
 
 

Child’s name                                             Date of Birth                                           Case # / ID # 
(mm/dd/yy) 

INSTRUCTIONS 
 
The following questions concern your child’s mood and behavior in the past month. Please place a check mark or an ‘x’ in a box for each 
item. Please consider it a problem if it is causing trouble and is beyond what is normal for your child's age. Otherwise, check 'rare or 
never' if the behavior is not causing trouble.  
 

NEVER/ 
RARELY SOMETIMES OFTEN VERY 

OFTEN 
 
1. Have periods of feeling super happy for hours or days at  a  

time, extremely wound up and excited, such as feeling  
"on top of the world"  

 
2. Feel irritable, cranky, or mad for hours or days at a time 
 
3. Think that he or she can be anything or do anything 
       (e.g., leader, best basket ball player, rap singer,  
       millionaire, princess) beyond what is usual for that age   
 
4. Believe that he or she has unrealistic abilities or   

powers that are unusual, and may try to act upon them, 
which causes trouble   

 
5. Need less sleep than usual; yet does not feel tired  
       the next day 
 
6. Have periods of too much energy 
 
 
7. Have periods when she or he talks too much or too 
       loud or talks a mile-a-minute 
 
8. Have periods of racing thoughts that his or her mind  
       cannot slow down , and it seems that your child’s mouth  
       cannot keep up with his or her mind 
 
9. Talk so fast that he or she jumps from topic to topic 
 
10. Rush around doing things nonstop  
  
11. Have trouble staying on track and is easily drawn  
       to what is happening around him or her 
 
12. Do many more things than usual, or is unusually  

productive or highly creative   
      
13. Behave in a sexually inappropriate way 
       (e.g., talks dirty, exposing, playing with private parts,  
       masturbating, making sex phone calls, humping on 
       dogs, playing sex games, touches others sexually) 
 
14. Go and talk to strangers inappropriately, is more  
        socially outgoing than usual  
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NEVER SOMETIMES OFTEN VERY 
OFTEN 

 
15. Do things that are unusual for him or her that are  
       foolish or risky (e.g., jumping off heights, ordering  
       CDs with your credit cards, giving things away)   
 
16. Have rage attacks, intense and prolonged temper tantrums  

 
17. Crack jokes or pun more than usual, laugh loud,  

 or act silly in a way that is out of the ordinary 
 
18. Experience rapid mood swings  
 
 
19. Have any suspicious or strange thoughts  
 
20. Hear voices that nobody else can hear 
  
 
21. See things that nobody else can see 
 
 

TOTAL SCORE   _______

0 1 2 3 

0 1 2 3 

0 1 2 3 

0 1 2 3 

0 1 2 3 

0 1 2 3 

0 1 2 3 

Please send comments to: 
Mpavuluri@psych.uic.edu 

Does your child . . . 



Screen for Child Anxiety Related Disorders (SCARED) 
Parent Version—Pg. 1 of 2 (To be filled out by the PARENT) 

 
 
Name: 

Date: 

 
Directions: 
Below is a list of statements that describe how people feel. Read each statement carefully and decide if it is “Not True or 
Hardly Ever True” or “Somewhat True or Sometimes True” or “Very True or Often True” for your child. Then for each 
statement, fill in one circle that corresponds to the response that seems to describe your child for the last 3 months. Please 
respond to all statements as well as you can, even if some do not seem to concern your child. 
 
 0 

Not True or 
Hardly 

Ever True  

1 
Somewhat 

True or 
Sometimes 

True 

2 
Very True 
or Often 

True 
 

1. When my child feels frightened, it is hard for him/her to breathe.    

2. My child gets headaches when he/she is at school.    

3. My child doesn’t like to be with people he/she doesn’t know 
well. 

   

4. My child gets scared if he/she sleeps away from home.    

5. My child worries about other people liking him/her.    

6. When my child gets frightened, he/she feels like passing out.    

7. My child is nervous.    

8. My child follows me wherever I go.    

9. People tell me that my child looks nervous.    

10. My child feels nervous with people he/she doesn’t know well.    

11. My child gets stomachaches at school.    

12. When my child gets frightened, he/she feels like he/she is going 
crazy. 

   

