Appendix. Questions in predictD model  

1) WHAT COUNTRY DO YOU LIVE IN (tick one)?

UK

  FORMCHECKBOX 
 
Slovenia
  FORMCHECKBOX 
 

Spain

  FORMCHECKBOX 

Estonia
  FORMCHECKBOX 
 

Netherlands
  FORMCHECKBOX 
 
Chile

  FORMCHECKBOX 
 

Portugal
  FORMCHECKBOX 
 
Other

  FORMCHECKBOX 
 

2) WHAT IS YOUR SEX?

 FORMCHECKBOX 
 Man
   FORMCHECKBOX 
 Woman

3) What is your AGE in years?

 ___________

4) Please SELECT YOUR HIGHEST QUALIFICATION so far

 FORMCHECKBOX 
  Higher academic degree (PhD); Master's degree (M.A., M.Sc.); Bachelor's degree (B.A.; B.Sc.); Higher education (e.g. diploma - all short of bachelors but higher than school grade); Higher professional education (Institute of Technology, Primary School Teacher Training College, Grade-Two Secondary Teaching programme etc); Nursing Qualification.

 FORMCHECKBOX 
  Trade Qualification or Other Qualifications

 FORMCHECKBOX 
  Secondary education

 FORMCHECKBOX 
  Primary education or less

5) WORK 

We would like to ask you about your UNPAID WORK (e.g. housework, voluntary work or helping family or friends) and your PAID WORK (work for which you earn an income, either at home or at an office etc.). For this question please choose the answer that best describes the way you have dealt with problems in either your unpaid and paid work over the last 6 months. These questions apply whether you work at home or away from home.

a. Do you have difficulties with your PAID or UNPAID work?  


  FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO.

b.  If YES, how often do you get help and support?

    FORMCHECKBOX 
 Often      FORMCHECKBOX 
 Sometimes     FORMCHECKBOX 
 Seldom     FORMCHECKBOX 
 Never/Almost Never

Scoring: Unsupported difficulties in paid/unpaid work defined means a) YES plus b) Seldom or Never

6) FAMILY HEALTH PROBLEMS

Have any of your close family members (parents or brothers or sisters) had a serious psychological or emotional problem? (This refers to conditions such as depression, severe anxiety, nervous breakdown and schizophrenia)

 YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 
 

7) DISCRIMINATION

Have you experienced discrimination over the 6 months because of your:

a) Skin colour or ethnicity?


YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 

b) Sex?





YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 

c) Age?





YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 

d) Appearance?




YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 

e) Disability?




YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 

f) Sexual orientation?



YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 

Scoring: Positive on discrimination means YES to one or more of a) to f)

8) LOW MOOD IN THE PAST

This question is about periods of feeling sad, empty or depressed in the PAST.

a) have you ever, apart from in the last 6 months, had two weeks or longer when nearly every day you felt sad, empty or depressed for most of the day?

YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 
 

b) have you ever, apart from in the last 6 months, had two weeks or longer when you lost interest in most things like work, hobbies and other things that you usually enjoyed?

YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 
 

Scoring: Positive on lifetime screen for depression means YES to 8 a) or 8 b) 

SF12 HEALTH SURVEY QUESTIONNAIRE (The weights used are from version 1.)
	These questions ask for your views about your health and activities.  Answer every question by ticking the box with the answer that applies most to you.  If you are unsure about how to answer a question, please give the best answer you can.


1. In general would you say your health is 

Excellent
 FORMCHECKBOX 
 1
Very Good
    FORMCHECKBOX 
 2

Good

 FORMCHECKBOX 
 3
Fair 

 FORMCHECKBOX 
 4
Poor

    FORMCHECKBOX 
 5
The following items are about activities you might do during a typical day.  Does your health now limit you in these activities? If so, how much?

	
	Yes, limited a lot
	Yes, limited a little
	No, not limited at all

	2.  Moderate activities, such as moving a table, pushing a vacuum cleaner, bowling or playing golf?


	              FORMCHECKBOX 
 1
	              FORMCHECKBOX 
 2
	               FORMCHECKBOX 
 3

	3. Climbing several flights of stairs
	              FORMCHECKBOX 
 1

	              FORMCHECKBOX 
 2
	               FORMCHECKBOX 
 3


During the past four weeks, have you had any of the following problems with your work or other regular daily activities as a result of your physical health?  









           
Yes
No

4.  Accomplished less than you would like? 
     
 

 FORMCHECKBOX 
  1     FORMCHECKBOX 
 2
5.  Were you limited in the kind of work or other activities?   

 FORMCHECKBOX 
   1    FORMCHECKBOX 
 2
During the past four weeks, have you had any of the following problems with your work or other regular daily activities as a result of any emotional problems (such as feeling depressed or anxious)?   










