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INTRODUCTION 
Consumer Perceptions of Care Surveys are administered annually to individuals and families 

who have received Medicaid or State-funded mental health and/or substance abuse 

services. Samples of adult consumers (ages 18+), youth (ages 12-17), and family 

member/guardians of children 11 years old and younger are administered confidential 

surveys. The survey and its questions change depending upon the respective age group.  

From the 2020 administration of the Consumer Perceptions of Care Survey, a total of 533 

responses were analyzed for this report’s findings. The survey was administered in a variety 

of ways including: electronically, by paper, and by interview. Members/Recipients who 

received a service on or after June 1, 2020 through September 15, 2020 and who had not 

been discharged from services were eligible to complete a survey.  

It should be noted the name of the survey is “Consumer Perceptions of Care.” Trillium 

utilizes the term Member (Medicaid funded) or Recipient (state funded). 

METHODOLOGY 
The 2020 Perceptions of Care (PoC) survey employed questions that both provided easily 

quantifiable response (i.e. Likert-style questions), as well as open-ended questions 

designed to elicit qualitative responses. Because of this, identifying a methodological 

approach that allows for analyses of both types of questioning is necessary—a mixed-

methods approach will be utilized for analyzing these data.  

It has further been suggested that analysis efforts may be limited by the imposition of 

hypotheses or pre-determined expectations upon a set of data. In such instances, utilizing 

an inductive approach to studying and analyzing the data is appropriate. Inductive 

methodology “…involves the search for pattern from observation and the development of 

explanations” (Bernard, 2011). This particular approach assumes a “post diction” style of 

analysis, allowing themes/patterns to emerge organically from the open-ended responses 

after their collection.  

To analyze these data, two primary software/programs were used: Statistical Packages for 

the Social Sciences (SPSS) and Excel were used to calculate and visualize statistical findings. 
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ADJUSTMENTS TO DATASET 

In order to effectively analyze the data, certain adjustments were made to the dataset. This 

included removing incomplete cases (i.e., where ≥50% of responses missing) cases with 

out-of-range ages respective to the Adult, Youth, and Child/Family instruments. The impact 

of this adjustment is reported below: 

 

Additionally, categories were coded to represent both racial background and gender 

identity (see Appendix E).  

Likert-style questions were recoded from nominal responses to ordinal responses as 

follows: 

 
For a complete list of recoded variables and their included characteristics, see Appendix A.  

MIXED-METHODS APPROACH 

Understanding that “…a more detailed and clear understanding of [the] study topic [may 

occur] by examining it from several different methodological perspectives,” a mixed-

methods approach is best suited for analyzing these data (Carr, et al., 2018). Often referred 

to as a “multimethod approach,” this approach allows for more than one method to be 

applied during data analysis to provide greater insight—this is particularly relevant when 

multiple forms of responses have been elicited from a single study.  

Utilizing only statistical analyses - electing to forgo analysis of open-ended questions - 

would fail to provide a comprehensive analysis of the survey; this approach allows us to 

counterbalance such limitations.  
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GROUNDED THEORY APPROACH FOR QUALITATIVE RESPONSES 

When reviewing qualitative data (e.g., open-ended responses), it is important to identify 

patterns, similarities and differences as a part of the analysis process.  

The grounded theory approach couples well with inductive work, suggesting “…that 

researchers should extrapolate conceptual relationships from the data rather than formulate 

testable hypotheses from existing theory” (Carr, et al., 2018). By contrast, the use of content 

analysis would seek to apply predetermined themes to the qualitative data, which limits 

pattern emergence.  

DESCRIPTIVE STATISTICS 

Descriptive statistics allow researchers to create simple summarizations of characteristics 

within a particular sample. Univariate analyses methods (e.g., frequency distributions, 

percentages, and mode) are often used to report demographic characteristics or other 

survey respondent profile features (Aday, 1996). For this report, descriptive, univariate 

measures will be used to showcase counts for a variety of respondent characteristics (e.g., 

racial background, and age cohorts). 

NOTES ON METHODOLOGICAL LIMITATIONS 
The 2020 Perceptions of Care survey has several limitations due largely to influences of 

collecting data during the COVID-19 pandemic. It is important to present and consider such 

methodological limitations, as they often produce constraints on generalizability or 

application of the findings – as well as influence the validity of the findings (Price & Murnan, 

2004). Beyond this, the 2020 Perceptions of Care survey sought to collect information on 

areas somewhat unrelated to the iterations from previous years. The 2020 iteration, being 

largely concerned with telehealth practices, did not posit questions apropos to 

physical/mental health wellness. Because of this, comparing the 2020 data to historical data 

was both limited and challenging.  

