APPENDIX
This appendix defines the ordinal attribute variables for each of the HRQoL indexes.  

	Table A1.  The SF-6D ordinal attribute variables*. 

	Attribute 
	Level**
	Description***

	Physical functioning
	Items 3a (Vigorous activities), 3b (Moderate activities), and 3j (Bathing or dressing yourself)

	
	1
	Your health does not limit you in vigorous activities

	
	2
	Your health limits you a little in vigorous activities

	
	3
	Your health limits you a little in moderate activities

	
	4
	Your health limits you a lot in moderate activities

	
	5
	Your health limits you a little in bathing and dressing

	
	6
	Your health limits you a lot in bathing and dressing

	Role limitation
	Items 4c (Limited in kind of work or other activities as a result of physical health), and 5b(Accomplished less work or regular daily activities than you would like, as a result of any emotional problems such as feeling depressed or anxious)

	
	1
	You have no problems with your work or other regular daily activities as a result of your physical health or any emotional problems

	
	2
	You are limited in the kind of work or other activities as a result of your physical health

	
	3
	You accomplish less than you would like as a result of emotional problems

	
	4
	You are limited in the kind of work or other activities as a result of your physical health and accomplish less than you would like as a result of emotional problems

	Social functioning
	Item 10 (During the past 4 weeks how much of the time has your physical health or emotional problems interfered with your social activities (like visiting friends, relatives, etc.?)

	
	1
	Your health limits your social activities none of the time

	
	2
	Your health limits your social activities a little of the time

	
	3
	Your health limits your social activities some of the time

	
	4
	Your health limits your social activities most of the time

	
	5
	Your health limits your social activities all of the time

	Pain
	Items 7 (How much bodily pain...during the past 4 weeks?), and 8 (...how much did pain interfere with your normal work...)

	
	1
	You have no pain

	
	2
	You have pain but it does not interfere with your normal work (both outside the home and housework)

	
	3
	You have pain that interferes with your normal work (both outside the home and housework) a little bit

	
	4
	You have pain that interferes with your normal work (both outside the home and housework) moderately

	
	5
	You have pain that interferes with your normal work (both outside the home and housework) quite a bit

	
	6
	You have pain that interferes with your normal work (both outside the home and housework) extremely

	Mental health
	Items 9b (Have you been very nervous?), 9f (Have you fled downhearted and depressed?)

	
	1
	You feel tense or downhearted and low none of the time

	
	2
	You feel tense or downhearted and low a little of the time

	
	3
	You feel tense or downhearted and low some of the time

	
	4
	You feel tense or downhearted and low most of the time

	
	5
	You feel tense or downhearted and low all of the time

	Vitality
	Item 9e (How much of the time during the past 4 weeks did you have a lot of energy)

	
	1
	You have a lot of energy all of the time

	
	2
	You have a lot of energy most of the time

	
	3
	You have a lot of energy some of the time

	
	4
	You have a lot of energy a little of the time

	
	5
	You have a lot of energy none of the time

	   *Based on Table 1 in Brazier, et al, J Health Economics, 2002; 21(2):271-92

**Levels are ordinal, defined so that 1=best level

***Descriptions are combinations of responses to the SF-36v2TM items used to define the levels


	Table A2.  The EQ-5D ordinal attribute variables.

	Attribute 
	Level*
	Description**

	Mobility
	Would you say you have no problems walking about, some problems walking about, or are you confined to bed?

	
	1
	No problems walking about.

	
	2
	Some problems walking about

	
	3
	Confined to bed

	Self-Care
	Would you say you have no problems with self-care, some problems washing or dressing yourself, or are you unable to wash or dress yourself?

	
	1
	No problems with self-care

	
	2
	Some problems with self-care

	
	3
	Unable to wash or dress myself

	Usual Activities
	Now I would like to ask you about your usual activities, for example work, study, housework, family or leisure activities.  Would you say you have no problems performing your usual activities, some problems performing your usual activities, or are you unable to perform your usual activities?

	
	1
	No problems with performing usual activities

	
	2
	Some problems with performing usual activities

	
	3
	Unable to perform usual activities

	Pain or Discomfort
	Would you say you have no pain or discomfort, moderate pain or discomfort, or extreme pain or discomfort?

	
	1
	No pain or discomfort

	
	2
	Moderate pain or discomfort

	
	3
	Extreme pain or discomfort.

	Anxiety and depression
	Would you say you are not anxious or depressed, moderately anxious or depressed, or extremely anxious or depressed?

