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DURING-TREATMENT STATUS
(TCU WOMEN AND CHILDREN RESIDENTIAL FORMS)

TO BE COMPLETED BY STAFF: [FORM 306; CARD 01]

    SITE #:  CLIENT ID#:  TODAY'S DATE:  COUNSELOR ID#:

   |___| |___|___|___|___| |___|___||___|___||___|___| |___|___|
[6] [7-10] MO DAY YR [11-16] [17-18]

    TREATMENT MONTH? 01 02 03 04 05 06 07 08 09 10 11 12 |___|___|
[19-20]

Describe your RELATIONSHIPS with extended family -- that is, parents, brothers/sisters,
grandparents, aunts/uncles, adult children -- during the last 30 days.

1.  How many of your family members did you usually stay in touch with 
by talking to or seeing regularly (such as every few weeks)? ...............................|___|___| [21-22]

NUMBER

2.  What were your relationships with them like during the last 30 days?
Tell me how often you --

                                                                      
SOME-

                                                                           NEVER   RARELY    TIMES     OFTEN   ALWAYS

a.  got along together?........................................ 0 1 2 3 4 [23]

b.  really enjoyed being together?...................... 0 1 2 3 4 [24]

c.  drank together? ............................................. 0 1 2 3 4 [25]

d.  got drunk together? ....................................... 0 1 2 3 4 [26]

e.  used other (illegal) drugs together? .............. 0 1 2 3 4 [27]

f.  had serious talks about
each other's interests and needs?.................. 0 1 2 3 4 [28]

g.  helped each other with problems?................ 0 1 2 3 4 [29]

h.  got blamed or fussed at about
things you did or did not do?........................ 0 1 2 3 4 [30]

i.  had disagreements?....................................... 0 1 2 3 4 [31]

j.  had big arguments or fights? ......................... 0 1 2 3 4 [32]
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3.  About how many women in this treatment program
do you see or talk to regularly? .............................................................................|___|___| [33-34]

# WOMEN

4.  How many of the women in this program do you consider to be
“close friends” -- that is, someone you can really depend on? .............................|___|___| [35-36]

# WOMEN

5.  How many of those women HAVE NOT used drugs
in the last 30 days?................................................................................................|___|___| [37-38]

# WOMEN

6.  In the last 30 days, in general, how often did your friends
in this treatment program --

                                                                        
SOME-

                                                                           NEVER   RARELY    TIMES     OFTEN   ALWAYS

a.  have an interest in working? .................... 0 1 2 3 4 [39]

b.  work regularly on a job?.......................... 0 1 2 3 4 [40]

c.  feel hopeful about their future? ................ 0 1 2 3 4 [41]

d.  spend time with their families?................ 0 1 2 3 4 [42]

e.  like being with their families? ................. 0 1 2 3 4 [43]

f.  get into loud arguments or fights? ............ 0 1 2 3 4 [44]

g.  get drunk? ................................................ 0 1 2 3 4 [45]

h.  use other (illegal) drugs? ......................... 0 1 2 3 4 [46]

i.  trade, sell, or deal drugs? ........................ 0 1 2 3 4 [47]

j.  do other things against the law?............... 0 1 2 3 4 [48]

k.  spend time with "gangs"?......................... 0 1 2 3 4 [49]

l.  get arrested or have problems
with the law? ........................................... 0 1 2 3 4 [50]
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7.  How often would you say your friends in this treatment program --

                                                                        
SOME-

                                                                          NEVER   RARELY    TIMES     OFTEN   ALWAYS

a.  caused problems for you?.......................... 0 1 2 3 4 [51]

b.  took risks or chances?................................ 0 1 2 3 4 [52]

c.  did things that could get them
into trouble? .............................................. 0 1 2 3 4 [53]

d.  believed drug use caused problems? ......... 0 1 2 3 4 [54]

e.  talked about reasons and ways
to "quit drugs"?.......................................... 0 1 2 3 4 [55]

f.  thought drug treatment
could be helpful? ....................................... 0 1 2 3 4 [56]

                                                                                                                                                  

Now think about your friends who are not in this treatment program.