LIMITATIONS DUE TO ADMINISTRATION METHODOLOGY 

A report by the Substance Abuse and Mental Health Services Administration (SAMHSA) 

recently outlined the relationship between response rates and survey mode of 

administration (NRI, Inc. for Substance Abuse and Mental Health Services Administration, 

2020). Due to the COVID-19 pandemic, the administration methods for the 2020 

Perceptions of Care survey differed from previous years. As a result, during the data-
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cleaning process, administration methods were classified into four categories: electronic, 

paper, interview, or N/A.  

Electronic administration included web-based surveys taken either by the client, or 

administered to the client by facility staff. Paper administration included surveys that were 

given to the client during the visit, and the responses later recorded into the system by 

facility staff.  

Interview-based administration included any responses that were collected through face-

to-face interactions; however, responses did not distinguish if such face-to-face collections 

were completed using a paper copy, or by reading from an electronic version. Five surveys 

were completed through interviewing; these were unlikely to significantly influence the 

results.  

Findings by SAMHSA suggest that self-administered, web-based surveys typically see lower 

response rates than other forms of administration. However, the 2020 Perceptions of Care 

survey witnessed its highest response rate through web-based administration. Historically, 

certain portions of the surveyed population have participated via mail. It is likely that the 

2020 iteration of the PoC survey witnessed a lower response rate than previous years due 

to exclusion of such administration options.  
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LIMITATIONS DUE TO SAMPLING STRATEGY 

According the standards released by SAMHSA, the 2020 iteration of the Perceptions of 

Care survey utilized “…convenience, stratified, random…” sampling strategies (NRI, Inc. 

for Substance Abuse and Mental Health Services Administration, 2020). The use of both 

probability and non-probability sampling strategies simultaneously introduces questions of 

defensibility and validity to the collected data.  

Data gleaned from random sampling (a probability sampling technique) is largely 

generalizable. This is due to the process by which respondents are selected to participate, 

ensuring that “…different members of the target population have equal probabilities of 

being chosen” (Jager, Putnick, & Bornstein, 2017).  

Because respondents have an equal probability of being selected, the variety of opinions 

and responses likely to exist in the entire population may be presented/represented in the 

collected data; therefore, the findings are considered to be generalizable.  

By contrast, data gleaned from convenience sampling (a non-probability sampling 

technique) is not considered to be generalizable. Convenience sampling seeks its 

respondents out “…in an ad hoc fashion based on their accessibility and/or proximity to 

the research” (Jager, Putnick, & Bornstein, 2017). As it is not possible to represent the 

opinions/responses of the entire population with such a sampling technique, their findings 

cannot be generalized.  

While some scholars have argued that “mixed-methods sampling” is possible for certain 

research undertakings, it is a difficult process to maneuver (Teddlie & Yu, 2007). Since we 

are unaware of which sampling strategy is responsible for each respective set of data, we 

cannot argue for any generalizations based upon the findings.  

DESCRIPTION OF SAMPLE 
Specific for Trillium Health Resources, findings were reported from the analysis of 533 

responses to the 2020 Perceptions of Care survey.  

AGE 

Respondents aged 10-19 accounted for the majority of responses (35.0%). 



 

Page 9 of 47 

 

Perceptions of Care – 2020 
 
 

 

GENDER 

The number of respondents identifying as male or female were almost evenly split. 

 

RACE 

Of the 533 respondents who took the survey 52.3% identified as white and 36.8% identified 

as black/African American. 8.2% of the respondents identified as either multiracial or 

American Indian/Native American. 
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MODE OF ADMINISTRATION 

The majority of respondents (80.6%, n=430) completed the survey electronically; 17.4% 

(n=93) of respondents completed a paper copy of the survey. 

 

COUNTY 

The ten counties with largest numbers of responses are shown in the following graph. The 

county with the most respondents is New Hanover County (21.8%, n=116). For response 

numbers for all counties, see Appendix A.  
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DIAGNOSIS TYPE 

Of the 533 respondents, 415 indicate their primary reason for service as mental health 

services, while 104 indicated substance abuse services was their primary reason. Fourteen 

responses were left blank. 
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SELECTION OF FINDINGS 

OVERALL PERCEPTIONS OF CARE 
Responses to Likert-style questions were recoded from nominal values to ordinal values. 

This allowed a more thorough statistical review of the data that would otherwise be limited 

by simple nominal values. In order to summarize overall Perceptions of Care, the percent 

of positive responses was calculated across all items.  