13. My child worries about sleeping alone.    

14. My child worries about being as good as other kids.    

15. When he/she gets frightened, he/she feels like things are not 
real. 

   

16. My child has nightmares about something bad happening to 
his/her parents. 

   

17. My child worries about going to school.    

18. When my child gets frightened, his/her heart beats fast.    

19. He/she gets shaky.    

20. My child has nightmares about something bad happening to 
him/her. 

   

 



Screen for Child Anxiety Related Disorders (SCARED) 
Parent Version—Pg. 2 of 2 (To be filled out by the PARENT) 

 
 0 

Not True or 
Hardly 

Ever True 
 

1 
Somewhat 

True or 
Sometimes 

True 

2 
Very True 
or Often 

True 
 

21. My child worries about things working out for him/her.    

22. When my child gets frightened, he/she sweats a lot.    

23. My child is a worrier.    

24. My child gets really frightened for no reason at all.     

25. My child is afraid to be alone in the house.    

26. It is hard for my child to talk with people he/she doesn’t know 
well.  

   

27. When my child gets frightened, he/she feels like he/she is 
choking. 

   

28. People tell me that my child worries too much.    

29. My child doesn’t like to be away from his/her family.    

30. My child is afraid of having anxiety (or panic) attacks.    

31. My child worries that something bad might happen to his/her 
parents. 

   

32. My child feels shy with people he/she doesn’t know well.     

33. My child worries about what is going to happen in the future.    

34. When my child gets frightened, he/she feels like throwing up.    

35. My child worries about how well he/she does things.    

36. My child is scared to go to school.    

37. My child worries about things that have already happened.    

38. When my child gets frightened, he/she feels dizzy.    

39. My child feels nervous when he/she is with other children or 
adults and he/she has to do something while they watch him/her (for 
example: read aloud, speak, play a game, play a sport.) 

   

40. My child feels nervous when he/she is going to parties, dances, 
or any place where there will be people that he/she doesn’t know 
well. 

   

41. My child is shy.    

 
SCORING: 
A total score of ≥ 25 may indicate the presence of an Anxiety Disorder. Scores higher than 30 are more specific. 
A score of 7 for items 1, 6, 9, 12, 15, 18, 19, 22, 24, 27, 30, 34, 38 may indicate Panic Disorder or Significant 
Somatic Symptoms. 
A score of 9 for items 5, 7, 14, 21, 23, 28, 33, 35, 37 may indicate Generalized Anxiety Disorder. 
A score of 5 for items 4, 8, 13, 16, 20, 25, 29, 31 may indicate Separation Anxiety Disorder. 
A score of 8 for items 3, 10, 26, 32, 39, 40, 41 may indicate Social Anxiety Disorder. 
A score of 3 for items 2, 11, 17, 36 may indicate Significant School Avoidance. 
 

Developed by Boris Birmaher, M.D., Suneeta Khetarpal, M.D., Marlane Cully, M.Ed., David Brent M.D., and Sandra 
McKenzie, Ph.D., Western Psychiatric Institute and Clinic, University of Pgh. (10/95). E-mail: birmaherb@msx.upmc.edu 



Please complete this form based on your experience with your child's anger.

A.  How easy is it for him/her to get angry?                                                              
(Please circle the best response.)

D. 

1. S/he is rarely irritable or angy. 1. Never/Rarely 2. Several times/month
2. S/he is mostly reasonable, but has days at a time where s/he is very touchy 

and gets very angry, very easily. 3. Weekly 4. At least 2 time/week 5. Daily

3. S/he rarely gets angry, but when s/he does, the explosion is huge compared 
to the incident that provoked it. 

4. S/he has always been cranky and easily angered.  E.  How long does a tantrum or outburst occur ? (Circle One)
1. A few minutes 2.   Up to 15 min. 3. Up to half an hour

B. What causes him/her to get angry? (Please circle ALL that apply.) 4. Up to an hour 5.  Up to half a day
1. S/he feels s/he is being crticized.
2. S/he misunderstands what others are saying.
3. Her/his demands must be met immediately. F. Is your child angry or irritable between outbursts? (Circle One)
4. S/he cant handle change in routine. 1. Not at all          2.    Sometimes          3.     Often          4.     Very often
5. S/he is frustrated because s/he can't do something (task or activity).

