e ®7 Always with you.
Speclrum

HEALTH CARE

estionnaire

Caregivers are often so concerned with caring for their relative’s needs that they lose sight of their own wellbe-
ing. Please take just a moment to answer the following questions. Once you have answered the questions, turn
the page to do a self-evaluation.

During the past week or so, I have...

1. Had trouble keeping my mindon  QOYes ONo 15. Been satisfied with the support my QOYes ONo
what | was doing. family has given me.
2. Feltthat I couldn’t leave my rela- OYes ONo 16. Found my relative’s living situation QYes ONo
tive alone. to be inconvenient or a barrier to
care.
3. Had difficulty making decisions. OYes ONo
17. Onascale of 1to 10, with 1 being I:I
4. Felt completely overwhelmed. OYes ONo “not stressful”to 10 being "ex-
tremely stressful,’ please rate your
5. Felt useful and needed. OYes No current level of stress.
6. Feltlonely. OvYes ONo 18. On ascale of 1to 10, with 1 being |:|
“very healthy”to 10 being “very
/. Been Upset that my relative haS OYes ONo i”:” p|ease rate your current health
changed so much from his/her compared to what it was this time
former self. last year.
8. Feltaloss of privacy and/or per- ~ QOYes ONo Comments (Please feel free to comment or provide
sonal time. feedback):

9. Beenedgy orirritable. OvYes ONo

10. Had sleep disturbed because of OYes ONo
caring for my relative.

11. Had a crying spell(s). OYes ONo

12. Felt strained between work and OvYes ONo
family responsibilities.

13. Had back pain. OYes ONo

14. Feltill (headaches, stomach prob-  OYes ONo
lems or common cold).




To Determine the Score

1. Reverse score questions 5 and 15. (For example, a“No”
response should be counted as“Yes"and a“Yes"response
should be counted as“No")

2. Total the number of “yes"responses.

Interpreting Your Score

Chances are that you are experiencing a high degree of

distress if one or more of the following statements are true.

Your score in Part One is 10 or more.

Your current level of stress was 6 or higher.
Your decline in health was 6 or higher.
You felt completely overwhelmed.

You had a crying spell(s).

Next Steps

Consider seeing a doctor for a check-up for yourself.
Consider joining a support group.

Consider having some professional caregiver relief. Click
here to complete an on-line service request or call our of-
fices for more information.

Resources for Caregivers

Community Care Access Centres

CCAGs are local organizations that can help you access govern-
ment-funded home care services and long-term care homes.
Mississauga Halton: 416-626 2222

Toronto Central: 416-506-9888

Central: 905-895-1240

Central East: 905-430-3308

Central West: 905-796-0040

www.ccac-ont.ca

Take Care - A handbook for families caring for older adults

This handbook, developed by the Vancouver Coastal Health
Authority, provides information and ideas on Caregiver cop-
ing strategies. If you wish to receive a hard copy of this useful
guide, please contact your local Spectrum Health Care branch.
http://eduhealth.ca/PDFs/GT/HED.2050.pdf

Caregiver Network
An online resource for caregivers.
www.caregiver.on.ca

Local Resources and Contacts

Spectrum Health Care

Contact one of our Client Service Coordinators to help deter-
mine if you're ready for professional caregiver relief.

Toronto: 416-964-0322

Peel: 905-272-2271

Peterborough: 705-876-1888

www.spectrumhealthcare.com

This self assessment questionnaire was created by physicians at
the American Medical Association.



