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Patient number   │__│__│__│.│__│__│__│__│__│

	
Date (dd/mm/yy)   │__│__ │-│__│__│-│__│__│

	

	
⃝  Baseline visit 

⃝  Interim Visit 3 months

⃝  Interim Visit 6 months  

⃝  Interim Visit 12 months  

	
⃝  Interim Visit 24 months

⃝  Interim Visit 36 months  

⃝  Interim Visit 48 months  

⃝ Interim Visit …….. months  




Short Health Scale

With this questionnaire your subjective health during the study will be assessed. Every item corresponds to one aspect of your health (1 = symptom burden, 2 = social function, 3 = concerns for the disease, 4 = general well-being).

Please select the bullet that best estimates your answer to the question. 

	
1.) How severe are the symptoms you suffer from your bowel disease?

	│
│
│
│
│
│
│
│
│
│
│

No symptoms0

	
	Very severe symptoms

	
	10

	

	                                                                                                                

	2.) Do your bowel problems interfere with your activities in daily life?

	Not at all│
│
│
│
│
│
│
│
│
│
│

	
	Interfere to a very high degree

	
	
	

	0
10


	3.) How much worry does your bowel disease cause?


	No worry│
│
│
│
│
│
│
│
│
│
│

	
	Constant worry

	
	
	

	0
10


	4.) How is your general feeling of well-being?

	Very good│
│
│
│
│
│
│
│
│
│
│

	
	Dreadful

	
	10

	

	0
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