UNIVERSITY OF

TECHNOLOGY SYDNEY

INFORMATION SHEET (PATIENT PARTICIPANT)

A naturalistic observational study of Western herbal medicine practice
in self-reported anxiety and depression

WHO IS DOING THE RESEARCH?

Our names are Dr Jon Wardle, David Casteleijn, Michelle Boyd, Diana Bowman and Tina Taylor
and we are academics at UTS (JW) and Endeavour College of Natural Health. The project has
been funded by a grant from Endeavour College of Natural Health

WHAT IS THIS RESEARCH ABOUT?
This research is to find out about the practice and clinical effects of individualised herbal medicine
in self-reported anxiety and depression, as it is practised by naturopaths.

IF | SAY YES, WHAT WILL IT INVOLVE?

Your practitioner will ask on our behalf that you fill out four forms initially (one demographic form
and three assessment questionnaires), and three forms (the assessment questionnaires only) at
the next two follow-up consultations. These forms will take about 15 minutes to complete.
Practitioners will also provide detailed information about the herbal medicine treatment provided
to you at each consultation. You will receive your herbal prescription free of charge, but will pay
for your consultation, as per usual. Your treatment will not be changed due to involvement in this
study, as the research is evaluating practice as it occurs in ‘real world’ settings. Results may be
used to inform future research studies.

ARE THERE ANY RISKS/INCONVENIENCE?

Yes, there are some risks/inconvenience. The research will take some of your time. You may be
asked some questions that make you feel embarrassed or uncomfortable. There are really very
few risks because the research has been carefully designed. Patient treatment will not change
because of involvement in this study, as we are seeking to test the therapies as they are
practised in the ‘real world’.

WHY HAVE | BEEN ASKED?

You are able to give me the information | need to find out about the practice and effects of
individualised herbal medicine treatment because you are a patient seeking naturopathic
treatment for self-reported depression and/or anxiety.

DO | HAVE TO SAY YES?
You don't have to say yes.

WHAT WILL HAPPEN IF | SAY NO?
Nothing. | will thank you for your time so far and won't contact you about this research again.

IF | SAY YES, CAN | CHANGE MY MIND LATER?
You can change your mind at any time and you don’t have to say why. | will thank you for your
time so far and won'’t contact you about this research again.

WHAT IF | HAVE CONCERNS OR A COMPLAINT?
If you have concerns about the research that you think we can help you with, please feel free to
contact us on jon.wardle@uts.edu.au or 02 9514 4813.

If you would like to talk to someone who is not connected with the research, you may contact the
UTS Research Ethics Officer on 02 9514 9772, and quote this number (UTS HREC 201400809;
ECNH HREC 2015072)
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UNIVERSITY OF

TECHNOLOGY SYDNEY

PARTICIPANT CONSENT FORM

A naturalistic observational study of Western herbal medicine practice
in self-reported anxiety and depression

I (participant's name) agree to
participate in the above research project (UTS HREC: 2014000809; ECNH HREC 2015072)
being conducted by Dr Jon Wardle of the Faculty of Health, University of Technology Sydney and
David Casteleijn, Michelle Boyd, Diana Bowman and Tina Taylor of the Endeavour College of
Natural Health (ph: 02 9514 4813).

| understand that the purpose of this study is to evaluate the practice, safety and efficacy of
individualised herbal medicine practice (by naturopaths) for self-reported anxiety and depression.

| understand that | have been asked to participate in this research because | am a patient seeking
herbal treatment from a practising naturopathic practitioner for depression and/or anxiety. |
understand that my participation in this research will involve filling out assessment forms at each
consultation, which will be handed to my practitioner in a sealed envelope. | understand that my
practitioner will treat me as they would had | not been involved in this study. | understand that |
will be responsible for consultation costs of my treatment, but that due to my involvement in this
study | will incur no cost for my prescription. | understand that all information from the group will
be de-identified for research purposes. | understand that this study has been funded by the
Endeavour College of Natural Health

| am aware that | can contact UTS HREC or my practitioner if | have any concerns about the
research. | also understand that | am free to withdraw my participation from this research project
at any time | wish, without consequences, and without giving a reason.

| agree that the practitioner has answered all my questions fully and clearly.

| agree that the research data gathered from this project may be published in a form that identifies
me /does not identify me in any way.

Signature (participant)

Signature (research project practitioner)

NOTE:

This study has been approved by the University of Technology, Sydney Human Research Ethics Committee.
If you have any complaints or reservations about any aspect of your participation in this research which you
cannot resolve with the researcher, you may contact the Ethics Committee through the Research Ethics
Officer (ph: +61 2 9514 9772 Research.Ethics@uts.edu.au), and quote the UTS HREC reference number.
Any complaint you make will be treated in confidence and investigated fully and you will be informed of the
outcome.
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Demographics & Background

Patient ID

A

Name:

Age: years / DOB:

Phone number:

Marital Status: O Single; O Married/partnered;

Address:

0 Separated/Divorced; [1 Widowed

General Practitioner:

O Male O Female

Heard about program: (Phone):

B Education and Work Background

Primary School ..........cccoceiiiiiiienene Yes/ No

High School ... To the end of year

University Degree........................Yes / No (If yes, __ semesters completed of course)
Postgraduate Study ..........cccevervenenne Yes/No (Ifyes,  semesters completed of course)
College certificate or diploma............. Yes/No (If yes, _ semesters completed of course)
Trade Yes/No (If yes,  years of trade)

...................... years of

00 Employment fulltime O Employment part-time, 00 Studying fulltime, O Studying part-time,

00 Home duties, 0 Unemployed, O Pensioner/Benefit

Please remove this front sheet and store separately for de-
identification purposes




Patient ID

Medical and Physical History

1a Have you ever been diagnosed with depression or anxiety? O yes 0 no [When |

1b Are you presently receiving treatment for depression or anxiety? [ Y€S (fill in details below) 0 NO

Treatment type & dose:

1c. Have you had any major illnesses or medical conditions over the course of your 0 Yes
lifetime? e.g. Diabetes, Glandular Fever, Arthritis, High blood pressure, High 1 No
Cholesterol.

1d. If yes, please provide details.

