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Caa: Collateral Questions 

What is your [collateral’s] gender? [Circle one] 

1.  Male 2.  Female 

(1) What is your relationship to [client’s name]?  

1.  Spouse/Significant other  
2.  Parent 
3.  Child 

5.  Other relative (such as aunt, uncle, 
grandparent, cousin, etc.) 

4.  Sibling 6.  Friend 
7.  Other, Specify  
997. Refused 998. Didn’t know 999. No answer/NA 

(2) How frequently do you see/talk with [client]?  

1.  Daily  
2.  Every other day 5.  Biweekly 
3.  Twice per week 6.  Monthly 
4.  Weekly 7.  Bimonthly 
8.  Other, Specify  
997. Refused 998. Didn’t know 999. No answer/NA 

(3) When was the last time you saw/talked with [client]?  

1.  Today  
2.  Yesterday 5.  During past two weeks 
3.  Day before yesterday 6.  During past month 
4.  During past week 7.  During past two months 
8.  Other, Specify  
997. Refused 998. Didn’t know 999. No answer/NA 

A1a: Demographic Information 
(1) What is [client]’s current marital status? 

1.  Never married (single) 4.  Separated 
2.  Married 5.  Divorced 
3.  Remarried 6.  Widowed 
997.  Refused 998.  Didn’t know 999.  No answer/NA 

(2) What is [client]’s current living arrangement? 

1.  Alone 8.  With children & other relatives 
2.  With Children 9.  With children & non-relatives 
3.  With Spouse 
4.  With Spouse & Children 

10.With children, other relatives &  
non-relatives 

5.  With other relatives 11.With other relatives &  non-relatives 
6.  With Parents 12.Foster care 
7.  With non-relatives 13.Homeless 
14.Other, Specify 
997.  Refused 998.  Didn’t know 999.  No answer/NA 

 

(3) In the past 30 days, where has [client] been living most of the time?  

1. Shelter (safe havens,TLC, low demand facilities, reception centers) 
2. Street/outdoors (sidewalk, doorway, park, public or abandoned building) 
3. Institution (hospital, nursing home, jail/prison) 
4. Housed (own, someone else’s apartment, room, halfway house, 

residential treatment) 
997. Refused 998. Didn’t know 999. No answer/NA 

(4) Does [client] currently live with someone who uses alcohol? 

1.  Yes 2.  No 
997. Refused 998. Didn’t know 999. No answer/NA 

(5) Does [client] currently live with someone who uses drugs?  

1.  Yes 2.  No 
997. Refused 998. Didn’t know 999. No answer/NA 

(6) Does [client] have any minor children?  

1.  Yes 2.  No 
997. Refused 998. Didn’t know 999. No answer/NA 

(7) What is the custody status of [client]’s children?  [Mark all 
that apply] 

0. None 4. Family Member Custody 
1. Parental Custody 5. Non-Family Member Custody 
2. Parental Custody – Mother only 
3. Parental Custody – Father only 

6. Department of Children’s 
Service (DCS) Custody 

997. Refused 998. Didn’t know 999. No answer/NA 

(8) Are any of [client]’s children not in your custody? [Do not 
ask this question. Fill in based on the last question.]  

1.  Yes 2.  No 
997. Refused 998. Didn’t know 999. No answer/NA 

(9) Currently what is [client]’s primary source of financial 
support or income? [Code primary as ‘1’ and mark others as 
any other sources of income.] 

1.  Salaries and wages 9.  Veteran’s payments 
2.  Self-employment earnings 
3.  Social security 

10.Unemployment and workers’ 
compensation 

4.  Supplemental social security 
income (SSI/Welfare) 

11.Private and government 
retirement/disability pension 

12.Alimony 5.  Public assistance (including 
AFDC) 13.Child support 

6.  General estates and trusts 
(property/inheritance) 

14.Other sources regularly 
received 

 7.  Interests and dividends 
(stocks and bonds) 98.No source of income 

8.  Rent received as a landlord 99.Unknown 
997.  Refused 998.  Didn’t know 999.  No answer/NA 
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(10) What is [client]’s current employment situation? [Mark ‘1’ 
for the primary employment and mark all those that apply 
as the secondary employment.] 

