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Instructions:

Here are some things parents might say about their children. Please read each item carefully. Indicate how true
it is of your child or how often it happened in the past month. Think about whether:

0 = In the past month, this was not true at all about my child. It never or rarely happened.

1= In the past month, this was just a little true about my child. it happened occasionaily. “
2 = In the past month, this was pretty much true about my child. It happened often or quite a bit.

3 =In the past month, this was completely true about my child. It happened very often or always.

Please circle only one answer for each item. If you want to change your answer, put an X through it and circle your
new choice. Be sure to answer every item. For items that you find difficult to answer, please give your best guess.

"Required field

CHILD BEING DESCRIBED YOUR INFORMATION

FirstName:* First Name:

Last Name:* Last Name:

ID:* {or First and Last Name) ID:

Birth Date:* ... (kM / DD/ {YYYY) Relationship to Child:

Age:* O Biological parent

Gender: O Non-biological parent (Please specify}
C) Male O Other relative/guardian {Please specity) _

O Female

C) Other (Please specify)

Grade:

Today’s Date:*
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CONNERS 4" PARENT - C. Keith Conners, PhD

Child’s Name/ID: Today’s Date:

(MMM} |

Y]

Think about your child in the past month.

0 = Not true at all 4= Just a little true

2 = Pretty much true
{Never/Rarely) {Occasionally)

{Often/Quite a bit)
1. Gets invited to play or go out with others.
2. Is forgetful in daily activities.
3. Leaves their seat when they should stay seated.
4. Loses temper.
5. Avoids or dislikes things that take a lot of effort and are not fun.
6. Physically hurts peopie. )
7. Has trouble getting started on tasks or projects.
8. Is sad, gloomy, or irritable.
9, Blurts out the first thing that comes to mind.
10. Is easily distracted.
. Has trouble falling or staying asieep.
12. Gets a headache when they have to pay attention for a long time.
13. Disrupts family activities.
14. Needs to be moving around.
15. Doesn't seem to listen to what people are saying to them.
G, Actively refuses to follow the rules.

r

-

17 Steals while confronting a person {for example, mugging, purse snatching, or armed

" robbery).
18. Isn't aware that they are being loud.
19. Doesn't finish schoolwork, work, or other tasks.
20. Is annoying to peers.
21. Starts fights with people.
22. Has trouble controlling their worries.
23. Has hurt themself on purpose.
24. Doesn't know what their homework is or where they put it.
25, Uses other people’s things without asking permission.
26. Has trouble getting back on task after being interrupted.

27. Steals valuable things secretly (for example, through shoplifting or forgery).

28. Creates stress for the family. R

29. Has intentionally set fires for the purpose of causing damage.
30. Has trouble controlling their emotions.

31, it's impossible for them to pay attention to things.
32. Fails to follow through on instructions.

33, Bullies, threatens, or scares others.

34, Makes impulsive decisions.

35. Wants good things to happen to them.

36. Seems hopeless about the future.

37 Is angry and resentful.

38. Peers complain about their behavior.

39. Has trouble calming down when upset.

40. Forgets to turn in completed work.

41. Makes it hard for the family to have fun together.
42. Has difficulty managing their time.

43. Enjoys doing their favorite activity.
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3 = Completely true
(Very often/Always)
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Child's Name/ID: Today’s Date: {M

{ody

Think about your child in the past month.

0 = Nottrue at all
{Never/Rarely) (Occasionally)
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4= Just a little true 2 = Pretty much true

(Often/Quite a bit)

. Gets invited to play or go out with others.
. Is forgetful in daily activities.

. Leaves their seat when they should stay seated.

. Loses temper.

. Avoids or dislikes things that take a lot of effort and are not fun.
. Physically hurts people.

. Has trouble getting started on tasks or projects.

. Is sad, gloomy, or irritable.

. Blurts out the first thing that comes to mind.

. Is easily distracted.

. Has trouble falling or staying asleep. -

. Gets a headache when they have to pay attention for a long time.
. Disrupts family activities.

. Needs to be moving arcund.

, Doesn't seem to listen 1o what people are saying to them.

. Actively refuses to follow the rules.

Steais while confronting a person (for example, mugging, purse snatching, or armed

' robbery).

. lsn't aware that they are being loud.
. Doesn't finish schoolwork, work, or other tasks.
. Is annoying to peers.

. Starts fights with people.

22.
. Has hurt themself on purpose.

. Doesn't know what their homework is or where they put it.
. Uses other peonle's things without asking permission.

Has trouble controlling their worries.

26. Has trouble getting back on task after being interrupted.

27.
28.
28.
30,
31,
32.
33,
34.
35,
36.
37
38.
39.
40.
41,
42.
43.

Steals valuable things secretly (for example, through shopilifting or forgery).
Creates stress for the family. R

Has intentionally set fires for the purpose of causing damage.
Has trouble controlling their emotions.

It's impossible for them to pay attention to things.

Fails to follow through on instructions.

Bullies, threatens, or scares others.

Makes impulsive decisions.

Wants good things to happen to them.

Seems hopeless about the future.

Is angry and resentful.

Peers complain about their behavior.

Has trouble calming down when upset.

Forgets to turn in completed work.

Makes it hard for the family to have fun together.

Has difficulty managing their time.

Enjoys doing their favorite activity,
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3 = Completely true
{Very often/Always)
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CONNERS 4™ PARENT - C. Keith Conners, PhD

Child’s Name/ID: Today’s Date:
Think about your child in the past month.

0 = Not true atall
(Never/Rarely) (Occasionally)
44,
45,
46.
47.
48,
49.
50.
51

|24

87. Gets so focused on something that they lose track of what is going on around them.

02,
53.
54,
. Interrupts other people's conversations, games, or activities.

. Has trouble completing schoolwork or work because of distractions.
. Has trouble organizing tasks or activities.

