Eliciting Health Beliefs

1. Do you think you’re sick (have a problem)?
2. What do you call your problem?/What name does it have?
3. What do you think caused it?
4. Why do you think it started when it did?
5. What does your problem do to you?  How does it work?
6. How much does your problem bother you?
7. How does your problem affect your life? What are the chief problems it has caused for you?
8. How severe is your problem?  Do you think it will be here for a long or short time?
9. What worries you most about your problem?  What do you fear most?
10. Do other things in your life worry you more?
11. What have you tried?
12. What kind of treatment do you think you should receive? What do you think will help?
13. What are the most important results you hope to receive from the treatment? What would you like from this visit?
14. What do you think about what I’ve recommended? Are there problems with my ideas?
15. Do you think my ideas will help?
16. Are you worried about side effects or other downsides to the treatment?
17. How much of what I’ve recommended do you think you could do?

