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Commonly Used Universal Screeners for School Age Students:

Screener Page number(s)
The Penh State Worry Questionnaire 1-2

Center for Epidemiological Studies 3-4

Depressidn Scale for Children (CES-DC)

Pediatric§ymptom Checklist 5
Strengthswnd Difficulties Questionnaire 6-13

(SDQ) -

Student Engagement Instrument 14-26

Patient Health Questionnaire-9 (PHQ-9) 27-31

Child and Addlescent Disruptive Behavior | 32-33

Inventory

Revised Childsen’s Anxiety and Depression | 34-35
Scale (RCADS) _

CRAFFT Interview - 36
Generalized Anxjety Disorder ~ 7 item 37-41
(GAD-7) ‘

Beck Anxiety Inventory 42-43
Student Risk Screening Scale 44

Review 2 screeners:

1.
2.
3.

4.

What are strengths of each?

What concernsdo you have for each?

What would yowwant to know more about before implementing one of these
screeners?

If you had to selest one today, which would you choose and why?




Monitoring Assessment System
(BIMAS)

Name Age Levels Description

Systemutic Screener for Behavior 3-12 Years Tencher evaluation report. Sereener identifies top 3

Disorders (8SBD), 2004 internalizers and externalizers in class.

Strengths and Difficulties 4-17 Years Teacher, parent, or student evaluntion, 23-item

Questionnaire (SDQ), 2062 sereatier ineasures internalizing, externalizing, and
prosocial behaviors,

Social Skills Improvement System | 3-18 Years Teacher, pacent, or student evaluation, Screener

(SSIS) Rating Scales, 2008 mensures socin} skills, problem behaviors (e.g.

: exiernulizing, internnlizing), and academic
o compelence,

Rehavior Assessment System for 3-18 Years Teacher, parent, or student evaluation. 25-30 ilem

Children 3: Behavior and Emotion sereener measures internalizing and externalizing

Screening System (BASC-3 BESS), Dbehaviors, school problems, and adaptive skills,

2015

Beck Youth Inventories, Second 7-i8 Yenrs Sell-reported evaluation. 20-ifem screener mepsures

Edition (BY1-2), 2005 emotional and social impairment. 5 inventories,

Revised Children’s and Adolescent | B-18 Years Seli-reported evaluation. 47-item screener measures

Depression Scale (RCADS) separation anxiety disorder, social phobia, generalized

‘ anxiety disorder, panic disorder, obsessive compulsive

disorder, and major depressive disorder, total anxiety
scale, and a total internalizing seale.

Generalized Amaety Disorder 7- 11-17 Years Self-reparted evaluation. Screener measures mild,

item (GAD-7) moderate and severe anxiety. ldentifies students in
need of further testing and interveniion,

Patient Health Questionnaire (PHQ | 11-17 Years Self-reported evaluation, Screencr measures presence

9 and severity of depression.

Car, Refax, Alone, Forget, Friends, | 12-18 Yeurs Self-reported evaiualion. 6-item sereener idenlifies

Trouble adolescents for high risk alcolio! and other drug use

(CRAFFT) disorders simultaneously.

BIMAS Behavior Intervention and | 5-18 Years Self-repotted evaluation. 34-ilem screener measures

social, emotional and behavioral functioning in
children and adolescents ages 5-18.

Table 7.2. Commonly used behavioral and mental health universal screeners




Patient Name: Date:

The Penn State Worry Questionnaire (PSWQ)

Instructions: Rate each of the following statements on a scale of 1 (‘not at all typical of me”) to 5 ("very
typical of me"). Please do not leave any items blank.

Not at all typical Very typical
of me of me
1. If1 do not have enough time to do everything, 1 2 3 4 5
| do not worry about it.

3. | do not tend to werry about things. 1 2 3 4 5

5. | know | should not worry about things, but 1 2 3 4 5
| just cannot help it.

| am always worrying about something. 1 2 3 4 5

9. Assoon as | finish one task, { start to worry 1 2 3 4 5
about everything else | have to do.

11. \When there is nothing more | can do about a 1 2 3 4 5
concern, | do not worry about it any more.

13. | notice that | have been worrying about 1 2 3 4 5
things.

15. {worry all the time. 1 2 3 4 5




Scoring the PSWQ

In scéring the PSWQ, a value of 1, 2, 3, 4, and 5 is assigned to a response
depending upon whether the item is worded positively or negatively. The total score
of the scale ranges from 16 to 80.

ltems 1, 3, 8, 10, 11 are reverse scored as follows:
+  Very typical of me = 1 (circled & on the sheet)
Circled 4 on the sheet = 2
Circled 3 on the sheet = 3
Circled 2 on the sheet = 4
Not at all typical of me = 5 (circled 1 on the sheet)

L ] - . [ )

For items 2, 4, 5,6, 7, 9, 12, 13, 14, 15, 16 the scoring is:
« Not at all typical of me = 1
+ Ratings of 2, 3, and 4 are not transformed
+  Verytypicalofme =5

