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Table 1: Major Depressive Disorder—Summary of Measures and

Methodology

Measure

Performance Values

Instrument/Data Source

Steps to Good Care

Lost to follow-up

Proportion of patients, whose depression is not in remittance,
who have discontinued treatment

Proportion of patients who have discontinued treatment for
reasons other than agreement with their counselor/therapist
that it was time to end treatment

Two questions in patient
follow-up survey completed six
months after diagnosis

Experience and Satisfaction

Patient satisfaction

Mean score of patient satisfaction overall

Mean score of patient satisfaction with staff

Mean score of patient satisfaction with negativity/coerciveness
Mean score of patient satisfaction with environment

Mean score of patient satisfaction with outcomes

Twenty-six question
Behavioral Healthcare Rating
of Satisfaction survey
completed six months after
diagnosis

Results

Patient functional status

Mean change score of global SF-36

Mean change score of mental health subscale
Mean change score of emotional role subscale
Mean change score of social function subscale
Mean change score of vitality subscale

SF-36 Health Status Survey
completed at diagnosis and six
months after diagnosis

Remittance

Proportion of patients whose disease is in remittance six months
after diagnosis

Twelve questions in patient
follow-up survey completed six
months after diagnosis

Patient ability to
maintain daily activities

Mean number of days lost from regular activities during the past
four weeks
Mean number of missed work days during the past four weeks

Three questions in patient
follow-up survey completed six
months after diagnosis
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Accountable Health Care Organizations: Primary Care and Mental Health
Settings

Primary care or mental health practices are the primary accountable health care organizations for
managing the quality of major depressive disorder care for the specifications discussed in this
document.

Many managed care plans and free-standing behavioral health management programs share in the
accountability for the quality of MDD care. While FACCT’s initial MDD accountability measures
are centered with clinics and other groups of practitioners, such information can be organized to
examine the accountability of health plans and other health care organizations.

If a mix of provider settings are participating in MDD quality measurement work, the risk
adjustment approach recommended by FACCT may be particularly important. The severity of illness
for a group of patients may differ across settings. Less severe episodes of MDD are more likely to
be treated in primary care settings, while patients who are more resistant to therapy are more likely
to be treated in mental health settings. In addition, because the detection of MDD by clinicians
varies greatly, the consistency of MDD detection across clinics or care settings should be assessed.

| Identifying the Eligible Population

Inclusion criteria

e Patients who seek care from a participating medical group or mental health program and are
diagnosed with major depressive disorder, regardless if it is an initial or recurrent episode.

e Patients who are at least 18 years of age at the time of the MDD diagnosis.
e Patients whose MDD diagnosis is confirmed through the baseline patient survey.

e If desirable, line of business (commercial, Medicare, and Medicaid) or product line segmentation
can be determined in the specific market area.

Exclusion criteria

e Patients who meet one or more of the exclusion criteria listed in Appendix I11.
e Patients who are too ill to participate or physically unable to complete the survey.
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| Reporting Period

These major depressive disorder measures are based on patient survey information only—the
surveys assess MDD patients’ health and treatment experiences during a six-month period. This is a
prospective measurement set. The data collection begins as patients are enrolled on confirmation of
their MDD diagnosis.

The reporting period will be defined based on the participating medical groups’ projections of the
number of patients that will be enrolled per month or quarter. The enrolled patient projections and
attrition expectations coupled with the target patient sample size will determine the reporting period.
Market areas should standardize this reporting period by using a common calendar period for all
participating medical groups.

| Population Case Finding |

The patients who make up the measurement reporting sample are a subset of the medical group’s

patients—those present for care during a specified time period. This approach is not designed to
represent the total population of MDD patients affiliated with a medical group.

The population of patients who are diagnosed and recorded as having MDD is a subset of a larger
population of people who have the disorder. Many cases of MDD are not detected and many other
cases, though diagnosed, are not recorded accurately for a number of reasons, ranging from protecting
privacy to manipulating billings for reimbursement. We do not know if this phenomenon of under-
detection and under-reporting systematically skews the population characteristics of certain
clinics/health care organizations and, in turn, could lead to unfair comparisons. FACCT uses a
prospective method—enrolling patients and monitoring their experience over six months—in part, to
mitigate potential for any such biases.

Two-Step Case-Finding Process

Case finding uses a two-step process to affirm the patient’s MDD condition and eligibility for
participation in the study. This is a prospective case-finding approach. No historical claims, medical
records or other data are used to identify patients.

STEP I: The clinician diagnoses MDD and applies the patient exclusion criteria. The pertinent
diagnostic codes and exclusion criteria are listed in Appendices | and I1I.

STEP I1: Patients diagnosed in Step | are asked to complete a baseline survey that includes an

MDD diagnostic tool: the Depression—~Arkansas Scale. Those patients whose survey responses
confirm their MDD condition are enrolled in the reporting sample. The D-ARK questions are
included in Appendix IV.
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Patient Confirmation of MDD Diagnosis

In the baseline survey, the patient completes the 11 questions that make up the D-ARK diagnostic
tool. The patient must meet the following criteria to confirm the clinician’s MDD diagnosis and be
included in the study sample.

Criterion I: The patient must have a score of 3 or 4 on questions 1 and 2 of the D-ARK diagnostic
tool (Appendix 1V) AND

Criterion 1I: The patient must have a score of 3 or 4 on at least five of the remaining nine questions
of the D-ARK diagnostic tool. (Note: a “yes” response is recoded to a score of four for D-ARK
question 11 “In the past four weeks have you thought a lot about a specific way to commit
suicide?”).

| Sample Size

The reporting sample size is 100 patients per medical group. Methods for using smaller sample sizes
are being investigated. One approach is to reduce the number of risk adjustment variables.

Several of the measures are adjusted for severity of disease, comorbidities, age, family history and
education.

The reporting sample is not stratified. If users wish to stratify results for distinct populations, larger
sample sizes would be needed. These specifications assume no such stratification.

For quality improvement and provider-specific feedback purposes, users may wish to devise a
sampling approach that is a cross-section of patients across a group practice or mental health
program.

| Risk Adjustment

The major depressive disorder measures should be risk adjusted for those factors that influence the
results and are systematically different for certain patients regardless of the performance of the
health care organization.

FACCT recommends using risk adjustments for all measures except the satisfaction and lost to

follow-up measures. In the future, FACCT will refine the risk adjustment approach to reduce
redundancy across risk adjustment factors and identify other relevant factors.

The risk adjustment factors collected in the baseline patient survey include:

Risk Adjustment Factor Scoring/Data Reference

Severity of illness D-ARK score 0-100 Appendix V
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Psychiatric comorbidities Record if patient has dysthymia, alcohol disorder or | Appendix VIII
drug disorder

Medical comorbidities Record number of patient’s comorbidities Appendix VII

Family history Record if patient has a family history of depression | Appendix VIII
or alcoholism

Psychiatric hospitalization Record if patient has had previous psychiatric Appendix VIII
hospitalization(s)

Depressive episodes Record number of patient’s previous depressive Appendix VIII
episodes

Social support Record number of people who provide social Appendix VIII
support to patient

Age at onset of depression Record patient age at onset of first MDD episode Appendix VIII

Education level Record level of education completed Appendix VIII

A statistical formula, using regression analysis, is used to risk adjust the results of the three outcomes
measures:

e remittance
e patient functional status
e patient ability to maintain daily activities

| Developing the Reporting Sample

The study sample is the group of patients whose experience is targeted for measurement. The
reporting sample is the subset of the study sample for which complete information is obtained and
that otherwise qualifies for inclusion once the data are collected.

A typical approach would be to create a study sample using all new eligible cases for a specific time
period given the small number of newly diagnosed MDD cases for any single clinic and for
administrative simplicity. Clear protocols need to be followed by the clinic to ensure that a clinic
does not selectively exclude eligible patients whom the clinician or staff believe are not “good” or
“representative” cases.

The study sample must be large enough to yield a final reporting sample of 100 patients. Because
patients are prospectively enrolled in the study sample and followed over a six-month period, a
projection of the number of patients who will present with the condition monthly or quarterly is
essential. A proportion of these patients will drop out of the study or otherwise
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be lost to follow-up at six months. A conservative assumption would be to target a study sample that
is double the size of the final reporting sample. This allows for a subset of patients who will be
excluded from the study and for patient attrition due to patients who are lost to follow-up or do not
respond to the surveys. Factors to consider in constructing the study sample size include:

e The National Comorbidity Study found that the annual incidence of major depressive disorder
was 10 percent among people age 15-54. The annual incidence of new or recurrent cases of
MDD is 50 people per 1,000 over age 65. The overall prevalence of major depression in primary
care settings ranges from 5 percent to 10 percent. Major depression is far more common in
women than in men. Lifetime prevalence of MDD for women is about one in every five to
seven women; for men the lifetime prevalence is one in every 15 men.

e A large proportion of MDD cases are undetected—roughly 50 percent of depressive disorder
cases are not diagnosed or accurately recorded as MDD.

e The MDD measures are all based on patient survey responses. Response rate experience for a
mailed survey with phone follow-up often varies from 40 percent to 90 percent depending on
patient perception regarding the link between the survey and ongoing care and personal
provider. Linking the survey to the clinic by routing it through the clinic is a strategy to achieve
higher response rates.

Recent work in a set of mental health clinics realized a two-thirds patient survey response rate from
a group of MDD patients. This baseline survey was administered by mail with phone follow-up.
Half of those patients completed the survey within three to four weeks. Generally, patients who did
not complete the survey were too ill or transient and difficult to find. Relatively few non-
respondents simply refused to participate in the survey.
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Major Depressive Disorder (MDD)
Patient Enroliment and Data Collection

Clinician diagnoses MDD

Clinician/staff apply study
exclusion criteria

Baseline patient survey
MDD confirmed?

Yes

No

FIGURE 1

Follow-up
patient survey

Patient
excluded from
study

| Decision Rules I

1. Identify Eligible
Population

Clinician diagnoses MDD during

atient vist

Clinician/staff apply exclusion
criteria supported by visit
observations and/or medical
records

2. Administer Baseline
Patient Survey

Survey mailed by clinic staff/ vendor

Survey includes diagnostic tool to
confirm MDD, health status and
case mix items

3. Administer Follow-up
Patient Survey 6 Months
Post-Diagnosis

Survey mailed by clinic staff/ vendor

Survey includes health status,
satisfaction, lost time, disease
remittance and continuity of care
items
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| Data Collection

Data Sources

These measures are based on data collected from patients using two surveys and a set of exclusion
criteria completed by the clinician or clinic staff. Patient billing or member enrollment records are
the source for the demographic data to administer the patient survey. The sources for these various

data include:
Data
Administrative data, including any provider, plan and

product identifiers

Patient demographic data, including patient name, sex, date-
of-birth, mailing address, phone number and unique identifier
(SSN)

Patient risk factors, such as comorbidities, severity of illness
and family history

Patient exclusion from study data

Measures data, including patient health status, experience of
care, satisfaction, functioning, maintaining daily activities,
illness remittance and lost to follow-up

Typical Data Sources
Patient billing record

Member enrollment record

Patient billing record
Member enrollment record

Patient baseline survey

Clinician survey or medical record

Patient baseline and follow-up surveys
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Data Collection Steps

As shown in Figure 1, once the clinician identifies a patient with MDD, the clinician or staff applies
the exclusion criteria, and the patient, if eligible, is enrolled in the study.

