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Adult Growth Hormone Deficiency Assessment
QoL-AGHDA
Instructions: Indicate whether each of the following statements below applies to you	         Yes             No
I struggle to finish jobs............................................................................................................          
I feel a strong need to sleep during the day ..........................................................................       

I often feel lonely even when I am with other people..........................................................       

I have to read things several times before they sink in ......................................................       

It is difficult for me to make friends .....................................................................................    	
It takes a lot of effort for me to do simple tasks ..................................................................

I have difficulty controlling my emotions..............................................................................      

I often lose track of what I want to say .................................................................................       

I lack confidence ......................................................................................................................      

I have to push myself to do things..........................................................................................      

I often feel very tense...............................................................................................................

I feel as if I let people down....................................................................................................

I find it hard to mix with people.............................................................................................

I feel worn out even when I’m not doing anything .............................................................. 

There are times I feel very low ...............................................................................................

I avoid responsibility if possible ............................................................................................

I avoid mixing with people I don’t know well .......................................................................

I feel as if I am a burden to people.........................................................................................

I often forget what people said to me ....................................................................................

I find it difficult to plan ahead ................................................................................................

I am easily irritated by other people ......................................................................................

I often feel too tired to do the things I ought to do................................................................

I have to force myself to do things that need doing ..............................................................

I often have to force myself to stay awake ..............................................................................

My memory lets me down .......................................................................................................
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QLS-H° Questions on Life Satisfaction - Hypopituitarism

Patient name.
Vekdate [l Vstne__ Oateolbith__/ [ ___
The following areas of health apply mainly to people with hormone deficiencies. You should indicate how

important the individual areas aro to you personally, and then how satisfied you are with them.

Please answer all of the questions. Do not be influenced by whether you feel good or bad now. Think
about the Last four weeks when answering the questions.

First, please check how important each individual area i to your health. Before you begin, please read
questions 1-9 below.

How important for you s your... impartant i Toporsnt imparant o
abilty to handla stress. O mi} u) ) s
Sy aboa/appsieces m] Os s 8 s
3. selfconiidencs O O s e s
s lNII\yh hecﬂmsexully-mald O 02 O 0 s
5. abililyto concentrate ) 0 s 00 Os
r o 0 s Oe s
7. ul} s s O s
8. your abi anger Oh 2 O e s
9. being able to stand the disturbances

and noise o everyday lfe O 0s s 0s s

Ploase mark how satisfied you are vith these individual areas of your health. Think about the
Last four weeks, and answer all questions.

How satsfed are you with your... disaisted ANed SIS "Sied  soteted
1 o Oz O e s
2. = O s e s
3 O Oa O e s
4 Ch Lz u e Os
5. h O O e Os
& phsicate o I @ O o
7. initiative/drive a Oz O e s
&, your ability to deal with anger ul] 0: Ol ) s
9. being able to stand the disturbances

and noise of everyday life Ch . . e Cs

Hove any events you have experienced inthe last four weeks influenced your satisfacton with lfe? I so,
please specily

Under wha circumstances did you complete the questionnaire?

Place. Date Time.

Quiet environment [ Noisy environment [ Alone [ Accompanied [

Please check all circumstances that apply.
ity oy
e e
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