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We would like to gather some information about what you know about Chronic 
Pancreatitis (CP).  Please circle the one answer for each question that you believe
is most correct.
1. How common is CP in people living in the United States?

A. Very common

B. Common

C. Rare

D. Very rare

2. Compared to pancreatic cancer, CP occurs:

Less frequently
       

As frequently
 
  
More frequently
3. Compared to lung cancer, CP occurs:

Less frequently


As frequently
   

More frequently
4. Compared to diabetes, CP occurs:
Less frequently


As frequently
   

More frequently

5. Compared to the common cold, CP occurs:

Less frequently


As frequently
   

More frequently


6. CP is a disorder that occurs only in patients who drink excessive amounts of alcohol.



True



False
   


7. CP is a disorder that is easily treated.


True



False
   


8. Once you develop CP, the disease will never go away.

True



False
   


9. CP changes your risk of developing pancreatic cancer. 

A. Yes, increased risk


B. 
Yes, decreased risk



C. No, no change in risk




The next section asks questions about why CP develops in some people. For each

question below, please circle only one answer.  
In your opinion, CP is caused by:
	10. Genetic Factors

(inherited)
	Strongly Agree
	  Agree
	 Disagree
	Strongly Disagree

	11. Environmental Exposures

(alcohol, drugs)
	Strongly Agree
	  Agree
	 Disagree
	Strongly Disagree

	12. Home Environment/

Upbringing 

(ie: where you lived, how you were 

raised, who you lived with – this does

not include environmental exposures)
	Strongly Agree
	  Agree
	 Disagree
	Strongly Disagree

	13.  Dietary Factors

(due to what you eat)
	Strongly Agree
	  Agree
	 Disagree
	Strongly Disagree

	14.  Other Diseases

(diabetes, thyroid disease, etc)
	Strongly Agree
	  Agree
	 Disagree
	Strongly Disagree

	15.  Blockage in the Pancreas

(pancreas divisum, etc)
	Strongly Agree
	  Agree
	 Disagree
	Strongly Disagree

	16.  Psychiatric Conditions

(depression, anxiety)
	Strongly Agree
	  Agree
	 Disagree
	Strongly Disagree

	17. Medications

(prescribed by your doctor)


	Strongly Agree
	  Agree 
	 Disagree
	 Strongly Disagree


As best you can, please answer the following questions that focus on the 

diagnosis of CP in the general population.
18. For patients with CP, what is the most common sign or symptom? 
(Please circle only one answer)

A. Abdominal Pain


F. Vomiting



B. Diarrhea



G. Joint pain



C. Fevers




H. Rashes




D. Weight loss



I.  Anemia (low blood count)
E.  Nausea



J.  Other __________________
19. For patients with CP, what are other signs and symptoms of CP? 
(Please circle all that apply)

A. Abdominal Pain


F. Vomiting



B. Diarrhea



G. Joint pain



C. Fevers




H. Rashes




D. Weight loss



I.  Anemia (low blood count)
E.  Nausea



J. Other ___________________
20. How would you categorize your CP?

A. Pain predominant CP


C. Both pain and diarrhea predominant CP

B. Diarrhea predominant CP

In your opinion, CP can be diagnosed in the general population by:
	21. Symptoms
	     True
	     False
	     Not Sure

	22. Physical exam
	     True
	     False
	     Not Sure

	23. Blood tests
	     True
	     False
	     Not sure

	24. Abdominal ultrasound
	     True
	     False
	     Not sure

	25. Colonoscopy, ERCP or EUS
	     True
	     False
	     Not sure

	26. CT scan
	     True
	     False
	     Not sure


The following questions focus on the treatment of CP.