Citation: Meyer TJ, Miller ML, Metzger RL, Borkovec TD: Development and
Validation of the Penn State Worry Questionnaire. Behaviour Research
and Therapy 28:487-495,1990




BRIGHT FUTURES Mz TOOL FOR PROFESSIONALS

INSTRUCTIONS

FOR USE

Center for Epidemiological Studies
Depression Scale for Children (CES-DC)

The Center for Epidemiological Studies
Depression Scale for Children (CES-DC) is a
20-item self-report depression inventory with
possible scores ranging from O to 60, Each
response to an item is scored as follows:

0 = “Not At All”
1 = “A Little”

2 = “Some”

3 ="A Lot”

However, items 4, 8, 12, and 16 are phrased
positively, and thus are scored in the
opposite order:

3 = “Not At All”
2 = “A Little”

1 ="“Some”

0= “A Lot”

Higher CES-DC scores indicate increasing
levels of depression. Weissman et al. (1980),
the developers of the CES-DC, have used the
cutoff score of 15 as being suggestive of
depressive symptoms in children and
adolescents. That is, scores over 15 can be
indicative of significant levels of depressive

symptoms.

Remember that screening for depression
can be complex and is only an initial step.
Further evaluation is required for children
and adolescents identified through a
screening process. Further evaluation is also
warranted for children or adolescents who
exhibit depressive symptoms but who do
not screen positive,

See also

Tool for Families: Symptoms of
Depression in Adolescents, p. 126,

Tool for Families: Common Signs of
Depression in Children and Adolescents,
p. 147.

REFERENCES

Weissman MM, Orvaschel H, Padian N. 1980,
Children’s symptom and social functioning self-
report scales: Comparison of mothers’ and
children’s reports. Journal of Nervous Mental
Disorders 168(12):736-740.

Faulstich ME, Carey MP, Ruggiero L, et al. 1986.
Assessment of depression in childhood and
adolescence: An evaluation of the Center for
Epidemiological Studies Depression Scale for
Children (CES-DC). American Journal of Psychiatry
143(8):1024-1027.

www.brightfutures.org




BRIGHT FUTURES M= TOOL FOR PROFESSIONALS

Center for Epidemiological Studies
Depression Scale for Children (CES-DC)

Number

Score

INSTRUCTIONS
Below is a list of the ways you might have felt or acted, Please check how much you have felt this way during the past week.

DURING THE PAST WEEK Not At All A Little Some A Lot

1. | was bothered by things that usually don’t bother me.

3, | wasn't able to feel happy, even when my family or
friends tried to help me feel better.

5. et like | couldn’t pay attention to what | was doing.

DURING THE PAST WEEK Not At All A Little Some A Lot
6. | felt down and unh

8. 1felt like something good was going to happen

10, | felt scared. - S —

DURING THE PAST WEEK Not At All A Little Some Alot

11. | didn't sleep as well as | usually sleep.

13. | was more quiet than usual.

15. | felt like kids | know were nat friendly or that
they didn’t want to be with me.

DURING THE PAST WEEK Not At All A Little Some A Lot

20. It was hard to get started doing things.

www.brightfutures.org /i‘



Child’s Name Record Number
Today’s Date Filled out by
Date of Birth

Pediatric Symptom Checklist

Emotional and physical health go together in children. Because parents are often the first to notice a problem with
their child’s behavior, emotions or learning, you may help your child get the best care possible by answering these
questions. Please mark under the heading that best fits your child.

Never Sometimes Often

(©) (1) 2)

L. Complains of aches/pains 1 e —
2. Spends more time alone 2 - R
3. Tires easily, has little energy 3 - -
4, Fidgety, unable to sit still 4 —
5. Has trouble with a teacher 5 — _—
6. Less interested in school 6 - R
7. Acts as if driven by a motor 7 S
8. Daydreams too much 3 — ——
9, Distracted easily 9 - -
10. Is afraid of new situations 10 - .
11. Feels sad, unhappy 11 . -
12.  Isirritable, angry 12 . _
13. Feels hopeless 13 —— _—
14, Has trouble concentrating 4 -
15. Less interest in friends 15 — —
16. Fights with others 16 . _—
17. Absent from school 17 X .
18. School grades dropping 18 - -
19. Is down on him or herself i9 -
20, Visits doctor with doctor finding nothing wrong 20 - - -
21. Has trouble sleeping 21 ____ _—
22, Worries a lot 22 S —_
23. Wants to be with you more than before 23 o o o
24. Feels he or she is bad 24 o - -
25, Takes unnecessary risks 25 e e
26. Gets hurt frequently 26 - -
27, Seems to be having less fun 27 -
28, Acts younger than children his or her age 28

29, Does not listen to rules 29 - -
30. Does not show feelings 30 o o
31 Does not understand other people’s feelings 31 o o o
32. Teases others 32 - _
33, Blames others for his or her troubles 33 o o
34 Takes things that do not belong to him or her 34 o o o
3s, Refuses to share 35 — —

Total score

Does your child have any emotional or behavioral problems for which she/he needs help?
Are there any services that you would like your child to receive for these problems?

zz
<=

If yes, what services?

