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1 Introduction 

The Australian Quality of Life (AQoL) Project was undertaken to construct and 
validate a health-related quality of life instrument which would: a) be a 
psychometrically appropriate instrument for the evaluation of a range of health 
interventions, from the medical and pharmacological treatment of acute illness 
through to health promotion activities; and b) enable the economic evaluation of 
programs through the computation of utilities before and after health-related 
interventions. This paper summarises the construction and preliminary validation 
evidence with respect to the psychometric properties of the AQoL. 
Interest in health-related quality of life (HRQoL) can be attributed to four interrelated 
changes that have occured in the second half of the twentieth century. Improvements 
in health care technology, the effect of which has been to reduce morbidity and early 
mortality, and to prolong the lives of those who would otherwise have died. A 
fundamental shift in the nature of illness in economically developed societies, through 
drastic reductions in early mortality from exogenous causes (e.g. acute infections) to 
increases in endogenous causes (e.g. chronic illnesses such as cancers or 
circulatory disorders). A heightened awareness that ‘curing’ illness is not the only 
outcome from health interventions and that many services are designed to prevent 
any further deterioration in quality of life. And an increasing conflict between the 
availability of potentially useful interventions and the resources available to pay for 
them. There is a strong moral argument that health resources should be allocated in 
ways that best benefit communities. [1, 2] 
This implies the need for the explicit evaluation of health-related interventions, be 
they primary, secondary or tertiary in nature. The role of HRQoL measurement within 
this late 20th Century paradigm is to assist with the evaluation of health care 
interventions by quantifying the increasingly important quality of life dimension of 
health outcome. As shown in Figure 1, the role of HRQoL measurement is to 
complement (not replace) epidemiological or clinical evidence of program 
effectiveness through providing estimates of the value of additional life-years gained 
or improved health status. 
The importance of HRQoL is indicated by the number of instruments that have 
already been constructed. [3-5] The vast majority of these are disease-specific and 
cannot be used for the comparison of a broad range of interventions. There are a 
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smaller number of generic instruments which can be used in such comparisons. 
However, the majority of these provide health status profiles for specific dimensions 
of HRQoL and do not yield a HRQoL index. Within the dimensions measured by 
these instruments the numerical values do not equate well with ‘utility’, as required for 
economic evaluations. 
Only a handful of instruments exist incorporating the utility property, viz; the UK 
Rosser-Kind Index, [6] the US Quality of Wellbeing instrument, [7] the Canadian 
Health Utilities Instruments, [8] the Finnish 15D [9] and the European EuroQol. [10] 
Whilst these instruments have their strengths, to our knowledge none were 
constructed from psychometric principles with the intention of combining 
psychometric and utility measurement. Where psychometric and utility measurement 
is combined, the evaluation task as outlined can be greatly simplified. 
The AQoL project was designed to assist with meeting this challenge, through 
construction of an instrument that would: a) cover the full universe of HRQoL as far 
as was practicable; b) meet standard psychometric requirements for reliable and 
valid measurement; c) be sensitive to a wide range of health states; and d) be 
capable of use as a psychometric instrument (yielding health state scores) or as an 
economic instrument (yielding ‘preference’ scores). 

AQoL construction procedures 

The project commenced with a literature review of the key HRQoL instruments 
published since the early 1970s. Copies of these were obtained and subjected to 
critical analysis. The results suggested twenty aspects of life were important in 
measuring HRQoL (see Figure 4; column 1; page 8). A model was subsequently 
constructed comprising the HRQoL 
universe, and the five primary Figure 2 
dimensions contributing to this 
universe (illness, independent living, 
physical ability, psychological 
wellbeing and social relationships). 
A pool of items was generated from 
the literature, interviews and focus 
groups with 24 clinicians from St 
Vincent’s Hospital (Melbourne) and 
the Department of Public Health and 
Community Medicine at The 
University of Melbourne. A sample 
item is given in Figure 2. 

