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IMPROVING COMMUNICATION WITH PATIENTS SUFFERING ACUTE CHEST PAIN
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Thank you for your help with this research.

Please complete all the questions on this questionnaire and then put it in the envelope and post it. No stamp is required.

If you need any help completing the questionnaire or would like any more information about this project, please contact:

Jane Arnold

Tel: 0114 222 0882

Medical Care Research Unit

Regent Court

30 Regent Street

Sheffield, S1 4DA

OVER THE LAST MONTH

We would like to know whether you have had any more chest pain, whether you have tried changing your lifestyle, or whether you have sought information about your chest pain over the last month.

Since you went to hospital one month ago:

1) Have you had any further chest pain?

YES [   ]
NO [   ]

If YES, please mark on the scale below how severe it has been. Zero is no pain. Ten is the worst pain you can imagine.

0____1____2____3____4____5____6____7____8____9____10

2) Have you attempted any of the following changes to your lifestyle?



a) Stopping smoking


YES [   ]
NO [   ]



b) Eating a healthier diet

YES [   ]
NO [   ]



c) Taking more exercise

YES [   ]
NO [   ]

3) Have you sought information about your chest pain or the problem that caused it from any of the following sources:



a) Your GP



YES [   ]
NO [   ]



b) The hospital


YES [   ]
NO [   ]



c) Your friends or family

YES [   ]
NO [   ]



d) Books, magazines or the internet
YES [   ]
NO [   ]



e) NHS Direct



YES [   ]
NO [   ]



f) Any other source


YES [   ]
NO [   ]

If you answered YES to question f), please state which other source: ________________

YOUR CHEST PAIN

We would like to know what you understand about the episode of chest pain you had one month ago.

1) What do you think was the cause of your episode of chest pain one month ago?

2) What sort of activities or situations have you been told may make your chest pain come on?

3) What have you been told that you can do to make you chest pain go away?

4) If you get an episode of chest pain lasting more than one hour, should you:

a) Ignore it




[    ]


b) Take a simple painkiller, like paracetamol
[    ]

c) Call your GP




[    ]

d) Call for a 999 ambulance


[    ]

e) Any other response



[    ]

Please tick one option

5) What things have you been told that can you do to improve your health?

HOSPITAL ANXIETY - DEPRESSION SCORE

Read each item and place a firm tick in the box opposite the reply which comes closest to how you have been feeling in the past week. Don't take too long over your replies: your immediate reaction to each item will probably be more accurate than a long thought-out response.

Tick only one box in each section

I feel tense or "wound up":


I feel as if I am slowed down:

Most of the time


[   ]
Nearly all of the time


[   ]

A lot of the time


[   ]
Very often



[   ]

Time to time, occasionally

[   ]
Sometimes 



[   ]

Not at all



[   ]
Not at all



[   ]

I still enjoy the things I used to enjoy:
I get a sort of frightened feeling like

Definitely as much


[   ]
"butterflies" in the stomach:

Not quite so much


[   ]
Not at all



[   ]

Only a little



[   ]
Occasionally



[   ]

Hardly at all



[   ]
Quite often



[   ]







Very often



[   ]

I get a sort of frightened feeling as if

something awful is about to happen:
I have lost interest in my appearance:

Very definitely and quite badly
[   ]
Definitely



[   ]

Yes, but not too badly


[   ]
I don't take so much care as I should
[   ]

A little, but it does not worry me
[   ]
I may not take quite as much care
[   ]

Not at all



[   ]
I take just as much care as ever
[   ]

I can laugh and see the funny side

I feel restless as if I have to be on the 

of things:




move:

As much as I always could

[   ]
Very much indeed


[   ]

Not quite so much now

[   ]
Quite a lot



[   ]

Definitely not so much now

[   ]
Not very much



[   ]

Not at all



[   ]
Not at all



[   ]

Tick only one box in each section

Worrying thoughts go through my

I look forward with enjoyment to

mind:





things:

A great deal of the time

[   ]
As much as I ever did


[   ]

A lot of the time


[   ]
Rather less than I used to

[   ]

From time to time but not too often
[   ]
Definitely less than I used to

[   ]

Only occasionally


[   ]
Hardly at all



[   ]

I feel cheerful:



I get sudden feelings of panic:
Not at all



[   ]
Very often indeed


[   ]

Not often



[   ]
Quite often



[   ]

Sometimes



[   ]
Not very often



[   ]

Most of the time


[   ]
Not at all



[   ]

I can sit at ease and feel relaxed:

I can enjoy a good book or radio or

Definitely



[   ]
TV programme:

Usually



[   ]
Often




[   ]

Not often



[   ]
Sometimes



[   ]

Not at all



[   ]
Not often



[   ]







Very seldom



[   ]

SF-36 HEALTH STATUS QUESTIONNAIRE

These questions ask you what you think about your own health. Please answer every question as best you can.

If you are unsure about how to answer any question, please give the best answer you can.









Please tick one

1
In general would you say your health is:


Excellent






1


Very good






2


Good







3


Fair







4


Poor







5

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

Much better now than one year ago



1


Somewhat better now than one year ago


2


About the same





3


Somewhat worse now than one year ago


4


Much worse now than one year ago



5

3
The following questions are about activities you might do during a typical day. 
Does your health limit you in these activities? If so, how much?







