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CLIENT SERVICE RECEIPT INVENTORY


ADAPTED FOR 10/66 DEMENTIA RESEARCH GROUP


�


USE THIS SECTION TO SKETCH OUT THE FAMILY NETWORK AND IDENTIFY THE MAIN CAREGIVER (WHO SHOULD BE THE INFORMANT FOR THIS INTERVIEW). DATA NEED NOT NECESSARILY BE CODED.


�


Who shares the home with your ………..?











What kind of help does your ……… need


Inside of the home?




















Outside of the home?




















Who in the family is available to care for your ……….?























Is there anyone else in the family who spends more time in helping than you?























What about friends and neighbours?





�
1.	BACKGROUND INFORMATION ABOUT SUBJECT





1.1	Subject’s name	__________________		{IDNO}	_  _  _





1.2	Interviewer’s name	__________________	





1.3	Interview date    	(dd / mm/ yy)			{IVDATE}  	_ _ / _ _ / _ _			     					            	             	





1.4	Does he/she receive any income, benefits, pensions or allowances?


Please list any benefits or allowances with the approximate monthly income from each 


Income, pension, allowance or benefit�
Value per month�
�
{BENTYPE1}�
{BEN1}�
�
{BENTYPE2}�
{BEN2}�
�
{BENTYPE3}�
{BEN3}�
�
{BENTYPE4}�
{BEN4}�
�
Benefit type	Government pension				1


Occupational pension				2


Disability pension or benefit			3


Money from family				4


Income from rented land or property		5


Income from paid work			6


Other (please specify)				7





�
2.	BACKGROUND INFORMATION ABOUT THE HOUSEHOLD





2.1	Is your …….. the head of household?				{HEADHSE}		_


				0	No


				1	Yes





2.2	If yes – SKIP TO 2.3


If no is the head of household your ……’s:			{CAREREL}		_





				1  	Spouse			


				2  	Son/Daughter		


				3  	Son/Daughter-in-law	


				4  	Sibling			


5  	Other relative


6 	 Friend





2.3	Is the accommodation						{ACCSTAT}		_


				1	Owner-occupied


				2	Rented





2.4	if Owner occupied – SKIP to 2.5


if rented How much is the weekly rent?			{RENTWK}		_ _





2.5	How many bedrooms are there?				{ROOMS}		_ _





2.6	How many adults (> 16 years) live there?			{ADULTS}		_ _





2.7	How many children (< 16 years) live there?			{CHILD}		_ _





2.8	Does the carer normally live with the Subject? 			{CARELIVE}		_


	


0	No 


1	Yes


	














�
 3.	BACKGROUND INFORMATION ABOUT THE CAREGIVER


3.1	How old are you?						{CARERAGE}	_ _





3.2	Gender? 		1	Female				{CARERSEX}	_


2	Male 			





3.3	Relationship to your ……..? 					{CARERREL}		_





				1  	Spouse			


				2  	Son/Daughter		


				3  	Son/Daughter-in-law	


				4  	Sibling			


5  	Other relative


6 	 Friend


7  	Neighbour


8  	Other


9	Not known





3.4	Are you married?						{CAREMAR}		_


1	Never married		


				2  	Currently married or 


cohabiting	


				3  	Separated or divorced			


4  	Widowed


9	Not known





3.5	How much schooling have you had?				{CAREEDUC}	_					1  	None


2	Minimal


				3	Completed Primary


4 	Completed Secondary (metric)


				5 	Completed Tertiary (college)


/further education


				9	Not known








�
4.	CARER EMPLOYMENT AND INCOME


4.1	Do you have a job?						{CJOB}	_


				1  	Paid full-time employment	


				2  	Paid part-time employment	


				3  	Unemployed (looking for work)			


				4  	Student			


5  	Housewife/husband (full-time)			


6  	Retired


4.2	If no job (3-6) SKIP to 4.3


If employed (1 or 2):  What is your job?			{CJOBCAT}	_


1  	Manager/administrator				


	2  	Professional (eg health, teaching, legal, financial)		


3  	Associate professional (eg technical, nursing, artistic)	


4  	Clerical worker /secretary 	


	5	Shop keeper


	6	Skilled labourer (e.g building, electrical etc.)


	7	Semi-skilled labourer (e.g helper of skilled labourer)


8  	Unskilled labourer


9   	Agricultural worker	


									


4.3	Have you given up or cut down on work				{CUTBACK} _ 


to care for your ………?


