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SECTION B: Satisfaction With Care/ Participatory Decision Making Style

p-PCP B1. Please Estimate how long you have been seeing SLYRAN
Relation 1 ) 1-3'vears
(insert PCPs name). - y{ears
DK oottt
RF oo
e 1o B2.  When you go to (CLINIC NAME) for a scheduled NONE OF THE TIME 0
appointment, how often do you see (PCP NAME) a%'\s’f SE I:E II':\\A"E %
as opposed to another provider in the clinic? ALL OF THE TIME..... ... 3
Would you say (READ CATEGORIES)? .8
9
e 3 B3. How important is it to you for (PCP NAME) to see
you during this scheduled appointment? Would
you say (READ CATEGORIES)?
e 4 B4. Have you seen (PCP NAME) since we last spoke
to you 6 months ago? Would you say (READ
CATEGORIES)?
vsvﬁﬂsltiaecelxil?f? B5. How dissatisfied or satisfied were yo RY DISSATISFIED.......ccciiiieniinieieere e 1
coret health care available to you for pe NEITHER DISSATISHIED NOR SATRRIED T S

emotional problems in the past 6

SLOT SATISFIED ..ot
Would you say you are very dissatisfie VERY SATISFIED ...
dissatisfied, neither dissatisf or sati , RE ---------------------------

satisfied, or very satisfied?

Patient Post-

Visit Qx1 A Rl .
r wrong answer; we just want your opinion. Your answers will not be shown to your
staff and they will in no way affect your care.
PPV Qx1
P-PCP B6.
Relation5
NEITHER
AGREE
STRONGLY NOR STRONGLY
@Wing statements. DISAGREE DISAGREE DISAGREE AGREE AGREE

a. Overall, | was satisfied with my last visit.... 1 2 3 4 5
PPV Qx4
Patient-PCP
Relationship4 . .
Friendiyl b. My provider was friendly and warm............ 1 2 3 4 5
PPV Qx5
Patient PCP H
Relationships c. My provider has a great deal of respect
Respectl FOr ME.iee e 1 2 3 4 5
PPV Qx6
Patient PCP
Relationship6 . .
Doctor Likeat d. My provider likes me........ooccvvveeeeiiiniiinnnen. 1 2 3 4 5
PPV Qx7
Patient PCP H H
Relationship? e. ][YVOL(Jj|d recommend this provider to a

(=] T 1 2 3 4 5

PPV Qx8
Patient PCP

Relationship8 f. 1like this provider..........ccocccviiiiiiniiineenn, 1 2 3 4 5
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Patient Likes1
ooV Q8 B7. During your health care visit for emotional or health
Medical Visit care problems, did a provider ask you (READ
STATEMENTS)? YES NO
a. If your depression has changed ...........cccccceeenns 1 2
c. Whether you had thoughts of hurting yourself....... 1 2
d. Suggest a change in your treatment such as
antidepressants or counseling.........cccoccvvveeviieeeenns 1 2
e. Give you a prescription for medication that would TS
help your personal or emotional problems ............ 1 2
f. Change medication that you were already taking \
for personal or emotional problems.................... 1 2
NOTE: Each time R answers YES to B7 a-f, please ask B7g:
PPV Qx9 B7. . Did vou or (INSERT PROVIDER’ r YOU (PAUENL)Y.....cveveveieeeieieeeieie et seereeeee e seeneeas 1
s it Sp? Y ( BEOVIDER .................................................................... g
R
B7g could be asked up to 5 times to correspond with
B7a-f answers
PROGRAMME e ORf=YES, ASK B9.
OTHERWISE SKI B11.
pevoxiL B9. llowing instructions were you given
e medicine? YES NO
e you told to keep taking the medication even
ou start to feel better? ..., 1 2
b. Were you told not to stop taking the medication
without checking with the office? ..........ccccccoeeeen 1 2
c. Were you told to take the medication on a daily
basis without interruption? ..........cccccovcveeeiniieeennn 1 2
pevoiz B10. Did your provider discuss side effects that are YES (o
common when taking the medicine? gg ''''''''''''''''''''''''''''''''''''
RE ottt
eV Qs B11. During your most recent visit, how much time do you 1 minute 1-5 6-10 11+
Medical Visit None or less minutes minutes minutes
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Patient Post- B12