. Argues with family members.

. Annoys other people on purpose.

. Is unable to be quiet when playing or using free time.

. Stays out at night, even though it breaks the rules.

. Fails to pay close attention to details.

. Interacts well with peers.

. Hands things in late.

. Gets really angry all of a sudden.

. Makes careless mistakes in schoolwork or other activities.

. Upsets or offends others on purpose.

. Lies to avoid having to do something or to get things.

. Gets overly excited.

1= Just a little true 2 = Pretty much true

(Often/Quite a bit)
Has broken into someone else's house, building, or car.

Tries to get even with people.

Gets tired or worn out from worrying.

Talks too much.

Has trouble concentrating.

Is irritable or easily annoyed by others.

Has difficulty waiting for their turn.

Runs or climbs when they are not supposed to.

Says or does things they don't mean to because they are angry.
Causes the family to be late for appointments or activities.
Feels worthless. .

. Is cruel to animals.

. Has trouble planning ahead.

. Worries too much about many different things.

. People don't want to be friends with them.

. Hands in incomplete work or tests.

. Intrudes on or takes over what others are doing.

. Has talked about, planned, or attempted suicide.

. There is nothing they can pay attention to for a long time.
. Doesn't get along well with family members.

. Loses or misplaces things that they need.

. Overreacts when they get upset.

. Intentionally damages or destroys things that belong to others.
. Seems tired.

. Actively refuses to do what adults tell them to do.

. Uses a weapon to scare or hurt people.

. Has at least one happy memory.

. Has trouble sitting still.
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CONNERS 4" PARENT - €. Keith Conneirs, PhD

Child's Name/ID: Today’s Date: (M) /1

ooy

Think about your child in the past month.
0= Nottrue at all 1= Just a little true 2 = Pretty much true
{Never/Rarely) {Occasionally) (Often/Quite a bit)
88. Creates a chaotic family life.
89. Acts before thinking.
90. Skips classes.
91. Blames their mistakes or misbehavior on others.
92. Mood changes quickly and drastically,
93, Has a hard time prioritizing tasks.
94. Doesn't enjoy things like they used to,
95. Acts as if driven by a motor.
96. Is impossible to please.
97 Talks out of turn.
38, Argues with adults. ‘
99. Appears tense, nervous, or jumpy.
100. Has trouble making or keeping friends.
101. Has forced someone into sexual activity.
102. Has a short attention span.
103. Writes reminders thet they don't remember writing.
194. Has run away from home for at least one night.
105, Has trouble changing from one task to another.
106. Blurts out answers before the question has been completed.
107. Has trouble staying focused on work or play for a long time.
108, Fidgets or squirms in their seat,
109. Is impulsive.
110, Feels helpless,
1. Is restless.

112, Fears they will act in a way that could lead to embarrassment or rejection.

113. Has trouble controlling their anger.
114, Checks their work for mistakes.

Additional Questions:

115. Describe how these behaviors cause serious problems for your child at home, in school, at work, or with

their friends.

3 = Completely true
(Very often/Always)
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116. Do you have any other concerns about your child?

117. What strengths or skills does your child have?
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} ASRS (6-18 Years) PARENT RATINGS ASRO44

Sam Goldstein, Ph.D. & Jack A, Naglieri, Ph.D.
Response Form

Child’s Name/iD: Genderr M F Today's Date,
Parent's Name/ID: Grade: Birth Date:
Did your child acquire language before age 37

Yes No Don't Know

thee,didyourtmn‘dsmkhawumaenwﬂoesbyage3? Yes No Don’t Know

Instructions: Read each statement that follows the phrase, “During the past
Jour weeks, how often did the child...” then circle the number under the word
that tells how often you saw the behavior. Read each guestion carefully, then
mark how often you saw the behavior in the past four weeks. Answer every
question without skipping any. If you

want to change your answer, putanX
through it and circle your new choice. Be sure to answer every question.

ry Frequently

Dmmg thepastjbur we@ks Iww aﬂen dzd tke cluld...
iy '

; o e e

A become bothered by some fabncs or tags in clothes? : = 0

3'“# sy ‘,N ,_‘ Ofoﬂwf Bﬁﬂﬂm‘? ; Q
4 _ aption?

' Occasionally

i FNTSEN N vy

4
i

12. play mth toys ﬂpﬂmprlaﬁely‘?

13, have a sror ',memhmﬁw Sl T
14 ha"e 'm“ble.!ahng with other children? St g e s T
: “"ﬁémofmwofﬁw R R
16 leamsxmpletasksbutmenforgetthem At
18 get mm tmuble with adults? :

e B e

B Wi W

% g L e S ‘ %;,u, &
m MMMWM’ S 2 2 A
28 understmd how someone else felt? .3
.29, overreact to common smells? AT

S PN

Please flip this form over to answer statements 31 to 71 ;
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‘ ASRS (6-18 Years) PARENT RATINGS
m,w Sam Goldstein, Ph.D. & Jack A. Naglieri, Ph.D.

Response Form

During the past four weeks, how ofien did the child...
31. play with others?
32. notice social cues?
33 respand when spoken to by adults? : ol
34, avoid looking at an adult when there was aprabtcm"r‘ '
35. have problerms paying atterition when doing hamework or chores?
36. make carcless mistakes in school work?

37, talictoo much about things that adults don't care ghowt? :
38. resist being touched or held? -
39, care about what omet;mpietlnnk ar feel?

40, focus too much on details?
41, not understand why others don’ like him/her?

47. share histher enjoyment with others?

A3 shﬁwmmt«estm&aidms of others?

44, leave homework or c;bores unﬁmshed"

48 iER ke, R
4 ﬂaphwﬁxerhandswhmsmw : S
47. listen when spoken to? ;

48, focus on one subyect for too much time?

