Child and Adolescent Needs and Strengths (CANS-MH)

Family Semi-Structured Interview

Wisconsin Version (updated 8/12/08)

RISK BEHAVIORS.   The next section of the CANS asks about whether or not your child currently behaves in ways that could prove to be dangerous to him/herself or others.

CANS 1: Danger to Self.   Has your child ever talked about a wish or plan to hurt themselves.  Have they ever tried to commit suicide?  Does your child ever purposely hurt him/herself (e.g carving)?

Comments: __________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
( 
No action needed



(0)


(
Let’s watch, try to prevent


(1)


(
Help is needed




(2)


(
Help is needed now/immediately

(3)

CANS 2: Danger to Others.  Has your child ever injured another person on purpose?  Does he/she get into physical fights?  Has your child ever threatened to kill or seriously injure another person?

Comments: __________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
( 
No action needed



(0)


(
Let’s watch, try to prevent


(1)



(
Help is needed




(2)


(
Help is needed now/immediately

(3)

CANS 3: Other Self Harm.  Has your child ever talked about or acted in a way that might be dangerous to him/herself (e.g. reckless behavior such as riding on top of cars, climbing grain elevators, promiscuity)?

Comments: __________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
( 
No action needed.  I don’t see any issues here.


(0)

· Let’s watch, try to prevent.  Child has done things in the past (other 

than suicide or self-mutilation) to physically hurt him/herself.  Child 

can definitely get hurt by these behaviors (including reckless and 

risk-taking behaviors that put him/her in danger).


(1)

· Help is needed.  Child is currently doing things (other than suicide

 or self-mutilation) to physically hurt him/herself.  Child can 

definitely get hurt by these behaviors (including reckless and 

risk-taking behaviors that put him/her in danger).


(2)

· Help is needed immediately/intensively.  Child does things (other than 

suicide or self-mutilation) to physically hurt him/herself.  Child is 

in immediate danger because of these behaviors (including reckless and

 risk-taking behaviors that put him/her in danger).


(3)

CANS 4: Runaway.   Has your child ever run away from home, school or any other place?  If so, where did they go?  How long did they stay away?  How did you find them?  Do they ever threaten to run away?

Comments: __________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
( 
No action needed



(0)


(
Let’s watch, try to prevent


(1)


(
Help is needed




(2)


(
Help is needed now/immediately

(3)

CANS 5: Sexually Abusive Behavior.  Has your child ever been accused of being sexually aggressive with another child?  What happened after that?

Comments: __________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
( 
No action needed



(0)


(
Let’s watch, try to prevent


(1)


(
Help is needed




(2)


(
Help is needed now/immediately

(3)

CANS 6: Social Behavior.  Does your child ever intentionally do or say things to upset others?  Has anyone ever told you that your child has sworn at them or showed (done) other behavior that was insulting or rude?  

Comments: __________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
( 
No action needed



(0)


(
Let’s watch, try to prevent


(1)


(
Help is needed




(2)


(
Help is needed now/immediately

(3)

CANS 7: Crime and Delinquency. Has your child ever admitted to you that he/she has broken the law?  Has he/she ever been arrested?  Has he/she ever been in detention?

Comments: __________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
( 
No action needed



(0)


(
Let’s watch, try to prevent


(1)



(
Help is needed




(2)


(
Help is needed now/immediately

(3)

FUNCTIONING.   This initial section of the CANS focuses on how your child and family are doing right now in major life areas.  Please think about the last month (30 days) when you discuss and answer these questions.

CANS 8: Intellectual/Developmental.  Does your child’s growth and development seem healthy?  Has  he/she reached appropriate developmental milestones (such as, walking, talking)?  Has anyone ever told you that your child may have developmental problems? Has your child developed like other children his/her age?

Comments: __________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

( 
No action needed



(0)


(
Let’s watch, try to prevent


(1)


(
Help is needed




(2)

(
Help is needed now/immediately

(3)

School/Day Care.   How is your child doing in school?   Has he/she had any problems?  Has the teacher or other school personnel called you to talk about your child’s behavior or performance? What do you think about how your child is doing in school?  Do you think the school is providing what your child needs?

Comments: __________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

CANS 9: Achievement
CANS 10: Behavior

CANS 11: Attendance

( 
No action needed
( 
No action needed
( 
No action needed


(
Let’s watch, prevent
(
Let’s watch, prevent
(
Let’s watch, prevent


(
Help is needed

(
Help is needed

(
Help is needed



(
Immediate/Intensive
(
Immediate/Intensive


CANS 12: Family Functioning.   How does your family get along?  Are there tensions or problems among family members?  Has there every been any violence?  How is your family getting along right now?