Example item 

Thinking about how easily I can get around 
my home and community: 

1.I get around my home and community by 
myself without any difficulty. 

2.I find it difficult to get around my home and 
community by myself. 

3.I cannot get around the community by myself, 
but I can get around my home with some 
difficulty. 

4.I cannot get around either the community or my 
home by myself. 

Following editing and revision of items, the item pool was administered to a 
construction sample comprising two cohorts: a list sample of 143 patients from St 
Vincent’s Hospital and a random sample of 112 Melbourne residents selected from 
the telephone directory. 
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Standard psychometric procedures were used to examine item properties, and items 
failing to meet specified criteria were discarded. The remaining items were then 
pooled and a two-stage factor analysis (principal components and varimax) was used 
to identify redundant items. Reliability analysis was also carried out. These steps 
were repeated until the most parsimonious solution was derived consistent with 
psychometric and measurement theory. [11-13] This resulted in an instrument with 
five factors, each with three items, as shown in Figure 3. In this figure the columns 
are the factors and the rows the individual items. For clarity, each resulting scale has 
been labelled. The average factor item loadings were 0.74 and on cross-factors they 
were 0.13; these data indicate the five factors were orthogonal to each other, and that 
each comprised a single scale. The internal consistency of the instrument was 
appropriate (Cronbach’s a = 0.80). 

3 AQoL validation 

Generally, three forms of validation—content, construct and criterion—are accepted 
as providing evidence of the nomological net necessary for accepting that a measure 
possesses validity. [13-15] 
Content validity refers to the relationship between the hypothesised universe and the 
measurement: the measurement must provide adequate coverage of the universe. 
Following the procedures outlined by Lennon, [16] the content of each AQoL item 
was mapped against the HRQoL universe defined through the literature review. The 
results are given in Figure 4, along with those of several other popular HRQoL utility 
instruments (the EuroQol, [17], HUI-III, [8, 18, 19]  and 15D [20, 21]) and a standard 
health profile instrument (the SF-36 [22]). This shows that  the AQoL provides good 
coverage across the important HRQoL dimensions; coverage which is at least as 
good, if not better than, comparable instruments. 

Figure 4 
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Source for Figures 5 & 6: Batterham (1997) 

The importance of good coverage of HRQoL dimensions is graphically illustrated in 
Figures 5 & 6. Both figures draw on data from a study of back pain, involving 
concept mapping to derive the important HRQoL-dimensions to patients undergoing 
rehabilitation. [23]  Figure 5 shows that while the SF-36 provides reasonable 
coverage, it omits measurement on a range of medical and social issues. Figure 6, 
shows the same concept map with the AQoL items superimposed; this illustrates a 
much broader and more representative coverage 
Construct validity refers to how well an instrument’s score can be used to infer scores 
about the underlying psychometric universe or concept that is to be measured. 
Generally, construct validity is established by either examining how well empirical 
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data ‘fits’ the hypothesised model or how well obtained scores ‘predict’ specified 
outcomes. 
In order to understand the AQoL model and the relationships between the various 
scales, it was subjected to structural equation modelling (SEM) [13, 24]. Assuming 
dimension orthogonality (see above), a total disaggregation second order SEM model 
was employed, in which each item was used to operationalise its respective 
hypothesised latent dimension. The model provides for the most detailed level of 
analysis since the properties of each item are described. Under these stringent 
requirements the measures of ‘fit’—i.e. estimates of how well a specified model fits 
the data—typically provide values (around 0.80) below those advocated for less 
restrictive models, such as total or partial aggregation models (>0.90). [25]. This 
model assumed the AQoL dimensions were independent (thus it assumed no 
correlations between the first level dimension disturbances), and that for each item 
any common variance was explained by one latent factor only. Analysis of the model, 
based on correlation and regression weights analysis, confirmed these assumptions. 
[13, 24] Under these circumstances the loadings within the model also represent the 
correlations between the model components. 
The results are given in Figure 7. This shows that, on average, the correlations 
between the latent five dimensions and the manifest items averaged 0.64 explaining 
an average of 41% of the item variance. The loadings of the five first order latent 
dimensions on the generic HRQoL index were 0.64 for the Illness scale (explaining 
41% of the variance within the Illness scale), 0.67 for the Independent Living scale 
(45% of scale variance), 0.77 for the Social Relationships scale (59% of scale 
variance), 0.51 for the Physical Senses scale (26% of scale variance), and 0.87 with 
the Psychological State scale (76% of scale variance). The overall comparative fit 
index (CFI) was 0.90, indicating a much better fit than might be expected under the 
restrictive conditions of model construction outlined above [13, 25]. 
Summarising these results in simple terms, the analysis indicates that 90% of 
observed variation between observations may be explained by the structure of the 
AQoL. There is virtually no addition to explanatory power through relationships not 
postulated by the model. 

