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SECTION A: EVALUATION OF INTERVENTION

As part of the Bridge Study, you received educational materials and were assigned to get phone calls from the Case Manager,
(INSERT DCM’s NAME). These questions are about those materials and phone calls.

:?ft:e’\:lventiom A1. How much of the videotape, Black and Blue or, ALL/ MOST ..o 1
; ; ; PART .ottt 2
Coping with Symptoms of Depression (INSERT NONE (SKIP to A3) 3
VIDEO TITLE BASED ON R’s ID), did you watch? ~ py. 777200 O Py
Would you say (READ CATEGORIES)? R ettt 9
A2. With regard to the videotape, Black and Blue or, STRON STRO
Coping with Symptoms of Depression (INSERT GLY DIS NGLY
VIDEO TITLE BASED ON R’s ID); would you say DISAG AGR AGRE
(READ CATEGORIES)? REE EE E DK RF
DCM
Intervention 2 a. the video presented helpful information............ 1 2 5 6
DCM
Intervention 3 b. the video had too little information ................... 1 2 5 6
c. thevideo had too much information ................. 1 4 5 6
DCM
Intervention 5 d. you could identify with people in the video who 'S
spoke about their experience with depression . 3 4 5 6
DCM
Intervention 6 e. you could identify with the message in the
1o =T o 2 3 4 5 6
f. you feel it is easier to accept a diagnosis of
depression after seeing the video................... 5 2 3 4 5 6
g. feel more hopeful that you can reg
depression after seeing the vid€o..........5a.....%" 1 2 3 4 5 6
h. you are willing to accept treatmen
depression.......ooooiiiiiiii 1 2 3 4 5 6
i. you believe spirituality alon ithout medical
treatment) will heal depresSion,.. - f................ 1 2 3 4 5 6
j. Did any of your fami s or close friends
watch the vi
DCM

A3. How much of the boek, Chicken Soup for the
i ican Soul, or, How to Heal
SERT BOOK TITLE BASED ON

Intervention 7

African American Soul, or, How to Heal

Depression (INSERT BOOK TITLE BASEDON  gyongly  Disag Strond

R’s ID) (READ CATEGORIES)? Disagree  ree Agree  Agree DK RF
erenion’ a. the book presented helpful information............. 1 2 3 4 5 6
erenion b. the book had too little information ..................... 1 2 3 4 5 6

c. the book had too much information................... 1 2 3 4 5 6
?‘?’AV‘*”“°” d. you could identify with the messages in the

DOOK ... 1 2 3 4 5 6
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e. Did any of your family members or close friends
read the book, too?

oM ion AD. How much of the brochure, Depression and
12 African Americans, or, Depression (INSERT

BROCHURE TITLE BASED ON R’s ID), did you
read? (READ CATEGORIES)?

AB. With regard to the brochure Depression and
African Americans, or, Depression (INSERT
BROCHURE TITLE BASED ON R’s ID), did you Strongly  Disag

read? (READ CATEGORIES)? Disagree  ree  Agre DK RF
DCM
Intervention a. the brochure presented helpful information ...... 1 2 5 6
DCM
inervention b. the brochure had too little information............... 1 4 5 6
c. the brochure had too much information ............ 1% 3 4 5 6
DCM
mervention d. you could identify with the messages in the
brochure.........c.ueeiiii 3 4 5 6
e. Did any of your family members or close friends, “QuYES o 1
read the brochure’ too? ................................................................................ g
RE et 9
For patient’s bolded in YELLO
ONR’s ID)
pem AT. Did you use the prayer ca habis; did you pull YES oo 1
Intervention
ago e it out and read it or.shar anyone else. ch) .................... (SKIP TO A9)...cooverriiicrirrieeeieeens g
(READ CATEGO RE oo O
ag\rflvenﬁon AS8. How helpful wasithe prayer card? Would you say NOT AT ALL HELPFUL ....cccooiiiiiicccne 1
18 (READ CATEGORIES)? ALITTLE HELPFUL ..o 2
SOMEWHAT HELPFUL ..o 3
VERY HELPFUL ..ot 4
DK ettt 8
RF et 9
afe’\fvention A9. use the BRIDGE calendar? That is, hang D = S 1
o fite on it, read the messages. (READ g? .................... (SKIP TO A1) g
CATEGORIES) RE oo 9
peM . A10.  How helpful was the BRIDGE calendar? Would NOT AT ALL HELPFUL ..o 1
20 you say (READ CATEGORIES)? ALITTLE HELPFUL ..o 2
SOMEWHAT HELPFUL ... 3
VERY HELPFUL ..ot 4
DK ettt 8
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A11.  With regard to the BRIDGE calendar, would you Strong|
say (READ CATEGORIES)? S’féZS?éi Doas Agee  Agree DK RF
E,”?e“'/lve"“"” a. the calendar presented helpful information....... 1 2 3 4 5 6
b. the calendar had too little information................ 1 2 3 4 5 6
c. the calendar had too much information............. 1 2 5 6
d. you could identify with the messages in the
calendar........ccccoi i 1 2 5 6

FOR ALL PATIENTS
Satsiecton  A12.  The next few questions are about your Case
Manager.

a) Did you speak with the case manager
(INSERT DCM NAME) at least once?

b) How dissatisfied or satisfied were y
with the overall case manager

satisfied, satisfied, satisfied
knOW, refuse to ans does not apply] RF ............................................................... 9
Satsiecton  A12.  Describe how helpful th er was in: ALL get:
a) Helping you'te.| T p—— RJ(EITT ?IEAII-_IIE II_-I;;.{IJDII_:UL ................................... ;
b) E;‘r‘;e (o talk to [insert PCP SOMEWHAT HELPFUL............cooooivvoonn 3
. . EXTREMELY HELPFUL..........cooiiiiens 5
c) Helping to prepare questions to 3 ST 8
discuss withifinsert PCP name] RE e 9
d) ing you to practice what you want to
[insert PCP], or another health care
ssional
Identifying barriers to following your
depression treatment plan. _ L
i) (write in response)

f)  Providing emotional support (> 5 minutes
per encounter).