Condition: Date of diagnosis:
Condition: Date of diagnosis:
Condition: Date of diagnosis:
Condition: Date of diagnosis:
Condition: Date of diagnosis:
Condition: Date of diagnosis:
O Yes
2a. Have you ever been hospitalised for medical / physical reasons? 1 No

2b. If yes, please provide details:

Reason for hospitalisation:

Date of hospitalisation: (please approximate if unsure)

Length of hospitalisation: (please approximate if unsure)

Reason for hospitalisation:

Date of hospitalisation: (please approximate if unsure)

Length of hospitalisation: (please approximate if unsure)

Reason for hospitalisation:

Date of hospitalisation: (please approximate if unsure)

Length of hospitalisation: (please approximate if unsure)

Reason for hospitalisation:

Date of hospitalisation: (please approximate if unsure)

Length of hospitalisation: (please approximate if unsure)




adYes

3a. Are you currently on any type of medication (other than for depression or anxiety)? 0 No
3b. If yes, please provide details:
Type Dosage Duration
Type Dosage Duration
Type Dosage Duration
Type Dosage Duration
00 Yes
4a. Do you have any medical / physical disabilities? 0 No
Disability: Date diagnosed:
Disability: Date diagnosed:
Disability: Date diagnosed:
5a. When was your last general check up with your GP? days ago OR
weeks ago OR months ago OR
years ago
5b. At your last appointment with your GP, did he/she identify any medical / physical 0 Yes
problems? 0 No

5c¢. If yes, please provide details:







DASS 21 NAME DATE BLvCx DUG INSTIIUTL

Please read each statement and circle a number 0, 1, 2 or 3 which indicates how much the statement applied to you
over the past week. There are no right or wrong answers. Do not spend too much time on any statement.
The rating scale is as follows:

0 Did not apply to me at all - NEVER
1 Applied to me to some degree, or some of the time - SOMETIMES

2 Applied to me to a considerable degree, or a good part of time - OFTEN

3 Applied to me very much, or most of the time - ALMOST ALWAYS FOR OFFICE USE
N S O AA

1 | I found it hard to wind down 0 1 2 3

2 | I was aware of dryness of my mouth 0 1 2 3

3 |l couldn’t seem to experience any positive feeling at all 0 1 2 3
| experienced breathing difficulty (eg, excessively rapid breathing,

4 . . . 0 1 2 3
breathlessness in the absence of physical exertion)

5 | I found it difficult to work up the initiative to do things 0 1 2 3

6 | Itended to over-react to situations 0 1 2 3

7 | I experienced trembling (eg, in the hands) 0 1 2 3

8 | I felt that | was using a lot of nervous energy 0 1 2 3

9 | was worried about situations in which | might panic and make a fool of 0 1 ) 3
myself

10 | I felt that | had nothing to look forward to 0 1 2 3

11 | I found myself getting agitated 0 1 2 3

12 | I found it difficult to relax 0 1 2 3

13 | | felt down-hearted and blue 0 1 2 3
| was intolerant of anything that kept me from getting on with what | was

14 . 0 1 2 3
doing

15 | | felt | was close to panic 0 1 2 3

16 | I was unable to become enthusiastic about anything 0 1 2 3

17 | I felt I wasn’t worth much as a person 0 1 2 3

18 | | felt that | was rather touchy 0 1 2 3
| was aware of the action of my heart in the absence of physicalexertion (eg,

19 . L 0 1 2 3
sense of heart rate increase, heart missing a beat)

20 | | felt scared without any good reason 0 1 2 3

21 | | felt that life was meaningless 0 1 2 3

This document may be freely downloaded and distributed on condition no change is made to the content. The information in this document TOTALS
is not intended as a substitute for professional medical advice, diagnosis or treatment. Not to be used for commercial purposes and not to
be hosted electronically outside of the Black Dog Institute website. www.blackdoginstitute.org.au
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DASS Severity Ratings

The DASS is a quantitative measure of distress along the 3 axes of depression, anxiety® and stress?. It is not
a categorical measure of clinical diagnoses.

Emotional syndromes like depression and anxiety are intrinsically dimensional - they vary along a
continuum of severity (independent of the specific diagnosis). Hence the selection of a single cut-off
score to represent clinical severity is necessarily arbitrary. A scale such as the DASS can lead to a useful
assessment of disturbance, for example individuals who may fall short of a clinical cut-off for a specific
diagnosis can be correctly recognised as experiencing considerable symptoms and as being at high risk of
further problems.

However for clinical purposes it can be helpful to have ‘labels’ to characterise degree of severity relative to
the population. Thus the following cut-off scores have been developed for defining mild/moderate/severe/
extremely severe scores for each DASS scale.

Note: the severity labels are used to describe the full range of scores in the population, so ‘mild’ for
example means that the person is above the population mean but probably still way below the typical
severity of someone seeking help (ie it does not mean a mild level of disorder.

The individual DASS scores do not define appropriate interventions. They should be used in conjunction
with all clinical information available to you in determining appropriate treatment for any individual.

ISymptoms of psychological arousal
’The more cognitive, subjective symptoms of anxiety

DASS 21 SCORE
DEPRESSION ANXIETY STRESS
SCORE SCORE SCORE
Depression Anxiety Stress
Normal 0-4 0-3 0-7
Mild 5-6 4-5 8-9
Moderate 7-10 6-7 10- 12
Severe 11-13 8-9 13-16
Extremely Severe 14 + 10 + 17 +

N.B. Please note that there are differences in scoring between this measure and the
DASS 21 as published on the DASS website http://www2.psy.unsw.edu.au/groups/dass/

This document may be freely downloaded and distributed on condition no change is made to the content. The information in this document is not intended as a substitute for professional
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Study ID:
Date:

THE

GENERAL HEALTH
QUESTIONNAIRE

Please read this carefully.

We should like to know if you have had any medical complaints and how your health has been in general,
over the past few weeks. Please answer ALL the questions on the following pages simply by underlining
the answer which you think most nearly applies to you. Remember that we want to know about present and

GHQ28

recent complaints, not those that you had in the past.

It is important that you try to answer ALL the questions.

Thank you very much for your co-operation.

