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Primary Care (BAS/Medtcal Personnel Survey)

Mulii-National Force - rag

This survey is being conducted under the direction of the MNF-I Commander. The purpose of this questionnaire is o gather data
abcut the current mental well-being of Scldiers and behavicral heailth perscnnel! in theater and the functioning of the mental health
system in OlF. Your responses will not be linked to you as an individual.

Definition: Mental health care is the clinical care of Scldiers with mental health problems or combat and cperational stress reactions,

A. Demographics

Today's Date: 1. AGE 2. GENDER 3. GRADE/RANK
18419 " Maie SRS
20-24 ““Female E5-E6
2629 . E7-EQ
30439 0103
-'}'_3i-'_'ef3-t] or cider -";.-}.'.g{}ﬁ%mﬂg
WO OS
4. Unit 5. Branch of Service 6. PREVARY COMPONENT

“UArmy Active Component

= Navy “iReserve {USAR)

“Alr Force i National Guard

iarines AGR

-":'El-f':Cither “Individual Ready

Reserve {I[RR)

7. Ocoupational Speciaity: 8. Which region best describes where you
i kEmerg Med are currently serving?
-'f_:g_':;Famiiy Practice ““Narthern [rag {Mosul area)
R ght Surgeon SNorth Bast [rag (Kikkuk area)
o GMO ~CNaorth Central trag (Tikit/Balad area)
TPA ~i-Central [raq {Baghdad area)
. Nurse -".-_':.:'j';ScJuth Ceniral fraq {(Karbala to Nasiriyah)
“Healthcare Specialist/Corpsman “iiSauth lrag {Basra area)
“Uinternal Medicine " Narth Kuwait {Udaird, Virginia, etc.)
f}_{{:‘_—.PEdiatfiCiEm CoSouth Kuwait {Doha, Ardfian, etc. )
1 nOther - Other

9. For THIS deployment, please indicate MONTH/YEAR you arrived in theater:
MONTH JAN F 5 MAR  APR MAY JUN JUL AUG SkP QCT NOV DEC

YEAR 2003 2004 2005 2006
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10, How long {MONTHS) 11. How many TOTAL DAYS have 12. How many MONTHS
should a deployment {ast? yvou been deployved {combat or have you been assigned

{}-'}j'_::'_';._"{;E_':'{} neacekeeping ) in the past two ta the current unit?
years|)r

&

2 00~ B o P L B o

B I S E R
O~ ;o P L2 B e D
© N DB O
0o~ B P B2 o O
2 0o~ B o & L3 RS

13. How many MONTHS has 14, Approxamately how many
youi current unit been deployed soidiers does your team support?
te [rag/Kuwait?

IR Example: If 200, then bubble "0200"

© W N OO AW O
S
T o B I 5 T o ) S N T A B O
cmNoaron o

0o~ O L RS
(e R A I VS SRS

B. Standards

1. Please indicate how much you DISAGREE cor AGREE

AGREENOR

with the following statements: DISAEREE

i st o phedical o 1 s A ASE DT OpsiaHeRs A dlea T T

are clear. W

rea of Operations
are clear.

- The standards for fransfer of dlinical mental healin information between .

T encountered situations

know how to respond,
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C. Coordination

1. Please indicate how much you DISAGREE cor AGREE
with the following statements:

DIS%EREE

Welcoordinaleliniadinte ol mentalh
i Ares of Uperalions.
We cmmrdmateﬁmtegrate our mentai heaith actwataea w;th mentai heaith

persr}ﬂnei N oUf ﬂﬂ'ea c}f {}peratamna

e

""'I‘«.f’[entai heaith perar:mﬂei have pmuatjed us information about the services they

rovide to Scidiers.

D. Combat and Operational 5tress Control and Mental Health Services

1. During this deployment, how frequently d!d ynu _ 4

Help Soldiers with a mental healitiproblerz. . B D D
o o {stresa management} ciassesP e R (I, e RN [ R
E_?}f}fCr::rnﬁu Ewith dnitieaders: regardmg mental haaith isslies?