49, need things to happen just as expocted? B o s
50. talk too much about thmgs that other chlldren don’t care about‘?

51, insist on certain routines? e

52, have problems paying attention to fun t&sks? :

53, become faseinsied with parts of objests?

54. line up objects in a row?

55, smile a tely? D

56. sta;tcommaumsw;mo&m?

57. fail o compl :

58. ask questmns that were off- toplc" :

- Wmﬁedﬁng withedote? . o

- 60, intermpt or intrude on others?

61, look at others when Macuagwﬁhthem?

62 oven'eact to Ioud nmses" g o

64 cheoseto‘piayal s : s

65. Wmmmmmmmwewmnmy :
_66. have socml prohlems \mh adul&s” , :
M{@";ﬂ, i B

68 Teverse promms (e.g., you for me)?

interactions?

mww ww‘w wuwww W &3 Frequently
G S N N SR & Very Freguently

S

cebomoco@oDT T cq:a@ogv COOVRORIDOOSE OO O Nover

Fas
t

0 M B B VATV B9 B BN B0 19 19 10 100380 1 1 R 83 10 A Oceasionally

P OFS OIS RPN TS N

TSI CINE VAR AR

%MHS (mﬂggemw«mw@ Inex Anmw 'nwmwmmmnwmw mmmrmam
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BRIEF2
Behavior Rating Inventory of
Executive Function? Second Edition

PARENT FORM

Gerard A. Gioia, PhD, Peter K. Isquith, PhD,
Steven C. Guy, PhD, and Lauren Kenworthy, PhD

2rs

On the followmg pages isa Iist of statements that describe children. Wc would like to know if..

3 yomchﬂdhashadg&h&mm&daescbehawommﬂ;gm&ﬁ_mﬂu Please answer all the
items the best that you can. Please DO NOT SKIP ANY ITEMS. Think about your. chﬂd as

-you rcad each statement and circle:
N ifthe behavior i is Never a problem s
‘ S ifthe behawor is Sometimes 2 problem et
O 1f the behamor is Often a problem

‘ 'For example 1f your chﬂd never has trouble completmg homework on ume you weuld cttclc N 7 '-";;
fo: this item: R

; Has ttouble complenng homework on time @ 8 ' O it e e
Ifyou makc a mistake or want to change your answer, DO NOT ERASE. Draw an “X” :
_,thmugh the answer you want to change and then cxrcle the correct answer: S

. Has trouble complctmg homework on time @ @ @

: Before you begm answering the items, please fill in your - child’s name, gender, age, gfade, S’Qur :
relationship to the child, today s date, and chﬂd’s date of birth in the spacm pmwded at the top of 504
‘the next page : : . SO

AR - 16204 N. Florida Ave.  Lutz, FL 33549 * 1.800.331.8378 * www.parinc.com

Copyright © 1996, 1998, 2000, 2015 by PAR, All rights reserved. May not be reproduced in whole or in part in any form or means without written permission
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Child's name, SR M Gender

' ' FaEa g Relationship - S
Rater's name : : : X . to child

S = Sometimes 0 = Often L

2, Resastsérhastroubleaccepﬂngaidiﬁereruwaytosolveapmblemvathschoolworkfnendstasks,etc N S 0

32. Hastroubleoonoemratmg ontasks,schoolwork,etc
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BRIEF2

Behavior Rating Inventory of
Executive Function? Second Edition

SELF-REPORT FORM

Gerard A. Gioia, PhD, Peter K Isquith, PhD,
Steven C. Guy, PhD, and Lauren Kenworthy, PhD
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Appendix D: Clinical Anger Scale (CAS)

FEELINGS INVENTORY INSTRUCTIONS: The group of items below inquire about the types
of feelings you have. Each of the 21 groups of items has four options.

For example, ITEM 99 ....... A. I feel fine.
B. I don't feel all that well. '
C. I feel somewhat miserable.
D. I feel completely miserable.

For each cluster of items, read and identify the statement that best reflects how you feel. For
example, you might choose A in the above example. If so, then you would darken in the letter
(A) on the answer sheet next to the item number associated with that group of statements. In this
example, that item number would have been "99."

Now go ahead and answer the questions on the answer sheet. Be sure to answer every
question, even if you're not sure, and use a #2 pencil. Make sure you select only one statement
from each ofthe 21 clusters of statements.

PLEASE BE HONEST IN RESPONDING TO THE STATEMENTS.

 Jp— A. I do not feel angry.
B. I feel angry.
C. I am angry most of the time now.
D. I am\so angry and hostile all the time that I can't stand it.
2. ..... A. I am not particularly angry about my future.
B. When I think about my future, I feel angry.
C. I feel angry about what I have to look forward to.
D. I feel intensely angry about my future, since it cannot be improved.
3. ..... A. It makes me angry that I feel like such a failure.
B. It makes me angry that I have failed more than the average person.
C. As I look back on my life, I feel angry about my failures.
D. It makes me angry to feel like a complete failure as a person.
4. ..... A. I am not all that angry about things.
B. I am becoming more hostile about things than I used to be.
C. I am pretty angry about things these days.
D. I am angry and hostile about everything.
5...... A. I don' feel particularly hostile at others.
B. I feel hostile a good deal of the time.
C. I feel quite hostile most of the time.
D. I feel hostile all of the time.
6. ..... A. I don't feel that others are trying to annoy me.
B. At times I think people are trying to annoy me.
C.. More people than usual are beginning to make me feel angry.
D. I feel that others are constantly and intentionally making me angry.



y Ry A. I don't feel angry when I think about myself,

B. I feel more angry about myself these days than I used to.
C. I feel angry about myself a good deal of the time.
D. When I think about myself, I feel intense anger.

8. ..... A. I don't have angry feelings about others having screwed up my life.