	
	1
	Not anxious or depressed

	
	2
	Moderately anxious or depressed

	
	3
	Extremely anxious or depressed

	 *Levels are ordinal with 1=best, and 3=worst

**Stem questions refer to “your own health state today.”


	Table A3.  Health Utilities Index Mark 2 (HUI2):  Its 6 Attributes and their Levels.*

	Attribute
	Level
	Description

	Sensation
	1
	Able to see, hear, and speak normally for age.

	
	2
	Requires equipment to see or hear or speak.

	
	3
	Sees, hears, or speaks with limitations even with equipment.

	
	4
	Blind, deaf, or mute.

	Mobility
	1
	Able to walk, bend, lift, jump, and run normally for age.

	
	2
	Walks, bends, lifts, jumps, or runs with some limitations but does not require help.

	
	3
	Requires mechanical equipment (such as canes, crutches, braces, or wheelchair) to walk or get around independently.

	
	4
	Requires the help of another person to walk or get around and requires mechanical equipment as well.

	
	5
	Unable to control or use arms and legs.

	Emotion
	1
	Generally happy and free from worry.

	
	2
	Occasionally fretful, angry, irritable, anxious, depressed, or suffering "night terrors".

	
	3
	Often fretful, angry, irritable, anxious, depressed, or suffering "night terrors".

	
	4
	Almost always fretful, angry, irritable, anxious, depressed.

	
	5
	Extremely fretful, angry, irritable, anxious, or depressed usually requiring hospitalization or psychiatric institutional care.

	Cognitive
	1
	Learns and remembers school work normally for age.

	
	2
	Learns and remembers school work more slowly than classmates as judged by parents and/or teachers.

	
	3
	Learns and remembers very slowly and usually requires special educational assistance.

	
	4
	Unable to learn and remember.

	Self-Care
	1
	Eats, bathes, dresses, and uses the toilet normally for age

	
	2
	Eats, bathes, dresses, or uses the toilet independently with difficulty.

	
	3
	Requires mechanical equipment to eat, bathe, dress, or use the toilet independently.

	
	4
	Requires the help of another person to eat, bathe, dress, or use the toilet.

	Pain
	1
	Free of pain and discomfort.

	
	2
	Occasional pain. Discomfort relieved by non-prescription drugs or self-control activity without disruption of normal activities.

	
	3
	Frequent pain. Discomfort relieved by oral medicines with occasional disruption of normal activities.

	
	4
	Frequent pain; frequent disruption of normal activities. Discomfort requires prescription narcotics for relief.

	
	5
	Severe pain. Pain not relieved by drugs and constantly disrupts normal activities.

	*The Health Utilities Index questionnaire is proprietary so both the precise items and the mapping of item responses to the attribute levels cannot be published.  NHMS used the 40-question interviewer-administered HUI questionnaire, which referred to health “in the past week.”  HUI2 has an additional attribute, “fertility”, which was not collected during NHMS.  Both HUI2 and HUI3 are scored from the same questionnaire.  This table partly reproduces Health Utilities Group web page http://www-fhs.mcmaster.ca/hug/index.htm , and is used with permission (D Feeny, personal communication, Nov. 2009).



	Table A4. Health Utilities Index Mark 3 (HUI3): Its 8 Attributes and their Levels. *

	Attribute
	Level
	Description

	Vision
	1
	Able to see well enough to read ordinary newsprint and recognize a friend on the other side of the street, without glasses or contact lenses.

	
	2
	Able to see well enough to read ordinary newsprint and recognize a friend on the other side of the street, but with glasses.

	
	3
	Able to read ordinary newsprint with or without glasses but unable to recognize a friend on the other side of the street, even with glasses.

	
	4
	Able to recognize a friend on the other side of the street with or without glasses but unable to read ordinary newsprint, even with glasses.

	
	5
	Unable to read ordinary newsprint and unable to recognize a friend on the other side of the street, even with glasses

	
	6
	Unable to see at all

	Hearing
	1
	Able to hear what is said in a group conversation with at least three other people, without a hearing aid

	
	2
	Able to hear what is said in a conversation with one other person in a quiet room without a hearing aid, but requires a hearing aid to hear what is said in a group conversation with at least three other people.

	
	3
	Able to hear what is said in a conversation with one other person in a quiet room with a hearing aid, and able to hear what is said in a group conversation with at least three other people, with a hearing aid.

	
	4
	Able to hear what is said in a conversation with one other person in a quiet room, without a hearing aid, but unable to hear what is said in a group conversation with at least three other people even with a hearing aid.

	
	5
	Able to hear what is said in a conversation with one other person in a quiet room with a hearing aid, but unable to hear what is said in a group conversation with at least three other people even with a hearing aid.

