Appendix 1 -Mental Health Needs Assessment Form
Demographics: REDCap hidden fields
Dear ___________________________,
Your COVIDsmart questionnaire results suggest you have anxiety and/or depression. We are reaching out to you to better understand the causes of anxiety and/or depression. This information will help us to better understand your mental health and offer program/s that are individually tailored to improve your anxiety and/or depression.
1. Are you currently receiving mental health care services?
If yes, please list what type of mental health provider (please select all that apply).
a.   	Psychiatrist
b.   	Psychologist
c.   	Primary care provider
d.   	Social worker
e.   	Other, please list __________________
2. Are you currently on a waitlist to be seen by a mental health provider?
If yes, when is your appointment?
3. In the past few weeks, have you wished you were dead? Yes/No
4. In the past few weeks, have you felt you or your family would be better off if you were dead? Yes/No
5. In the past few weeks, have you been having thoughts about killing yourself? Yes/No
6. Have you ever tried to kill yourself? Yes/No
7. Are you having thoughts of killing yourself right now? Yes/No
8. Have you been diagnosed with any of the following mental health conditions?
a)   	Psychosis of any kind
b)  	Substance abuse and dependence
c)   	Bipolar disorder
d)  	Organic mental health disorder
e)  	Eating disorder
f)        Schizophrenia and schizoaffective disorders
g)   	Other ______________________
h)  	Not applicable -- I have not been diagnosed with a mental health condition.
 
9. Are you currently on medication for anxiety and/or depression? YES or NO
If yes, how long have you been taking the medication? Has the dose increased, decreased, or stayed the same over the past 4 months?
10. What are some reasons that may be causing you to experience anxiety and/or depression during COVID-19? Please select all that apply:
§  Isolation
§  Chronic medical conditions that are not related to COVID-19.
§  Racism.
§  Domestic violence.
§  Stigma related to COVID-19.
§  Fear of getting COVID-19.
§  Long-term health effects related to COVID-19.
§  Trouble arranging for childcare.
§  Trouble getting food or other basic necessities.
§  Trouble finding or affording transportation.
§  Trouble paying for health/dental insurance.
§  Trouble paying other bills.
§  Trouble caring for people who depend on you day-to-day.
§  Trouble staying connected with people who are important to you.
§  Trouble keeping up with your usual religious/spiritual activities.
§  Trouble keeping up with activities or hobbies that are important to you.
§  Trouble keeping up with exercise.
§  Trouble staying involved with family and friends.
§  Had to stop working to care for your children who were attending school virtually.
§  Trouble accessing usual medical care for illnesses and conditions not related to the COVID-19 pandemic, such as colds, injuries, pain, diabetes, blood pressure, mental health, etc.
§  You or someone who is important to you lost employment.
§  You or someone who is important to you lost a house.
§  Someone who was important to you died because of COVID-19.
§  Someone who was important to you died due to other reasons not related to COVID-19.
§  You or someone you care about got COVID-19.
§  Your daily routine changed due to COVID-19.
§  Other_______________________________________
If “Other” is selected for question 10:
Please share with us any other reasons why you are experiencing anxiety and/or depression during the COVID-19 pandemic. __________________________________________________________________________________________________________________________________________________________________________
11. Are you using any coping strategies?
If yes, please select all that apply:
1.   	Exercising.
2.   	Joined a social group.
3.   	Eating well-balanced meals.
4.   	Reducing alcohol and/or caffeine.
5.   	Using breathing techniques.
6.   	Receiving spiritual help.
7.   	Other, please list _____________
12. Would you be interested in receiving free digital mental health care? If yes, please provide your phone number ________________________________

