Stanford Expectations of Treatment Scale (SETS)
[bookmark: OLE_LINK2][Study Name/ID pre-filled]	Site Name:
	Subject ID: 
Gender: _____		Age: _____		Today’s Date: ___________

The following questions are about a treatment you will soon receive. We want to know how you think you will respond to that treatment. Please indicate how much you agree with each statement by marking the appropriate response.

Your answers will be kept confidential, and will not be seen by the clinicians involved in your treatment. Your responses to these questions will not affect the treatment you receive in any way. We realize it may be difficult for you to guess how you will respond to a new treatment. If you are unsure about any statement, please give the best guess you can. There are no right or wrong answers.

1. The treatment will be completely effective.
_ 1. Strongly Disagree
_ 2. Moderately Disagree
_ 3. Slightly Disagree
_ 4. Neither Agree Nor Disagree
_ 5. Slightly Agree
_ 6. Moderately Agree
_ 7. Strongly Agree

2. I am worried about my treatment.
_ 1. Strongly Disagree
_ 2. Moderately Disagree
_ 3. Slightly Disagree
_ 4. Neither Agree Nor Disagree
_ 5. Slightly Agree
_ 6. Moderately Agree
_ 7. Strongly Agree

3. My condition will be completely resolved after treatment.
_ 1. Strongly Disagree
_ 2. Moderately Disagree
_ 3. Slightly Disagree
_ 4. Neither Agree Nor Disagree
_ 5. Slightly Agree
_ 6. Moderately Agree
_ 7. Strongly Agree



4. I have fears about this treatment.
_ 1. Strongly Disagree
_ 2. Moderately Disagree
_ 3. Slightly Disagree
_ 4. Neither Agree Nor Disagree
_ 5. Slightly Agree
_ 6. Moderately Agree
_ 7. Strongly Agree

5. I have complete confidence in this treatment.
_ 1. Strongly Disagree
_ 2. Moderately Disagree
_ 3. Slightly Disagree
_ 4. Neither Agree Nor Disagree
_ 5. Slightly Agree
_ 6. Moderately Agree
_ 7. Strongly Agree

6. I am nervous about the negative effects of this treatment.
_ 1. Strongly Disagree
_ 2. Moderately Disagree
_ 3. Slightly Disagree
_ 4. Neither Agree Nor Disagree
_ 5. Slightly Agree
_ 6. Moderately Agree
_ 7. Strongly Agree

7. What treatment are you going to receive? _____


8. What specific benefits (if any) do you expect to receive from this treatment? _____


9. What specific harms or negative side-effects (if any) do you think may occur because of this treatment? _____

10. Have you ever received this treatment before? 	_ 1. Yes		_ 0. No










Please refrain from providing the following to participants.
Notes:
Scoring: 
Positive expectancy score: average of items 1, 3, 5
Negative expectancy score: average of items 2, 4, 6

Gender and age are optional and may be omitted. Items 7 – 10 are optional and may be omitted. Date should be collected if the instrument is administered more than once to the same participant.
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