For the 312 participants in the Adult survey, 87% of the overall Perceptions of Care was 

positive. Likewise, a majority (80%) of the 144 participants in the Youth survey indicated an 

overall positive Perceptions of Care as a direct result of the services that they received. In 

regard to the Child Parent/Family survey, of the 77 participants, 84% of the individuals 

indicated an overall positive Perceptions of Care as a direct result of the services that they 

received.  

 

RECEIVED TELETHERAPY/TELEHEALTH 

In response to the question “In the past six months, did you/your child receive any 

teletherapy or other telehealth services from your mental health or substance use service 

provider(s)?”, a majority of respondents indicated that they had received some form of 

teletherapy/telehealth services from their mental health or substance use service provider. 
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The individuals that responded “yes” to receiving telehealth/teletherapy services were 

most likely to indicate those services were just as helpful as in-person. 

Teletherapy/telehealth was described as more helpful in both Adult (e.g., 23% more helpful 

as opposed to 16% less helpful) and Youth surveys (e.g., 30% more helpful as opposed to 

20% less helpful). Only the Child/Family respondents indicated that telehealth/teletherapy 

was less helpful on balance.  

 

POSITIVE PERCENTAGE YEAR OVER YEAR BY DOMAIN 

Positive percentages were calculated by dividing the number of positive Likert-responses 

(“Strongly Agree” and “Agree”) against the total number of responses per domain for each 

participant. Questions were coded into five domains for Youth and Child surveys, and six 

domains for Adult surveys. To review the domain definitions and which questions were 

classified within each domain, see Appendices B, C, D and E.  

For Access to Care: Historical data points were pulled from previous years’ reports. Adult 

respondents indicate a 10% increase in access to care since 2019; Youth respondents 

indicate a 2% increase in access to care since 2019; Child Parent/Family respondents 

indicate a 2% decrease in access to care since 2019.  
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For Quality and Appropriateness: This domain has only been historically applicable to 

Adult survey respondents. For this reason, the 2020 PoC survey analysis only included Adult 

survey respondents for this domain. Adult respondents indicate a 3% increase in Quality 

and Appropriateness when compared to 2019. 
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For Outcomes: Adult respondents indicate a 3% decrease in positive outcomes as a result 

of their visit when compared to 2019; Youth respondents indicate the same percentage of 

positive outcomes as a result of their visit when compared to 2019; Child Parent/Family 

respondents indicate a 10% decrease in positive outcomes as a result of their visit when 

compared to 2019. 

 

For Treatment Planning: Adult respondents indicate a 7% increase in involvement with 

treatment planning when compared to 2019; Youth respondents indicate a 26% decrease 

in involvement with treatment planning when compared to 2019; Child Parent/Family 

respondents indicate 4% decrease in involvement with treatment planning when compared 

to 2019.  
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For General Satisfaction: In general, Youth scores for General Satisfaction are lower than 

their Adult and Child/Family counterparts. Adult respondents indicate a 5% increase in 

general satisfaction when compared to 2019; Youth respondents indicate a 1% increase in 

general satisfaction when compared to 2019; Child Parent/Family respondents indicate a 

6% decrease in general satisfaction when compared to 2019.  

 

For Cultural Sensitivity: Youth respondents indicate no change in positive scores for 

Cultural Sensitivity when compared to 2019; Child Parent/Family respondents indicate a 

6% decrease in Cultural Sensitivity factors when compared to 2019.  
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For Social Connectedness: this domain has only been historically applicable to the Adult 

survey. Respondents to the Adult survey indicate an 8% increase in factors related to Social 

Connectedness. 

 

For Functioning: Adult respondents indicate a 6% increase in factors relating to 

Functioning, while Child/Family respondents indicate a 12% decrease in factors relating to 

Functioning.  
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QUALITY OF LIFE SINCE COVID-19 

Respondents were asked questions concerning quality of life across the following areas 

since COVID-19: Work/School, Housing/Living, Feeling Safe, Doing Things They Enjoy, 

Relationships, Physical Health, Substance Use, and Behavior/Mental Health Symptoms. 

Respondents rated each of these areas, on a five-point scale (Much better, somewhat 

better, About the same, Somewhat worse, and Much worse) which were collapsed into 

three categories (Better, About the same, and Worse) for producing the charts below. The 

charts include overall response rates for each of the three categories; N/As are not 

represented within the charts. 

Adult Survey: Adult survey results indicate improvement across the areas addressed, 

though the largest percentage of answers tend to be “About the same”, those answering 

“Better” outnumber those who answer “Worse”. “Doing Things I Enjoy” has the highest 

percent “Worse” responses within the Adult participants, but over twice as many adult 

participants indicated that their life is better in this area than before COVID-19. 

