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ACCESS QUESTIONNAIRE 15

ID no. -

Form Type SAQ01

GENERAL INSTRUCTIONS: COMPLETE AN ACCESS QUESTIONNAIRE 15 FOR EACH PARTICIPANT
AT BASELINE. IF PARTICIPANT HAS ELECTED TO HAVE YOU READ THE QUESTIONS, GIVE THE
PARTICIPANT THE SCALE A RESPONSE CARD NOW.

1. PARTICIPANT'S INITIALS:

2. DATE OF INTERVIEW: - -
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The following questions ask about your feelings during the past week. For each of the statements, please
indicate if you felt that way rarely or never, some of the time, a moderate amount of time, or most of the time.

Rarely Some of Moderate amount  Most of the time
(less than the time of the time (almost everyday)
1day) (1-2days) (3 - 4 days)

3. | was bothered by things () () ) (©) depresl
that don't usually bother
me.

4. 1did not feel like eating, ) 1 2 (©)) depres2

my appetite was poor.

5. | had trouble keeping my () () ) (©) depres3
mind on what | was
doing.
6. | felt everything | did was () (@) ) (©) depres4
an effort.
7. |felt sad. () €) ) (©) depresb
8. | felt hopeful about the () (€ ) (©) depres6
future.
9. | felt fearful. () (€ ) (©) depres?7
10. My sleep was restless. () (€ ) (©) depres8
11. | was happy. 0 (¢H) @) (€)) depres9
12. | felt lonely. () €) ) (©) depresl10

13. 1 could not get going. () (€ ) (©) depresll



14. INTERVIEWER:

A. SIGNATURE:

B. ACCESS STAFF NO.:

15. RESEARCH COORDINATOR:

A. SIGNATURE:

B. ACCESS STAFF NO.:

16. DATE FORM COMPLETED:
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ITEM NAME
REV
NEWID
3 DEPRES1
4 DEPRES2
5 DEPRES3
6 DEPRES4
7 DEPRESS5
8 DEPRES6
9 DEPRES7
10 DEPRES8

FORM 15

ACCESS Questionnaire 15

TYPE (LENGTH) CODES OR UNITS

1(1)

FG.1)

1L

1L

1L

1(1)

1(1)

1L

1(1)

1L

Form revision

Patient ID

Bothered by things

O=Rarely (< 1 day)

1=Some of the time (1-2 days)
2=Moderate amount of time (3-4 days)
3=Most of the time (almost everyday)

Poor appetite

O=Rarely (< 1 day)

1=Some of the time (1-2 days)
2=Moderate amount of time (3-4 days)
3=Most of the time (almost everyday)

Poor attention

O=Rarely (< 1 day)

1=Some of the time (1-2 days)
2=Moderate amount of time (3-4 days)
3=Most of the time (almost everyday)

Everything was an effort

O=Rarely (< 1 day)

1=Some of the time (1-2 days)
2=Moderate amount of time (3-4 days)
3=Most of the time (almost everyday)

Sad

O=Rarely (< 1 day)

1=Some of the time (1-2 days)
2=Moderate amount of time (3-4 days)
3=Most of the time (almost everyday)

Hopeful about the future

O=Rarely (< 1 day)

1=Some of the time (1-2 days)
2=Moderate amount of time (3-4 days)
3=Most of the time (almost everyday)

Fearful

O=Rarely (< 1 day)

1=Some of the time (1-2 days)
2=Moderate amount of time (3-4 days)
3=Most of the time (almost everyday)

Sleep was restless

O=Rarely (< 1 day)

1=Some of the time (1-2 days)
2=Moderate amount of time (3-4 days)
3=Most of the time (almost everyday)



ITEM NAME
11 DEPRES9
12 DEPRES10
13 DEPRES11

FORM 15
ACCESS Questionnaire 15
(continued)

TYPE (LENGTH) CODES OR UNITS

1(1)

1(1)

1(1)

Happy
O=Rarely (< 1 day)

1=Some of the time (1-2 days)
2=Moderate amount of time (3-4 days)
3=Most of the time (almost everyday)

Lonely

O=Rarely (< 1 day)

1=Some of the time (1-2 days)
2=Moderate amount of time (3-4 days)
3=Most of the time (almost everyday)

Could not get going

O=Rarely (< 1 day)

1=Some of the time (1-2 days)
2=Moderate amount of time (3-4 days)
3=Most of the time (almost everyday)
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ACCESS QUESTIONNAIRE 15

ID no. ___ ___ ___-___ ___ ___ ___


Form Type S A 0 1


GENERAL INSTRUCTIONS: COMPLETE AN ACCESS QUESTIONNAIRE 15 FOR EACH PARTICIPANT AT BASELINE. IF PARTICIPANT HAS ELECTED TO HAVE YOU READ THE QUESTIONS, GIVE THE PARTICIPANT THE SCALE A RESPONSE CARD NOW.


		1. 