Please tick one number on each line







Yes,

Yes,

No, not







limited

limited

limited







a lot

a little

at all

a
Vigorous activities, such as

1

2

3


running, lifting heavy objects,


participating in strenuous sports

b
Moderate activities, such as

1

2

3


moving a table, pushing a vacuum


cleaner, bowling or playing golf

c
Lifting or carrying groceries

1

2

3

d
Climbing several flights of stairs
1

2

3

e
Climbing one flight of stairs

1

2

3

f
Bending, kneeling or stooping
1

2

3

g
Walking more than a mile

1

2

3

h
Walking half a mile


1

2

3

i
Walking 100 yards


1

2

3

j
Bathing and dressing yourself

1

2

3

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

Answer Yes or No to each question










YES

NO

a
Cut down on the amount of time you spent 


1

2


on work or other activities

b
Accomplished less than you would like


1

2

c
Were limited in the kind of work or other activities

1

2

d
Had difficulty performing the work or other


1

2


activities (e.g. it took extra effort)

5
During the past 4 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)?


Answer Yes or No to each question





YES

NO


a
Cut down on the amount of time you spent

1

2



on work or other activities


b
Accomplished less than you would like

1

2


c
Didn’t do work as carefully as usual


1

2

6 During the past 4 weeks, to what extent has your physical health or emotional problems interfered with your normal social activities with family, friends, neighbours or groups?









Please tick one


Not at all





1


Slightly





2


Moderately





3


Quite a bit





4


Extremely





5

7
How much bodily pain have you experienced during the past 4 weeks?

None






1


Very mild





2


Mild






3


Moderate





4


Severe






5


Very severe





6

8
During the past 4 weeks, how much did pain interfere with your normal work 
(including work both outside the home and housework)?


Not at all





1


A little bit





2


Moderately





3


Quite a bit





4


Extremely





5

9
These questions are about how you feel and how things have been with you 
during the past month. (For each question, please indicate the one answer that 
comes closest to the way you have been feeling)







Please tick one number on each line

	
	How much time during the past month


	All of the time
	Most of the time
	A good bit of the time
	Some of the time
	A little of the time
	None of the time



	a
	Did you feel full of life?


	1
	2
	3
	4
	5
	6

	b
	Have you been a very nervous person?


	1
	2
	3
	4
	5
	6

	c
	Have you felt so down in the dumps that nothing could cheer you up?


	1
	2
	3
	4
	5
	6

	d
	Have you felt calm and peaceful?


	1
	2
	3
	4
	5
	6

	e
	Did you have a lot of energy?


	1
	2
	3
	4
	5
	6

	f
	Have you felt downhearted and low?


	1
	2
	3
	4
	5
	6

	g
	Did you feel worn out?


	1
	2
	3
	4
	5
	6

	h
	Have you been a happy person?


	1
	2
	3
	4
	5
	6

	i
	Did you feel tired?


	1
	2
	3
	4
	5
	6

	j
	Has your health limited your social activities (like visiting friends or relatives)
	1
	2
	3
	4
	5
	6


10 Please choose the answer that best describes how true or false each of the following statements is for you. Please tick one number on each line

	
	
	Definitely true


	Mostly true
	Not sure
	Mostly false
	Definitely false

	a
	I seem to get ill more easily than other people


	1
	2
	3
	4
	5

	b
	I am as healthy as anybody I know


	1
	2
	3
	4
	5

	c
	I expect my health to get worse


	1
	2
	3
	4
	5

	d
	My health is excellent
	1
	2
	3
	4
	5


PATIENT SATISFACTION WITH CARE

We are interested in your honest opinions about the care you received, whether they are positive or negative. Please answer all of the questions. We also welcome your comments and suggestions.

Thinking about your recent visit to the Northern General Hospital, how would you rate the following?

(circle one number on each line)

1) The thoroughness of examinations and accuracy of diagnosis

	Poor
	Fair
	Good
	Very good
	Excellent

	1
	2
	3
	4
	5


2) The skill, experience and training of hospital staff

	Poor
	Fair
	Good
	Very good
	Excellent

	1
	2
	3
	4
	5


3) The thoroughness of treatment

	Poor
	Fair
	Good
	Very good
	Excellent

	1
	2
	3
	4
	5


4) Explanations given to you about medical procedures and tests

	Poor
	Fair
	Good
	Very good
	Excellent

	1
	2
	3
	4
	5


5) Attention given to what you have to say

	Poor
	Fair
	Good
	Very good
	Excellent

	1
	2
	3
	4
	5


6) Advice you got about ways to avoid illness and stay healthy

	Poor
	Fair
	Good
	Very good
	Excellent

	1
	2
	3
	4
	5


7) Friendliness and courtesy shown to you by hospital staff

	Poor
	Fair
	Good
	Very good
	Excellent

	1
	2
	3
	4
	5


8) Personal interest in you and your medical problems

	Poor
	Fair
	Good
	Very good
	Excellent

	1
	2
	3
	4
	5


9) Respect shown to you, and attention to your privacy

	Poor
	Fair
	Good
	Very good
	Excellent

	1
	2
	3
	4
	5


10) Reassurance and support offered to you by hospital staff

	Poor
	Fair
	Good
	Very good
	Excellent

	1
	2
	3
	4
	5


11) Amount of time the hospital staff gave you

	Poor
	Fair
	Good
	Very good
	Excellent

	1
	2
	3
	4
	5


12) The quality of care you received at the Northern General

	Excellent
	Good
	Fair
	Poor

	4
	3
	2
	1


Do you have any comments or suggestions regarding your recent care at the Northern General Hospital? Please write them in the space below.

THANK YOU FOR YOUR HELP

PLEASE PUT THE QUESTIONNAIRE IN THE ENVELOPE PROVIDED, SEAL IT, AND THEN POST IT BACK TO US.
Medical Care Research Unit
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