1. The clinic sets up a tickler file for each eligible patient to record the data collection steps, patient
response/non-response status, survey identification codes to link records and protect
confidentiality and other pertinent information.

2. The clinic distributes or mails the baseline patient survey and does phone follow-up for those
who do not respond after the initial mailing. An advance letter typically is used to inform the
patient about the study and the surveys.

3. The clinic receives the returned surveys and reviews the self-diagnosis section to confirm the
MDD diagnoses by scoring the D-ARK. For eligible MDD cases, the clinic checks the survey
for legibility and completeness, removes personal identifiers and forwards the survey to a
measurement vendor for data input, analysis and reporting.

4. The clinic mails the follow-up patient survey six months after the patient was diagnosed. Upon
receiving the returned follow-up survey, the clinic checks it for legibility and completeness,
removes personal identifiers and forwards the survey to a measurement vendor for data input,
analysis and reporting.

An alternative data collection workflow uses a combination of clinic staff and a measurement vendor
to administer the patient surveys. Here, once the clinic mails or distributes the baseline survey to the
patient, the survey is returned to a measurement vendor. In turn, the measurement vendor handles
the patient follow-up in step two and the tasks described in steps three and four above. This
approach raises a more complex set of data privacy issues because a third party is handling
confidential information and directly contacting the patient.

Data Confidentiality and Privacy

In the data collection model that uses the clinic as a data collection hub, patient privacy is protected
by positioning the clinic to receive the completed surveys from patients and to forward the usable
surveys to a measurement vendor. The clinic staff removes any personal identifiers from the surveys
before relaying them to the vendor. Coded forms are used to link the baseline and follow-up
surveys. Similarly, these codes can be used to identify the clinic without using clinic-specific
identifiers.
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The data collection model that relies on a measurement vendor for survey administration requires
confidentiality protection arrangements between the clinic and the vendor. Also, it heightens the
importance of the clinic’s communication with the patient about participating in the work and
assurances about upholding patient privacy. Some patients, perhaps those most dissatisfied with
their experience, may be more likely to participate using this arrangement if the survey responses are
not identified by individual patient and reported to the clinic.

Patients’ completion and return of the survey constitute their consent to participate in the study.
Similarly, patient willingness to participate in a phone interview constitutes appropriate consent.

Families of patients with depressive disorder often are very concerned about patient confidentiality.
Communications should be geared to patients and their families.

Timing of Data Collection

The patients are a longitudinal sample of the clinic’s MDD patients surveyed on a rolling calendar
basis. All cases enrolled in the first month of the study are the first wave population, which receives
the follow-up survey six months after diagnosis. The cases enrolled in each succeeding month
receive a follow-up survey six months after diagnosis.

The patient surveys should be administered during a similar time period for the populations whose
experiences are being compared in a market area.

Data Collection Tools

The baseline patient survey is attached in Appendix VIII. The follow-up patient survey is attached in
Appendix IX. The risk adjustment questions, to be completed by the patient’s clinician or the clinic
staff, are attached in Appendix I1. Also, a format is provided to prepare data collection forms for the
demographic data elements (Appendix VI).
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| Calculating the Measures

1. Lost to Follow-up

Data Source: Patient Survey Performance Value I: Proportion
Performance Value Il: Proportion

This measure has two separate reportable performance values: 1) the proportion of patients who
have not recovered from their episode of depression who report that they are no longer in treatment
and 2) the proportion of patients who are no longer in treatment who report that they left treatment
for reasons other than agreement with their counselor/therapist that it was time to end treatment.

Calculation of the Lost to Follow-up Performance Value: Using the remittance formula
described in the remittance measure, identify the number of respondents who have not recovered
from their episode of depression. From this group of respondents, identify those who report that
they are no longer in treatment. Calculate the proportion of respondents who have not recovered
from their episode of depression who report that they are no longer in treatment.

Denominator: All respondents who, when scored by the remittance formula, have not recovered
from their episode of depression.

Numerator: All respondents in the denominator who report that they are no longer in treatment.

Calculation of the Left Treatment Performance Value: Sum the number of respondents who report
that they are no longer in treatment for their depression for reasons other than agreement with their
counselor/therapist that it was time to end treatment. Divide the sum of these respondents by the
total number of respondents who report that they are no longer in treatment.

Denominator: All respondents who report that they are no longer in treatment for their depression.

Numerator: All respondents in the denominator who report that they are no longer in treatment for
any reason other than agreement with their counselor/therapist that it was time to end treatment.

Notes: No risk adjustments are recommended for these measures.
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Table M1
Scoring of Lost to Follow-up Measure

Lost to Follow-up Question

Are you still receiving treatment from a counselor, therapist or doctor for a mental, emotional or
nervous condition? yes no

a) If not, why did you stop? (Please check all that apply.)
___My counselor/therapist and | agreed it was time to end treatment.
| decided to stop treatment on my own.

:Other reason (please explain)

Scoring Steps: Lost to Follow-up Performance Value

a) ldentify those respondents who do not meet the remittance criteria specified in the remittance
measure: the number of respondents whose responses to questions 1 and 2 of the D-ARK are 1
or 2 AND whose responses to at least seven of the remaining nine D-ARK questions are 1 or 2
AND whose response to the remittance question is “yes.”

b) Identify those respondents in (a)—those who have not recovered from their current episode of
depression—who report that they are no longer receiving treatment.

c) Divide the number of respondents who are no longer receiving treatment (b) by the total
number of respondents (a) who have not recovered from their episode of depression.

Scoring Steps: Left Treatment Performance Value

a) Identify the total number of respondents who report that they are no longer receiving treatment.

b) Identify those respondents in (a—those who are no longer receiving treatment—who report
that they stopped treatment because: 1) “I decided on my own to end treatment”, or for 2)
“other reasons.”

c) Divide the number of respondents who stopped treatment for the reasons listed in (b) by the
total number of respondents (a) who report that they are no longer receiving treatment.
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| Calculating the Measures

2. Patient Satisfaction

Data Source: Patient Survey Performance Value I: Mean
Performance Value II: Mean
Performance Value Ill: Mean
Performance Value IV: Mean
Performance Value V: Mean

This measure, which has five separate reportable values, assesses patient satisfaction with their care
for major depression. Mean scores are calculated for patient satisfaction with:

overall satisfaction
staff
negativity/coerciveness
environment

outcomes

arwdE

Calculation of the Overall Satisfaction Performance Value: For each of the four overall satisfaction
questions, sum the numerical values that correspond to the responses (1-6 on

poor-excellent scale) for each question. Sum the number of respondents to each question. Divide
the total score for each question by the number of respondents to that question. Calculate a grand
mean for the four overall satisfaction questions by summing the four mean scores and dividing that
sum by four.

Calculation of the Satisfaction with Staff Performance Value: For each of the seven satisfaction with
staff questions, sum the numerical values that correspond to the responses (1-6 on

poor-excellent scale) for each question. Sum the number of respondents to each question. Divide
the total score for each question by the number of respondents to that question. Calculate a grand
mean for the seven satisfaction with staff questions by summing the seven mean scores and dividing
that sum by seven.

Calculation of the Satisfaction with Negativity/Coerciveness Performance Value: For each of the
three satisfaction with negativity/coerciveness questions, sum the numerical values that correspond
to the responses (1-6 on poor-excellent scale) for each question. Sum the number of respondents to
each question. Divide the total score for each question by the number of respondents to that
question. Calculate a grand mean for the three satisfaction with negativity/coerciveness questions by
summing the three mean scores and dividing that sum by three.
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Calculation of the Satisfaction with Environment Performance Value: For each of the two
satisfaction with environment questions, sum the numerical values that correspond to the responses
(1-6 on poor-excellent scale) for each question. Sum the number of respondents to each question.
Divide the total score for each question by the number of respondents to that question. Calculate a
grand mean for the two satisfaction with environment questions by summing the two mean scores
and dividing that sum by two.

Calculation of the Satisfaction with Outcomes Performance Value: For each of the eight satisfaction
with outcomes questions, sum the numerical values that correspond to the responses (1-6 on poor-
excellent scale) for each question. Sum the number of respondents to each question. Divide the total
score for each question by the number of respondents to that question. Calculate a grand mean for
the eight satisfaction with outcomes questions by summing the eight mean scores and dividing that
sum by eight.

Notes: No risk adjustments are recommended for this measure. Further information about the
Behavioral Health Care Rating of Satisfaction Survey is available from University of South
Florida/Florida Mental Health Institute at (813)-974-1939.
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Table M2
Scoring Patient Satisfaction Measure

Scoring Steps: Overall Satisfaction Performance Value

Remove respondents who answer fewer than two of the four overall satisfaction items (items
30c, 30h, 30v and 30z).
Calculate mean score for each respondent: For each respondent, sum the numbers that

correspond to the indicated response on a 1-6 (poor-excellent) on all items responded to and
divide by the number of items responded to.
Sum mean scores of all respondents: Add scores calculated in step (b) above

Calculate the grand mean score for this sub-scale, which consists of four items, by dividing the

total calculated in step ¢ by the total number of respondents

Scoring Steps: Satisfaction with Staff Performance Value

c)
d)

Remove respondents who answer fewer than four of the nine satisfaction with staff items (items
30a, 30i, 30j, 30k, 30m, 30n, 30r, 30t and 30y).

Calculate mean score for each respondent: For each respondent, sum the numbers that
correspond to the indicated response on a 1-6 (poor-excellent) on all items responded to and
divide by the number of items responded to.

Sum mean scores of all respondents: Add scores calculated in step (b) above.

Calculate the grand mean score for this sub-scale, which consists of four items, by dividing the
total calculated in step ¢ by the total number of respondents.

Scoring Steps: Satisfaction with Negativity/Coerciveness Performance Value

a)
b)

c)

Remove respondents who answer fewer than two of the three satisfaction with
negativity/coerciveness items (items 30g, 30s and 30x).

Calculate mean score for each respondent: For each respondent, sum the numbers that
correspond to the indicated response on a 1-6 (poor-excellent) on all items responded to and
divide by the number of items responded to.

Sum mean scores of all respondents: Add scores calculated in step (b) above.

Calculate the grand mean score for this sub-scale, which consists of four items, by dividing the
total calculated in step ¢ by the total number of respondents.
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Scoring Steps: Satisfaction with Environment Performance Value

a)
b)

c)
d)

Remove respondents who answer less than one of the satisfaction with environment items
(items 30d and 300).