g) Help you to adhere to your treatment for
depression.

h) Act to handle your complaints about care
received at (INSERT CLINIC) (e.g. want
to change providers)

i) Is there anything else you would like to
tell us about your Case Manager?
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Safistaction A13. How important was it to know that the case Not at all important..........c.coocooornirnce 1
manager Supports and care about you? Would Not very important ......................................................... 2

you say (READ CATERGORIES)? Somelwhat important ... 3

Very important ... 4

5 PRSP 8

R e 9

Saistacion 14, Do you think (INSERT PROVIDER'S NAME) YES woorvecnnnsessnsessonsessesseees s 1
knew what topics were being covered during your NO oo 2

conversations with (INSERT CASE MANAGER’S [ R 8

NAME)? Would you Say (READ CATEGORIES)? RF .......................................................................... 9

Salistacdtor  A15. Do you feel the number of contact calls with the
Case Manager was (READ CATEGORIES)?

Salistactor ~ A16.  How helpful were the telephone contacts with
(INSERT CASE MANAGER’S NAME), your case
manager? Would you say (READ CATEGORIES)?

Satistacton  A17. How do you feel after speaking with (INSERT
CASE MANAGER’S NAME)? Would you say
(READ CATEGORIES)?

Satisfaction - A48 |t is often difficult for case managers tan

with DCM 8
' contact with people they ar ing to helpfWhat
is the major reason why we be unable to
contact you? (WRITE IN )

ﬁﬁﬂséaé% A19. If a case manager ¢ ral times trying to NOT AT ALL HELPFUL ... 1
make an ap he|pfu| do you find ALITTLE HELPFUL ...oeeiiieeeeeeeeeeeeeeeeeeeee e, 2

these reminde . d you say (READ SOMEWHAT HELPFUL .....coovveeeeeeeeeeeeeeeeeeeeeeeeeeenn 3

CATEGORIES)? VERY HELPFUL.....o..ooiiiiiieeeeee e 4

] 8

L 9

A2 i like most about the overall BRIDGE program? (WRITE IN RESPONSE)
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SECTION B: Satisfaction With Care/ Participatory Decision Making Style

P-PCP
Relation 1

P-PCP
Relation 2

P-PCP
Relation 3

P-PCP
Relation 4

Satisfaction
with Health
Care 1

Patient Post-
Visit Qx1

PPV Qx1
P-PCP
Relation5

PPV Qx4
Patient-PCP
Relationship4
Friendly1
PPV Qx5
Patient PCP
Relationship5
Respect1

PPV Qx6
Patient PCP
Relationship6
Doctor Likes1
PPV Qx7
Patient PCP
Relationship7

PPV Qx8
Patient PCP
Relationship8
Patient Likes1

B1.

B2.

B3.

B4.

BS.

B6.

Please Estimate how long you have been seeing
(insert PCPs name).

When you go to (CLINIC NAME) for a scheduled
appointment, how often do you see (PCP NAME)
as opposed to another provider in the clinic?
Would you say (READ CATEGORIES)?

How important is it to you for (PCP NAME) to see

you during this scheduled appointment? Would
you say (READ CATEGORIES)?

Have you seen (PCP NAME) since we last spoke

to you 6 months ago? Would you say (READ
CATEGORIES)?

How dissatisfied or satisfied were you with t
health care available to you for persopal‘a
emotional problems in the past 6
Would you say you are very dissati

dissatisfied, neither dissatisfied nor sa
satisfied, or very satisfied?

The following statements su

ither agree nor

Page 5
KA YA ittt 1
T=3 YAIS ..t 2
>3 YA ettt 3
DK e 8
R e 9
NONE OF THE TIME ....ceiiiiieieeeeeeeeeee e 0
SOME OF THE TIME ..ot 1
MOST OF THE TIME .....oiiiiiiiiiiciecet e 2
ALL OF THE TIME ...t 3

SATISFIED ... 4
VERY SATISFIED ......ccociiiiiiiiiii i 5
DK e 8
R e 9

ize things people sometimes say about providers and medical care.
just want your opinion. Your answers will not be shown to your
ey will in no way affect your care.

provider was friendly and warm............

c. My provider has a great deal of respect

d. My provider likes me.........ccccceeiviiierennnnen.

e. | would recommend this provider to a
1 1T Lo

f. Ilike this provider.........ccccccoviiiiiiiineennnn.

NEITHER
AGREE

STRONGLY NOR STRONGLY
DISAGREE DISAGREE DISAGREE AGREE AGREE

2 3 4 5

2 3 4 5

2 3 4 5

2 3 4 5

2 3 4 5

2 3 4 5
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PPV Q8 B7.  During your health care visit for emotional or health

Medical Visit care problems, was there discussion about (READ
STATEMENTS)? YES NO
a. If your depression has changed ..........c.ccccocveeenne 1 2
c. Whether you had thoughts of hurting yourself....... 1 2

d. Suggest a change in your treatment such as
antidepressants or counseling..........ccccccceeeeiiinnes 1 2

e. Give you a prescription for medication that would
help your personal or emotional problems ............ 1 2

f. Change medication that you were already taking
for personal or emotional problems.......................
NOTE: If YES to any of B7 a-f), please ask B7g:

PPV Qx§ B7. g. Did you or (INSERT PROVIDER’S NAME) bring this

Your Last
Medical Visit u p?

PROGRAMMER NOTE: IF B7e OR f = YES, ASK B9.
OTHERWISE SKIP TO B11.

PeY At B9.  Which of the following instructions were
about taking the medicine? YES NO
a. Were you told to keep taking theim
if you start to feel better? 1 2
b. Were you told not to sto
without checking with the,offiGe?.................c.ceee. 1 2

PPVQ12

MED4 B1 0

PPV Qx8 B1 1

Your Last .