Have you recently

Al been feeling perfectly well and in Better Same Worse Much worse
good health? than usual as usual than usual than usual

A2 been feeling in need of a good Not No more Rather more  Much more
tonic? at all than usual than usual than usual

A3 been feeling run down and out of Not No more Rather more  Much more
sorts? at all than usual than usual than usual

A4 felt that you are ill? Not No more Rather more  Much more
at all than usual than usual than usual

A5 been getting any pains in Not No more Rather more  Much more
your head? at all than usual than usual than usual

A6 been getting a feeling of tightness Not No more Rather more  Much more
or pressure in your head? at all than usual than usual than usual

A7 been having hot or cold spells? Not No more Rather more  Much more
at all than usual than usual than usual

B1 lost much sleep over worry? Not No more Rather more  Much more
atall than usual than usual than usual

B2 had dlifficulty in staying asleep Not No more Rather more  Much more
once you are off? at all than usual than usual than usual

B3 felt constantly under strain? Not No more Rather more ~ Much more
at all than usual than usual than usual

B4 been getting edgy and Not No more Rather more  Much more
bad-tempered? at all than usual than usual than usual

B5 been getting scared or panicky Not No more Rather more ~ Much more
for no good reason? at all than usual than usual than usual

B6 found everything getting on Not No more Rather more  Much more
top of you? at all than usual than usual than usual

B7 been feeling nervous and Not No more Rather more ~ Much more
strung-up all the time? at all than usual than usual than usual

A naturalistic observational study of Western herbal medicine practice in self-reported anxiety and

depression

Please turn over



Have you recently

Cl been managing to keep yourself More so Same Rather less Much less
busy and occupied? than usual asusual than usual than usual
C2 been taking longer over the things Quicker Same Longer Much longer
you do? than usual as usual than usual than usual
C3 felt on the whole you were doing Better About Less well Much
things well? than usual the same than usual less well
C4 been satisfied with the way More About same Less satisfied Much less
you've carried out your task? satisfied as usual than usual satisfied
C5 felt that you are playing a useful More so Same Less useful Much less
part in things? than usual as usual than usual useful
C6 felt capable of making decisions More so Same Less so Much less
about things? than usual as usual thanusual capable
C7 been able to enjoy your normal More so Same Less so Much less
day-to-day activities? than usual as usual than usual than usual
DI been thinking of yourself as a Not No more Rather more  Much more
worthless person? at all than usual than usual than usual
D2 felt that life is entirely hopeless? Not No more Rather more  Much more
atall than usual than usual than usual
D3 felt that life isn't worth living? Not No more Rather more  Much more
at all than usual than usual than usual
D4 thought of the possibility that you Definitely | don't Has crossed  Definitely
might make away with yourself? not thinkso my mind have
D5 found at times you couldn't do Not No more Rather more  Much more
anything because your nerves atall than usual than usual than usual
were too bad?
D6 found yourself wishing you were Not Nomore Rather more  Much more
dead and away from it all? at all than usual than usual than usual
D7 found that the idea of taking your Definitely | don't Has crossed  Definitely
own life kept coming into your mind? not think so my mind has
A B D Total

A naturalistic observational study of Western herbal medicine practice in self-reported anxiety and

depression



Profile of Mood States

Date
Subject Code No.

Directions: Describe HOW YOU FEEL RIGHT NOW by checking one space after each
of the words listed below:

FEELING Notatall  Alittle Mod.  Quite a bit Extremely
Friendly 4 5
Tense

Angry

Worn Out
Unhappy
Clear-headed
Lively

Confused

Sorry for things done
Shaky

Listless

Peeved
Considerate

Sad

Active

On edge

Grouchy

Blue

Energetic

Panicky

Hopeless

Relaxed

Unworthy

Spiteful
Sympathetic
Uneasy

Restless

Unable to concentrate
Fatigued

=
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FEELING

Helpful
Annoyed
Discouraged
Resentful
Nervous
Lonely
Miserable
Muddled
Cheerful
Bitter
Exhausted
Anxious
Ready to fight
Good-natured
Gloomy
Desperate
Sluggish
Rebellious
Helpless
Weary
Bewildered
Alert
Deceived
Furious
Effacious
Trusting
Full of pep
Bad-tempered
Worthless
Forgetful
Carefree
Terrified
Guilty
Vigorous

Uncertain about things
Bushed

Not at all

P PR R R R R R RRRRRERRRRERERRRRRRRRPRRRERRRRBERRRERRRR

A little
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Mod.
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Quite a bit
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Extremely
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Date: Patient Study ID:
A naturalistic study of herbal medicine for self-reported depression and/or anxiety

Please read each question and assess your feelings, for the last two weeks, and circle the
number on the scale for each guestion that gives the best answer for you

Excellent Very good Good Fair Poor

1. In general, 1 2 3 4 5
would you say
your health is:

2. Compared to one year ago,

how would your rate your health in general now?

Much better now than one year ago 1
Somewhat better now than one year ago 2
About the same 3
Somewhat worse now than one year ago 4
Much worse now than one year ago 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?

(Circle One Number on Each Line)

Yes, Yes, Limited No, Not
Limited a a Little limited at All
Lot
3. Vigorous activities, such as running, lifting heavy [1] [2] [3]
objects, participating in strenuous sports
4. Moderate activities, such as moving a table, pushing [1] [2] [3]
a vacuum cleaner, bowling, or playing golf
5. Lifting or carrying groceries [1] [2] [3]
6. Climbing several flights of stairs [1] [2] [3]
7. Climbing one flight of stairs [1] [2] [3]
8. Bending, kneeling, or stooping [1] [2] [3]
9. Walking more than a mile [1] [2] [3]
10. Walking several blocks [1] [2] [3]
11. Walking one block [1] [2] [3]

Version 1.3 1 November 2014 Page1of4



Date: Patient Study ID:
A naturalistic study of herbal medicine for self-reported depression and/or anxiety

12. Bathing or dressing yourself [1] [2] [3]

During the past 4 weeks, have you had any of the following problems with your work or other
regular daily activities as a result of your physical health?

(Circle One Number on Each Line)

Yes|No
13. Cut down the amount of time you spent on work or other activities 1|2
14. Accomplished less than you would like 1|2
15. Were limited in the kind of work or other activities 1|2
16. Had difficulty performing the work or other activities (for example, it took extra 1|2
effort)

During the past 4 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)? (Circle One Number on Each Line)

Yes|No

17. Cut down the amount of time you spent on work or other activities| 1 | 2

18. Accomplished less than you would like 1|2

19. Didn't do work or other activities as carefully as usual 1|2

20. During the past 4 weeks, to what extent has your physical health or emotional problems
interfered with your normal social activities with family, friends, neighbors, or groups?

