Patient’s Unique ID#
Date / /

Client-Rated Assessment

LT R ALY R N E= U 1T

CODES FOR ALL QUESTIONS:
Enter DK for information the patient Does not Know.
Enter NA for questions that are “Not Applicable” for a particular patient.
Enter RE for questions a patient Refuses to answer.

Choose the response that best describes how much or how often each statement has applied to you
over the past 12 months.

Ne(\)/er Once 0}’ Twice A FeW2Times Mostgof the Alvcays
Time

1. Construct A

1a. I have Not had MONEY TOF FOOM. ..o bbbt e bbbttt e b et e e et b e nbe st b ses -
1b. I have not had money for a place to Stay the NIGNL. ... et _
1c. I have not had MONEY fOr CIOtNING. .......ociiieicce e et et e et e beera e e et e be st e tesbeebeanis _
1d. I have received free food from a soup kitchen, church, or other place. .........coovveeeieiiic s _
1e. 1 have had t0 StaY IN @ SNEILET. ......c.i e et be s aeeteeseese e e e bestesrenteaneereanes _
1f. 1 have had hOUSING PrODIEMIS ..o bbbt b ettt b et et b et sttt b bt _
1g. I have needed help With My [IVING STEUALION. .......ooiiiiiiiiei e _
1h. Because of my living situation, it has been hard for me to come to appointments for my treatment. ............cc.ccoecvrenne _
1i. I have received food from family or friends that | did NOt PaY TOF. ......cc.ooiiiiiiii s -
1j. The food | was eating was not as good as the food in the hoSPItal............cccoiiiiiiiii i -
1k. I have been cold or wet because | have not had the right Clothing. .........cccoveieiiiic _
11. I have had to wear clothing that is dirty, torn, or did NOt it ME ..o s _
1m. | avoided appointments or situations with people because of how poorly | was dressed. ..........ccooveininiininiiencen, -
1n. The places | have been sleeping are not as nice as the room in the hospital.............ccccoivvviiiiicc e _
10. I lost my housing because | could NOt PAY FOF It .....ccveiiiiii e .
1p. Someone said | Was WaSting MY MOMNEY ........ciieiiiriiieeriee ettt sttt sttt bttt bbbt bbbt et s b et et e b et abe b e st st e ese st _
2. Construct B

2a. | have managed MY MONEY WEIL ...ttt ettt b ettt sb bbbt et sb e et b e b e _
2b. 1 have money Saved UP N CASE 1 NEEM I.........oiiiiiiecere bbbttt bbbt eb b e b e _
2c. | have saved my money, bit by bit, for things I Wanted . ..o -

20. T PAY MY DITIS. <.t e bbbt b bt h e e Rt et e st e eh e b e eE £ eh £ e e e a b e b e e h e eR e e R e R e e R e e R e e e e nn et e ebe e e
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3. Construct C

3a. | have trouble Managing MY MONEY .......ccviiviieeeeeierieses e se s e s e ereere e e e e e et e s teaaesreaseasee e esseeeseesseaseeseeseensesaeseeeeseeseenreans
3b. I haven’t trusted myself With MY OWN MONEY. .......oouiiiiiiiiii bbbt
3c. | could have used some help Managing MY MONEY ........coeiiiriiiirieie ettt b et sa e bbb s
3d. I have received money illegally or by asking for it 0N the STrEet. ...
3e. People have been after me to pay money they say | OWe them.........c.ciiiiiiiiie e
3f. I have been surprised that | had less money than 1 thoUGNT. ..o
3g. My money has been gone before the end of the MONth. ...

3h. Someone told me | should spend my money differently ........c.ccvoveiici s

4. Construct D

4a. People have taken advantage of me when I got my benefit Checks ...
4b. People came around more often when | got my benefit ChECKS .......ccoviiiiii i
4c. There are people Who liKe Me fOr MY MONEY .....ccviiiiiic e st e e e sr et e tesbestesneeneas
4d. I have been cheated OUL OF MY MONEY ....oiiiiiiie et ae e e e sreeteeseeneeseensenaesresreaneeneas
4e. 1 have been robbed Of MY MONEY. .....c.cci it r et e e saesbestesbeeteeseeseesaeneesaesrenreaneaneas
4f. | have been pressured t0 giVe SOMEONE MOMNEY .......c.euiruiiriirteieterteteiestese ettt se bt sbe st ese st et ese st e b ese b es e b b es e b e b s e sbennesesbe s

49. It is not been safe to have MONEY WHNEIE | TIVE. .......cviiiiiiiiiee bbb s

5. Construct E

5a. | have spent more money than | planned on things | really didn’t NEed. .........cccveieieii i
5b. | have spent more money than | planned on lottery tickets or other gambling actiVities. ..........c.coevverviieniincneees
5c. | have gone without important things because | spent the money on things | did not really need...........cc.ccovcvvennenn .
5d. When | had money in my POCKET, I SPENT L. ........ciiiiiiiieieiieiee bbbttt e eb e ene e
5e. When | wanted to buy something, | bought it without worrying about the COSt. ..........ccccoieiiiiiiii e
5f. I bought expensive gifts for people 1 Care ADOUL............cooiiiiiii e e e

5¢. I have borrowed money from friends and family. ...