Yes

No

6.  Accomplished less than you would like?
            
  FORMCHECKBOX 
 1              FORMCHECKBOX 
 2
7. Did you find you didn't do work or other 

activities as carefully as usual?



            FORMCHECKBOX 
 1
           FORMCHECKBOX 
 2
8.  During the past four weeks, how much did pain interfere with your normal work     (including both work outside home and housework)?

Not at all                               
    FORMCHECKBOX 
 1
A little bit


              FORMCHECKBOX 
 2
Moderately


              FORMCHECKBOX 
 3
Quite a lot


              FORMCHECKBOX 
 4
Extremely


              FORMCHECKBOX 
 5
YOUR FEELINGS

These questions are about how you feel and how things have been with you during the past four weeks.  For each question, please give the one answer that comes closest to the way you have been feeling (Please tick one box).  

How much of the time during the past four weeks….

9.  Have you felt calm and peaceful?

All of the time



 FORMCHECKBOX 
 1
Most of the time


 FORMCHECKBOX 
 2
A good lot of the time

 FORMCHECKBOX 
 3
Some of the time


 FORMCHECKBOX 
 4
A little of the time


 FORMCHECKBOX 
 5
None of the time


 FORMCHECKBOX 
 6
10.  Did you have a lot of energy?

All of the time



 FORMCHECKBOX 
 1
Most of the time


 FORMCHECKBOX 
 2
A good lot of the time

 FORMCHECKBOX 
 3
Some of the time


 FORMCHECKBOX 
 4
A little of the time


 FORMCHECKBOX 
 5
None of the time


 FORMCHECKBOX 
 6 
11.  Have you felt downhearted and low?

All of the time



 FORMCHECKBOX 
 1
Most of the time


 FORMCHECKBOX 
 2
A good lot of the time

 FORMCHECKBOX 
 3
Some of the time


 FORMCHECKBOX 
 4
A little of the time


 FORMCHECKBOX 
 5
None of the time


 FORMCHECKBOX 
 6
12. During the past four weeks, how much of the time has your physical health or emotional problems interfered with your social activities (like visiting friends, relatives etc)?

All of the time



 FORMCHECKBOX 
 1
Most of the time


 FORMCHECKBOX 
 2
Some of the time


 FORMCHECKBOX 
 3
A little of the time


 FORMCHECKBOX 
 4
None of the time


 FORMCHECKBOX 
 5
Replacing SF-12 item responses with standardized values in order to calculate physical health and mental health subscales scores

	Item number
	Item choice
	Physical health scale

standardized value
	Mental health scale

standardized value

	1. (General health)
	1

2

3

4

5
	1

-1.31872

-3.02396

-5.56461

-8.37399
	0

-0.06064

0.03482

-0.16891

-1.71175

	2. (Moderate activities)
	1

2

3
	-7.23216

-3.45555

0
	3.93115

1.86840

0

	3. (Climbing several flights of stairs)
	1

2

3
	-6.24397

-2.73557

0
	2.68282

1.43103

0

	4. (Accomplished less than you would like)
	1

2
	-4.61617

0
	1.44060

0

	5. (Limited in the kind of activities)
	1

2
	-5.51747

0
	1.66968

0

	6. (Accomplished less than you would like)
	1

2
	3.04365

0
	-6.82672

0

	7. (Didn’t do activities as carefully as usual)
	1

2
	2.32091

0
	-5.69921

0

	8. (Pain interferes with normal work)
	1

2

3

4

5
	0

-3.80130

-6.50522

-8.38063

-11.25544
	0

0.90384

1.49384

1.76691

1.48619

	9. (Felt calm and peaceful)
	1

2

3

4

5

6
	0

0.66514

1.36689

2.37241

2.90426

3.46638
	0

-1.94949

-4.09842

-6.31121

-7.92717

-10.19085

	10. (Have a lot of energy)
	1

2

3

4

5

6
	0

-0.42251

-1.14387

-1.61850

-2.02168

-2.44706
	0

-0.92057

-1.65178

-3.29805

-4.88962

-6.02409

	11. (Felt downhearted and blue)
	1

2

3

4

5

6
	4.61446

3.41593

2.34247

1.28044

0.41188

0
	-16.15395

-10.77911

-8.09914

-4.59055

-1.95934

0

	12. (Health interferes with social activities)
	1

2

3

4

5
	-0.33682

-0.94342

-0.18043

0.11038

0
	-6.29724

-8.26066

-5.63286

-3.13896

0


Sum the physical standardized values for all 12 items and add 56.57706 to create the SF-12 physical health subscale score. 

Sum the mental standardized values in similar fashion for all 12 items and add 60.75781 to create the SF-12 mental health subscale score.
