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CAREGIVER INFORMATION QUESTIONNAIRE—INTAKE: Caregiver (CIQ-IC)
CIQDATE (Today’s Date)                                    /                /

Month
Day
Year


CHILDID (National Evaluation ID)



CIQRESP (Respondent for the interview)      
1 = Caregiver  (child’s caregiver in a family, household environment) 

TIMEFRAM (Assessment period)


1 = Baseline

CIQINTV (Who administered interview)

1 = Person providing services to child

              2 = Data collector

CIQMETH (Method of administering interview) 
1 = In person, hard copy


2 = Telephone, hard copy


3 = In person, computer assisted


4 = Telephone, computer assisted

CIQLANG (Language version of interview)

1 = English

              2 = Spanish

              3 = Other

I am going to ask you some questions about (child’s name)’s background and family and about services that (child’s name) has received. Please answer these questions as best you can, and try to be as complete as possible in your answers. To begin, I’d like to ask you a few general questions about you and (child’s name)’s family.

1.
What is your relationship to (child’s name)?
1 = Biological parent


              2 = Adoptive/Stepparent

              3 = Foster parent

              4 = A live-in partner of parent

              5 = Sibling (biological, step, etc.)

              6 = Aunt or uncle

              7 = Grandparent

              8 = Cousin

              9 = Other family relative


             10 = Friend (adult friend)

             11 = Other (Please specify: _______________________________)

1a.  What is your gender?
                                                         1 = Male






                                                         2 = Female

2.
What is your age? _________ years

3.
Are you of Hispanic or Latino

                                           1 = No [GO TO QUESTION #4]  cultural/ethnic background?

                                           2 = Yes

3a.  Which group(s) describes your Hispanic or Latino cultural/ethnic background? Are you ......
                     [Select all that apply]

1 = Mexican, Mexican-American, or Chicano

2 = Puerto Rican

3 = Cuban

4 = Dominican

5 = Central American

6 = South American

7 = Other Hispanic origin (Please specify:  _______________________________)

4.
Which group(s) describes you?  Are you......

  
[Select all that apply]
1 = American Indian or Alaska Native




2 = Asian


3 = Black or African American


4 = Native Hawaiian or Other Pacific Islander


5 = White 

[NOTE TO INTERVIEWER: Do not ask if there is another group that describes the respondent. If the respondent is unable to select from options 1–5 and s/he provides an alternate group, record that answer on the line by option 6.]


6 = Other ________________________
[NOTE TO INTERVIEWER:For Questions 5–5c,do not read the response options to the caregiver.]

5. 
What language or languages do you and (child’s name) speak?

 [Select all that apply]




1 = English




2 = Spanish




3 = Other (Please specify:  _______________)
5a.     When you are at home, or with your family, what language do you usually speak with your child? 



1 = English




2 = Spanish





3 = Other (Please specify:  _______________)

5b.     When you are at home, or with your family, what language does your child usually speak with you?



1 = English




2 = Spanish





3 = Other (Please specify:  _______________)


5c.     Which is (child’s name)’s most preferred language?



1 = English




2 = Spanish





3 = Other (Please specify:  _______________)

6. 
What is the highest level of education you have completed?                
[IF FROM KINDERGARTEN TO 11TH GRADE, Enter 0–11 in box] 0–11 = Kindergarten - 11th grade    


[IF FINISHED HIGH SCHOOL, Select the appropriate category below]





12 = High school diploma or GED



13 = Associate degree



14 = Some college, no degree



15 = Bachelor’s degree



16 = Master’s degree



17 = Professional school degree



18 = Doctoral degree

7. Other than a primary caregiver, does (child’s name)                          
1 = No 
currently have a close relationship with an adult who provides         2 = Yes
advice and support?


8.
Who has legal custody of (child’s name)?
1 = Two biological parents OR one biological and one step or adoptive parent

2 = Biological mother only

3 = Biological father only

4 = Adoptive parent(s)

5 = Sibling(s)

6 = Aunt and/or uncle

7 = Grandparent(s)




8 = Friend (adult friend)




9 = Ward of the State


10 = Other (Please specify:  _____________________________)


9.
Including (child’s name), what is the total number of children (under age 18)


in the household where (child’s name) is currently living? 


[RECORD 0, IF NONE]

10.
What is the total number of adults (age 18 or older) in the household where 


(child’s name) is currently living?  Include (child’s name) in this total if (child’s name) is


age 18 or older. 







