Needs Assessment Questionnaire for Caregivers

* Please delete whichever is not applicable

Caregiver's Profile

Gender:    Male       Female                     

Staying With family member with mental illness:    Yes          No

Age group:    below 20         21-30          31-40          41-50          51-60          61-70          Above 70

Relationship to family member with mental illness: 
   Parent           Child           Sibling           Spouse           Friend           Others: ___________________________

Number of family member with mental illness being cared for: ___________________________________________

Combined Monthly Income Level:      below $2000         $2001-$4000         $4001-$6000         above $6000



Caregiver’s Details (Optional)
Name: __________________________   Tel: __________________________   

Email: __________________________

Address: ________________________________________________________________________


Details of Person with Mental Illness

Gender:    Male           Female           Age: ____________________           Marital Status: ____________________

Diagnosed?     Yes           No           Age Diagnosed: ____________________

Currently Under Treatment?     Yes           No

Received services with:    SACS           SAMH           Others: _________________

Employment Status:    Full-time           Part-time           Casual Worker           Unemployed

Financial Status:    On  financial assistance           Supported by Caregivers           Self-supportive




We are creating some family education programs and would like your input. We want to create a program that 
will best meet your needs, and would greatly appreciate your taking a few minutes to complete this section. 

1. How interested would you be in attending a program to learn more about your family member’s mental illness?
  
 1=Not Interested     2=A little interested   3= Somewhat interested   4=Quite interested     5= Very interested


2. Which day of the week would be best for you? (Please indicate up to 2 options)

        Mon           Tues           Wed           Thurs           Fri           Sat           Sun


3. What time of day would be best for you?
       Morning           Lunchtime           Afternoon           Evening


4. What length of program would you like?
       1 hour           2 hours           over 2 hours


5. What mental Illness(es) does your family member have? (Please delete whichever is not applicable)

       Anxiety Disorder

       Bipolar Disorder

       Dementia

       Schizophrenia

       Post-traumatic Stress Disorder

       Substance Abuse

       Others: ________________________

 
6. What topics would you like to learn more about? (Please delete whichever is not applicable)

       Information on symptoms of mental illness

       Treatment options 

       Do’s & Don’ts in helping person with mental illness

       Information on medications

       How can I take care of myself as a caregiver?

       What do I do when the person I am caring for talks about suicide?

       What do I do when the person I am caring for really angry or violent?

       What causes mental illness?

       How can I get the person I am caring for take his/her medications?

       Others: ___________________________


7. What other types of support would you like to receive? (Please delete whichever is not applicable)
       
       Linkage to Community Resources 
       
       Crisis Management 
       
       Social Interactions 
       
       Counselling 
       
       Caregiver Support Group
       
       Helpline
       
       Others: ______________________


8. We are planning several means of advertising. How do you think we could let caregivers know about the  
availability of these programs? (Please delete whichever is not applicable)

       Newspaper

       Radio

       Magazine

       Website

       SMS

       Telephone

       Other: ____________________

9. Do you have any suggestions or comments? __________________________________________________________


Thank you. If you have any questions regarding this survey, please call CAMI at 6782 9371