Calculate mean score for each respondent: For each respondent, sum the numbers that
correspond to the indicated response on a 1-6 (poor-excellent) on all items responded to and
divide by the number of items responded to.

Sum mean scores of all respondents: Add scores calculated in step (b) above.

Calculate the grand mean score for this sub-scale, which consists of four items, by dividing the
total calculated in step ¢ by the total number of respondents.

Scoring Steps: Satisfaction with Outcomes Performance Value

a)

b)

c)

Remove respondents who answer fewer than three of the eight overall satisfaction items (items
30D, 30e, 30f, 301, 30p, 30q, 30u and 30w).

Calculate mean score for each respondent: For each respondent, sum the numbers that
correspond to the indicated response on a 1-6 (poor-excellent) on all items responded to and
divide by the number of items responded to.

Sum mean scores of all respondents: Add scores calculated in step (b) above.

Calculate the grand mean score for this sub-scale, which consists of four items, by dividing the
total calculated in step ¢ by the total number of respondents.
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| Calculating the Measures

3. Patient Functional Status

Data Source: Patient Survey Performance Value I: Mean Change
Performance Value II: Mean Change
Performance Value I11: Mean Change
Performance Value 1V: Mean Change
Performance Value V: Mean Change

This measure, which assesses the physical and mental health of major depressive disorder patients,
uses the SF-36 Health Status Survey. This measure has five separate reportable values:

Global

Mental health

Emotional role limitations
Social function

Vitality

gl b wN -
N ~— —

The SF-36 Health Status Survey is administered at baseline and follow-up. The reported
performance values are the mean change in these scores over the six-month period.

Calculation of the Functional Status Performance Value: Survey respondents’ mean scores for
the SF-36 Health Status Survey’s: 1) global, 2) mental health, 3) emotional role limitations, 4) social
function, and 5) vitality scales are calculated at baseline and follow-up. The mean score change
between baseline and follow-up is calculated for each respondent. The grand mean score change is
calculated for all respondents. These scores are represented on a 0-100 point scale. The scoring
instructions are detailed in the SF-36 Health Survey Manual and Interpretation Guide.

Denominator: The number of respondents who complete the baseline and follow-up SF-36 health
status questions.

Numerator for Global Scale: For all respondents in the denominator, the sum of their scores
(transformed to 0-100 scale) for the full 36 questions. Calculate sums separately for the baseline and
follow-up survey results.

Numerator for Mental Health Subscale: For all respondents in the denominator, the sum of their
scores (transformed to 0-100 scale) for the five mental health questions. Calculate sums separately
for the baseline and follow-up survey results.
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Numerator for Emotional-Role Limitations Scale: For all respondents in the denominator, the sum
of their scores (transformed to 0-100 scale) for the three emotional role limitations questions.
Calculate sums separately for the baseline and follow-up survey results.

Numerator for Social Function Subscale: For all respondents in the denominator, the sum of their
scores (transformed to 0-100 scale) for the two social function questions. Calculate sums separately
for the baseline and follow-up survey results.

Numerator for Vitality Subscale: For all respondents in the denominator, the sum of their scores
(transformed to 0-100 scale) for the four vitality questions. Calculate sums separately for the baseline
and follow-up survey results.

Mean Change Calculation: For each of the five performance values, subtract the mean score at
baseline from the mean score at follow-up and report the mean score change for all respondents.

Notes: Respondent scores are adjusted for the risk factors in Appendix Il. For scoring instructions

see the SF-36 Physical and Mental Component Summary Measures—A User’s Manual (Ware &
Keller, 1994). The SF-36 manuals can be ordered from:

The Medical Outcomes Trust
Box 1917

Boston, MA 02205
Telephone: (617) 426-4046
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| Calculating the Measures

4, Remittance

Data Source: Patient Survey Performance Value: Proportion

This measure uses patient responses to the D-ARK tool, supplemented by a remittance question, to
assess the proportion of patients whose illness is in remittance six months after diagnosis. In most
cases of MDD, the patient should achieve a level of recovery after six months of treatment
characterized by no relapse, a decrease in MDD symptoms and a substantial decrease in suicidal
ideation.

Calculation of the Remittance Performance Value: ~ Sum the number of follow-up survey
respondents whose responses to questions 1 and 2 of the D-ARK Survey are 1 or 2 AND whose
responses to at least seven of the remaining nine D-ARK Survey questions are 1 or 2 AND whose
response to the remittance question is “yes”. Divide the sum of these respondents by the total
number of respondents to these questions.

Denominator: The number of respondents to the D-ARK questions and remittance question in the
follow-up survey.

Numerators: The number of respondents, in the denominator, whose responses to questions 1 and 2
of the D-ARK are 1 or 2 AND whose responses to at least seven of the remaining nine D-ARK
questions are 1 or 2 AND whose response to the remittance question is “yes”.

Notes: The formula described here for calculating the remittance outcome is an unadjusted result.
This result would be adjusted for the risk factors in Appendix Il using a multinomial logit regression
model. For the regression model, patients who meet the criteria for successful remittance described
above would be assigned a score of 1 and those who have not achieved remittance a score of 0.
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Table M4
Scoring Remittance Measure

Remittance Question

1. In the past four months, have you had a period of one month or more when you felt almost
or completely back to your usual self? That is, a period when you were not depressed.

1. No
2. Yes
3. Have always been depressed

D-ARK Questions

Please see Appendix 1V for the 11 question D-ARK questions.

Scoring Steps: Remittance

a) Remove respondents who do not answer the follow-up survey’s 11 D-ARK questions and the
remittance question.

b) Recode the response to D-ARK question 11: a “yes” response is recoded to a score of 4 as
indicated in the table below.

c) Sum the number of respondents whose responses to questions 1 and 2 of the D-ARK survey are
1or2(onascale of 1, 2, 3 or 4) AND whose responses to at least seven of the remaining nine
D-ARK questions are 1 or 2 (on a scale of 1, 2, 3 or 4) AND who respond “yes” to the
remittance question.

d) Calculate the proportion of patients whose condition is in remittance by dividing the sum of
those respondents who meet the criteria in step (b) by the total number of respondents to these
questions as shown in step (a).

Recode Suicide Response

Recode the response to the question: “In the past four weeks have you thought a lot about a specific
way to commit suicide?” as follows:

PATIENT RESPONSE RECODE TO VALUE
NO 1
YES 4

Copyright © FACCT—The Foundation for Accountability FACCT



| Calculating the Measures

5. Patient Ability to Maintain Daily Activities

Data Source: Patient Survey Performance Value I: Mean
Performance Value 1I: Mean

This measure has two separate reportable performance values: 1) the days lost value, which is based
on two questions that assess how much patients have been kept in bed or reduced their regular
activities during the past four weeks and 2) the missed work value, which relies on one question that
asks patients how many days they have missed from their job during the past four weeks.

Calculation of the Days Lost Performance Value: Sum all respondents’ total number of days in bed
plus the total number of days that they cut down on their usual activities during the past four weeks.
Divide the total number of days lost by the number of respondents who answered both questions.

Denominator: The number of respondents to the days in bed and the days lost from usual activities
questions.

Numerator: For all respondents in the denominator, the sum of their days in bed plus days lost from
usual activities.

Notes: The performance value is adjusted for the risk factors in Appendix I1.
Calculation of the Missed Work Performance Value: Sum all respondents’ total number of days

missed from work during the past four weeks. Divide the total number of missed work days by the
number of respondents who answered the question.

Denominator: The number of respondents to the days missed from work question.
Numerator: For all respondents in the denominator the sum of their days missed from work.

Notes: The performance value is adjusted for the risk factors in Appendix II.
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Table M5
Scoring of Ability to Maintain Daily Activities Measure

Days In Bed Question

During the past four weeks, how many days did your physical health or emotional problems keep
you in bed all of most of the day? (Your answer may range from 0 to 28 days. Enter 0 if you did not
miss any days).

Number of days

Reduced Usual Activities Question

During the past four weeks, how many days did you cut down on the things you usually do for
one-half day or more because of your physical health or emotional problems? (Your answer may
range from 0 to 28 days. Do not include days already counted in question 1).

Number of days

Missed Work Question

During the past four weeks, how many days did you miss more than half of the day from your job
or business because of illness or injury problems? (Your answer may range from 0 to 28 days. Enter
0 if you did not miss any days).

Number of days Don’t have job or business.

Scoring Steps: Days Lost Performance Value

a) Remove respondents who did not answer both the days in bed and reduced usual activities
questions.

b) Sum the total number of days lost for all respondents for each of the 2 questions.

c) Divide the total number of days in step (b) by the number of respondents to both questions

Scoring Steps: Missed Work Performance Value

a) Remove respondents who do not answer the missed work question.
b) Sum the total number of days missed from work for all respondents.
c) Divide the total number of days in step (b) by the number of respondents to the question.
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| Transmitting Data to a Measurement Vendor or Other Third Party

Introduction

This section on transmitting data to a measurement vendor or other third party provides guidance to
health care organizations that administer the MDD patient surveys and may be asked to provide the

survey data to an independent entity—typically a measurement vendor producing measures results
data for multiple accountable health care organizations in a given market area.

FACCT’s recommended data administration approach is to lodge the responsibility for identifying
eligible patients, mailing surveys and receiving surveys with the provider clinic or other accountable
health care organization. In turn, the clinic would forward the surveys to a measurement vendor for
data input, analysis and reporting. The risk adjustment and other data discussed below are recorded
in the patient surveys and would be forwarded to the measurement vendor. There is no need to
aggregate or format the risk adjustment data if the completed patient surveys are being forwarded to
the measurement vendor.

If the accountable health care organization collects the data and transmits aggregated patient data
(rather than raw individual patient level data) to the measurement vendor, the risk adjustment and
other data discussed below would be needed by the measurement vendor.

Risk Adjustments to MDD Performance Values

Three of the MDD measures—remittance, patient functional status and patient ability to maintain

daily activities—need to be risk adjusted to compare the performance of health care organizations.
The variables used for these adjustments include:

e severity e Sex e comorbidities
o age e income e family history

Tables 2-3 below summarize data elements that are used to perform risk adjustment for one or more
of the major depressive disorder measures or to verify accurate measure construction. The patient
survey questions used to gather data for these data variables are included in Appendices I, VII and
VIIL.

If an accountable health care organization is reporting aggregated data (rather than providing the
individual patient surveys) to a measurement vendor or other third party, the following data should
be provided to the vendor or third party:
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e The achieved sample size and respondent/non-respondent comparison by age and sex for all
measures.

e The raw score means and standard deviations for each question used in the satisfaction
performance value. The raw score mean is the sum of the response values for each question
divided by the number of respondents for each question.

e For the functional status performance values: 1) the number, sample proportion and standard
deviation for each score and income category, and 2) respondent/non-respondent comparison
by age and sex.
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Demographic, Socio-economic and Comorbidity Adjustments

To support risk adjustments for several of the measures, the following data will be assembled from
patient responses to the survey questions in Appendices 11 and V1.