©1988, M.8. Jellinek and J. M. Murphy, Massachusetts General Hospital 5.




10/17/2019 Strengths and Difficulties Questionnaire (SDQ)

Strengths and Difficulties
Questionnaire (SDQ)

For each item, please mark the box for Not True, Somewhat True, or Certainly True. It would help us
if you answered all items as best you can even if you are not absolutely certain. Please give your
answers on the basis of how things have been for you over the last six months.

* Required

Last Name *

Your answer

First Name *

Your answer

D *

1 Your angswer

Student Grade *

: Choose g

i

i

i

i
i

3

i 3

. b

c
(L :

hitps:/dacs. google.com/forms/d/fe!/ LEAIpQLSeX L. vQAIGI40TZpl_3uShEMPfeTTpiaxV WWIAupHbBIGBIOA/ viewformTe=0&w=1 1/9




10/17/2019 Strengths and Difficulties Questionnaire (SDQ)

Who is your counselor? *

Ms. Chausse
Ms. Cockroft
Mr. Hamilton
Ms. Kelley

Ms. Lanari

Mr. McCaffery

O 0O O O O OO0

Mr. O'Hearn
(O Ms. Smith

O Ms. Tatro

| try to be nice to other people. | care about their feelings *

O Not True
(O Somewhat True

(O Ccertainly True

| am restless, | can't stay still for long *

O NotTrue

O Somewhat True

o

littps: fdocs. google. com/forms/d/e/  FAIpQLSeX L._vQAiGI40T Zpl_3uShFMPRCTTplaxV WWIAupHbIGjBI0A viewform fe=08&w=1

219




10/17/2019 Strengths and Difficullies Questionnaire (SDQ)

(O Certainly True

| get a lot of headaches, stomach-aches or sickness *

O Not True
(O Somewhat True

(O certainly True

| usually share with others, for example CD's, games, food *

O Not True
O Somewhat True

(O Certainly True

| get very angry and often lose my temper *

O Not True
(O somewhat True

(O Certainly True

| would rather be alone than with people of my age *

(O Not True
(O somewhat True

(O Certainly True

https:iidocs, google.com/forms/d/e/ 1 FATpQLSeX L. _vQAIGI40] TZpl_3uShFMPReTT plax V WWIAupHBIGBI0A fviewformTe=08w=1 39




10{1712019 Strengths and Difficulties Questionnaire (SDQ)

i+
b

| usually do as | am told *

O Not True
(O somewhat True

(O Certainly True

| worry a lot *

() Not True
O Somewhat True

Q (O Certainly True

| am helpful if someone is hurt, upset or feeling ill *

(O NotTrue
(O somewhat True

O Certainly True

| am constantly fidgeting or squirming *

O Not True
(O somewhat True

(O certainly True

hitps://docs. google.com/forms/d/e/ I FAIpQLSeXL_vQAiGI40T Zpl_3uShEMPFeTTplaxV WWIAupHbIG8I0A viewform7e=08w=1

49




10/§7/2019 Strengths and Difficulties Questionnaire (8DQ)

:
i
1

| have one good friend or more *
J O Not True
O Somewhat True

(O Certainly True

| fight a lot. | can make other people do what | want *

(O Not True
(O Somewhat True

(O certainly True

| am often unhappy, depressed or tearful *

(O Not True
(O Somewhat True

(O certainly True

Other people my age generally like me *

(O NotTrue

(O Ssomewhat True

(O Certainly True

/0

https:ffdocs. google.comiforms/d/lel IFATpQLSeX L_vQAIGI40TZpl_3uShFMPfcTTplaxVWWIAupHbIG i810A  viewform?e=08w=1 519




10/17/2019 Strengths and Difficulties Questionnaire (8DQ)

| am easily distracted, | find it difficult to concentrate *
1 O Not True
(O Somewnhat True

() Certainly True

 lam nervous in new situations. | easily lose confidence *

(O Not True
(O somewhat True

() Certainly True

| am kind to younger children *

O Not True

(O Somewhat True

(O Certainly True

| am often accused of lying or cheating *

(O Not True
O Somewhat True

(O certainly True

https:/idocs. google.coméformsid/e/ ITFAIpQLSeXL,_vQAIGI40T! 7 pl_3uShEMPICTT plax V WWIAnpHBIGj8IOA / viewform =08 w=1

/]

6/9




10/1712019 Strengths and Difficulties Questionnaire (SDQ)

Other children or young people pick on me or bully me *

(O Not True
() Somewhat True

(O certainly True

| often offer to help others (parents, teachers, children) *

O Not True
(O Somewhat True

q QO Certainly True

| think before | do things *

(O Not True
(O Ssomewhat True

(O certainly True

(O Not True
O Somewhat True

(O Certainly True

hitps:ifdocs. google.comiforms/d/e/ 1 FAIpQLSeXL._vQAIGI40TZpl_3uShEMPICTTpl axVWWIAupHbIG BI0A/ viewform Te=08w=1

| take things that are not mine from home, school or elsewhere *

79




10/E7/2019 Strengths and Difficulties Questionnaire (BDQ)

| get along better with adults than with people my own age *

J (O Not True
O Somewhat True

(O Certainly True

| have many fears, | am easily scared *

(O Not True
(O Somewnhat True

(O Certainly True

| finish the work I'm doing. My attention is good *

O Not True
(O somewhat True

OO certainly True

SUBMIT

Never submit passwords through Google Forms.

