
 

CROSSROADS AFTERCARE AND RECOVERY EVALUATION 
                                       C.A.R.E. QUESTIONAIRE  
 

Client name: ______________________________________Date: _______________ 
 
Other name:_______________________________________Date: _______________ 
 
Drug/Alcohol Use: 
Have you/the client used drugs or alcohol since discharge?           Yes______No_______ 
Are you/the client using drugs or alcohol currently?                       Yes______No_______ 
Which drugs? 
                                                               Alcohol                              Yes_____No____ 
                                                               Marijuana                          Yes_____No______ 
                                                               Cocaine                              Yes_____No_____ 
                                                               Benzodiazepines                Yes_____No_____ 
                                                               Methamphetamine             Yes____No_____ 
                                                               Opioids                               Yes____No_____ 
For Aftercare, you/the client did?  
                                                               Residential Care                Yes____No____  
                                                               Halfway house                   Yes____No____ 
                                                               Intensive outpatient            Yes____No____ 
                                                               12 Step group                     Yes____No____ 
                                                               Psychiatrist                         Yes____No____ 
                                                               Individual counselling  
                                                               (therapist)                            Yes___No____ 
                                                              Group counselling                Yes___No____ 
 
Medical Issues: 
Are you/the client taking medication for a medical problem?          Yes____No____ 
Are you/the client taking medication for a psychological problem? Yes____No___ 
How would you/the client rate your/the client’s medical condition? 
         1                       2                       3                      4                      5 
       bad                                                                                               good 
 
Legal Issues: 
Are you/the client having legal problems since leaving Crossroads? Yes___ No ____                                    
Do your/the client’s current legal problems since leaving crossroads include?  
                                                                 Driving while drunk            Yes____No_____ 
                                                                 Drug possession                   Yes____No_____ 
                                                                 Drug dealing/trafficking      Yes____No_____ 
                                                                 Violence                              Yes____No_____ 
                                                                 Separation/divorce              Yes___No______  



 
 

 
 
How would you/the client rate your/the client’s legal problems/situation? 
             1                      2                       3                      4                        5 
          bad                                                                                           good 
 
Social and Employment Issues: 
Do you /the client have a job?                                                                Yes____No_____ 
If not working, do you/the client have a useful avocation (hobby)?      Yes____No_____ 
Do you/the client currently have a good, stable relationship with? 
                                                                 Your spouse/partner               Yes____No_____ 
                                                                 Your parents                           Yes____No_____ 
                                                                 Your children                          Yes____No_____ 
           Not applicable        _______________ 
How would you/the client rate your/the client’s current social situation? 
            1                       2                         3                       4                         5 
          bad                                                                                                 good 
How would you/the client rate your/the client’s job/avocation (hobby) situation? 
            1                       2                         3                        4                         5 
         bad                                                                                                  good 
Spiritual Issues: 
Does your/the client’s spiritual base include? 
                                                                  Individual prayer/meditation   Yes_____No____ 
                                                                  Church/synagogue/mosque     Yes_____No____ 
                                                                  12 step group                           Yes_____No____ 
                                                                  Other peer/support group         Yes____No____ 
How would you/the client rate your/the client’s spirituality? 
             1                       2                         3                        4                         5 
            bad                                                                                                 good 
Recovery Issues: 
 
How would you/the client rate the quality of your/the client’s life currently? 
             1                        2                         3                        4                        5 
            bad                                                                                                good  
 
How would you/the client rate the treatment and recovery experience? 
             1                        2                         3                        4                        5 
            bad                                                                                                 good 
 
 
 



 
 

 
 
How would you/the client rate your/the client’s overall experience at Crossroads Centre 
Antigua? 
             1                        2                         3                        4                         5 
            bad                                                                                                  good 
 
 
 
 
 
Wellness Issues: 
 
Meditation, Yoga or Biofeedback 
 
Training 
Yes_______ (if so when/ where)   No_______ 
 
Frequency Practiced 
 
Never  Daily  Weekly Monthly Rarely 
 
Type of activity_______________________________________________________ 
 
 
Inspiration, Acknowledgement, Gratitude: Addiction Severity Index (5th edition), 
BASIS-24 survey, Singer Institute Quality of Life Assessment (Singer DW), SF-36 
Health Survey, COPE (complete version) (Carver CS et al, 1989), Quality of Life  
 