Table 2: Comorbidities by Sex and Age

FEMALE

MALE

Comorbidities

18-44
years

45-64
years

65-74
years

75+
years

18-44
years

45-64
years

65-74
years

75+
years

Total

anemia
arthritis/rheumatism
asthma

bronchitis

cancer

cataracts

diabetes

gall bladder disorder
heart disease

high blood pressure
kidney trouble

lung disease
migraine headaches
repeated bladder
disorders

repeated seizures
repeated stomach
problems

repeated trouble with
neck, back or spine
stroke

tuberculosis

ulcer

*

*

*

*

*

*

*

*

EIEIEIEIEIEIEEEEEE

EIEIEIEIEIEIEEEEEE

Xk o[ k[ X k| o[ k[ X| K| k| X[ *

¥k ok k[ X R o[ k[ X| K| K| X[ *

EIEIEIEIEIEIEEEEEE

¥k k[ k[ ¥ K| k[ k[ ¥| ¥ k| X[ *

¥k o[ k[ X R o[ k[ X ¥ k| X[ *

EIEIEIEIEEEEEEEE

*

*

*

*

*

*

*

*

Total

*Report number of respondents and percentage of total respondent sample represented by each

cell
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Table 3: Age by Socioeconomic Status
Income 18-44 years | 45-64 years | 65-74 years | 75+ years Total
Under $10,000 * * * *
$10, 000 - $19,000 * * * *
$20,000 - $34,999 * * * *
$35,000 - $49,999 * * * *
$50,000 -or more * * * *
Total * * * *

*Report number of respondents and percentage of total sample of respondents represented by each
cell

Severity Adjustments

Severity of illness adjustments are used for the three outcomes measures: 1) patient functional status,
2) remittance and 3) patient ability to maintain daily activities.

The D-ARK tool responses are scored using the formula in Appendix IV to assign a severity of
iliness score to each patient.

Scoring

The scoring specifications provided in this document to calculate performance values produce “raw
scores,” which are one of up to four tiers of possible scoring. The four tiers are:

Scoring Tiers Description

I. Calculate a raw Calculate raw performance values as outlined in the specifications-these
performance value values can be a mean, proportion, distribution or number.

I1. Calculate adjusted Derive an adjusted performance value through application of risk
performance value adjustment methods.

I11. Transform Standardize performance values for all accountable entities which yield a
performance valug score that compares the accountable entity’s performance to a standard
to a standardized score (e.g., benchmark or norm) and accounts for the standard error of
scale the performance value estimate for each accountable unit.

IV. Develop summary In some cases multiple performance values will be combined and
scores of weighted to create summary scores of performance.
performance

These specifications detail the steps to calculate the raw performance value (Tier I) only. Further
information will be provided to calculate adjusted performance values (Tier I1) as more is learned
about the significance of risk adjustment for accountability purposes. Typically, the calculations
performed in Tiers 111 and 1V would be done by a measurement vendor producing performance
results across multiple accountable health care organizations.
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Comparisons for Scoring Results

To promote standards for improving the population’s health and to minimize the sample size
requirements and associated costs, the health care organization’s results are compared to external
standards, whenever possible, rather than comparing all health care organizations’ results to one

another.

These comparative standards are a component of the work to transform the performance value
results into a measures score as indicated in the scoring tiers described above.

Performance Value Type of Score Measure Comparison Comparison
Standard Score
SF-36 Global Mean Change SF-36 < Age 65 Global Norm for | TBD
MDD*
SF-36 Mental Health Mean Change SF-36 < Age 65 Mental Health 46.26
Subscale Norm for MDD Patients*
SF-36 Emotional role Mean Change SF-36 < Age 65 Emotional role 38.90
Limitation Subscale Norm for MDD Patients*
SF-36 Social Function Mean Change SF-36 < Age 65 Social Function 57.16
Subscale Norm for MDD Patients*
SF-36 Vitality Subscale Mean Change SF-36 < Age 65 Vitality Norm for | 40.12
MDD Patients*
Remittance Proportion TBD
Lost to Follow-up Proportion TBD
Left Treatment Proportion
Satisfaction Mean TBD
Days Lost Mean TBD
Missed Work Mean TBD

* mean scores for national sample of MDD patients—not change score norms
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Comparisons for Scoring Results

SF-36 Scores for A National Sample of Patients with Major Depressive Disorder*

Scales PhysicalF | Role Bodily | General | Vitality | Social Role- Mental

unction Function | Pain Health Function | emotional | Health
Mean for | 71.58 44.39 58.84 52.94 40.12 57.16 38.90 46.26
MDD
Patients
Standard 27.17 40.36 26.74 22.98 21.08 27.67 39.80 20.83
Deviation

*6 percent of sample age = age 65
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Appendix |
Diagnosis Codes

Diagnosis Codes

Code Type Code Number Description
ICD-9 296.2 Major Depressive Disorder, Single Episode
ICD-9 296.3 Major Depressive Disorder, Recurrent Episode
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Appendix |1
Patient Survey Questions For Risk Adjustment

Questions for Risk Adjustment

1. Sex:
1. Female
2. Male

2. Date of birth:
Month
Day
Year

3. Are you of Spanish or Hispanic origin or ancestry?
1. Yes
2. No

4. Which of the following best describes your racial background?
1. Black or African American

White or Caucasian

Asian, Oriental or Pacific Islander

American Indian or Alaskan Native

Other

ok~ w

5. What is the highest grade you completed in school?
Eighth grade or less

Some high school

High school graduate

Some college

College graduate

Any post graduate study

ok~ wn PR

6. Are you currently:
1. Married or living with someone as though you were married
2. Widowed
3. Divorced or separated
4. Never married

7. Which of the following categories best describes your annual household income from all
sources?
1. Less than $10,000
2. $10,000 to $14,999
3. $15,000 to $19,999
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$20,000 to $24,999
$25,000 to $34,999
$35,000 to $49,999
$50,000 or more
Not sure

© N g
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Appendix I1
Questions For Excluding Major Depressive Disorder Cases

Exclude a patient if:

1) The response is “yes” to question 1, 2, 3 or 4 OR
2) The response to question five is (a), (b) or (c).

1. Is the depression a normal reaction to the death of a loved one? 1. ( ) Yes
2.() No
3.( ) Unsure

2. Has an organic factor initiated and maintained the depression? 1.( ) Yes
2.() No
3.( ) Unsure

1.()Yes
2.() No
3.( ) Unsure

3. Has the patient ever demonstrated a manic episode?

4. Does the patient have Schizophrenia, Schizophrenform 1.()Yes
Disorder, Delusional Disorder or Psychotic Disorders? 2.() No
3.( ) Unsure

5. Please check which, if any, of the following drugs the patient has regularly taken during the
month before the visit. If the patient is taking none of these drugs, please check the appropriate
box at the end of the list.

a) reserpine
b) anabolic steroids
C) glucorticoids (cortisone, dexamethesone, hydrocortisone, prednisone,

traimcinolone)
none of the these drugs

From: The Depression Outcomes Module, Clinician Baseline Assessment (Form 8.2)
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Appendix IV

D-ARK Diagnostic Questions

The following questions ask you about how you have been feeling in
the past four weeks.

1.

How often in the past four weeks have you felt depressed, blue
or in low spirits for most of the day?

Not at all

One to three days a week

Most days a week

Nearly every day for at least two weeks

How often in the past four weeks did you have days in which
you experienced little or no pleasure in most of your activities?
Not at all
One to three days a week
Most days a week
Nearly every day for at least two weeks

How often in the past four weeks has your appetite been either
less than usual or greater than usual?

Not at all

One to three days a week

Most days a week

Nearly every day for at least two weeks

In the past four weeks have you gained or lost weight without
trying to?

No

Yes, a little weight

Yes, some weight

Yes, a lot of weight

How often in the past four weeks have you had difficulty
sleeping or trouble with sleeping too much?

Not at all

One to three days a week

Most days a week

Nearly every day for at least two weeks

(Circle One)

WP - OO RN SR oo w0

oD
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10.

11.

Copyright © FACCT—The Foundation for Accountability FACCT

In the past four weeks has your physical activity been slowed
down or speeded up so much that people who know you
could notice?

Not at all

Yes, a little slowed or speeded up

Yes, somewhat slowed or speeded up

Yes, very slowed or speeded up

In the past four weeks, have you often felt more tired or less
energetic than usual?

No

Yes, a little tired out

Yes, somewhat tired out

Yes, very tired out

How often in the past four weeks have you felt worthless or
been bothered by feelings of guilt?

Not at all

One to three days a week

Most days a week

Nearly every day for at least two weeks

In the past four weeks, have you often had trouble thinking,
concentrating or making decisions?

Not at all

Yes, a little trouble thinking

Yes, some trouble thinking

Yes, a lot of trouble thinking

How often have you thought about death or suicide in the past

four weeks?
Not at all
One to three days a week
Most days a week
Nearly every day for at least two weeks

In the past four weeks, have you thought a lot about a specific

way to commit suicide?
No
Yes

N - PN - WP O

PN



Appendix V

Scoring of D-ARK for Risk Adjustment

Scoring of D-ARK Tool for Risk Adjustment

a) Recode the response to question 11 “In the past four weeks have you thought a lot about a
specific way to commit suicide?” using values 1 and 4 described below.

b) Recode all responses to the remaining 10 questions using values 0, 1, 2, 3 described below.

¢) Exclude respondents who omit responses to one or more questions.

d) For each respondent, sum the numbers that correspond to the recoded responses for the

questions.

e) For each respondent, calculate an average value by dividing the sum of the recoded responses by

the total number of questions answered.

f) For each respondent, multiply the average value by 33.33 to standardize to a 0-100 range.

Recode Suicide Response

Recode the response to the question: “In the past four weeks have you thought a lot about a

specific way to commit suicide?” as follows:

PATIENT RESPONSE RECODE TO VALUE
NO 1
YES 4

Recode The 11 D-ARK Responses for Risk Adjustment Calculations

PATIENT RESPONSE

RECODE TO VALUE

BN

WIN[F|O
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Appendix VI

Data Collection Formats

Administrative Data

Data Element | ASTM Field Name Data ASTM | ASTM | ASTM
Source | Field Type | Length
Practice Unique # assigned to each patient by P-3 CK 16
assigned clinic, such as a medical record number or
patient ID Social Security number, billing number
Alternate Unique # assigned to each patient by P-5 ST 16
patient ID provider institution specifically for
outcomes research (not SSN or MRN)
Used to permit data center to feedback
with 1D’s that are recognizable by the
provider institution without compromise
of patient confidentiality
Clinic Name Code to identify sending clinic/or site of H-5 ST 40
or ID service
Provider ID Universal Physician ID #, Health Plan P-14 CNA |60
ID#
Patient Demographic Data
Data Element | ASTM Field Name Data ASTM | ASTM | ASTM
Source | Field Type | Length
Patient name | Patient name, needed for sending out P-6 PN 48
survey questions
Birth date Birth date and time, in format P-8 TS 26
YYYYMMDD
Patient ID Unique patient ID Social Security number
in format NNN-NN-NNNN
Patient sex Patient sex, as M or F P-9 ID 1
Patient address | Patient address, including the city, state, P-11 AD 200
country, and zip code, needed for sending
out survey questions
Patient Patient’s day telephone number, in format P-13 TN 40
telephone # NNN-NNN-NNNN
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Appendix VII
Comorbidities Checklist

Do you have or have you ever had any of the following medical conditions? (check all that apply)

Anemia

Arthritis or any kind of rheumatism
Asthma

Bronchitis

Cancer

Cataracts

Diabetes

Gall bladder trouble

Heart disease

High blood pressure

Kidney trouble

Lung disease

Migraine headaches

Repeated bladder disorders
Repeated seizures

Repeated stomach problems
Repeated trouble with neck, back or spine
Stroke

Tuberculosis

Ulcer

T ST 0T OS 3 T XTI o Mo 00 TR
N N A N N I I R I
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Appendix VIII

Patient Baseline Survey
Major Depressive Disorder

Identification No:

INSTRUCTIONS: This survey asks for your views about your health. This information will help keep track

of how you feel and how well you are able to do your usual activities.