Visit
Questionnaire
10
Counseling 2

Trust in Health B13

Profl
Patient PCP
Relationship6

Trust in Health B14

Professional 2
Patient — PCP
Relationship 7

Trust in Health
Professional 3 Bl
Relationship 8

think you and your provider spent discussing (READ
STATEMENTS)? Would you say none of the time, 1
minute or less, 1-5 minutes, 6-10 minutes, or 11
minutes or more?

a. important relationships in your life...........ccccccooen. 1 2 3 4 5
b. ways of solving problems with your job or

relationShips........eeeei i 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, ELC. .eeiiiiiiiiiiiiiee e 1 2 4 5

To what extent did you find the discussion about
these subjects helpful? Would you say (READ
CATEGORIES)?

In the next set of questions | would like you to reflec
Provider (PCP) and other health professionals

Do you have confidence in Dr. (PCR4N NOE AL All.....eorveeee 1
knowledge and skills? Would you §a ATIHE s 2
CATEGOR|ES)? SOMEWNAL ..o 3
MOSEIY ... 4

ComMPIEtelY ..o 5

DK e 8

RE e 9

eep what you tell NOE AL All.....eorveeee 1

uld you say (READ ATIHE s 2

SOMEWNAL ..o 3

MOSHIY ...t 4

Completely ..o 5

DK e 8

R ettt 9

trust psychiatrists or other mental NOL AL &l 1

health providers? Would you say (READ ATITHE e 2
OR'Es)') SOMEWNAL ......ooviiiieicc e 3

MOSHIY ... 4

ComMPIEtelY ..o 5

DK ottt 8

R ettt 9

IF ASKED:

Psychiatrist: Person who specializes in the diagnosis and treatment of mental health or psychiatric
disorders.

Psychologist: Person with a doctoral degree, PhD, or PsyD in psychology and training in counseling,
psychotherapy, and psychological testing.

Social Worker: Person with a degree in social work. A social worker with a master’s degree often has
specialized training in counseling.
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Communication
with Primary
Care Provider 2
Communication
with Primary
Care Provider 3
Communication
with Primary
Care Provider 3

B16.

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

How often does your PCP (READ STATEMENTS)? Some- Very
Would you say (READ CATEGORIES)? Never Rarely times Often often
a. listen carefully to YOU ......cccvvveeveeeiiiieeeee e o 1 ) 3 4
b. explain things in a way you can understand.......... o 1 ) 3 4
c. spend enough time with yoU ..........cccccvvvveeiiinnne, o 1 ) 3 4
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End of Study, Perceived Involvement in Care Scale:

Has you r PCP changed in the past 6 months? Medical Site: PCP:
Date of Last Medical Visit (If known) MM: YYYY:
Q# | Question Question Coding Question Label
Content
Please recall your last medical visit with [insert
PCP’s name]. Please tell me if you AGREE or
DISAGREE with the following statements:
Q1 | Doctor My PCP asked me whether | agree with his/her PImdfacil_1
Facilitation Scale | decisions.
Q2 | Doctor My PCP gave me a complete explanation of my PImdfacil_2
Facilitation Scale | medical symptoms or treatment.
Q3 | Doctor My PCP asked me what | believe is causing my PImdfacil_3
Facilitation Scale | medical symptoms.
Q4 | Doctor My PCP encouraged me to talk about personal PImdfacil_4
Facilitation Scale | concerns related to my medical symptoms.
Q5 | Doctor My PCP encouraged me to give my opiniafaboutimy “pDISAGREE............... PImdfacil_5
Facilitation Scale | medical treatment. 479, 9. 4 | AGREE.... ............ ..
D] PP
RE..oii e
Q6 | Patient I asked my PCP to explain the trea rocedure DISAGREE............... Plptinfo_1
Information to me in greater detail. AGREE.... ................
Scale DKoo
RE. .o e
Q7 | Patient I asked my P 2ndations about my DISAGREE............... Plptinfo_2
Information Scale | medical symp AGREE.... ................
] G
RF...ooiiiiiiiie e
Q8 | Patient I went into t detail about my medical symptoms. DISAGREE............... Plptinfo_3
Information Scale AGREE.... ................
D] G
RE.
Q9 | Patient asked my PCP a lot of questions about my medical DISAGREE............... 0 Plptinfo_4
Informatio mptoms AGREE.... ................
D] PP
RE. .o i
Q1 | Patient Decision- | | suggested a certain kind of medical treatment to my DISAGREE............... 0 Plpdm_1
0 Making Scale PCP. AGREE.... ................
] G
RF...ooiiiiiiie e
Q1 | Patient Decision- | | insisted on a particular kind of test or treatment for DISAGREE............... 0 Plpdm_2
1 Making Scale my medical symptoms. AGREE.... ................
] G
RE..i i
Q1 | Patient Decision- | | expressed doubts about the tests or treatment that my | DISAGREE............... 0 Plpdm_3
2 Making Scale PCP recommended. AGREE.... ................
D] PP
RE..oii e
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Q13 | Patient Decision- | | gave my opinion (agreement or disagreement) about DISAGREE............... 0 Plpdm_4
Making Scale the types of test or treatment that my PCP ordered. AGREE.... ................ 1
D] 8
RF....ooiiiiiiiii i 9
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Faticpatey  B17.  If there were a choice between treatments, how NEVER ..o 0
; RARELY ..ottt 1
Making 1 often would Dr. (PCP NAME) ask you to help make
. SOMETIMES ...ovviieiiieieieee et 2
the decision? Would you say (READ OFTEN ottt ettt 3
CATEGORIES)? VERY OFTEN.....ooivitieeeiieeeeeieseeeses e, 4
DK vttt 8
RE ettt s 9
Faticbaoy  B18.  What role do you want to play during your regular your provider to take the initiative and
Making 7 visits with Dr. (PCP NAME)? Do you want (READ decide what is best for you .........ccccceeeviiiees 1
STATEMENTS)? CODE ONLY ONE. your provider to consid e of your
ideas but make the fin ISION ..o 2
both you and you ake the
final decision tagether®. g ........ccocvevviierernnnne 3
to make the jons yourself............... 4
MEDICATIONS
*
The next few questions pertain to medications that you may be i ur provider may have
prescribed. It would be helpful if you had your medications in fron ort e next few questions. Do you
need a minute to get them?
Med1 B19. Areyou currently taking any prescription =~ Gy XES 1
medications, not including birth control pills, (SKIPTO B22B) .....oovvvvrsrsvvv 2
(SKIP TO B22B) ...vvvrvieiriinne, 8
vitamins, or antibiotics? (SKIP TO B22B) oo 9
Med2 B20. How many medications are you curre ing? HMEDS ..o L1 |
IF DK, PROBE: How many m tions would you DK oottt en s 98
be able to tell us about? R e 99
Meds B21A  Of the medications ntly taking, NOW 4 MEDS ... L1
for one month or 5] QR (SKIP TO SECTION C) ..o, 98
r emotional problems, RF e (SKIP TO SECTION C) ....vvenneee 99
anxiety, nerves, alcohol or
ered more than 1
epeat B23-B29e for every
B22E ere a time in the past 6 months that you YES e 1
0ok & medication regularly for one month or more N e .
ofjpersonal, mental, or emotional problems such Y
as depression, anxiety, nerves, alcohol, or drugs
that you are not currently taking?
PROGRAMMER NOTE: If B19 = 2, 8, or 9 and B22B = 2, 8, or 9, skip to Section C.
Med7 B23. | would like to ask you about these medications CANNOT FIND CONTAINER ..o, 1
you (DISPLAY) for personal, mental, or emotional SEAD'NG FROMLABEL .. g
problems. Please look at the label or container for R oo oo soeeoes oo O

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?
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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?
(frstinext) L]
DK ettt 8
RE ettt 9
INTERVIEWER: If drug name does not appear in CATI, type in the drug name a e code blank.