	
	6
	Unable to hear at all.

	Speech
	1
	Able to be understood completely when speaking with strangers or friends.

	
	2
	Able to be understood partially when speaking with strangers but able to be understood completely when speaking with people who know me well.

	
	3
	Able to be understood partially when speaking with strangers or people who know me well.

	
	4
	Unable to be understood when speaking with strangers but able to be understood partially by people who know me well.

	
	5
	Unable to be understood when speaking to other people (or unable to speak at all).

	Ambulation
	1
	Able to walk around the neighbourhood without difficulty, and without walking equipment.

	
	2
	Able to walk around the neighbourhood with difficulty; but does not require walking equipment or the help of another person

	
	3
	Able to walk around the neighbourhood with walking equipment, but without the help of another person.

	
	4
	Able to walk only short distances with walking equipment, and requires a wheelchair to get around the neighbourhood.

	
	5
	Unable to walk alone, even with walking equipment. Able to walk short distances with the help of another person, and requires a wheelchair to get around the neighbourhood

	
	6
	Cannot walk at all

	Dexterity
	1
	Full use of two hands and ten fingers.

	
	2
	Limitations in the use of hands or fingers, but does not require special tools or help of another person.

	
	3
	Limitations in the use of hands or fingers, is independent with use of special tools (does not require the help of another person).

	
	4
	Limitations in the use of hands or fingers, requires the help of another person for some tasks (not independent even with use of special tools).

	
	5
	Limitations in use of hands or fingers, requires the help of another person for most tasks (not independent even with use of special tools).

	
	6
	Limitations in use of hands or fingers, requires the help of another person for all tasks (not independent even with use of special tools).

	Emotion
	1
	Happy and interested in life.

	
	2
	Somewhat happy.

	
	3
	Somewhat unhappy.

	
	4
	Very unhappy.

	
	5
	So unhappy that life is not worthwhile.

	Cognition
	1
	Able to remember most things, think clearly and solve day to day problems.

	
	2
	Able to remember most things, but have a little difficulty when trying to think and solve day to day problems.

	
	3
	Somewhat forgetful, but able to think clearly and solve day to day problems.

	
	4
	Somewhat forgetful, and have a little difficulty when trying to think or solve day to day problems.

	
	5
	Very forgetful, and have great difficulty when trying to think or solve day to day problems.

	
	6
	Unable to remember anything at all, and unable to think or solve day to day problems.

	Pain
	1
	Free of pain and discomfort.

	
	2
	Mild to moderate pain that prevents no activities.

	
	3
	Moderate pain that prevents a few activities.

	
	4
	Moderate to severe pain that prevents some activities.

	
	5
	Severe pain that prevents most activities.

	*The Health Utilities Index questionnaire is proprietary and both the precise items and the mapping of item responses to the attribute levels cannot be published.  NHMS used the 40-question interviewer-administered HUI questionnaire, which referred to health “in the past week.”  Both HUI2 and HUI3 are scored from the same questionnaire.  
This table from Health Utilities Group web page 
http://www-fhs.mcmaster.ca/hug/index.htm and is used with permission (D Feeny, personal communication, Nov. 2009).


	Table A5.  Quality of Well-Being index attributes and their definitions for adapted self-administered version in the National Health Measurement Study.*

	Attribute
	Level
	Description

	Self-care and Mobility
	1
	[not level 2 or 3]

	
	2
	“...[did not] drive a motor vehicle, or not use public transportation BECAUSE OF YOUR HEALTH, or needed help from another person to do so?”

	
	3
	“...did you spend any part of the day or night as a patient in a hospital, nursing home, or rehabilitation center?”

	Physical Activity
	1
	[not level 2, 3, or 4]

	
	2
	“...have trouble climbing stairs or inclines or walking off the curb?”     

OR   “...avoid walking, have trouble walking, or walk more slowly than other people your age?”

OR  “...limp or use a cane, crutches, or walker?”

OR “...avoid or have trouble bending over, stooping, or kneeling?”

OR “...have any trouble lifting or carrying everyday objects such as books, a briefcase, or groceries?

OR “...have any other limitations in physical movements?”

	
	3
	“...spend all or most of the day in a wheelchair?”

	
	4
	“...spend all or most of the day in a bed, chair, or couch because of health reasons?”

OR  “...[if in a wheelchair] ...someone else control[ed] its movement?”



	Self-care and usual activity
	1
	[not level 2 or 3]

	
	2
	“Because of any physical or emotional health reasons ... did you avoid, need help with, or were limited in doing some of your usual activities, such as work, school, or housekeeping?”