This form was created inside of Methuen Public Schools. Report Abuse - Terms of Service

) -
f engad ™y ‘g g2 o

https:fidocs. google.com/lforms/d/e/ IFAIpQE SeXE_vQAiGI40T Zpl_3uShEMPfcTTplax V WWIAupHIG BI0AviewlormPe=0& w=1

/3

89




10/171201% Student Engagement Instrument

Student Engagement Instrument

* Required

Last Name *

Your answer

First Name *

Your answer

ID #*

Your answer

1. My family/guardian(s) are there for me when I need them.

(O strongly Disagree

y
(O Disagree LIL

https: Hdocs. google.com/forms/d/e/ I FAIpQLScoDP8aPW2QOEmMCr-_XJV1 mpgpNG8¢I3mAtCDhywlX PvHdY mQ/ viewform?e=0& w=1 113




16/1712019 Student Engagement Instrument

O Agree
(O strongly Agree

2. After finishing my schoolwork | check it over to see if it's
correct.

O Strongly Disagree
o Disagree
O Agree

(O strongly Agree

3. My teachers are there for me when | need them

O Strongly Disagree
(O Disagree
O Agree

(O strongly Agree

4. Other students here like me the way | am.
(O strongly Disagree

1 (O Disagree

O Agree

O Strongly Agree

https:fidocs. google.com/formsidie! IFAIpQLScoDPBaPW2zQOEmCr-_ XTIV 1 mpgpNGBq93mdiCDhy wIXPvHAY mQ/viewform?c=0&w=1

2113




10/17/2019 Student Engagement Instrument

5. Adults at my school listen to the students.
O Strongly Disagree
O Disagree
O Agree
(O Strongly Agree '
6. Other students at school care about me.
O Strongly Disagree
(O Disagree
O Agree
O Strongly Agree
7. Students at my school are there for me when | need them. L
§§ (O strongly Disagree E
O Disagree
O Agree
(O strongly Agree
/b

https://docs. google.comiforms/d/el | FAIpQL ScoDPBaPWzQUEMCr_XIV1 mpgpNG8qI3mdtCDhywlX PvHAY mQiviewform?e=0& w=1 3/13




10/17/2019 Student Engagement Instrument

il
i

8. My education will create many future opportunities for me. 3
O Strongly Disagree L
O Disagree
(O Agree
O Strongly Agree E
9. Most of what is important to know you learn in school.
O Strongly Disagree
(O Disagree
O Agree
(O strongly Agree
10. The school rules are fair.
(O strongly Disagree
O Disagree
O Agree ,
(O strongly Agree
/]

https:idocs. gaogle. com/forms/d/el IFAIpQLScoDP8aPWzQUEmMCr-_XJV 1mpgpNG8q3mdiCDhywlXPvHIY mQ/viewform?e=0&w=1 413




10/17/2019

3
B

Student Engagement Instrument

11. Going to school after high school is important
() strongly Disagree

O Disagree

O Agree

(O strongly Agree

12. When something good happens at school, my
family/guardian(s) want to know about it.

(O strongly Disagree
O Disagree

(O Agree

O Strongly Agree

13. Most teachers at my school are interested in me as a
person, not just as a student

(O strongly Disagree
O Disagree
O Agree

O Strongly Agree

hutps://docs. google.com/forms/d/e/ 1 FAIpQLScoDP8aPWzQOEmCr-_XIV 1mpgpNG8q93mdtCDhywIXPyHdIY mQ/viewforme=08&w=1

5/13




/1712019 Student Engagement Instrument

14. Students here respect what | have to say
] (O strongly Disagree

(O Dpisagree

O Agree

(O strongly Agree

15. When | do schoolwork | check to see whether | understand
what I'm doing.

(O strongly Disagree
O Disagree
O Agree

O Strongly Agree

16. Overall, my teachers are open and honest with me.

Strongly Disagree

Disagree

O
O
O Agree
O

Strongly Agree

https:/idacs. google.comiforms/d/e/ | FAIpQLScoDPBaPWzQOEMCr-_XJV1 mpgpNG8q3mdtCDhywlXPvHIY mQviewform?e=08w=1 6/13




10/17/2019 Student Engageraent Instrumest

17. | plan to continue my education following high school.