 

Youth Survey: In general, youth survey results tend to have lower percentages of “Better” 

and higher percentages of “Worse” responses than the other two surveys. This is may be 

best exemplified by the youth answers “Doing Things [They] Enjoy”, where 28% indicate 

this is better since COVID-19 (a lower percentage than the other two surveys) and 43% 

answer this area is worse (a higher percentage than the other surveys). 
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Child/Family Survey: Other than “School,” child/family respondents indicate 

improvement across areas that have more than a few responses. This survey shows the 

greatest improvement for “Relationships,” where 46% of respondents indicated an 

improvement and only 14% indicated relationships were worse since COVID-19 

emergency. Additionally, Child/Family members are much more likely to perceive 

improvements in “Behavioral/Mental Health Symptoms” (44%) vs. declines (18%). 
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PROBLEMS AS A RESULT OF THE COVID-19 EMERGENCY 

Respondents were given the opportunity to select from multiple choice options or to 

provide their own response to the question “As a result of the COVID-19 emergency, have 

you had problems meeting your needs in any of the following areas?” 

For all surveys, respondents predominantly selected “None of the Above” when asked 

about problems as a result of COVID-19.  

Adult Survey: Money/Income/Paying Bills, Transportation and Food were identified as 

the top three concerns resulting from COVID-19 for adult survey respondents. 
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Youth survey: Like adult participants, Money/Income/Paying Bills, Transportation and 

Food were identified as the top three concerns resulting from COVID-19. 

 

Child/Family survey: Unlike the other two survey groups, the child/family respondents 

indicated that childcare/supervision was their top problem area, ahead of those identified 

at the top of the other two surveys. The childcare/supervision area was not included in the 

other surveys.  
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INFORMATION AND SUPPORT BY LME/MCOS AND PROVIDERS ABOUT COVID-
19 

The majority of respondents feel both supported and informed in regard to COVID-19. 

Note: N/A responses are not included within the charts. The general pattern of results in 

the following charts are similar for the three surveys. Only 3% of each survey group 

indicated they were not able to get information about COVID-19 and few indicated that 

they did not feel supported by their providers during this time. The majority of respondents 

to all three surveys indicated that Trillium helped to keep them informed, but there was a 

larger minority who indicated that Trillium was less involved in keeping them informed. 
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OVERALL SATISFACTION BY RACIAL BACKGROUND 

Findings of overall satisfaction by race indicate that respondents from varying racial 

backgrounds all experience positive perceptions of care. Disproportionate sample sizes 

exist for some racial categories (i.e. American Indian/Native American) when compared to 

others. Rather than experiencing incremental changes, these data experience large 

changes between upper and lower limits. Values noted in red indicate lower sample sizes 

and could not be interpreted thoroughly.  
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OVERALL SATISFACTION BY AGE GROUP 

Findings of overall satisfaction by age group indicate that all age groups experience 

positive perceptions of care – all scoring higher than the expected average. 

 

OVERALL SATISFACTION BY GENDER 

Female respondents and respondents leaving their gender identity as “blank” experience 

positive perceptions of care at a lower rate than the expected average. Due to the low 

sample size of transgender and gender non-binary respondents, no inferences can be made 

from their overall satisfaction scores. 
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QUALITATIVE: OPEN-ENDED RESPONSES TO EXPERIENCES DURING COVID-19 

EMERGENCY 

In response to the question, “Is there anything else you’d like to tell us about your 

experiences during the COVID-19 emergency,” four main themes emerged from adult, 

youth, and child respondents: the desire for face-to-face interactions with staff/people; 

appreciation for measures taken to ensure safety and communication during COVID-19; 

self-improvement due to services; and needed improvements. By nature, open-ended 

questions allow participants to respond in their own language, allowing for a broader range 

of opinions to be captured; because of this, many comments did not relate to LME/MCO 

or treatment (e.g., “My dad died”, “Mainly I have focused on sobriety…”, and “This COVID 

sh** is bullsh**” [asterisks added]) so were placed in a separate theme, “personal attitudes, 

actions, and challenges”. The number of comments overall and for each theme are shown 

in the table below.  

Number and Percent of Participants Responding to the Question: 

Is there anything else you'd like to tell us about your (or your child’s) experiences during 

the COVID-19 emergency? 

 

In regard to the desire for increased face-to-face interactions, one adult respondent noted 

that “[they] feel lonely being at home all of the time… [they are] ready to return back to the 

program.” Another adult respondent indicated that they “miss seeing the therapist face to 

face.”  