B. It's beginning to make me angry that others are screwing up my life.
C. I feel angry that others prevent me from having a good life.
D. I am constantly angry because others have made my life totally miserable.

9. ..... A. I don't feel angry enough to hurt someone.

10. ...

11. ...

12. .

13 vose

14. ...

15..

16 s

17 s

B. Sometimes I am so angry that I feel like hurting others, but I would not really do it.
C. My anger is so intense that I sometimes feel like hurting others.
D. I'm so angry that I would like to hurt someone.

..A. I don't shout at people any more than usual.

B. I shout at others more now than I used to.
C. I shout at people all the time now.
D. I shout at others so often that sometimes I just can't stop.

.A. Things are not more irritating to me now than usual.

B. I feel slightly more irritated now than usual.
C. I feel irritated a good deal of the time. -
D. I'm irritated all the time now.

.A. My anger does not interfere with my interest in other people.

B. My anger sometimes interferes with my interest in others.
C. I am becoming so angry that I don't want to be around others.
D. I'm so angry that I can't stand being around people.

.A. I don't have any persistent angry feelings that influence my ability to make decisions.

B. My feelings of anger occasionally undermine my ability to make decisions.
C. 1 amangry to the extent that it interferes with my making good decisions.
D. I'm so angry that I can't make good decisions anymore.

..A. I'm not so angry and hostile that others dislike me.

B. People sometimes dislike being around me since I become angry.
C. More often than not, people stay away from me because I'm so hostile and angry.
D. People don't like me anymore because I'm constantly angry all the time.

....A. My feelings of anger do not interfere with my work.

B. From time to time my feelings of anger interfere with my work.
C. I feel so angry that it interferes with my capacity to work.
D. My feelings of anger prevent me from doing any work at all.

..A. My anger does not interfere with my sleep.

B. Sometimes I don't sleep very well because I'm feeling angry.
C. My anger is so great that I stay awake 1—2 hours later than usual.
D. I am so intensely angry that I can't get much sleep during the night.

.A. My anger does not make me feel anymore tired than usual.

B. My feelings of anger are beginning to tire me out.
C. My anger is intense enough that it makes me feel very tired.
D. My feelings of anger leave me too tired to do anything.
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.A. My appetite does not suffer because of my feelings of anger.

B. My feelings of anger are beginning to affect my appetite.
C. My feelings of anger leave me without much of an appetite.
D. My anger is so intense that it has taken away my appetite.

.A. My feelings of anger don't interfere with my health.

B. My feelings of anger are beginning to interfere with my health.

C. My anger prevents me from devoting much time and attention to my health.

D. I'm so angry at everything these days that I pay no attention to my health and well-
being.
A. My ability to think clearly is unaffected by my feelings of anger.

B. Sometimes my feelings of anger prevent me from thinking in a clear-headed way.
C. My anger makes it hard for me to think of anything else.

D. I'm so intensely angry and hostile that it completely interferes with my thinking.

..A. I don't feel so angry that it interferes with my interest in sex.

B. My feelings of anger leave me less interested in sex than I used to be.
C. My current feelings of anger undermine my interest in sex.
D. I'm so angry about my life that I've completely lost interest in sex.



: & Circle one answer for each sentence. ,
= Please press hard when marking your responses. What | Think and Feel
= (RCMAS-2)

1. Otten | feel sick in my stomach. v Yes No AutoScore™ Form

N

@ PRI ' s s, YOS No Leci B, Reynolgs, PRiY. and Bert O Kichimond, ¥¢ 1,

3 Voften worry about something bad happening to me. .. Yes  No
~ ) ' FREBIEG Directions

4. [ fear other kids will laugh at me in class. ..o Yes  No First fill in the background mformation.
' ) , tf you don’t know your (D number, ask

5. Fhave too many headaches. ........cuccemcr oo Y65 NO your examiner.
&. tworry that others do not like me. o ooy . Yes No The sentences on this form tell how some
people think and feel about themselves
7. | wake up SCared SOMELMES. .. rmmmmisicmmsnmams Y86 MO Read each sentence carefully, then circle
. the word that shows your answer Circle

8 1 get neivous around people. s i Yes  No Yes if you think the sentence is true abuut

yau. Circle No if you think it is not rrue
about you. Give an answer for every
10, 1 fear other people will laugh at me. oo Yos N SElieance, ave ifitis hf"d to choose one

peap g ‘ that fits you. De not circle both Yes and

Continue with Item 11 unless you have been told to stop here. No for the same sentence. If you want to.
: change an answer, draw an X through

11. | have trouble making up my mind. .o Yes  No your first answer and then circle your
new choice.

9. | feel someone will tell me | do things the wrong way. ... Yes Ko

12. 1 get nervous when things do not go the right way for me, Yes No' .
9 § 8 g iy There ate no right or wrong answers,

13. Others seem to do things easier than | ¢an. ... .o Yes  No Only you can tell us how you think and
feel about yourself. Remember, after you

14. 1 fike everyone [ KnowW. ... ..coomomesooo Yes Mo read each sentence, ask yourself, "Is it
true about me?” If it is, circle Yes. if it is

15. Often | have trouble getting my breath. ... . ... Yes No not, circle Ao

16, Lworry @ 1ot of the e, o eeve v oo, Yes NO i

17, tfeel bad if people laugh at me. v e oo Yes NO Name o 10 pumber,

18 1 am afraid of a lot of things. «coocvccno i Yes  No

191 am always Kind, .o oo o . Y85 NO Age: Grade: _ Gender: [ Gin CJ Boy
3 & SEithniciey 3 2 ian /Al e .