G. How does your child understand the outburst? (Circle one)
C. Which of the following does your child usually do?                                         

(Please circle ALL that apply.) 1. They are remorseful. 2. They forget or deny it.

1. Expresses anger in an appropriate way. (e.g., explains her/his perspective; 
goes to her/his room to cool down)

3. They blame others.  4. They are spiteful.

2. Argues, whines or sulks.
3. Becomes verbally insulting, swears, shouts. What helps your child calm down?
4. Threatens.
5. Slams doors, punches walls, makes a mess, destroys property.
6. Self‐mutilates, bangs head, or otherwise takes it out on self.
7. Throws things. 
8. Hits, kicks, bites, spits. Comments:
9. Needs physical restraint.

How often does a serious tantrum or outburst occur?              
(Circle One)

Child's Name_______________________________________________________   DOB:______________________

Your Name/Relationship to Patient:_______________________________________________________________

                       Your Child's Anger
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Name: Date:

A. Social and Emotional Abilities

1. Does the child lack an understanding of how to play with other 
children? For example: unaware of the unwritten rules of social 
play?

0 1 2 3 4 5 6

2.  When free to play with other children, such as school 
lunchtime, does the child avoid social contact with them?        
For example, finds a secluded place or goes to the library.

0 1 2 3 4 5 6

3.  Does the child appear unaware of social conventions or codes 
of conduct and make inappropriate actions and comments? For 
example, making a personal comment to someone but the child 
seems unaware of how the comment could offend.

0 1 2 3 4 5 6

4.  Does the child lack empathy, ie. the intuitive understanding 
of another person's feelings? For example, not realizing an 
apology would help the other person feel better?

0 1 2 3 4 5 6

5.  Does the child seem to expect other people to know their 
thoughts, experiences and opinions?  For example, not realizing 
you could not know about something because you were not with 
the child at the time. 

0 1 2 3 4 5 6

6.  Does the child need an excessive amount of reassurance, 
espcially if things are changed or go wrong?

0 1 2 3 4 5 6

7.  Does the child lack subtlety in their expression of emotion? 
For example, the child shows distress or affection out of 
proportion to the situation. 

0 1 2 3 4 5 6

8.  Does the child lack precision in their expression of emotion? 
For example, not understanding the levels of emotional 
expression appropriate for different people. 

0 1 2 3 4 5 6

9. Is the child not interested in participating in competitive 
sports, games and activities. 0 means the child enjoys 
competitive sports. 

0 1 2 3 4 5 6

10.  Does the child take a literal interpretation of comments? For 
example, is confused by phrases such as "pull your socks up," 
"looks can kill" or "hop on the scales."

0 1 2 3 4 5 6

Rarely Frequently



Page 2 of 3

Name:

B. Communication Skills Rarely

11.  Does the child have an unusual tone of voice?  For example, 
the child seems to have a "foreign" accent or monotone that 
lacks emphasis on key words. 

0 1 2 3 4 5 6

12.  When talking to the child does he or she appear 
uninterested in your side of the conversation?  For example, not 
asking about or commenting on your thoughts or opinion on the 
topic.

0 1 2 3 4 5 6

13.  When in a conversation, does the child tend to use less eye 
contact than you would expect?

0 1 2 3 4 5 6

14.  Is the child's speech over-precise or pandantic? For example, 
talks in a formal way or like a walking dictionary or "little 
professor".

0 1 2 3 4 5 6

15.  Does the child have problems repairing a conversation? For 
example, when the child is confused, he or she does not ask for 
clarification but simply switches to a familiar topic or takes ages 
to think of a reply. 