Regarding safety, one adult respondent said, “I’m extremely appreciative of the Carter 

Clinic implementing the ‘wear a mask’ rule. I feel that far too many people are not taking 

this virus/pandemic seriously so I thank CC for doing so.” One respondent of the Child 

Family/Parent survey said they “continue to stay up to date on information given about the 

COVID-19 and any other viruses.” 
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Discussing self-improvement, one respondent of the Child Parent/Family survey said, “she 

has improved during [the] mental health services provided during COVID-19,” Another 

stated that they are “…doing so much better now that [they] started coming here.”  

Two respondents of the Youth survey indicated that the LME/MCOs could withstand 

improvement; one suggested that the “guardian doesn’t think MCO has put enough 

emphasis on mental health. A lot of people have suffered because of it.” Another said that 

they simply “[do] not receive information from [the] LME/MCO.” 

QUALITATIVE: OPEN-ENDED RESPONSES TO EXPERIENCES WITH TELETHERAPY 

OR TELEHEALTH SERVICES 

The responses to the question, “Is there anything else you’d like to tell us about your 

experience with teletherapy or telehealth,” were categorized as Positive, Neutral or 

Negative and comment within those categories are presented to exemplify general themes. 

As above, the “Personal attitudes, actions and challenges” category was included, but had 

only four entries. Note that some who rated teletherapy/telehealth as helpful, or even less 

helpful than in-person still wrote comments that were positive. The table below shows the 

number of comments provided for each survey group overall and by response category. 

The comments from the Adult survey group were numerous (n = 72) and overwhelmingly 

positive; while the comments from the other two groups were more often negative.  

Number and Percent of Participants Responding to the Question:  

Is there anything else you'd like to tell us about your (or your child's) experience with 

teletherapy or telehealth services? 
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The table below shows examples of those comments counted above. The examples were 

chosen to represent the range of themes extracted from the comments.  

Survey 
Group Positive Neutral Negative 

Adult 

• I don't feel any 
different about 
telehealth services 
compared to seeing 
my providers in 
person they are great 
either way & always 
care. 

• I don’t have to find a 
ride and that is a 
huge stress relief. 

• I think that it should 
continue to be 
provided as an 
alternative to in 
person sessions even 
after COVID is 
resolved 

• Depending on the 
service and 
provider, my 
preference on 
telehealth or in 
person will differ 

• It was different at 
first but now I am 
used to it. I do not 
have any problems 
with it. 

• I hated telehealth 
services, it's too 
impersonal 

• It is better meeting 
in person with my 
mental health 
provider 

• They are not as 
effective as face to 
face for me 

Youth 

• Great services • No neutral 
comments 

• Didn’t like it. 
Difficult to stay 
engaged 

• I felt like the one on 
one contact, with 
me was very helpful. 
It also was better 
way of 
communication. 
Physical presence of 
seeing and being 
around that person 
made the meeting 
personal and gets a 
caring effect from 
that individual 
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Survey 
Group Positive Neutral Negative 

Child/Family 

• It has been a great 
experience My child 
has been more open 
to talk 

• More convenient due 
to transportation 
issues or schedule 
conflicts 

• Caregiver: ''My child 
is definitely always 
excited to see you 
guys or have this 
time'' 

• Being in person 
would make things 
more hands on, 
especially with the 
child communicating 
with the people 
providing services. 
The staff is doing a 
great job with tele-
health considering 
that the strange 
times we are in and 
they have been 
really helpful in 
helping my child 

• Can be frustrating 
because client can’t 
see people over the 
phone 

• When using the 
phone or computer 
for ZOOM my child 
is antsy and fidgety 
Her ADHD 
symptoms are more 
evident 

• Telehealth was 
harder for my family 
because of my 
child's age and 
family circumstances 
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AREAS FOR POTENTIAL IMPROVEMENT 
Certain domains exhibited changes in their scores that suggest the need for 

review/potential improvement. Namely, negative shifts are witnessed in Outcome, 

Treatment Planning, and Cultural Sensitivity domains. In general, Outcomes demonstrated 

the lowest percentage across domains from all surveys. The following areas have been 

identified in collaboration with Quality Management.  

ADULT SURVEY – OUTCOMES 

Compared to previous years, the Outcomes domain for the Adult Survey scored lower. 

