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numbers of caregivers.7-9 The content of the few
self-administered questionnaires probing this phe-
nomenon are concerned mostly with distress from
caregiver burden, and only a few items address the
relationship directly.10,11 Despite the limitations of
this research, it clearly identifies deterioration and
loss of relationship as an early and key outcome in
AD.

An instrument that measures interference in the
patient-caregiver relationship might provide a more
sensitive measure of patient status than typical care-
giver burden instruments do. This may be particu-
larly useful in mild AD, when the patient can
perform activities of daily living and other activities
with minimal assistance. Clinicians do not currently
have a brief, reliable measure to gain input from a
partner of the patient diagnosed with early or mild
Alzheimer’s disease to assess the patient’s status in
the community environment. Likewise, there are no
accepted instruments to assess the effect of thera-
peutic interventions on the patient’s relationship to
the caregiver. Such an instrument might serve as a
model for physicians to structure their discussions
with partners to monitor meaningful changes in

The onset of Alzheimer’s disease (AD) is diffi-
cult to detect. It may take years before others
notice that a pattern of deficits is emerging

since symptoms may be compensated for or hidden.1

The effects of early or mild disease on the patient’s
partner (ie, spouse, relative, or nonrelative in close
relationship to the patient) have been termed antic-
ipatory grief. This arises from, among other things,
loss of the relationship, loss of familiar communica-
tion with the patient, loss of future plans,2,3 and loss
of social and recreational interactions.4 Anticipatory
grief has been found to vary by years since disease
onset,5 caregiver type (spouse vs adult child), and
dementia severity.6 Much of the research into antic-
ipatory grief has relied on interviews with small
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patient status. An instrument that measures routine
shared activities may serve as a simplified proxy for
measuring the patient’s status at home. The purpose
of this study was to develop and test a questionnaire
to assess the partner-patient shared activities that
would be useful in evaluating the effects of inter-
ventions in clinical trials of mild AD. Note that the
term partner is used throughout this report to desig-
nate the patient’s caregiver or significant other,
while the term spouse is reserved for those living in
union, although not necessarily legally married.

Methods

Measurement Selection Criteria

We deemed the following selection criteria
essential: (1) items must assess relationship from
the partner’s point of view because the patients’
responses might not be reliable as AD progressed;
(2) items must be important to both spouse and
nonspouse partners; (3) items must be sensitive to
the improvement or progression of AD, (4) items
must be easily administered and completed, and
(5) summary scores amenable to statistical analysis
must be provided.

Item Selection

Based on our review of the caregiver burden,
anticipatory grief, marital relations, and expressed
emotion literatures, and in consultation with an AD
clinician, we created a self-administered question-
naire: the Partner-Patient Questionnaire for Shared
Activities (PPQSA; appendix). The PPQSA assessed
the importance of 17 shared activities, the number of
times the activities occurred in the past 24 hours or
the past week (indicated with a write-in response), and
the extent to which the patient’s mood or mental state
interfered with the activity. Interference was assessed
on a 5-point scale ranging from 0 = not at all to
4 = extremely, with higher scores indicating more inter-
ference. Partners were also asked to enter up to 3 other
important shared activities, answer the frequency and
interference questions for these activities, and rank
the 5 most important activities.

Study Design

We tested the PPQSA in a convenience sample of
partners accompanying patients at medical treatment

centers. English-speaking patients ≥50 years of age
with an AD diagnosis who signed informed consent
and scored between 16 to 27 on the Mini-Mental
State Examination (MMSE)12 were eligible for the
study. Partners were eligible if they signed consent,
could read and write in English, and lived with or saw
the patient at least twice a week. Qualified patients
and partners each completed self-administered ques-
tionnaires at the site on 1 occasion. The appropriate
institutional review boards approved the study.

Questionnaires

Patients completed questions about disease insight
and completed the Geriatric Depression Scale (GDS),
a 15-item questionnaire that measures symptoms of
depression on a scale ranging from 0 to 15, with
higher scores indicating greater depression.13 A score
>5 points is suggestive of depression; a score >10 is
almost always indicative of depression.