0 1 2 3 4 5 6

C. Cognitive Skills Rarely

16.  Does the child read books primarily for information, not 
seeming to be interested in fictional works? For example, being 
an avid reader of encyclopedias and science books, but not keen 
on adventure stories.

0 1 2 3 4 5 6

17.  Does the child have an exceptional long-term memory for 
events and facts?  For example, remembering the neighbor's 
license plate of years ago or clearly recalling scenes that 
happened many years ago. 

0 1 2 3 4 5 6

18.  Does the child lack social imaginative play?  For example, 
other children are not included in the child's imaginary games or 
the child is confused by the pretend games of other children.

0 1 2 3 4 5 6

Frequently

Frequently
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Name:

D. Specific Interests Rarely

19.  Is the child fascinated by a particular topic and avidly 
collects information or statistics on that interest? For example, 
the child becomes a walking encyclopedia of knowledge on 
vehicles, maps or statistics.

0 1 2 3 4 5 6

20.  Does the child become unduly upset by changes in routine 
or expectation? For example, is distressed by going to school by 
a different route.

0 1 2 3 4 5 6

21.  Does the child develop elaborate routines or rituals that 
must be completed? For example, lining up toys before bed.

0 1 2 3 4 5 6

E.  Movement Skills Rarely

22.  Does the child have poor motor coordination?  For example, 
is not skilled at catching a ball.

0 1 2 3 4 5 6

23.  Does the child have an odd gait when running? 0 1 2 3 4 5 6

F.  Other Characteristics
For this section, indicate whether the child has shown any of the following characteristics:

A)  Unusual fear or distress due to:       

Ordinary sounds (ie. electrical appliances)

Light touch on skin or scalp

Wearing particular items of clothing

Unexpected noises

Seeing certain objects

Noisy, crowded places (ie. supermarkets)

B)  Tendency to flap or rock when excited or distressed.

C)  A lack of sensitivity to low levels of pain. 

D)  Late in acquiring speech

E)  Unusual facial grimaces or tics

Frequently

Frequently



Patient Name:         Date:     
BDI 

Below are groups of statements. Please read each group of statements carefully. Then pick out the one statement 
in each group which best describes the way you have been feeling in the past week, including today!  Circle the 
number beside the statement you picked.  Be sure to read all of the statements before making your choice.  
 

1.  0 I do not feel sad.  
1 I feel sad  
2 I am sad all the time and I can't snap out of it.  
3 I am so sad and unhappy that I can't stand it.  

 

2.  0 I am not particularly discouraged about the future.  
1 I feel discouraged about the future.  
2 I feel I have nothing to look forward to.  
3 I feel the future is hopeless and that things cannot improve.  

 

3.  0 I do not feel like a failure.  
1 I feel I have failed more than the average person.  
2 As I look back on my life, all I can see is a lot of failures.  
3 I feel I am a complete failure as a person.  

 

4.  0 I get as much satisfaction out of things as I used to.  
1 I don't enjoy things the way I used to.  
2 I don't get real satisfaction out of anything anymore.  
3 I am dissatisfied or bored with everything.  

 

5.  0 I don't feel particularly guilty  
1 I feel guilty a good part of the time.  
2 I feel quite guilty most of the time.  
3 I feel guilty all of the time.  

 

6.  0 I don't feel I am being punished.  
1 I feel I may be punished.  
2 I expect to be punished.  
3 I feel I am being punished.  

 

7.  0 I don't feel disappointed in myself.  
1 I am disappointed in myself.  
2 I am disgusted with myself.  
3 I hate myself.  

 

8.  0 I don't feel I am any worse than anybody else.  
1 I am critical of myself for my weaknesses or mistakes.  
2 I blame myself all the time for my faults.  
3 I blame myself for everything bad that happens.  

 

9. 0 I don't have any thoughts of killing myself.  
1 I have thoughts of killing myself, but I would not carry them out.  
2 I would like to kill myself.  
3 I would kill myself if I had the chance.  

