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CDSME Participant Session 6 Survey

Participant ID

Page description:
You will need the Participant ID that you were asked to write down after completing the Client

Intake and Participant Information Form for session 1. If you did not write this down, please
contact your program administrator for this information.

What is your "Participant ID"? *

This ID was generated after completing the data forms for session 1.

CATEN104162005

Session 6 Survey

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

C Excellent € Verygood € Good € Fair € Poor

2. How sure are you that you can manage your condition so you can do the
things you need and want to do?

Totally e Totally

unsure - 1 S sure - 10

3. How often do you feel lonely or isolated from those around you?

C Always € Often € Sometimes € Rarely © Never
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4. How did you learn about this workshop?
I Doctor or healthcare professional ™ Pharmacist or pharmacy employee
" Employer I Health insurance provider
I Flyer or poster I Internet or website
[ Family member or friend ~ Other

5. During the past week, how much has your health interfered with your
normal activities with family, friends, neighbors or groups?

C Always € Usually ¢ Halfofthetime € Occasionally ¢ Never

6. In the past week, how many days did you exercise for at least 30 minutes?

0days GEmm— 7 days

7. Overall, how satisfied are you with this Healthier Living workshop?
C  Extremely dissatisfied
€ Very dissatisfied
C  Satisfied
C  Very satisfied

€ Extremely satisfied
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8. Please rate your level of satisfaction with your Workshop Leaders.
C  Extremely dissatisfied
C  Very dissatisfied
C  Satisfied
C  Very satisfied

C  Extremely satisfied

9. Please select one answer for each statement below:

I
Strongly Strongly don't
disagree Disagree Neutral Agree agree know

| am content with my
friendships and c c c c c c
relationships

| have enough people |
feel comfortable asking for C C C C c c
help at any time

My relationships are as
satisfying as | would want C c c c c c
them to be

Workshop Satisfaction

10. On a scale from 1-5, how satisfied were you with this workshop with 1
being “Very Dissatisfied” and 5 being “Very Satisfied”?

Decline
Very Very I don't to
Dissatisfied Dissatisfied Neutral Satisfied Satisfied know answer

(@ (@ (@ (@ (@ (@ (@
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11. Have you participated in an in-person workshop series (e.g., exercise,
health and wellness, falls prevention) in the past?

C Yes
C No
C  |don'tknow

C  Decline to answer

In the future would you prefer to attend workshop series to be done over the
phone, on the internet, or in-person?

C  Phone

C Internet

C In-person

€ Idon't know

C  Decline to answer

12. Would you recommend this workshop to a family/friend?
C  Yes
C No
€ Idon't know

C  Decline to answer
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13. On a scale from 1-5, how satisfied were you with the workshop leader
with 1 being “Very Dissatisfied” and 5 being “Very Satisfied”?

Decline
Very Very | don't to
Dissatisfied Dissatisfied Neutral Satisfied Satisfied know answer

(@ (@ (@ (@ (@ (@ (@

14. How has this workshop helped you?

C  |don'tknow

C  Decline to answer

Thank You!

Thank you for taking our form. Your response is very important to us.
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