From 2019 to 2020, the Adult Survey reported a 2.7% decrease—this falls below both 

Organizational and State benchmarks. Specific to the Outcomes domain, questions 

regarding housing and school/work influenced the shift.  
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YOUTH SURVEY – OUTCOMES  

From 2019 to 2020, the Youth Survey indicates a ~1% decrease in the Outcomes domain—

this also falls below both Organizational and State benchmarks. Specific to this domain, 

questions regarding school/work influenced the shift. 
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YOUTH SURVEY – TREATMENT PLANNING  

From 2019 to 2020, the Treatment Planning domain for the Youth Survey experienced a 

25.8% decrease. This observation falls 33.9% below the State benchmark, and 42.9% below 

the Organizational benchmark. Questions regarding the client’s involvement in selecting 

their services influenced the shift.  
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CHILD FAMILY SURVEY – OUTCOMES & FUNCTIONING 

Both the Outcomes domain and the Functioning domain experienced decreases from 2019 

to 2020 within the Child Family Survey. Both domains fall below both the Organizational 

and the State benchmarks. This shift is largely attributed to the lack of positive responses 

to questions relating to school performance and positive social networks/interactions.  
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OVERALL FINDINGS 

• Outcomes has the lowest percentage of all domains across all surveys (adult, youth, 

child family)  

• The question "I do better at school and/or work" and "My child is doing better in 

school" have the lowest positive response percentage across all surveys 

o Adult-50% 

o Youth-61% 

o Child Family - 52% 

• In Outcomes and Functionality for the Child Family survey, the positive responses 

have decreased significantly in the last year.  

• There was a significant drop in overall positive responses related to Treatment 

Planning in the Youth survey. 

DISCUSSIONS BASED UPON GENERAL OBSERVATIONS 

Due to the limitations associated with the survey, its questions and administration, it is 

difficult to provide generalizable findings that can inform a creation of specific action items. 

POTENTIAL INFLUENCE OF SCHOOL ATTENDANCE ON OUTCOME DOMAINS 

Child/Family respondents indicate a 10% decrease in positive outcomes as a result of their 

visit when compared to 2019. Of the seven questions associated with the Outcomes 

domain, two are related to school attendance and school-aged peer group (see Appendix 

D). These results reflect higher “neutral” response rates than other questions within the 

Outcomes domain. A potential explanation for such a phenomenon is the inability for 

children to attend school due to the COVID-19 pandemic. From next year’s Perceptions of 

Care survey, we may find this trend reverse once children are allowed to return to school. 

METHODOLOGICAL LIMITATIONS AND FUTURE CONVERSATIONS 

It bears repeating that methodological limitations diminished the generalizability of results 

to Trillium and our stakeholders. The joint use of both probability and non-probability 

sampling strategies hinders the ability to generalize findings or to produce useful predictive 

models.  

This instrument is not produced by Trillium Health Resources, and is not designed to answer 

questions that are specific to Trillium’s mission, strategy and business operations. It may be 

worthwhile to identify questions with answers that may impact or even help drive Trillium’s 
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success with the possibility of developing and administering a Trillium-specific instrument 

to obtain those answers.  

CAPTURING MINORITY VOICES  

The 2020 iteration of the Perceptions of Care survey saw its largest number of responses 

from White and Black/African American populations. While capturing the opinions of those 

racial populations is important, it is equally as important to capture the opinions of other 

minority populations—this extends and holds true to gender minorities. In an effort to 

capture their opinions more fully, we may consider developing and administering 

surveys/questions specific to concerns within their communities (e.g. sexual health among 

transgender and gender non-binary respondents). Furthermore, we may consider 

developing such questions that seek to capture intersectional populations and their 

opinions, as well (e.g. a respondent who is both black/African American and gender non-

binary).  

COVID-19: PERCEIVED RISK AND EFFECT ON OVERALL SATISFACTION / 

POSITIVITY  

Recent work has established a “…association between COVID-19 related perceived risk, 

death distress, and happiness” (Yildirim & Guler, 2020). The 2020 iterations of the 

Perceptions of Care survey did not specifically question respondents about the perceived 

risks of COVID-19; however, questions regarding respondents’ experiences during the 

COVID-19 emergency were presented. Some respondents expressed appreciation for 

measures being taken by their providers to ensure safety during COVID-19. Because of this, 

it is possible that some respondents feel their health is at risk due to COVID-19. The 

perceived risks of COVID-19 may have an implicit influence on overall satisfaction and 

positivity scoring. Without questions designed to assess respondents’ level of perceived 

risk, this assumption cannot be tested.  
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APPENDICES 
APPENDIX A: CODE BOOK 

 