O Strongly Disagree
Disagree

Agree

o O O

Strongly Agree

18. I'll learn, but only if the teacher gives me a reward.

(O strongly Disagree

O Disagree

O Agree

(O strongly Agree | [
. 19. School is important for achieving my future goals.
O Strongly Disagree
(O Disagree
1 O Agree

O Strongly Agree

20

https: #idacs. google.com/formsfd/e/ IFAIpQLScolYP8aPWzQOEmMCr-_XJV 1mpgpNG8q93mdtCDhywIXPvHdY mQ/viewform7e=08cw=1 713




10/1742019 Student Engagement Instrument

20. When | have problems at school my family/guardian(s) are
willing to heip me. | |
O Strongly Disagree
O Disagree |
O Agree E
(O strongly Agree
21. Overall, adults at my school treat students fairly.
(O strongly Disagree |
(O Disagree
O Agree
(O strongly Agree
22. | enjoy talking to the teachers here.
O Strongly Disagree
O Disagree r
1 O Agree
(O strongly Agree
2

hitps://dacs. google.com/forms/d/e/ | FAIpQLScoDP8aPWzQUEmCr-_XIV 1mpgpNG8q93mdiCDhywiXPvHAY mQlviewform?c=0&w=1 8/13




10/17/2019

ki
3

hitps:/idocs. google.com/forms/d/e/ I FAIpQLScoDP8aPWzQOEmCr_XJV LmpgpNG8q93mdtCDhywiXPvHAY mQY viewforme=08cw=1

Student Engagement Instroment

23. | enjoy talking to the students here.
(O strongly Disagree

O Disagree

O Agree

(O strongly Agree

24.1 have some friends at school.
(O strongly Disagree

(O Disagree

O Agree

O Strongly Agree

25. When | do well in school it's because | work hard.

(O strongly Disagree
(O Dbisagree

(O Agree
O

Strongly Agree

2%

913




1011772019 Student Engagement Instrument

26.The tests in my classes do a good job of measuring what I'm
able to do.

O Strongly Disagree
(O Disagree
O Agree

O Strongly Agree

27.1 feel safe at school.

. O strongly Disagree
O Disagree
O Agree

(O strongly Agree

28. | feel like | have a say about what happens to me at school.

Strongly Disagree

Disagree

O
O
O Agree
O

Strongly Agree

hitps:/idacs, google.comiforms/d/e/ LFAIpQLScoDP8aPWzQOEmMCr-_XIV1 mpgpNG853mdtCDhywIX PvHAY mQiviewform?e=08w=1

23

10/13




101172019 Student Engagement Instrizment

29. My family/guardian(s) want me to keep trying when things
are tough at school.

O Strongly Disagree
(O bisagree [
(O Agree

(O strongly Agree

30. | am hopeful about my future.

O

Strongly Disagree

O

Disagree

O

Agree

O Strongly Agree

31. At my school, teachers care about students.

Strongly Disagree

Agree

O
(O Disagree
O
O

Strongly Agree

294

hitps:/!dacs. google.com/forms/d/e/ IFAIpQLScoDP8aPWzQOEmCr-_XIV 1mpgpNG8493mdtCDhywiXPvHAY mQfviewformPe=0&w=1 1113




10/17/219 Student Engagement Instrument

32. I'll learn, but only if my family/guardian(s) give me a reward.

Strongly Disagree

Disagree

Strongly Agree

O
O
O Agree
O

33. Learning is fun because | get better at something.

(O strongly Disagree

(O Disagree

O Agree f

(O strongly Agree
34. What | am learning in my classes will be important in my f}
future. :
O Strongly Disagree
O Disagree
O Agree
O Strongly Agree
29

https:/docs. google.com!forms/d/e/ IFATpQLScoDP8aPWzQUEmMCr_XIV1 mpepNG8q93mdtCDhywiXPvHAY mQ/ viewform?e=0&w=1 12/13




101172019 Student Engagement Instrument

-4

35. The grades in my classes do a good job measuring what I'm
able to do

(O strongly Disagree
O Disagree
(O Agree

O Strongly Agree

SUBMIT

3 Never submit passwords through Google Forms,

https://docs. google.com/forms/d/e! 1 FAIpQLSceDP8aPWzQUEmMCr-_XIV 1mpgpNG893mdtCDhywiX PYHdY mQfviewformfe=0&w=1

i

20

13113




10/17/2019 PHQ-9

* Required
Last Name *

Your answer
First Name * :
Your answer
iD*

Your answer
Grade *
(O Grade9
(O Grade 10
(O Grade 11
(O Grade12

11

htips:{idoes. google.com/forms/d/e/1 FAIpQLSdan-TFaDEuiZjl56wFacx PKTNUGUQNTvxeDpLNt-1-€3 EksQ/viewform?e=08w=1 16




10/17/2019 PHQ9

Who is your counselor? *
Ms. Chausse
Ms. Cockroft |
M. Hamilton
Ms. Kelley

Ms. Lanari

Mr. McCaffery

Mr. O'Hearn

Ms. Smith

ONNOREONNONNONNONNONRORNG

Ms. Tatro

Over the last 2 weeks, how often have you been bothered by
any of the following problems?

