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ATTACHMENT 2
Focus Group Screener
Spanish-dominant Latino Men/Women
Caregiver/Patients
Hello, my name is , and I’m calling from a local research company. We are conducting a
very important research project, and looking for your help. We will absolutely not try to sell you
anything, nor ask for a donation, either now or in the future. May I speak to . [ASK

FOR PERSON ON LIST. DO NOT SPEAK TO ANYONE ELSE IN HOUSEHOLD
UNLESS THEIR NAME IS ON THE LIST.]

1. Code, but do not ask:
Male......ooovveieiieeiieeeeeeeeeee, 1 [TERMINATE IF FEMALE GROUP]
Female.......ccooveeveeeeieeeeeeeenneene. 2 [TERMINATE IF MALE GROUP]

2. And just so I make sure I have a representative sample, can you tell me if you’re white,
black, Latino, Asian, or something else?

WHILE. ...ttt TERMINATE
BlaCK...cveuieeirieieerieie e TERMINATE
LatiNO....ueeeeeieiiieeiereeeececeeeeeee st 1

ASIANL i TERMINATE
Mixed race (VOI).....ccoceueereeereecienieiieeeieeeieens TERMINATE
Other [please specify: ] S TERMINATE
Don’t KNOW/Tef.......cceovevieninieieieereereeeeene TERMINATE

Updated to reflect the Census data

3. Where did you or most of your family or ancestors come from — [READ IF NECESSARY]
Mexico, Puerto Rico, Spain, Cuba, the Dominican Republic, Guatemala, El Salvador, the
Caribbean, South America, Central America, or somewhere else?

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of
information unless it displays a valid OMB control number. The valid OMB control number for this information
collection is 0990-xxxx . The time required to complete this information collection is estimated to average 6
minutes per response, including the time to review instructions, search existing data resources, gather the data
needed, and complete and review the information collection. If you have comments concerning the accuracy of the
time estimate(s) or suggestions for improving this form, please write to: U.S. Department of Health & Human
Services, OS/OCIO/PRA, 200 Independence Ave., S.W., Suite 336-E, Washington D.C. 20201, Attention: PRA
Reports Clearance Officer
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IMLEXICO. e e e e eeeerbnneeeeeeeasnns 1
Puerto RiCO.......ccovvviviiiiiiee, 2
SPAIMN...ciiiiiiiieeeteeecee e 3
CUDA. et 4
Dominican RepublicC..........cceevveeveiiiiniiiiiiieeiieeen, 5
GUAtemMAla........coovvveeeeerieeeeieeeeeeee e 5
| A BT 1177 T (o) RS 6
South AMETiCa......ccceevuvriieeeireeeeeciireeeeeeeeeeeeeeeeeeaans 7
(@02 101 IFAN 01 1<) o 1ol DT 8
Somewhere else [please specify: ] IR 9
Don’t KNOW/Tef......coouviieiiiiiiiieeeeeee e TERMINATE

4. Are you the primary caregiver for anyone in your household, including an elderly relative or
child?

Y Sttt ettt ettt e et s e et s et et s et s eanaas 1
|\ o TR 2
Don’t KNOW/TEE ..o TERMINATE

5. In the last 12 months, how many times, if any, did you visit a doctor, the emergency room or
the hospital for medical care, either for yourself, your child, or for another relative you might
care for?

[Record verbatim response]..........c........ _

1 time OF 1€SS..uuiiiueiiiciiieeeieeeeeeetee e TERMINATE

2-3 tiMES..ecveerereererereieeerereereeeens Continue, schedule call back

3 tiMES O IMOTC.....evvvvvrrrrrrrrrrrerrrerererssnnieeesssssssnneeeesses 3

Don’t KNOW/Tef......ooouviiieiiiiieieceeeee e, TERMINATE
6. How old are you?

18 t0 25 years Old.......coceevveeienieeienieeeeee e 1

2510 34 years Old.......ccceevveereiieeniieeieeceeeeireee e 2

3510 44 years 0ld.........coecueevieniiiinieniteteeeeee e 3

45 t0 49 years 0ld.......ccccueeeviereiieiriieeieeeee e, 4

50 t0 59 years 0ld.........ceecvervieriieinieniieeeeeeee e 5

60 t0 69 years Old.........cceevveereiiieiiieeieeeieeceeee e 6

A0S o) e (<) SRR TERMINATE
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Don’t KNOW/TO ... TERMINATE (RECRUIT A MIX OF
AGES)

7. Would you say you can carry on a conversation in Spanish, both understanding and
speaking, very well, pretty well, just a little, or not at all?

Very Well.....ooooiieeieeciieceeeeee et 1
Pretty Well.....ooiveieiieeeeeeeceeeeeee e 2
Just a little....oeveneenieieieeeeeeceeeeen TERMINATE
INotat all.....cceeveerieninieniieeeeeeceee TERMINATE
Don’t KNOW/Tef.......cceovevenireeiereereereeeeene TERMINATE
8. Which language do you prefer to speak, English or Spanish?
English....cccoovieeiiiiniiieeeeeeceeeeeee TERMINATE
SPANISN.....viiiiieeeee e 2
Don’t KNOW/Tef......c.ecvveeeeieeieeieecie e TERMINATE

9. When you speak with your family members, do you speak Spanish, mostly Spanish, both
Spanish and English equally, mostly English, or only English?

