Name:________________________________ Age:___________________ Date:____________

Name & Relationship of person filling out form:________________________________________



SYMPTOMATOLOGY CHECKLIST

Circle or check off items that concern you about your child.  Feel free to enter comments.



�Withdrawn

Rather be Alone

Won’t Talk

Secretive

Shy

Underactive

Sad

Withdrawn

Somatic Complaints

Dizzy

Tired

Aches

Headaches

Nausea

Eye

Skin

Stomach

Vomits

Anxious/Depressed

Lonely

Cries

Fears Doing Badly

Perfectionist

Unloved

Feeling Like a Victim 

Worthless

Nervous

Fearful

Guilty

Self-conscious

Suspicious

Sad

Worries

Social Problems

Acts Younger than Age

Clings

Does Not Get Along with others

Teased

Not Liked

Clumsy

Prefers Younger Playmates

Thought Problems

Mind Wanders

Hears Things

Repeats Activities

Sees Things

Strange Behavior

Strange Ideas

Attention Problems

Acts Younger Than Age

Trouble Concentrating

Can’t Sit Still

Confused

Daydreams

Impulsive

Nervous

Poor School Performance

Clumsy

Delinquent Behavior

No Guilt

Keeps Bad Company

Lie/Cheat

Swears

Truant

Alcohol/Drugs

Steals

Prefers Older Friends

Aggressive Behavior

Argues

Brags

Mean to Others

Demands Attention

Destructive to Own Belongings

Destructive of Other’s Belongings

Jealous

Fights

Attacks

Screams

Shows Off

Stubborn

Mood Changes

Talks too Much

Teases

Temper

Threatens

Loud

School Discipline Problems

Miscellaneous Problems

Acts Like Opposite Sex

Harms Self

Fears

Fears School

Accidents

Bites Fingernails

Twitches

Overweight

Picks Skin

Speech Problems

Stores Up Hurts

Talks of Suicide

Thinks of Sex

Too Neat

��



Name:___________________________________  Age:___________  Date:______________

Name & relationship to subject:___________________________________________________





Basis-32 (Behavior and Symptom Identification Scale)



In the Past Week, how much difficulty has the person had in the area of:

(0 for no difficulty to 4 for extreme difficulty.  Fill number in box at left of question.  Add comments if and when you wish.)



� FORMCHECKBOX ��Managing day-to-day life.  (For example: getting places on time, handling money, & making everyday decisions.)



� FORMCHECKBOX ��Household responsibilities.  (For example: shopping, cooking, laundry, cleaning, other chores.)



� FORMCHECKBOX ��School.  (Academic performance, completing assignments, attendance.)



� FORMCHECKBOX ��Work.  (Completing tasks, performance level, finding/keeping a job.)



� FORMCHECKBOX ��Leisure time or recreational activities.



� FORMCHECKBOX ��Adjusting to major life stresses.  (Separation, divorce, moving, new job, new school, recent death of pet or family member.)



� FORMCHECKBOX ��Relationships with family members.



� FORMCHECKBOX ��Getting along with people outside of the family.



� FORMCHECKBOX ��Isolation or feelings of loneliness.



� FORMCHECKBOX ��Being able to feel close to others.



� FORMCHECKBOX ��Being realistic about yourself or others.



� FORMCHECKBOX ��Recognizing and expressing emotions appropriately.



� FORMCHECKBOX ��Developing independence, autonomy.



� FORMCHECKBOX ��Goals or direction in life.



� FORMCHECKBOX ��Lack of self-confidence, feeling bad about yourself.



� FORMCHECKBOX ��Apathy, lack of interest in things.



� FORMCHECKBOX ��Depression, hopelessness.



� FORMCHECKBOX ��Suicidal feelings or behavior.



� FORMCHECKBOX ��Physical symptoms.  (Headaches, aches and pains, sleep disturbance, stomachaches, dizziness.)



� FORMCHECKBOX ��Fear, anxiety, or panic.



� FORMCHECKBOX ��Confusion, concentration, memory trouble.



� FORMCHECKBOX ��Disturbing or unreal thoughts or beliefs.



� FORMCHECKBOX ��Hearing voices, seeing things.



� FORMCHECKBOX ��Manic, bizarre behavior.



� FORMCHECKBOX ��Mood swings with unstable moods.



� FORMCHECKBOX ��Uncontrollable, compulsive behavior.  (Eating disorder, hand-washing, hurting yourself.)



� FORMCHECKBOX ��Sexual activity or preoccupation.



� FORMCHECKBOX ��Drinking alcoholic beverages.



� FORMCHECKBOX ��Taking illegal drugs or misusing any drug-recreational or prescription.



� FORMCHECKBOX ��Controlling temper or outbursts of anger, violence.



� FORMCHECKBOX ��Impulsive, illegal or reckless behavior.



� FORMCHECKBOX ��Feeling dissatisfaction with your life.



Achenbach Scales, University Associates in Psychiatry, University of Vermont, 1 South Prospect Street, Burlington, Vermont 05401-3456



�Name:_____________________________ Age:____________________ Date:____________



Name & Relationship to the subject of the person filling out form:_______________________

___________________________________________________________________________

 



CHILD SYMPTOM INVENTORY-4 TEACHER & PARENT CHECKLISTS:



CATEGORY A

Fails to give close attention to details or makes careless mistakes.