[RECORD O, IF NONE]
11. Approximately how many days in the last 6


months did (child’s name) live in your household?
       ________________ days [6 months = 180 days]

[CARD #1]
12.
What is the annual household income of (child’s name)’s family? 


For this question, (child’s name)’s family should be considered to be the family with whom he/she has lived for the majority of the past 6 months. For example, if (child’s name) has lived with a foster family for most of the past 6 months, we are interested in knowing the foster family’s income.

[NOTE TO INTERVIEWER: Prompt respondent to consider all sources of pre-tax (gross) income, including wages, child support, alimony, and public assistance. The family household income should include the pre-tax incomes of all individuals who live with the child and contribute financially to the child’s care.]


1 = Less than $5,000


2 = $5,000 - $9,999


3 = $10,000 - $14,999


4 = $15,000 - $19,999


5 = $20,000 - $24,999


6 = $25,000 - $34,999


7 = $35,000 - $49,999


8 = $50,000 - $74,999


9 = $75,000 - $99,999

             10 = $100,000 and over

13.         At any time in the past 6 months did you have a paid job,           
1 = No [GO TO QUESTION #13e] 


including self employment?                                                             
2 = Yes [GO TO QUESTION #13a-d]    



13a.    In how many of the last six months have you worked?   __________months

13b.
In an average week, about how many hours do you work?   __________ hours

13c.
About how much money do you make per month?  $__________ 
13d.
How many days in the last 6 months did you miss work 

due to (child’s name)’s problems, if any?  ________ days [GO TO QUESTION #14]
13e.
Do you think you would have a paid job if (child’s name)            1 = No

did not have problems?                                                                   2 = Yes
	[CARD #2]

	14.  How often do you have the following?
	Never
	Sometimes
	About half the time
	Most of the time
	Always

	14a.
	Time to spend with your family
	1
	2
	3
	4
	5

	14b.
	Money to pay for basic needs, like housing, food or clothing
	1
	2
	3
	4
	5

	14c.
	Money to pay for special things like toys, entertainment, or vacations
	1
	2
	3
	4
	5

	14d.
	Time to spend alone or with friends
	1
	2
	3
	4
	5


Now I need to ask some questions concerning (child’s name)’s history. 

15.  
Has (child’s name) ever been physically abused?


1 = No [GO TO QUESTION #16]









2 = Yes

15a.
[IF YES] In the last 6 months, has (child’s name)                       1 = No 

been physically abused?
                                                         2 =Yes

16.  
Has (child’s name) ever been sexually abused?


1 = No [GO TO QUESTION #17]









2 = Yes

16a.
[IF YES] In the last 6 months, has (child’s name)                       1 = No 

been sexually abused?                                                                  2 = Yes


17. Has (child’s name) ever run away without his/her caregiver               1 = No [GO TO QUESTION #18]

knowing where he/she was? [NOTE TO INTERVIEWER:  This             2 = Yes


 could be the current caregiver or a past caregiver.]

17a.    [IF YES] In the last 6 months, has (child’s name) run 

1 = No

away without his/her caregiver knowing where he/she
2 = Yes

 was? [NOTE TO INTERVIEWER:  This could be the current 

caregiver or a past caregiver.]
18.         Has (child’s name) ever had a problem with substance abuse,            1 = No [GO TO QUESTION #19]
 
including alcohol and/or drugs?




2 = Yes
18a.
[IF YES] In the last 6 months, has (child’s name) had 

1 = No

a problem with substance abuse including alcohol 

2 = Yes

and drugs?


19.
Has (child’s name) ever talked about committing suicide?

1 = No [GO TO QUESTION #20]









2 = Yes

19a.   [IF YES] In the last 6 months, has (child’s name) talked     
1 = No


about committing suicide?




2 = Yes

20. 
Has (child’s name) ever attempted suicide?


1 = No [GO TO QUESTION #21]









2 = Yes

20a.
[IF YES] How many times has (child’s name) attempted suicide? 
_______________ times

20b.
In the last 6 months, has (child’s name) attempted suicide? 
1 = No [GO TO QUESTION #21]









2 = Yes

20c.
[IF YES] In the last 6 months, how many times has (child’s name) 


attempted suicide? 




              _______________ times






                                                    

Now I need to ask some questions concerning (child’s name)’s family and household history. These questions are about (child’s name)’s biological family and the people who live, or lived, in (child’s name)’s household. For these questions, when you think about (child’s name)’s households, do not include residential treatment centers or group homes in which (child’s name) may have lived. 