				1	Yes, given up work 


				2	Yes, cut down


3	No 





4.4	If 2 (yes cut down) – SKIP to 4.5


If 3 (No) – SKIP to 4.61 


If (yes,given up): How long ago?		(Months)		{CUTWHEN} _ _ _														


4.5	If 2 (cut down): By how many hours per week?			{CUTHOUR} _ _





�
4.6	Does the carer receive any income, allowances or benefits? 


Please list any benefits or allowances with the approximate monthly income from each


Allowance or benefit�
Value per month�
�
{CBNTYPE1}�
{CBEN1}�
�
{CBNTYPE2}�
{CBEN2}�
�
{CBNTYPE3}�
{CBEN3}�
�
{CBNTYPE4}�
{CBEN4}�
�
Benefit type		Government pension				1


(code as follows)	Occupational pension				2


Disability pension or benefit			3


Money from family				4


Income from rented land or property		5


Income from paid work			6


Caregiver benefit				7


Other (please specify)				8


							 





5	OTHER INFORMAL CARERS





5.1	Do any other friends or relatives regularly help 			{CAREHELP}		_


in to care for your ………?


						0	No 


1	Yes





5.2	If no – SKIP to 5.6





If yes:  For how many hours per week on average		HELPHOUR}		_ _


           do they stand in for you?


						





5.3	Have any friends and relatives stayed off work 		{HELPCUT}		_


	over the last 3 months to help with caregiving?


						0	No 


1	Yes


							


5.4	If no SKIP to 5.6


If yes: For how long have they stayed off work?		{HELPWEEK}	_ _


(weeks in the last three months)





�
5.5	What was their job?						{HELPJOB}		_


1  	Manager/administrator				


				2  	Professional (eg health, teaching, legal, financial)		


3  	Associate professional (eg technical, nursing, artistic)	


				4	Clerical worker /secretary 	


				5	Shop keeper


				6	Farmer


				7	Skilled labourer (e.g building, electrical etc.)


				8	Semi-skilled labourer (e.g helper of skilled labourer)


				9	Unskilled labourer





5.6	Is anyone paid to help your ……… during the day?		{DAYPAID}		_





				1   No paid help			


2   Occasional	


3   Regular


4   Constant			





5.7	Is anyone paid to help your ……….. during the night?		{NTPAID}		_





				1   No paid help


				2   Sleep-in paid help	


				3   Waking paid help


�



6. USE OF SERVICES





A.Government Primary Health Care Providers


Has your ………….. had contact with any government run health services (local doctor [primary care health centre], hospital doctor or nurse etc.) in the last three months? Fill in appropriate sections





6.1 Primary care						{PC}			_


					0	No


					1	Yes





if no – SKIP to 6.2


if yes - Did the you or another caregiver attend too?		{CARED1}		_


					0	No


					1	Yes





Typically, on each visit, how much - 





Time is spent on travelling 		(minutes)		{PCTRMINS}		_ _ _ _





Money is spent on travelling					{PCTRCOST}	_ _ _ _ _ _





Time is spent with the doctor		(minutes)		{PCMINS}		_ _





Money is spent on the consultation				{PCCOST}		_ _ _ _ _ _





Total number of visits over the last three months		{PCVISIT}		_ _





6.2 Government Hospital Doctor				{HOSP}		_


					0	No


					1	Yes


if no SKIP to 6.3


if yes - Did you or another caregiver attend too?		{CAREHP}		_


					0	No


					1	Yes





Typically, on each visit, how much – 





Time is spent on travelling 		(minutes)		{HPTRMINS}		_ _ _ _





Money is spent on travelling					{HPTRCOST}	_ _ _ _ _ _





Time is spent with the doctor		(minutes)		{HPMINS}		_ _





Money is spent on the consultation				{HPCOST}		_ _ _ _ _ _





Total number of visits in the last three months			{HPVISIT}		_ _








�
6.3 Other government health worker (eg physiotherapist, nurse)				 			


					0	No		{OTH}			_   	


					1	Yes





if no SKIP to 6.4


if yes


Did you or another caregiver attend too?			{CAREOT}		_


					0	No


					1	Yes





Typically, on each visit, how much – 





Time is spent on travelling? 		(minutes)		{OTTRMINS}	_ _ _ _





Money is spent on travelling?					{OTTRCOST}	_ _ _ _ _ _





Time is spent with the other health care worker? (minutes)	{OTMINS}		_ _





Money is spent on the consultation?				{OTCOST}		_ _ _ _ _ _





Total number of visits over the last three months?		{OTVISIT}		_ _











B. Private Health Care Providers:





Has your …….. used any of these private health care services in the last three months?