Partners completed a questionnaire that included
the PPQSA, as well as several other instruments.
The Work Productivity and Activity Impairment
Questionnaire–dyad version (WPAI-DYAD) is a 6-item
questionnaire that measures work and daily activity
impairment due to a specific health problem in the
prior 7 days14,15; in this version, the patient’s mood or
mental state was specified as the problem. Time Spent
Caregiving (TSC) measures the hours spent by part-
ners and others assisting the patient and was adapted
from previous research.16,17 Time assisting with per-
sonal care activities, activities around and outside the
house, and additional time supervising, guarding, or
watching during the past week and yesterday were
measured for both the partner and other caregivers by
summing individual hours reported (computed) and
in separate global questions. The Caregiver Reaction
Assessment (CRA) is a 24-item questionnaire that
measures the positive and negative aspects of care-
giving; items are scored from 1 = strongly disagree to
5 = strongly agree and are grouped into 5 domains:
caregiver’s esteem, lack of family support, impact on
finances, impact on schedule, and impact on health.18

Additional questions included an assessment of the
questionnaire itself.

Statistical Methods

Principal component analyses (PCA) were con-
ducted for the PPQSA items, separately for spouse
and nonspouse partners. Varimax rotation was
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applied to ensure that the factors were orthogonal;
factor loadings were considered if they exceeded a
conservative 0.55, to compensate for the recoding of
missing data as described in the “Results” section.
Internal reliability of PPQSA items was assessed
with Cronbach’s α, in which a minimum acceptable
reliability coefficient of .70 is recommended to sup-
port consistency.19

The PPQSA was scored in 3 ways: (1) as the
simple average of activity interference scores, (2) as
the average of the interference scores of the 5 most
important activities, and (3) as the weighted average
of interference scores obtained from 2 regression
models. A planned analysis of covariance (ANCOVA)
was used to test the relationship between the inde-
pendent measure of disease severity (ie, MMSE score,
16-21 and 22-27) and the 3 PPQSA scores; post hoc
analyses with MMSE as a continuous variable were
also performed to confirm results. In subsequent
analyses, the simple average of PPQSA interference
scores was used as the scoring method. ANCOVA was
used to test the relationship between this PPQSA score
and TSC for the partner in the past week; GDS, CRA,
and WPAI-DYAD scores; and the relationship between
MMSE score (independent measure) and other care-
giver measures (dependent measures). In all analyses,
partner age, gender, and relationship to patient were
considered as covariates.

All analyses were conducted using SAS version
8.2. A P value less than .05 was required for signifi-
cance using 2-sided hypothesis tests; no P-value
adjustments were made for the analysis of multiple
end points.

Results

Study Population

Five medical treatment centers enrolled a con-
venience sample of 100 qualified dyads during the
1-year period ending October 2004. The demographic
and health characteristics of the patient and partner
populations are displayed in Table 1. Partners were
younger than patients (mean age = 66.4 vs 76.9 years)
and less likely to be male (36% vs 51%). Compared to
their counterparts in the lower MMSE patient group,
partners in the higher MMSE patient group (milder
AD) were more likely to be male (39.1% vs 30.6%),
married (87.5% vs 69.4%), the spouse of the patient
(75.0% vs 87.5%), and have some college education
(75.0% vs 45.7%).

Feasibility of Using the PPQSA

The missing data rate for the PPSQA was 3.3%.
The missing data rates were higher among partners
with no college education (4.1%) than those with
some college education (2.9%) and higher among
those 65 years or older (4.5%) than among younger
partners (1.7%). An item analysis of the missing data
indicated that the individual questions were not in
themselves difficult but that the 3-part formatting of
the questions was a problem for some partners.

Content Validity

Content validity was analyzed separately by the
relationship of the partner to the patient, that is, for
spouses (n = 71) and nonspouses (n = 29). The fre-
quency, importance, and interference in shared activi-
ties due to the patient’s mood or mental state for
spouses are displayed by the patient’s MMSE score in
Table 2. The most frequent daily activity for both
groups of spouses was laughing together; the most fre-
quent weekly activity was doing chores around the
house together. The least frequent shared activities
were handling family finances, playing cards, and hav-
ing sex. The percentage of spouses rating the specified
activities as important ranged from 21.7% and 29.8%
(handling family finances) to 95.5% and 89.4% (laugh-
ing) for the low and high MMSE groups, respectively.
When spouses were asked to rank the 5 most impor-
tant activities, spouses in both MMSE groups
included having a stimulating exchange of ideas,
laughing, spending time with other family, and demon-
strating affection as their most important activities.
Spouses in the higher MMSE group included spend-
ing time with friends, while spouses in the lower group
included doing household chores together.