Comments: __________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

( 
No action needed



(0)


(
Let’s watch, try to prevent


(1)


(
Help is needed




(2)


(
Help is needed now/immediately

(3)

CANS 13: Physical/Medical.   Is your child generally healthy?  Does he/she have any medical or physical problems?  Does your child have to see a doctor regularly to treat any problems (such as asthma, diabetes)?

Comments: __________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

( 
No action needed



(0)


(
Let’s watch, try to prevent


(1)


(
Help is needed




(2)


(
Help is needed now/immediately

(3)

CANS 14: Sleep.  How many hours does your child sleep each night on average?  Is this the proper amount for him/her?   How does your child sleep?   Do he/she have any trouble falling asleep or staying asleep?  Any nightmares or bedwetting?

Comments: ________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

( 
No action needed.  Child sleeps well.




(0)


(
Let’s watch, try to prevent.  Child has occasional sleep problems.
(1)

· Help is needed.  Child’s sleep problems interfere with his/her

functioning or the well-being of others.



(2)

· Help is needed immediately/intensively.  Child has severe problems 

with sleep.







(3)

CANS 15: Sexual Development.   Do you know whether your child is sexually active?  Is there any reason for you to worry about their sexual behavior?  Have you ever been told that your child has been part of any sexual activity?  Or, does your child have less interest in sex than other children his/her age?  What if any concerns do you have about your child and sexual activity/behavior?

Comments: __________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
( 
No action needed



(0)


(
Let’s watch, try to prevent


(1)


(
Help is needed




(2)


(
Help is needed now/immediately

(3)

PROBLEMS.   This section of the CANS focuses on identifying potential mental health needs of your child.    This section deals only with your child.  Again, please think about the last  month (30 day) period of time  for describing your child’s needs.

CANS 16: Psychosis.  Has your child ever talked about hearing, seeing or feeling something that you did not believe was actually there?  Has your child ever done strange or bizarre things of which you could make no sense?   Does your child have strange beliefs about things?   Has anyone ever told you that your child has a thought disorder or a psychotic condition?

Comments: __________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
( 
No action needed



(0)


(
Let’s watch, try to prevent


(1)


(
Help is needed




(2)


(
Help is needed now/immediately

(3)

CANS 17: Attention Deficit/Impulse.   Is your child able to sit still for any length of time?  Does he/she have trouble paying attention for more than a few minutes?   Is you child able to control him/herself?

Comments: __________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
( 
No action needed



(0)


(
Let’s watch, try to prevent


(1)


(
Help is needed




(2)


(
Help is needed now/immediately

(3)

CANS 18: Depression/Anxiety.   Do you think your child is sad or irritable?  Does your child have any problems with anxiety?  Is he/she nervous?  Has he/she withdrawn from normal activities?  Does your child seem lonely or not interested in others?

Comments: __________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
( 
No action needed



(0)


(
Let’s watch, try to prevent


(1)


(
Help is needed




(2)


(
Help is needed now/immediately

(3)

CANS 19: Oppositional Behavior.   Does your child do what you ask him/her to do?   Has a teacher or other adult told you that your child does not follow rules or directions?  Does your child argue with you when you try to get them to do something?

Comments: __________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
( 
No action needed



(0)


(
Let’s watch, try to prevent


(1)


(
Help is needed




(2)


(
Help is needed now/immediately

(3)

CANS 20: Attachment.   What is your experience with your child like?  Is your child comfortable when he/she has to be away from you?  In your experience, is your child distant or detached from you?

Comments: __________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

( 
No action needed



(0)




(
Let’s watch, try to prevent


(1)


(
Help is needed




(2)


(
Help is needed now/immediately

(3)

CANS 21: Adjustment to Trauma.   Has your child experienced any crises/traumatic life events?  If yes,  how has this affected your child?  Does he/she have nightmares?  Repeated thoughts about the event?  Is he/she anxious most of the time?  Does he/she appear to be overly watchful?

Comments: __________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

( 
No action needed



(0)




(
Let’s watch, try to prevent


(1)


(
Help is needed




(2)


(
Help is needed now/immediately

(3)
CANS 22:  Substance Abuse.  Do you know whether your child has ever drank or taken drugs?   Have you ever suspected that your child may have an alcohol or drug use problem?  Has anyone ever told you that they thought your child might be using alcohol or drugs?

Comments: __________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
( 
No action needed



(0)


(
Let’s watch, try to prevent


(1)


(
Help is needed




(2)


(
Help is needed now/immediately

(3)

CANS 23: Antisocial Behavior.    Is your child honest?  How does your child handle telling the truth/lies?  Has anyone told you that your child has been part of any criminal behavior?   Has your child ever tortured animals or set fires?