		PARTICIPANT'S INITIALS:

		

		___ ___ ___



		2. 

		DATE OF INTERVIEW:




		

		___ ___ ___-___ ___-___ ___ ___ ___


Month          Day              Year
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The following questions ask about your feelings during the past week. For each of the statements, please indicate if you felt that way rarely or never, some of the time, a moderate amount of time, or most of the time.


		

		

		Rarely
(less than
1 day)




		Some of
the time
(1 - 2 days)




		Moderate amount of the time
(3 - 4 days)




		Most of the time
(almost everyday)




		



		3. 

		I was bothered by things that don’t usually bother me.

		(0)

		(1)

		(2)

		(3)

		depres1



		4. 

		I did not feel like eating, my appetite was poor.

		(0)

		(1)

		(2)

		(3)

		depres2



		5. 

		I had trouble keeping my mind on what I was doing.




		(0)

		(1)

		(2)

		(3)

		depres3



		6. 

		I felt everything I did was an effort.




		(0)

		(1)

		(2)

		(3)

		depres4



		7. 

		I felt sad.




		(0)

		(1)

		(2)

		(3)

		depres5



		8. 

		I felt hopeful about the future.

		(0)

		(1)

		(2)

		(3)

		depres6



		9. 

		I felt fearful.




		(0)

		(1)

		(2)

		(3)

		depres7



		10. 

		My sleep was restless.




		(0)

		(1)

		(2)

		(3)

		depres8



		11. 

		I was happy.




		(0)

		(1)

		(2)

		(3)

		depres9



		12. 

		I felt lonely.




		(0)

		(1)

		(2)

		(3)

		depres10



		13. 

		I could not get going.

		(0)

		(1)

		(2)

		(3)

		depres11
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14. INTERVIEWER:


A. SIGNATURE:                    _______________________________________


B. ACCESS STAFF NO.:      ___ ___ ___-___ ___


15. RESEARCH COORDINATOR:


A. SIGNATURE:                    _______________________________________


B. ACCESS STAFF NO.:      ___ ___ ___-___ ___


16. DATE FORM COMPLETED:       ___ ___ ___-___ ___-___ ___ ___ ___


                                                               Month          Day              Year


FORM 15
ACCESS Questionnaire 15


		ITEM

		NAME

		TYPE (LENGTH)

		CODES OR UNITS



		

		REV

		I(1) 

		Form revision 





		

		NEWID

		F(5.1)

		Patient ID



		3

		DEPRES1

		I(1)

		Bothered by things


O=Rarely (< 1 day)


1=Some of the time (1-2 days) 

2=Moderate amount of time (3-4 days) 3=Most of the time (almost everyday)






		4

		DEPRES2

		I(1)

		Poor appetite


O=Rarely (< 1 day)


1=Some of the time (1-2 days) 2=Moderate amount of time (3-4 days) 3=Most of the time (almost everyday)






		5

		DEPRES3

		I(1)

		Poor attention


O=Rarely (< 1 day)


1=Some of the time (1-2 days) 2=Moderate amount of time (3-4 days) 3=Most of the time (almost everyday)






		6

		DEPRES4

		I(1)

		Everything was an effort


O=Rarely (< 1 day)


1=Some of the time (1-2 days) 2=Moderate amount of time (3-4 days) 3=Most of the time (almost everyday)






		7

		DEPRES5

		I(1)

		Sad


O=Rarely (< 1 day)


1=Some of the time (1-2 days) 2=Moderate amount of time (3-4 days) 3=Most of the time (almost everyday)






		8

		DEPRES6

		I(1)

		Hopeful about the future


O=Rarely (< 1 day)


1=Some of the time (1-2 days) 2=Moderate amount of time (3-4 days) 3=Most of the time (almost everyday)






		9

		DEPRES7

		I(1)

		Fearful


O=Rarely (< 1 day)


1=Some of the time (1-2 days) 2=Moderate amount of time (3-4 days) 3=Most of the time (almost everyday)






		10

		DEPRES8

		I(1)

		Sleep was restless


0=Rarely (< 1 day)


1=Some of the time (1-2 days) 2=Moderate amount of time (3-4 days) 3=Most of the time (almost everyday)








FORM 15
ACCESS Questionnaire 15
(continued)

		ITEM

		NAME

		TYPE (LENGTH)

		CODES OR UNITS



		11

		DEPRES9

		I(1) 

		Happy


O=Rarely (< 1 day)


1=Some of the time (1-2 days) 


2=Moderate amount of time (3-4 days) 3=Most of the time (almost everyday)






		12

		DEPRES10

		I(1)

		Lonely


O=Rarely (< 1 day)


1=Some of the time (1-2 days) 


2=Moderate amount of time (3-4 days) 3=Most of the time (almost everyday)






		13

		DEPRES11

		I(1)

		Could not get going

O=Rarely (< 1 day)


1=Some of the time (1-2 days) 


2=Moderate amount of time (3-4 days) 3=Most of the time (almost everyday)
