Answer every question by marking the answer as indicated. If you are unsure about how to answer a question,

please give the best answer you can.

1. In general, would you say your health is:

EXCEIENL ...vvvveeeeee oo ssssssssenees i
VEIY GOOM ..ooooooeeeeeeeeeeeeeceeee s sssssseese s P
GOOU. ..o sesssssssssssssseeeesessssssssssssssssssseenesne 13
FAIE oo [la
POO w.oovvvvcvvvvsssseeeeessssessssssssisssssssssseessssssssssssssssssssssssssseeeessessos s

2. Compared to one year ago, how would you rate your health in general now?

Much better now than one Year ago ...................eeeeeeeeeeeeeeeereeeeeeee. L1
Somewhat better now than one year ago.........ccovvrvvvevecrecenennns )
About the same NOW a3 ONE YEar ag0 ........oovvvvvveeereeerereeeeeeeeeeeeeeeee. 3
Somewhat worse now than one year ago..........ccovvevererereerereeneeenns [ 4
Much worse now than ONe Year ago.........ccveeerernrniereererensnnene, s
3. The following items are about activities you might do during a typical day. Does
your health now limit you in these activities? If so, how much?
Yes, Yes,
limited limited
alot a little
a. Vigorous activities, such as running,
lifting heavy objects, participating
I SETENUOUS SPOTES .....ovvvreeeeeeeeeeeeeeceeeeessesssseessssssssseeeesenns [ P
Yes, Yes,
limited limited
alot a little
b. Moderate activities, such as moving
Copyright © FACCT—The Foundation for Accountability FACCT

No, not
limited
at all

3

No, not
limited
at all



a table, pushing a vacuum cleaner,

bOWIiNg OF PIAYING GOIF .....vvvvvvvvvvveeceeeeveveevvereesesssssssssssesssseeee L1 ) L3
C. Lifting OF Carrying groCeries..................cooriivesssessssesseseeee [ P L3
d. Climbing several flights Of Stairs .............coooowvvvvveeeceirsiessesnn [ L2 L3
€. Climbing one flight Of StaIrS ..........ccccoooosmrrmrrvevvreeeecssissssesens [ P L3
f. Bending, kneeling or StOOPING..............ccccoeeeememsmmsrerrreeereeeeen [ P L3
g. Walking more than a mile ...............oooovvvveevveeeeccsrissessessssnee [ P L3
h. Walking Several DIOCKS...............coorrrvvveeveeeeeiessessssssseeeeeeeee L P L3
. WalKing 0N DIOCK...........cooeeerereeeseeeeeeeeeeeeeeeee s [ P L3
j. Bathing or dressing YOUISelf ...............cccooooomeemmmerrrrvevvveeens [ P L3

4, During the past four weeks, have you had any of the following problems with your work or other
daily activities as a result of your physical health?

Yes No
a. Cut down on the amount of time you
spent on Work Or Other aCtiVities ...................ccccoovoeeeeesmnerrrreereeeees L1 P
b. Accomplished less than you would liKe ..............coooooovervrreereenen. L1 L2
C. Were limited in the kind of work or other activities................... [ 2
d. Had difficulty performing the work or
other activities (for example, it took extra effort) ...................... L1 P
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5. During the past four weeks, have you had any of the following problems with your work or other
regular daily activities as a result of any emotional problems (such as feeling depressed
or anxious)?

Yes No
a. Cut down on the amount of time you
spend on WOrk O Other aCtIVItIES...........ccccccceeeeeeeeeeeeeereersesessssssssess L1 P
b. Accomplished less than you would liKe ...............ccccccooeeeererrrrrreeeee L P
C. Didn’t do work or other activities as
L TV VU 5 2
6. During the past four weeks, to what extent has your physical health or emotional problems interfered
with your normal social activities with family, friends, ................ neighbors or groups?
TG 1| L1
] [10 2112 P
MOTEIALEIY ... L3
(@ 011 W [0 OO [ 4
L1111 20 s
7. How much bodily pain have you had during the past four weeks?
N6 L1
AL Y 111 oo P
VIO s s 13
MOTETALE ..o [a
SEVETE ..vvvvvveeveeesesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnnns s
VEIY SEVETE .......ooeeeeeeveeceeeessssss e eesssssssesee s s
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8. During the past four weeks, how much did pain interfere with your normal work (including both
work outside the home and housework)?

NOE AL Al oo i
ATIEEIE DIt oo 12
IVIOTEIALELY ........eeeeeveeeeee e L3
(@01 T3 11 SO [ 4
L= 111 s
9. These questions are about how you feel and how things have been with you during the past four
weeks. For each question, please give the one answer that comes closest to the way you have been

feeling.
All Most A good Some Alittle  None
of the of the bit of ofthe ofthe ofthe
time  time thetime  time  time time
How much of the time during the
past four weeks:
a. Did you feel full of pep?...... L1 L2 K [a s e

b. Have you been a very

NErvOUS PErson? ..............weeeeeees L1 L2 K [a s e

c. Have you felt so down in
the dumps that nothing

could cheer you up?...................... L P s [a s e
d. Have you felt calm and
PEACETUI?.....eeeeveve e L P s [a s e
e. Did you have a lot of energy? ... []1 L2 K [a s e
f.  Have you felt

downhearted and blue?................. L1 L2 K [a s e
g. Did you feel worn out?.................. L P s [a s e
h. Have you been a happy
PEISON? ....oeeeeeeeeeeceeeessssssss s L P s [a s e
i.  Didyou feel tired? ............cccccccco. L1 L2 K [a s e
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10. During the past four weeks, how much of the time has your physical health or emotional problems
interfered with your social activities (like visiting friends, relatives, etc.)?

AL OF T TIME wovrvvvvevevesseerssseensssesnsssessssssessssssssssessss e 1
MOSE OF the tIME .....cvvvvvvvrvvrvveeeeeeese s 2
SOME OF the TIME .....vvevereeeeecceceevvssssseeeeeeeesessesneisssssssseeesessssss 13
A little OF the TIME ..vvvvvvvvvvvvvvveeeeeeeeeeeeseeeseisssss s [la
NONE OF the tIME .oooococccccceeveeeveeeeeee e sssssssesenee s

11. How TRUE or FALSE is each of the following statements for you?
Definitely  Mostly Don’t Mostly  Definitely

true true know false false

a. | seem to get sick a little

easier than other people................... [ P L3 [ 4 s
b. 1am as healthy as

anybody | KNOW...........oovvvvvvvveeccccnns [ P L3 [ 4 s
c. | expect my health to

GEE WOTSE...covvveveeveeeeeeeess e [ P L3 [ 4 s
d. My health is excellent ... L1 ) L3 4 s

12. How many people do you feel you can tell just about anything to, people you can count on for

understanding or support?

Number of people:
The following questions are about how you have been feeling in the past four weeks.

13. How often in the past four weeks have you felt depressed, blue or in low spirits for
most of the day?
NOE AL Al coooooeeeeeeeeeeeeeeeeeeeeeee s [
ONe t0 three days 8 WEEK ... )
MOSE AYS 8 WEEK .........ccooverreaseeeeeeeeeeeeeesssssessssssssssssssssses s L3
Nearly every day for at least twWo Weeks...........ccccovviviinninininnn. 4

Copyright © FACCT—The Foundation for Accountability FACCT



14, How often in the past four weeks did you have days in which you experienced
little or no pleasure in most of your activities?

TG LE || L1
ONe 10 three days 8 WEEK .............ccerrreeeeeeerreeeeeeeeeseeeeeesssssssessseeeeee P
MOSE daYS 8 WEEK.....ccoooooeeeeeeeeeeeeeeeeeeeeeeee e 3
Nearly every day for at least two WeeksS..........ccoovvvievricnieniinnnn,s [ 4

15. How often in the past four weeks has your appetite been either less than usual or
greater than usual?

NOE AL Il ovvvvvveeeeeeseeceeveecsisssssseeeees s sssssnees H
One to three days 8 WEEK ..o 12
IMIOSE AYS 8 WEEK ........ceceoeerereesseeeeeeeeeeeeeesesseesssseeeeeesessseeeeessssssssse 3
Nearly every day for at least tWo WeekS .........ccccovvivrivrerisininnnn, [ 4
16. In the past four weeks, have you gained or lost weight without trying to?
NO oooevvevvsvvseeeeeeeee s iessssssssseees s H
YES, @ lItt1e WEIGHE. ... (2
YES, SOME WEIGNL ......oeeeeeevveeeceeeeeeeseee e eeeeeee 3
YES, 810t OF WEIGNE. ... i

17. How often in the past four weeks have you had difficulty sleeping or trouble with
sleeping too much?

NOE AL Il oo H
One to three days 8 WEEK ..o 12
MIOSE AYS 8 WEEK ........ccceeeerereeeseeeeeeeeeeeeeeeesseesssseeeeeeeessseeeeessssssssee 3
Nearly every day for at least tWo WeekS .........ccccovvivrivrerisininnnn, [ 4
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18. In the past four weeks, has your physical activity been slowed down or speeded up so much that
people who know you could notice?