21. Has (child’s name) ever been exposed to domestic violence                 1 = No [GO TO QUESTION #22]
or spousal abuse, of which (child’s name) was not the direct               2 = Yes

target?
21a.
In the last 6 months, has (child’s name) been exposed               1 = No

to domestic violence or spousal abuse, of which (child’s           2 = Yes

name) was not the direct target?

22. Has anyone in (child’s name)’s biological family ever been                 1 = No
diagnosed with depression or shown signs of depression? By 
2 = Yes

biological family, I mean (child’s name)’s biological parents,

grandparents and siblings.


22a.
Has (child's name) ever lived in a household in which

1 = No [GO TO QUESTION #23]
someone showed signs of being depressed?


2 = Yes

22b.
In the last 6 months, has (child’s name) lived in a 

1 = No [GO TO QUESTION #23]


household in which one of the household members 

2 = Yes

showed signs of being depressed?

22c.
Was the person who showed signs of being depressed 
1 = No

involved in providing care and supervision to 

2 = Yes

(child’s name)?


23.
Has anyone in (child’s name)’s biological family had a mental 
1 = No
illness, other than depression? By biological family, I mean 
2 = Yes

(child’s name)’s biological parents, grandparents and siblings.

23a.  
Other than depression, has (child’s name) ever lived in a 
1 = No
[GO TO QUESTION #24]

household in which someone had a mental illness?

2 = Yes

23b.
In the past 6 months, has (child's name) lived in a 

1 = No
[GO TO QUESTION #24]
household in which one of the household members had a
2 = Yes

mental illness other than depression?

23c.
Was the person with a mental illness involved in providing 
1 = No                                                         care and supervision to (child’s name)?


2 = Yes

24. Has (child’s name) ever lived in a household in which someone 
1 = No
[GO TO QUESTION #25]
had been convicted of a crime?




2 = Yes 


24a.   In the past 6 months, have any members of (child’s name)’s
1 = No 

                         household been convicted of a crime?


2 = Yes

25. 
Has anyone in (child’s name)’s biological family had a drinking 
1 = No

or drug problem? By biological family, I mean (child’s name)’s 
2 = Yes

biological parents, grandparents and siblings.

25a.
Has (child's name) ever lived in a household in which 
1 = No
[GO TO QUESTION #26]
someone had a drinking or drug problem?


2 = Yes

25b.
In the past 6 months, has (child’s name) lived in a 

1 = No
[GO TO QUESTION #26]
household in which one of the household members 

2 = Yes

had a drinking or drug problem?

25c.
Was the person with the drinking or drug problem      
1 = No                                                         involved in providing care and supervision                               2 = Yes                                                       to (child’s name)?





I will now read you several statements. For each of the statements, please tell me whether each statement is True or False in describing your experience.

	
	True
	False

	26. 
I felt free to do what I wanted about getting mental health treatment for (child’s name).
	1
	2

	27. 
I chose to get mental health treatment for (child’s name).
	1
	2

	28. 
It was my idea to get mental health treatment for (child’s name).
	1
	2

	29. 
I had a lot of control over whether (child’s name) got mental health treatment.
	1
	2

	30. 
I had more influence than anyone else on whether (child’s name) got mental health treatment.
	1
	2


Now I’m going to ask you some questions related to (child’s name)’s health.

31. In the past 6 months, have you or your family had to pay for 
1 = No
at least part of (child’s name)’s behavioral/emotional services?
2 = Yes




32.
Does (child’s name) have recurring or chronic physical health
1 = No  [GO TO QUESTION #33] 

problems such as allergies, asthma, migraine headaches, 

2 = Yes

diabetes, epilepsy, cancer, etc.?


32a.
Please describe his/her recurring health problems.
_________________________________________________________________________________                                                                                                                                          
32b.
Is (child’s name) currently taking medication

1 = No 
related to his/her (name of child’s physical


2 = Yes [GO TO QUESTION #32d]


  health problems)?





32c.  In the last 6 months, has (child’s name) taken medication
1 = No
         related to his/her (name of child’s physical health

2 = Yes

 problems)?
32d.
During the past 6 months, have the regular activities (child’s name) participates in (such as school, social activities, participation in treatment for emotional or behavioral problems, etc.) been disrupted because of problems related to his/her recurring or chronic physical health problems?
1 = No

2 = Yes

33.
In the past 6 months, how many times did (child’s name) see a doctor or other primary health care provider 

for a physical health problem?


