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Flow Chart for C-SSAGA Probing
Has anyone taken you to see a doctor, school nurse, or anyone else about (SX)?

NO YES

Did you take a lot of any
medicines for (SX)?  (IF YES,
ASK WHAT KIND . COUNT
IF PRESCRIPTION MED. OR

OTC NON-PAIN MED.)

What did the doctor say was
causing (SX)?

NO YES Alcohol,
medication,

drug

Physical
illness or

injury

No
 Explanation

Did (SX) keep you
from doing

anything that you
usually do?

Was (SX) only because
you were taking

medicine or using drugs
or alcohol?
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Was (SX) only because

you were taking
medicine or using drugs

or alcohol?

Was (SX) only because you
were sick or hurt?

NO     YES NO   YES
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Was (SX) only

because you were
sick or hurt?

NO YES
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