In your opinion, symptoms of CP can be improved by:
	27. Dietary changes
	     True
	     False
	     Not Sure

	28. Over the counter medications
	     True
	     False
	     Not Sure

	29. Prescription medications
	     True
	     False
	     Not sure

	30. Alternative medications

or treatments (acupuncture, herbs,

teas, roots, crystals, etc)
	     True
	     False
	     Not sure

	31. Counseling (with a social worker,

psychiatrist, or psychologist)
	     True
	     False
	     Not Sure

	32. Endoscopy (Ultrasound  nerve blocks)
	     True
	     False
	     Not Sure

	33. Surgery
	     True
	     False
	     Not Sure


34. CP is a disorder that shortens a person’s lifespan.
True



False

35. CP is a disease that can be cured.
True



False
   


36. CP is a disease that can be treated effectively.


True



False
   


The following questions relate to your attitudes and concerns about CP
37. Does CP affect your life?



Yes (go to question #38)


No (go to question #40)


38. If you answered YES to the above question, what areas of your life are affected? 

(Please circle all that apply) 

A. Relationship with Spouse/Significant other

F. School 


B. Work life





G. Home life
   




C. Social/Friends





H. Sexual Relationships


D. Children





I.  Other, please list: ____________________

E.  Daily Activities (grocery shopping, chores, etc)
39. If you answered YES to question #37, what one area of your life is affected the most? 
(Please circle only one answer)  

A. Relationship with Spouse/Significant other

F. School 


B. Work life





G. Home life
   




C. Social/Friends





H. Sexual Relationships


D. Children





I.  Other, please list: ____________________

E.  Daily Activities (grocery shopping, chores, etc)
40. Are you employed at this time?

Yes (go to question #41)



No (go to question #46)
41. If yes, are you employed full time or part time?

Full



Part
42. In the last seven days, how many hours were you absent from your job because of problems related to your pancreatitis?  You should include hours that you lost on days that you were sick, when you were late getting to work, when you left early, etc, due to chronic pancreatitis.  Do not include the time that you spent participating in this study.  _______ HOURS

43. In the last seven days, how many hours were you absent from your job for other reasons, for example a vacation or holiday?  ________ HOURS

44. In the last seven days, for how many hours did you actually work?  _______ HOURS

45. In the last seven days, to what extent did chronic pancreatitis affect your productivity while you were working?  Think of the days during which you were restricted in the amount or nature of the work that you were able to do, the days when you accomplished less than you would have liked, or the days when you were not able to perform your work as carefully as usual.  If chronic pancreatitis has affected your work to a small degree, select a low number.  Select a large number if chronic pancreatitis affected your work to a large degree.
Pancreatitis did not affect my _____________________________________  Pancreatitis did not permit me
work at all

        0     1    2     3     4    5     6     7     8     9     10   to work at all

46. In the last seven days, to what extent did chronic pancreatitis affect your ability to carry out normal daily activities, not including your job? When we talk about daily activities, we mean the normal activities that you engage in, such as housework, shopping, taking care of children, exercising, study, etc.  If chronic pancreatitis affected your activities to a small degree, select a low number.  Select a large number if chronic pancreatitis affected your activities to a larger degree
Pancreatitis did not affect my _____________________________________  Pancreatitis did not permit me

daily activities at all                0     1    2     3     4    5     6     7     8     9     10   to do my daily activities at all

47. Do you have someone you can talk to about your CP symptoms? 

Yes (go to question #48) 


No (go to question #49) 
48. If YES to question #47, who is the one person you are most likely to talk to? 
(Please circle only one answer)

A. Family Member

C. Spouse/significant other

E. Friend




B. Clergy



D. Psychologist/Psychiatrist

F. Primary care provider

49. Many people with CP have concerns or fears about their disorder. What is your most 
significant fear or concern? (Please circle only one answer)
 A.
That CP will turn into cancer

B.  
That my symptoms will never go away

C.  
That I will pass my problem on to my children

D.  
That CP will shorten my lifespan

E.  
That I will never feel better

F.  
That my symptoms will interfere with my social life

G.  
That my symptoms will interfere with my professional life

H.   
That my symptoms will interfere with my home life

I.    
That my symptoms will interfere with my sexual life

K.   
Other: please list  ______________________________________________________

50. Many people with CP have concerns or fears about their disorder.  Please rank your

 concerns/fears in order of importance, 1 (one) being most concerning, 9 (nine) being least

 concerning.
___That my symptoms will interfere with my professional life

___That I will pass my problem on to my children

___That my symptoms will interfere with my home life 

___That CP will turn into cancer

___That CP will shorten my lifespan

___That my symptoms will interfere with my social life

___That my symptoms will never go away

___That my symptoms will interfere with my sexual life

___That I will never feel better
The following questions relate to your experiences with the health care system
51. Do you believe your primary care provider has adequately addressed your concerns about CP?

