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Instructions for Family Caregiver

Thank you for your participation throughout this research study. Now that the study has
concluded, your overall assessment of your family member's experience is vital for
understanding the treatment's effectiveness and impact. Please reflect on the entire study
period when answering these questions.

Confidentiality: All responses will be kept strictly confidential and used only for research
purposes.

Section A: Overall Study Experience

A1. How would you rate your family member's overall experience participating in this
study?

[ ] Excellent
[1Good

[] Fair

[ ] Poor

[] Very poor

A2. How would you rate your own experience as a family caregiver during this study?

[ 1 Excellent
[1Good

[] Fair

[] Poor

[ 1 Very poor



A3. Would you recommend this study to other families in similar situations?

[ ] Definitely yes
[ ] Probably yes
[1Unsure

[ ] Probably no

[ 1 Definitely no

Ad. Please explain your recommendation:

Section B: Treatment Effectiveness Assessment

B1. Compared to before the study began, how would you rate your family member's
overall mental health condition now?

[ 1 Much better

[ ] Somewhat better
[ 1 About the same

[ ] Somewhat worse
[ 1 Much worse

B2. At what point during the study did you first notice improvement (if any)?

[ 1 Within the first 2 weeks
[ ] Weeks 3-4

[]1 Weeks 5-8

[] Weeks 9-12

[ ] After 12 weeks

[ 1 No improvement noticed
[1Can't recall

B3. How long did any improvements last?

[ 1 Throughout the entire study

[ ] Most of the study period

[ 1 About half the study period

[ 1Only briefly

[ ] Improvements were inconsistent
[ 1 No improvements to assess

B4. Which symptoms showed the most improvement during the study?



[ ] Depression/sadness

[ ] Anxiety/worry

[ 1 Mood swings

[] Sleep problems

[ ] Concentration difficulties
[ ] Social withdrawal

[] Irritability/anger

[ 1 Other (specify):

[ 1 No symptoms improved

B5. Which symptoms showed little to no improvement?

[ ] Depression/sadness

[ ] Anxiety/worry

[ 1 Mood swings

[ ] Sleep problems

[ 1 Concentration difficulties
[ ] Social withdrawal

[] Irritability/anger

[ 1 Other (specify):

[ 1 All symptoms improved

Section C: Functional Outcomes

C1. Compared to before the study, how is your family member's ability to:
Perform daily self-care activities:

[ 1 Much better

[ 1 Somewhat better
[ ] About the same
[ 1 Somewhat worse
[ 1 Much worse

Maintain relationships:

[ 1 Much better

[ 1 Somewhat better
[ ] About the same

[ 1 Somewhat worse
[ 1 Much worse

Handle work/school responsibilities:

[ 1 Much better
[ ] Somewhat better



[ ] About the same

[ ] Somewhat worse
[ 1 Much worse

[ 1 Not applicable

Participate in family activities:

[ 1 Much better

[ 1 Somewhat better
[ ] About the same
[ 1 Somewhat worse
[ 1 Much worse

C2. What was the most significant positive change you observed during the study?

C3. What was the most concerning issue that arose during the study?

Section D: Side Effects and Tolerability

D1. Overall, how well did your family member tolerate the study medication?

[ 1 Very well - no significant side effects

[ 1 Well - minor side effects that didn't interfere with daily life

[ 1 Moderately well - some bothersome side effects

[ ] Poorly - significant side effects that interfered with daily life
[ ] Very poorly - severe side effects

D2. Which side effects were most problematic throughout the study?

[] Sleep disturbances

[ 1 Appetite changes

[ ] Weight changes

[ 1 Nausea/digestive issues
[ 1 Headaches

[ ] Dizziness

[] Fatigue

[ 1 Mood changes

[ 1 Other (specify):

[ 1 No significant side effects



D3. Did side effects improve, worsen, or stay the same over the course of the study?

[ ] Improved significantly

[ ] Improved somewhat

[ ] Stayed about the same

[ 1 Worsened somewhat

[ 1 Worsened significantly

[ 1 No side effects to assess

D4. How did side effects impact your family member's willingness to continue in the
study?