OR “....did you avoid or feel limited in doing some of your usual activities, such as visiting family or friends, hobbies, shopping, recreational, or religious activities?

OR “...did you have to change any of your plans or activities because of your health [other than those activities already mentioned]?”

	
	3
	“...because of any impairment or health problem, did you need help with your personal care needs, such as eating, dressing , bathing, or getting around your home?”

	Acute and Chronic Problems/Symptoms
	1
	[none of symptoms listed below]

	
	2
	eye glasses or contact lenses

	
	3
	hearing aide

	
	4
	Dentures

	
	5
	[needed] to take any medication including over-the-counter remedies (Aspirin/Tylenol, allergy medications, insulin, hormones,  estrogen, thyroid, prednisone) 

	
	6
	stuffy or runny nose or bleeding from the nose

	
	7
	any noticeable skin problems, such as bad acne or large burns or scars on face, body, arms, or legs;

eczema or burning/itching rash

	
	8
	a headache

	
	9
	[needed] to stay on a medically prescribed diet for health reasons

	
	10
	problems chewing your food adequately;

a sore throat, difficulty swallowing, or hoarse voice

	
	11
	shortness of breath or difficulty breathing

	
	12
	a loss of appetite or over-eating

	
	13
	a problem with being under or over weight

	
	14
	a problem with unwanted weight gain or weight loss

	
	15
	thoughts or images you could not get out of your mind

	
	16
	general fatigue, tiredness, or weakness

	
	
	loss of bladder control, frequent night-time urination, or difficulty with urination

	
	17
	an upset stomach, abdominal pain, nausea, heart burn, or vomiting

	
	18
	sore or bleeding lips, tongue, or gums

	
	19
	any hearing loss or deafness

	
	20
	difficulty with bowel movements, diarrhea, constipation, rectal bleeding, black tar-like stools, or any pain or discomfort in the rectal area

	
	21
	spells of feeling nervous or shaky

	
	22
	any problems with your vision not corrected with glasses or contact   lenses (such as double vision, distorted vision, flashes, or floaters) 

	
	23
	trouble falling asleep or staying asleep

	
	24
	missing or paralyzed fingers or toes;

a hangover

	
	25
	a tooth ache or jaw pain

	
	26
	dizziness, earache or ringing in your ears

	
	27
	swelling of ankles, hands, feet, or abdomen

	
	28
	any decrease of sexual interest or performance

	
	29
	feelings of being lonely or isolated

	
	30
	pain, stiffness, cramps, weakness, or numbness in the neck or back

	
	31
	fever, chills, or sweats

	
	32
	excessive worry or anxiety

	
	33
	spells of feeling upset, downhearted, or blue

	
	34
	chest pain, pressure, palpitations, fast or skipped heart beat, or other discomfort in the chest

	
	35
	difficulty hearing or discharge, or bleeding from an ear

	
	36
	blindness or severely impaired vision in only one eye;

speech problems such as stuttering or being unable to speak clearly

	
	37
	a broken arm, wrist, foot, leg, or any other broken bone (other than in back);

pain, stiffness, cramps, weakness, or numbness in the hips or sides, or in any of the joints or muscles of the hand, feet, arms, or legs

	
	38
	genital pain, itching, burning, abnormal discharge, or pelvic cramping or abnormal bleeding? (does not include normal menstruation) 

	
	39
	difficulty with your balance, standing, or walking

	
	40
	feelings of frustration, irritation, or close to losing your temper

	
	41
	coughing or wheezing

	
	42
	any eye pain, irritation, discharge, or excessive sensitivity to light

	
	43
	any deformity of the face, fingers, hand or arm, foot or leg, or back (e.g. severe scoliosis)? 

	
	44
	missing or paralyzed hands, feet, arms, or legs

	
	45
	pain, burning, or blood in urine

	
	46
	feelings that you had little or no control over events in your life

	
	47
	loss of consciousness, fainting, or seizures

	
	48
	blindness or severely impaired vision in both eyes

	
	49
	confusion, difficulty understanding the written or spoken word, or significant memory loss

	*This table adapted with permission from "CODING & SCORING THE SELF-ADMINISTERED QWB FORM 1.04 (QWB-SA)" by RM Kaplan, TG Ganiats, and WJ Sieber, copyright 1997, distributed with the QWB-SA questionnaire.  The QWB-SA is not organized in a manner similar to the other indexes.  Each of its 4 attributes is scored with a cardinal weight associated with the worst level reported by the respondent for each of 3 consecutive days. These cardinal levels for each attribute are then averaged by across the 3 days to represent the final attribute score.  It is these final averages that were categorized in the present report into 4 pseudo-levels as described in the text.  