(Circle One Number)
Not at all 1

Slightly 2

Moderately 3

Quite a bit 4
Extremely 5

21. How much bodily pain have you had during the past 4 weeks?
(Circle One Number)
None 1

Very mild 2

Mild 3

Moderate 4

Severe 5
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Date: Patient Study ID:

A naturalistic study of herbal medicine for self-reported depression and/or anxiety

Very severe 6

22. During the past 4 weeks, how much did pain interfere with your normal work (including both
work outside the home and housework)?

(Circle One Number)

Not at all 1

A little bit 2

Moderately 3

Quite a bit 4

Extremely 5

These questions are about how you feel and how things have been with you during the past 4
weeks. For each question, please give the one answer that comes closest to the way you have
been feeling.

How much of the time during the past 4 weeks . . .

(Circle One Number on Each Line)

All of Most of | A Good Bit | Some of | A Little of | None of
the the Time of the the Time | the Time | the Time
Time Time
23. Did you feel full of pep? 1 2 3 4 5 6
24. Have you been a very 1 2 3 4 5 6
nervous person?
25. Have you felt so down in the 1 2 3 4 5 6
dumps that nothing could cheer
you up?
26. Have you felt calm and 1 2 3 4 5 6
peaceful?
27. Did you have a lot of energy? 1 2 3 4 5 6
28. Have you felt downhearted 1 2 3 4 5 6
and blue?
29. Did you feel worn out? 1 2 3 4 5 6
30. Have you been a happy 1 2 3 4 5 6
person?
31. Did you feel tired? 1 2 3 4 5 6
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Date: Patient Study ID:

A naturalistic study of herbal medicine for self-reported depression and/or anxiety

32. During the past 4 weeks, how much of the time has your physical health or emotional
problems interfered with your social activities (like visiting with friends, relatives, etc.)?

(Circle One Number)

All of the time 1

Most of the time 2

Some of the time 3

A little of the time 4

None of the time 5

How TRUE or FALSE is each of the following statements for you.

(Circle One Number on Each Line)

Definitely Mostly Don't Mostly Definitely
True True Know False False
33. | seem to get sick a little easier 1 2 3 4 5
than other people
34. | am as healthy as anybody | 1 2 3 4 5
know
35. | expect my health to get worse 1 2 3 4 5
36. My health is excellent 1 2 3 4 5

Version 1.3 1 November 2014 Page 4 of 4






A naturalistic observational study of Western herbal medicine practice in self-reported
anxiety and depression

STUDY ID: DATE:

Please circle:

Initial visit Follow-up 1 Follow-up 2

Herbal medicine prescription:

Please provide herb details including form (i.e. tincture, tablet, infusion) and brand (e.g. St John’s
Wort 1:2 tincture, Mediherb). If multiple herbs are in herbal combination tincture, please provide

dosage instructions for entire tincture.

Please mark constituents of a combination tincture with a *

Herb (inc form and brand) Herb amount Dosing instructions

(mL or mq)




DASS 21 NAME DATE BLvCx DUG INSTIIUTL

Please read each statement and circle a number 0, 1, 2 or 3 which indicates how much the statement applied to you
over the past week. There are no right or wrong answers. Do not spend too much time on any statement.
The rating scale is as follows:

0 Did not apply to me at all - NEVER
1 Applied to me to some degree, or some of the time - SOMETIMES

2 Applied to me to a considerable degree, or a good part of time - OFTEN

3 Applied to me very much, or most of the time - ALMOST ALWAYS FOR OFFICE USE
N S O AA

1 | I found it hard to wind down 0 1 2 3

2 | I was aware of dryness of my mouth 0 1 2 3

3 |l couldn’t seem to experience any positive feeling at all 0 1 2 3
| experienced breathing difficulty (eg, excessively rapid breathing,

4 . . . 0 1 2 3
breathlessness in the absence of physical exertion)

5 | I found it difficult to work up the initiative to do things 0 1 2 3

6 | Itended to over-react to situations 0 1 2 3

7 | I experienced trembling (eg, in the hands) 0 1 2 3

8 | I felt that | was using a lot of nervous energy 0 1 2 3

9 | was worried about situations in which | might panic and make a fool of 0 1 ) 3
myself

10 | I felt that | had nothing to look forward to 0 1 2 3

11 | I found myself getting agitated 0 1 2 3

12 | I found it difficult to relax 0 1 2 3

13 | | felt down-hearted and blue 0 1 2 3
| was intolerant of anything that kept me from getting on with what | was

14 . 0 1 2 3
doing

15 | | felt | was close to panic 0 1 2 3

16 | I was unable to become enthusiastic about anything 0 1 2 3

17 | I felt I wasn’t worth much as a person 0 1 2 3

18 | | felt that | was rather touchy 0 1 2 3
| was aware of the action of my heart in the absence of physicalexertion (eg,

19 . L 0 1 2 3
sense of heart rate increase, heart missing a beat)

20 | | felt scared without any good reason 0 1 2 3

21 | | felt that life was meaningless 0 1 2 3

This document may be freely downloaded and distributed on condition no change is made to the content. The information in this document TOTALS
is not intended as a substitute for professional medical advice, diagnosis or treatment. Not to be used for commercial purposes and not to
be hosted electronically outside of the Black Dog Institute website. www.blackdoginstitute.org.au
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DASS Severity Ratings

The DASS is a quantitative measure of distress along the 3 axes of depression, anxiety® and stress?. It is not
a categorical measure of clinical diagnoses.

Emotional syndromes like depression and anxiety are intrinsically dimensional - they vary along a
continuum of severity (independent of the specific diagnosis). Hence the selection of a single cut-off
score to represent clinical severity is necessarily arbitrary. A scale such as the DASS can lead to a useful
assessment of disturbance, for example individuals who may fall short of a clinical cut-off for a specific
diagnosis can be correctly recognised as experiencing considerable symptoms and as being at high risk of
further problems.

However for clinical purposes it can be helpful to have ‘labels’ to characterise degree of severity relative to
the population. Thus the following cut-off scores have been developed for defining mild/moderate/severe/
extremely severe scores for each DASS scale.

