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TRANSPLANTATION








DONATION LOCATION
1.
What was the date of your donation?


2.
At which transplant program did you donate?   
(1
New York Presbyterian Hospital / Columbia University
(2
NYU School of Medicine
(3
Strong Memorial Hospital / University of Rochester
(4
Westchester Medical Center
(5
Mount Sinai School of Medicine
OPINION OF THE DONATION EXPERIENCE
3.
All things considered, would you become an organ donor if you had it to do over?
(1
Yes, Would Donate
(2
Maybe

(3
No, Would Not Donate 

(8
No Opinion/Don’t Know 
4.
Overall, how satisfied are you with your experience as an organ donor?

(1
Very Satisfied
(2
Somewhat Satisfied
(3
Not Satisfied

(8
No Opinion/Don’t Know
EMPLOYMENT:  PRIOR TO DONATION
5.
At the time of your donation, did you work?

(1
Yes
(2
No  (Go to Q10)
(8
No Opinion/Don’t Know  (Go to Question 10)
6.
Did you work full-time or part-time?  

(1
Worked Full-Time

(2
Worked Part-Time

(8
No Opinion/Don’t Know

7.
Did your job require any physical labor or lifting?
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Desk Job / Seated Most of the Time
(2
Physically Active / Walking and Standing
(3
Physical Labor / Lifting

(8
No Opinion/Don’t Know
8.
Was your employer supportive of your donation?  

(1
Very Supportive
(2
Somewhat Supportive
(3
Not Supportive 
(8
No Opinion/Don’t Know
9.
In which ways was your employer supportive of your donation?  (Check All That Apply)
(1
Flexible Work Schedule
(2
Paid Time Off / Leave
(3
Held Current Position / Job

(4
Collected Monies / Held Fundraiser

(6
Employer Was Not Supportive
(8
No Opinion/Don’t Know
(5
Some Other Way (Specify Below) 


EMPLOYMENT:  AFTER DONATION
10.
Do you currently work?
(1
Yes

(2
No  (Go to Question 15)
(8
No Opinion/Don’t Know
11.
Which best describes your current employment?

(1
Work Full-Time

(2
Work Part-Time

(3
Self-Employed
(8
No Opinion/Don’t Know

12.
After your donation, how much time did you take off from work for rest and recovery? 
(1
1 Month or Less
(2
2 Months
(3
3 Months
(4
Over 3 Months

(8
No Opinion/Don’t Know
13.
For the time off after your donation, did you use any of your personal, sick, or vacation time? 

(1
Yes
(2
No
(8
No Opinion/Don’t Know 
14.
Did you return to work in the same job, or did you return to a different job? 

(1
Same

(2
Different

(8
No Opinion/Don’t Know 
FINANCIAL ASPECTS OF DONATION
The next questions are about your costs of donating.

15.
In total, about how much did you spend for medical and non-medical expenses such as travel, lodging and meals?
(1
$0 / Nothing

(2
Less Than $500

(3
$500 to $1,000

(4
$1,000 to $2,000

(5
$2,000 to $3,000

(6
Over $3,000
(8
No Opinion/Don’t Know
16.
Has donating caused you any financial hardship? 
(1
Yes, Major Financial Hardship

(2
Yes, Minor Financial Hardship
(2
No Financial Hardship

(8
No Opinion/Don’t Know 
17.
Is there anything you would tell future donors about the expense of donating?  (Check All That Apply)
(1
Prepare for Out-of-Pocket Expenses
(2
Prepare for Loss of Income
(3
Inquire About Short or Long Term Disability Coverage
(8
No Opinion/Don’t Know
(4
Anything Else  (Specify Below)
HEALTH INSURANCE
20.
Do you currently have any health insurance or a health plan?
(1
Yes

(2
No   (Go to Question 23)
(8
No Opinion/Don’t Know 
21. 
What is the name of your health plan?
(1
Plan Name

(8
No Opinion/Don’t Know 
22.
As a result of your donation, have your health insurance premiums increased? 
(1
Yes
(2
No
(3
Do Not Have Health Insurance
(8
No Opinion/Don’t Know
23.
As a result of donation, have you been denied any health insurance coverage? 

(1
Yes

(2
No

(8
No Opinion/Don’t Know
LIFE INSURANCE

20.
Do you currently have any life insurance?
(1
Yes

(2
No   (Go to Question 23)
22.
As a result of your donation, have your life insurance premiums increased? 
(1
Yes

(2
No
(3
Do Not Have Health Insurance

(8
No Opinion/Don’t Know

23.
As a result of donation, have you been denied any life insurance coverage? 

(1
Yes

(2
No

(8
No Opinion/Don’t Know
THE HOSPITAL STAY

27.
Overall, how satisfied were you with the quality of care you received in the hospital?
(1
Very Satisfied

(2
Somewhat Satisfied

(3
Not Satisfied

(8
No Opinion/Don’t Know 
28.
How satisfied were you with the quality of care you received from the nursing staff? 
(1
Very Satisfied

(2
Somewhat Satisfied

(3
Not Satisfied

(8
No Opinion/Don’t Know
29.
How satisfied were you with the quality of care you received from the physicians? 
(1
Very Satisfied

(2
Somewhat Satisfied

(3
Not Satisfied

(8
No Opinion/Don’t Know
30.
For the days following the surgery, did you feel better, the same, or worse than you expected? 