1.  Full time (30 hrs +) 6.  Homemaker 
2.  Part-time 7.  Student 
3.  In the Armed forces 8.  Resident/inmate of institution 
4.  Unemployed but seeking 

employment 
9.  Unable to work at present due 

to current mental development 
or alcoholic and drug disorder 5.  Unemployed on layoff 

from job 10. Physical disability 
11. Not seeking employment in the past 30 days (including never 

employed, volunteer worker, too young for labor force, etc.) 
12.Other, Specify  
997.  Refused 998.  Didn’t know 999.  No answer/NA 

 (11) What is [client]’s current occupation? [Mark all that apply.] 

0.  Not stated/Not reported 9.  Service Occupation (except 
private household workers) 1.  Preschool, Student, or never 

employed 
2.  Housewife/Homemaker 

10. Service Occupation (private 
household workers) 

3.  Retired 11. Production, craftsman 
4.  Managerial Occupation 12. Farming, Forestry, Fishery 
5.  Professional 13. Active military 
6.  Technical Support 14. Unemployed 
7.  Sales 15. Migrant 
8.  Administrative 16. Laborers, except farming 
17.Other, Specify 
 80. Operator, Fabrication 
997.  Refused 998.  Didn’t know 999.  No answer/NA 

(12) How many people depend on [client] for food and shelter? 

Specify # of persons 
997.  Refused 998.  Didn’t know 999.  No answer/NA 

(14) Is [client] currently enrolled in school or a job training program? 
1.  Enrolled, full-time  
2.  Enrolled, part-time 3.  Not enrolled 
997.  Refused 998.  Didn’t know 999.  No answer/NA 

A2b: Treatment 

(3) For what was the client primarily treated? [Check one.] 

1.  Alcohol 4.  Mental Health 
2.  Drug(s) 5.  Alcohol & Mental Health 
3.  Alcohol & Drug(s) 6.  Drug(s) & Mental Health 
7.  Alcohol, Drug(s) & Mental Health 
997.  Refused 998.  Didn’t know 999.  No answer/NA 

(5) Did [client] complete the entire course of treatment? 

1.  Complete treatment 3.  Half treatment 
2.  More than half 4.  Less than half 
997.  Refused 998.  Didn’t know 999.  No answer/NA 

(6) Has [client] been treated at any other facility since leaving 
treatment at this facility? 

1.  Yes 2.  No 
997. Refused 998. Didn’t know 999. No answer/NA 

(7) How helpful was [client]’s treatment at the facility? 

1. Very helpful 2. Somewhat helpful 3. Not helpful at all 
997. Refused 998. Didn’t know 999. No answer/NA 

A3c: Aftercare Experiences 

(1) Did [client] participate in aftercare provided by the facility? 

1.  Yes 2.  No [Skip to #6] 
997. Refused 998. Didn’t know 999. No answer/NA 

(4) How helpful was [client]’s aftercare? 

1.  Very helpful 2.  Somewhat helpful 3.  Not helpful at all 
997. Refused 998. Didn’t know 999. No answer/NA 

(6) Since treatment, has [client] participated in Alcoholics 
Anonymous or Narcotics Anonymous, which is not part of the 
aftercare offered by his/her treatment program? 

1.  Yes 2.  No 
997. Refused 998. Didn’t know 999. No answer/NA 

A4d: Tobacco Use 

(1) Is [client] currently using tobacco products of any kind? 

1.  Yes 2.  No [Skip to Alcohol Use] 
997. Refused 998. Didn’t know 999. No answer/NA 

(2) Which tobacco products does [client] use the most? 

1.  Chewing tobacco/ snuff/smokeless tobacco 
2.  Cigarettes 3.  Cigars 4.  Pipe tobacco 
997.  Refused 998.  Didn’t know 999.  No answer/NA 

A5e: Alcohol Use 
(1) On the average, how frequently does [client] drink alcohol 

at this time?  

