Block 7

What is your Unique Indentifier? (This is the same
letter /number combination used for the Quarterly Data
Submission Survey)

What lodge are you currently living in?

O PA - The Lodge at Newport

O PA - East Street Lodge - Carlisle

O PA - Vets Lodge - Newville

O Pa - Penny Lane Lodge - Shippensburg
O pa - Chambersburg Lodge

O PaA - Scenery Lodge - Harrisburg

O PA - Boas Street Lodge - Harrisburg

O PA - Lebanon Lodge

O PA - Fairweather Lodge - Fayette County
O PA - Almira Lodge - New Castle

(O PA -Horizon House Lodge - New Castle
O PA - Blue River Lodge - New Castle

O PA - Scarboro Lodge - New Castle



O PA - Gratitude Lodge - New Castle
O PA - 8th Street Lodge - Allentown
O PA - Broadmoor Lodge - State College
O PA - Beaver Lodge - State College
O PA - Weber Lodge - Dubois

O Pa - Maple Lodge - Dubois

O Pa - Cranberry Lodge - Franklin

O PA -Grandview Lodge - Oil City

O PA - Veterans Lodge - Franklin

O PA - Dubois Ave Lodge - Dubois

(O ND - Harvest Lodge - Grand Forks
O MN - Aces - Minneapolis

(O MN - Astros Lodge - Richfield

(O MN - Blue Stars Lodge - Minneapolis
O MN - Crowns Lodge - Bloomington
() MN - Dakota Lodge - Burnsville

O MN - Flyers Lodge - Bloomington

O MN - France Lodge - Edina

O MN - Independence Lodge - New Hope
O MN - Jordan Lodge - New Hope

O MN - Moons Lodge - Minneapolis
O MN - Northern Lights - Richfield

) MN - Novas - Bloomington

() MN - st. Clare Lodge - St. Paul

(O MN - Seniors Lodge Minneapolis

O MN - Spartans Lodge -Edina

O MN - Spotless Lodge - Minneapolis
O MN - Sunspots Lodge - Minneapolis



MN - Training Lodge - Minneapolis
PA - Training Lodge - Erie
PA - 30th Street Lodge - Erie
PA - Venango Training Lodge
PA - JFT Lodge - Lemoyne
OTHER - Specify

Neighborhood Questionnaire (Lumeng et al., 2006)

In general, how do you feel about this neighborhood. Do
you feel it's a very bad, fairly bad, fairly good, or very good
place to live?

Very Bad
Fairly Bad
Fairly Good
Very Good

Which of these statements describes this neighbborhood?

Most people keep to themselves and don't talk or visit much with the other
people who live here.

Some people keep to themselves, but others talk or visit a lot wit the other
people who live here.



Most people talk or visit a lot with the other people who live here.

How many of your neighbors do you know well enough to
visit or call on? Would you say you have none, a few, some,
or many that you know well enough to visit or call on?

None, or have no neighbors
A few
Some

Many

How often do you get together with any of your neighbors -
either visiting at each other's homes or going places
together? Would you say it's never, a few times a year, at
least once a month, a few times a month, at least once a
week or nearly every day?

Never

A few times a year

At least once a month

A few times a month - 2 to 3 times
At least once a week - 1to 2 times

Nearly every day - 4 or more times a week



Click the radio button below the response which best
descrilbes your answer to each question.

How satisfied are you
with the police
protection around
here?

How satisfied are you
with garbage
collection here?

How satisfied are you
with the public
transportation
system around here?

Very
dissatisfied

O

O

O

Somewhat Somewhat

dissatisfied satisfied Very Satisfied
O O O
O O O
O O O

How often are there problems with muggings, burglaries,
assaults, or anything else like that around here? Would you
say these things never happen, hardly every happen,
happen not too often, happen fairly often, or happen very

often?

O Never

O Hardly ever
O Not too often
O Fairly often
O Very often



How much of a problem is the selling and using of drugs
around here? Would you say it is not serious at all, not too
serious, fairly serious, or very serious?