Interference with activities for the low MMSE
spouse group ranged from 8.7% (participate in reli-
gious services and work on a project) to 39.1% (have
a stimulating exchange of ideas); for the high
MMSE spouse group, interference ranged from
14.6% (participate in religious services) to 39.6%
(confide in each other; Table 2). Although degree of
interference was skewed toward the low end for
each of the activities, the full range of the response
set was used for each activity.

The analysis of nonspouse partners by patient’s
MMSE score was limited by the sample size and is
not displayed. Excluding having sexual relations, the
frequency of shared activities was comparable for
spouses and nonspouses for 10 activities and higher
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for spouses for 5 activities (laugh, talk, demonstrate
affection, spend time with friends, go to a movie).
Handling finances was the only activity that had a
higher frequency and importance for nonspouses
than for spouses. At least 25% of the spouse and
nonspouse groups considered each activity impor-
tant. Although the order of the rankings of impor-
tant activities varied, the nonspouses identified the
same most important activities as spouses did,
except for confide in each other, which was ranked
by the nonspouses but not by the spouses. With few
exceptions, nonspouses were more likely to report
interference in shared activities than spouses were,
and the full range of interference responses (0-4)
was used for each item.

A total of 34 partners added 42 activities to the
PPQSA in response to open-ended questions; of these,
2% were subsequently identified as 1 of the 5 most
important activities. Since all activities contributed by
partners were conceptually included in the specified
activities and could be explicitly included by wording
modifications, these other activities were recoded to one
of the specified activities; the final PPQSA items are
displayed in the appendix. The frequency and impor-
tance of the specified activities were rescored to reflect
the inclusion of the new activities. Missing responses to
the interference questions were recoded to 0 if the fre-
quency of the activity was 0 and the activity was not
important or in cases in which the importance response
was also missing.
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Table 1. Demographic and Health Characteristics of the Patient and Partner Populations
by the Patient’s Mini-Mental State Examination (MMSE) Score

Patient MMSE Score

16-21 (n = 36) 22-27 (n = 64) Total (N = 100)

Patient characteristic
Mean age, y 79.1 75.7 76.9
Gender, % male 50.0 51.6 51.0
Time since diagnosis of Alzheimer’s disease, mean y 2.6 1.8 2.1

Physical health, %
Excellent 20.0 43.8 35.4
Very good 31.4 25.0 27.3
Good 20.0 18.8 19.2
Fair 28.6 10.9 17.2
Poor 0.0 1.6 1.0

Geriatric Depression Scale score, %
0 to ≤5 77.8 82.8 81.0
>5 to ≤10 19.4 14.1 16.0
>10 2.8 3.1 3.0

Insight
Problems with memory. % 52.8 63.5 59.6

Memory will worsen
n 17 37 54
% 41.2 51.4 48.1

Partner characteristic
Mean age, y 67.1 65.9 66.4
Gender, % male 30.6 39.1 36.0
Marital status, % married 69.4 87.5 81.0

Education, %
Some college or more 45.7 75.0 64.7
Relationship to patient, % spouse 63.9 75.0 71.0
Employment status, % employed outside home 19.4 26.6 24.0

Overall health, %
Excellent 16.7 18.8 18.0
Very good 27.8 34.4 32.0
Good 25.0 21.9 23.0
Fair 27.8 20.3 23.0
Poor 2.8 4.7 4.0



PCA and Internal Consistency

Results of PCA were striking and consistent.
The first factor in both the spouse and nonspouse
analysis consisted of only the relationship interfer-
ence questions. Neither of the other 2 sets of ques-
tions (ie, frequency and importance of each activity)
performed as well: these questions were spread
across multiple factors, accounted for considerably
less of the variance among respondents, and are
not included in the subsequent analyses reported
here. For spouses, there were 9 factors in total,
accounting for 31.4% of the variance among res-
pondents; for nonspouses, there were 6 factors in
total, accounting for 30.9% of the variance among
respondents.

For factor 1, relationship interference, partici-
pating in religious services was the only item that
did not load for spouses, and confiding in each other
was the only item that did not load for nonspouses.
The concentrated clustering of factor loadings in
factor 1 (0.69-0.87 for spouses, 0.64-0.84 for non-
spouses) indicated that a simple summation of all
items (including the nonloading items) would be an
appropriate preliminary scoring method. The overall
standardized α for PPQSA interference scores was
.95 for spouses and .96 for nonspouses; individual
items exceeded .94 in both groups.