Figure 7 
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Val idation: AQoL/Barthel Index
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Some preliminary evidence is available regarding criterion (concurrent) validity, 
where the criteria were other independent measures. Three such measures, each 
measuring an important aspect of HRQoL, are presented here: a measure of mood 
(the Affects Balance Scale (ABS) [26]), a measure of functional status (the Barthel 
Index [27, 28]), and a measure of general health (the SF-36 [22]). Since each of these 
instruments measures a different aspect of HRQoL, moderate correlations—r = 0.40– 
0.70—between the AQoL and each instrument were expected. Figures 8, 9 & 10 
show the regression line between the AQoL and each of these instruments’ scores 
and the 95%CIs. 
Figure 8 shows the relationship between AQoL and ABS scores, Figure 9 AQoL and 
Barthel Index scores, and Figure 10 AQoL and SF-36 general health scores. The data 
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in Figure 8 are from 80 people attending a stress management program, and the 
data in Figures 9 & 10 are from 60 stroke victims assessed by a clinician at three and 
six months afterwards. 
As shown in the three figures, the correlations between AQoL scores and the criterion 
scores were as expected, given the different instruments were tapping into different 
aspects of HRQoL. However, the figures would suggest that the AQoL is sensitive to 
different affective state levels, that it is sensitive to different levels of functional 
capability, and it discriminates between those with different levels of general health 

4 Conclusion 

Work on further development and validation of the AQoL is continuing. This work 
includes the elicitation of utility weights from a random sample of 350 Victorians, 
within electoral divisions stratified to represent the Australian population. It is 
expected that publication of these values will take place in mid-1997. Once this is 
completed, the AQoL will be available for the economic assessment of programs, 
based on preferences for different health states. 
A formal validation study is planned, using a stratified population sample 
representative of the Australian population. Subject to funding, it is proposed to 
employ the leading utility instruments in this study, including the 15D, EuroQol, HUI-III 
and the health-profile SF-36 instrument. This will lead to publication of AQoL 
population norms which should greatly enhance its potential. 
In addition it is planned that the AQoL (as described in this paper) will form the core 
around which a series of modules will be constructed, including modules for health 
promotion, adolescents, the aged, NESB groups and several disease-specific 
modules. 
The AQoL is currently being employed or its use is planned in studies of coordinated 
care in pharmaceuticals for the aged, two of the Commonwealth’s coordinated care 
trials (one for the aged and the other for high-cost patients), several pharmacology 
trials, a stress management program, a study of stroke and its costs to the Australian 
community, research into the burden of Parkinson’s disease, a study into breast 
cancer, a rehabilitation program for those suffering brain injury, a study into ocular 
disease, and a psycho-educational intervention for people receiving cardio­
angioplasty. As data from these studies are collected and analysed, our 
understanding of the AQoL and its properties will rapidly expand. 
In the work so far—as shown in this paper—the preliminary evidence suggests that a 
wide range of health states may be described by the AQoL's dimensions and that 
these dimensions broadly correspond with those found in the literature. The 
orthogonality of the dimensions supports the assertion that the AQoL is a valid 
descriptive system which may form the basis for a reliable, valid and sensitive 
HRQoL instrument. The findings also indicate that the instrument is suitable for 
scaling and validation as a QoL/QALY instrument; this work is currently being 
undertaken. 
In its present form as described in this paper the AQoL has sound psychometric 
properties and is ready for use in validation and evaluation studies as an unweighted 
HRQoL measure. 
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Appendix: the AQoL instrument 