 ______________ times

[RECORD 0, IF NONE]
34.
During the past 6 months, how many times did (child’s name) have to go to the emergency room to seek treatment for a physical health problem?


 ______________ times

[RECORD 0, IF NONE]

35.
During the past 6 months, how many times was (child’s name) hospitalized for a physical health problem?


 ______________times 

[RECORD 0, IF NONE]

35a.
[IF 1 OR MORE]  What was the total number of days that (child’s name) was hospitalized for a physical health problem in the past 6 months?  _____________ days

36.
Has (child’s name) had a routine health exam in
 

1 = No
the past 6 months?





2 = Yes

37.
Does (child’s name) have a primary health care provider?

1 = No [GO TO QUESTION #38]









2 = Yes

37a.
What type of provider is (child’s name)’s primary health care provider?




1 = Pediatrician




2 = Physician other than a pediatrician




3 = Physician’s assistant




4 = Nurse practitioner




5 = No consistent primary health care provider

38.
Do you, or any other member of your household other than 
1 = No  [GO TO QUESTION #39]
(child’s name), have recurring or chronic physical health 

2 = Yes

problems such as allergies, asthma, migraine headaches, 

diabetes, epilepsy, cancer, etc.?
 [CARD #3]

38a.
In the past 6 months, how much has your ability to care for (child’s name) been affected by the chronic health problems of these household members?




1 = Not at all




2 = A little bit




3 = A moderate amount




4 = Quite a bit




5 = A great deal

Sometimes a doctor or psychiatrist prescribes medication for children to help reduce their emotional or behavioral symptoms.  For example, Adderall may be prescribed for Attention Deficit Disorder. 
39.
Is (child’s name) currently taking any medication related 

1 = No

to his/her emotional or behavioral symptoms?


2 = Yes


 

39a.
In the past 6 months has (child’s name) 

1 = No [IF NO TO QUESTIONS #39 AND #39a
taken any (other) medication related to his/her 

THEN END OF QUESTIONNAIRE]
emotional or behavioral symptoms?


2 = Yes

[CARD # 4]

	39b. Who prescribed these medications for (child’s name)? [Select all that apply]
	39c.  In the past 6 months, how many times did you see this doctor for follow-up on these prescribed medications?

	
	Not at all
	1 time
	2 times
	3-5 times
	6 times
	More than 6 times

	1 = Primary care physician/family physician
	1
	2
	3
	4
	5
	6

	2 = Child psychiatrist
	1
	2
	3
	4
	5
	6

	3 = General psychiatrist
	1
	2
	3
	4
	5
	6

	4 = Pediatrician
	1
	2
	3
	4
	5
	6

	5 = Other (please specify: ____________________)
	1
	2
	3
	4
	5
	6

	6 = Other (please specify: ____________________)
	1
	2
	3
	4
	5
	6


[CONTINUED ON NEXT PAGE]

[NOTE TO INTERVIEWER: Do not read the medications in the medication table to the caregiver. Record the caregiver’s response and then circle the appropriate responses in the table.]

39d. [IF YES to either #39 or #39a] Please tell me the medication(s) that (child’s name) is currently taking.

​​

______________________________________________________________________________________

Please tell me any other medication(s) that (child’s name) has taken in the past 6 months but is not currently taking.

______________________________________________________________________________________

[Select all that apply.] [NOTE TO INTERVIEWER: If child is currently taking a medication, circle “2=yes” in the “Taking Currently” column and in the “Taken in the past 6 months column.” If child has taken a medication in the past 6 months but is not currently taking the medication, circle “1=no” in the “Taking Currently” column and circle “2=yes” in the “Taken in the past 6 months” column.]
	Medication Category
	Taking currently
	Taken in the past 6 months