201 get mad aSHY. oo s ciescornrssms s YES NO Rikey BTG Achhiterican KRG Aigskadint
{"VAsian

21 I worry ahout what iy parents will say to me. ..o, Yes  NO UBrack/African Amengan
{IHispanic,/ Latino

22 | feel that others do not like the way | do things. . . Yes  No 3 Native Haveaiiang Pacic isiander
T iWinte

23,1 am afraid to give a talk to my class. oo, Yes  Na { 1Ot

2 Fabways have guod Manners, o o e, Yes No sehadl .

continwe an back page
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Pusi:shud by
WERTERM PEVORULOGICA] RERVICES

RCMAS-2

49,

b get teased 8t SCROOL o crvcoerscovsresr s orsereseessanee

. My hands feel sweaty. ......oemieinen

L wiggle in my seat @ 1ot v cmesrianern,

- tis hard for me to get 1o sleep at Mght. oo

AN AIWAYSGOBU, covsicsmspmssssipsssosisiiiadibingsimsyetpiossmpmiiottrperivtszsepmissreamsinns

- My feelings get burt €asily. ... oo

!

- L worry about making mistakes in front of PEOPIE. 4o

2 AT R 8 IOV i iiinsesciirmigmctmminrmmsismsmmsssisissssssmssrissramasins fas
- bworry about what Is going to Bappen. . wemins

. Other people are happier than | am, .o

| worry about saying something dumb, .ot s

.. Yes

-V worry about what other people think about Me. ..o,

. | feel alone even when there are people With Me. oo oo o,

. Yes

. Yes

o YES

.. Yes

v YES

. Yes

1 am alWays NICE L0 BYBIYONE. rvrreivsos s ssscasssesss masesssrsssonsmacsrasesssstnon e oerasinson

.. Yes

Yes

. Yes

v YES

.t am afraid 10 SPeaK UP iN @ QIOUD. mciiomssorcer s s ictosssssasses o anne
. b tell the truth every Single HME. .o st ssseviress s
1 Have DA GIRAMS. ettt vaastsr s ssssis s sssses s sssssssssss e s s
A GEL BNGIY SOMEBLIMES. .occmimricioenicsscomnsiassssesssossessminssssssessstassoss s smsmssoreesssrsssioses
. Lworty about being called 0n i Cass. .o s
P worry when | go 10 Bed at MGIE. (oot inianisios s e onnrenes.
- 1tis hard for me to keep my mind on my sChooiWORK. oo ovrmmvcnenmerniscssrisssren
.| sometimes say things [ Should 00T SAY. oo

. Pworry about someone DEATING M UD. o creemiese oo issmsmss o ssssmstienn oo

. Aot of peaple are against ME. ... e oo

CFRABYE LOIA 8 1O, o s it e e eeeev o esaonsss s 1o oo et et e e

.. Yes

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Yes

. Yes

Yes
Yes

Yes

No
No
No
No
No
No
No
No
No
No
No
No
No
No
Na
No
No
No
No
No
No
No
No
No
No



CDIle

Color in circles like this: @
Not like this:

v 0 XV

SELF-REPORT

Maria Kovacs, Ph.D.

Name/ID: Date of Birth Today's Date
MM DD YY MM DD YY
L O o Lol o) o
OO0 0O 006 O 00 0
00 00 006 00 00 00
88 06 8@ 00 00 006
; . : 0]0) O] 00 060 00
Age: Grade: Sex: 50 00 00 00 00 00
O Male OO0 OO0 60O 00 0O 006
O Female OO 060 00 O 00 00
00 00 60 OO 0O 00
OO0 06 06006 OO0 G 00
OO0 GO 00 O 0O 0

Kids sometimes have different feelings and ideas.

This form lists the feelings and ideas in groups. From
each group of three sentences, pick one sentence that

describes you best for the past two weeks. After you pick

a sentence from the first group, go on to the next group.

There is no right or wrong answer. Just pick the sentence
that best descs the way you have been recently. Put a
X

mark like this
box next to the sentence that you pick.

next to your answer. Put the mark in the

Here is an example of how this form works.
Try it. Put a mark next to the sentence that
describes you best.

Example: -
! read books all the time.
! read books once in a while.

1 never read books.

Remember, for each group, pick out the sentence that describes you best in the PAST TWO WEEKS.

item 1

1 am sad once in a while.

1 am sad many times.
[0 am sad all the time.

. Item 2

[ Nothing will ever work out for me.
1 am not sure if things will work out for me.
[ Things will work out for me O.K.

Item 3

1 do most things O.K.
1 do many things wrong.
1 do everything wrong.

| Item 4
'[O1 have fun in many things.
'O1 have fun in some things.

[ Nothing is fun at all.

'O My family is better off without me.

Item 5

- [O1 am important to my family.

[J1 am not sure if | am important to my family.

“ltem 6

O hate myself.

‘O like myself.

1 do not like myself.

continued on next page...
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SELF-REPORT
Maria Kovacs, Ph.D.

Remember, for each group, pick out the sentence that describes you best in the PAST TWO WEEKS.

)

tem7 " item13
O All bad things are my fault. - [O1l'look O.K.
[0 Many bad things are my fault. . O There are some bad things about my looks. |
- O Bad things are not usually my fault. | Ol look ugly. :
Item 8  ltem14
11 do not think about killing myself. ' [1 have to push myself all the time to do my
11 think about killing myself but would not doit. ~~ schoolwork.
O 1 want to kill myself. 1 have to push myself many times to do my .
: v . [ ~~ schoolwork.
| tem® ' ODoing schoolwork is not a big problem.
1 feel like crying every day. R .
- [O1 feel like crying many days. - Item 15

[0 feel like crying once in a while.

[ have trouble sleeping every night.
'[1 have trouble sleeping many nights.

~ Item10 ool sleep pretty well. |
11 feel cranky all the time. o
1 feel cranky many times. item 16
- 01 'am almost never cranky. [ am tired once in a while.
e ~ | E11 am tired many days.
Item 11 Ol am tired all the time.
1 like being with people.
11 do not like being with people many times. - ltem 17
11 do not want to be with people at all. P [0 Most days | do not feel like eating.