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, di
If B25=2, display “read me the dosa

e the dosage of this medication,” or
edication exactly as it appears on the label.”

During the past 30 days, how y days did you
actually take this medic

How many pi r other measures of B OF PILLS oo Ll |
medication do y sually take each day? DK oottt ettt en s 8

B28.

In the past 6 months, did you stop taking any of YES o 1
these medications on your own without your
provider telling you to do so? RE oo 9
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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 A SEVERE
a. feeling sleepy during the daytime.............cccccoe.e. 1 2 4

d. dizziness or lightheadedness ..........coccviiieiieennnns

b. nausea or upset stomach ............occciiiiiiiiiiinnnn. 1 ® 3 4
c. difficulty urinating .........cccooviiiiiiiiiie s < ? 3 4

e. difficulty with sexual activity ............coccoveeeiiiennnne 2 3 4
SECTION D: CESD

D1. Please indicate how much of the time duringéhe < OccaSigna"y
omeora  oramoderate

past week you felt (READ STATEME arely or none little of the amount of the ~ Most or all

Would you say (READ CATEGORI of the time time time of the time

(less than 1 day) (1-2 days) (3-4 days) (5-7 days)

gfjg’l a. you were bothered by th

usually bother you.......... 1 2 3 4
CESD i i
S b. like not eating or yo 1 2 3 4
gfjg’s c. thatyou could n

with the 1 2 3 4
CESD
Scale 4 1 2 3 4
CESD
Scale 5 1 5 3 4
CESD
Scale 6 1 2 3 4
CESD
Scale 7 1 2 3 4
CESD
Soleg h. ™ hopeful about the future............cccceeviiiveeninen. 1 2 3 4
CESD i i i
Seleo i. your life had been a failure ...........cccoccveeennnnn. 1 2 3 4
CESD i
e 10 Joo fearful.... 1 2 3 4
CESD
Sl k. that your sleep was restless ............ccceeeennnen. 1 5 3 4
CESD
ol 12 [, YyOU Were happy .....ccceerviiiiiieiieaeee e 1 2 3 4
CESD
Sl 13 m. that you talked less than usual ....................... 1 2 3 4
CESD
o4 [ TR (o = 1 2 3 4
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chjeDls 0. people were unfriendly ...........ccccooeeeiiiieinnn. 1 ) 3 4
chj'eDlG p. you enjoyed life.......ccccoeiiiiiiiiii e 1 ) 3 4
(3355517 g. you had crying spells........ccccevvveiiieiiieeinnenns 1 ) 3 4
gfjgls R T Vo S 1 ) 3 4
chjeDlg s. people disliked you ...........coceevviiiiiiiiieeiiea, 1 ) 3 4
chj'eDzo t.  you could not “get going” ........ccceevveeiireeennen. 1 ) 3 4
SECTION F: SF12

SPi2Heath  [1 In general, would you say your health is excellent,

Survey 1 .
very good, good, fair, or poor?

SFi2Heath  E2 The following items are about activities you might

suer do during a typical day. Does your health now
limit you in (READ STATEMENTS)? If so, does it No,
limit you a lot, limit you a little, or not limit you at Yes, Yes, not limited at
all? imited a lot limited a little all

a. Moderate activities, such as mg
pushing a vacuum cleaner, bo
QOIf, 1C. v B e 1 2 3

