Appendix 3

PS*

Please, rate how often you felt disturbances given in table below during past

year.
Swollen joints and sore 1 never rarely frequentl | always
Pain in vour feett never rarely frequentl | always
Feeling of fatigue in the never rarely frequentl | always
marninot VA

Feeling of fatigue and never rarely frequentl | always
exhaustionf y

Headachest never rarely frequentl | alwavs
Difficulty in breathingt never rarely frequentl | always
Pressure or chest paing never rarely frequentl | always
Rapid or irregular never rarely frequentl | alwavs
QGastrointestinal never rarely frequentl | alwavs
High blood pressure never rarelv frequentl | alwavs
Insomniat never rarely frequentl | alwavs
Drowsinesst never rarelv frequentl | alwavs
Poor appetited never rarely frequentl | always

* PS The scale of psychosomatic symptoms

T mental health subscale

T physical health subscale