 

10.  0 I don't cry any more than usual.  
1 I cry more now than I used to.  
2 I cry all the time now.  
3 I used to be able to cry, but now I can't cry even though I want to. 



BDI – Page 2  
 

11.  0 I am no more irritated by things than I ever was.  
1 I am slightly more irritated now than usual.  
2 I am quite annoyed or irritated a good deal of the time.  
3 I feel irritated all the time.  

 

12.  0 I have not lost interest in other people.  
1 I am less interested in other people than I used to be.  
2 I have lost most of my interest in other people.  
3 I have lost all of my interest in other people.  

 

13.  0 I make decisions about as well as I ever could.  
1 I put off making decisions more than I used to.  
2 I have greater difficulty in making decisions more than I used to.  
3 I can't make decisions at all anymore.  

 

14. 0 I don't feel that I look any worse than I used to.  
1 I am worried that I am looking old or unattractive.  
2 I feel there are permanent changes in my appearance that make me look unattractive  
3 I believe that I look ugly.  

 

15.  0 I can work about as well as before.  
1 It takes an extra effort to get started at doing something.  
2 I have to push myself very hard to do anything.  
3 I can't do any work at all.  

 

16.  0 I can sleep as well as usual.  
1 I don't sleep as well as I used to.  
2 I wake up 1-2 hours earlier than usual and find it hard to get back to sleep.  
3 I wake up several hours earlier than I used to and cannot get back to sleep.  

 

17.  0 I don't get more tired than usual.  
1 I get tired more easily than I used to.  
2 I get tired from doing almost anything.  
3 I am too tired to do anything.  

 

18.  0 My appetite is no worse than usual.  
1 My appetite is not as good as it used to be.  
2 My appetite is much worse now.  
3 I have no appetite at all anymore.  

 

19.  0 I haven't lost much weight, if any, lately.  
1 I have lost more than five pounds.  
2 I have lost more than ten pounds.  
3 I have lost more than fifteen pounds. 

  
20.  0 I am no more worried about my health than usual.  

1 I am worried about physical problems like aches, pains, upset stomach, or constipation.  
2 I am very worried about physical problems and it's hard to think of much else.  
3 I am so worried about my physical problems that I cannot think of anything else. 



Screen for Child Anxiety Related Disorders (SCARED) 
Child Version—Pg. 1 of 2 (To be filled out by the CHILD) 

 
 
Name: 

Date: 

 
Directions: 
Below is a list of sentences that describe how people feel. Read each phrase and decide if it is “Not True or Hardly 
Ever True” or “Somewhat True or Sometimes True” or “Very True or Often True” for you. Then for each sentence, 
fill in one circle that corresponds to the response that seems to describe you for the last 3 months.  
 
 0 

Not True or 
Hardly 

Ever True 
 

1 
Somewhat 

True or 
Sometimes 

True 

2 
Very True 
or Often 

True 
 

1. When I feel frightened, it is hard to breathe.    

2. I get headaches when I am at school.    

3. I don’t like to be with people I don’t know well.    

4. I get scared if I sleep away from home.    

5. I worry about other people liking me.    

6. When I get frightened, I feel like passing out.    

7. I am nervous.    

8. I follow my mother or father wherever they go.    

9. People tell me that I look nervous.    

10. I feel nervous with people I don’t know well.    

11. I get stomachaches at school.    

12. When I get frightened, I feel like I am going crazy.    

13. I worry about sleeping alone.    

14. I worry about being as good as other kids.    

15. When I get frightened, I feel like things are not real.    

16. I have nightmares about something bad happening to my 
parents. 

   

17. I worry about going to school.    

18. When I get frightened, my heart beats fast.    

19. I get shaky.    

20. I have nightmares about something bad happening to me.    

 



Screen for Child Anxiety Related Disorders (SCARED) 
Child Version—Pg. 2 of 2 (To be filled out by the CHILD) 