6.4 Private doctor						{PD}			_


					0	No


					1	Yes





if no SKIP to 6.5


if yes- Did you or another caregiver attend too?		{CAREPD}		_


					0	No


					1	Yes





Typically, on each visit, how much –





Time is spent on travelling? 		(minutes)		{PDTRMINS}		_ _ _ _





Money is spent on travelling?					{PDTRCOST}	_ _ _ _ _ _





Time is spent with the doctor		(minutes)?		{PDMINS}		_ _





Money is spent on the consultation?				{PDCOST}		_ _ _ _ _ _





Total number of visits in the last three months?			{PDVISIT}		_ _


6.5 Traditional healer						{TH}			_


					0	No


					1	Yes





if no SKIP to 


if yes - Did you or another caregiver attend too?		{CARETH}		_


					0	No


					1	Yes








Typically, on each visit, how much –





Time is spent on travelling 		(minutes)?		{THTRMINS}	_ _ _ _





Money is spent on travelling?					{THTRCOST}	_ _ _ _ _ _





Time is spent with the doctor		(minutes)?		{THMINS}		_ _





Money is spent on the consultation?				{THCOST}		_ _ _ _ _ _





Total number of visits in the last three months?			{THVISIT}		_ _











C. Hospital Services





6.6. Has your ……… been admitted to any hospital		{HOSAD}		_


in the last three months?		


0	No


					1	Yes





if no SKIP to 6.7


if yes For how many nights		Number of nights	{HOSDAY}		_ _





What was the total cost of the admission?			{HOSCOST}		_ _ _ _ _ 








D. Medication





6.7 In  the last three months, has 				{MEDS}		_


the subject taken tablets or medicines?		0	No


						1	Yes








What was the total cost of the medicine?			{MEDCOST}		_ _ _ _ _ 


�



BURDEN INTERVIEW


Zarit And Zarit (1990)


10/66 DEMENTIA RESEARCH GROUP





INSTRUCTIONS:  The following is a list of statements which reflect how people sometimes feel when taking care of another person.  After each statement, indicate how often you feel that way, never, rarely, sometimes, quite frequently, or nearly always.  There are no right or wrong answers.








Coding


(Give to caregiver as you conduct this interview)





0			1			2			3			4


Never		Rarely		Sometimes		Quite		Nearly


									frequently		always





Do you feel that your relative asks for more help than he/she needs?		{ZB1}		_


0	Never


1	Rarely


2	Sometimes


3	Quite frequently


4	Nearly always





Do you feel that because of the time you spend with your relative 		{ZB2}		_


that you do not have enough time for yourself?


0	Never


1	Rarely


2	Sometimes


3	Quite frequently


4	Nearly always





Do you feel stressed between caring for your relative and trying 		{ZB3} 		_


to meet other responsibilities for your family or work?


0	Never


1	Rarely


2	Sometimes


3	Quite frequently


4	Nearly always





Do you feel embarrassed over your relative’s behaviour?			{ZB4} 		_


0	Never


1	Rarely


2	Sometimes


3	Quite frequently


4	Nearly always





Do you feel angry when you are around your relative?				{ZB5} 		_


0	Never


1	Rarely


2	Sometimes


3	Quite frequently


4	Nearly always





Do you feel that your relative currently affects your relationship 			{ZB6} 		_


with other family members or friends in a negative way?


0	Never


1	Rarely


2	Sometimes


3	Quite frequently


4	Nearly always





Are you afraid what the future holds for your relative?				{ZB7} 		_


0	Never


1	Rarely


2	Sometimes


3	Quite frequently


4	Nearly always





Do you feel your relative is dependent upon you?					{ZB8}		_


0	Never


1	Rarely


2	Sometimes


3	Quite frequently


4	Nearly always





Do you feel strained when you are around your relative?				{ZB9}		_


0	Never


1	Rarely


2	Sometimes


3	Quite frequently


4	Nearly always





Do you feel your health has suffered because of your involvement 			{ZB10}	_


with your relative?


0	Never


1	Rarely


2	Sometimes


3	Quite frequently


4	Nearly always


�



Do you feel that you do not have as much privacy as you would like,		{ZB11}	_


 because of your relative?


