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COVERSHEET

Impact of Respite Retrospective Outcome Survey — CareBreak

(For use with current families matched with a volunteer for approximately 4-6 months)*

A. To be filled in by surveyor prior to speaking with caregiver from Intake Form & Program
Information

1. Family Name:

2. Child’s Name:

3. Child’s Age: Date of Birth
4. Child’s Gender: M / F / Prefer not to answer

5. Child’s Disability:

6. Level of Disability/Care: Mild Moderate Severe

7. Length of time using CareBreak (with current volunteer):

*for families remaining in the program longer than the minimum frequency and dose of a respite
visit of 4 hours per week for 6 months, please consider using the post survey in future months at 4-6
month intervals
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B. (Information to gather form the caregiver during phone survey)
1. What is your relationship to ( ):

2. Are you ( )’s primary caregiver? Y / N

3. Do you share the care giving responsibility of ( ) with another adult? Y / N

(If specified, record here)

4. If yes, does that adult reside in your home? Y / N

(If specified, record here)

5. Do you have other children you are responsible to care for under the age of 21 living in your home?
Y/N (Howmany:#_ )

6. Do you have a defined support network? (i.e. extended family, friends, a partner): Y / N

(i.e. people in your life that you feel as though you can call upon; if there was something you needed is
there someone you can think of that might be able to help you

(If specified, record here)

7. Before you were matched with your CareBreak volunteer, how “stressed” would you say you were, 0n
average, as a result of caring for your family member:

1 2 3 4 5
Not at All Stressed Moderately Stressed Very Extremely
Stressed sometimes Stressed Often Stressed

8. Prior to starting CareBreak, how did you anticipate spending your time during the respite provision
(record below):

9. When ( ) is with their CareBreak volunteer, what types of activities do you do during that time?

(i.e. do you find yourself running errands, staying at home, finding time for other family members/yourself)
Record below:
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Are the activities you are accomplishing meeting the needs for your respite time? Please explain

10. Do you receive any other respite resource in addition to CareBreak? Y / N
(i.e. are there any other ways you get a break from caring for your child with a disability — can be any
resource the care giver identifies as a ‘relief”)

Please identify:

11. (Review conversationally to the care giver) Families caring for a child with a disability often
experience life style changes that are additional to or magnified as compared to families of children
without a disability. These can include financial changes, caregiver health issues, modifications to
housing, marital or familial changes, and resilience in themselves and the child’s siblings that they didn’t
know existed.

I’d like you to take a minute to think about your own life prior to CareBreak and now today. (Pause to
allow care giver a moment to think) How has your life changed since you were matched with your
CareBreak volunteer? (Place a checkmark in corresponding box as it pertains to care giver’s response,
record any additional information below; if needed, makes notes next to checked boxes)

School Changes Marriage/New Intimate Relationship
Child leaving home Gain a new family member
Change in living conditions/arrangements Pregnancy
Change in financial state Increased arguments/fighting
Change in eating habits Involvement with the law
Change in health of family member Job Loss
Personal injury or iliness New Job/Change in responsibilities at work
Change in recreation/social activities Spouse starts or stops working
Change in sleeping habits Outstanding personal achievement
Death of a loved one Vacation

Divorce or Separation

12. During the time you have received respite from a CareBreak provider, how would you rate your stress
level as a result of caring for your family member

1 2 3 4 5
Not at All Stressed Moderately Stressed Very Extremely
Stressed sometimes Stressed Often Stressed

Created on by the Watson Institute CareBreak Program. Not to be recopied without permission:
MarylJo Alimena Caruso mjcaruso@friendsnrc.org 724.591.5448



mailto:mjcaruso@friendsnrc.org

@ Survey #

Watson

13. We want to ensure that the CareBreak program is in fact both meaningful to your child with a
disability and providing relief to you as the caregiver(s). This question will help us understand the impact
of CareBreak services for your family.

If the CareBreak program was to end, how would your life change or be different: (record below)

14. What else would you like to share about respite, your child, or the CareBreak program?
(record below)
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