NOE AL Al coooooeeeeeeeeeeeeeeeeeeeeee e i
Yes, a little slowed or speeded UP ..o, )
Yes, somewhat slowed or speeded UP......cccccvverererrernieneneereennens L3
Yes, very slowed Or SPEEded UP .....cocvvvreeeerrnreieireereeeeeeeeseeseeees 4
19. In the past four weeks, have you often felt more tired or less energetic than usual?
AN 1C T L1
YES, & ILHIE HIEU QUL ovvvvooveeoeveeee e eeees e eseseseses s s eenesees 2
YES, SOMEWNAL TIIEA OUL ......ovveeeeveeeeeveeessseeee s eesesseessss s sseeeseenes 3
YES, VEIY tIEA OUL.......oeeeveeveeeeeeeo oo essssssssee e eeeeeenee i

20. How often in the past four weeks have you felt worthless or been bothered by feelings of guilt?

NOE AL Il .vvvvvveeeeeeeeeeeeevevcssssssseeeeees s ssssssssssees i
One to three days @ WEEK ........c.ccveveverieiieiciessee s P
MOSE 0aYS 8 WEEK....coooooorrseesseeseseeseeseeeeees s L3
Nearly every day for at least tWo WeeKS .........ccocovvvvrivrivvenisicinnnn, [ 4

21. In the past four weeks, have you often had trouble thinking, concentrating or making

decisions?
NOE AL Il oo ssssssenees i
Yes, a little trouble thinKing......cccccoooovvvevvvvveveeceeeiiesssseesssseeseeeseeeeee P
Yes, Some trouble thinKing ... 3
Yes, a ot of trouble thinKing................ooovvvvvvveeccceiiiesesessssseeseeeeeeeeee [ 4
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22. How often have you thought about death or suicide in the past four weeks?

NOE AL Il oo H
One to three days @ WEEK ..o 12
MIOSE AYS 8 WEEK ........ccceeeeeereesseeeeeeeeeeeeeeeeessesssseeeeeesessseeeeessssssssse 3
Nearly every day for at least tWo WeekS ..........ccccovvivrivrenisininnnn, [ 4
23. In the past four weeks, have you thought a lot about a specific way to commit suicide?
AN TC T L1
YES covvveeeeeseeeeesessssssssssseeees s 2

24, During the past four weeks, how many days did your physical health or emotional problems keep you
in bed all or most of the day? (Your answer may range from O to 28 days.)

Number of days

25. During the past four weeks, how many days did you cut down on the things you usually do for one-
half day or more because of your physical health or emotional problems? (Your answer may range from O
to 28 days. Do not include days already counted in Question 24.)

Number of days
26. During the past four weeks, how many days did you miss more than half of the day from your job or
business because of illness or injury? ............... (Your answer may range from O to 28 days.)
Number of days

21. Before this current episode, how many different times in your life have you had
a period when you felt sad, blue or depressed for at least two weeks?

1o L1
(@10 1111 ]2
TWO TIMIES w.ooovvvveoeveeeeeeeeeesssns L3
TRIEE tIMES ..ovvvvvvvveveeeceeeeeeaesesssssssssssssssssssssssssssssssssssssssssssssssssssnns [a
FOUT OF MOTE TIMES ..vvvvvvvvvvvveevsvevsssssssssssssssssssssssssssssssssssssssssssssssseneeees s
I have alWays felt SAU.............cccoooooerrrreeeeeeeeeeeeeersesssssesseesesssseeeeeens e
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28. How old were you the first time you had a period when you felt sad or depressed for two weeks or

more?
LesS than 12 YEars 0ld...........oevvvvveeeeeeeisssesssssseesesessseeeeesssssssssn [
12-18 YEAIS OlU ..vvvovoeeeeeeeveveeeeeesesssssssssssssssssssssssssssssssssssssssssssssssssssssenes )
19-35 YEAS Ol ...vvvvvveeeeeeeoeeess s sesssssesees s L3
3664 YEAIS 01U ......oooooovevveveceeevsvcssesssssssssssssssssssssssssssssssssssssssssssssssssenes 4
T o L) [0 <L s

29. During the_past two years, have you felt depressed or sad most days?

30. During the past two years, was there a period of two months or more when you did not feel
depressed or sad most days?

31. Have you ever spent time as a patient in a hospital for mental or emotional problems?

32. When was the last time you saw a psychiatrist, a medical doctor or a therapist for a mental or
emational problem?

IN the 1aSt MONEN ..coovvvvvvvvvrvvvveeeeeeeeeeeessesesisssssssseeeee s H
TWO 0 three MONHS 8GO0 ... )
Four to SiX MONENS 800.......ccoveiierrriieessee s L3
SEVEN 10 12 MONNS BFO0 ....vvvvvvvvevvevvveessesssessssssssssssssssssssssssssssssssssseenes 4
More than 12 MONthS 800 ............o....ceeeeeirseeeeersseseeeeseseeeeessssses s

Copyright © FACCT—The Foundation for Accountability FACCT



33.

34.

In the past six months, have you received any of the following types of treatment for mental,

emotional or nervous problems? Yes
a. Individual psyChotherapy .......c..ccccovevvrinrienensieriseesssseenens [
b. Group, marriage or family therapy ..........cccccoevvvivreneniininnnne, L1
C. Partial hospitalization or day treatment, that

f.

Please read down the list of drugs below, and check a box for each medicine you were
given or prescribed in the past four weeks for mental, emotional or nervous problems.
Include pills, liquids or shots. If you were not given or prescribed any medicine in the

is, a daytime program that you go to every

day or several times a WEEK ........ccocovvvrierieenesrieieesesse e, [
ECT (electroconvulsive shock therapy).......c.ccccoevevenennirninnn. L1
Treatment in a hospital emergency room or

L L1 L1
Treatment for alcohol or drug abuse..........ccccvveieieenesiieiieinns [

past four weeks, check the box at the end of the list.

Amitriptyline (Elavil, ENAeP) .......ooovvvvvvvveeccrisrsssesrss [
AMOXapine (ASENiNY............oeeeeeeeeeseseessessssssssssssssssss L1
Bupropion (Wellbutrin)................cececcreeeeeesessnereereeeeeeeee [
Clomipramine (Anafranil).........c.cccooevrininnenicninnnnn. L1
Desipramine (Norpramin, Petofrane)............ccceveernan. [
Doxepin (Adepin, SINEQUAN) .........oovvvvvveeeeeeeeeee L1
FIUOXEtiNE (PFOZAC)...........eererereeeeveeeeeeessesssessseseeesseees [
Imipramine (Janimine, Tofranil)............ccccocoveevirirnnne. L1
Isocarboxazid (Marplan) ......c..cccccoevrvnrinenensssnnnnnn, [
Maprotiline (LUdiomil) ........oooovvvveeeeeeeeeeeeeeeeee L1
Nortriptyline (Aventyl, Pamelor)...........c.ccoocovvvvrivriennnn [
PAroXeting (PaXil) ................covvervvererrerrrssssssssssssessssssssssseee L1
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Phenelzine (Nardil) ......ccoooooovovvvvvveceeciieseeessessseeeeeeeseeeeee [

Protriptyling (ViVaCtil) ..................owvvrmrmeemmermsssssssssssennens L1
Sertraling (ZOIoft).........oovvvveeveveeeeeecceiesssessssssseeeeeeseeseeee [
Tranylcypromine (Parnate) ........ccoeoeereereerencneeeenne. L1
Trazodone (DESYTel) ..........ccccorrreeeeeeereereeeeeeeeeessrsssssssin [
Trimipramine (SUrMONtil)..........ccccccccccceecceeeceerecveccrrrreen L1
Other: PIEASE lSt.........oooooeeeeccererricccrrrssereeeeesesssssssonnes H

None—I have not been given or prescribed any

medicines in the past four weeks for mental,
emotional or nervous problems...........c..cccocovvviivrinnne, [

These questions are about using alcohol, including beer, wine or liquor.

35.

36.

37.

38.

Did you ever think that you were an excessive drinker?

Have you ever drunk as much as a fifth of liquor in one day? That would be about 20 drinks or three
bottles of wine or as much as three six packs of beer in one day.

YES, MOIE thaAN ONCE vvvvveeveeeeeveeeee e eese s eese s L1
YES, DUL ONIY ONCE.......ceveeeeeeeeee e P
N Ot seeesss s e sees s se e 3

Has there ever been a period of two weeks when every day you were drinking seven or more beers,
seven or more drinks or seven or more glasses of wine?

Below is a list of drugs that some people use on their own, that is to get high or without a
prescription, or more than was prescribed. Have you ever used any of these drugs on your own more
than five times in your life? Check all that apply
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Marijuana (hashish, POt, grass) .........cccucerereenmisrnenessseses s [

Stimulants (speed, amphetamines, crystal,
MEthaMPRELAMINES).........eoveevveeveeeeee e [

Sedatives (barbiturates, sleeping pills, Quaaludes.

Xanax, tranquilizers, Valium, Librium, red devils) ..........ccccoevvvvennee. [
COCAINE (COKE, CTACK) ...vvvvvvvvvveeeeeeveeesesssesesssssssssssssssssssssssssssssssssssssssssssssssssssssenes L1
HEIOIN oo i

Opiates other than heroin (codeine, demerol,
morphine, Methadone, Darvon, Opium) .........cccoovveieeeenssnenienens [

Psychedelics (LSD, mesacline, peyote, psilocybin,

MUSAFOOMS, DMT) ..o ssssssses s [
PCP - eeseeeesseese s 1
Inhalants (glue, toluene, gasoling, Paint)...........cccoeveieeieieneniseeeeens [
Others (nitrous oxide, amyl NItrate)..........ccccovvrrerrererenieierereseee e L1
NONE Of the BDOVE .....ccovvvvrvvvvvvivrrereeeeeeeessssssssssisssssssssesees s H

If none, skip to Question 41 on the next page

39. Did you ever find you needed larger amounts of these drugs to get an effect, or that you could no
longer get high on the amount you used to use?
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40. Did you ever have any emotional or psychological problems from using drugs, like feeling
crazy or paranoid or depressed or uninterested in things?

YES oo i
NO oo 2
41. Do you have or have you ever had any of the following medical conditions?
(Check all that apply)

a. ANCIMUA ...oeceeeseeeessssssseeeeees s ssssssssssssssssssseeessss e i
b. Arthritis or any Kind of rheumatism...........cccccoovevvivieniniieiennnn, [
C. ASEAMA ..o i
d. BIONCRILIS.......vvvvvveeeeeesseseeseesivissssssssseneess s H
€. CANCET .o sesessseissssssssseess s ssssssnsssssssssseeesssssssss i
f CAEATACES ...ovvvvvvvvvvvvveeeeeese s H
g. DIADELES w...oooooeeeeeeeeeee e L1
h. Gall Iadder troUDIE .........ccccccociiccvvvvvvveeeeesseeeessssssisssssssseeeeesssssss H
. HEA QISEASE <vvvvrreeeevvvvvvevvvsseeeeeeess e ssssssssssssenees i
j. High DlOO PrESSUIE.........coorrreeseeeeeeeeeeeceeeesssssssssssesssssssseeeeseens [
k. KIANEY trOUDIE ... L1
) LUNG ISEASE ... eeeesesssseeseessssesse s sssssssesess s [
m. Migraine NEAdACNES .........oovvvovveeeeeeeeeeeeeeeeeeeseeeeesesesesseese s L1
n. Repeated bladder diSOrders..........oovvieeneinrinineessese s [
0. REPEALEA SEIZUIES......vvvvvvveveeveessvvsssssssssssssssssssssssssssssssssssssssssssssssssssenees L1
p. Repeated stomach problems.........c..cccceeveneieieeesssseeenn, [
g. Repeated trouble with neck, back or Spine........c.ccoovvenereninnnnns L1
r. SEIOKE. ..ccccvvvvvvsssssseeeeess s H
s TUDEICUIOSIS w...oovvvvvveevvveeeeeeesseseeesseeeesssssssseneesss s i
t UICET covvvvvvvvvveeeceeee s H
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42. Do any blood relatives (mother, father, sisters or brothers) have a history of problems with

depression or alcoholism?