	Abilify (aripiprazole)
	1 = No
	2 = Yes
	1 = No
	2 = Yes

	Adderall (amphetamine mixed salts)
	1 = No
	2 = Yes
	1 = No
	2 = Yes

	Benzodiazapam
	1 = No
	2 = Yes
	1 = No
	2 = Yes

	Carbamazepine (Epitol, Tegretol)
	1 = No
	2 = Yes
	1 = No
	2 = Yes

	Catapres (clonidine)
	1 = No
	2 = Yes
	1 = No
	2 = Yes

	Celexa (citalopram)
	1 = No
	2 = Yes
	1 = No
	2 = Yes

	Clonopin
	1 = No
	2 = Yes
	1 = No
	2 = Yes

	Concerta (methylphenidate)
	1 = No
	2 = Yes
	1 = No
	2 = Yes

	Depakote (divalproex sodium)
	1 = No
	2 = Yes
	1 = No
	2 = Yes

	Desyrel (trazodone)
	1 = No
	2 = Yes
	1 = No
	2 = Yes

	Dexadrine (dextramphetamine)  
	1 = No
	2 = Yes
	1 = No
	2 = Yes

	Effexor (venlafaxine)
	1 = No
	2 = Yes
	1 = No
	2 = Yes

	Haldol
	1 = No
	2 = Yes
	1 = No
	2 = Yes

	Lexapro
	1 = No
	2 = Yes
	1 = No
	2 = Yes

	Limictal
	1 = No
	2 = Yes
	1 = No
	2 = Yes

	Lithium (Eskalith, Lithobid, Loxitane, Lithonate)
	1 = No
	2 = Yes
	1 = No
	2 = Yes

	Neurontin (gabapentin)
	1 = No
	2 = Yes
	1 = No
	2 = Yes

	Orap (pimozide)
	1 = No
	2 = Yes
	1 = No
	2 = Yes

	Paxil (paroxetine)
	1 = No
	2 = Yes
	1 = No
	2 = Yes

	Prozac (fluoxetine)
	1 = No
	2 = Yes
	1 = No
	2 = Yes

	Risperdal (risperidone)
	1 = No
	2 = Yes
	1 = No
	2 = Yes

	Ritalin (methylphenidate)
	1 = No
	2 = Yes
	1 = No
	2 = Yes

	Seroquel (quetiapine fumarate)
	1 = No
	2 = Yes
	1 = No
	2 = Yes

	Strattera
	1 = No
	2 = Yes
	1 = No
	2 = Yes

	Symbyax
	1 = No
	2 = Yes
	1 = No
	2 = Yes

	Tenex (guanfacine)
	1 = No
	2 = Yes
	1 = No
	2 = Yes

	Trileptol (oxcarbamazepine)
	1 = No
	2 = Yes
	1 = No
	2 = Yes

	Wellbutrin (bupropion)
	1 = No
	2 = Yes
	1 = No
	2 = Yes

	Xanax (alprazolam)
	1 = No
	2 = Yes
	1 = No
	2 = Yes

	Zoloft (sertraline)
	1 = No
	2 = Yes
	1 = No
	2 = Yes

	Zyprexa (olanzapine)
	1 = No
	2 = Yes
	1 = No
	2 = Yes

	Other (please specify:  _________________________)
	1 = No
	2 = Yes
	1 = No
	2 = Yes


39e.
In the past 6 months, has (child’s name) had any

1 = No [GO TO QUESTION #39g]
beneficial effects from any of the medications that 

2 = Yes [GO TO QUESTION #39f]
he/she has taken for his/her emotional or psychological

 symptoms?

39f.
What were the beneficial effects?  ___________________________________________________

    ________________________________________________________________________________

39g.
In the past 6 months, has (child’s name) had any negative
1 = No [GO TO QUESTION #39i]
effects from the medications that he/she has taken for 
2 = Yes [GO TO QUESTION #39h]
his/her emotional or psychological symptoms?

39h.
What were the negative effects?   _______________________________________________

          ________________________________________________________________________________
[CARD #5]

I will now read you several statements. These statements are about any medications that (child’s name) is currently taking, or has taken in the past 6 months, for his/her emotional or behavioral symptoms. For each of the statements, please tell me how strongly you agree that the statement reflects your experience. 