Has difficulty paying attention to tasks or play activities.

Does not seem to listen when spoken to directly.

Has difficulty following through on instructions and fails to finish things.

Has difficulty organizing tasks and activities.

Avoids doing tasks that require a lot of mental effort (schoolwork, homework, etc.)

Loses things necessary for activities.

Is easily distracted by other things going on.

If forgetful in daily activities.

Fidgets with hands or feet or squirms in seat.

Has difficulty remaining seated when asked to do so.

Runs about or climbs on things when asked not to do so.

Has difficulty playing quietly.

Is “on the go” or acts as if “driven by a motor”.

Talks excessively.

Blurts out answers to questions before they have been completed.

Has difficulty awaiting turn in group activities.

Interrupts people or butts into other children’s activities.



CATEGORY B

Loses temper.

Argues with adults.

Defies or refuses what you tell him/her to do.

Does things to deliberately annoy others.

Blames others for own misbehavior or mistakes.

Is touchy or easily annoyed by others.

Is angry and resentful.

Takes anger out on others or tries to get even.



CATEGORY C

Plays hookey from school.

Stays out at night when not supposed to.

Lies to get things or to avoid responsibility (“cons” others).

Bullies, threatens, or intimidates others.

Starts physical fights.

Has run away from home overnight.

Has stolen things when others were not looking.

Has deliberately destroyed others’ property.

Has deliberately started fires.

Has stolen things from others using physical force.

Has broken into someone else’s house, building, or car.

Has used a weapon when fighting (bat, brick, bottle, etc.).

Has been physically cruel to animals.

Has been physically cruel to people.

Has been preoccupied with or involved in sexual activity.



CATEGORY D

Is overconcerned about abilities in academic, athletic, or social activities.

Has difficulty controlling worries.

Acts restless or edgy.

Is irritable for most of the day.

Is extremely tense or unable to relax.

Has difficulty falling asleep or staying asleep.

Complains about physical problems (headaches, upset stomach, etc.) for which there is no apparent cause.



CATEGORY E

Shows excessive fear to specific objects or situations (animals, heights, storms, insects, etc.).

Cannot get distressing thoughts our of his/her mind (worries about germs or doing things perfectly, etc.)

Feels compelled to perform unusual habits (handwashing, checking locks, repeating things a set number of times).

Has experienced an extremely upsetting event and continues to be bothered by it.

Does unusual movements for no apparent reason (eye blinking, twitching, lip licking, head jerking, etc.).

Makes vocal sounds for no apparent reason (coughing, throat clearing, sniffling, grunting, etc.).



CATEGORY F

Has strange ideas or beliefs that are not real (child’s food is poisoned, people are trying to get him/her, etc.).

Has auditory hallucinations—hears voices talking to or telling him to do things.

Has extremely strange and illogical thoughts or ideas.

Laughs or cries at inappropriate times or shows no emotion in situations where most others of same age would react.

Does extremely odd things (excessive preoccupation with fantasy friends, talks to self in a strange way, etc.).



CATEGORY G

Is depressed most of the day.

Shows little interest in (or enjoyment of) pleasureable activities.

Has recurrent thoughts of death or suicide.

Feels worthless or guilty.

Has low energy level or is tired for no apparent reason.

Has little confidence or is very self-conscious.

Feels that things never work out right.

Has experienced a big change in his/her normal appetite or weight.

Has experienced a big change in his/her normal sleeping habits—cannot sleep or sleeps too much.

Has experienced a big change in his/her normal activity level—overactive or inactive.

Has experienced a big change in his/her ability to concentrate.

Has experienced a big drop in school grades or schoolwork.



CATEGORY H

Has a peculiar way of relating to others (Avoids eye contact, odd facial expressions or gestures, etc.).

Does not play or relate well with other children.

Not interested in making friends.

I unaware or takes no interest in other people’s feelings.

Has a significant problem with language.

Has difficulty making socially appropriate conversation.

Talks in a strange way (repeats what others say; confuses words like “you” and “I”; uses odd words or phrases, etc.).

Is unable to “pretend” or “make believe” when playing.

Shows excessive preoccupation with one topic.

Gets very upset with small changes in routine or surroundings.

Makes strange repetitive movements (flapping arms, etc.).

Has strange fascination for parts of objects.



CATEGORY I

Tries to avoid contact with strangers; abnormally shy.

Is excessively shy with peers.

Is generally warm and outgoing with family members and familiar adults.

When put in an uncomfortable social situation, child cries, freezes, or withdraws from interacting.



CATEGORY J 

Gets very upset when child expects to be separated from home or parents.

Worries that parents will be hurt or leave home and not come back.

Worries that some disaster (getting lost, kidnapped, etc.) will separate child from parents.

Tries to avoid going to school in order to stay home with parent.

Worries about being left at home alone or with a sitter.

Afraid to go to sleep unless near parent.

Has nightmares about being separated from parent.

Complains about feeling sick when child expects to be separated from home or parents.

Wets the bed at night.

Wets or soils underwear during daytime hours.





Any other comments:
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