Regression analyses were performed to find the
most efficient scoring algorithm for the PPQSA
interference score. The 5 interference in activity
scores identified for the spouse were sexual rela-
tions, confide in each other, laugh and have fun
together, spend time together with family members,
and shared activities in the community. The 6 scores
identified for the nonspouse were special, nonrou-
tine projects; demonstrate affection for each other;
shop, do errands; take car ride or public transporta-
tion; quiet times together; and participate in reli-
gious services together. The resulting scoring
algorithms explained a total of 98% of the variance
in PPQSA interference scores.

Discriminant Validity

Results of the validity testing are displayed in
Table 3. The 3 PPQSA interference scores were first
tested relative to the categorical and continuous
MMSE scores, and since neither MMSE score was
found to be a significant predictor of the PPQSA
scores, only the average PPQSA score was retained

for additional testing since it was the most inclusive
activity interference measure. The GDS score was
not a significant predictor of this PPQSA score,
but TSC was (P = .0005). CRA domain scores were
also significant predictors of the PPQSA score
(P values ≤ .02), except for impact on finances. For
the 30 employed partners, work measures were not
significant predictors of the PPQSA score, but per-
centage daily activity impairment, which applied to
the entire population, was (P < .0001). Neither of
the MMSE measures was found to be a significant
predictor of CRA, TSC, or WPAI-DYAD activity
impairment scores (not displayed).

Table 4 displays the mean of the caregiver bur-
den scores by PPQSA categorical scores. All meas-
ures demonstrated a general trend toward greater
caregiving burden as the PPQSA interference score
increased (worsened). For example, the amount of
time the partner spent caregiving in the prior week
increased directly with the increases in the PPQSA
score, from 9.8 hours to 15.8 hours to 34.7 hours.
The WPAI-DYAD activity impairment score
increased from 20.7% to 34.0% to 50.5%.

Discussion

The PPQSA was constructed to measure the
extent to which the AD patient’s mood and mental
state interfered with the patient-partner relation-
ship. We hypothesized that this measure might
prove useful to clinicians as a metric for assessing
the effect of therapeutic interventions on the
patient’s health status in clinical trials.

The conceptual content of the PPQSA was con-
firmed, and 17 interference questions were found to
comprise a consistent and strong factor for both
spouse and nonspouse partners, with high internal
reliability. The included activities were found both
to be important enough and to occur frequently
enough to be potentially useful measures of the
patient’s status. Three methods of scoring the
PPQSA were tested, but none was significantly
related to the patient’s MMSE score. Thus, while
the 5 to 6 items in the derived weighted average and
the 5 most important activities were theoretically
efficient ways of collecting and scoring the PPQSA
information, the simple average of the 17 items was
retained as the preferred scoring method until other
methods could be confirmed in a larger and more
representative sample.
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The patient’s degree of depression was not sig-
nificantly related to PPQSA score, but time spent
caregiving and other measures of caregiver burden
were. Furthermore, MMSE did not predict any of
the other caregiver burden measures. Although
other researchers have generally found an associa-
tion between the patient’s disease stage or perform-
ance level and caregiver burden, the relationship has
been found to be mediated by other factors, such as
caregiver characteristics, the caregiver’s relationship
to the patient, and coping mechanisms,20-25 such
that at a given level of objective burden, there is a
considerable variation in caregiver distress.26 Some
of the positive consequences of caregiving, such as
increased self-esteem, may also confound the rela-
tionship between disease severity and caregiver

burden27-31 and provide additional support for the
concept of burden as multidimensional, not global.7

With dementia patients, the relationship between
disease severity and caregiver burden is complex
because of the dimensions of disease severity, that is,
cognitive impairment, functional impairment, and
behavioral disturbance, which may have a differential
effect on the caregiver.32 Previous research in AD sug-
gests that behavioral manifestations of dementia may
be more predictive of caregiver burden than cognitive
or functional impairment.7,33 The lack of significant
association between patient cognitive level and care-
giver burden observed in this study is consistent with
these previous reports.

