The Brief lliness Perception Questionnaire (rhermometer v2)
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How much does your iliness affect your life?

2N

T T R S S S A E/D/
| | | | | I | I | W
How much are you worried your iliness will progress
T N R N S S S AR 0:/5
| | | | | I | I | W
How much control do you feel you have over your illness?
T TR S S N T S A °:/>/
| | | | | I | I | W

How much do you think your treatment can help your iliness?
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| | | | | I | I | W
How much do you experience symptoms from your illness?
T R S S S S A S °:/>/
| | | | | I | I | W
How concerned are you about your illness?
T T S S T S A E/D/
| | | | | I | I | W
How well do you feel you understand your illness?
T R R R S S A E_/D/
| | | | | I | I | W
How much does your illness affect you emotionally?
(e.g. angry, scared, upset or depressed?)
T S S R S A E/D/
| | | | | I | I | W

Please list in rank-order the three most important factors that you

believe caused your illness:
1 2 3
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