	EDET- QOL t1 – t2 – t3
to collect health-related data on Quality of Life and Satisfaction with Life

	Therapist-Code:
	
	
	
	
	
	
	 

	

	Self chosen
Patient-Code:
	X
	     Y
	J
	J
	N
	N
	Please use your mothers’ initals (e.g. DL), the last 2 numbers of YOUR year of birth (e.g.72) and the first 2 letters of your place of birth (e.g. MA)


Date: ____________________ 

 Age: .................. years       



sex:  ( ) female    ( ) male          



 I am on medication: ( ) yes   ( ) no   in case of „yes“: since I practice Eurythmy-Therapy I take 

                                                                ( ) as many      ( ) less     ( ) more medication


Please mark how you assess your symptoms today:

Very low          
        I    .    I    .    I    .    I    .    I    .    I    .    I    .    I    .    I    .    I    .    I   .    I         very strong
0        10        20       30      40       50       60       70      80      90      100

How would you assess the following statement? 

„Today I can perform and do in my every-day-life, what I would like to do“

I cannot perform everything I    .    I    .    I    .    I    .    I    .    I    .    I    .    I    .    I    .    I    .    I    I can perform everything
   0       10        20       30        40      50        60      70      80        90       100
	
	The follwing questions relate to your satisfaction regarding several aspects of your life:
Please tick for each question Your matching answer. In case a question doesn’t relate to your situation, just neglect it.
The satisfaction with .... can I describe as follws: 
	very unsatisfied
	unsatisfied
	rather unsatisfied
	inconsistent 


	rather satisfied
	satisfied
	very satisfied

	G1
	… my state of health …
	0
	1
	2
	3
	4
	5
	6

	G3
	… my ability to cope with every-day-duties …
	0
	1
	2
	3
	4
	5
	6

	G4
	… my vitality/fitness … 
	0
	1
	2
	3
	4
	5
	6

	G2
	… my therapy-effect up to date …
	0
	1
	2
	3
	4
	5
	6

	H1
	... my familiy-life ...
	0
	1
	2
	3
	4
	5
	6

	H2
	... my social contacts ... 
	0
	1
	2
	3
	4
	5
	6

	H3 
	... my working-situation...
	0
	1
	2
	3
	4
	5
	6

	H4
	... my self ...
	0
	1
	2
	3
	4
	5
	6

	H5
	... my accomodation ...
	0
	1
	2
	3
	4
	5
	6

	H6
	... my life in general ...
	0
	1
	2
	3
	4
	5
	6

	H7
	... my financial situation ...
	0
	1
	2
	3
	4
	5
	6

	H8
	... my future persepectives ...
	0
	1
	2
	3
	4
	5
	6

	EYT1
	…effect of Eurythmy Therapy on my over all quality of life
	0
	1
	2
	3
	4
	5
	6

	EYT2
	…effect of Eurythmy Therapy on my over all health situation
	0
	1
	2
	3
	4
	5
	6
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	Here you can describe your impressions on the treatment with Eurythmy-therapy in your own words:: 

My experiences with Eurythmy-therapy are…



PAGE  
EDET- QOL © Katharina Gerlach www.well2move.de
       k.gerlach@well2move.de 
Patients’ survey version 1.8 2019 