NS v eeeeoeeeseeeseeeeee s ees s s s e e s s e st enee s (1
NO oo eee s e s ee s s e s s s e s s 2
DOt KNOW..eoorvveoeveeeeeeeese e esesessesesesesesesesesesessses s s esesesessses 3

Background Information

43. What is your birth date? (Fill in the blanks) /I
Month Day Year
44, Are you male or female? MalE ..o [
FOMAIE ....ooovoeeeeeeeeeeeeeseesssesssssssssssssees )

45, Which of the following best describes your racial background?

Black or African AMEriCaN..........cccovrrieneninieeeeseesee e, L1
WHhite OF CAUCASIAN...........ovvveeeerssesssssessssnnissssssssseeesssssssssssssenenssseees 12
Asian, Oriental or Pacific ISIander.........cccovveveevieceie e 3
American Indian or Alaskan NAtiVe ..., [ 4
(] 13- s

46. Are you of Spanish or Hispanic origin or ancestry?

47. What was the highest grade you completed in school?

EiQGhth Grade OF 18SS...........meereeeeeeeeeeeeeessesseseeseeeeeeeeseseeeeessssesssseen L1
SOME NGN SCROO .....vvvveeeeeeveeeeeceeeevveeeseesssessssssssssssssssssssssssssssssssssseeees P
High SChOOI GradUALE ...........eeeeeeeeeeeeceeeseseeeeeeeeeeeeseeeeeeesssesseeee 3
SOME CONIRER.......vvvvveeeeeeeeeeveeeeesseeessesssssssssssessssssssssssssssssssesssssesssssssnennes [ 4
COlEGE GrAAUALE. ... s
ANy postgraduate StUAY .......ccevevrririinenene s e
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48. Are you currently:
Married or living with someone as though

YOU WEFE MAITIEA ... L1
WILOWET w.vrrvevesverrrssernessssseessssssesssssssssssessssssssssssssssssssssesssnees ]2
Divorced Or SEParated............cocviiiirreee e, (13
NEVEI MAITIEH ..o sssssenees [la

49, Which of the following categories best describes your household’s annual income,
considering all sources?

Less than $10,000 .............cevvvvvvvveeeeeeesssssssssssnsssssssssssneessssssssssssenees H
$10,000 0 $14,999 ...oovoooeereseeeeeseceiissssssseeeeessee e 12
$15,000 t0 $19,999 ......ooovvvvvvveeeeeees s 13
$20,000 0 $24,999 ...ooovooverreseeeeesec oo 4
$25,000 t0 $34,999 .......oovvvvvvveeeeeese s s
$35,000 0 $49,999 ....ovoooerrereeeeeeciiinsssssesseeees s 6
$50,000 OF MOTE......oeveeveeeeeeeeeesesssseeeesesssseseee s sssssseeeeees L7
INOE SUFE ..o eeeseesseeeeeeesesseeeeeeesseeesseeeseeseseseeee s s

This is the end of the questionnaire. Thank you for your help and cooperation.
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Appendix IX
Patient Follow-Up Survey
Major Depressive Disorder

Identification No:
INSTRUCTIONS: This survey asks for your views about your health. This information will help keep track
of how you feel and how well you are able to do your usual activities.

Answer every question by marking the answer as indicated. If you are unsure about how
to answer a question, please give the best answer you can.

1. In general, would you say your health is:
EXCEIIENT ...oooooeoeeeeeeeeeeeeeeeeeeeeeeeeeeee e i
VETY GOOM w.oovvvvveeeeeereeeeeeeeeeeeieeasessssessne )
0] S K
FIE covvvvvveeveeeeeeseesssssssssssssssssssssssssssssssssssss s ssssssssssssssssssssssssssssssssssssnnes 4
POOT covvvvvvvvvveessssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnees s
2. Compared to one year ago, how would you rate your health in general now?
Much better now than 0Nne Year ag0 ........cc.cceeveresrereneeseensennens [
Somewhat better now than one year ago..........ccooeverereerreereereenees )
About the same NOW as ONE YEar g0 .......cevvrereurerrreererereeeenens L3
Somewhat worse now than one year ago..........cccoevererenrreereeneenees 4
Much worse now than one year ago....... s
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3. The following items are about activities you might do during a typical day. Does
your health now limit you in these activities? If so, how much?

Yes, Yes, No, not
limited limited limited
alot a little at all
a. Vigorous activities, such as running,
lifting heavy objects, participating
IN SETENUOUS SPOTES ..vvvvvvvvvveevvvvssessssssssssssssssssssssssssssssssssssssseeees L1 ) L3
b. Moderate activities, such as moving
a table, pushing a vacuum cleaner,
bowling or playing golf ... [ P L3
C. Lifting OF Carrying groCeries. ... L1 ) L3
d. Climbing several flights O SEairS ... L1 ) L3
e Climbing one flight Of StAIrS ................cccccmmmmmrerrrrmrsesssnnnens L1 2 3
f. Bending, kneeling or StOOPING...............covwwrmvereeerresserresreeeeee L1 ) L3
g. Walking more than a mile .............cccooooeeeeeeeeeseessesesssessessssses L1 ) L3
h. Walking several BIOCKS................oooooovvomnnenssessssssssssessessesssesees L1 ) L3
. WalKing 0N DIOCK ... L1 ) L3
j. Bathing Or dressing YOUrSEIf ...............wmermmermsemsmsesssssessenes L1 ) L3

4. During the past four weeks, have you had any of the following problems with your work or
other daily activities as a result of your physical health?

Yes No
a. Cut down on the amount of time you
spent on Work Or Other aCtiVities ...................ccccooooeeseermserrreeereeeees L1 P
b. Accomplished less than you would liKe ..............cccccooeeeeerrrrrerneeee L1 P
C. Were limited in the kind of work or other activities................... [ 2
d. Had difficulty performing the work or
other activities (for example, it took extra effort) ..................... L1 P
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5. During the past four weeks, have you had any of the following problems with your
work or other regular daily activities as a result of any emotional problems (such
as feeling depressed or anxious)?

Yes No
a. Cut down on the amount of time you
spend on WOrk O Other aCtIVItIES...........ccccccceeeeeeeeeeeeeereersesessssssssess L1 P
b. Accomplished less than you would liKe ...............ccccccooeeeererrrrrreeeee L P
C. Didn’t do work or other activities as
L TV VU 5 2
6. During the past four weeks, to what extent has your physical health or emotional

problems interfered with your normal social activities with family, friends,
neighbors or groups?

NOE AL Il .vvvvvvveeeeecevvissss s H
ST 21 )
IVIOTEIALELY ... L3
(@011 T3 Lo SO [ 4
EXITEMEIY ... s
7. How much bodily pain have you had during the past four weeks?
NONE ..o H
311111 T )
MO ..o s L3
IVIOGEIALE .....voeeeeeeeeeeernsssssssseeeeee s [la
SEVETE vvvvvvvvsvssssssseeeesssssssssssssssssssssssssssssss s s
VETY SEVETE ...t e
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8. During the past four weeks, how much did pain interfere with your normal work

(including both work outside the home and housework)?

oA L 1| T

ATIEEIE DI s

MOAEIALEIY ..ot

QUILE @ DIt ... s

EXITEMEIY ...

9. These questions are about how you feel and how things have been with you

during the past four weeks. For each question, please give the one answer that

comes closest to the way you have been feeling.

All Most
of the of the
time  time
How much of the time during
the past four weeks:
a. Did you feel full of pep?...... L1 L2
b. Have you been a very
NErvOUS PErson? ..............weeeeeees L1 L2
c. Have you felt so down in
the dumps that nothing
could cheer you up?.......cccccccee.. 5 ]2
d. Have you felt calm and
PEACETUI? .. L P
e. Didyou have a lot of
NEIGY? covvvvveeveeeeee e L P
f. Have you felt
downhearted and blue?................. 5 ]2
g. Did you feel worn out?.......... L1 L2
h. Have you been a happy
PEISON?..oovvvvveeeveeeeeesesseessssssssssssssseee L1 L2
i. Did you feel tired?...............oo.nn. L P
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e

e

e
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10. During the past four weeks, how much of the time has your physical health or
emational problems interfered with your social activities (like visiting friends,
relatives, etc.)?

AlLOF the TIME ..ooocvveveecvvessiceeessscssssssssssessssssssssesssesnnns 1
MOSt OF the tIME .oooovveeeeeeeeeeeeeeeeeeeeeeeeeeeee e ]2
SOME OF thE tHME ...vvvvvvveeeeveeceevvveeseessssssssssssssssssssssssssssssssssssssssssssssseenes L3
A little Of the tIME oo [a
NONE OF the tIME ovvvvoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e s
11. How TRUE or FALSE is each of the following statements for you?
Definitely  Mostly Don’t Mostly
true true know false
a. | seem to get sick a little
easier than other people................... [ P L3 [ 4
b. 1am as healthy as
anybody | KNOW...........oovvvvvvvveeccccnns [ P L3 [ 4
c. | expect my health to
GEE WOTSE...covvveveeveeeeeeeess e [ P L3 [ 4
d. My health is excellent ... L1 ) L3 4
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The following questions are about how you have been feeling in the past four weeks.

12. How often in the past four weeks have you felt depressed, blue or in low spirits for
most of the day?

NOE AL Il oo H
ONe t0 three days 8 WEEK ................eeereeeeererermreeemrremrsmsrennnssennnnnnnnn )
MIOSE AYS 8 WEEK .........ccooeererasseeseeeeeeeeeesessssssssssessssssssessses s L3
Nearly every day for at least two Weeks..........cccovviirnncnininnnn. 4

13. How often in the past four weeks did you have days in which you experienced
little or no pleasure in most of your activities?

NOE AL Il .vvvvvvveeeeevvicsissssssseeee s senens H
ONe t0 three days 8 WEEK ................eeereeeeererermreeemrremrsmsrennnssennnnnnnnn )
MIOSE AYS 8 WEEK .........coooeereeesseeseeeeeeeeceeessssssssssessssssssseesessssssssi L3
Nearly every day for at least twWo Weeks...........ccccovviviinninininnn. 4

14, How often in the past four weeks has your appetite been either less than usual or
greater than usual?

