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APPENDIX A

QUESTIONNAIRE ON RANK AND HEALTH

Date

Day Month Y ear

We are all members of different groups. Some groups have to do with gender, race,
religion, ethnic background, health, and socioeconomic class. May we ask you to think
about your memberships in these particular groups and answer the following questions on
the basis of how you feel about those groups and your membership in them. Each
guestion has seven possible answers. Please circle the number which best expresses your
feelings. In order for usto be able to use the questionnaire, we would need you to answer
every question. As some of the questions might bring up painful experiences we would
understand if you would chose not to complete the questionnaire.

Part |

1.  Foryour age, in general, how isyour heath?
1 2 3 4

5 6 7
bad excellent
2. Have you been bothered by any illness, bodily disorder or pains within the last six
month?
1 2 3 4 5 6 7
not at all alot
3. How concerned or worried about your health have you been in the last six month?
1 2 3 4 5 6 7
not concerned very
concerned

4. Do you feel you were under any strain, stress, or pressure during the last six month?
1 2 3 4 5 6 7

not at al yes, alot

5. How relaxed or tense have you been in the last six month?
1 2 3 4 5 6 7

very relaxed very tense

6.  Concerning support by family, friends, or community, do you ever fedl that you
have no support at all?
1 2 3 4 5 6 7

very seldom very often

or never

7. Think of the people to whom you feel closest, how often do you feel that they are a

source of nurturing and love?
1 2 3 4 5 6 7
very seldom very often

or never



10.

11.

12.

13.

14.

15.

16.

17.
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When you think about your life, do you ever have the feeling that “Life” is hostile
and doesn’t support you?
1 2 3 4 5 6 7

very seldom very often
or never

How free do you feel to relate to people?
1 2 3 4 5 6 7

not at all very much

How comfortable do you feel with the way you behave and express yourself ina

group?

1 2 3 4 5 6 7

not at all very
comfortable

Do you feel “society” values the way you behave and express yourself in groups?
1 2 3 4 5 6 7

not at all alot

Do you feel that your current social status limits the way you would like to live?
1 2 3 4 5 6 7

not at al alot

Do you ever fedl that your main occupation in life (e.g. job/care of the family) isa
constant source of worry and frustration?

1 2 3 4 5 6 7
very seldom very often
or never

When you think of relationship conflicts, do you ever think that you won't solve the

conflict?

1 2 3 4 5 6 7

very seldom very often
or never

Do you ever have strong feelings or moods that seriously interfere with your work
or your family life?
1 2 3 4 5 6 7

very seldom very often
or never

In general how comfortable do you feel with your strong feelings?
1 2 3 4 5 6 7
not at all very

comfortable

To what extent do you feel you understand yourself (your strength, weakness,
values etc.)?
1 2 3 4 5 6 7

not at all very much



18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.
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To what extent do you feel “society” values your age?
3 4 5

1 2 6 7
not at all alot
To what extent do you value your age?

1 2 3 4 5 6 7
not at all alot

Challenged with difficult life events, do you ever have the feeling that you can’'t

overcome them?

1 2 3 4 5 6 7

very seldom very often
or never

In general to what extent do you feel your gender empowers you?
1 2 3 4 5 6 7

not at all very much

To what extent do you feel “society” values your gender?
1 2 3 4 5 6 7

not at all alot

In general to what extent do you feel your ethnic identity empowers you?
1 2 3 4 5 6 7

not at all alot

To what extent do you feel “society” values your ethnic identity?
1 2 3 4 5 6 7

not at all alot

To what extent do you feel that your appearance gives you self-confidence?
1 2 3 4 5 6 7

not at all very much

To what extent do you feel “society” values your appearance?
1 2 3 4 5 6 7

not at all alot

To what extent do you feel “society” values your religious or spiritual beliefs?
1 2 3 4 5 6 7
not at al alot

To what extent do you believe your religious or spiritual beliefs strengthen you?
1 2 3 4 5 6 7

not at al alot

How comfortable are you in regard to your sexual orientation?
1 2 3 4 5 6 7

not at all very much
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To what extent do you feel “society” values your sexua orientation?
1 2 3 4 5 6 7

not at al alot

To what extent do you feel “society” respects the social groups you are a member

of?
1 2 3 4 5 6 7
not at all alot

To what extent do you feel good about the social groups you belong to?
1 2 3 4 5 6 7

not at all very much

In general how good do you feel about yourself?
1 2 3 4 5 6 7

not at all very good

Which of these items are important to how you think about yourself?
Please answer each item by circling the right answer

personal abilities and achievements very important  important  not important
inner strength very important important  not important
friendshi PS very important important not important
fami Iy very important important not important
communi ty very important important not important
care for others very important important not important
the respect of others very important  important  not important
feellng of independence very important important not important
feeling of connectedness very important important not important
ancestry or Iineage very important important not important
reli gi Ous or Spi ritual beliefs very important important not important
ethnic identity very important important ~ not important
physi cal appearance very important important not important
gender very important important not important
sexual orientation very important  important  not important
age very important important not important
social status very important  important  not important
pal d work very important important not important
....................... very important important not important

....................... very important important not important
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Part |1

Please keep on answering the questions giving only one answer to each question.

35.

36.

37.

38.

39.

40.

41.

42.

43.