Comments: __________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
( 
No action needed



(0)


(
Let’s watch, try to prevent


(1)


(
Help is needed




(2)


(
Help is needed now/immediately

(3)

CHILD SAFETY.  The following section of the CANS identifies areas of strength and need regarding the child’s living situation at the present time.  (Please note: this section is in draft form and was added specifically for the Wisconsin CANS-MH)

CANS 24: Abuse. Have there been any reports to Human Services or police contact regarding physical, sexual, emotional, or medical abuse of your child?  What form of discipline is used to punish your child?  How is your child’s positive behavior reinforced?  Does your child feel safe in his/her home?

Comments: __________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
( 
No action needed



(0)


(
Let’s watch, try to prevent


(1)


(
Help is needed




(2)


(
Help is needed now/immediately

(3)

CANS 25: Neglect. How are your child’s needs for food, shelter, and clothing being provided?  Who supervises your children when you are not around?  How are your child’s emotional needs met?

Comments: __________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
( 
No action needed



(0)


(
Let’s watch, try to prevent


(1)


(
Help is needed




(2)


(
Help is needed now/immediately

(3)

CANS 26: Exploitation. What are your child’s responsibilities around the house?  Does your child perform activities around the house that should be the responsibility of an adult?  Has your child ever been involved in criminal activities while with an adult?
Comments: __________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
( 
No action needed



(0)


(
Let’s watch, try to prevent


(1)


(
Help is needed




(2)


(
Help is needed now/immediately

(3)

CANS 27: Permanency. Are there any barriers or concerns regarding your child’s current living situation? Who in your home provides care for your children?

Comments: __________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
( 
No action needed



(0)


(
Let’s watch, try to prevent


(1)


(
Help is needed




(2)


(
Help is needed now/immediately

(3)

CAREGIVER NEEDS AND STRENGTHS.   The following section of the CANS identifies areas of strength and need for parenting/caregiving of your child and family.

CANS 28: Physical/Behavioral Health.  How is your health?  Do you have any health problems that make it hard for you to take care of your family?  Do you have any mental health or substance abuse needs that make parenting more difficult?

Comments: __________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
____________________________________________________________________________________

( 
No action needed



(0)


(
Let’s watch, try to prevent


(1)


(
Help is needed




(2)


(
Help is needed now/immediately

(3)

CANS 29: Supervision.   How do you feel about your ability to keep an eye on and discipline your child/children?   Do you think you might need some help with these issues?

Comments: __________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
( 
No action needed



(0)


(
Let’s watch, try to prevent


(1)


(
Help is needed




(2)


(
Help is needed now/immediately

(3)

CANS 30: Involvement with Care.    How do you feel about being involved in services for your child?  Do you feel comfortable speaking up on behalf of your child (being an advocate)?  Would you like any help to become more involved with making decisions about your child’s services? 

Comments: __________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
( 
No action needed



(0)


(
Let’s watch, try to prevent


(1)


(
Help is needed




(2)


(
Help is needed now/immediately

(3)

CANS 31: Knowledge.  Do you feel comfortable with what you know about your child’s needs?  Have professionals told you things about your child where you didn’t know what they were trying to say?  Are there areas where you feel you would like to know more?

Comments: __________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
( 
No action needed



(0)


(
Let’s watch, try to prevent


(1)


(
Help is needed




(2)


(
Help is needed now/immediately

(3)

CANS 32: Organization.   Do you think you need or want help with managing your home?  Do you experience any particular challenges with getting things done that you or your family need to do?

Comments: __________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
( 
No action needed



(0)


(
Let’s watch, try to prevent


(1)


(
Help is needed




(2)

· Help is needed now/immediately

(3)

CANS 33: Resources.   Do you have enough of what you need to take care of  your families needs?   Do you have family members or friends who can help you  when you need it?

Comments: __________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
( 
No action needed



(0)


(
Let’s watch, try to prevent


(1)


(
Help is needed




(2)


(
Help is needed now/immediately

(3)

CANS 34: Residential Stability.   Is your current housing situation stable?   Do you have any concerns that you might have to move in the near future?  

Comments: __________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
( 
No action needed



(0)


(
Let’s watch, try to prevent


(1)


(
Help is needed




(2)


(
Help is needed now/immediately

(3)

CANS 35: Safety.  Is your child safe from physical and mental harm in the place they currently live?

Comments: __________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
( 
No action needed



(0)


(
Let’s watch, try to prevent


(1)


(
Help is needed




(2)


(
Help is needed now/immediately

(3)

STRENGTHS.  The following section of the CANS focuses on your child’s strengths—his/her resources and assets.  These are the positive things in your child’s life that can be used to help build a brighter future.

S1: Educational.   Is your child’s school an active partner in figuring out how to best meet your child’s needs.  Does your child like school?  Has there been at least one year in which he/she did well in school?  When has your child been at his/her best in preschool/school?

Comments: __________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
( 
Strong.  We can build around this.




(0)


(
Good.  With a little help this could be strong.