Little interest or pleasure in doing things *

(O Notatall

(O Several days

(O More than half the days

O Nearly every day
28

https:/docs. google.com/forms/die/ IFATpQLSdan-TFaDEuiZji56wFuexPKT NUGUQNTvxecDpLNt-t-e3EksQfviewform?c=0& w=1 26




10/17/2019

PHQ-9

Feeling down, depressed, or hopeless *

(O Notatall
(O Several days
(O More than half the days

(O Nearly every day

Trouble falling or staying asleep, or sleeping too much *

(O Not at all
(O Sseveral days
(O More than half the days

(O Nearly every day

Feeling tired or having little energy *

(O Notatall
(O Several days

(O More than half the days

(O Nearly every day

24

hitps:/idocs, google.com/forms/d/e/ 1 FAIpQLSdan-TFaDEuiZ j56wFuexPKTNUG UQNTwxeDpLNt-t-e3EksQlviewformc=08w=1

3/6




101772019
i

1

PHQ-9

Poor appetite or overeating *

(O Notatall
() Several days

(O More than half the days

(O Nearly every day

Feeling bad about yourself or that you are a failure or have let

yourself or your family down *

(O Notatall
O Several days
(O More than half the days

O Nearly every day

Trouble concentrating on things, such as reading the newspa
or watching television *

(O Notatall
(O several days
(O More than half the days

O Nearly every day

https://dacs. google.com/forms/d/e/ 1FAIpQLSdan-TFaDEniZjl56wFucxPKT! NUGUQNTyxcDpLNt-t-¢3EksQiviewform?e=08&ws=l

per

30

46




HO/E72019

fs

PHQ-9

Moving or speaking so slowly that other people could have
noticed. Or the opposite - being so figety or restless that you
have been moving around a lot more than usual *

(O Notatall
(O Several days
(O More than half the days

(O Nearly every day

Thoughts that you would be better off dead, or of hurting
yourself in some way *

(O Notatall
(O Several days
(O More than half the days

(O Nearly every day

If you checked off any problems, how difficult have these

problems made it for you to do your work, take care of things at

home, or get along with other people? *

(O Not difficult at all
O Somewhat difficult

O Very difficult

(Y Eviramaly diffirnlt

https:/idocs. google.com/forms/d/e! FFAIpQL Sdan-TFaDEniZjI56wFucxPKTN UGUQNTvxeDpLNt-t-e3EksQ/viewform?e=0&w=1
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‘ Child and Adolescent Disruptive Behavior Inventory

Please mark the answer that best describes the child’s behavior in the past MONTH. Please consider the child's behavior ONLY in
the school environment.

3-4
- 2-4 2.5 10 or
PART 1. BEHAVIOR TOWARD ADULTS AT SCHOOL Neverin ol Umes o EY ime  dms 69 more
past  in past  past per per per fimes  times
month  month  month  week  day day  perday perday
1. Argues with adults. O O O O O O O O
2. Loses temper or gets angry with adults when doesn't get own way e 0] O 'e) O O O ®)
(sasses adults, talks back o adults).
3. Refuses to abey adults' requests or rules. O O @] @] O O O O
4, Annoys adults on purpose. &) O O o O o o ©O
5 Blames adults for his/her mistakes or misbehavior. . O O O O O o O o
6. Becomes annoyed or frritated by the behavior of adults, o) '®) 'e) e 9] 9] O (9]
7. Appears angry or resentful toward adults. ') O o) '®) ') (o] O O
8. When angry or upset with adults, attempts to get even with them O O () O 8] e} o) O
{vindictive or spiteful toward adults).
8a. Do the behaviors described in items 1 to 8 CURRENTLY cause Definitely Mavbe Definitely
significant problems for the student's school adjustment? ’8 Oy ey
3.4
1.2 times 24 25 10 or
PART 2. BEHAVIOR TOWARD PEERS AT SCROOL Neverin times in thmes  ltime  {imes 6-9 more
past  in past  past per per per times  times
month  month menth  week day day  perday perday
9. Argues with peers. O O @) O O O O 0
10. Loses temper or gets angry with peers when doesn't get own way. 0 0 O O O @] @] O
11. Refuses to cooperate with reasonable requests from peers. @] 0 O O 0] 0 0 O
12. Anmoyspeersonpwpose, ___ __________________0O0 o O © o0 0 O O
13. Blames peers for his/her mistakes or misbehavior. O (9] O O @) O O @)
14, Becomes annoyed or irritated by the behavior of peers, 0 O O O O O O O
15. Appears angry or resentful foward peers. 0] O O @] O o O O
16. When angry or upset with peers, attempts fo get even with them O 0] O 0 O @] O O
{vindictive or spiteful toward peers).
16a. Do the behaviors described in items 9 to16 CURRENTLY cause Definitely Definitely
significant problems for the student's school adjustment? 8 Maybe ’85
34
1.2 times 24 2.5 10 er
PART 3. ACTIVITY LEVEL AT SCHOOL Neverin  times in times llime  thnes 6-9 mere
past in past  past per per per times times
month  month month  week Ay day  perday perday
17. Fidgets with hands or feet or squirms in seat. O @] O O O O @] O
18. Leaves seat in classroom when expected to remain seated. QO O O O O O O @]
19. Runs about or climbs on furniture in classroom when expected to (@) 'S O O O O O O
_ temainseated. e e
20. Has trouble playing or socializing quietly (makes too much noise). O @] O O C O O @]
21. Talks too much during classroom activities. O O O 0] O O O @]
22, Acts as if "driven by a motor" or seems "on the go" during @] O O O O O O 8]
_ classroomaetivities. e e e
23. Blurts out answers before the questions are completed. O 0 O O @] @) O O
24. Daoes not wait furn in school activities (games, waiting in lines, 0] 0] @] O O @) O O
academic exercises).
25. Interrupts or intrudes on others (butts info others' games or 9] O O O 8] O 0 @]
conversations). ?7 2.