Not serious
Not too serious
Fairly serious

Very serious

How well do the police and the people in this neighborhood
get along? Would you say it's not well at all, not so well,
fairly well, or very well?

Not well at all
Not so well
Fairly well

Very well

How involved are you in your neighborhood?

Not at all
A little bit

Somewhat



Very involved

How many neighborhood or civic groups are you involved
in? Please enter a number (digit, not word) below Ex. 1, 2, 3
etc.

Do you hold an office or post in any of these neighborhood
or civic groups?

NO

Yes

Evaluation of Perceived Social Support

Do you have a significant other (boyfriend, girlfriend,
husband, wife?

Yes

No



We are interested in how you feel about the following
statements. Reach each statement carefully. Indicate how
you feel about each statement by clicking the radio button
elow it.

Click
to
write
Very Very Scale
Strongly  Strongly Mildly Mildly  Strongly strongly  Point
Disagree disagree disagree Neutral agree  agree agree 8
My
Significant
Other
(boyfriend,

girlfriend, O O O O O O O O

husband,
wife) really
tries to help
me

| get the
emotional
help and

rel
wedrom O O O O O O O O
my
Significant
Other

| can talk
about my

roblems
o my O O O O O O O O
Significant
Other



Very
Strongly  Strongly
Disagree  disagree

My

Significant

Other is

willing to O O
help me

make

decisions

Mildly
disagree

Neutral

Mildlly
agree

Strongly
agree

Very
strongly
agree

We are interested in how you feel about the following
statements. Reach each statement carefully. Indicate how
you feel about each statement by clicking the radio button

below it.
Very

Strongly  Strongly

Disagree disagree
My fellow
Lodge
Members O O
really try to

help me

Mildly
disagree

O

Neutral

O

Mildly
agree

O

Strongly
agree

O

Very
strongly
agree

O

Click
to
write
Scale
Point
8

Click
to
write
Scale
Point
8

O



| get the
emotional
help and
support |
need from
my fellow
Lodge
Members

| can talk
about my
problems
with my
fellow
Lodge
Members

My fellow
Lodge
Members
are willing
to help me
make
decisions

Very
Strongly  Strongly
Disagree  disagree
O O
O O
O O

Mildly
disagree

Neutral

Mildly
agree

Strongly
agree

Very
strongly
agree

We are interested in how you feel about the following
statements. Reach each statement carefully. Indicate how
you feel about each statement by clicking the radio button

below it.

Click
to
write
Scale
Point
8



My friends really
try to help me

| can count on my
friends when
things go wrong

| have friends with
whom | can share
my joys and
SOrrows

| can talk about
my problems with
my friends

My family really
tries to help me

| get the
emotional help
and support |
need from my
family

| can talk about
my problems with
my family

My family is willing
to help me make
decisions.

Very
Strongly
Disagree

O

O

Strongly
disagree

O

O

Mildly
disagree

O

O

Neutral

O

O

Mildly
agree

O

O

Strongly
agree

O

O

Very
strongly
agree

O

O

Cli
t¢
wri
Scc
POl
&



My Treatment
Team (include
any member of
your
treatment/support
team, for example
psychiatrist,
therapist, Lodge
Coordinator, 12
step sponsor, peer
recovery support
people) really
tries to help me

| get the
emotional help
and support |
need from my
team

| can talk about
my problems to
my team

My team is willing
to help me make
decisions

| feel comfortable
going to my fellow
Lodge Members
for support

| feel comfortable
going to my Lodge
Coordinator for
Support

Very
Strongly
Disagree

Strongly
disagree

Mildly
disagree

Neutral

Mildly
agree

Strongly
agree

Very
strongly
agree

Cli
tc
wri
Scc
PoI
&



Access to Healthcare

Please read the questions below and click the answer
which best describes your experience.

Very easy Easy Difficult Very difficult

Is it easy for you to
get an appointment

with a general O O O O

practitioner (primary
care doctor) ?

Is it easy for you to

get an appointment O O O O

with a dentist?