Medical Visit our provider spent discussing (READ

? Would you say none of the time, 1

, 1-5 minutes, 6-10 minutes, or 11 1 minute 1-5 6-10 1+
5 or more? None or less minutes minutes minutes
portant relationships in your life................c........ 1 2 3 4 5

b. ways of solving problems with your job or

relationships..........ooooviiiiiiiieee 1 2 3 4 5
c. planning activities that boost your confidence....... 1 2 3 4 5
d. seeking counseling or other professional help ...... 1 2 3 4 5

e. identifying and changing thoughts that get you
AOWN, B1C. oo 1 2 3 4 5
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PatentPost  B12.  To what extent did you find the discussion about

Questionnaire these subjects helpful? Would you say (READ
Counseling 2 CATEGOR|ES)?

In the next set of questions | would like you to reflect on your level of trust with your Primary Care
Provider (PCP) and other health professionals

LreuaslitinProﬂ B13. Do you have confidence in Dr. (PCP NAME)'s NO.t atall...o 1
Patient PCP knowledge and skills? Would you say (READ A TG
Relationship6 CATEGOR'ES)? Somewhat
ey B14. Do you trust Dr. (PCP NAME) to keep what you tell
Professional 2 (him/her) confidential? Would you say (READ
Relationship 7 CATEGORIES)?
Lr:aslzrlln B15. Do you trust psychiatrists or other mental tat Al 1
Professional 3 health providers? Would you say (R ATE ... 2
Relationship 8 CATEGORlES)? SOMEWNAL........c.oceieiceceee e 3
MOSEIY ..o 4
Completely ... 5
DK ettt ettt 8
RE ettt 9
IF ASKED:
Psychiatrist: Pers lizes in the diagnosis and treatment of mental health or psychiatric
disorders.
Psychologist: a doctoral degree, PhD, or PsyD in psychology and training in counseling,
sychological testing.

psychotherapy, a

Social er: Person with a degree in social work. A social worker with a master’s degree often has
i ining in counseling.

ollowing questions refer to your primary care provider (PCP), Dr. (PCP NAME).

B16. V often does your PCP (READ STATEMENTS)? Some- Very
Would you say (READ CATEGORIES)? Never  Rarely times Often often
Communication )
ey a. listen carefully t0 YOU ........c.ccoviiiiiiciniiciie, 0 ] ) 3 .
Communication
a3 b. explain things in a way you can understand.......... 0 ] ) 3 .

Communication

with Primary c. spend enough time With YoU ...........ccccoeveveeneenen.

Care Provider 3
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Participatory
Decision B 1 7

Making 1

Participatory
Decision B1 8
Making 7

MEDICATIONS

The next few questions pertain to medications that you may be
prescribed. It would be helpful if you had your medications in fron
need a minute to get them?

Med1 B19.

Med2 B20.

Med5 B21A
B22B

Med7 B23.

If there were a choice between treatments, how
often would Dr. (PCP NAME) ask you to help make
the decision? Would you say (READ
CATEGORIES)?

What role do you want to play during your regular
visits with Dr. (PCP NAME)? Do you want (READ
STATEMENTS)? CODE ONLY ONE.

Are you currently taking any prescription
medications, not including birth control pi
vitamins, or antibiotics?

IF DK, PROBE: How many m
be able to tell us about?

Of the medications
many have

ntly taking, how
ularly for one month or
or emotional problems,
anxiety, nerves, alcohol or

e in the past 6 months that you
edication regularly for one month or more

you are not currently taking?

Page 8

OFTEN

your provider to take the initiative and

decide what is best for you ...........cccccevinneeen. 1
your provider to consid e of your

ideas but make the fin Ision..........occeee 2
both you and you Vi ake the

final decision tegether®.a..........cccceeeeeeereennns 3

to make the ions yourself............... 4

*
i ur provider may have
or the next few questions. Do you

.................................................................................. 1

(SKIP TO B22B) ... 2

(SKIP TOB22B) .....ovvveirirnns 8

(SKIP TOB22B) ... 9

(SKIP TO SECTION C)......c.......... 98
RF oo (SKIP TO SECTION C).....cooo........ 99

PROGRAMMER NOTE: If B19 =2, 8, or 9 and B22B = 2,

8, or 9, skip to Section C.

| would like to ask you about these medications
you (DISPLAY) for personal, mental, or emotional
problems. Please look at the label or container for
this (next) medication to answer the next few
questions. Are you reading from the label or are
you unable to locate the label or container?

CANNOT FIND CONTAINER ..o 1
READING FROM LABEL
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Med8

Med 9

Med 10

Med 11

Med 12

B24.

B25.

B26.

B27.

PROGRAMMER NOTE: Display “are currently taking” if B3B = NO.

Otherwise, display “took in the past 6 months but are not currently taking” if B1=2 (NO), 8, or 9 and
B3B =1 (YES).

Otherwise, display “are currently taking and those you took in the past 6 months” if B3A = a number
and B3B = YES.

What is the name of the (first/next) medication?
( ) NAME [ 1]
DK ettt e e eeeee e e e et ee e eee e e e n e e e eenean 8
RE ettt ettt ettt 9

Please (read me the dosage of this medication
exactly as it appears on the label/tell me the
dosage of this medication).

PROGRAMMER NOTE: If B25=1, displa
If B25=2, display “read me the do

During the past 30 days, howiimany days did you # DAYS ON MEDS ..o Ll |
actually take this medication? DK ettt 8
RE e 9
How many pi s or other measures of B OF PILLS oo eeeeeeeeesessssesseeeeeeeeeeeeeeen Ll |
medication do'yeu ake each day? DK oottt e et 8
RE e 9

B28.

In the past 6 months, did you stop taking any of YES oottt 1
these medications on your own without your
provider telling you to do so? RF
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Med 13

B29.

Now, | am going to give you a list of problems and complaints that people sometimes experience
when taking medication for personal, mental, or emotional problems. | want to know if you have
experienced any of these problems in the past month and, if so, how bothersome was it to you.

