
Attachment E. Patient Interview Guide

We are working on a study to learn more about your experience with the PRO app. We want to 
get some feedback from you on the things you like and dislike, and the things that can be 
improved.
Office Location:
Physician:
Physician Specialty:

Demographics Questions
1. What is your age?

A. 18 – 30
B. 31 – 40
C. 41 – 50
D. 51 – 60
E. 61 – 70
F. 71 – 80
G. 81 – 90
H. 90+

2. What is your gender?
A. Male
B. Female
C. (Open field)

3. What level of education have you completed?
A. 8th grade or less
B. Some high school
C. High school diploma or GED
D. Associates degree
E. Bachelor’s degree
F. Master’s degree 
G. Doctoral degree 

Interview Moderator Guide
App Usage
4. How many times of have you filled out the PRO survey?

A. None
B. Once
C. More than once
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Public reporting burden for this collection of information is estimated to average 30 minutes per 
response, the estimated time required to complete the survey. An agency may not conduct or 
sponsor, and a person is not required to respond to, a collection of information unless it displays
a currently valid OMB control number.  Send comments regarding this burden estimate or any 
other aspect of this collection of information, including suggestions for reducing this burden, to: 
AHRQ Reports Clearance Officer Attention: PRA, Paperwork Reduction Project (0935-0179) 
AHRQ, 5600 Fishers Lane, # 07W41A, Rockville, MD 20857.



Process
5. How did you access the survey?

A. Did you understand how to access the survey? Was there any confusion/uncertainty?
6. How did you submit your responses to the survey?

A. Did you understand how to submit your responses? Was there any confusion/uncertainty?
7. Where you able to tell that you had successfully submitted your survey? How could you tell?
8. How long did it take you to complete the survey?
9. Do you have any concerns about the amount of time it took you to complete the survey?
10. Do you have any concerns about the amount of time it took you to complete the survey if you

had to complete the survey for multiple doctor visits?
11. Did you need any assistance when filling out the survey?

A. Why did you need assistance?
1) Were there questions in the survey that you did not understand (comprehension 

issue)?
2) Did you not understand how to enter in your responses (i.e., technology issue)?
3) Did you feel uncomfortable or unsure about how to use the tablet (i.e., technology 

issue)
4) Was the font, font size, text layout difficult to read (i.e., format issue)?

12. Thinking about the process to fill out the survey (i.e., obtain the tablet from HCP upon arrival
to appointment, fill out the survey, return the tablet to the HCP before appointment), is there 
anything about the process that works well?
A. Is there anything about the process that could be improved?

13. Do you think that you would feel most comfortable if you were asked to answer the PRO 
survey on your phone in your home, or here in the clinic?
A. Would you use your phone to complete the PRO survey if you had the option?

14. Would you prefer to fill out the PRO survey at home before you came to your appointment or
at the clinic immediately before your appointment?

15. Please rate your preference in terms of which of the following you would rather use to fill out
the PRO survey: (Tablet__ Personal Smart Phone__ Desktop computer__ Other (specify) 

Content
16. How do you feel about the content of the survey?

A. Were the questions applicable to you?
B. Were there any questions or information missing that you would have liked to report?

17. How easy or difficult was it for you to understand the content/questions in the survey?
A. Did you have any questions or confusion about the content/questions in the survey?

1) How did you make sense of this in the end?
2) Did the survey provide any support or information that helped you to make sense of 

this?
3) Is there any additional information that should be added to help someone make sense 

of what the app is asking them to do (e.g., help text, customer service number for 
questions/issues)?

18. Did you find the survey to be useful? In what way
19. Did filling out the survey have any impact (good or bad) on the conversation between you 

and your provider during your appointment?
A. Did you feel the conversation was different this time compared to other appointments? In which 

way?
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a. Did the conversation with your provider seem more focused or less focused? More 
focused? Less focused? (In what way)

B. Did the survey make it easier or more difficult (or just the same) in terms of talking to your 
doctor? 

a. Were there any unplanned conversations about your condition (e.g., did the survey alert 
you to questions or concerns that you wanted to talk about with your physician that you 
were not previously thinking about)?

Comprehension
20. Do you know why you were filling out the PRO survey?
21. Do you know what the physician is doing with your survey information or how the 

information will be used?
Overall
22. Do you have any concerns about the privacy of the information that you entered into the 

survey? If yes, what are the concerns?
23. Is there anything else we should know about the PRO app or the process?
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