b. Climbing several flights airs ..M 1 2 3
SF-12 Health
Survey 3 k3. NG
DK oottt 8
RE oottt 9
SE12Health g YES oot 1
urvey Lo
other activities you could do as a g(K) .................................................................................. é
hysical health? RE ooooeo oo O
gﬁ;vfy*;ea”“ F5. he past 4 weeks have you accomplished YES oo 1
an you WOUld have ||k9d as a result Of any BCK) .................................................................................. g
otional problems such as feeling depressed or RE ooooe oot O
anxious?
gs;&jy‘gea'th F6. During the past 4 weeks, were you not as careful YES oottt 1
as usual at work or during other activities as a g(K) """"""""""""""""""""""""""""""""""""""""""""" g
result of any emotional problems such as feeling RE ooroo oo oo O
depressed or anxious?
Sy FT. During the past 4 weeks, how much did pain NOE AL @l 1
interfere with your normal work, including work Alittle DIt ..o 2
both outside the home and housework? Would MOTETBLEY ..o 3
Quite @ Dit. OF ..o 4

you say it interfered (READ CATEGORIES)?
EXIrEmMElY....c.coiviiiieecce e 5
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DK 1ttt 8
RE ottt 9
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gﬁ;vfy*;ea”“ F8. How much of the time during the past 4 weeks A good
(READ STATEMENTS)? Would you say (READ Allofthe  Mostof hitofthe Alitle of  None of
CATEGORIES)? time the time time the time _ the time
a. have you felt calm and peaceful............ccccceeeenns 1 2 3 4 5
b. did you have a lot of energy .........ccccvvvvveeeeiicnnnnen, 1 2 3 4 5
c. have you felt downhearted and blue...................... 1 2 3 4 5

d. has your physical health or emotional problems
interfered with your social activities like visiting
with friends, relatives, etc. ..o,

Fo. Compared to one year ago (INSERT DATE R
COMPLETED THEIR BASELINE), would you say
your overall health is better, the same, or worse?

F 10. Compared to one year ago (INSERT DATE R
COMPLETED THEIR BASELINE), would you say

your depression is better, the same, or worse?

SECTION G: WORK AND PRODUCTIVITY

DEMO2

G1. What is your current employment statt
working full time, working p ime, retire
disabled, attending school, kéeping house, or

unemployed?

Choose the status
your time.

ty-one percent of

W&P 1

G2.

f problems with your physical or
th?

W&P 2

G3.

other reason (excluding vacation)?

W&P 3

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?

W&P 4

G5. During the past 2 weeks, have you missed part
of a day of work, school, or any other activity for

any other reason (excluding vacation)?

1
BETTER

WORKING FULL TIME ......ccoiiiiiiiiiiiiciiccce e 1
WORKING PART-TIME ......cccociiiiiiiiiiiiciiinic 2
RETIRED ..ottt 3
DISABLED.......ccciiiiiiiieciicc e 4
ATTENDING SCHOOL ......cccooiiiiiiiiiiiiiicin 5
KEEPING HOUSE .........cooiiiiiiiciience 6
UNEMPLOYED.......cciiiiiiiiiiecceece e 7
DK i 8
RE 9
YES oo 1
NO ..o 2
DK o 8
RE 9
YES o 1
NO ..o 2
DK e 8
RF 9
YES oo 1
NO .o 2
DK o 8
RE 9
YES o 1
NO ..o 2
DK e 8
RF 9

SUPPORT MODULE).

PROGRAMMER NOTE: IF G1 #1 OR 2 (R IS NOT CURRENTLY EMPLOYED), SKIP TO H1 (SOCIAL
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Waps G6.  How many hours per week do you usually work? 4 HOURS PER WEEK Ll
DK ettt 998
RE ettt 999
G7. In the past 2 weeks, how much of the time did Does
your physical health or emotional problems make A not
it difficult for you to (READ STATEMENTS)? Would Most Some  slight apply
you say (READ CATEGORIES)? All _of of 01_‘ the bit of None to
the time  the time the of the your
100% time 50% time time job
( ) (50%) i
W&P 6
a. handle the workload ........................l 1 2 3 4 5 6
W&P 7
b. work fast enough.........ccccoeeciiiiiieeeiiiiceeee, 1 2 3 5 6
W&P 8
c. finishwork ontime.......ccccccoviiiiniiiie e, 1 2 5 6
W&P 9
d. do your work without making mistakes ............. 1 2 5 6
W&P 10
e. feel you've done what you are capable of
(0 (o] 1 o [P PR UT PRI
W&p 11 G8. In the past 2 weeks, how much of the time did

SECTION H: LIFE EVENTS AND USE OF MEDICAL

LE1

LE 2

Health
Insurance 1

Health
Insurance 2

Health
Insurance 3

Health
Insurance 4

H2.