If you experienced the problem and it did not interfere with your usual activities, consider it mild. If the
problem interfered somewhat with your usual activities, call it moderate. If the problem was so
bothersome that you could not perform your usual activities, consider it severe.

In the past month, were you bothered by (READ
LIST)? Would you say it did not bother you at all, NOT AT
bothered you mildly, moderately, or severely? ALL MILD SEVERE

a. feeling sleepy during the daytime..............ccccc......

1 2
b. nausea or upset stomach ...........cccoceiiiiiiinnn. 1 ®
c. difficulty urinating..........cooo oo * 3 4
d. dizziness or lightheadedness ............ccccceviiieeens \ 3 4
1 2

e. difficulty with sexual activity...........cccoocoeeiiinnenn,
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SECTION C: CIDI

Diag Int 1
MDep 1 C1. Now | want to ask you about periods of feeling NO ot !
El sad, empty, or depressed. In the last 12 months, | YES s 5
have you had two weeks or longer when nearly
every day you felt sad, empty, or depressed most | PRB: 1 3 4 5
of the day?
MD:
OTHER:
Diag Int 2 NO
E2 C2. In the past 12 months, have you had 2 weeks or | s

Y

longer when you lost interest in most things like ES
work, hobbies, and other things you usually
enjoyed? PRB

| 1 %
MD: *
OTHER: \0

IF C1 AND C2 BOTH CODED PRB 1, SKIP TO C31.

EVER IN 12 MONTHS AT THAT TIME:
LACKING ENERGY NO YES
E?g Int 3 C3. During a period lasting two sorlongerwhen | NO ..o, 1 1 5
you (felt sad, empty or depressegd/lost interest in NES oo 5
things) in the last 12 mo id lack energy
; ery day, even PRB: 1 2 3 4 5
g very hard?
I 1.
EVER IN 12 MONTHS AT THAT TIME:
NO YES
Diag Int 4 utother problems you had during a e Y ——— 1] 5
hen you (felt depressed/lost interest in NES oo 5
s/felt tired all the time) for two weeks or
onger in the last 12 months? (Did you have less | pgrg. 1 2 3 4 5
appetite than usual almost every day?)
gjsag Int5 C5. During one of those periods, did you lose weight NO e 1 1 5
without trying to, as much as (two pounds/a Kilo) | YES..........c..cccciiverrriccecre 5
a week for several weeks? WEIGHT LOST:
PRB: 1 2 3 4 5
FOR COL. Il ONLY: How much weight did you L L s /kg
lose?
E?g Int 6 C6. During one of those periods, did you have amuch | NO.............coooooo, 1 1 5
larger appetite than is usual for you almost every NE S oo 5
day for two weeks or more?




Bridge Study: Patient 12 Month Follow-up Questionnaire—Edited 8/1/2007

Diag Int 7
E7

Diag Int 8
E8

Diag Int 9
E9

Diag Int 10
E10

Diag Int 11
E11

CODE 1 IF ONLY BECAUSE PREGNANT.

PRB: 1 2 3 4 5

Page 12

weeks?

AT THAT TIME:
NO YES
C7. During one of those periods, did your eating 1 5
increase so much that you gained weight—as
much as (two pounds/a kilo) a week for several WEIGHT GAINED:

moving all the time—that is you couldn't sit still and

PRB 1 2 3 4 5 L] Lbs/Kg
CODE 1 IF ONLY REGAINED WEIGHT LOST.
FOR COL. Il ONLY: How much weight did you
gain?
I 1.
EVER | AT THAT TIME:
SLEEP PROBLEMS 7Y NO YES
C8. When you (were feeling depressed/had lost (o1 ) IR 1 1 5
interest/lacked energy) in the last 12 months, did NP 5
you have trouble sleeping almost every night for
two weeks or more—either trouble falling asleep, 3 4 5
waking in the middle of the night, or waking up tQo
early?
A. Did you wake up at least two ho@its befOre W 'NO...........cccccoooooviveriecerrinnc 1 1 5
you wanted to every day for atie S? | YES oo 5
PRB 1 2 3 4 5
Co9. During a period when yd pressed/had I0St | NO................cooveveeeeiiiicisisssess 1 1 5
interest/lacked ene ast 12 months, Were| YES. ... 5
you sleepin every day?
PRB 1 2 3 4 5
l. 1.
EVER IN 12 MONTHS AT THAT TIME:
NO YES
NO....coooovene. (SKIP TO C11).............. 1 1 5
YES oo, (ASKA) ..o, 5
PRB 1 2 3 4 5
A. Did anyone else notice that you were talking NO oo 1 1 5
or moving slowly? = J 5
PRB 1 2 3 4 5
C11.  During one of those periods, did you have to be [NTo J— (SKIP TO C12).............. 1 1 5




Diag Int 12
E12

Diag Int 13
E13

Diag Int 14
E14
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paced up and down or couldn’t keep your hands A= T (ASKA) ..o 5
still when sitting?
PRB 1 2 3 4 5
A. Did anyone else notice that you were moving NO .ot 1 1 5
all the time? =3 T 5
PRB 1 2 3 4 5
Il.
AT THAT TIME:
WORTHLESS OR GUILTY NO YES
C12. During one of those periods in the last 12 1 5
months, did you feel worthless nearly every day?
A. Did you feel guilty? FOR COL. Il ONLY, ASK IF ] 5
C12 OR C12A CODED 5 IN COL. II.
1 2 3 4 5
B. Was there a particular reason { NO ..ot 1 1 5
(worthless/guilty)? YES oo 5
IF B CODED 5,
SPECIFY: CODEC. IF
CODED 1, GO TO
NEXT CODE 5 IN
CoL .
C. WAS R FEELING S/GUILTY ONLY NO oot 1 1 5
ABOUT B BY DEPRESSION? YES oot 5
l. 1.
EVER IN 12 MONTHS AT THAT TIME:
LACK O NO YES
16561 those periods in the last 12 T T 1 1 5
5, did you feel that you were not as good (=3 T 5
r people?
PRB 1 2 3 4 5
C14. Did you have so little self confidence that you 1 5
wouldn’t try to have your say about anything?
PRB 1 2 3 4 5
l. Il.
EVER IN 12 MONTHS AT THAT TIME:

TROUBLE THINKING

NO YES




Diag Int 15
E15

Diag Int 16
E16

Diag Int 17
E17

Diag Int 18
E18

Diag Int 19
E19

Diag Int 20
E20

Diag Int 21
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C15.  During one of those periods in the last 12 NO oot 1 1 5
months, did you have a lot more trouble = T 5
concentrating than is normal for you?
PRB 1 2 3 4 5
A. Were you unable to read things that usually 1 5
interested you or watch television or movies
you usually liked, because you couldn’t pay
attention to them? PRB 1 2 3 4 5
C16.  Did your thoughts come much slower than usual Or | NO ... " 1 5
seem mixed up? A
C17.  Were you unable to make up your mind about 1 5
things you ordinarily had no trouble deciding
about?
1.
AT THAT TIME:
THOUGHTS OF DEATH NO YES
C18.  During one of those periods inthe [a8t 12 & | NO...........ooooovooiiocece 1 1 5
months, did you think a lot about dea = 5
PRB 1 2 3 4 5
C19. Inthe last 12 monthS)di el so low you NO oo, (SKIP TO C21)..cconn.. 1 1 5
thought a lot itting suicide? YES oo NV — 5
PRB 1 2 3 4 5
ke a plan as to how you might do N0 J 1 1 5
=S N 5
PRB 1 2 3 4 5
C20. Inthe last 12 months, did you attempt suicide? [N J O 1 1 5
= TN 5
PRB 1. 2 3 4 5
C21. ADD TOGETHER THE NUMBER OF 5’'S IN C1, C2, NO ... (SKIP TO SECTION D) ...... 1 1 5

E21

PLUS THE NUMBER OF BOXES WITH AT LEAST
ONE 5. IS THE TOTAL 4 OR MORE?




Diag Int 22
E22

Diag Int 23
E23

Diag Int 24
E24

Diag Int 25
E25

Diag Int 26
E26

Diag Int 27
E27

Diag Int 28
E28
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l. Il.
EVER IN 12 MONTHS AT THAT TIME:
NO YES
C22.  During the two week period of (feeling NO .o 1 1 5
depressed/having lost interest/lacking energy) in YES o 5
the last 12 months, did you feel particularly bad
when you first got up, but felt better later in the PRB 1 2 3 4 5
day?
C23.  During one of those periods in the last 12 L0 O 1 1 5
months, was your interest in sex a lot less than YES
usual?
PRB:
C24. Did you lose the ability to enjoy having good 1 5
things happen to you, like winning something or
being praised or complimented?
C25. During any period of (feeling sad, empty, or Q| N@usstl oo oo, 1 1 5
depressed/having lost interest) inthe last 124 S WES oo 5
months, did you tell a provider abou
feelings and about the problems yo 41 2 3 4 5
at the time with (LIST 5Xs CODED
IF NOT CODED PRB5, SKIP TO NEXT N
C26. In the last 1? months, what longest period 4 OF WEEKS ...
like that you’ve had?
IF ENTIRE 12 MONTHS, E 52. (MONTHS X* PRB: 12 3 4 5
4=# WEEKS)
IFOTO 13 DA OD AND SKIP TO CESD
1Q69, NEXT MOD
A. Di 2riod lasting two weeks or [ongerin | NO........ccoooooooicoreeeeeeeeeeee, 1
he months seriously interfere with D= 5
ability to do your job, take care of your
se or family, or take care of yourself? PRE: 1 2 3 a4
C27. ONS/REC: When was the (first/last) time you PRB: 1 5
had a period of two weeks or more ONS: 1 2 3 4 5 &
when you (felt sad, empty, or
depressed/lost interest/lacked AGE ONS: L1
energy) and also had some of these | Rec: 1 2 3 4 5 6
problems like (SX CODED 5 IN C4- AGE REC:
C20)?
C28. DELETED
l. Il.
EVER IN 12 MONTHS AT THAT TIME:

NO YES
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Diag Int 29
E29

Diag Int 30
E30

C29.

C30.

In the last 12 months, how many different
periods have you had that lasted two weeks or
more when you (felt depressed/lost interest in
things/lacked energy) and had some of the
problems we’ve talked about?

A. In between any of these periods of (feeling
depressed/having no interest in things/lacking
energy) were you feeling okay for some
months?

B. Between your periods of depression, were
you as able to work and enjoy being with
other people as you were before they began?

C. Did that time in the last 12 months when you
felt okay and enjoyed being with other people
last at least 2 full months?

periods of (being depressed/los
interest/lacking energy) anl
separated by 2 months

okay.

Did (this period/an
(depression/loss of i
last 12 mon

ods) of
of energy) in the
fter someone close to

(feeling depressed/having lost
rest/ lack of energy) along with these other
lems (LIST 3 SX CODED 5 FROM C3-C20)
t times when it wasn't just after the death of
someone close to you?
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# OF EPISODES...........cc......... Ll |
PRB: 1 2 3 4 5
NO....ccoov.... (SKIP TO C30)............... 1
YES oo 5
PRB: 1 2 3 4 5

NO, ONLY AFTER DEATH

YES,

PRB:

(SKIP TO C31)...c......... 1
OTHER TIMES ..o, 5

IF MALE (Q11 FROM SCREENER=1) OR NO CHILDREN (A5=0 FROM BEGINNING OF
BASELINE) OR AGE IS 50 OR MORE (A2 FROM SCREENER), SKIP TO C31.

EVER IN 12 MONTHS

AT THAT TIME:
NO YES

B. Did (this/any of these period[s]) start within a
month of having a baby?
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Diag Int 31
E31

Diag Int 32
E32

Diag Int 33
E33

C31.

C32.

C33.

DID R HAVE 2 OR MORE SEPARATE DEPRESSED
PERIODS (C29D CODED 2 OR MORE)?