Yes



No 

52. Have you ever been referred to a gastroenterologist for your CP symptoms?   

Yes (go to question #53)


No (go to question #54)

53. If you answered YES to question #52, did your gastroenterologist adequately address your 

concerns about CP?





Yes



No 


 54. In your opinion, who do you believe is best qualified to treat your CP symptoms?

(Please circle only one answer)

 A. Primary Care Provider

B. Gastroenterologist

C. Surgeon

D. Alternative Medicine Provider (Chiropractor, Naturopath, Allopath)

E. Other, please list:____________________

F. Not sure

55.  Have you ever been to an emergency department for treatment of your pain from chronic pancreatitis?

Yes (go to question #56)


No (go to question #60)

56.  In general, do you feel your need for medication to relieve the pain has been adequately addressed each time you went to the emergency department?
Yes



No

57.  Have you ever experienced any of the following when going to the emergency room for treatment of your pain? (Please circle all that apply)
A.  Told that your pain was not severe enough to receive a narcotic pain medication 

B.  Told that you were a “drug seeker”

C.  Told that you were an “alcoholic”
D.  Not treated with respect and dignity
58.  Have you ever been sent home from the emergency department still in significant pain from your chronic pancreatitis?
Yes



No
59.  Are you generally satisfied with the care you have received in the emergency room for treatment of your chronic pancreatitis symptoms?
Yes



No

60.  How many years ago did you develop symptoms of chronic pancreatitis?__________

61.  After your symptoms first developed, how long did you go before seeking medical attention for your symptoms? _________

62. Approximately how many health care visits (doctor’s office, emergency room, etc) did you make before being given the diagnosis of chronic pancreatitis?  _________

63.  How many different practitioners (surgeon, general practitioner, physician assistant, chiropractor, naturopath, nurse practitioner, massage therapist, etc) did you see for your symptoms before being diagnosed with chronic pancreatitis?________

64.  Has your diagnosis of CP ever caused you to have difficulty obtaining life insurance?

 Yes



No
65. Has your diagnosis of CP ever caused you to have difficulty obtaining health  

insurance?
 Yes



No
We would now like to learn more about you.
66. What is your current age?  ______
67.  What is your gender?
1 = Male
2 = Female
68.  Please indicate the racial/ethnic group with which you associate yourself: 

1 = African-American

2 = Native American     3 = Asian-Pacific Islander

4 = Caucasian


5 = Hispanic
  
  6 = other ____________

69.  What is your current marital status?

1 = Single

2 = Married

3 = Widowed


4 = Divorced

5 = Separated

6 = Living with companion
70.  Please indicate your highest level of education: 
1 = Some high school



2 = Completed high school


3 = Some college



4 = Completed college


5 = Some graduate/professional school
6 = Completed graduate/professional school

71.  Current employment status 
(Please circle only one answer): 

1 = Unemployed due to chronic pancreatitis

7 = Home care provider 

2 = Unemployed for other reasons


8 = Disabled from pancreatitis


3 = Not working by choice



9 = Disabled from other illness

4 = Full- or part-time volunteer


10 = Part-time student

5 = Working part-time



11 = Full-time student



6 = Working full-time





 72.  Please indicate your pre-tax earnings over the last 12 months, including overtime   

 and commissions:


1 = 0 - $9,999



2 = $10,000 - $24,999


3 = $25,000 - $49,999


4 = $50,000 - $74,999


5 = $75,000 - $100,000

6 = over $100,000

We greatly appreciate you taking the time to complete this survey.  Thank you very much!

                    Please place this survey in the self-addressed envelope and mail.
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