Appendix A


Survey of Young People in Vermont Who Have Cystic Fibrosis


The University of Vermont College of Medicine is doing this survey to learn more about the opinions and ideas of young people who have cystic fibrosis.  Your answers will be used to find better ways of helping people with cystic fibrosis deal with the medicines and breathing exercises that are part of their treatment.


You may choose not to do the survey, or to do only part of the survey.  If you have any questions, please ask the person who is giving you the survey.  Thanks!

1.  What gender are you?  (Please put a √ next to the correct answer)


( Male

( Female

2.  How old are you? ___________

3. Which of the following best describes you? (Please put a √ next to the correct answer)

(  Attending school outside home

(  Home schooled

(  Seeking work

(  Working full or part time (outside or inside your home)

(  Not attending school or working due to my health

(  Not working for other reasons

(  Other (please describe) ____________________________

For each statement below, please decide how true each statement is about you. Using the 5-point scale, circle the number that best describes you.

    Example:


1
   2
    3
      4
        5


Not at all      Somewhat       Very true

    
true
         true


4.  I do what I have to, but I don’t feel like it is really my choice.

1
   2
    3
      4
        5


Not at all      Somewhat       Very true

    
true
         true


5.  I do what I do because it interests me.

1
   2
    3
      4
        5


Not at all      Somewhat       Very true

    
true
         true


6.  I do what I do because I have to.

1
   2
    3
      4
        5


Not at all      Somewhat       Very true

    
true
         true


7.  I am free to do whatever I decide to do.

1
   2
    3
      4
        5


Not at all      Somewhat       Very true

    
true
         true
     

8.  What I do is often not what I’d choose to do.

1
   2
    3
      4
        5


Not at all      Somewhat       Very true

    
true
         true


The reason I would take my medicine regularly is:     


9. Because I would feel guilty or ashamed if I did not take my medicine regularly.

1
   2
    3
      4
        5


Not at all      Somewhat       Very true

    
true
         true
        

10. Because I personally believe it is the best thing for my health.

1
   2
    3
      4
        5


Not at all      Somewhat       Very true

    
true
         true


11.  Because others would be upset with me if I didn’t take it.

1
   2
    3
      4
        5


Not at all      Somewhat       Very true

    
true
         true


12.  I really don’t think about it.

1
   2
    3
      4
        5


Not at all      Somewhat       Very true

    
true
         true


13.  Because I feel pressure from others to do so.

1
   2
    3
      4
        5


Not at all      Somewhat       Very true

    
true
         true


14.  Because it is easier to do what I am told than to think about it.

1
   2
    3
      4
        5


Not at all      Somewhat       Very true

    
true
         true


15.  Because it is very important for being as healthy as possible.

1
   2
    3
      4
        5


Not at all      Somewhat       Very true

    
true
         true


16.  Because I want others to see I can do it.

1
   2
    3
      4
        5


Not at all      Somewhat       Very true

    
true
         true


17.  Because I would feel guilty if I didn’t do what my doctor said.

1
   2
    3
      4
        5


Not at all      Somewhat       Very true

    
true
         true


18.  Because I want my doctor to think I’m a good patient.

1
   2
    3
      4
        5


Not at all      Somewhat       Very true

    
true
         true


19.  I don’t really know why.

1
   2
    3
      4
        5


Not at all      Somewhat       Very true

    
true
         true
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