APPENDIX.
INTERVIEW GUIDE
(Not all questions will be asked, relevant follow-up questions may be asked, and questions may be asked in a different order due to the flow of the conversation.)

We are interested in how people in Broadway-Slavic Village think about going to the eye doctor and what might keep them from going to see one.  We are interested in hearing your views on eye care, your vision, and what impacts these views. 

I am interested in hearing about your views on the availability and use of eye care, how you value your vision, and what impacts these views.

I'm now going to ask you some questions that I would like you to answer to the best of your ability.  There are no right or wrong answers.  If you do not know the answer to any of the questions, or prefer not to answer please let me know.  Please take as much time as you need to answer each question. We appreciate your answers as this information will help us to develop interventions to improve access to vision care.  

All your answers are confidential. 

PERCEPTIONS ABOUT VISION CARE
1. When you think about eyesight and vision care, what comes to mind?
2. What does an eye doctor do? 
a. How often do you think someone should go to an eye doctor? 
i. Why do you think they should go that often?
b. If someone wanted to go to an eye doctor, where would they go?
c. What is it like to go to an eye doctor?
3. What do you think can affect someone’s eyesight? 
a. For each thing mentioned: Does that make eyesight better or worse?
i. How common do you think this is?
1. Who do you think this happens to?
ii. Do you think this will or has already affected your eyesight?	
iii. What can people do to prevent this from affecting their eyesight?
4. What does having healthy vision mean to you?
5. What other issues can affect someone’s eye health besides being able to see?
6. Is it important for someone to go to the eye doctor if they do not have a problem with their eyes? (ex: glasses, eye disease)?  
a. If YES: Why?
b. If NO: Why not?
7. How often do you think others in your neighborhood go to the eye doctor?
a. Where do you think others in your neighborhood go to the eye doctor?
b. What are the reasons why others in your neighborhood would not go to the eye doctor?
i. For each reason: How common is that for others in your neighborhood?
8. What do you think would get others to go to an eye doctor?

GENERAL HEALTH AND VISION HEALTH
9. In general, how would you describe your overall health?
10. Right now, how would you describe your eyesight? 
a. How would you describe your eye health? 
b. Do you or does anyone in your family have eye problems?
c. Do you or your family have trouble seeing?
d. Do you wear glasses or contact lenses?  
i. How often do you wear them?  
ii. What do you use them for?  
iii. How would you describe your eyesight when wearing glasses or contact lenses?
11. How much would you say you worry about your eyesight or ability to see?
a. (if worries): What makes you worry about it?
b. (if no worries): What are the reasons you don’t worry about your eyesight? 
12. How much would you say you worry about your eye health?
a. (if worries) What makes you worry about it?
b. (if no worries) What are the reasons you don’t worry?
13. Has your eyesight ever made doing any activities difficult?
a. (if yes) What activities?
i. (for each activity) What have you done to help you when you had difficulties?
14. Now I am going to ask you some questions about whether any activities have affected your eyesight. 
a. Have any work-related activities affected your eyesight?
i. (if yes) How has it affected you?
b. Have any recreational activities affected your eyesight?
i. (if yes) How has it affected you?
c. Do certain types of lighting affect your eyesight?
i. (if yes) What types of lighting and how does it affect you?
EXPERIENCES WITH OBTAINING VISION CARE
15. Have you ever visited an eye doctor? 
a. (If yes): Do you remember why you went to the eye doctor?
i. (If only mentions eyesight) Have you ever gone to the eye doctor for something other than sight?
b. When have you gone?  
c. How often do you visit the eye doctor?  
d. How often do you wish you could visit the eye doctor? 
i. (if different): why would you like to go more or less often?
ii. What are the reasons you go (more or less) often than you would like?
e. Where do you go to the eye doctor? (probe for proximity to where they live/work)
f. How do you get to the eye doctor, when you go?
g. How did you find the eye doctor that you go to?
h. Are there times when you want to go to the eye doctor but couldn’t?	
i. Can you tell me about the reasons why it was difficult to go?
ii. How often does this happen?
If NO to EVER going to the eye doctor…….
i. Have you ever wanted to go to the eye doctor?
i. If NO: can you tell me about the reasons why you haven’t wanted to go?
ii. If YES: can you tell me about the reasons why you wanted to go but haven’t?
16. If you wanted to go to an eye doctor now, where would you go?
a. How would you get there?
17. One of the things we are interested in is what vision and eye care is covered by insurance and if people understand their coverage. Do you currently have insurance that covers vision and eye health?
a. (IF YES) Is that a general health or a vision-related plan?
i. How did you find out about the plan that you have?
ii. How did you select the plan that you have?
iii. What does your plan cover?
b. (IF NO) Why don’t you have coverage?
18. Do you ever have difficulty with going to other types of medical care or doctors?
a. If YES: What are the reasons why you have had difficulty?

DEMOGRAPHICS
I want to conclude our interview by asking you a few questions about your background. These questions will help us to understand why some groups have a higher likelihood of developing glaucoma. Remember that all answers are kept confidential and that you can skip any question you don’t feel comfortable answering.  
1. What is the highest level of education you’ve completed? 
2. Are you currently employed?
3. Are you married, single, divorced, in a domestic partnership, widow/widower?
4. Do you live with anyone that you are a caregiver for (children, parents, grandchildren etc)?  
a. If YES: Do you have reliable babysitting or someone to watch over them if you needed to leave home without them?

DEMOGRAPHICS (con’t)
Demographic questions and answer choices may be read and/or a card shown to the participant with the answer choices.
5. What is your age category? 
a. 40-49
b. 50-59
c. 60-69
d. 70-79
e. 80-89
f. >90

6. What is your gender?
a. Male
b. Female
c. Other

7. [bookmark: _GoBack]How would you describe your race? Please select all that apply.
a. African American
b. Caucasian
c. Asian
d. Other
8. Do you consider yourself to be Hispanic or Latino/Latina/Latinx?
a. Yes
b. No
9. What is your annual income? 
a. $0 - $13,000 (below minimum wage)
b. $13,000 - $24,999 (up to $15/hr)
c. $25,000 + (more than $15/hr)

That concludes the interview.  Thank you for your time.  
1. Ask the participant if they have any questions. 
2. Give them their gift card.
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