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YOUTH INFORMATION QUESTIONNAIRE—FOLLOW-UP

(YIQ-F) 


YIQDATE (Today’s Date)
             /                  /


Month
Day
Year


CHILDID (National Evaluation ID)



TIMEFRAM (Assessment Period)


2 = 6 months

3 = 12 months

4 = 18 months

5 = 24 months

6 = 30 months

7 = 36 months

YIQINTV (Who administered interview)

1 = Person providing services to child

2 = Data collector

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


2 = Telephone, hard copy


3 = In person, computer assisted


4 = Telephone, computer assisted
YIQLANG (Language version of interview)

1 = English

2 = Spanish

3 = Other

I am going to be asking you questions on a range of topics, including things about your health, relationships, safety, and things you may do.  It may seem like the questions are unrelated, but all of them are important for understanding youth and their problems. 
[NOTE TO INTERVIEWER: Question #1 is skipped, as it is not applicable.]
First, I would like to ask you some questions about your work history.

2. In the past 6 months, have you had a job, including formal jobs 
1 = No [GO TO QUESTION # 3]
(e.g., babysitting or in a restaurant or store) or done other 

2 = Yes [GO TO QUESTION #2a]

work for which you were paid?






2a. 
In how many of the last six months have you worked?
__________ months
2b. 
In a typical week, about how many hours do you work?
__________ hours
3.
In the past 6 months, have you done volunteer work?

1 = No [GO TO QUESTION #4]









2 = Yes

3a. 
In how many of the last 6 months did you do volunteer work? __________ months

Now I would like to talk to you about people outside your family and relatives.  I’d like you to think about close friends and other people you know, including both kids your age and adults.
[CARD #1]
	
	Never
	Rarely, almost never
	Less than half the time
	More than half the time
	Usually, almost always
	Always

	4.
	How often can you depend on having someone your own age to talk to?


	1
	2
	3
	4
	5
	6

	5.
	How often can you depend on having an adult to talk to?


	1
	2
	3
	4
	5
	6

	6.
	If a problem or emergency arises, how often can you depend on having someone your own age to turn to for help and support?


	1
	2
	3
	4
	5
	6

	7.
	If a problem or emergency arises, how often can you depend on having an adult to turn to for help and support?
	1
	2
	3
	4
	5
	6



	8.
	How often do you have someone your own age to have fun or hang out with when you want to?
	1
	2
	3
	4
	5
	6

	9.
	How often do you have an adult to have fun or hang out with when you want to?
	1
	2
	3
	4
	5
	6




[NOTE TO INTERVIEWER: Questions #10-15 are skipped, as they are not applicable.]

Now I need to ask you some questions about suicide. I know it may be difficult or upsetting to answer some of these questions, but they provide information that is very important for understanding what youth like you are experiencing and for providing services that can help youth.

16a.  
In the last 6 months, have you thought about 
1 = No [GO TO QUESTION #17b]


killing yourself? 
2 = Yes

16b.
In the last 6 months, did you receive 
1 = No

treatment for thinking about killing yourself?
2 = Yes

17b. 
In the last 6 months, have you tried to kill yourself? 
1 = No [GO TO QUESTION #18]



2 = Yes

17c. 
In the last 6 months, did you receive treatment for 
1 = No

trying to kill yourself? 
2 = Yes

Now I would like to ask you some questions about safety and violence in your neighborhood.

18.
When you’re in your neighborhood, do you feel safe? 
1 = No



2 = Yes

19. In the last 6 months, have you seen any non-violent 
1 = No
crime in your neighborhood, such as someone 
2 = Yes

selling drugs or stealing? 

20. In the last 6 months, have you seen any violent crimes taking 
1 = No
place in your neighborhood, such as someone getting beat up?
2 = Yes

21. In the last 6 months, have you known someone other than 

1 = No
yourself, who was a victim of a violent crime in 

2 = Yes

your neighborhood?

22. In the last 6 months, have you been a victim of a violent 

1 = No
crime in your neighborhood?

2 = Yes

Now I’m going to ask you some questions about medications that you may be taking for your emotional or behavioral symptoms.

23. 
Are you taking any prescribed medication for your emotional or behavioral symptoms?
1 = No [GO TO QUESTION #23a]

2 = Yes [GO TO QUESTION #23b]
23a. 
In the past 6 months, have you taken any prescribed medication for your emotional or behavioral symptoms?

1 = No [END OF QUESTIONNAIRE]

2 = Yes [GO TO QUESTION #23b]

23b. 
In the past 6 months, have you had any beneficial effects from these medications?
1 = No [GO TO QUESTION #23d]

2 = Yes [GO TO QUESTION #23c]
23c. 
What were the beneficial effects? _________________________________________________________________________________

_________________________________________________________________________________

23d. 
In the past 6 months, have you had any negative side effects from these medications?

1 = No [GO TO QUESTION #23f]

2 = Yes [GO TO QUESTION #23e]
23e. 
What were the negative side effects? _________________________________________________

_________________________________________________________________________________
I will now read you several statements. These statements are about any medications that you currently take, or have taken in the past 6 months, for your emotional or behavioral symptoms. For each of the statements, please tell me how strongly you agree that the statement reflects your experience. 

[CARD # 2]

	
	Strongly disagree
	Disagree
	Undecided
	Agree
	Strongly agree

	23f.    I understand why I take my medication.


	1
	2
	3
	4
	5

	23g.   I know what my medication is supposed to do for me.


	1
	2
	3
	4
	5

	23h.   I had a choice in the medication that I take.


	1
	2
	3
	4
	5

	23i.   I take my medication the way I’m supposed to.


	1
	2
	3
	4
	5

	23j.   I feel comfortable about taking medication.


	1
	2
	3
	4
	5




1 = Never

2 = Rarely, almost never
3 = Less than half the time

4 = More than half the time

5 = Usually, almost always

6 = Always



1 = Strongly disagree

2 = Disagree

3 = Undecided

4 = Agree


5 = Strongly agree 
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CARD 2








YIQ—Follow-up


CARD 1








For all variables and data elements:
666 = Not Applicable
888 = Don’t Know


777 = Refused
999 = Missing





5