Note: the severity labels are used to describe the full range of scores in the population, so ‘mild’ for
example means that the person is above the population mean but probably still way below the typical
severity of someone seeking help (ie it does not mean a mild level of disorder.

The individual DASS scores do not define appropriate interventions. They should be used in conjunction
with all clinical information available to you in determining appropriate treatment for any individual.

ISymptoms of psychological arousal
’The more cognitive, subjective symptoms of anxiety

DASS 21 SCORE
DEPRESSION ANXIETY STRESS
SCORE SCORE SCORE
Depression Anxiety Stress
Normal 0-4 0-3 0-7
Mild 5-6 4-5 8-9
Moderate 7-10 6-7 10- 12
Severe 11-13 8-9 13-16
Extremely Severe 14 + 10 + 17 +

N.B. Please note that there are differences in scoring between this measure and the
DASS 21 as published on the DASS website http://www2.psy.unsw.edu.au/groups/dass/
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Study ID:
Date:

THE

GENERAL HEALTH
QUESTIONNAIRE

Please read this carefully.

We should like to know if you have had any medical complaints and how your health has been in general,
over the past few weeks. Please answer ALL the questions on the following pages simply by underlining
the answer which you think most nearly applies to you. Remember that we want to know about present and

GHQ28

recent complaints, not those that you had in the past.

It is important that you try to answer ALL the questions.

Thank you very much for your co-operation.

Have you recently

Al been feeling perfectly well and in Better Same Worse Much worse
good health? than usual as usual than usual than usual

A2 been feeling in need of a good Not No more Rather more  Much more
tonic? at all than usual than usual than usual

A3 been feeling run down and out of Not No more Rather more  Much more
sorts? at all than usual than usual than usual

A4 felt that you are ill? Not No more Rather more  Much more
at all than usual than usual than usual

A5 been getting any pains in Not No more Rather more  Much more
your head? at all than usual than usual than usual

A6 been getting a feeling of tightness Not No more Rather more  Much more
or pressure in your head? at all than usual than usual than usual

A7 been having hot or cold spells? Not No more Rather more  Much more
at all than usual than usual than usual

B1 lost much sleep over worry? Not No more Rather more  Much more
atall than usual than usual than usual

B2 had dlifficulty in staying asleep Not No more Rather more  Much more
once you are off? at all than usual than usual than usual

B3 felt constantly under strain? Not No more Rather more ~ Much more
at all than usual than usual than usual

B4 been getting edgy and Not No more Rather more  Much more
bad-tempered? at all than usual than usual than usual

B5 been getting scared or panicky Not No more Rather more ~ Much more
for no good reason? at all than usual than usual than usual

B6 found everything getting on Not No more Rather more  Much more
top of you? at all than usual than usual than usual

B7 been feeling nervous and Not No more Rather more ~ Much more
strung-up all the time? at all than usual than usual than usual

A naturalistic observational study of Western herbal medicine practice in self-reported anxiety and

depression

Please turn over



Have you recently

Cl been managing to keep yourself More so Same Rather less Much less
busy and occupied? than usual asusual than usual than usual
C2 been taking longer over the things Quicker Same Longer Much longer
you do? than usual as usual than usual than usual
C3 felt on the whole you were doing Better About Less well Much
things well? than usual the same than usual less well
C4 been satisfied with the way More About same Less satisfied Much less
you've carried out your task? satisfied as usual than usual satisfied
C5 felt that you are playing a useful More so Same Less useful Much less
part in things? than usual as usual than usual useful
C6 felt capable of making decisions More so Same Less so Much less
about things? than usual as usual thanusual capable
C7 been able to enjoy your normal More so Same Less so Much less
day-to-day activities? than usual as usual than usual than usual
DI been thinking of yourself as a Not No more Rather more  Much more
worthless person? at all than usual than usual than usual
D2 felt that life is entirely hopeless? Not No more Rather more  Much more
atall than usual than usual than usual
D3 felt that life isn't worth living? Not No more Rather more  Much more
at all than usual than usual than usual
D4 thought of the possibility that you Definitely | don't Has crossed  Definitely
might make away with yourself? not thinkso my mind have
D5 found at times you couldn't do Not No more Rather more  Much more
anything because your nerves atall than usual than usual than usual
were too bad?
D6 found yourself wishing you were Not Nomore Rather more  Much more
dead and away from it all? at all than usual than usual than usual
D7 found that the idea of taking your Definitely | don't Has crossed  Definitely
own life kept coming into your mind? not think so my mind has
A B D Total

A naturalistic observational study of Western herbal medicine practice in self-reported anxiety and

depression



Profile of Mood States

Date
Subject Code No.

Directions: Describe HOW YOU FEEL RIGHT NOW by checking one space after each
of the words listed below:

FEELING Notatall  Alittle Mod.  Quite a bit Extremely
Friendly 4 5
Tense

Angry

Worn Out
Unhappy
Clear-headed
Lively

Confused

Sorry for things done
Shaky

Listless

Peeved
Considerate

Sad

Active

On edge

Grouchy

Blue

Energetic

Panicky

Hopeless

Relaxed

Unworthy

Spiteful
Sympathetic
Uneasy

Restless

Unable to concentrate
Fatigued
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FEELING

Helpful
Annoyed
Discouraged
Resentful
Nervous
Lonely
Miserable
Muddled
Cheerful
Bitter
Exhausted
Anxious
Ready to fight
Good-natured
Gloomy
Desperate
Sluggish
Rebellious
Helpless
Weary
Bewildered
Alert
Deceived
Furious
Effacious
Trusting
Full of pep
Bad-tempered
Worthless
Forgetful
Carefree
Terrified
Guilty
Vigorous

Uncertain about things
Bushed

Not at all
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Quite a bit
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Extremely
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Date: Patient Study ID:
A naturalistic study of herbal medicine for self-reported depression and/or anxiety

Please read each question and assess your feelings, for the last two weeks, and circle the
number on the scale for each guestion that gives the best answer for you

Excellent Very good Good Fair Poor

1. In general, 1 2 3 4 5
would you say
your health is:

2. Compared to one year ago,

how would your rate your health in general now?

Much better now than one year ago 1
Somewhat better now than one year ago 2
About the same 3
Somewhat worse now than one year ago 4
Much worse now than one year ago 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?