(1)


(
Potential.  We can identify strengths here but need to develop them.(2)


(
We need help to identify these strengths.



(3)

S2: Vocational.  Does your child know what he/she wants to ‘be when they grow up’.  Has he/she ever worked?  Does he/she have plans to go to college or vocational school?

Comments: __________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
( 
Strong.  We can build around this.




(0)


(
Good.  With a little help this could be strong.


(1)



(
Potential.  We can identify strengths here but need to develop them.(2)


(
We need help to identify these strengths.



(3)

S3: Optimism.  How does your child think about his/her future?   Does he/she have positive long-term plans?  Does your child expect good things to happen or does he/she anticipate bad things happening?

Comments: __________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
( 
Very optimistic.  We can build around this.



(0)


(
Good.  With a little help this could be strong.


(1)



(
Potential.  We can identify strengths here but need to develop them.(2)


(
We need help to identify these strengths.



(3)

S4: Talents/Interest.   What are your child’s talents or interests?  What are the things that your child does particularly well?  What are the things that your child like to do whether he/she does them well or not?

Comments: __________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
( 
Strong.  We can build around this.




(0)


(
Good.  With a little help this could be strong.


(1)


(
Potential.  We can identify strengths here but need to develop them.(2)


· We need help to identify these strengths.



(3)

S5: Family.   How do you care about one another in your family?  Is there usually good communication?  How do you show you care for each other?  Is this an area that you could use some help to develop?

Comments: __________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
( 
Strong.  We can build around this.




(0)


(
Good.  With a little help this could be strong.


(1)


(
Potential.  We can identify strengths here but need to develop them.(2)


(
We need help to identify these strengths.



(3)

S6: Relationship Permanence.  Does your child have relationships with adults that have lasted his/her lifetime.  Is he/she in contact with both parents?  Are there relatives or family friends in your child’s life with whom he/she has lasting relationships?

Comments: __________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
( 
Strong.  We can build around this.




(0)


(
Good.  With a little help this could be strong.


(1)


(
Potential.  We can identify strengths here but need to develop them.(2)


(
We need help to identify these strengths.



(3)

S7: Well-being.   How does your child deal with difficult or stressful situations? What positive happy life experiences do your child enjoy?  Is your child happy?

Comments: __________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
( 
Strong.  We can build around this.




(0)


(
Good.  With a little help this could be strong.


(1)


(
Potential.  We can identify strengths here but need to develop them.(2)


(
We need help to identify these strengths.



(3)

S8: Resiliency.   Some of your child’s strengths are internal.  Does your child recognize his/her internal strengths?  Does he/she use this strength to cope?  Does he/she use this strength to help themselves development and/or lead a healthy lifestyle?

Comments: __________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
( 
Strong.  We can build around this.




(0)


(
Good.  With a little help this could be strong.


(1)


(
Potential.  We can identify strengths here but need to develop them.(2)


(
We need help to identify these strengths.



(3)

S9: Resourcefulness.   Some of your child’s strengths are external or in his/her environment.  Is your child aware of these strengths?  Is he/she creative about finding people or things in his/her environment that help him/her cope or lead a healthy life style?

Comments: __________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
( 
Strong.  We can build around this.




(0)


(
Good.  With a little help this could be strong.


(1)


(
Potential.  We can identify strengths here but need to develop them.(2)


(
We need help to identify these strengths.



(3)

S10: Interpersonal.  Can your child be pleasant and likeable?  Is he/she ever charming or charismatic?  Do adults or other children like him/her?   Can he/she act correctly (appropriately) in some social settings?

Comments: __________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
____________________________________________________________________________________

( 
Strong.  We can build around this.




(0)


(
Good.  With a little help this could be strong.


(1)


(
Potential.  We can identify strengths here but need to develop them.(2)


(
We need help to identify these strengths.



(3)

S11: Inclusion.   Is your child and family active in your community?  Is he/she a member of any community organization or group?  Do you feel that your family is a part of your community?

Comments: __________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
( 
Strong.  We can build around this.




(0)


(
Good.  With a little help this could be strong.


(1)


(
Potential.  We can identify strengths here but need to develop them.(2)


(
We need help to identify these strengths.



(3)

S12: Spiritual/religious.  Are you involved with any religious community? Is your child involved?  Do you have spiritual beliefs that provide comfort?  Does your child have spiritual beliefs that provide comfort?  Does your household share spiritual/religious activties/beliefs? 

Comments: __________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
( 
Strong.  We can build around this.




(0)


(
Good.  With a little help this could be strong.


(1)


(
Potential.  We can identify strengths here but need to develop them.(2)


(
We need help to identify these strengths.



(3)

Is there anything in your past experiences that you would like to share that might be of benefit in planning for your child?

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Is there anything else you’d like to share that might helping in planning for your child?

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

PAGE  
1