.Re{e;’ Sg;d;erg W;th mentai heajth pmt}iemg m the {;,hapia;ﬂ’}".“mmm i o L L :

2. Are mental health rescurces available -"-5'_'_-.‘;’&5
on the FOB(s) you primarily support? “No

E. Skills and Training

Piease indicate how much you DHSAGREE or AGREE with
the following statements:

1. 1fee] confident in my ability to: DﬁﬁﬁﬂEE

“Help:! E’&ﬂidi&i‘ﬁ face miental healthissiies dur raﬁfg the'd eﬂimyma M
':I'Evaiuaie and treat Soldiers with Substance ﬁhuaefﬂepeaﬁdeme

§_§§f§55£:vaiua‘ta andireat Combatand Cheralional Stress Fia;aﬁ:tmn
':"Heip Soldiers face BHICOSC aasuéa durmg the de;}imyment

E‘u’ﬁilﬁﬂiﬁ Elﬂfj treat AEU?& ETTEEE Eiﬁﬂi‘d&i‘fpﬁlﬁi Traumatic &ﬁfE*SE ’iﬁﬂrﬂie e

Evaiuate Emd tfeat vacizma :}f Sexuai assauit

§_';;-§f;gii*ﬁ«rfﬂrm {-;i;nacai euaiuaimﬂ aﬁd traaimeﬂt {;tf ﬂﬂﬂ*ﬂﬁmbﬂiﬁlﬁ’tﬁ

Peﬂmrm cimacai evaiuaimn aﬂd treaimeni Gf detamees
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F. Stigma and Barriers to Care

1. Please indicate how much you DISAGREE or AGREE
with the following statements:

DISﬂiEREE

! ..-_.-f‘"’“?ﬁ___f fﬂm_mb’ __Eﬂm__. . i
memandera welcome %jaf:k EzGidiEi‘S wm have heen aageaaed fr}r Eu;cadai

thmughtaﬁhehawmrs and a'eturned to duty

G. Personal Well-being

1. Please indicate how much you DISAGREE cor AGREE
w;th the fmiimw;ng Statemema

D ISP&E‘.-R EE

I‘u'ly mentai weii hemg haa heen adversely affected by the evenis I have
witnessed on this deployment.

E:iﬂCE thaa ﬂepimymem I have %:}ecr:}me 35:55 senaatwe tr} the ﬂE:EdE r}f the

E:Gidaers. f sewefau;:}pc}rt

2. Please rate the following:

§_§§f§_f-‘fﬁ:mr pargan al m@r&ﬂﬁ

Your en ergy ievei
E_%fﬁ_f‘:’@ur iava! of burﬁ:::rut

Your mr}twatmﬂ

3. The following equipment/supplies would have improved my team's ability to complete cur BH/COST mission:
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H. Psychiatric Medication {ONLY providers credentialed to prescribe medications)

1. The procedures for ordenng/replenishing 2. [n general, there has been 3. There has been adequate availability of
nsychiatric medications in this theater/Area adequate availability of appropriate  appropriate psychiatric medication at these

of Operations are clear. nsychiatric medications in the Area levels of care;

“Strongly Disagree of Operations.
“Lhsagree

.-'-_';_.':.Neither Agree nor Disagree ."ij"_-;‘z’ea é-v.ei. .r:{ {Fmﬂmafdﬁuppr}rt

Agree “No Medical Company)

L Strongly Agree - Level B {Combat Support

4. Dunng this deployment, how frequently did you prescribe
medication for;

5. WWhat medications were needed by Soldiers during
this depioyment, but were not availlable {o prescribe.

6. Have you ever prescribed 7. hd you ever practice cutside
a medication that you felt the scope of your privilege”?
uncomfortable providing? ~No

" No Yes, reason

“Yes, reasen

THANK YOU FOR COMPLETING THIS SURVEY!

Piease provide any additional comments on the back of the survey, if needed.
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