[0 Many days | do not feel like eating.

| ttam 12 1 eat pretty well.

11 cannot make up my mind about things.
O 1t is hard to make up my mind about things.
01 make up my mind about things easily.

Item 18

'[1 do not worry about aches and pains.

O worry about aches and pains many times.
'O worry about aches and pains all the time.

continued on next page...
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Maria Kovacs, Ph.D.

Remember, for each group, pick out the sentence that describes you best in the PAST TWO WEEKS.

item 19

1 do not feel alone.

1 feel alone many times.
1 feel alone all the time.

Item 20

1 never have fun at school.
11 have fun at school only once in a while.
‘[ have fun at school many times.

———
O1 have plenty of friends.

-[O1 have some friends but | wish | had more.

1 do not have any friends.

[0 My schoolwork is alright.

[0 My schoolwork is not as good as before.

1 do very badly in subjects | used to
be good in.

Item 23
11 can never be as good as other kids.

01 can be as good as other kids if | want to.

1 am just as good as other kids.

P S

© ltem 24
' OONobody really loves me.

" [O1am not sure if anybody loves me.
. O1 am sure that somebody loves me.

| ltem 25

Ot is gasy for me to get along with friends.
- O get into arguments with friends many times.

1 | O1 get into arguments with friends all the time.

Item26 S
O fall asleep during the day all the time.
| 1 fall asleep during the day many times.

'} [ 1 almost never fall asleep during the day.

f Item 27
[0 Most days | feel like | can't stop eating.
O Many days | feel like | can't stop eating.

'O My eating is O.K.

Item 28

Ot is easy for me to remember things.

Oltis a little hard to remember things.
'Ot is very hard to remember things.

Copyright © 2011 Maria Kovacs, Ph.D. and Multi-Health Systems [nc. All rights reserved.
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The Child PTSD Symptom Scale (CPSS) — Part I
=

Below is a list of problems that kids sometimes have after experiencing an upsetting event. Read
each one carefully and circle the number (0-3) that best describes how often that problem has
bothered you IN THE LAST 2 WEEKS.

Please write down your most distressing event:

Length of time since the event:

0 1 2 3
Not at all or only at Once a week or less/ 2 to 4 times a week/ 5 or more times a
one time once in a while half the time week/almost always
1. 0 1 2 3 Having upsetting thoughts or images about the event
that came into your head when you didn’t want them to
0 1 2 3 Having bad dreams or nightmares
3. 0 1 2 3 Acting or feeling as if the event was happening again

(hearing something or seeing a picture about it and
feeling as if I am there again)

4. 0 1 2 3 Feeling upset when you think about it or hear about the
event (for example, feeling scared, angry, sad, guilty,
etc)

3 0 1 . 3 Having feelings in your body when you think about or

hear about the event (for example, breaking out into a
sweat, heart beating fast)

6. 0 1 2 3 Trying not to think about, talk about, or have feelings
about the event

72 0 1 2 3 Trying to avoid activities, people, or places that remind
you of the traumatic event

8. 0 1 2 3 Not being able to remember an important part of the
upsetting event

9. 0 1 2 3 Having much less interest or doing things you used to do

10. 0 1 2 Not feeling close to people around you

11. 0 1 2 3 Not being able to have strong feelings (for example,

being unable to cry or unable to feel happy)

Page 1



12. 0 1 2 3 Feeling as if your future plans or hopes will not come
true (for example, you will not have a job or getting
married or having kids)

0 1 2 3
Not at all or only at Once a week or less/ 2 to 4 times a week/ 5 or more times a
one time once in a while half the time week/almost always
13, 0 1 2 3 Having trouble falling or staying asleep
14. 0 1 2 % Feeling irritable or having fits of anger
15. 0 1 2 3 Having trouble concentrating (for example, losing track

of a story on the telcvision, forgetting what you read, not
paying attention in class)

16. 0 1 2 3 Being overly careful (for example, checking to see who
is around you and what is around you)

17. 0 1 2 3 Being jumpy or easily startled (for example, when
someone walks up behind you)

The Child PTSD Symptom Scale (CPSS) — Part 2

Indicate below if the problems you rated in Part 1 have gotten in the way with any of the
following areas of your life DURING THE PAST 2 WEEKS.

Yes No
18. Y N  Doing your prayers
19 Y N  Chores and duties at home
20. Y N  Relationships with friends
21. Y N  Fun and hobby activities
22. Y N Schoolwork
23, Y N  Relationships with your family
24. Y N  General happiness with your life

Page 2
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Assessing Sexual Abuse: A Rescurce Guide Appendix

Social Avoidance and Distress Scale

This questionnaire consists of a number of statements. We want you to decide for each one if it is TRUE or
FALSE, as is applied to you. If the statement is TRUE or MOSTLY TRUE as applied to you, mark T in the space to
the left of the item number. If the statement is FALSE or MOSTLY FALSE as applied to you, mark F in the space to
the left of the item number.