	
	Strongly disagree
	Disagree
	Undecided
	Agree
	Strongly agree

	39i.    I understand why (child’s name) takes his/her medication.
	1
	2
	3
	4
	5

	39j.    I know what (child’s name)’s medication is supposed to do for him/her.
	1
	2
	3
	4
	5

	39k.   I had a choice in the medication that (child’s name) takes.
	1
	2
	3
	4
	5

	39l.    (Child’s name) takes his/her medication the way he/she is supposed to.
	1
	2
	3
	4
	5

	39m.   I feel comfortable about (child’s name) taking medication.
	1
	2
	3
	4
	5


 SEQ CHAPTER \h \r 1I would like to ask you some questions about services related to (child’s name)’s emotional and behavioral problems that (child’s name) may have received in the past 12 months.
Did (child’s name) receive..........
	40.  Outpatient services?  These services often include evaluation or assessment; individual, group, or family therapy; and/or case management. Case management is sometimes also called service coordination or care coordination.
	[To aid the respondent, you may prompt with site-specific names of services]:
____________________________________

____________________________________

____________________________________


	1 = No

 2 = Yes

	41.  School-based services? These services often include educational assessment or testing; a self-contained special education classroom; a resource room; a one to one classroom aide; and/or an Individualized Education Plan (IEP).
	[To aid the respondent, you may prompt with site-specific names of services]:
____________________________________

____________________________________

____________________________________


	1 = No

 2 = Yes

	42.  Day treatment? Day treatment is intensive, non-residential services which last for at least 5 hours a day. These services often include special education, vocational counseling, and/or therapy. These services may be provided in a variety of settings including schools, mental health centers, hospitals or other community locations.
	[To aid the respondent, you may prompt with site-specific names of services]:
____________________________________

____________________________________

____________________________________
	1 = No

 2 = Yes

	43.  Residential treatment or inpatient psychiatric hospitalization services? These services are often provided in an inpatient hospital setting for observation and treatment or in other out-of-home treatment facilities or centers. These places typically serve 10 or more children, have 24-hour staff supervision, and can offer a full array of treatment interventions.
	[To aid the respondent, you may prompt with site-specific names of services]:
____________________________________

____________________________________

____________________________________
	1 = No

 2 = Yes

	44.  Alcohol or Substance Abuse Therapy? These are outpatient and/or inpatient/residential services specifically for the assessment and treatment of alcohol, drug, and other substance abuse-related problems.
	[To aid the respondent, you may prompt with site-specific names of services]:
____________________________________

____________________________________

____________________________________
	1 = No

 2 = Yes


[Note to Interviewer: If answer to CIQ 13 (Do you have a paid job now, including self-employment?) is YES, proceed to the following question. If NO, END OF QUESTIONNAIRE.]

Within the last 6 months, has (child’s name) or his/her family received any services related to the emotional and behavioral problems (child’s name) might have?

1 = No  [END OF QUESTIONNAIRE]
2 = Yes [IF YES, continue to read instructions and administer questionnaire]
The next set of questions I am going ask are about work during the past 6 months.  

[CARD #3]

	
	
	Not at All
	A Little Bit
	A Moderate Amount
	Quite a Bit
	A Great Deal

	45.     To what extent have the services (child’s name) or your family received helped you increase your ability to do your job?
	1
	2
	3
	4
	5

	46.     To what extent have the services (child’s name) or your family received helped increase the money you have earned or increase your income?
	1
	2
	3
	4
	5

	47.     To what extent have the services (child’s name) or your family received given you the opportunity to develop more job-related skills?
	1
	2
	3
	4
	5



	48.     To what extent do you think the services your family has received have allowed you to gain additional education or vocational skills?
	1
	2
	3
	4
	5




1 = Less than $5,000

2 = $5,000 - $9,999

3 = $10,000 - $14,999

4 = $15,000 - $19,999

5 = $20,000 - $24,999

6 = $25,000 - $34,999

7 = $35,000 - $49,999

8 = $50,000 - $74,999

9 = $75,000 - $99,999

10 = $100,000 and over


1 = Never

2 = Sometimes
3 = About half the time

4 = Most of the time

5 = Always

1 = Not at all 

2 = A little bit
3 = A moderate amount

4 = Quite a bit

5 = A great deal

1 = Not at all (less than once every 6 months)

2 = 1 time (once every 6 months)

3 = 2 times (once every 3 months)

4 = 3-5 times (about every 6-8 weeks)

5 = 6 times (once per month)

6 = More than 6 times (more than once per month)



1 = Strongly disagree

2 = Disagree

3 = Undecided

4 = Agree

5 = Strongly agree








































































































































































































































CIQ Baseline: Caregiver


CARD 4








CIQ Baseline: Caregiver


CARD 2








CIQ Baseline: Caregiver


CARD 1








CIQ Baseline: Caregiver


CARD 5








CIQ Baseline: Caregiver


CARD 3









































































































































For all variables and data elements


666 = Not Applicable

888 = Don’t Know



777 = Refused


999 = Missing
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