Is it easy for you to

get an appointment O O O O

with an psychiatrist?

Is it easy for you to

get an appointment O O O O

with a therapist?

How easy is it for you
to get help with

problems related to O O O O

sex from your
doctor?

Please respond YES or NO to the following questions



Yes NoO

Do you have regular

appointments with a O O
psychiatrist?

Do you have regular

appointments with a O O
therapist?

Do you feel you have
received adequate

information from

medical O O
professionals about

your physical health?

Do you feel you have
received adequate

information from

medical O O
professionals about

your mental health?

Do you take any
medications? O O

If yes, do you have

trouble getting your
prescriptions or O O

medications?

Recovery Assessment RAS (SCCMHA, 2019)

Below is a list of statements that describe how people
sometimes feel about themselves and their lives. Please
read each one carefully and indicate the response that



best describes the extent to which you agree or disagree
with the statement. Please indicate whether you strongly
disagree, disagree, not sure, agree, or strongly agree with

these statments.

| have a desire to
succeed

I have my own plan
for how to stay or
become well.

| have goals in life
that | want to reach.

| believe | can meet
my current personal
goals.

I have purpose in life.
Even when | dont
care about myself,

other people do.

| can handle what
happens in my life.

| like myself
If people really knew
me, they would like

me.

Something good will
eventually happen

I'm hopeful about my
future.

Stongly
disagree

O

O O O O

O

Disagree

O

O O O O

O

Not sure

O

O O O O

O

Agree

O

O O O O

O

Stongly
agree

O

O O O O

O



Stongly Stongly
disagree Disagree Not sure Agree agree

Coping with my

mental illness is no

longer my main O O O O O
focus.

My symptoms

interfere less and less O O O O O

with my life.

My symptoms seem
to be a problem for
shorter periods of
time each time they
occur.

O
O
O
O
O

| know when to ask
for help.

I am willing to ask for
help.

| ask for help.

I have people | can
count on.

Even when | don't
believe in myself,
other people do.

O O O O O
O O O O O
O O O O O
O O O O O
O O O O O

It is important to
have a variety of
friends.

O
O
O
O
O

Financial Strain (Economic Strain Model {Pearlin et al.,
1981}



Please read the statements below and respond YES or NO

YES No

Are you able to afford

suitable housing for O O
yourself?

Are you able to afford
furniture or household

equipment that O O

needs to be
replaced?

Are you able to afford

the kind of

transportation you O O
need?

Do you have enough

money for the kind of

food you should O O
have?

Do you have enough

money for the kind of
medical care you O O

should have?

Do you have enough

money for the kind of
clothing you should O O

have?
Do you have enough

money for the leisure O O
activities you want?

Do you have difficulty paying your bills?



A great deal
Some

A little

No

At the end of the month, do you end up with:

Some extra money
just enough to make ends meet

not enough money to make ends meet

Mental Health (Adult Mental Health Continuum Short
Form {Keyes et al., 2008}

Please answer the following questions about how you have
been feeling during the past month. Click the radio button
in the box that best represents how often you have
experienced or felt the following during the past month:

About 2

About or3 Almost
Once or once a times a every Every
Never twice week week day day

Happy

Interested in life



Satisfied with life

That you had
something important
to contribute to
society

That you belonged to
a community (like a
social group or your
neighborhood)

That our society is a
good place, or is
becoming a better
place, for all people

That people are
basically good

That the way our
society works makes
sense to you

That you liked most
parts of your
personality

Good at managing
the responsibilities of
your daily life

That you had warm
and trusting
relationships with
others

Never

O

O

Once or
twice

O

O

About
once a
week

O

O

About 2
or 3
times a
week

O

O

Almost
every
day

O

O

Every
day

O

O



That you had
experiences that
challenged you to
grow and become a
better person

Confident to think or
express your own
ideas and opinions

That your life has a
sense of direction or
meaning

Never

O

Once or
twice

O

About 2

About or3
once a times a
week week

O O
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Almost
every
day

O

Every
day

O
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