Section Q: Services

	Q1. 
Not counting times spent overnight, did this adolescent ever receive services from any of the following types of professionals for problems with emotions, behavior, or substance use? (If “YES” to any question in the series, please answer the three questions to the right in the same row of the grid.)
	How old was he/she when he/she first received this type of service?
	How many visits has he/she had for this type of service in his/her lifetime?


	How many visits has he/she had for this type of service in the past 12 months?



	
	YES


	NO


	YEARS OLD


	NUMBER OF VISITS


	NUMBER OF VISITS



	a.
Telephone hotline

	1
	5
	__________
	__________
	__________

	b. 
Self help group

	1
	5
	__________
	__________
	__________

	c.
Community mental health center or outpatient mental health clinic

	1
	5
	__________
	__________
	__________

	d.
Mental health professional (like a psychiatrist, psychologist, social worker, family counselor)
 
	1
	5
	__________
	__________
	__________

	e.
Emergency room (only for treatment of emotional, behavioral or substance problems)

	1
	5
	__________
	__________
	__________

	f.
Pediatrician or family doctor (only for treatment of  emotional, behavioral or substance problems)

	1
	5
	__________
	__________
	__________

	g.
Partial hospitalization or day treatment program

	1
	5
	__________
	__________
	__________

	h.
Drug or alcohol clinic (outpatient only)

	1
	5
	__________
	__________
	__________

	i.
Counselor or family preservation worker who came to your home

	1
	5
	__________
	__________
	__________

	j.
Probation or juvenile corrections officer or court counselor

	1
	5
	__________
	__________
	__________

	k.
Spiritual advisor (like a priest, minister, or rabbi)

	1
	5
	__________
	__________
	__________

	l.
Respite care provider

	1
	5
	__________
	__________
	__________

	m.
Any other kind of healer (e.g., psychic,  chiropractor, or traditional healer)



	1


	5


	__________


	__________


	__________





	Q2. 
Was this adolescent ever kept overnight in any of the following facilities for problems with emotions, behavior, or substance use? (If “YES” to any question in the series, please answer the three questions to the right in the same row of the grid.)
	How old was he/she when he/she first spent the night in this type of facility?


	What is the total number of days he/she ever spent in this type of facility?


	What is the total number of days he/she spent in this type of  facility in the past 12 months?



	
	YES


	NO


	YEARS OLD


	NUMBER OF DAYS


	NUMBER OF DAYS



	a.
Hospital

	1
	5
	__________
	__________
	__________

	b.
Drug or alcohol treatment unit

	1
	5
	__________
	__________
	__________

	c. 
Residential treatment center

	1
	5
	__________
	__________
	__________

	d. 
Group home

	1
	5
	__________
	__________
	__________

	e. 
Foster home

	1
	5
	__________
	__________
	__________

	f. 
Detention center/prison/jail

	1
	5
	__________
	__________
	__________

	g. 
Emergency shelter



	1


	5


	__________


	__________


	__________




Q3.
If a teacher or other adult ever encouraged you to take this adolescent to a professional to get help for problems with his/her emotions, behavior, or substance use, please enter the adolescent’s age when someone first encouraged you in this way. (If no one ever encouraged you to get this kind of help for the adolescent, enter “99” in the response line.)

__________ ADOLESCENT’S AGE

	Q4. 
Did he/she ever receive medications for problems with his/her emotions, behavior, or substance use? (If “YES”, please answer the three questions to the right in the same row of the grid.)
	How old was he/she when this first happened?
	How many years did this happen?


	Did this happen in the past 12 months?

	
	YES


	NO


	YEARS OLD


	NUMBER OF YEARS


	YES         NO



	a.
Received a prescription for problems with emotions, behavior, or substance use

	1
	5
	__________
	__________
	1
	5

	b. 
Took the medication regularly for at least one week

	1
	5
	__________
	__________
	1
	5

	c.
Took the medication regularly for at least one year



	1


	5


	__________


	__________


	1


	5
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