Table Name Code Value Count
1 Adult 312
2 Child 77
3 Youth 144
1 Bertie 2
2 Brunswick 46
3 Carteret 35
4 Chowan 1
5 Columbus 32
6 Craven 65
7 Cumberland 1
8 Dare 1
9 Duplin 5
10 Edgecombe 3
11 Gates 1
12 Greene 2
13 Hertford 6
14 Jones 2
15 Lenoir 1
16 Lincoln 1
17 Martin 2
18 Nash 61
19 New Hanover 116
20 Northampton 4
21 Onslow 43
22 Other 2
23 Pamlico 7
24 Pasquotank 1
25 Pender 10
26 Perquimans 1
27 Pitt 71
28 Robeson 1

29 Sampson 1

  

 

 

 

 

 

 

Code Book

Survey Type

County Code
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Table Name Code Value Count

 

  

 

 

 

 

 

 

Code Book

 

 

 

 

 

 

30 Surry 1
31 Transylvania 1
32 Wake 1
33 Washington 1
34 Wayne 2

35 Wilson 3

1 Electronically 430

2 Interview 5
3 N/A 5
4 Paper 93
1 Blank 5
2 No 497
3 Yes 31
1 American Indian/Native American 5

2 Black/African American 196
3 Multiracial 39
4 Other 14
5 White 279
1 Blank 14
2 Mental Health 415

3 Substance Use 104

1 Blank 12
2 Female 253
3 Male 264
4 Non-Binary 1
5 Transgender 3

Racial Identity

Diagnosis Type

Gender Identity

 

 

 

Administration Type

Hispanic Individual
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APPENDIX B: DOMAIN DEFINITIONS 

Access to Care: This domain contains questions related to location of provider, 

convenience and timeliness of appointments, and availability of appropriate services.  

Quality & Appropriateness: This domain contains questions related to whether staff 

appropriately communicated information about privacy rights, expectations for treatment, 

and available services, as well as whether members felt empowered and informed about 

their treatment. 

Outcomes: This domain assesses how the Member perceives that services directly 

impacted their lives, including improved coping skills, social interactions, and school/work 

performance. 

Treatment Planning: This domain assesses how comfortable a Member feels asking 

questions about their treatment and how in control of their treatment they feel. 

General Satisfaction: This domain measures whether the Member found their services 

and agency satisfactory and/or would recommend the agency to a friend or family member. 

Social Connectedness: This domain assesses whether a Member feels comfortable and 

supported in their social relationships (outside of their provider). 

Functioning: This domain assesses whether the Member feels their symptoms have 

improved and/or whether they are better equipped to take care of themselves in their daily 

lives. 
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APPENDIX C: ADULT SURVEY, QUESTIONS BY DOMAIN 

 

Questions Domains
Q1 I like the services that I received here. General Satisfaction
Q2 If I had other choices, I would still get services from this agency. General Satisfaction
Q3 I would recommend this agency to a friend or family member. General Satisfaction
Q4 The location of services was convenient (parking, public transportation, distance, etc.). Access to Care
Q5 Staff were willing to see me as often as I felt it wasÂ necessary. Access to Care
Q6 Staff returned my call within 24 hours. Access to Care
Q7 Services were available at times that were good for me. Access to Care
Q8 I was able to get all the services I thought I needed. Access to Care
Q9 Staff here believe that I can grow, change and recover. Quality and Appropriateness
Q10 I felt free to complain. Quality and Appropriateness
Q11 Staff told me what side effects to watch out for. Quality and Appropriateness
Q12 Staff respected my wishes about who is, and who is not, to be given information about my treatment. Quality and Appropriateness
Q13 Staff were sensitive to my cultural background (race, religion, language, etc.). Quality and Appropriateness
Q14 Staff helped me obtain the information I needed so that I could take charge of managing my illness. Quality and Appropriateness
Q15 I was able to see aÂ psychiatrist when I wanted to. Access to Care
Q16 I felt comfortable asking questions about my treatment and medication. Treatment Planning
Q17 I was given information about my rights. Quality and Appropriateness
Q18 I was encouraged to use consumer-run programs (support groups, drop-in centers, crisis phone line, etc.). Quality and Appropriateness
Q19 Staff encouraged me to take responsibility for how I live my life. Quality and Appropriateness
Q20 I, not staff, decided my treatment goals. Treatment Planning
Q21 I deal more effectively with daily problems. Outcomes
Q22 I am better able to control my life. Outcomes
Q23 I am better able to deal with crisis. Outcomes
Q24 I am getting along better with my family. Outcomes
Q25 I do better in social situations. Outcomes
Q26 I do better in school and/or work. Outcomes