NOE AL Il .vvvvvveeeeeeecevvecisssssssseeee s H
One t0 three days 8 WEEK ................eeeeereeeeeererererrmrremnsnsseenensnnnnnnnnnn )
MIOSE AYS 8 WEEK .........ccoovereresseeseeeseeeeeeseesssssessssessssssssessses s L3
Nearly every day for at least two Weeks...........cccoovivivnncnininnn, 4
15. In the past four weeks, have you gained or lost weight without trying to?
NO oooovveeveveseeseeeese s eosssssssssseeese s i
YES, @ [t WEIGNT.........coeveeeveeeeeeeeeee e P
Y S, SOME WEIGNE .......oovovvvveeveevvvveveessssssssssssssssssssssssssssssssssssssssssssssnennes 3
YeS, @ 10T OF WEIGT........ooovvovveeeeeeeeeeseeee e [ 4
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16. How often in the past four weeks have you had difficulty sleeping or trouble with
sleeping too much?

NOE AL Il .vvvvvveeeeevvcsssssssseeeee s H
ONe t0 three days 8 WEEK ................eeeeeeererererereeerrremssnssnenensnnennnnnnn )
MIOSE AYS 8 WEEK ........cccooeereeeeeseeeeeeeeeeseesssssssssesssssssssessessssssss L3
Nearly every day for at least two Weeks ..........ccccovvivrnncnininnn, 4
17. In the past four weeks, has your physical activity been slowed down or speeded up
so much that people who know you could notice?
NOE AL Il .vvvvvveeeeevvcsssssssseeeee s H
Yes, a little slowed or speeded UP .....c..ccovvrvrniencneneeereneees )
Yes, somewhat slowed or speeded UP......c.ocovverererrerniereneeeennnns L3
Yes, very slowed Or SPEEded UP .....cocvvrrreererrnreieireereeeeeeeeseeseeees 4
18. In the past four weeks, have you often felt more tired or less energetic than usual?
NO oo esessssssssseeese s ssssenne i
YeS, @ little tired OUL ........ooooooceeeeccceccssssssseeeeeessesssssssinsssssssnne 2
YES, SOMEWNAL tIFEA OUL ......ooovveeeeveeeesseeeeeeseeesse s sseeess s eeees s 3
RS A Ko LU L [ 4

19. How often in the past four weeks have you felt worthless or been bothered by
feelings of guilt?

NOE AL Il .vvvvveeeeeeeecovesssseeseeeeeee s ssssssenees i
One to three days @ WEEK ........ccccveeverievieicisesseieee s P
MOSE 0aYS 8 WEEK....coooooorrseesseeseseeseeseeeeees s L3
Nearly every day for at least tWo WeeKS .........cccccvvvvrivrievcnisrninnnn, [ 4
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20.

21.

22.

23.

24,

25.

In the past four weeks, have you often had trouble thinking, concentrating or
making decisions?

NOE AL Il .vvvvvveeeeevvcsssssssseeeee s H
Yes, a little trouble thinking.................meemmmmemmmrsmmeneesnnenennnes 2
Yes, some trouble thinking ..o, L3
Yes, a 10t Of trouble thinKing ................cccccceccececceccrecscccrsrcrsrrisrcrenn o

How often have you thought about death or suicide in the past four weeks?

NOE AL Il oo H
One to three days @ WEEK ..o 12
MIOSE AYS 8 WEEK ........cccoeeerereeeseeeeeeeeeeeeeeeeessessseseeeeeeesssseeeessssssssse 3
Nearly every day for at least tWo WeekS .........ccccovvivrivrerisininnnn, [ 4

In the past four weeks, have you thought a lot about a specific way to commit suicide?

During the past four weeks, how many days did your physical health or emotional problems keep you
in bed all or most of the day? (Your answer may range from O to 28 days.)

Number of days

During the past four weeks, how many days did you cut down on the things you usually do for one-
half day or mare because of your physical health or emotional problems? (Your answer may range from 0
to 28 days. Do not include days already counted in Question 23.)

Number of days

During the past four weeks, how many days did you miss more than half of the day from your job or
business because of illness or injury? (Your answer may range from O to 28 days.)

Number of days
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26. In the_past four months, have you had a period of one month or more when
you felt almost or completely back to your normal self? That is, a period
when you were not depressed?

N TG J OO L1
YES eeeeeeeeeeeeeeeeeeeeeees e ess s ee e P
Have always been depressed........oceeeceneenssnee e 3

27. When was the last time you saw a psychiatrist, a medical doctor or a therapist for a mental or
emational problem?

IN the [aSt MONEN ... L1
2 £0 3 MONNS A0 .....eeeeeeeeeeeeeeeeereseeeeeeeeeeeeseeeeeeeeessssesseseeeeeeeeeeeee P
40 6 MONENS A0..........ovrvrreeereeeereseeseeessesssssssssssssssssssssssssssssssssss 3

28. In the past six months, have you received any of the following types of treatment for mental,
emotional or nervous problems?

Yes No

a. Individual PSYChOtEraPY ...........ooveeeeeeeeeeeeeeeresesseeeeeeeeeeeeeeeeeeeee L1 P
b. Group, marriage or family therapy ...............cccccccccccccvvevrerrennn L1 12
C. Partial hospitalization or day treatment, that

is, a daytime program that you go to every

day Or several times @ WEEK ...........cccooooeerrrreeeeeeeeeeeecsrsssssssssseeee L1 P
d. ECT (electroconvulsive Shock therapy)..................oeewrrrsserice L1 12
e. Treatment in a hospital emergency room or

R L1 L1 P
f. Treatment for alcohol or drug abuse...................ccccoererereeerrrnnen L1 P

Copyright © FACCT—The Foundation for Accountability FACCT



29. Please read down the list of drugs below, and check a box for each medicine you were given or
prescribed in the past four weeks for mental, emotional or nervous problems. Include pills, liquids or
shots. If you were not given or prescribed any medicine in the past four weeks, check the box at the
end of the list.

Amitriptyline (Elavil, ENAeP) ......ooovvvvvvveveveeccrrrressesnn [
AmMOXapine (ASNiNY............oeeoeeeeeeeeseessessssssssssssssssss L1
Bupropion (Wellbutrin)................ceccecceeeeeessessnereereeeeeeeee [
Clomipramine (Anafranil).........c.cccooeovvininnenecninnnnn. L1
Desipramine (Norpramin, Petofrane)............cccevennan. [
Doxepin (Adepin, SINEQUAN)..........oovvvveveeeeeeeeeeeee L1
FIUOXEtiNE (PFOZAC)...........eeeereeeeeeveeeeeeessesssessssseeeseeees [
Imipramine (Janimine, Tofranil)............ccccocovevirinnne. L1
Isocarboxazid (Marplan) ......c..cccccoervnrinenensssnnnnnn, [
Maprotiline (LUdiomil) ........oooovvveeeeeeeeeeeeeeeeee L1
Nortriptyline (Aventyl, Pamelor)...........c.ccoocovvvvrivriennnn [
PArOXeting (PaXil) ................cocvvvvrrverrerrsssssssssssssssssssssssssene L1
Phenelzine (Nardil) ........cccooooovovvvvvveceecciisesessessseeeeeeseeeeeee [
Protriptyling (ViVaCtil) ................ommvrermeerseemssssssssssseseens L1
Sertraling (ZOIoft)........oovovvvevvveeeeeeccciesssessssssseeeeeesseseeee [
Tranylcypromine (Parnate) .........ccoeoeereereerencnieeeene. L1
Trazodone (DESYTel) ..........cccoorooeeeeeerneeeeeeeeeeeeerssssssssin [
Trimipramine (SUrMONtil)...........cccccccccceeceecececrecceccrirreen L1
Other: PIEASE lSt.........oooooeoeccceceriicccrrrssereeeeeseessssssssnnes H

None—I have not been given or prescribed any
medicines in the past four weeks for mental,

emotional or Nervous Problems ... L1
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30. Please think about the care you have had for your mental, emotional or nervous condition. Indicate
your agreement or disagreement with the statements below.

Disagree Disagree Disagree Agree Agree Agree

strongly alittle alittle strongly

a.  The person | work with

most closely seems

qualified to help me.....ovvvvvvvvvveve L1 L2 [ls L4 s e
b.  The program? has helped

me improve the way | deal

with my problems.......ccccooovvveveeeeeee L ]2 s[4 s e
c.  |am satisfied with this program ......[]1 L2 [ls L4 s e
d.  The building and facilities

have usually been clean.................... L1 L2 [ls L4 s e
e.  The program is helping me............... L ]2 s[4 s e
f. 1 learned things in this

program that will help me ................. L1 ]2 s[4 s e
g.  This program is too controlling ....... [ ]1 L2 [ls L4 s e
h. 1 would recommend this

program to other people who

NEed NelP ... L1 ]2 s[4 s e
i.  1did not get enough

attention from the staff.................... 5 12 (13 L4 s e
j- The treatment methods

do relate to my problems................... L1 ]2 s[4 s e
k.  The services focus on what

| want from treatment...................... 5 12 (13 L4 s e
[.  I'am meeting my goals

N trEAtMeNt. ... L . [l [la s 6

1 The word “program” may be changed to reflect a particular treatment setting.
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Disagree Disagree Disagree Agree Agree
alittle strongly

strongly
The services focus on my
LS CH L1
The clinical staff person |
work with most closely
has been helpful .................cccccccooeren. L
The building and
furniture are comfortable.................. 5

This program has improved
my ability to function .............cc......... L

This program taught me
how to communicate

better with Others.........ooo.ooevvvcvevvvonn, L1

I am treated with respect
by the Staff ........cccoooooeeeeeeerssssssssssssse, L1

Some staff at this program
have blamed me for my

PrOBIEMS......ooooveeeeeeeeeeeeeeeeeceens L

The staff cares about
whether | get better ........................... L

The program has helped me
improve the quality of my life.......... L

If I were to have problems,
I would return to this program........ L

My situation has improved
because | came here........ccoovvvvvviienns (1

| don't trust the staff........ccooocooovnnn. L1

| was able to talk with staff
when | needed to d0 SO ..v..vvveee..n. L1

I am pleased with this program......... L1

a little

2

12
2

2
12

3

3

3

3

3

3

3

3

3
3

3
3

s
s

Agree

e
e

e
e

Are you still receiving treatment from a counselor, therapist or doctor for a mental, emotional
or nervous condition?



NO (ANSWEF (8) DEIOW).......ooorrreeeeeeeeeeeeeeceesesssssseseesessssseeees s [

Yes (ENd 0f QUESHONNAINE)................ccoeereeeeeereeeesesseesessseessessesesesseenennnen )

a. If not, why did you stop? (Please check all that apply.)......cccccoovvevrivrivierisiisiinin,
1) Your counselor/therapist agreed it was time

£0 NG TrEAIMENL..........oovvveoeeeeeeeeeeseessseesseessessessssessssssssssssss s L1

2) I decided to stop treatment 0N MY OWN.........cccovvveeveeneeineenene, (1

3) Other reason (Please eXPIaiN) .......oeeerrnrninieensssnrereeesssesesenens L1

This is the end of the questionnaire. Thank you for your help and cooperation.
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