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Instrument Description 

EQ-5D-3L and VAS The EQ-5D-3L is a generic measure of health-related quality of life that has been 

widely used among the homeless population. The EQ-5D-3L includes five three-

level items concerning mobility, self-care, usual activities, pain/discomfort, and 
anxiety/depression that are weighted to produce a single utility score between 0 

and 1.  

 

The Visual Analogue Scale (VAS) of the EQ-5D-3L will also be included, which 
will allow participants to rate their overall health, mental health, and physical 

health from 0 to 100. 
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MMAS-8 The MMAS-8 is a validated self-reported measure for medication-taking behavior 
that has been used among disadvantaged patients and those with chronic illnesses.  

 

The MMAS-8 consists of eight items, the first seven of which are yes/no questions, 
and the last of which is a five-point Likert-scale rating. Each ‘‘no” response is 

rated as ‘‘1” and each ‘‘yes” is rated as ‘‘0” except for item 5, in which each ‘‘yes” 

is rated as ‘‘1” and each ‘‘no” is rated as ‘‘0”. For item 8, if a patient chooses 
response ‘‘0”, the score is ‘‘1” and if they choose response ‘‘4”, the score is ‘‘0”. 

Responses ‘‘1, 2, 3” are respectively rated as ‘‘0.25, 0.75, 0.75”. Total MMAS-8 

scores can range from 0 to 8 and are categorized into three levels of adherence: 

high adherence (score = 8), medium adherence (score of 6 to 8), and low adherence 
(score < 6).  
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CTM-3 The most widely used measure of care transition quality is the Care Transition 

Measure (CTM). The CTM-3 is an abbreviated version of the original CTM-15, 

which measures the extent to which the healthcare team accomplished essential 
care processes in preparing the patient for discharge and participating in post-

hospital self-care activities.  

 

The CTM-3 consists of three items with a four-point scale with responses ranging 
from “Strongly Disagree” (1) to “Strongly Agree” (4) to the following questions: 

 

3. During this hospital stay, staff took my preferences into account in 
deciding what my healthcare needs would be when I left. 

4. When I left the hospital, I had a good understanding of the things I was 

responsible for in managing my health. 
5. When I left the hospital, I clearly understood the purpose for taking each of 

my medications 

 

Items are scored by summing the responses and then linear transforming to a 0-100 
range. 
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RAND Course of 

Homelessness Scale 

 

Developed specifically for homeless populations, the RAND scale is a five-item 

index of self-reported difficulty in meeting the following subsistence needs over 
the past 30 days: frequency of difficulty in finding shelter, enough to eat, clothing, 

a place to wash, and a place to use the bathroom. Possible responses to each item 

are never (1), rarely (2), sometimes (3), or usually (4) with total scores between 5-
20. 
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