(1
Better

(2
The Same

(3
Worse

(8
No Opinion/Don’t Know 
DONOR CONTACT
31.
Before the surgery, were you offered the opportunity to speak with a donor?
(1
Yes

(2
No

(8
No Opinion/Don’t Know 

32.
Before the surgery, did you speak with anyone who had previously donated?
(1
Yes

(2
No  (Go to Question 34)
(8
No Opinion/Don’t Know  (Go to Question 34)
33.
Was speaking to a donor helpful or not helpful to you?
(1
Helpful

(2
Not Helpful
(8
No Opinion/Don’t Know
33.
Would you recommend speaking to a donor before donating?
(1
Would recommend

(2
Would Not Recommend

(8
No Opinion/Don’t Know

PHYSICAL RECOVERY FROM DONATION
34.
Do you currently feel as well as you felt before the surgery?
(1
Yes

(2
No

(8
No Opinion/Don’t Know 
35.
After the surgery, did you have any of the following?  (Check all that apply)
(1
Infection

(2
Obstruction
(3
Incision Pain

(4
Stomach Muscle Pain

(5
Hernia
(6
Bile Leak

(0
No Medical Problems
(8
No Opinion/Don’t Know
(7
Any Other Medical Problem  (Specify Below)
36.
Do you currently have any of the following?  (Check all that apply)
(1
Infection

(2
Obstruction
(3
Incision Pain

(4
Stomach Muscle Pain

(5
Hernia
(6
Bile Leak

(0
No Current Problems

(8
No Opinion/Don’t Know
(7
Any Other Medical Problem  (Specify Below)
EMOTIONAL RECOVERY FROM DONATION

37.
After the surgery, did you have any of the following emotional concerns or problems?  (Check all that apply)
(1
Intrusive Thoughts

(2
Preoccupation About Donation
(3
Depression

(4
Anxiety

(0
No Problems

(8
No Opinion/Don’t Know
(5
Any Other Problem  (Specify Below)
38.
Do you currently have any of the following?  (Check all that apply)
(1
Intrusive Thoughts

(2
Preoccupation About Donation
(3
Depression

(4
Anxiety

(0
No Current Problems

(8
No Opinion/Don’t Know
(5
Any Other Problem  (Specify Below)
ACTIVITIES OF DAILY LIVING

39.
Have you now returned to your normal daily activities such as driving, shopping, and exercising?

(1
Yes

(2
No

(8
No Opinion/Don’t Know 

40.
In what ways, if any, are you not yet back to normal? 

EFFECT OF DONATION ON RELATIONSHIPS
41.
From what you know, is the recipient’s health currently better, the same, or worse than before the transplant? 
(1
Better

(2
The Same
(3
Worse

(8
No Opinion/Don’t Know
42.
What is the relationship of the recipient to you? 

(1
Spouse / Significant Other

(2
Child
(3
Parent

(8
No Opinion/Don’t Know
(4
Other  (Specify)


43.
Has the donation strained, or put stress on, your relationship with the recipient? 
(1
Yes

(2
No Strain / Stress on Relationship

(8
No Opinion/Don’t Know
44.
Has the donation strained, or put stress on, any (other) family relationships? 

(1
Yes

(2
No Strain / Stress on Relationships

(8
No Opinion/Don’t Know
OVERALL EFFECTS OF DONATION

45.
All things considered, in which of the following ways has donating affected your life in a positive way? (check all that apply)
(1
Saved a Life / Recipient is Healthy

(2
Good Feeling From Donating
(3
Appreciate Life More

(5
No Positive Effect

(8
No Opinion/Don’t Know

(4
Other  (Specify Below)

46.
All things considered, has donating affected your life in any negative way? 
(1
Yes

(2
No  (Go to Question 48)
(8
No Opinion/Don’t Know  (Go to Question 48)
47.
In what ways has donating affected you negatively?  (Please be as specific as possible)
CLASSIFICATION INFORMATION

48.
How would you rate your own health? 
(1
Excellent

(2
Very Good
(3
Good

(4
Fair
(5
Poor

(8
No Opinion/Don’t Know
49.
What is the highest level of education you have completed? 

(1
High School Graduate or Less

(2
Some College or Associate’s Degree
(3
Bachelor’s Degree

(4
Graduate Study or Degree

(8
No Opinion/Don’t Know
50.
What is your age? 
(1
Age

(8
No Opinion/Don’t Know
51.
Do you consider yourself Black or African-American, White, Asian, or some other race or ethnicity? 
(1
Black or African American

(2
White

(3
Asian

(8
No Opinion/Don’t Know
(4
Other Race or Ethnicity  (Specify)

52.
What is the total annual household income for all persons living in your household? 

(1
Under $25,000

(2
$25,000 to $50,000

(3
$50,000 to $100,000

(4
$100,000 to $150,000

(5
Or Over $150,000

(8
No Opinion/Don’t Know
RECOMMENDATIONS REGARDING DONATION

53.
Can you make any suggestions for ways that the transplant team could better prepare donors?  (Please be as specific as possible)
54.
Finally, is there anything you would want to tell somebody who is considering becoming an organ donor?






















