Now I'd like to know about the time in the last 12
months when you were (feeling depressed/lost
interest/lacked energy) for at least two weeks and
had the largest number of other problems we’ve
talked about at the same time. In what month was
that? (IF CAN'T CHOOSE, PROBE: Then pick one
bad two-week period.)

I'll be asking which of these problems you had
during the two weeks last (MONTH) when you had
the largest number of these problems at the same
time. At that time, were you feeling sad or
depressed?

A. Had you lost interest in almost everything?
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RETURN TO C3, COL. Il. READ EACH €
CODE IN COL. Il.

ON CODED 5 IN COL. |, BEGINNING AT 1.
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SECTION D: CESD

CESD
Scale 1

CESD
Scale 2
CESD
Scale 3
CESD
Scale 4
CESD
Scale 5
CESD
Scale 6

CESD
Scale 7

CESD
Scale 8

CESD
Scale 9

CESD
Scale 10

CESD
Scale 11

CESD
Scale 12

CESD
Scale 13

CESD
Scale 14

CESD
Scale 15

CESD
Scale 16

CESD
Scale 17

CESD
Scale 18

CESD
Scale 19

CESD
Scale 20

D1.

Please indicate how much of the time during the
past week you felt (READ STATEMENTS)?
Would you say (READ CATEGORIES)?

a. you were bothered by things that don’t
usually bother you.........cccooiiiiiiiiiiiiee e

b. like not eating or your appetite was poor........

c. that you could not shake off the blues even
with the help of your family or friends..............

d. that you were just as good as other people....

e. you had trouble keeping your mind on what
YOU Were dOING ....cevviieeiieaeeeiiiiieeee e

f. depresSed....oiiiiiiiiiiiieeieeeeee e
g. everything you did was an effort.....................
h. hopeful about the future............cccceiiiennn
i. your life had been a failure
jo fearful.i e,
k. that your sleep was restless ..

I.  you were happy ............

. that you talked less than us
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Occasionally
Some or a or a moderate

Rarely or none little of the amount of the ~ Most or all
of the time time time of the time
(less than 1 day) (1-2 days) (3-4 days) (5-7 days)

1 2 3 4

1 2 3 4

1 2 4

1 2 4

1 3 4

‘ 3 4

\ 2 3 4

2 3 4

2 3 4

1 2 3 4

1 2 3 4

1 2 3 4

1 2 3 4

1 2 3 4

1 2 3 4

1 2 3 4

1 2 3 4

1 2 3 4

1 2 3 4

1 2 3 4
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SECTION F: SF12

SF-12 Health
Survey 1

SF-12 Health
Survey 2

SF-12 Health
Survey 3

SF-12 Health
Survey 4

SF-12 Health
Survey 5

SF-12 Health
Survey 6

SF-12 Health
Survey 7

SF-12 Health
Survey 7

F1.

F2.

F3.

F4.

F5.

F6.

F7¢

F8.

In general, would you say your health is excellent,
very good, good, fair, or poor?

The following items are about activities you might
do during a typical day. Does your health now
limit you in (READ STATEMENTS)? If so, does it
limit you a lot, limit you a little, or not limit you at
all?

a. Moderate activities, such as moving a table,
pushing a vacuum cleaner, bowling, or playing
GOIf, €1C. e

b. Climbing several flights of stairs.............cccccoene.

During the past 4 weeks, have you accomplished
less than you would have liked with your work or
other regular daily activities as a result of your
physical health?

During the past 4 weeks were you Jimited iqjth
kind of work or other activities you'€eould do as a
result of your physical health?

accomplished
sult of any
eling depressed or

During the past 4 weeks ha

emotional proble
anxious?

eeks, were you not as careful
ring other activities as a

githe past 4 weeks, how much did pain
ere with your normal work, including work

othfoutside the home and housework? Would
you say it interfered (READ CATEGORIES)?

How much of the time during the past 4 weeks
(READ STATEMENTS)? Would you say (READ
CATEGORIES)?

a. have you felt calm and peaceful...............ccccc.......
b. did you have alotofenergy .......c.cccocvvevviienennnnen.

c. have you felt downhearted and blue......................
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No,
Yes, Y, not limited at
limited a lot imite e all
1 2 3

Not at all

A little bit
Moderately.........cooiiii 3
QUItE @ DIt. OF ... 4

A good
All of the Most of bit of the  Alittle of None of
time the time time the time the time
1 2 3 4 5
1 2 3 4 5
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d. has your physical health or emotional problems
interfered with your social activities like visiting

with friends, relatives, etc. ..........ceeeiiiiiiiiiieee.
1 2 3 4 5

Fo. Compared to one year ago (INSERT DATE R BETTER ..oiiiiiiciiccecec s 1
COMPLETED THEIR BASEL|NE), would you say TWI-gERSéAEME ....................................................................... g

your overall health is better, the same, or worse? ) ST

R e 9

F10. Compared to one year ago (INSERT DATE R BETTER ..o 1
COMPLETED THEIR BASEL|NE), would you say THE SAME ...ttt 2

your depression is better, the same, or worse?
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SECTION G: WORK AND PRODUCTIVITY

DEMO2 G1. What is your current employment status: are you

working full time, working part-time, retired,
disabled, attending school, keeping house, or
unemployed?

Choose the status that reflects fifty-one percent of
your time.

WP G2. During the past 2 weeks, have you missed an
entire day of work, school, or any other activity
day because of problems with your physical or
emotional health?

wep2 G3. During the past 2 weeks, have you missed an
entire day of work, school, or any other activity for
any other reason (excluding vacation)?

wep3 G4. During the past 2 weeks, have you missed part
of a day of work, school, or any other activity
because of problems with your physical or
emotional health?

wep4 G5. During the past 2 weeks, have you mi
of a day of work, school, or any oth

any other reason (excluding vacati
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KEEPING HOUSE
UNEMPLOYED ...................