Remember to give your own opinion of yourself. Try not to leave any statements unanswered, Put your name
and the date on your answer sheet, '

I feel relaxed even in unfamiliar social situations.
Ttry to avoid situations which force me to be very sociable.
It is easy for me to relax when I am with strangers.
1 have no particular desite to avoid people, .
I often find social occasions upsetting,
T usnally feel calm and comfortable at social occasions.
T am usually at ease when talking to someone of the opposite sex.
I try to avoid talking to people unless I know them well.
If the chance comes to meet new people, I often take i,
I often feel nervous or tense in casual get-togethers in which both sexes are present,
- Tam usually nervous with people unless I know them well,
12. T usually feel relaxed when I am with a group of people.
13. T often want to get away from people.
14. T usnally feel uncomfortable when I amin a group of people I don’t know.
15, Tusually feel relaxed when I meet someone for the first time.
. Being introduced to people makes me tense and nervous.
- Even though a room is full of strangers, I may enter it anyway.
18. I would avoid walking up and joi;ﬁng a large group of people.
——19. When my superiors want to talk with me, I talk willingly.
——20. Toften feel on edge when I am with a group of people.
—— 21, Ttend to withdraw from people.
—— 22, T don’t mind talking to people at parties or social gatherings.
23. 1 am seldom at ease in a large group of people.
— 24, Toften think up excuses in order to avoid social engagements,
25. I sometimes take the responsibility for introducing people to each other.
—26. I try to avoid formal social occasions,
27. Iusually go to whatever social engagements I have.
———— 28, Ifinditeasy to relax with other people.

ot

A

-
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Watson, D. & Friend, R. (1969). Mensurement of social-evaluative anxiety. Journal of Consulting and Clinical Psychalogy, 33, 448-457. Copyright
0 1969, Amezican Psychalogical Association. Repminted by permission.
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S = Sometime

| have trouble carrying out the things that are needed to reach a goal (such as saving mney for
special items or studyhg to get good grades) -
&




mimy  GARS-3

Directions: On a scale of 0 03, rate the following items I terms of how adequately the item describes the individual's behavior, Circle the number describes
mrwmtxmofmmmimmmmm( ie, mmmmmmpmehmmufammmmmmum?mms)
ﬁememnexmrateemrymam.!fyooamuncenanahamwtomaumMymmmmmmwawwwmmMemm

0 Notatall ike the individuat

1 Kot much like the individual

2 Somewhat like the individual

3 Very much fike the individual

PLEASE RATE EVERY ITEM
1. Iief alone, the majority of the individual's time will be spent in repetitive or stereotyped behaviors, L R | y; 3
2 Bme«axpndmﬁspedﬁcmmﬂmambmmmm 0 1 ] 3
3. Staresat hands, objects, or temsin the environment for at least § seconds. e 1 2 .3
4, Flmksﬁngzmapﬂymﬁanrofmsforpwmmfhemdswm ‘ 6 1 2 3
5. Makesrapid unging, darting movements when moving from place b place. ‘ e 8, -2 3
6. ﬂapshandsorﬁagmhfmnmffaceofatﬁde& 0 1 2 3
7. Makes high-pitched sounds (e.g, eee-ese-eee-eee or other vocalizations forseffstimaen, B | 2 3
8. Usestoys or abjects inapprapriately (e.q. spins cars, takes action toys apart), o1 2 3
9. Doesceriainthings repetitively, rinlistically,. -~ I
0, Engagesmmypedhdwmmmmmyswm 8 1 2 3
it aemmmmmmmm ] 1 z 3
12 Shmunmmmﬁmmymmafptaymh&bodypamwm 0 LI S
13, Displays rinsafisticor compissive behaviors, g1 2 .3
Subtoals |+ |+ |+ |
Resiricted/Repetitive Behaviors Raw Score ]

4 Doss not Inltiate conversations with peers or others. - & | 1 2 3
15, Payskittieor no attention to what peers are dolng. .. 8 1 2
16, Fdismknmmminmmkatmamm ¢ 2 3
17. nomwaowmm(wu)mbammmtm,mmmmm,mmmmm

}angugggm} 0- 1 .2 3
8. mmmammmtmmwmmm of direct the other persos attention). ¥ 1 2 3
19, Shows minimal expressed pleasure when interacting with others. ] 1 1 3
2. Displays litthe or no excitement in showing toys or objects to others. ¢ 1t 1 3
21, Seems uninterested In pointing out things in the environment 1o others. 612 3
2. Seems unwilling or rehuctant to get others to interact with i or her. 9 1 1 3
23, Shows minimal o o response when athers attesapt (o interact with him or her. ¢ H 2 3

2, Dmhrsmtkemfemm!mmmm ag,wmmgmemmmmm

saying “bye-bye"to himor her), - U PR b 3

25 Doesn'ttry to make friends with other people. | I T T

26, Fails to engage in creative, imaginathe play. 9 1 Y S

&7, Shows liitle orno iaterest in other people. ] 1 2 3
st |+ |r v |

Social tnteraction Raw Score [




28.
29,
30.
3
32,

3.

34,

35,

Responds inappropriately to humerous stimuli {e.g, deesn't laugh at jokes, cartoons, funny staries),
Has difficulty understandieg jokes.

Has difficuty understanding slang expressians.

Has difficulty identifying when sameone is teasing.

Has difficulty understanding when he or she Is being ridiculed.

Has difficulty understanding what causes people to disitke him or her.
Faﬁsmmamobabiewwminmdaim ' .
Doesn't seem to understand that peapte have thoughts and feelings different from his or hers.
Desn't seer tounderstand that the ather person doesw't know something.

LT = B - I - TR~ -~ - TR - T .

R T R W St Sy

ORI N RO B B B BN P

R T W W W W W

Sodal Communication Raw Score

e
+

SN

37.

38

39.
40.
41
4.
43.

Needs an excessive amount of reassurance if things are changed or go wrong.

Becomes frustrated quickly when he or she cannot de something.

Temper tantrums when frustrated. V

Becomes upset when routines are changed. _

Responds negatively when given commands, requests, or directions. ,

Has extrerme reactions {e.q., cries, screams, tantrums) in iespense 1o loud, unexpected nolse.
Temper tantrums when doesn't gat bis ot her way. - s
Temper tantrums when told to stop dolng something he os she enjoys doing.

[ EE - - - -

.
PN S T I I S

e W W W W W W

Is the individual mute? Yes

Subtetals
Emotional Responses Raw Scare
No I your answer is yes, do ot complete the next two subscales.

|

S

45,
46.
41.