0	Never


1	Rarely


2	Sometimes


3	Quite frequently


4	Nearly always





12.  Do you feel that your social life has suffered 					{ZB12}	_


because you are caring for your relative?


0	Never


1	Rarely


2	Sometimes


3	Quite frequently


4	Nearly always





13.  Do you feel uncomfortable about having friends over, 				{ZB13}	_


because of your relative?


0	Never


1	Rarely


2	Sometimes


3	Quite frequently


4	Nearly always





14.  Do you feel that your relative seems to expect you to take care 			{ZB14}	_


of her/him, as if you were the only one she/he could depend on?


0	Never


1	Rarely


2	Sometimes


3	Quite frequently


4	Nearly always





15.  Do you feel that you do not have enough money to care 				{ZB15}	_


for your relative, in addition to the rest of your expenses?


0	Never


1	Rarely


2	Sometimes


3	Quite frequently


4	Nearly always





16.  Do you feel that you will be unable to take care 					{ZB16}	_


of your relative much longer?


0	Never


1	Rarely


2	Sometimes


3	Quite frequently


4	Nearly always





17.  Do you feel you have lost control of your life since your relative’s illness?		{ZB17}	_


0	Never


1	Rarely


2	Sometimes


3	Quite frequently


4	Nearly always





18.  Do you wish you could just leave the care of your relative to someone else?	{ZB18}	_


0	Never


1	Rarely


2	Sometimes


3	Quite frequently


4	Nearly always





19.  Do you feel uncertain about what to do about your relative?			{ZB19}	_


0	Never


1	Rarely


2	Sometimes


3	Quite frequently


4	Nearly always





20.  Do you feel you should be doing more for your relative?				{ZB20}	_


0	Never


1	Rarely


2	Sometimes


3	Quite frequently


4	Nearly always





21.  Do you feel you could do a better job in caring for your relative?			{ZB21}	_


0	Never


1	Rarely


2	Sometimes


3	Quite frequently


4	Nearly always





22.  Overall, how burdened do you feel in caring for your relative?			{ZB22}	_


				0	Not at all


				1	A little


				2	Fairly


				3	Quite a bit


				4	Very





�




































�
CAREGIVER ACTIVITY SURVEY (CAS)


K L Davis, D B Marin, R Kane et al


Int. J. Geriat. Psychiatry, Vol 12: 978-988 (1997)


10/66 DEMENTIA RESEARCH GROUP


1.	Communicating with the person


 	Please consider the following examples of activities:


	1  Answering the same question again and again


 	2  Trying to make sense of what the person says


 	3  Leaving reminders for the person





 	Thinking back over the past day, how much time did you spend in the last 24 hours


 	(day and night) doing these types of activities?


							Hours 		{CASHRS1}	_ _


							(MV = 99)





Minutes 	{CASMINS1}	_ _


(MV = 99)





2.	Using transport


 	Please consider the following examples of activities:


 	1  Organising transport or reminding the person about means of transport


 	2  Taking the person to various places (other than shopping) 


     by car, public transport, taxi or any other means of transport





 	Thinking back over the past day, how much time did you spend in the last 24 hours


 	(day and night) doing these types of activities?


							Hours 		{CASHRS2}	_ _


							(MV = 99)





Minutes 	{CASMINS2}	_ _


(MV = 99)





�
3.	Dressing


 	Please consider the following examples of activities:


	1  Reminding the person to dress


 	2  Choosing what to wear


 	3  Laying out clothes


 	4  Helping the person to dress or undress


 	5  Supervising the person dressing


 	6  Keeping the person from undressing at the wrong time





 	Thinking back over the past day, how much time did you spend in the last 24 hours


 	(day and night) doing these types of activities?


							Hours 		{CASHRS3}	_ _


							(MV = 99)





Minutes 	{CASMINS3}	_ _


(MV = 99)





4.	Eating


 	Please consider the following examples of activities:


 	1  Reminding the person to eat


 	2  Setting up utensils and food


 	3  Cutting or arranging food on the plate


 	4  Supervising or encouraging the person to eat


 	5  Cleaning the person after eating





 	Thinking back over the past day, how much time did you spend in the last 24 hours


 	(day and night) doing these types of activities?