(Circle One Number on Each Line)

Yes, Yes, Limited No, Not
Limited a a Little limited at All
Lot
3. Vigorous activities, such as running, lifting heavy [1] [2] [3]
objects, participating in strenuous sports
4. Moderate activities, such as moving a table, pushing [1] [2] [3]
a vacuum cleaner, bowling, or playing golf
5. Lifting or carrying groceries [1] [2] [3]
6. Climbing several flights of stairs [1] [2] [3]
7. Climbing one flight of stairs [1] [2] [3]
8. Bending, kneeling, or stooping [1] [2] [3]
9. Walking more than a mile [1] [2] [3]
10. Walking several blocks [1] [2] [3]
11. Walking one block [1] [2] [3]
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Date: Patient Study ID:
A naturalistic study of herbal medicine for self-reported depression and/or anxiety

12. Bathing or dressing yourself [1] [2] [3]

During the past 4 weeks, have you had any of the following problems with your work or other
regular daily activities as a result of your physical health?

(Circle One Number on Each Line)

Yes|No
13. Cut down the amount of time you spent on work or other activities 1|2
14. Accomplished less than you would like 1|2
15. Were limited in the kind of work or other activities 1|2
16. Had difficulty performing the work or other activities (for example, it took extra 1|2
effort)

During the past 4 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)? (Circle One Number on Each Line)

Yes|No

17. Cut down the amount of time you spent on work or other activities| 1 | 2

18. Accomplished less than you would like 1|2

19. Didn't do work or other activities as carefully as usual 1|2

20. During the past 4 weeks, to what extent has your physical health or emotional problems
interfered with your normal social activities with family, friends, neighbors, or groups?

(Circle One Number)
Not at all 1

Slightly 2

Moderately 3

Quite a bit 4
Extremely 5

21. How much bodily pain have you had during the past 4 weeks?
(Circle One Number)
None 1

Very mild 2

Mild 3

Moderate 4

Severe 5
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Date: Patient Study ID:

A naturalistic study of herbal medicine for self-reported depression and/or anxiety

Very severe 6

22. During the past 4 weeks, how much did pain interfere with your normal work (including both
work outside the home and housework)?

(Circle One Number)

Not at all 1

A little bit 2

Moderately 3

Quite a bit 4

Extremely 5

These questions are about how you feel and how things have been with you during the past 4
weeks. For each question, please give the one answer that comes closest to the way you have
been feeling.

How much of the time during the past 4 weeks . . .

(Circle One Number on Each Line)

All of Most of | A Good Bit | Some of | A Little of | None of
the the Time of the the Time | the Time | the Time
Time Time
23. Did you feel full of pep? 1 2 3 4 5 6
24. Have you been a very 1 2 3 4 5 6
nervous person?
25. Have you felt so down in the 1 2 3 4 5 6
dumps that nothing could cheer
you up?
26. Have you felt calm and 1 2 3 4 5 6
peaceful?
27. Did you have a lot of energy? 1 2 3 4 5 6
28. Have you felt downhearted 1 2 3 4 5 6
and blue?
29. Did you feel worn out? 1 2 3 4 5 6
30. Have you been a happy 1 2 3 4 5 6
person?
31. Did you feel tired? 1 2 3 4 5 6
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Date: Patient Study ID:

A naturalistic study of herbal medicine for self-reported depression and/or anxiety

32. During the past 4 weeks, how much of the time has your physical health or emotional
problems interfered with your social activities (like visiting with friends, relatives, etc.)?

(Circle One Number)

All of the time 1

Most of the time 2

Some of the time 3

A little of the time 4

None of the time 5

How TRUE or FALSE is each of the following statements for you.

(Circle One Number on Each Line)

Definitely Mostly Don't Mostly Definitely
True True Know False False
33. | seem to get sick a little easier 1 2 3 4 5
than other people
34. | am as healthy as anybody | 1 2 3 4 5
know
35. | expect my health to get worse 1 2 3 4 5
36. My health is excellent 1 2 3 4 5
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A naturalistic observational study of Western herbal medicine practice in self-reported
anxiety and depression

STUDY ID: DATE:

Please circle:

Initial visit Follow-up 1 Follow-up 2

Herbal medicine prescription:

Please provide herb details including form (i.e. tincture, tablet, infusion) and brand (e.g. St John’s
Wort 1:2 tincture, Mediherb). If multiple herbs are in herbal combination tincture, please provide

dosage instructions for entire tincture.

Please mark constituents of a combination tincture with a *

Herb (inc form and brand) Herb amount Dosing instructions

(mL or mq)




DASS 21 NAME DATE BLvCx DUG INSTIIUTL

Please read each statement and circle a number 0, 1, 2 or 3 which indicates how much the statement applied to you
over the past week. There are no right or wrong answers. Do not spend too much time on any statement.
The rating scale is as follows:

0 Did not apply to me at all - NEVER
1 Applied to me to some degree, or some of the time - SOMETIMES

2 Applied to me to a considerable degree, or a good part of time - OFTEN

3 Applied to me very much, or most of the time - ALMOST ALWAYS FOR OFFICE USE
N S O AA

1 | I found it hard to wind down 0 1 2 3

2 | I was aware of dryness of my mouth 0 1 2 3

3 |l couldn’t seem to experience any positive feeling at all 0 1 2 3
| experienced breathing difficulty (eg, excessively rapid breathing,

4 . . . 0 1 2 3
breathlessness in the absence of physical exertion)

5 | I found it difficult to work up the initiative to do things 0 1 2 3

6 | Itended to over-react to situations 0 1 2 3

7 | I experienced trembling (eg, in the hands) 0 1 2 3

8 | I felt that | was using a lot of nervous energy 0 1 2 3

9 | was worried about situations in which | might panic and make a fool of 0 1 ) 3
myself

10 | I felt that | had nothing to look forward to 0 1 2 3

11 | I found myself getting agitated 0 1 2 3

12 | I found it difficult to relax 0 1 2 3

13 | | felt down-hearted and blue 0 1 2 3
| was intolerant of anything that kept me from getting on with what | was

14 . 0 1 2 3
doing

15 | | felt | was close to panic 0 1 2 3

16 | I was unable to become enthusiastic about anything 0 1 2 3

17 | I felt I wasn’t worth much as a person 0 1 2 3

18 | | felt that | was rather touchy 0 1 2 3
| was aware of the action of my heart in the absence of physicalexertion (eg,

19 . L 0 1 2 3
sense of heart rate increase, heart missing a beat)

20 | | felt scared without any good reason 0 1 2 3

21 | | felt that life was meaningless 0 1 2 3

This document may be freely downloaded and distributed on condition no change is made to the content. The information in this document TOTALS
is not intended as a substitute for professional medical advice, diagnosis or treatment. Not to be used for commercial purposes and not to
be hosted electronically outside of the Black Dog Institute website. www.blackdoginstitute.org.au
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DASS Severity Ratings

The DASS is a quantitative measure of distress along the 3 axes of depression, anxiety® and stress?. It is not
a categorical measure of clinical diagnoses.

