
Data Collection Worksheet

Please Note: The Data Collection Worksheet (DCW) is a tool to aid integration of a PhenX protocol into a
study. The PhenX DCW is not designed to be a data collection instrument. Investigators will need to
decide the best way to collect data for the PhenX protocol in their study. Variables captured in the DCW,
along with variable names and unique PhenX variable identifiers, are included in the PhenX Data
Dictionary (DD) files.

Behavior Rating Scale - Self-Report

Please rate yourself for the period for the last _______________

1. Angry, irritable, frustrated

       0 [ ] none

       1 [ ] slight

       2 [ ] mild

       3 [ ] moderate

       4 [ ] severe

2. Anxious, nervous

       0 [ ] none

       1 [ ] slight

       2 [ ] mild

       3 [ ] moderate

       4 [ ] severe

3. Depressed mood, sad

       0 [ ] none

       1 [ ] slight

       2 [ ] mild

       3 [ ] moderate



       4 [ ] severe

4. Desire or craving to smoke

       0 [ ] none

       1 [ ] slight

       2 [ ] mild

       3 [ ] moderate

       4 [ ] severe

5. Difficulty concentrating

       0 [ ] none

       1 [ ] slight

       2 [ ] mild

       3 [ ] moderate

       4 [ ] severe

6. Increased appetite, hungry, weight gain

       0 [ ] none

       1 [ ] slight

       2 [ ] mild

       3 [ ] moderate

       4 [ ] severe

7. Insomnia, sleep problems, awakening at night

       0 [ ] none

       1 [ ] slight

       2 [ ] mild

       3 [ ] moderate

       4 [ ] severe

8. Restless



       0 [ ] none

       1 [ ] slight

       2 [ ] mild

       3 [ ] moderate

       4 [ ] severe

9. Impatient

       0 [ ] none

       1 [ ] slight

       2 [ ] mild

       3 [ ] moderate

       4 [ ] severe

10. Constipation

       0 [ ] none

       1 [ ] slight

       2 [ ] mild

       3 [ ] moderate

       4 [ ] severe

11. Dizziness

       0 [ ] none

       1 [ ] slight

       2 [ ] mild

       3 [ ] moderate

       4 [ ] severe

12. Coughing

       0 [ ] none

       1 [ ] slight



       2 [ ] mild

       3 [ ] moderate

       4 [ ] severe

13. Dreaming or nightmares

       0 [ ] none

       1 [ ] slight

       2 [ ] mild

       3 [ ] moderate

       4 [ ] severe

14. Nausea

       0 [ ] none

       1 [ ] slight

       2 [ ] mild

       3 [ ] moderate

       4 [ ] severe

15. Sore throat

       0 [ ] none

       1 [ ] slight

       2 [ ] mild

       3 [ ] moderate

       4 [ ] severe

Behavior Rating Scale - Observer-Rating

Rate the subject on the following symptoms according to whether you observed
the symptom in the subject in the last ________________. It does not matter
whether the subject complained of the symptom. We want to know whether you
noticed the symptom.

a. Angry/irritable/frustrated



       0 [ ] not at all

       1 [ ] slight

       2 [ ] mild

       3 [ ] moderate

       4 [ ] severe

b. Anxious/tense

       0 [ ] not at all

       1 [ ] slight

       2 [ ] mild

       3 [ ] moderate

       4 [ ] severe

c. Depressed

       0 [ ] not at all

       1 [ ] slight

       2 [ ] mild

       3 [ ] moderate

       4 [ ] severe

d. Restless/Impatient

       0 [ ] not at all

       1 [ ] slight

       2 [ ] mild

       3 [ ] moderate

       4 [ ] severe

1. How confident are you that this rating is accurate?

       0 [ ] not at all

       1 [ ] somewhat confident



       2 [ ] moderately confident

       3 [ ] very confident

Protocol source: https://www.phenxtoolkit.org/protocols/view/721001
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