Family Communication Intervention Measure

In the past month how much of the time All the | Most Rarely Never

does your family.... time of the

time

1. Speak to you with a gentle voice?

2. Talk things over with you?

3. Show you a happy face?

In the past month how much of the time
does your family

4. Sit with you?

5. Fulfil your needs within their capacity

6. Allow you to benefit from what the house
can offer like other family members?

In the past month how much of the time
does your family

7. Make you feel safe living amongst them?

8. Genuinely listen to what you say?

9. Encourage you to do tasks without an aide?
In the past month how much of the time
does your family

10. | Seem confident that you can accomplish a
task without an aide?

11. | Let you do what you want without any
restriction

12. | Involve you in beneficial tasks?

13. | Accept what you say as they do for other
members of the family?

In the past month, how much of the time...

14. | Did you felt uncomfortable speaking openly
about your feelings to family members?

15. Did you felt excluded within the family?

16. | Did you yearn for someone in the family to
talk to you about how you feel?

In the past month, how much of the time...

17. | Did your family interfere with what you
did?

18. | Did you felt overcontrolled?

19. | Does your family consider you as a person
who could not look after himself?

In the past month, how much of the time...

20. | Do you feel being used by your family
because of your illness?

21. | take you to a treatment place against your
will?

22. | make you use a treatment against your
will?

In the past month, how much of the time...

23. | Does your family consider you as someone

who does not have much to offer?




24.

Disagreements occur because you aren’t
contributing to subsistence?

25.

Do your family get irritated when you
make mistakes?