1
2
3
4
ATTENDING SCHOOL 5
6
7
8
9

PROGRAMMER NOTE: IFA2#£1 OR 2 (R
SUPPORT MODULE).

\WePs G6. How many hours per w oUtsually work?

G7. In the past 2 s, uch of the time did

or emotional problems make

W&P 6
T e
ws QK IESLENOUGN

c. finishwork ontime........cccccooiiiiiiniiiii e
W&P 9

d. do your work without making mistakes .............
W&P 10

e. feel you've done what you are capable of

Lo (o] 1 o [P

Wap 11 G8. In the past 2 weeks, how much of the time did

you have trouble getting along with your co-
workers?

Most Some  slight apply
All of of of the bit of None to
the time  the time the of the your
(100%) time  (50%) time time job

1 2 3 4 5 6

1 2 3 4 5 6

1 2 3 4 5 6

1 2 3 4 5 6

1 2 3 4 5 6
All of the time (10090) .......coeeueeiirreceesinae 1
Most of the time

Some of the time (50%) ......ccccoovrvrviiiiie
A slight bit of the time............cccooiie
None of the time.........ccc........

Does not apply to your job




Bridge Study: Patient 12 Month Follow-up Questionnaire—Edited 8/1/2007 Page 22

SECTION H: LIFE EVENTS AND USE OF MEDICAL SERVICES

H1 deleted
LE1 H2. During the past 12 months, have you undergone
a life event that was stressful such as a change of
job, a change of residence, the loss of a loved
one, the break up of you marriage or a major
financial crisis?
LE2 H3.  Within the last month, how often have you felt NEVET ...
stressed because of daily hassles or personal Almost never
problems in your life? Would you say (READ SOMELIMES ...t
CATEGORIES)?
teath  H7. Do you have any health care insurance including
Medicaid and Medicare?
Heath  H8. lIsyour health insurance covered by Medicaid
which is a state program for low income persons
or for persons on public assistance or welfare?
peath o3 H9.  Are you covered by Medicare, which is an
insurance program for people 65 years old or o
and for people who are disabled?
pean o H10.  Are you covered by any other he e
such as a private plan or through ay's
any part of hospital or provider bills?
peed cae H15. Now | would like to ask yo e questions about # OF NIGHTS
visits you have made to provi and other
health care professiona j past 6
months, how m ) Nts did you stay in a
hospital or other tr ity for treatment of
physical pr
azez}ji?:fal Care H16. onths have you been an zEg, ENU-;HNEO?rAiﬁTT?*hEAgR;—?S ....................................... 1
2 hospital for any emotional or 6 MONTHS (SKIP TO H18)....... 5
................................................. (SKIP TO H18)........
E: In the past 6 months?
peed e HI1 ) the past 6 months, how many total nights
3 ou stay in a hospital or other treatment facility
any personal or emotional problems? Please
count all overnight stays.
Medeaicare  1118. During the past 6 months, how many visits did
4 you make to a hospital emergency room?
| PROGRAMMER NOTE: IF 0, SKIP TO H20.
e e H19.  During how many of these hospital emergency
5 room visits did you discuss personal or emotional

problems such as emotions, nerves, alcohol,
drugs, or mental health?


Bri Ghods
This skip pattern was modified to H18 for In house calls to baseline CIDI imeligble cases. Battelle programing used skip to H20 for all elgible cases.
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peed e H20  During the past 6 months, how many visits did
you make to medical providers such as primary
care or family providers, internists, surgeons or
medical specialists, provider’s assistants or
medical nurse practitioners? This question refers
to office or clinic visits. Please do not include
visits to a hospital emergency room, overnight
stays in a hospital, nursing home, or other health
care facility.

PROGRAMMER NOTE: Do not allow for a value of 0 in H20.

INTERVIEWER NOTE: If R reports 0 # of visits in H20, probe: “This also includes r office visit at the

time of recruitment.”

ped e H21  During the past 6 months, at how many of these None of the time
7 (INSERT # FROM H20) office or clinic visits were A little of the tiny
you treated by (PCP NAME)? Would you say Some of the
(READ CATEGORIES)? Most of the t . AN
| PROGRAMMER NOTE: If H20 = 1, display: “Were you
Use of H22. Were any of these (|NSERT # FROM HZO) VISItS to N YES .

Medical Care
8

health professionals who were not covered by G QEs i
your regular health plan? @& W ®x T

PROGRAMMER NOTE: If H20 = 1,¢

U ol e H23  During how many of these (INSERT # FROM H20) # OF VISITS oo Ll |
visits to a medical provider ou bring up or
discuss personal or emotiona ms such as
emotions, nervesgalcoho 1gs, or mental
health?
20 =1, display: “During this visit, did you bring up or discuss personal or
emotional problems such as emotions, nerves, alcohol, drugs, or mental health?
ped e H24  In howfmany of these (INSERT # FROM H20) visits
10 did yi @ ss problems with depression?

med cae H25  During the past 6 months, how many visits did # OF VISITS
you make to psychiatrists, psychologists, social
workers, psychiatric nurses, or counselors?
Please do not include visits to hospital
emergency rooms or visits that occurred while you
were an overnight patient in a hospital emergency
room or visits that occurred while you were an
overnight patient in a hospital or other health care
facility.

| PROGRAMMER NOTE: If H25 = 0, skip to Section I.
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Use of
Medical Care
12

Use of
Medical Care
13

H26.

H27.

What type of mental health specialist did you see?
CODE ALL THAT APPLY.

Were any of these visits to mental health
specialists who were not covered by your regular
health plan?
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PSYCHIATRIST ..o
PSYCHOLOGIST......
SOCIAL WORKER...........
PSYCHIATRIC NURSE ...
COUNSELOR ..................
OTHER ........... .(SPECIFY).....

Coomhwi
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SECTION I: ATTITUDES

The following questions ask your opinion about depression and its treatment.