The attached version of the AQoL was designed for self-completion during an

interview or through mail administration. A telephone administered version of the

AQoL is available upon request.

The attached copy of the AQoL is for review purposes only, and prior to AQoL use,

permission must be obtained from the authors.
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THE Australian Quality of Life  (AQOL) INSTRUMENT1 

INSTRUCTIONS: 
Please circle the alternative that best describes you during the last week. 

ILLNESS 
11 CCoonncceerrnniinngg mmyy uussee ooff pprreessccrriibbeedd mmeeddiicciinneess::

AA.. II ddoo nnoott oorr rraarreellyy uussee aannyy mmeeddiicciinneess aatt aallll..

BB.. II uussee oonnee oorr ttwwoo mmeeddiicciinnaall ddrruuggss rreegguullaarrllyy..

CC.. II nneeeedd ttoo uussee tthhrreeee oorr ffoouurr mmeeddiicciinnaall ddrruuggss rreegguullaarrllyy..

DD.. II uussee ffiivvee oorr mmoorree mmeeddiicciinnaall ddrruuggss rreegguullaarrllyy..

22 TToo wwhhaatt eexxtteenntt ddoo II rreellyy oonn mmeeddiicciinneess oorr aa mmeeddiiccaall aaiidd?? ((NNOOTT ggllaasssseess oorr aa hheeaarriinngg aaiidd..))

((FFoorr eexxaammppllee:: wwaallkkiinngg ffrraammee,, wwhheeeellcchhaaiirr,, pprroosstthheessiiss eettcc..))

AA.. II ddoo nnoott uussee aannyy mmeeddiicciinneess aanndd//oorr mmeeddiiccaall aaiiddss..

BB.. II ooccccaassiioonnaallllyy uussee mmeeddiicciinneess aanndd//oorr mmeeddiiccaall aaiiddss..

CC.. II rreegguullaarrllyy uussee mmeeddiicciinneess aanndd//oorr mmeeddiiccaall aaiiddss..

DD.. II hhaavvee ttoo ccoonnssttaannttllyy ttaakkee mmeeddiicciinneess oorr uussee aa mmeeddiiccaall aaiidd..

33 DDoo II nneeeedd rreegguullaarr mmeeddiiccaall ttrreeaattmmeenntt ffrroomm aa ddooccttoorr oorr ootthheerr hheeaalltthh pprrooffeessssiioonnaall??

AA.. II ddoo nnoott nneeeedd rreegguullaarr mmeeddiiccaall ttrreeaattmmeenntt..

BB.. AAlltthhoouugghh II hhaavvee ssoommee rreegguullaarr mmeeddiiccaall ttrreeaattmmeenntt,, II aamm nnoott ddeeppeennddeenntt oonn tthhiiss..

CC.. II aamm ddeeppeennddeenntt oonn hhaavviinngg rreegguullaarr mmeeddiiccaall ttrreeaattmmeenntt..

DD.. MMyy lliiffee iiss ddeeppeennddeenntt uuppoonn rreegguullaarr mmeeddiiccaall ttrreeaattmmeenntt..

1
 Copyright ª Centre for Health Program Evaluation. All rights reserved. 

This material, incorporating the AQoL instrument (otherwise known as the AMAU instrument) cannot be reproduced 

or applied without the prior approval of the authors. 