H3.

H7.

H8.

Ho.

H10.

you have trouble getting along with your co-
workers?

During the past 6 months, have yo

life event that was stressful such as a c ge of
job, a change of residence, thelloss of a loved
one, the break up of you ia r.a major

financial crisis?

Within the last mont n have you felt
assles or personal
problems in yo Id you say (READ

CATEGORIES)?

@ y health care insurance including

aid“@fd Medicare?

Is your health insurance covered by Medicaid
which is a state program for low income persons
or for persons on public assistance or welfare?

Are you covered by Medicare, which is an
insurance program for people 65 years old or over
and for people who are disabled?

Are you covered by any other health insurance
such as a private plan or through work that pays
any part of hospital or provider bills?

D2 =TSR 1
N e 2
5] G 8
[ T 9
NEVEL ... 1
AIMOSE NEBVET ... 2
SOMELMES ... 3
Fairly Often........cccoooviiiicicc e 4
VEry Oft@N ..o 5
5] G 8
R e e 9
[ 2 =TT 1
[ J (SKIP TO H15).....ccoceieieierene. 2
DK oo (SKIP TO H10)...veveveeeeeeeeeen. 8
o (SKIP TO H15).....ccociieienieree. 9
D2 =TSR 1
N e e 2
DK e e 8
[T 9
Y S e 1
N e e 2
5] G 8
R e 9
Y S e 1
L T 2
5] G 8
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Modion cre H15- Now | would like to ask you some gquestions about # OF NIGHTS .o L1 |
1 visits you have made to providers and other NONE ..ttt seeen 00
health care professionals. During the past 6 DK 98
months, how many total nights did you stay in a RF oo 99
hospital or other treatment facility for treatment of
physical problems?
e cae  HI6. During the pa}st 6. months.have you been an
2 overnight patient in a hospital for any emotional or
mental problems?
IF YES, PROBE: In the past 6 months?
el e H1T. D_uring the past 6 mor_1ths, how many total night_s
3 did you stay in a hospital or other treatment facility
for any personal or emotional problems? Please
count all overnight stays.
e .. H18. Duringthe past 6 mpnths, how many visits did
4 you make to a hospital emergency room?
| PROGRAMMER NOTE: IF 0, SKIP TO H20.
Mo cre H19. During how many of these hospital emergency
5 room visits did you discuss personal or emotional
problems such as emotions, nerves, a
drugs, or mental health?
Medcaicare  H12. During the past 6 months, how ma BOFVISITS oo L1 |
6 you make to medical providers such a DK oottt en s 98
care or fam||y providers’ inte R e 99
medical specialists, provider’s
medical nurse practitiong
to office or clinic viSits. F
visits to a hospital e
staysinah home, or other health
care facility.
| PROGRAMMER NOTE: Do not allow for a value of 0 in H20.
R NOTE: If R reports 0 # of visits in H20, probe: “This also includes your office visit at the
ment.”
e cae  H3L. the past 6 months, at how many of these None of the time ... 1
7 RT # FROM H20) office or clinic visits were A little of the M 2
you treated by (PCP NAME)? Would you say Some of the HME 3
(READ CATEGORIES)? Most of thg M 4
All Oof the tIMe ..o 5
DK vttt 8
RE ettt 9
| PROGRAMMER NOTE: If H20 = 1, display: “Were you treated by (PCP NAME) during this visit?
o .. H14.  Were any of these (INSERT # FROM H20) visits to YES oo 1
8 health professionals were not covered by your NO oo 2
p R HAS NO INSURANCE.........cciuieieiieieiesie s, 3
regular health plan? DK worereeoosssseseseees s 8
RE ettt s 9

| PROGRAMMER NOTE: If H20 = 1, display: “Was this visit covered by your regular health plan?
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ved cre H15. During how many of these (INSERT # FROM H20) B OF VISITS oo L1 |
o visits to a medical provider did you bring up or DK ettt 98
discuss personal or emotional problems such as RE 99
emotions, nerves, alcohol, drugs, or mental
health?