Emotional syndromes like depression and anxiety are intrinsically dimensional - they vary along a
continuum of severity (independent of the specific diagnosis). Hence the selection of a single cut-off
score to represent clinical severity is necessarily arbitrary. A scale such as the DASS can lead to a useful
assessment of disturbance, for example individuals who may fall short of a clinical cut-off for a specific
diagnosis can be correctly recognised as experiencing considerable symptoms and as being at high risk of
further problems.

However for clinical purposes it can be helpful to have ‘labels’ to characterise degree of severity relative to
the population. Thus the following cut-off scores have been developed for defining mild/moderate/severe/
extremely severe scores for each DASS scale.

Note: the severity labels are used to describe the full range of scores in the population, so ‘mild’ for
example means that the person is above the population mean but probably still way below the typical
severity of someone seeking help (ie it does not mean a mild level of disorder.

The individual DASS scores do not define appropriate interventions. They should be used in conjunction
with all clinical information available to you in determining appropriate treatment for any individual.

ISymptoms of psychological arousal
’The more cognitive, subjective symptoms of anxiety

DASS 21 SCORE
DEPRESSION ANXIETY STRESS
SCORE SCORE SCORE
Depression Anxiety Stress
Normal 0-4 0-3 0-7
Mild 5-6 4-5 8-9
Moderate 7-10 6-7 10- 12
Severe 11-13 8-9 13-16
Extremely Severe 14 + 10 + 17 +

N.B. Please note that there are differences in scoring between this measure and the
DASS 21 as published on the DASS website http://www2.psy.unsw.edu.au/groups/dass/

This document may be freely downloaded and distributed on condition no change is made to the content. The information in this document is not intended as a substitute for professional

medical advice, diagnosis or treatment. Not to be used for commercial purposes and not to be hosted electronically outside of the Black Dog Institute website.
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Study ID:
Date:

THE

GENERAL HEALTH
QUESTIONNAIRE

Please read this carefully.

We should like to know if you have had any medical complaints and how your health has been in general,
over the past few weeks. Please answer ALL the questions on the following pages simply by underlining
the answer which you think most nearly applies to you. Remember that we want to know about present and

GHQ28

recent complaints, not those that you had in the past.

It is important that you try to answer ALL the questions.

Thank you very much for your co-operation.

Have you recently

Al been feeling perfectly well and in Better Same Worse Much worse
good health? than usual as usual than usual than usual

A2 been feeling in need of a good Not No more Rather more  Much more
tonic? at all than usual than usual than usual

A3 been feeling run down and out of Not No more Rather more  Much more
sorts? at all than usual than usual than usual

A4 felt that you are ill? Not No more Rather more  Much more
at all than usual than usual than usual

A5 been getting any pains in Not No more Rather more  Much more
your head? at all than usual than usual than usual

A6 been getting a feeling of tightness Not No more Rather more  Much more
or pressure in your head? at all than usual than usual than usual

A7 been having hot or cold spells? Not No more Rather more  Much more
at all than usual than usual than usual

B1 lost much sleep over worry? Not No more Rather more  Much more
atall than usual than usual than usual

B2 had dlifficulty in staying asleep Not No more Rather more  Much more
once you are off? at all than usual than usual than usual

B3 felt constantly under strain? Not No more Rather more ~ Much more
at all than usual than usual than usual

B4 been getting edgy and Not No more Rather more  Much more
bad-tempered? at all than usual than usual than usual

B5 been getting scared or panicky Not No more Rather more ~ Much more
for no good reason? at all than usual than usual than usual

B6 found everything getting on Not No more Rather more  Much more
top of you? at all than usual than usual than usual

B7 been feeling nervous and Not No more Rather more ~ Much more
strung-up all the time? at all than usual than usual than usual

A naturalistic observational study of Western herbal medicine practice in self-reported anxiety and

depression

Please turn over



Have you recently

Cl been managing to keep yourself More so Same Rather less Much less
busy and occupied? than usual asusual than usual than usual
C2 been taking longer over the things Quicker Same Longer Much longer
you do? than usual as usual than usual than usual
C3 felt on the whole you were doing Better About Less well Much
things well? than usual the same than usual less well
C4 been satisfied with the way More About same Less satisfied Much less
you've carried out your task? satisfied as usual than usual satisfied
C5 felt that you are playing a useful More so Same Less useful Much less
part in things? than usual as usual than usual useful
C6 felt capable of making decisions More so Same Less so Much less
about things? than usual as usual thanusual capable
C7 been able to enjoy your normal More so Same Less so Much less
day-to-day activities? than usual as usual than usual than usual
DI been thinking of yourself as a Not No more Rather more  Much more
worthless person? at all than usual than usual than usual
D2 felt that life is entirely hopeless? Not No more Rather more  Much more
atall than usual than usual than usual
D3 felt that life isn't worth living? Not No more Rather more  Much more
at all than usual than usual than usual
D4 thought of the possibility that you Definitely | don't Has crossed  Definitely
might make away with yourself? not thinkso my mind have
D5 found at times you couldn't do Not No more Rather more  Much more
anything because your nerves atall than usual than usual than usual
were too bad?
D6 found yourself wishing you were Not Nomore Rather more  Much more
dead and away from it all? at all than usual than usual than usual
D7 found that the idea of taking your Definitely | don't Has crossed  Definitely
own life kept coming into your mind? not think so my mind has
A B D Total

A naturalistic observational study of Western herbal medicine practice in self-reported anxiety and

depression



Profile of Mood States

Date
Subject Code No.

