Pediatric Behavior Scale

Child’s Name:  ____________________



Date:  __________









Birth Date: _______

Sex:  □ Male
□ Female




Age: ____________

This form was completed by:

□ Mother
□ Father
□ Other _____________

Parents’ Education (please list highest grade or degree completed):

Mother’s education _____________
Father’s education ______________

Parents’ Occupation (please list the specific type of job):

Mother’s work_______________

Father’s work___________________

Child’s Grade in School: _______
has your child ever repeated a grade?








□ No








□ Yes (which one?)_________

Type of School Program:

□ Regular Classes 
□ Regular classes plus special services (such as resource room, speech therapy, or remedial reading)
    (please describe):____________________________________________________

□ Self- contained special education class with integration into regular classes

    (please describe):____________________________________________________

□ Self-contained special education class or special school

     (please describe):___________________________________________________

□ Home tutor/Home schooled

□ Other (please describe):_______________________________________________

Compared to other children of

the same age, how would you
Far Below       Below

       Above
Far Above
    

describe your child’s:

  Average        Average
Average
      Average
Average
Ability and intelligence

      □

□
    □
          □

      □
School achievement overall
      □

□
    □
          □

      □
Academic achievement in:

a. Reading/English

      □

□
    □                 □

      □
    
b. Math/Arithmetic

      □

□
    □
           □
      □
Effort in school


      □

□
    □
           □                     □
School attendance

      □                    □
    □                  □                      □
Has your child been evaluated or treated for a medical, behavioral, emotional, or learning disorder?

□ No

□ Yes (please explain)____________________________________________________
  Please list any drugs or medicines taken by your child on a regular basis:


   Name of Drug

Reason for Taking Drug

Dose (how much each day)

1. _________________

___________________

_______________________

2. _________________

___________________

_______________________

3. _________________

___________________

_______________________

4. _________________

___________________

_______________________

This checklist asks you to provide some information about your child’s behavior. Below is a list of items that describe common behavior problems in children. Some of the items may be true of your child and some may not. Similar items are listed together. Please read each statement and decide how well it describes your child during the past two months. Then circle the number that best indicates how true each item is of your child.



0= Almost never or not at all

2= Often or pretty much




1= Sometimes or just a little

3= Very often or very much

   1. Disobedient: won’t mind or follow rules



0
1
2
3

   2. Argues or quarrels





0
1
2
3

   3. Uncooperative: won’t help or work together with others

0
1
2
3

   4. Defies authority or talks back




0
1
2
3

   5. Mean or cruel to others




0
1
2
3

   6. Threatens, bullies, or picks on other children


0
1
2
3

   7. Starts fights






0
1
2
3

   8. Hits, bites, or throws things at people



0
1
2
3

   9. Destructive: breaks or smashes things on purpose

0
1
2
3

 10. Lies or cheats





0
1
2
3

 11. Steals






0
1
2
3

 12. Hangs around with “bad” friends who often get into trouble

0
1
2
3

 13. Explosive, unpredictable, or violent outbursts


0
1
2
3

 14. Irritable: gets angry or annoyed easily



0
1
2
3
 15. Overreacts to minor problems: “flies off-the handle”