[ 1 No impact - willing to continue

[ ] Slight hesitation but continued

[ ] Moderate concern but continued

[ ] Considered withdrawing

[ ] Wanted to withdraw due to side effects
[ 1 No side effects to consider

Section E: Quality of Life and Family Impact

E1. How has your family member's quality of life changed since completing the study?

[ 1 Much improved

[ ] Somewhat improved
[ ] About the same

[ 1 Somewhat worse

[ 1 Much worse

E2. How has your family's overall quality of life been affected by this study?

[ 1 Much improved

[ ] Somewhat improved
[ 1 About the same

[ ] Somewhat worse

[ 1 Much worse

E3. What impact did the study have on your role as a caregiver?

[ 1 Made caregiving much easier

[ ] Made caregiving somewhat easier

[ 1 No significant change

[ 1 Made caregiving somewhat more difficult
[ 1 Made caregiving much more difficult

E4. How has your family member's independence changed since the study?



[ 1 Much more independent

[ ] Somewhat more independent
[ ] About the same

[ ] Somewhat less independent
[ 1 Much less independent

ES5. How hopeful do you feel about your family member's future mental health?

[ ] Very hopeful

[ ] Somewhat hopeful

[ 1 Neutral

[ ] Somewhat pessimistic
[ ] Very pessimistic

Section F: Study Procedures and Support

F1. How would you rate the study team's communication throughout the study?

[ ] Excellent
[1Good

[] Fair

[ ] Poor

[1 Very poor

F2. How well did the study team address your concerns when they arose?

[ 1 Excellent

[]1Good

[] Fair

[]Poor

[ 1 Very poor

[1 No concerns arose

F3. How convenient were the study appointments and procedures?

[ ] Very convenient

[ ] Somewhat convenient

[ 1 Neutral

[ ] Somewhat inconvenient
[ ] Very inconvenient

F4. How well were you kept informed about your family member's progress?

[]1 Very well informed
[ ] Somewhat informed
[ 1 Adequately informed



[ ] Poorly informed
[ 1 Not informed at all

F5. Did you feel your input as a family caregiver was valued by the study team?

[ ] Definitely yes
[ ] Probably yes
[1Unsure

[ ] Probably no

[ ] Definitely no

Section G: Future Treatment Considerations

G1. If this treatment becomes available, would you want your family member to continue
using it?

[ 1 Definitely yes
[ ] Probably yes
[ 1 Unsure

[ ] Probably no

[ ] Definitely no

G2. What factors would be most important in deciding whether to continue this
treatment?

[ ] Effectiveness in reducing symptoms
[ ] Severity of side effects

[ ] Cost/insurance coverage

[ 1 Convenience of dosing

[ ] Long-term safety

[ ] Availability of alternatives

[ 1 Other (specify):

G3. Would you be interested in participating in future research studies?

[] Yes, definitely

[] Yes, probably

[ ] Maybe, depends on the study
[ ] Probably not

[ ] Definitely not

G4. What would make you more likely to participate in future studies?




Section H: Suggestions and Final Comments

H1. What aspects of the study worked well and should be continued in future research?

H2. What aspects of the study could be improved for future participants?

H3. What advice would you give to other families considering participation in similar
studies?

H4. Is there anything else you would like to share about your family's experience in this
study?

H5. Do you have any questions about the study results or next steps?

Section I: Long-term Follow-up

1. Since completing the study, has your family member:

[ ] Started a new mental health treatment

[ ] Continued with previous treatments

[ 1 Changed existing treatments

[ ] Stopped all treatments

[ 1 Maintained the same treatment regimen



12. How is your family member doing now compared to the end of the study?

[ 1 Much better

[ ] Somewhat better
[ 1 About the same

[ 1 Somewhat worse
[ 1 Much worse

13. Would you be willing to be contacted for long-term follow-up surveys?

[]Yes
[1No
[ ] Maybe - depends on the frequency

14. Preferred method for future contact:

[]1 Phone

[ 1 Email

[ 1 Mail

[ ] Text message
[ 1 No preference

Contact Information
If you have any questions or concerns after completing this survey, please contact:
Study Coordinator (Name, Phone Number, Email):

Principal Investigator (Name, Phone Number, Email):
Study Office (Phone Number):

Thank you for your valuable participation in this research study. Your feedback and
observations have been essential to advancing our understanding of mental health
treatments.

Survey completed by:
Date:
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