 
 0 

Not True or 
Hardly 

Ever True 
 

1 
Somewhat 

True or 
Sometimes 

True 

2 
Very True 
or Often 

True 
 

21. I worry about things working out for me.    

22. When I get frightened, I sweat a lot.    

23. I am a worrier.    

24. I get really frightened for no reason at all.     

25. I am afraid to be alone in the house.    

26. It is hard for me to talk with people I don’t know well.     

27. When I get frightened, I feel like I am choking.    

28. People tell me that I worry too much.    

29. I don’t like to be away from my family.    

30. I am afraid of having anxiety (or panic) attacks.    

31. I worry that something bad might happen to my parents.    

32. I feel shy with people I don’t know well.     

33. I worry about what is going to happen in the future.    

34. When I get frightened, I feel like throwing up.    

35. I worry about how well I do things.    

36. I am scared to go to school.    

37. I worry about things that have already happened.    

38. When I get frightened, I feel dizzy.    

39. I feel nervous when I am with other children or adults and I 
have to do something while they watch me (for example: read 
aloud, speak, play a game, play a sport.) 

   

40. I feel nervous when I am going to parties, dances, or any place 
where there will be people that I don’t know well. 

   

41. I am shy.    

 
SCORING: 
A total score of ≥ 25 may indicate the presence of an Anxiety Disorder. Scores higher that 30 are more specific. 
A score of 7 for items 1, 6, 9, 12, 15, 18, 19, 22, 24, 27, 30, 34, 38 may indicate Panic Disorder or Significant 
Somatic Symptoms. 
A score of 9 for items 5, 7, 14, 21, 23, 28, 33, 35, 37 may indicate Generalized Anxiety Disorder. 
A score of 5 for items 4, 8, 13, 16, 20, 25, 29, 31 may indicate Separation Anxiety Disorder. 
A score of 8 for items 3, 10, 26, 32, 39, 40, 41 may indicate Social Anxiety Disorder. 
A score of 3 for items 2, 11, 17, 36 may indicate Significant School Avoidance. 
*For children ages 8 to 11, it is recommended that the clinician explain all questions, or have the child answer the 
questionnaire sitting with an adult in case they have any questions. 
 
Developed by Boris Birmaher, M.D., Suneeta Khetarpal, M.D., Marlane Cully, M.Ed., David Brent M.D., and Sandra McKenzie, Ph.D., Western 
Psychiatric Institute and Clinic, University of Pgh. (10/95). E-mail: birmaherb@msx.upmc.edu 



Circle the number that best describes your behavior over the past 6 months.

Never/Rarely Sometimes Often Very Often
1. Fail to give close attention to details or make 

careless mistakes in my work.
0 1 2 3

2. Fidget with hands or feet or squirm in seat. 0 1 2 3

3. Have difficulty sustaining my attention in tasks or 
fun activities.

0 1 2 3

4. Leave my seat in classroom or in other situations 
in which remaining seated is expected. 0 1 2 3

5. Don't listen when spoken to. 0 1 2 3

6. Feel restless. 0 1 2 3

7. Don't follow through on instructions and fail to 
finish work. 

0 1 2 3

8. Have difficulty engaging in leisure activities or 
doing fun things quietly.

0 1 2 3

9. Have difficulty organizing tasks and activities. 0 1 2 3

10. Feel "on the go" or "driven by motor". 0 1 2 3

11. Avoid, dislike or am reluctant to engage in work 
that requires sustained mental effort.

0 1 2 3

12. Talk excessively. 0 1 2 3

13. Lose things necessary for tasks or activities. 0 1 2 3

14. Blurt out answers before questions have been 
completed.

0 1 2 3

15. Easily distracted. 0 1 2 3

16. Have difficulty awaiting turn. 0 1 2 3

17. Forgetful in daily activities. 0 1 2 3

18. Interrupt or intrude on others. 0 1 2 3

SELF SITUATIONS QUESTIONAIRE
To be filled out by the patient.

Name:_______________________________________________  Age: _________ Date:____________________
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