INDEPENDENT LIVING 
4	4 DDoo II nneeeedd aannyy hheellpp llooookkiinngg aafftteerr mmyysseellff??

AA.	. II nneeeedd nnoo hheellpp aatt aallll..

BB.	. OOccccaassiioonnaallllyy II nneeeedd ssoommee hheellpp wwiitthh ppeerrssoonnaall ccaarree ttaasskkss..

CC.	. II nneeeedd hheellpp wwiitthh tthhee mmoorree ddiiffffiiccuulltt ppeerrssoonnaall ccaarree ttaasskkss..

DD.	. II nneeeedd ddaaiillyy hheellpp wwiitthh mmoosstt oorr aallll ppeerrssoonnaall ccaarree ttaasskkss..

5	5 WWhheenn ddooiinngg hhoouusseehhoolldd ttaasskkss:: ((FFoorr eexxaammppllee,, pprreeppaarriinngg ffoooodd,, ggaarrddeenniinngg,, uussiinngg

tthhee vviiddeeoo rreeccoorrddeerr,, rraaddiioo,, tteelleepphhoonnee oorr wwaasshhiinngg tthhee ccaarr))

AA.	. II nneeeedd nnoo hheellpp aatt aallll..

BB.	. OOccccaassiioonnaallllyy II nneeeedd ssoommee hheellpp wwiitthh hhoouusseehhoolldd ttaasskkss..

CC.	. II nneeeedd hheellpp wwiitthh tthhee mmoorree ddiiffffiiccuulltt hhoouusseehhoolldd ttaasskkss..

DD.	. II nneeeedd ddaaiillyy hheellpp wwiitthh mmoosstt oorr aallll hhoouusseehhoolldd ttaasskkss..

6	6 TThhiinnkkiinngg aabboouutt hhooww eeaassiillyy II ccaann ggeett aarroouunndd mmyy hhoommee aanndd ccoommmmuunniittyy::

AA.	. II ggeett aarroouunndd mmyy hhoommee aanndd ccoommmmuunniittyy bbyy mmyysseellff wwiitthhoouutt aannyy ddiiffffiiccuullttyy..

BB.	. II ffiinndd iitt ddiiffffiiccuulltt ttoo ggeett aarroouunndd mmyy hhoommee aanndd ccoommmmuunniittyy bbyy mmyysseellff..

CC.	. II ccaannnnoott ggeett aarroouunndd tthhee ccoommmmuunniittyy bbyy mmyysseellff,, bbuutt II ccaann ggeett aarroouunndd mmyy hhoommee

wwiitthh ssoommee ddiiffffiiccuullttyy..

DD.	. II ccaannnnoott ggeett aarroouunndd eeiitthheerr tthhee ccoommmmuunniittyy oorr mmyy hhoommee bbyy mmyysseellff..

SOCIAL RELATIONSHIPS 
77 BBeeccaauussee ooff mmyy hheeaalltthh,, mmyy rreellaattiioonnsshhiippss ((ffoorr eexxaammppllee:: wwiitthh mmyy ffrriieennddss,, ppaarrttnneerr oorr ppaarreennttss))

ggeenneerraallllyy::

AA.	. AArree vveerryy cclloossee aanndd wwaarrmm..

BB.	. AArree ssoommeettiimmeess cclloossee aanndd wwaarrmm..

CC.	. AArree sseellddoomm cclloossee aanndd wwaarrmm..

DD.	. II hhaavvee nnoo cclloossee aanndd wwaarrmm rreellaattiioonnsshhiippss..

8	8 TThhiinnkkiinngg aabboouutt mmyy rreellaattiioonnsshhiipp wwiitthh ootthheerr ppeeooppllee::

AA.	. II hhaavvee pplleennttyy ooff ffrriieennddss,, aanndd aamm nneevveerr lloonneellyy..

BB.	. AAlltthhoouugghh II hhaavvee ffrriieennddss,, II aamm ooccccaassiioonnaallllyy lloonneellyy..