6. Construct F

6a. | have gone without basic necessities (food, clothing, shelter) because | spent the money on

o[G0 o L3R Ta o IE-1 (o] Vo OO S SO RUR
6b. 1 have spent money on illegal drugs and alCONON ..o e .
6c¢. | have spent a lot of money on illegal drugs and alCONOL............ooviiiiiiiii e .
6d. | have spent money gambling (lottery tickets, horse racing, SPOItS).......ccvvieiiiiiieeieieerieie e e ste e nnens .
6e. | have spent a lot of money gambling (lottery tickets, horse racing, SPOIS).......cccveveieerieierire e .
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7. How much money did you receive in the last 30 days from:
T 110 (0] 14T o P $_
D, UNemMpPIOYMENT INSUIANCE . .......eiiiiiteietirteet ettt ettt bbbt nb e $_
Co WEITAIE (SAGA) ..ottt et bbb bbbt b bbbt bbbt b ettt et $_
(o O o To o 3 v Uy o] o 1SS $_
€. VA PENSION DENETIES ...ttt bbb bbbt $_
f. VA service-connected COMPENSALION ..........uiiiiiiiiieie sttt ettt sttt e bbb bbb $
g. SSI, not counting State SUPPIEIMENT .........oouiiiiiiiiie bbb e $_
h.  State SUPPIEMENT O SSI. ..ottt e e e et e et e e seenre e e $
TR 1S 0 RSP $
j. Significant other, family OF FHIENAS ......cviiiiii s $_
K. THTEQAI SOUICES. ...c.eeiitieeieete ettt bbbt b bbbt bbbt bbbttt bbb bttt $
[, ASKING TOr MONEY 0N Te STEET ..o $_
m. Other (specify ) e $_

8. During the last 30 days how much did you spend on:

a. Utilities (heat, eleCtric, Phone, BIC.) ..ot $
o TR = LT 0 OSSO $_
OB 0o o B OSSOSO PRPRPRTSPRPN $
Lo 1 (o] {1 TSRS $
e. Transportation (car payments, gas, bus, or other transportation COStS) ..........ccocvrvvrieririenieernrenereseenens $
T HEBAIN CAIE ...ttt e b e b et e et e et e besbeebeebeebeeteensera et e besrearetas $
Lo O [0 = (=] 1 LSOO PSPPSRSO $_
TR AN o] 2 T ) USSR $
[T o S $
j. Household expenses (laundry, hardware, light bulbs, e1C.) .....ccvverieiiiieic s $

k. Gambling (lottery tickets, horse racing, SPOIS) ...cvcccie i $
I. Other (specify ) e $

9. In the last year did you NOT have (fill in items a-g below) because you had no money to pay for it? If
patient indicates yes, how many of the past 12 months?
Code: # of months (0-12)

B. APIACE 1O STAY .ttt bbb b bbb b £ e bR bt bbb e et e e e n et nre -
o TR o T o S _
LT O o] 1 SRS _
O HEAIEN CAI....ee bbb bbbttt b bbb _
LN (1o oo SRS SRT
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L B 1o TSSOSO TSP TO PP ST PTOOPP PRSPPI
g. Other (specify: ) e bbb e
CODE (10a - 10c) 1=No 2=Yes
10a. Have you gone without basic necessities (food, shelter, or clothing) during the past 12 months.................

If answer to 10a is “YES,” then ask questions 10b and 10c. If answer to 10a is “NO,” skip to question 11.

10b. ONLY ASK IF ANSWER TO 10a is "YES"
If you have gone without basic necessities, do you feel it was because you spent money on drugs

Fo T (o =1 [o{0] 210 ] 72T
10c. ONLY ASK IF ANSWER TO 10a is “YES”

If you have gone without basic necessities, do you feel it was because you spent money on things you did

410 B TCT=To SRRSO
11.  Indicate how much money you owe to the following:

B, FAMIIY bbbt $_
Lo T = 41T o o OO OO OO OO OO USROS OO U SRRSO $
C.  Drug SUPPHIEE OF HIQUOE SEOTE.......ceieiieiitieieeie ettt sttt e e st besbesaesbesneenea $_
(o R I Vo o | (o (o ISR SRRSO $
LT o T -SSRSO $
L O 411 (o ST o] oo} o S $
(o R Oo U o] (L= {=To o= |V 11T ) PSS $
(TS (0] (SRS PRSPPSO $_
i, Credit Card COMPEANY .......cooiiiiiiiitiee et bbbttt bbb ettt sttt st et b $_
j.  Other (specify ) ettt ne b b re et $_
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Constructs
: Difficulty Meeting Basic Needs
Responsible Spending (scored negatively)
: Perceived Problem Managing Money
: Victimization

Impulsive spending

Spending for Drugs and Alcohol
: Perceived Need for More Money

OMmMOO®>
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