PROGRAMMER NOTE: If H20 = 1, display: “During this visit, did you bring up or discuss personal or
emotional problems such as emotions, nerves, alcohol, drugs, or mental health?

o e H16. Inhow many of these (INSERT # FROM H20) visits HOFVISITS .
10 did you discuss problems with depression? DK oottt en s
R ettt
| PROGRAMMER NOTE: If H20 = 1, display: “During this visit, did you discu
o .. H17. Duringthe past 6 r_nor_lths, how many visits d_id
11 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 4
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
Use of H18. What type of mental health specialisi ee? PSYCHIATRIST .ooiiiiiiiii i 1
Medical Care CODE XEL THAT APPLY. P PSYCHOLOGIST ....oovooeeeeeeoeeeeeeeeeeeeeeeeeseeeeeeseneene 2
SOCIAL WORKER ..ottt 3
PSYCHIATRIC NURSE ......covviriiieieieieiessi s, 4
COUNSELOR ..ottt 5
OTHER.....ovvrrierenns (SPECIFY) .o 6
DK vttt 8
RE ettt s 9
ﬁé‘zi‘;fal care H19. Were any of e visitsito tal health Lgs ................................................................................ %
o specialists w vered by YOUT TRQUIM R G G NS URANGE v 3
health plan? DK e 8
RE ettt 9

SECTION I: ATTITUDES

ellowing questions ask your opinion about depression and its treatment.

Alitudes & 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 &
Preferences . .
Questions 2 a. aprimary care provider........ccccoccveveveennnen. 1 2 3 4 5
Alitudes & b. a psychiatrist or another mental health
Questions 3 provider that your primary care provider

has referred you t0..........ccouveeiiiiiiiiiinnen 1 2 3 4 5

Alitudes & c. amember of the clergy (priest, rabbi, or

Questions 4 MINISTEN) .eeiiiiiie e 1 2 3 4 5
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Sltteitflé[rj:r?cge(s 12. If you were depressed and had to choose ANTIDEPRESSANT MEDICINE ......ccoeiiiiiiiiiiieiiieeaee 1
. ; : i ; COUNSELING ..ottt 2
Questions 5 between taking antidepressant medicine daily for NO PREFERENGE 3
6 to 9 months or going for counseling weekly for DK oo oo B
at least 3 months, which would you prefer? RE ettt 9
The following items are rated on a five point scale from strongly disagree to strongly agree.
Neither
Strongly agree nor Strongly
disagree  Disagree disagree Agree agree
Lrustin Heath 13, Do you trust Dr. (PCP NAME) to act in your
patient best interest? Would you say you (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. (PCP NAME) listens to
you? Would you say you (READ
CATEGORIES)? 1 2 4 5
PARCD 4 5. Do you feel you need treatment for ¢ Q
depression at this time? Would you say you
(READ CATEGORIES)? 1 3 4 5
PARCD S 16. Do you believe antidepressant medications
will restore you to your normal level of
functioning? (Would you say you [RE
CATEGORIES]?) 2 3 4 5
PARCD 6 17. Do you believe that counseling will rest
you to your normal level of f ioning?
(Would you say you [REA RIES]?) 1 2 3 4 5
PARCD7 18. Do you believe mos i ant
medications ivein treating
depression? y you [READ
CATEGORIES]?) 1 2 3 4 5
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Neither
Strongly agree nor Strongly
disagree  Disagree disagree Agree agree
PARCD 8 19. Do you believe counseling will help you just
as much as antidepressant medication?
(Would you say you [READ CATEGORIES]?) 1 2 3 4 5
PARCD 9 110. Do you believe antidepressant medications
are addictive? (Would you say you [READ
CATEGORIES]?) 1 2 3 4 5
PARCD 10 111. Do you feel antidepressant medications will
make you feel drugged? (Would you say you
[READ CATEGORIES]?) 1 2 4 5
PARCD 11 112. | know what to expect regarding treatment of
depression? (Would you say you [READ V'S

CATEGORIES]?)