49,
50.
51,

Uses exceptionally precise speech.

Attaches very concrete meanings to words.

Talks about a single subject excessively.

Displays supetior knowledge or skifl in specific subjects.

Displays excellent memory. ‘
Shows an intense, obsessive Interest in specific inteflectual subjects.
Fakes naive remarks {unaware of reaction produced in others).

~EE BRI -~

Subtotals
Cognitive Style Raw Score

32,

Repeats (echoes) words or phrases veshally or with signs.
Repeats wards out of context (repeats words or phrases heard at an earlier time).
Speaks o sigas) with flat tone, affect.

Uses “yes” and “no”inappropsiately. Says“yes”when asked if he or she wants an aversive stimulus or says “no” when asked if he
or she wants a favorite toy or treat.

Uses*he”or “she"instead of V' when referting toselt.
Speech is abnormal in tone, vokmﬁe,’or rate. (
Utters idiosyncratic wavds or phrases that have no meaning to sthers,

L

[T~ I - I -]

3
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AD(D)HD BRAIN TYPE QUESTIONNAIRE'

Please rate yourself (or the person you are evaluating) on each of the symptoms listed
below using the following scale. 1f possible, also have someone else rate you or the other

person (such as a parent, care-giver, spouse), in order that we can obtain a more complete
picture of the situation.

0 -- Never 3 -- Frequently

1 -- Rarely .4 -- Very Frequently

2 -- Occasionally NA -- Not Applicable
Person being evaluated Date

Self Other (Parent, Care-giver, etc)

i i

|
i i
. | | | is easily distracted. |
g i r has difficulty sustaining attention span for most tasks in
i | play, school, or work. -
3| | | | has trouble listening when others are talking. 1
| | has difficulty following through (procrastination) on tasks
| or instructions.
5. ; has difficulty keeping an organized area (room, desk, book
‘ _bag, filing cabinet, locker, etc.)
6. ; ? has trouble with time, for example, is frequently late or
t hurried, tasks take longer than expected, projects or
B | homework are “last-minute” or turned in late.
A ’ | has a tendency to lose things. |
8. | ] | | makes careless mistakes, poor attention to detail. |
9. | | | | is forgetful. |
10. | | | | daydreams excessively. |
1. | | | complains of being bored. |
12, | | | | appears apathetic or unmotivated.. |
13. | | | | is tired, sluggish, or slow-moving. |
14, | | | | is spacey or seems preoccupied. |
15. | | | | is restless or hyperactive. |
16. | | | | has trouble sitting still. |
17. | | | | is fidgety, in constant motion (hands, feet, body)
18. i i \ J is noisy, has a hard time being quiet. !
19. | ; | | acts as if “driven by a motor.” B
20. | | | talks excessively. B




is impulsive (doesn’t think through comments or actions
before they are said or done).

2. | | | | has difficulty waiting his or her turn. |
23. interrupts or intrudes on others (e.g., butts into
conversations or games).
24, | | i | worries excessively or senselessly. }
25. | | | | is super-organized. |
26. | | | | oppositional, argumentative. |
27. | '; has a strong tendency to get locked into negative thoughts; f
{ } has the same thought over and over. %
28. } | | | has a tendency toward compulsive behavior. {
29. | | ’r | has an intense dislike of change. |
30. [ i | [ has a tendency to hold grudges. |
31. J' ] | } has trouble shifting attention from subject to subject. |
32. | | | | has difficulties seeing options in situations. J
33. has a tendency to hold onto own opinions and not listen to
others. -
34. has a tendency to get locked into a course of action,
whether or not it is good for the person.
35. needs to have things done a certain way or becomes very
upset.
36. | | | | others complain that he or she worries too much. |
37. | [ | | has periods of quick temper or rages with little provocation. i
38. | | | | misinterprets comments as negative when they are not. |
39. | i % | irritability tends to build, then explodes, then recedes; is |
l % ! | often tired after a rage. [
40. | | i | has periods of spaciness or confusion. |
41. } l i ! has periods of panic and/or fear for no specific reason. !
42, perceives visual changes, such as seeing shadows or objects
changing shape.
43, has frequent periods of déja vu (feelings of being
somewhere before even though he or she has never been
there before).
44. | J I is sensitive or mildly paranoid. [
45, | | | | has headaches or abdominal pain of uncertain origin. i
46. has a history of a head injury or a family history of violence
or explosiveness.
47. has dark thoughts, may involve suicidal or homicidal
thoughts.
48. i | 3 f has periods of forgetfulness or memory problems. |
49. | | | | has a short fuse or periods of extreme irritability. |




50. | | | | _is moody. E

51. | | | | is negative. - |
52, | | | has low energy. |

53. | | | | is frequently irritable. :

54, | | | has a tendency to be socially isolated. i

55. ! E | has frequent feelings of hopelessness, helplessness, or !

| | |_excessive guilt. |

56. ‘ ’, ; [ has lowered interest in things that are usually considered 3
{37 |1 | | | undergoes sleep changes (too much or too little). |
x‘ 58, | 1 | | has chronic low self-esteem. |
059 || isangryoraggressive. |
60. | L | | is sensitive to noise, light, clothes or touch. |

61. % undergoes frequent or cyclic mood changes (highs and

i lows).
62. | B | | Is inflexible, rigid in thinking. §
63. | f demands to have his or her own way, even when told no : -
| multiple times.

64. | § | has periods of mean, nasty, or insensitive behavior. |

65. | { | | has periods of increased talkativeness. |
_66. | l | has periods of increased impulsivemess.

67. | | ‘ | displays unpredictable behavior. |
68, | | | | way of thinking is grandiose or “larger than life.” :

69. | | 1, talks fast. ',
70. | | | | feels that thoughts go fast. B |
|71 | | | appears anxious or fearful.