CC.	. II hhaavvee ssoommee ffrriieennddss,, bbuutt aamm oofftteenn lloonneellyy ffoorr ccoommppaannyy..

DD.	. II aamm ssoocciiaallllyy iissoollaatteedd aanndd ffeeeell lloonneellyy..



9	9 TThhiinnkkiinngg aabboouutt mmyy hheeaalltthh aanndd mmyy rreellaattiioonnsshhiipp wwiitthh mmyy ffaammiillyy::

AA.	. MMyy rroollee iinn tthhee ffaammiillyy iiss uunnaaffffeecctteedd bbyy mmyy hheeaalltthh..

BB.	. TThheerree aarree ssoommee ppaarrttss ooff mmyy ffaammiillyy rroollee II ccaannnnoott ccaarrrryy oouutt..

CC.	. TThheerree aarree mmaannyy ppaarrttss ooff mmyy ffaammiillyy rroollee II ccaannnnoott ccaarrrryy oouutt..

DD.	. II ccaannnnoott ccaarrrryy oouutt aannyy ppaarrtt ooff mmyy ffaammiillyy rroollee..

PHYSICAL SENSES 
110	0 TThhiinnkkiinngg aabboouutt mmyy vviissiioonn,, iinncclluuddiinngg wwhheenn uussiinngg mmyy ggllaasssseess oorr ccoonnttaacctt lleennsseess iiff nneeeeddeedd::

AA.	. II sseeee nnoorrmmaallllyy..

BB.	. II hhaavvee ssoommee ddiiffffiiccuullttyy ffooccuussiinngg oonn tthhiinnggss,, oorr II ddoo nnoott sseeee tthheemm sshhaarrppllyy..

FFoorr eexxaammppllee:: ssmmaallll pprriinntt,, aa nneewwssppaappeerr,, oorr sseeeeiinngg oobbjjeeccttss iinn tthhee ddiissttaannccee..

CC.	. II hhaavvee aa lloott ooff ddiiffffiiccuullttyy sseeeeiinngg tthhiinnggss.. MMyy vviissiioonn iiss bblluurrrreedd.
.

FFoorr eexxaammppllee:: II ccaann sseeee jjuusstt eennoouugghh ttoo ggeett bbyy wwiitthh.
.

DD.. II oonnllyy sseeee ggeenneerraall sshhaappeess,, oorr aamm bblliinndd.. FFoorr eexxaammppllee:: II nneeeedd aa gguuiiddee ttoo mmoovvee

aarroouunndd..

111	1 TThhiinnkkiinngg aabboouutt mmyy hheeaarriinngg,, iinncclluuddiinngg uussiinngg mmyy hheeaarriinngg aaiidd iiff nneeeeddeedd::

AA.	. II hheeaarr nnoorrmmaallllyy..

BB.	. II hhaavvee ssoommee ddiiffffiiccuullttyy hheeaarriinngg oorr II ddoo nnoott hheeaarr cclleeaarrllyy..

FFoorr eexxaammppllee:: II aasskk ppeeooppllee ttoo ssppeeaakk uupp,, oorr ttuurrnn uupp tthhee TTVV oorr rraaddiioo vvoolluummee..

CC.. II hhaavvee ddiiffffiiccuullttyy hheeaarriinngg tthhiinnggss cclleeaarrllyy.. FFoorr eexxaammppllee:: OOfftteenn II ddoo nnoott uunnddeerrssttaanndd

wwhhaatt iiss

ssaaiidd.. II uussuuaallllyy ddoo nnoott ttaakkee ppaarrtt iinn ccoonnvveerrssaattiioonnss bbeeccaauussee II ccaannnnoott hheeaarr wwhhaatt iiss

ssaaiidd..