Do you have the feeling that you don’t really care about what goes on around you?
1 2 3 4 5 6 7

very seldom very often
or never

Has it happened in the past that you were surprised by the behavior of people whom

you knew well?
1 2 3 4 5 6 7
never aways

happened happened

Has it happened that people whom you counted on disappointed you?
1 2 3 4 5 6 7

never aways

happened happened

Until now your life has had:

1 2 3 4 5 6 7

no clear goals or very clear

purpose at all goalsand
purpose

Do you have the feeling that you' re being treated unfairly?

1 2 3 4 5 6 7

very often very seldom
or never

Do you have the feeling that you are in an unfamiliar situation and don’t know what

to do?

1 2 3 4 5 6 7

very often very seldom
or never

Doing the things you do every day is:

1 2 3 4 5 6 7

asource of asource

deep pleasure of pain and

and satisfaction boredom

Do you have very mixed up feelings and ideas?

1 2 3 4 7

very often very seldom
or never

Does it happen that you have feelings inside you would rather not feel ?
1 2 3 4 5 6

very often

7
very seldom
or never



45.

46.

47.
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Many people — even those with a strong character — sometimes feel like sad sacks

(losers) in certain situations. How often have you felt this way in the past?
1 2 3 4 5 6 7

never very often

When something happened, have you generally found that:

1 2 3 4 5 6 7

you overestimated you saw

or underestimated thingsin the

its importance right
proportion

How often do you have the feeling that there’ s little meaning in the things you do in

your life?

1 2 3 4 5 6 7

very often very seldom
or never

How often do you have feelings that you’ re not sure you can keep under control ?
1 2 3 4 5 6 7

very often very seldom
or never

Demographic Data
Please answer each item by choosing the answer that best describes your status

48.

49.
50.

Sl

How old areyou? Age

Gender [l Mde [] Female

Which of the following categories best describesyour ethnic identity?

| Black, non-Hispanic | White, non-Hispanic
| Hispanic | Native American

L] Asian | European

| Other

Which of the following categories best describesyour relationship status?

L1 Single " Unmarried couple
L Married (| Separated or divorced
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52.  Which of thefollowing categories best describes your highest education level?

1 Some high-school

| High school graduate or GED

| Some college or university

| Associate degree or technical school graduate
| College graduate (Bachelor’s Degree)

| Graduate or professional degree

53.  Which of thefollowing categories best describes your occupational level?

| Higher grade professional

| Lower grade professional

1 Skilled manual or non-manual worker
| Partly skilled worker

] Unskilled worker

54.  Which of thefollowing categories best describes your current work status?

| Employed full-time for wages or a salary

| Employed part-time for wages or asaary

] Self-employed

L1 Unemployed for 12 months or less (one year or |ess)

L1 Unemployed for more than 12 months (more than one year)
| Homemaker

| Student

| Retired

| Unable to work

55.  Which of the following broad categories best describesyour total income from
all sourcesin 1999 (befor e taxes and other deductions)?

1 $10,000 or less
(] $10,001-20,000
(] $20,001-35,000
] $35,001-50,000
] $50,001-100,000
1 $100,000 or more
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56. Which sexual orientation best corresponds with your experience?

57.

58.

59.

60.

61.

62.

L] Exclusively homosexual

1 Mostly homosexual with occasional heterosexual experiences
1 Mostly homosexual with marked heterosexual experiences

1 Homosexual as well as heterosexual

L] Mostly heterosexual with marked homosexual experiences

L1 Mostly heterosexual with occasional homosexual experiences
| Exclusively heterosexual

Do you actively participatein areligiousor spiritual community?

lYes I No
Do you suffer from any consequences of a particular disease or accident?

[]Yes [] No

If yeswhat arethey?

Conseguences of

disease or
accident

If yes since when? Y ear of onset of disease or accident

Have any of your mental or physical problemsor illnesses been given a
medical diagnosis by a health professional?

Name(s) of

diagnosis (if
known)

On aver age how often have you goneto see a doctor, health care
practitioner or community health worker in thelast six months?

Ll Every week

| 2-3 times per month

L] Once amonth

] Lessthan once amonth

Thank you for your time
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Part 111

Information Form

Dear friends,

Sorry for taking your precious time. | am writing to you to ask your help as aformer
participant of a Lava Rock Seminar. As some of you might know, | am writing a
dissertation where | study health and its relationship to dreaming and our position in
society or consensus reality. For that purpose | am using a questionnaire | am asking you
to fill in that explores various areas that might be relevant to the above mentioned study

topic.

It is my hope that the information | will obtain with your help will enhance our
understanding of culture’simpact on health and of which forms of discrimination are
most detrimental on our health. This hopefully will improve the way we perceive health

and structure our services to help people who suffer from illness.

If you agree to participate in this study you are asked to answer the attached
guestionnaire, which will take you probably 20 minutes of your time. The questionnaire
is anonymous and therefore all information given is confidential. Y our participation in
this study is entirely voluntary. However, you can help me very much by taking timeto
answer the questions and | hope that you will gain some insights that will make
responding to the questions an enjoyable experience. Because of the anonymous design
of the study once you have agreed to participate and handed back thefilled in
guestionnaire, | wont be able to return to you your questionnaire and you cannot have
your material withdrawn. If for some reason you prefer not to respond, please let me

know by returning the blank questionnaire in the enclosed stamped envelope.

If you have any questions or comments about this study now or in future, please feel free
to contact me: Dr. Pierre Morin, Principal Investigator, 503-248 9386.

Thank you very much for helping me with my dissertation.