8.  About how many different friends outside this program have you
stayed in touch with by seeing or talking to regularly in the last 30 days? ............. |___|___| [57-58]

# FRIENDS

9.  How many of your friends outside this program do you consider to be
“close friends” -- that is someone you can really depend on? ............................... |___|___| [59-60]

# FRIENDS

10.  How many of your friends outside this program DID NOT use drugs
in the last 30 days? ................................................................................................. |___|___| [61-62]

# FRIENDS
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11.  Describe those friends and the people you usually kept in touch with
during those 30 days.  In general, how often did they -- [306;02;ID]

                                                                        
SOME-

                                                                            NEVER   RARELY    TIMES     OFTEN   ALWAYS

a.  have an interest in working? .................... 0 1 2 3 4 [11]

b.  work regularly on a job?.......................... 0 1 2 3 4 [12]

c.  feel hopeful about their future? ................ 0 1 2 3 4 [13]

d.  spend time with their families?................ 0 1 2 3 4 [14]

e.  like being with their families? ................. 0 1 2 3 4 [15]

f.  get into loud arguments or fights? ............ 0 1 2 3 4 [16]

g.  get drunk? ................................................ 0 1 2 3 4 [17]

h.  use other (illegal) drugs? ......................... 0 1 2 3 4 [18]

i.  trade, sell, or deal drugs? ........................ 0 1 2 3 4 [19]

j.  do other things against the law?............... 0 1 2 3 4 [20]

k.  spend time with "gangs"?......................... 0 1 2 3 4 [21]

l.  get arrested or have problems
with the law? ........................................... 0 1 2 3 4 [22]

                                                                                                                                                   

12.  How often would you say the friends you spent your time with
outside this treatment program --

                                                                        
SOME-

                                                                            NEVER   RARELY    TIMES     OFTEN   ALWAYS

a.  caused problems for you?.......................... 0 1 2 3 4 [23]

b.  took risks or chances?................................ 0 1 2 3 4 [24]

c.  did things that could get them
into trouble? .............................................. 0 1 2 3 4 [25]

d.  believed drug use caused problems? ......... 0 1 2 3 4 [26]

e.  talked about reasons and ways
to "quit drugs"?.......................................... 0 1 2 3 4 [27]

f.  thought drug treatment
could be helpful? ....................................... 0 1 2 3 4 [28]

                                                                                                                                                   



TCU FORMS/1STCHOIC/DTS-SR (3/96) 5  of  5

13.  How many hours did you spend with your friends
outside this program in the last 30 days? ........................................................... |___|___| [29-30]

# HOURS

14.  How often did you have arguments or fights (with friends, other clients,
co-workers, etc.) in the last 30 days?

0.  Never 1.  Once or 2.  Once  3.  2-5 times 4.  About [31]

twice a week a week every day

15.  In the last month, have you been abused -- 
                                                                                                                                               

a.  physically (hit, slapped, beaten)?...................................................0=No       1=Yes [32]

b.  emotionally (yelled at, threatened)?...............................................0=No       1=Yes [33]

c.  sexually (raped, molested)? ...........................................................0=No       1=Yes [34]

                                                                                                                                               

16.  About how many cigarettes do you currently smoke each day?............................ |___|___| [35-36]

# PER DAY

17.  What about SEX in the last 30 days?

How many PEOPLE did you have sex with during that time
(including vaginal, oral, or anal)? .................................................................... |___|___|___| [37-39]

# PEOPLE

18.  And how many times did you have sex without using a latex condom?..............|___|___|___| [40-42]

# TIMES
                                     
*IF “0”, STOP NOW

19.  When you had sex without using a condom that month, how many times was it --

                                                                                                                                                 

a.  with someone who is not your spouse or primary partner? ........................|___|___|___| [43-45]

b.  with someone who shoots drugs with needles? ..........................................|___|___|___| [46-48]

c.  with someone who sometimes smokes crack/cocaine? ..............................|___|___|___| [49-51]

d.  while you or your partner were "high" on drugs or alcohol?......................|___|___|___| [52-54]

e.  while trading (giving/getting) sex for drugs, money, or gifts? ....................|___|___|___| [55-57]

# TIMES

                                                                                                                                                

END OF FORM