DD.	. II hheeaarr vveerryy lliittttllee iinnddeeeedd.. FFoorr eexxaammppllee:: II ccaannnnoott ffuullllyy uunnddeerrssttaanndd lloouudd vvooiicceess

ssppeeaakkiinng
g

ddiirreeccttllyy ttoo mmee.
.

112	2 WWhheenn II ccoommmmuunniiccaattee wwiitthh ootthheerrss:: ((FFoorr eexxaammppllee:: bbyy ttaallkkiinngg,, lliisstteenniinngg,, wwrriittiinngg oorr ssiiggnniinngg))

AA.	. II hhaavvee nnoo ttrroouubbllee ssppeeaakkiinngg ttoo tthheemm oorr uunnddeerrssttaannddiinngg wwhhaatt tthheeyy aarree ssaayyiinngg..

BB.	. II hhaavvee ssoommee ddiiffffiiccuullttyy bbeeiinngg uunnddeerrssttoooodd bbyy ppeeooppllee wwhhoo ddoo nnoott kknnooww mmee.. II hhaavvee

nnoo ttrroouubbllee uunnddeerrssttaannddiinngg wwhhaatt ootthheerrss aarree ssaayyiinngg ttoo mmee..

CC.	. II aamm oonnllyy uunnddeerrssttoooodd bbyy ppeeooppllee wwhhoo kknnooww mmee wweellll.. II hhaavvee ggrreeaatt ttrroouubbllee

uunnddeerrssttaannddiinngg wwhhaatt ootthheerrss aarree ssaayyiinngg ttoo mmee..

DD.	. II ccaannnnoott aaddeeqquuaatteellyy ccoommmmuunniiccaattee wwiitthh ootthheerrss..



PSYCHOLOGICAL WELL-BEING 
113	3 IIff II tthhiinnkk aabboouutt hhooww II sslleeeepp::

AA.	. II aamm aabbllee ttoo sslleeeepp wwiitthhoouutt ddiiffffiiccuullttyy mmoosstt ooff tthhee ttiimmee..

BB.	. MMyy sslleeeepp iiss iinntteerrrruupptteedd ssoommee ooff tthhee ttiimmee,, bbuutt II aamm uussuuaallllyy aabbllee ttoo

ggoo bbaacckk ttoo sslleeeepp wwiitthhoouutt ddiiffffiiccuullttyy..

CC.	. MMyy sslleeeepp iiss iinntteerrrruupptteedd mmoosstt nniigghhttss,, bbuutt II aamm uussuuaallllyy aabbllee ttoo ggoo bbaacckk ttoo

sslleeeepp wwiitthhoouutt ddiiffffiiccuullttyy..

DD.	. II sslleeeepp iinn sshhoorrtt bbuurrssttss oonnllyy.. II aamm aawwaakkee mmoosstt ooff tthhee nniigghhtt..

114	4 TThhiinnkkiinngg aabboouutt hhooww II ggeenneerraallllyy ffeeeell::

AA.	. II ddoo nnoott ffeeeell aannxxiioouuss,, wwoorrrriieedd oorr ddeepprreesssseedd..

BB.	. II aamm sslliigghhttllyy aannxxiioouuss,, wwoorrrriieedd oorr ddeepprreesssseedd..

CC.	. II ffeeeell mmooddeerraatteellyy aannxxiioouuss,, wwoorrrriieedd oorr ddeepprreesssseedd..

DD.	. II aamm eexxttrreemmeellyy aannxxiioouuss,, wwoorrrriieedd oorr ddeepprreesssseedd..

115	5 HHooww mmuucchh ppaaiinn oorr ddiissccoommffoorrtt ddoo II eexxppeerriieennccee??

AA.	. NNoonnee aatt aallll..

BB.	. II hhaavvee mmooddeerraattee ppaaiinn..

CC.	. II ssuuffffeerr ffrroomm sseevveerree ppaaiinn..

DD.	. II ssuuffffeerr uunnbbeeaarraabbllee ppaaiinn..