Directions: Describe HOW YOU FEEL RIGHT NOW by checking one space after each
of the words listed below:

FEELING Notatall  Alittle Mod.  Quite a bit Extremely
Friendly 4 5
Tense

Angry

Worn Out
Unhappy
Clear-headed
Lively

Confused

Sorry for things done
Shaky

Listless

Peeved
Considerate

Sad

Active

On edge

Grouchy

Blue

Energetic

Panicky

Hopeless

Relaxed

Unworthy

Spiteful
Sympathetic
Uneasy

Restless

Unable to concentrate
Fatigued
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FEELING

Helpful
Annoyed
Discouraged
Resentful
Nervous
Lonely
Miserable
Muddled
Cheerful
Bitter
Exhausted
Anxious
Ready to fight
Good-natured
Gloomy
Desperate
Sluggish
Rebellious
Helpless
Weary
Bewildered
Alert
Deceived
Furious
Effacious
Trusting
Full of pep
Bad-tempered
Worthless
Forgetful
Carefree
Terrified
Guilty
Vigorous

Uncertain about things
Bushed

Not at all
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Date: Patient Study ID:
A naturalistic study of herbal medicine for self-reported depression and/or anxiety

Please read each question and assess your feelings, for the last two weeks, and circle the
number on the scale for each guestion that gives the best answer for you

Excellent Very good Good Fair Poor

1. In general, 1 2 3 4 5
would you say
your health is:

2. Compared to one year ago,

how would your rate your health in general now?

Much better now than one year ago 1
Somewhat better now than one year ago 2
About the same 3
Somewhat worse now than one year ago 4
Much worse now than one year ago 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?

(Circle One Number on Each Line)

Yes, Yes, Limited No, Not
Limited a a Little limited at All
Lot
3. Vigorous activities, such as running, lifting heavy [1] [2] [3]
objects, participating in strenuous sports
4. Moderate activities, such as moving a table, pushing [1] [2] [3]
a vacuum cleaner, bowling, or playing golf
5. Lifting or carrying groceries [1] [2] [3]
6. Climbing several flights of stairs [1] [2] [3]
7. Climbing one flight of stairs [1] [2] [3]
8. Bending, kneeling, or stooping [1] [2] [3]
9. Walking more than a mile [1] [2] [3]
10. Walking several blocks [1] [2] [3]
11. Walking one block [1] [2] [3]
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Date: Patient Study ID:
A naturalistic study of herbal medicine for self-reported depression and/or anxiety

12. Bathing or dressing yourself [1] [2] [3]

During the past 4 weeks, have you had any of the following problems with your work or other
regular daily activities as a result of your physical health?

(Circle One Number on Each Line)

Yes|No
13. Cut down the amount of time you spent on work or other activities 1|2
14. Accomplished less than you would like 1|2
15. Were limited in the kind of work or other activities 1|2
16. Had difficulty performing the work or other activities (for example, it took extra 1|2
effort)

During the past 4 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)? (Circle One Number on Each Line)

Yes|No

17. Cut down the amount of time you spent on work or other activities| 1 | 2

18. Accomplished less than you would like 1|2

19. Didn't do work or other activities as carefully as usual 1|2

20. During the past 4 weeks, to what extent has your physical health or emotional problems
interfered with your normal social activities with family, friends, neighbors, or groups?

(Circle One Number)
Not at all 1

Slightly 2

Moderately 3

Quite a bit 4
Extremely 5

21. How much bodily pain have you had during the past 4 weeks?
(Circle One Number)
None 1

Very mild 2

Mild 3

Moderate 4

Severe 5
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Date: Patient Study ID:

A naturalistic study of herbal medicine for self-reported depression and/or anxiety

Very severe 6

22. During the past 4 weeks, how much did pain interfere with your normal work (including both
work outside the home and housework)?

(Circle One Number)

Not at all 1

A little bit 2

Moderately 3

Quite a bit 4

Extremely 5

These questions are about how you feel and how things have been with you during the past 4
weeks. For each question, please give the one answer that comes closest to the way you have
been feeling.

How much of the time during the past 4 weeks . . .

(Circle One Number on Each Line)

All of Most of | A Good Bit | Some of | A Little of | None of
the the Time of the the Time | the Time | the Time
Time Time
23. Did you feel full of pep? 1 2 3 4 5 6
24. Have you been a very 1 2 3 4 5 6
nervous person?
25. Have you felt so down in the 1 2 3 4 5 6
dumps that nothing could cheer
you up?
26. Have you felt calm and 1 2 3 4 5 6
peaceful?
27. Did you have a lot of energy? 1 2 3 4 5 6
28. Have you felt downhearted 1 2 3 4 5 6
and blue?
29. Did you feel worn out? 1 2 3 4 5 6
30. Have you been a happy 1 2 3 4 5 6
person?
31. Did you feel tired? 1 2 3 4 5 6
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Date: Patient Study ID:

A naturalistic study of herbal medicine for self-reported depression and/or anxiety

32. During the past 4 weeks, how much of the time has your physical health or emotional
problems interfered with your social activities (like visiting with friends, relatives, etc.)?

(Circle One Number)

All of the time 1

Most of the time 2

Some of the time 3

A little of the time 4

None of the time 5

How TRUE or FALSE is each of the following statements for you.

(Circle One Number on Each Line)

Definitely Mostly Don't Mostly Definitely
True True Know False False
33. | seem to get sick a little easier 1 2 3 4 5
than other people
34. | am as healthy as anybody | 1 2 3 4 5
know
35. | expect my health to get worse 1 2 3 4 5
36. My health is excellent 1 2 3 4 5
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A naturalistic observational study of Western herbal medicine practice in self-reported
anxiety and depression

STUDY ID: DATE:

Please circle:

Initial visit Follow-up 1 Follow-up 2

Herbal medicine prescription:

Please provide herb details including form (i.e. tincture, tablet, infusion) and brand (e.g. St John’s
Wort 1:2 tincture, Mediherb). If multiple herbs are in herbal combination tincture, please provide

dosage instructions for entire tincture.

Please mark constituents of a combination tincture with a *

Herb (inc form and brand) Herb amount Dosing instructions

(mL or mq)
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