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Caregiver Status Questionnaire
Caregiver declined to answer:
Date of follow up (mm/dd/yyyy):
Attempt to contact failed:
Caregiver Demographics
Hispanic Origin?
What is your race?
Gender:
The race of the caregiver is
What is your relationship to [care recipient’s name]?
    If No or Refused to Answer, skip to question 10.
Marital Status:
the caregiver is the child of the care recipient 
Lives with [care recipient’s name]:
     •     If Yes:
           I’d like to thank you for taking the time to respond to our survey. The information you’ve provided will be very useful.  
          The focus on the remainder of the questionnaire is on unpaid caregivers.
          Stop the interview.
     •    If No or Refused to Answer, continue.
Distance to care recipient’s home (select one):
Caregiver Profile
1. Are you paid to provide care for [care recipient’s name]?
2. Are you the only non-paid caregiver providing care to [care recipient’s name]?
3. How long have you been providing care for [care recipient’s name]?
4. How often do you provide care to [care recipient’s name]?
5. Do you have children under the age of 18?
6. Are you also providing care to any other individuals?
7. Is there anyone you can call on in an emergency to fill in for you as caregiver?
8. Are you employed?
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Caregiver Profile (continued)
9a. Have your caregiver responsibilities ever affected your employment?
     •     If No or Refused to Answer, skip to question 10a.
     •     If Yes:
           9b. Can you tell me a little bit about how this is affecting your employment? For example, has your pay been affected due to      
           having to take off work, have you had to change your work schedule, or had to take frequent leave?  Have your work 
           performance or work relationships suffered due to caregiving demands?
Use the examples below to prompt the caregiver if, based on his/her responses, he/she is having difficulties in responding to the question.
Schedule
Pay
Leave
Relationships
Performance
10a. Do you have a chronic health condition or have you experienced a recent health crisis?
     •    If Yes, ask question 10b.
     •    If No or Refused to Answer, go to question 11a.
10b. Has your health condition affected your ability to care for [care recipient’s name]?
11a. Do you find caring for [care recipient’s name] to be stressful?
     •    If Yes, ask question 11b.
     •    If No or Refused to Answer, stop.
11b. Would you rate your stress level as:
 Referral to the Area Agency on Aging (AAA)
 If the individual meets one of the following criteria, s/he may qualify for services from AAA. If so, and if the individual indicates s/he would   
 like assistance, make the referral according to regional procedures.
 AAA Eligibility Screening Criteria: The individual may qualify for services from AAA if he or she is:
  •          60 years of age or older and is caring for an individual of any age;
  •          55 years of age or older and is caring for a grandchild under the age of 18 in his/her home because the biological or adoptive parents are          
          unable or unwilling; or has legal custody or guardianship or is raising the child informally; or is caring for a recipient age 19-59 with severe          
           disabilities; or
  •          a caregiver for an individual of any age who has Alzheimer’s or dementia.
I’d like to thank you for taking the time to respond to our survey. The information you’ve provided will be very useful in improving current services and developing additional resources and supports for caregivers throughout the state.
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