Spanish Only.......ccccceeviiiiiiniiiiieieeeeeee e 1

Spanish MOStLY.......cceeeviiiriiiieiiece e 2

Spanish and English equally..............cccceveverrrevennnn. 3 }

English MOStLY.......ccveuieieieieieeieeeeceece e 4 (MAX OF 4)
English only......ccccovevieeienieiieeeeeeeeeee TERMINATE

Don’t KNOW/Tef.......ccoeovevvenirireeeereereeeeene TERMINATE

10. When you watch television is it only in Spanish, more in Spanish than English, in Spanish
and English the same amount, more in English than Spanish or only in English?

Spanish only.......coceeerieniininiiininccecen 1
More in Spanish than English............ccccccoccciiiinnie 2
In Spanish and English the same amount................. 3
More in English than Spanish........c...ccccceiiiniinnie 4
English only.......cccocevieeeieieieieeeseseseeene TERMINATE
Don’t know/refused..........cccevvevveneneneennenne TERMINATE

TERMINATEIFQ7 =2ANDQ9=30R4

11. Do you currently have any form of health insurance coverage? [IF YES ASK] Is your health
insurance paid for primarily by an employer, do you or a family member pay for it personally, or
are you covered by a government sponsored health insurance program like Medicare, Medicaid
or TriCare?

Y €S, EMPIOYET....cc.eeriierierieeieenieereeneeeesreeeeseaeee e 1
Yes, Personal.........ccccuveeecuieeniieeesieeecieeeeee e 2
Yes, combination employer/personal [vol]............... 3
Y S, MEAICATO.....c.couvvveiiiiiiiiiiiiieieeeeeeeeeereeeeeeeenaes 4
Yes, Medicaid.......uevveeeeeieiiinieiieeeeeeeiiiiieeeeeeee e ee e 5
DT & v (O | <IN 6
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No health INSUTANCE.......ccovvviiiiiiiiiiiiiiieeieeeeeeeeeeeeeeeeeees 7
Don’t Know/refused........oeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeens 8

Added next three questions

12. How serious of a problem do you think racial or ethnic discrimination against Latinos is in
this country — a very serious problem, serious problem, a somewhat serious problem, not too
serious, or not at all serious?

VEIY SETIOUS....cetiiiiiieiiriieeeeeiieeeeerireee e e e e e e sesseeeeee 1
N T=) i (011 TRt 2
SOmewWhat SETIOUS.........coovvvvvvrerieeeeeeieeeeeeeeeeeeeeeeeeeenns 3
INOT tOO SETIOUS.....vvvvrrrerrrererererererererersrerrreseeeeesessnnnns 4
Not at all SErioUS.....ccevvveerieeiiiiiirieeeeeeeeeeevvraees 5
Don’t know/refused...........cccceevvvveeeeeeeeeeeccirnrreeeenee. 6

13. Do you think Latinos who live in your community experience racial or ethnic discrimination,
or not? [IF YES ASK] Do you think it happens often, occasionally or rarely?

(@] 1<) 1 PO RO RS RR 1
Occasionally.......cccceevierieiieenieniieeeeeee e 2
RATELY.ccuuiieiiiiecieeteee ettt 3
IN O e e e 4
Don’t know/refused...........cccoovvuveeeeeeeeeeeeeiiirrreeeeene. 5

14. Have you ever personally experienced any racial or ethnic discrimination?

Y Sttt ettt ettt ea e e ans 1
|\ Lo TR RTPRRRPPRN 2
Don’t KNOW/refuSed.......uveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenees 3

TERMINATEIFQ12 =40R5ANDQ14 =2
TERMINATEIFQ12 =6 ANDQ14 =3

15. What is the highest level of education you’ve had the opportunity to complete?

Less than HS......cooieiiniiiiiiieeeeeeeeeeeee 1
HS graduate.........ccceevuienieniiinieeceieeeeeee e 2
SOME COLLEZE......coouieeieeiieeieeciee et 3
College graduate...........coceeveerviernieniiieeeiieeeieeeeae 4
Graduate school/post-grad...........cccceeevveerenieeenneeennns 5
Don’t know/refused...........ceoveevvereercieenieenieenieeenen. 6

16. Which of the following comes closest to your family income before taxes?

Less than 20 thousand dollars...........ccccceeeeeeeennnnnnees 1
Between 20 and 30 thousand dollars........................ 2
Between 30 and 40 thousand dollars........................ 3
Between 40 and 50 thousand dollars........................ 4
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Between 50 and 75 thousand dollars........................ 5
Between 75 and 100 thousand dollars...................... 6
Over 100 thousand dollars...........ccceeeeeeevnrrvverennnn... 7
Don’t know/refused..........ccoeoveuveeeeeieiieieiiirreeeeeenen. 8

SINGLE..cetiiiieeieeeee e 1
Unmarried but living with a partner............ccccecveeenee 2
MarTied ..cuveeeeierieeiieieeerteeeeee e 3
Separated........cueeecieeeniieenieeceeee e 4
DiIVOTCed.....coveieerieiieieeienteeeeeeteeee et 5
WiIdOWeEd......oeieiiiiciieeeiieceee et 6
Don’t know/refused...........ccccevveeveennieenneenseennieennnen. 7

18. What is your current occupation?

Based on the information you told me, I would like to invite you to discuss issues facing people
in this area and around the country. The interviews will be held on (DATE) and will last about 2
hours. We would be pleased to pay you ($75) for your time, and food will be served. Can we
count on your participation?