The relatively small sample sizes of spouses (n = 70),
nonspouses (n = 30), and the employed (n = 30) are
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Table 2. Frequency, Importance, and Interference of PPQSA Shared Activities
by MMSE Scores for Spouse Partners

Interference
Moderately,

Frequency of the Activity,a Important Quite a Bit,
x- ± SD (Range) Activity,b % or Extremely,c %
MMSE Score MMSE Score MMSE Score

16-21 22-27 16-21 22-27 16-21 22-27
Shared Activity (n = 23) (n = 48) (n = 23) (n = 48) (n = 23) (n = 48)

Have a stimulating exchange of ideas 2.2 ± 2.4 (0-8) 2.5 ± 3.6 (0-20) 78.3 76.6 39.1 29.2
Laugh 5.3 ± 5.3 (0-24) 3.4 ± 3.3 (0-15) 95.5 89.4 30.4 27.1
Confide in each other 2.0 ± 2.0 (0-6) 1.9 ± 2.2 (0-10) 78.3 81.3 30.4 39.6
Talk about a TV show, the news, 4.1 ± 4.9 (0-20) 2.8 ± 2.4 (0-10) 91.3 87.2 34.8 35.4

book, or magazine
Demonstrate affection, such as 4.7 ± 4.3 (0-15) 2.6 ± 3.4 (0-20) 95.5 87.2 30.4 37.5

kissing, hugging
Run errands, such as buy 3.3 ± 2.9 (0-10) 2.3 ± 2.1 (0-9) 77.3 50.0 26.1 25.0

groceries
Work on a project 0.8 ± 1.8 (0-8) 0.9 ± 1.5 (0-9) 36.4 41.9 8.7 18.8
Handle family finances 0.6 ± 1.6 (0-7) 0.8 ± 1.5 (0-7) 21.7 29.8 17.4 20.8
Participate in religious services 1.0 ± 2.9 (0-14) 0.5 ± 1.1 (0-6) 38.1 43.2 8.7 14.6
Spend time with friends 2.0 ± 1.7 (0-5) 2.1 ± 1.9 (0-7) 82.6 87.2 13.0 27.1
Spend time with other family 2.2 ± 2.2 (0-7) 1.8 ± 1.8 (0-7) 87.0 89.4 17.4 18.8
Do chores around the house 5.6 ± 10.8 (0-50) 3.3 ± 3.5 (0-15) 56.5 72.3 21.7 25.0
Make major decisions 1.5 ± 3.4 (0-15) 1.3 ± 2.2 (0-10) 56.5 68.2 13.0 27.1
Play cards, board games, etc 0.8 ± 2.1 (0-7) 0.3 ± 0.9 (0-4) 56.5 26.1 17.4 16.7
Go to a movie, restaurant, or 2.4 ± 2.3 (0-8) 2.2 ± 1.9 (0-9) 91.3 85.1 26.1 20.8

community event
Plan a future event, such as a trip, 0.9 ± 1.9 (0-8) 0.9 ± 1.1 (0-5) 77.3 84.8 17.4 27.1

vacation, holiday
Have sexual relations 0.3 ± 0.8 (0-3) 0.1 ± 0.4 (0-2) 47.6 50.0 21.7 33.3

Note: PPQSA = Partner-Patient Questionnaire for Shared Activities; MMSE = Mini-Mental State Examination.
a. Daily frequency for items 1 to 5 and weekly frequency for items 6 to 17.
b. In response to, “Is activity important for you to do with the patient?”
c. Excludes responses of “not at all” and “a little bit.”



limitations of the study. Although the items selected
for inclusion in the PPQSA are the most important
shared activities for both spouses and nonspouses
and occur with adequate frequency to be measured
on a weekly basis, additional testing in large popula-
tions is required to confirm this, and responsiveness
to clinical change should be assessed.

Our results indicate that as the time spent by the
partner in caregiving increases and the usual daily
activities of the partner are negatively affected, there
will be a corresponding increase in interference with
shared activities important to the relationship.
Further research should be conducted to determine
if the PPQSA interference scores would comple-
ment caregiver burden measures or replace them as
a primary metric of therapeutic value. Additional
research should be considered to determine whether
the PPQSA could provide meaningful information
in a clinical practice setting by serving as an efficient
proxy for the patient’s status.

Conclusion

The PPQSA measures the most important
shared activities for partners of patients with AD and
may be a useful clinical proxy for assessing disease
severity.
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Table 4. Caregiver Burden Scores by Partner-Patient Questionnaire
for Shared Activities (PPQSA) Scores

PPQSA Score

Caregiver Burden Score <1 (n = 56) 1-2 (n = 25) >2 (n = 19) 0-4 (N = 100)a

CRA
Impact on schedule 2.8 ± 0.9 3.0 ± 0.7 3.5 ± 0.9 3.0 ± 0.9
Caregiver esteem 3.9 ± 0.6 3.6 ± 0.6 3.6 ± 0.7 3.7 ± 0.7
Lack of family support 2.2 ± 0.9 2.3 ± 0.7 2.8 ± 0.8 2.3 ± 0.9
Impact on health 2.3 ± 0.9 2.5 ± 0.6 2.5 ± 1.0 2.4 ± 0.9
Impact on finances 2.5 ± 1.0 2.6 ± 1.0 2.6 ± 1.3 2.5 ± 1.1