Copyright () 2001 by G. Leonard Burns, Ted K. Taylor, and Julie C. Rusby SUCCESSTeacherQ5 57958 -
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PART 3. ACTIVITY LEVEL AT SCHOOL, cont'd.
25a. Do the behaviors described in items 17 to 25 CURRENTLY cause Definitely Mavh Definitely
significant problems for the student's school adjustment? ’8 Ca)y ¢ 85

33
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Date: Name/ID:
RCADS

Please put a circle around the word that shows how often each of these things happen to you. There are
no right or wrong answers.

1. Tworryaboutthings ...................... Never Sometimes Often Always

3, WhenIhavea problem, I get a funny feeling in
mystomach .....................

5. Iwould fee! afraid of being on my own at home Never Sometimes Often Always

7. [Ifeel scared when [ have to take atest .. ... ... Never Sometimes Often Always

9. 1 worry about being away from my parents . . . . Never Sometimes Often Always

13. 1 WO_IZI_;J that soméﬁaing awful will happen to
someone inmy family .............. ... ...
T =L

Never Sometimes Often Always

19. Thave no energy forthings . .. .............. Never Sometimes Often Always

4o e i

g

21 Tamtiredalot. ......... ... ... ... ... ... Never Sometimes Often Always

Page 1 © 1998 Bruca ¥. Chorpita, Ph.D.
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23. I can't seem to get bad or silly thoughts out of my

Never Sometimes Often Always

25. Icannotthink clearly . ................. ... Never Sometimes Often Always

prereny

27. 1 worry that something bad will happen tome . . Never Sometimes Often Always

29 Ifeelworthless . .. ... ... ... ... ... ..... Never Sometimes Often Always

3

ot

. I have to think of special thoughts (like numbers
or words) to stop bad things from happening

33. I am afraid of being in crowded places (like
shopping centers, the movies, buses, busy Never Sometimes Often Always

35. I worry about what is going to happen . . . .. .. Never Sometimes Often Always

37. Ithinkaboutdeath . . ................ ce Never Sometimes Often Always

39, I\_/Iy heart sudaénly starts to beat too quickly for no
reason

Never Sometimes Often Always

4]1. T worry that I will suddegly get a scared feéling
when there is nothing to be afraid of .. ..

Never Sometimes Often Always

i SRR _
43, 1 feel afraid that I will make a fool of myself in
fron?ofpeople e

Never Sometimes Often Always

"

47 Ifeelrestless . . ... ... .o i, Never Sometimes Often Always

55
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The CRAFFT Interview (Version 2.0)

Begin: “I’'m going to ask you a few questions that | ask all my patients. Please be honest. |
will keep your answers confidential.”

Part A

During the PAST 12 MONTHS, on how many days did you:

1. Drink more than a few sips of beer, wine, or any drink containing alcohol? Say “0" if none.

2. Use any marijuana (pot, weed, hash, or in foods) or “synthetic marijuana” (like "K2" or
“Spice”)? Say “0” if none.

3. Use anything else to get high (like other illegal drugs, prescription or over-the-counter
medications, and things that you sniff or "huff’)? Say “0” if none.

Did the patient answer “0” for all questions in Part A?

Yes ~ Ask CAR questicn only, then stop NO ~ Ask all six CRAFFT* questions below Part B

PartB

C Have you ever ridden in a CAR driven by someone (including yourself} who was “high” or had
been using drugs

R Do you ever use alcohol or drugs to RELAX, feel better about yourself, or fit in?
A Do you ever use alcohol or drugs while you are by yourself, or ALONE?
F Do you ever FORGET things you did while using alcohol or drugs?

F Do your FAMILY or FRIENDS ever tell you that you should cut down on your drinking or drug
use?

T Have you ever gotten into TROUBLE while you were using alcohol or drugs?

NOTICE TO CLINIC STAFF AND MEDICAL RECORDS:

The information on this page is protected by special federal confidentiality rules (42 CFR Part 2), which
prohibit disclosure of this information unless authorized by specific written consent. A general authorization
for release of medical information is NOT sufficient.

Copyright John R. Knight, MD, Boston Children’'s Hospital, 2016
Reproduced with pemission from the Center for Adolescent Substance Abuse Research (CeASAR),
Boston Children's Hospital
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10/17/2019 GAD-7

GAD-/

* Required

Last Name *

Your answer

First Name *

Your answer

ID *

Your answer

Student Grade *

Choose =

91

https:/idocs. google.com/formsid/e/ 1 FAIpQLSe8IVaEdTI-23 PmEIh39%sX gjBB RsemUaWeib_UEojIQPXaBEsg/viewform?c=0& w=] H5
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https:/idocs. google.