        
     
         
          
           
            
               
         
           
        

Adult Survey Questions and Domains
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Q27 My symptoms are not bothering me as much. Outcomes
Q28 My housing situation has improved. Outcomes
Q29 I do things that are more meaningful to me. Functioning
Q30 I am better able to take care of my needs. Functioning
Q31 I am better able to handle things when they go wrong. Functioning
Q32 I am better able to do things that I want to do. Functioning
Q33 In a crisis, I would have the support I need from family or friends. Social Connectedness
Q34 I am happy with the friendships I have. Social Connectedness
Q35 I have people with whom I can do enjoyable things. Social Connectedness
Q36 I feel I belong in my community. Social Connectedness

    

Questions Domains
         
              
            
             
                
          
            
              
            

       
            
                    
             
                    
             
           
         
                 
              
        
       
        
        
        
      
       
        
     
         
          
           
            
               
         
           
        

Adult Survey Questions and Domains
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APPENDIX D: YOUTH SURVEY, QUESTIONS BY DOMAIN 

 

 

Questions Domains
Q1 Overall, I am satisfied with the services I received. General Satisfaction
Q2 I helped to choose my services. Treatment Planning
Q3 I helped to choose my treatment goals. Treatment Planning
Q4 The people helping me stuck with me no matter what. General Satisfaction
Q5 I felt I had someone to talk to when I was troubled. General Satisfaction
Q6 I participated in my own treatment. Treatment Planning
Q7 I received services that were right for me. General Satisfaction
Q8 The location of services was convenient. Access to Care
Q9 Services were available at times that were convenient for me. Access to Care
Q10  I got the help I wanted. General Satisfaction
Q11 I got as much help as I needed. General Satisfaction
Q12 Staff treated me with respect. Cultural Sensitivity
Q13 Staff respected my religious/spiritual beliefs. Cultural Sensitivity
Q14 Staff spoke with me in a way that I understood. Cultural Sensitivity
Q15 Staff were sensitive to my cultural/ethnic background. Cultural Sensitivity
Q16 I am better at handling daily life. Outcomes
Q17 I get along better with family members. Outcomes
Q18 I get along better with friends and other people. Outcomes
Q19 I do better in school and/or work. Outcomes
Q20 I am better able to cope when things go wrong. Outcomes
Q21 I am satisfied with our family life right now. Outcomes

Youth Survey Questions and Domains
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APPENDIX E: CHILD FAMILY/PARENT SURVEY, QUESTIONS BY DOMAIN 

 

Questions Domains
Q1 Overall, I am satisfied with the services my child received. General Satisfaction
Q2 I helped to choose my child's services. Treatment Planning
Q3 I helped to choose my child's treatment goals. Treatment Planning
Q4 The people helping my child stuck with us no matter what. General Satisfaction
Q5  I felt my child had someone to talk to when he/she was troubled. General Satisfaction
Q6 I participated in my child's treatment. Treatment Planning
Q7 The services my child and/or family received were right for us. General Satisfaction
Q8 The location of services was convenient for us. Access to Care
Q9 Services were available at times that were convenient for us. Access to Care
Q10 My family got the help we wanted for my child. General Satisfaction
Q11 My family got as much help as we needed for my child. General Satisfaction
Q12 Staff treated me with respect. Cultural Sensitivity
Q13 Staff respected my family's religious/spiritual beliefs. Cultural Sensitivity
Q14 Staff spoke with me in a way that I understood. Cultural Sensitivity
Q15 Staff were sensitive to my cultural/ethnic background. Cultural Sensitivity
Q16  My child is better at handling daily life. Outcomes/Functioning
Q17 My child gets along better with family members. Outcomes/Functioning
Q18 My child gets along better with friends and other people. Outcomes/Functioning
Q19 My child is doing better in school. Outcomes/Functioning
Q20 My child is better able to cope when things go wrong. Outcomes/Functioning
Q21 I am satisfied with our family life right now. Outcomes
Q22 My child is better able to do things he or she wants to do. Functioning
Q23 I know people who will listen and understand me when I need to talk. Social Connectedness
Q24 I have people that I am comfortable talking with about my child's problems. Social Connectedness
Q25 In a crisis, I would have the support I need from family or friends. Social Connectedness
Q26 I have people with whom I can do enjoyable things. Social Connectedness

Child/Family Survey Questions and Domains
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APPENDIX F: 2020 CODING FOR RACIAL BACKGROUND 
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APPENDIX G: MEMBER PERCEPTIONS OF CARE BY SURVEY METHODOLOGY: 
OUTCOMES 
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