0.  No use at this time 3.  Several times per week (3-6 times 
per week) 1.  Less than once per week 

(1-3 times in past month) 4.  Daily 
2.  1-2 times per week 5.  Unknown 
997.  Refused 998.  Didn’t know 999.  No answer/NA 

(6) Has [client] had any alcohol since treatment? [Do not ask 
this question. Fill it in based on the last question.] 

1.  Yes 2.  No 
997. Refused 998. Didn’t know 999. No answer/NA 
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 (3) How long has [client] abstained from alcohol? Specify 

___________Months ___________Weeks ___________Days 
997.  Refused 998.  Didn’t know 999.  No answer/NA 

A6f: Drug Use 

(1) Which drugs has [client] used since treatment? [Enter only  
illegal drugs here, BUT include alcohol. Always put the first 
choice of drug on blank 1. If no drug is being used, skip to #5.] 
Drug 
Code Drug Name Past 30 

Days Frequency Route 
1.     
2.     
3.     
4.     
5.     

(2) Has [client] used any drugs since treatment? [Do not ask this 
question. Fill it in based on the last question. Mark ‘1’ for only illegal drugs.] 

1.  Yes 2.  No 
997. Refused 998. Didn’t know 999. No answer/NA 

(3) Has [client] used both alcohol and drugs since treatment? 
[Do not ask this question. Fill it in based on the last question 1.] 

1.  Yes 2.  No 
997. Refused 998. Didn’t know 999. No answer/NA 

(5) If [client] has abstained from drugs, how long has he/she 
been abstaining? Specify 

___________Months ___________Weeks ___________Days 
997.  Refused 998.  Didn’t know 999.  No answer/NA 

A7g: Relapse Information 
(1) Was there anything that happened since treatment that 
contributed to [client]’s relapse? 

1.  Specify  
 
 
997.  Refused 998.  Didn’t know 999.  No answer/NA 

A8h: Arrests 

(2) Has [client] been arrested since treatment? 

1.  Yes 2.  No 
997. Refused 998. Didn’t know 999. No answer/NA 

(6) How many days or weeks has [client] been in jail since 
his/her treatment? Specify 

___________Months ___________Weeks ___________Days 
997.  Refused 998.  Didn’t know 999.  No answer/NA 

 

(7) Is [client] currently awaiting charges, trial or sentencing? 

1.  Yes 2.  No 
997. Refused 998. Didn’t know 999. No answer/NA 

(8) Is [client] on probation or parole? 

1.  Yes 2.  No 
997. Refused 998. Didn’t know 999. No answer/NA 

(9) Does [client] have a valid driver’s license? 

1.  Yes 2.  No 
997. Refused 998. Didn’t know 999. No answer/NA 

(11) Did [client] commit domestic violence before his/her 
treatment? 

1.  Yes 2.  No 
997. Refused 998. Didn’t know 999. No answer/NA 

(12) Has [client] committed domestic violence since his/her 
treatment? 

1.  Yes 2.  No 
997. Refused 998. Didn’t know 999. No answer/NA 

(13) Was [client] the victim of domestic violence before his/her 
treatment? 

1.  Yes 2.  No 
997. Refused 998. Didn’t know 999. No answer/NA 

(14) Has [client] been the victim of domestic violence since 
treatment? 

1.  Yes 2.  No 
997. Refused 998. Didn’t know 999. No answer/NA 

A10j: Physical/Mental health 
(3) During the past 30 days, has the use of alcohol or drugs 

caused [client] to have emotional problems? 

1.  Not at all 2.  Somewhat 
3.  Considerably 4.  Extremely 
997. Refused 998. Didn’t know 999. No answer/NA 

(7) Since treatment, how many times has [client] been treated for 
physical, mental or A& D Abuse problems? 

Setting Physical Mental A & D 
Abuse 

1.  Emergency Room    
2.  Inpatient care/Hospital    
3.  Outpatient care 

(counseling or group therapy) 
   

997. Refused 998. Didn’t know 999. No answer/NA 
 