WPAI-DYAD
Percentage daily activity impairment 20.7 ± 24.5 34.0 ± 24.3 50.5 ± 34.9 29.9 ± 29.4

TSC
Total hours partner spent caregiving yesterday 3.0 ± 6.4 3.0 ± 3.9 12.6 ± 16.2 4.8 ± 9.4
Total hours others spent caregiving yesterday 0.7 ± 1.8 0.9 ± 2.3 2.3 ± 5.8 1.0 ± 3.1
Hours partner spent caregiving in the past week 9.8 ± 20.6 15.8 ± 25.7 34.7 ± 50.9 16.1 ± 31.0
Hours others spent caregiving past week 6.4 ± 24.4 12.5 ± 24.0 24.1 ± 45.8 11.2 ± 29.6
Computed total hours partner spent caregiving 3.5 ± 6.6 3.9 ± 4.3 14.8 ± 19.8 5.8 ± 11.0

yesterday
Computed total hours partner and others 16.7 ± 34.5 29.4 ± 46.3 56.2 ± 57.8 26.7 ± 44.2

spent caregiving past week

Note: CRA = Caregiver Reaction Assessment; WPAI-DYAD = Work Productivity and Activity Impairment Questionnaire–dyad ver-
sion; TSC = Time Spent Caregiving.
a. Sample size may vary due to missing information

Table 3. Summary of Validation Results
for the Partner-Patient Questionnaire

for Shared Activities (PPQSA)

PPQSA Score,
Validation Criteria P Valuea (N = 100)b

MMSE score (16-21 vs 22-27) NS
MMSE (continuous) NS
GDS NS
TSC: total hours partner spent .0005

caregiving in the past week
CRA: impact on schedule .0004

Caregiver esteem .02
Lack of family support .03
Impact on health .02
Impact on finances NS

WPAI-DYAD: daily activity <.0001
impairment
Absenteeismc NS
Work impairmentc NS
Overall productivity lossc NS

Note: MMSE = Mini-Mental State Examination; NS = not sig-
nificant; GDS = Geriatric Depression Scale; TSC = Time Spent
Caregiving; CRA = Caregiver Reaction Assessment; WPAI-
DYAD = Work Productivity and Activity Impairment
Questionnaire–dyad version.
a. P values were derived from analyses of covariance, with part-
ner age, gender, and relationship to patient as covariates. Higher
caregiver burden was associated with greater interference in
shared activities.
b. Sample size may vary due to missing information.
c. n = 30.
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Appendix
Items in the Original and Final Partner-Patient Questionnaire

for Shared Activities (PPQSA)
Original PPQSAa Final PPQSA

Have a stimulating exchange of ideas Have a stimulating exchange of ideas together
Laugh Laugh and have fun together
Confide in each other Confide in each other
Talk about a TV show, the news, book, or magazine Quiet times together, for example, watching TV, reading,

listening to music, or talking
Demonstrate affection, such as kissing, hugging Demonstrate affection toward each other, such as kissing

and hugging
Run errands, such as buy groceries Shop, do errands, or take a car ride or public transportation

together
Work on a project Special, nonroutine projects you did together, for example,

packing for a trip, cleaning out the garage, preparing for
a holiday or party

Handle family finances Handle joint finances together, such as pay bills, file taxes,
and manage money

Participate in religious services Participate in religious services together
Spend time with friends Spend time together with friends
Spend time with other family Ability to spend time with family members, such as siblings,

in-laws, children, or grandchildren
Do chores around the house Shared activities around the house, such as cooking and

eating together, cleaning, and yard work
Make major decisions Make major decisions together
Play cards, board games, etc Play cards, board or word games, etc, together
Go to a movie, restaurant, or community event Shared activities in the community, such as going to a

doctor’s appointment, movie, sporting event or restaurant,
taking a walk, or playing a sport

Plan a future event, such as a trip, vacation, holiday Ability to plan a future event, such as a trip, vacation, or
holiday together

Have sexual relations Having sexual relations

a. In the original, the general question elicited activities shared together with the patient. In the final version, together was added to
each item.
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