Auides& 1. If you were depressed and were allowed to
Questions 1 choose who would treat you, how likely
would you be to choose (READ LIST)? Would Very Somewhat Somewhat Very
you be (READ CATEGORIES)? likely likely Uncertain unlikely unlikely
Attitudes &
Quections 2 a. aprimary care provider..........cccoccoeeeennnen 1 2 3 4 5
Alitudes & b. a psychiatrist or another mental health
Questions 3 provider that your primary care provider
has referred you to.........cccooceeiiiiiiinnn. 1 2 4 5
Alitudes & c. amember of the clergy (priest, rabbi, or
Questions 4 MINISTEN) ..o 1 2 4 5
Alides& 2. If you were depressed and had to choose SSANT MEDICINE ..o 1
Questions 5 between taking antidepressant medicine daily for =~ TgRN I R e g
6 to 9 months or going for counseling weekly for Y
at least 3 months, which would you prefer? . SOOI 9
The following items are rated on a five point scale ngly disagree to strongly agree.
Neither
Strongly agree nor Strongly
disagree  Disagree disagree Agree agree
Jrustin Healh 3. Do you trust Dr. (PCP NAME),to act in
Patient best interest? Would you sa u (READ
Toward and CATEGORIES)? 1 2 3 4 5
Ratings of Care
for Depression
(PARC-D-30) 2
PARCD 3 14. Do you believe Dr. istens to
you? Would READ
CATEGORIES)* 1 2 3 4 5
PARCD 4 |5
1 2 3 4 5
PARCD 5 16. u believe antidepressant medications
estore you to your normal level of
functioning? (Would you say you [READ
CATEGORIES]?) 1 2 3 4 5
PARCD 6 17. Do you believe that counseling will restore
you to your normal level of functioning?
(Would you say you [READ CATEGORIES]?) 1 2 3 4 5
PARCD7 8. Do you believe most antidepressant

medications are effective in treating
depression? (Would you say you [READ
CATEGORIES]?) 1 2 3 4 5
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PARCD 8

PARCD 9

PARCD 10

PARCD 11

PARCD 12

PARCD 13
Religious
Coping
Strategies 1

PARCD 14
Religious
Coping
Strategies 2

PARCD 15
Religious
Coping
Strategies 3

PARCD 16

PARCD 17

PARCD 18

PARCD 19

19.

110.

111.

112.

113.

114.

115.

116.

117.

118.

119.

120.

Strongly
disagree

Neither
agree nor
Disagree  disagree
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Strongly
Agree agree

Do you believe counseling will help you just
as much as antidepressant medication?
(Would you say you [READ CATEGORIES]?) 1

Do you believe antidepressant medications
are addictive? (Would you say you [READ
CATEGORIES]?) 1

Do you feel antidepressant medications will
make you feel drugged? (Would you say you
[READ CATEGORIES]?) 1

| know what to expect regarding treatment of
depression? (Would you say you [READ
CATEGORIES]?) 1

Do you feel you have enough information to
deal with your depression? (Would you say
you [READ CATEGORIES]?)

Do you believe faith in God will heal
depression? (Would you say you
CATEGORIES]?)

Do you believe asking God f rgivenes
will help heal your depression? Id you
say you [READ CATEGO 1

Do you beli help heal
depression? ( Id you'say you [READ
CATEGORIES]?) 1

@ mental health treatment for

ou have health insurance that will cover
enough of the costs for your depression care?

Neither
Strongly agree nor Strongly
disagree  Disagree disagree Agree agree
Do you feel Dr. (PCP NAME) recognizes
when something emotionally is wrong with
you? Would you say you (READ
CATEGORIES)? 1 2 3 4 5
Do you believe Dr. (PCP NAME) believes
your depression symptoms are real? (Would
you say you [READ CATEGORIES]?) 1 2 3 4 5
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PARCD 20 121.  Would you be embarrassed if your friends
knew you were getting professional help for
depression? (Would you say you [READ
CATEGORIES]?)

PARCD 21 122. Would you not want your employer to know

you were getting professional help for
depression? (Would you say you [READ
CATEGORIES]?)

PARCD 22 123. Do you feel if you have depression, your
family would be disappointed in you? (Would
you say you [READ CATEGORIES]?)

.\0
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SECTION J: RELIGIOUS AND COPING STRATEGIES

Religious
Coping
Strategies 1

Religious
Coping
Strategies2

Religious
Coping
Strategies 3

Religious
Coping
Strategies 8

Financial 1

Financial 2

J1.

J2.

J3.

J4.

J15.

J6.

We only have a few questions left!

How often have you discussed your religion,
spiritual concerns, or faith with your primary care
provider? Would you say (READ CATEGORIES)?

Did you or your provider bring up religion, spiritual
concerns, or faith?

How helpful was it to discuss religion, spiritual
concerns, or faith? Would you say (READ
CATEGORIES)?

Would you like to discuss your religion, spiritual
concerns, or faith with your primary care provider?

To get a picture of people’s financial , we
need to know the general ra of inco f all
people we interview. Now, th bout your
household’s total income ces, before
and any other

r household

income. About ho
receive in th

A. Can you tell
was more or le
m

if your total household income
than $10,000 in the past 12

Il me if your total household income
more or less than $35,000 in the past 12
ths?

How difficult is it foryou or people living in your
household to pay your monthly bills? Would you
say (READ CATEGORIES)?
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Occasionally..........cccc........
Sometimes or seldom

PATIENT (SELF)
PROVIDER

TOTAL INCOME..................... $| | | || [ |

(IF AMOUNT GIVEN, SKIP TO J6.)
0] G (ASK A) .o 8
RF oo (ASK A) .o 9
LESS THAN $10,000.................... (SKIP TO J6)

MORE THAN $10,000 .......ccccceimmeiiriniienieireeieenree e

(SKIP TO J6)
RF oo (SKIP TO J6)

LESS THAN $35,000.......ccccmeuemieriririeienreierineeeenreeneneeens
MORE THAN $35,000

Not at all difficult...........ccooeveeiieeeeeeee e
Not very difficult................
Somewhat difficult