[EnY
w
N
ol

PARCD 12 113. Do you feel you have enough information to

deal with your depression? (Would you say

you [READ CATEGORIES]?) 1 2 3 4 5
i 114. Do you believe faith in God will heaify
(S:t?giggies ) depression? (Would you say you A

CATEGORIES]?) 1 2 3 4 5

Relgions 115. Do you believe asking Gog
Coping will help heal your depre

raregies say you [READ CA 1 2 3 4 5
Relgious 116. Do you believe
Coping depression? (Wo 0OU say you [READ

aleaes CATEGORIES]?) 1 2 3 4 5
PARCD 16 117. mental health treatment for

ion?

PARCD 17 118. you have health insurance that will cover

enough of the costs for your depression care?
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PARCD 18

PARCD 19

PARCD 20

PARCD 21

PARCD 22

119.

120.

121.

122.

123.

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

Would you be embarrassed if your friends
knew you were getting professional help for

depression? (Would you say you [READ
CATEGORIES]?) 1 2 4 5
0\‘ ’

Would you not want your employer to know

you were getting professional help for

depression? (Would you say you [READ

CATEGORIES]?) 3 4 5

Do you feel if you have depression, your
family would be disappointed in you?
you say you [READ CATEGORIES]? 2 3 4 5

SECTION J: RELIGIOUS AND COPING STRA IES

Religious
Coping
Strategies 1

Religious
Coping
Strategies2

Religious
Coping
Strategies 3

Religious
Coping
Strategies 8

J1.

J2.

J3.

J4.

our religion, OFtEN .o
your primary care Occasionally.........cccccovevviiviinennenn.

EAD CATEGORIES)? Sometimes or seldom
[T 100 (=T o

Did ur provider bring up religion, spiritual PATIENT (SELF) .ot 1
concerhs, or faith? PROVIDER........coiiiiiiiiiiiiic 2

How helpful was it to discuss religion, spiritual Not at all ReIPfUl.............ooo 1
concerns, or faith? Would you say (READ Alittle helpful..........coooi i 2
CATEGORIES)? Somewhat helpful.........cccoooiii e 3

Would you like to discuss your religion, spiritual YES o 1
concerns, or faith with your primary care provider? gg """""""""""""""""""""""""""""""""""""""""""""" g
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Financial 1

Financial 2

J15.

J6.

To get a picture of people’s financial situation, we

need to know the general range of income of all
people we interview. Now, think about your

household’s total income from all sources, before

taxes, including wages, salaries, and any other
income. About how much did your household
receive in the last 12 months?

A. Can you tell me if your total household income

was more or less than $10,000 in the past 12
months?

B. Can you tell me if your total household income

was more or less than $35,000 in the past 12
months?

How difficult is it for you or people living in your
household to pay your monthly bills? Would you
say (READ CATEGORIES)?

Page 19

TOTAL INCOME..........ccoevnnnn $| L[] ,| L[]
(IF AMOUNT GIVEN, SKIP TO J6.)

5] RO (ASK A) oo 8
RF oo (ASK A) oo 9
LESS THAN $10,000..........cccooneee. (SKIP TO J6) ... 1
MORE THAN $10,000 ......oovuruiineeriniieininieeseseseeesenneeeenas 2
DK vttt (SKIP TO J6) ............ 8
RF oot (SKIP TO J6) ... 9

LESS THAN $35,000
MORE THAN $35,000

No longer applies PROGRAMMER NOTE: If A3=1
Otherwise, If A3a=1 or 2, display “your family.”
Otherwise, If A3a=3 or 4, display “peo ivifg,i