GAD-7

Who is your counselor? *

Ms. Chausse
Ms. Cockroft
Mr. Hamilton
Ms. Kelley
Ms. Lanari
Mr. McCaffery
Mr. O'Hearn
Mr. Sacco

Ms. Smith

O OO 0O OO0 0O 0O OO0

Ms. Tatro

Over the last 2 weeks, how often have you bean bothered by
tha following problems?

Feeling nervous, anxious, and on edge *

O Notatall
(O Several days
(O oOver half the days

() Nearlv averv dav
com/forms/diel | FATpQLSe8IVaEdTI-23PmElb3%X gjBRsemUaWzib_UEojIQPXaBEsg/viewformPe=08&w=1
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10/17/2019 GAD-7
) Ny iy sy g -

Not being able to stop or control worrying *

O Notatall
(O Several days
(O Over half the days

(O Nearly every day

Worrying too much about different things *

(O Notat all

(O Several days
(O Over half the days

(O Nearly every day

Trouble relaxing *

O Notatall
(O Several days

(O over half the days

(O Nearly every day

1

https://docs. google.com/formsidie/ 1IFAIpQLSe8IVaEdTI-23PmEIb39sX giBRscmUaWzib_UEojlQPXaBEsg/viewform?c=0&w=1 35
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4
%

Being so restless that it's hard to sit still *

O Notatall
(O Several days

(O over half the days

(O Nearly every day

Becoming easily annoyed or irritable *

(O Not at all
O Several days
(O 0ver half the days

(O Nearly every day

Feeling afraid as if something awful might happen *

(O Notatall
(O Sseveral days
O Over half the days

(O Nearly every day

https:/idocs. google. com/forms/d/e/ L FAIpQLSeBIVaEdTJ-23PmEIb39sX gjBRsemUaWzib_UEojIQPXaBEs g/viewform?c=08w=1




10/117/2019 GAD-7

If you checked off any problems, how difficult have these made
it for you to do your work, take care of things at home, or get
along with other people? *

(O Not difficult at all
(O somewnhat difficutt
O Very difficult

(O Extremely difficult

SUBMIT

Never submit passwords through Google Forms.

v T o gt g
LT

hups://docs. google, com/forms/die/ | FAIpQLSeR1VaEd T-23 PmEIb39sX giBRsemUaWzib_UEojIQFXaBEsg/ viewform?e=0&w=} 515




Great Plains Health
Behavioral Health

Beck Anxiety Inveritory (BAI)

About: This scale is a self-report measure of anxiety.
ltems: 21

Reliability:
Internal consistency for the BAl = (Cronbach’s a=0.92)
Test-retest reliability (1 week) for the BAI = 0.75 (Beck, Epstein, Brown, & Steer, 1988)

Validity:
The BAI was moderately correlated with the revised FHamilton Anxiety Rating Scale (.51),
and mildly correlated with the Hamilton Depression Rating Scale (.25) (Beck et al., 1988).

Scoring:
Moderately - it

wasn’t pleasant
at times

Severely ~ it
bothered me a lot

Mildly, but it didn't

Not at a" bother me much

All questions 0 1 2 3

The total score is calculated by finding the sum of the 21 items.
Score of 0-21 = low anxiety

Score of 22-35 = moderate anxiety

Score of 36 and above = potentially concerning levels of anxiety

References: Beck, A.T,, Epstein, N., Brown, G., & Steer, R.A. (1988). An inventory for measuring clinical anxiety:
Psychometric properties. Journal of Consulting and Clinical Psychology, 56, 893-897.

4z




Beck Anxiety Inventory (BAI)

Below is a list of common symptoms of anxiety. Please carefully read each item in the list. Indicate how much you have been
bothered by that symptom during the past month, including today, by circling the number in the corresponding space in the

column next to each symptom.

Mildly, but it

Moderately - it

Severely - it

Not at all didn't bother wasn't pleasant  bothered me
me much at times alot
Numbness or tingiing 0 1 2 3
Feeling hot 0 1 pi 3
Wobbliness in legs 0 1 2 3
Unable to relax 0 1 2 3
Fear of worst happening 0 1 2 3
Dizzy or lightheaded 0 1 2 3
Heart pounding / racing 0 1 2 3
Unsteady 0 1 2 3
Terrified or afraid 0 1 2 3
Nervous 0 1 2 3
Feeling of choking 0 1 2 3
Hands trembiing 0 1 2 3
Shaky / unsteady 0 1 2 3
Fear of losing control 0 1 2 3
Difficulty in breathing 0 1 2 3
Fear of dying 0 1 2z 3
Scared 0 1 2 3
Indigestion . 0 1 2 3
Faint / ightheaded 0 i 2 3
Face flushed 0 1 2 3
Hot / cold sweats 0 1 2 3

43
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