							Hours 		{CASHRS4}	_ _


							(MV = 99)





Minutes 	{CASMINS4}	_ _


(MV = 99)








�
5.	Looking after one’s appearance


 	Please consider the following examples of activities:


 	1  Reminding the person to brush their teeth, brush their hair,


 	    apply cosmetics, shave or care for nails


 	2  Helping the person to groom


 	3  Setting out items for grooming activities


 	4  Supervising grooming activities


 	5  Maintaining the person’s appearance over the course of the day





 	Thinking back over the past day, how much time did you spend in the last 24 hours


 	(day and night) doing these types of activities?


							Hours 		{CASHRS5}	_ _


							(MV = 99)





Minutes 	{CASMINS5}	_ _


(MV = 99)





6.	Supervising the person


 	Please consider the following examples of activities:


 	1  Keeping an eye on the person to be sure that they do not 


    wander off or get into some kind of difficulty


 	2  Looking out for the person


 	3  Preventing the person from getting lost


 	4  Finding the person if they get lost





 	Thinking back over the past day, how much time did you spend in the last 24 hours


 	(day and night) doing these types of activities?


							Hours 		{CASHRS6}	_ _


							(MV = 99)





Minutes 	{CASMINS6}	_ _


(MV = 99)








�
7.	Other activities


 	Is there any other time-consuming activity you carry out for the person.  Please


 state what this is  and estimate, thinking back over the last 24 hours how much


 time you have spent in this activity.


 	(Prompt: e.g. cleaning, paperwork, toileting)





 	Activity ______________________________________


							Hours 		{CASHRS7}	_ _


							(MV = 99)





Minutes 	{CASMINS7}	_ _


(MV = 99)





 	Activity ______________________________________


							Hours 		{CASHRS8}	_ _


							(MV = 99)





Minutes 	{CASMINS8}	_ _


(MV = 99)





 	Activity ______________________________________


							Hours 		{CASHRS9}	_ _


							(MV = 99)





Minutes 	{CASMINS9}	_ _


(MV = 99)








THANK YOU


�
TIME SPENT IN WEEK BEFORE INTERVIEW 


WITH DEPENDENT


C J Gilleard, H Belford, E Gilleard, J E Whittick and K Gledhill


BJPsych, (1984) 145, 172-177


10/66 DEMENTIA RESEARCH GROUP





Thinking about the last two days, how much time have you spent with your ………….. each day?  





(Begin with yesterday and work backwards, writing in the name of each  day)





Scoring (for each period)


	0  None of this period


	1  Part of this period


	2  All of this period








 	      Day		





1.  Yesterday				Morning (7am – 12noon)	{AM1}	_





Afternoon (12 noon- 5pm)	(PM1}		_





Evening (5pm-10pm)		{EVE1}	_





Night (10pm-7am)		{NITE1}	_








2.   Day before yesterday		Morning (7am – 12noon)	{AM2}	_





Afternoon (12 noon- 5pm)	(PM2}		_





Evening (5pm-10pm)		{EVE2}	_





Night (10pm-7am)		{NITE2}	_








�
OPEN-ENDED QUESTIONS


 


1.	What do you find difficult about caring for your ………….?






































2.	How do you think that people react to your ……………. illness?


Prompt for interviewer – try to explore caregivers views about a) family b) other people in the community


�
3.	Can you tell me about anyone or anything that helps you in caring for 


your ………..?









































4.	Can you think of any additional help that would make it easier for you to go on looking after your ……………?


�
5.	Is there anything that you gain, personally, from caring for your relative?


�



THE GENERAL HEALTH QUESTIONNAIRE (GHQ 28)


David Goldberg


10/66 DEMENTIA RESEARCH GROUP





Please read this carefully.


We should like to know if you have had any medical complaints and how your health has been in general, over the past few weeks. Remember that we want to know about present and recent complaints, not those that you had in the past.





Have you recently





been able to concentrate on whatever you're doing?		_	NO = 1


lost much sleep over worry? 					_	NO = 0


felt that you are playing a useful part in things?     		_	NO = 1


felt capable of making decisions about things?       		_	NO = 1


felt constantly under strain?                          			_	NO = 0


felt that you could over come your difficulties?      		_	NO = 1


been able to enjoy your normal day-to-day activities? 		_	NO = 1


been able to face up to your problems?                 		_	NO = 1


been feeling unhappy and depressed?                    		_	NO = 0


been losing confidence in yourself?                    		_	NO = 0


been thinking of yourself as a worthless person?       		_	NO = 0


been feeling reasonably happy all things considered?  		_	NO = 1





THANK YOU
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