0
1
2
3

 16. Loses temper: has temper tantrums



0
1
2
3

 17. Shouts or screams a lot




0
1
2
3

 18. Excitable: gets “wound up” easily



0
1
2
3

 19. Can’t concentrate or pay attention for long: short attention span
0
1
2
3

 20. Easily distracted





0
1
2
3

 21. Shifts frequently from one activity to another


0
1
2
3

 22. Doesn’t listen to directions




0
1
2
3

 23. Fails to finish things he or she starts



0
1
2
3

 24. Impulsive: acts without stopping to think



0
1
2
3

 25. Can’t stand waiting: wants things right away


0
1
2
3
 26. Interrupts, talks out of turn, or blurts things out


0
1
2
3

 27. Grabs for things: gets “into” everything



0
1
2
3

 28. Rushes into danger without thinking about getting hurt

0
1
2
3

 29. Hyperactive: always “on the go”




0
1
2
3

 30. Restless: can’t sit still





0
1
2
3

 31. Squirms or fidgets





0
1
2
3

 32. Constantly in motion: rarely slows down



0
1
2
3

 33. Always running about or climbing on things


0
1
2
3

 34. Tense, can’t seem to relax




0
1
2
3

 35. Nervous, “jumpy,” or jittery: seems “on edge”


0
1
2
3

 36. Nervous movements, shaking or twitching


0
1
2
3

 37. Picks at things (such as skin, clothes, or hair)


0
1
2
3

 38.Fearful, anxious, or worried




0
1
2
3
 39. Shy or timid






0
1
2
3

 40. Self-conscious or easily embarrassed



0
1
2
3

 41. Afraid to try new things for fear of making mistakes

0
1
2
3

 42. Makes self “sick” with worry




0
1
2
3

 43. Clings to adults or it too dependent on others


0
1
2
3

 44. Panic attacks: worried or upset that he/she can’t be comforted
0
1
2
3

 45. Feelings are easily hurt: sensitive to criticism


0
1
2
3

 46. Lacks self-confidence: has low self-esteem


0
1
2
3

 47. Feels worthless or inferior




0
1
2
3

 48. Blames self for problems: feels guilty



0
1
2
3

 49. Feels lonely, unwanted or unloved: nobody loves him/her

0
1
2
3

 50. Lacks motivation: gives up easily or doesn’t try


0
1
2
3

 51. Sad, unhappy, or depressed




0
1
2
3

 52. Cries a lot: cries easily for no good reason


0
1
2
3
 53. Shows little interest or pleasure in activities


0
1
2
3

 54. Thinks too much about death or dying: preoccupied with death
0
1
2
3

 55. Talks about harming or killing self



0
1
2
3

 56. Deliberately harms self or attempts suicide


0
1
2
3

 57. Doesn’t get along with other children



0
1
2
3

 58. Has a hard time making friends




0
1
2
3

 59. Ignored or rejected by others




0
1
2
3

 60. Gets teased or picked on by other children


0
1
2
3

 61. Withdrawn, doesn’t get involved with others: spends time alone
0
1
2
3

 62. Doesn’t take part in normal social activities


0
1
2
3

 63. Acts too young for his or her age: “childish” or immature

0
1
2
3

 64. Acts silly or giggles too much




0
1
2
3

 65. Pesters or nags, is demanding: won’t take “no” for answer

0
1
2
3
 66. Asks personal or embarrassing questions


0
1
2
3
 67. Loud






0
1
2
3

 68. Talks too much





0
1
2
3

 69. Hums or makes odd noises in public



0
1
2
3

 70. Poor social judgement: not sensitive to other people’s feelings
0
1
2
3

 71. Careless about how he/she looks or dresses


0
1
2
3

 72. Talks or thinks about sex too much



0
1
2
3 
 73. Plays with own sex parts too much



0
1
2
3

 74. Bites, or hits self, bangs head, or repeats other acts of self-injury
0
1
2
3
 75. Odd movements or unusual posturing (such as hand-flapping)
0
1
2
3

 76. Needs close or constant supervision



0
1
2
3

 77. Talks or thinks about the same things over and over

0
1
2
3

 78. Repeats certain actions over and over __________________
0
1
2
3

 79. Once he/she gets an idea, its hard to get it out of his/her mind
0
1
2
3
 80. Repeats or “echos” words of phrases said by others

0
1
2
3

 81. Upset by changes in routine, insists on doing things the same way
0
1
2
3

 82. Sudden changes in mood or feelings; moody


0
1
2
3

 83. Rapid shifts between sadness and excitement


0
1
2
3

 84. Inconsistent: behavior or learning varies greatly from day to day
0
1
2
3

 85. Shows changes in personality; is not always his/her “same old sell”
0
1
2
3

 86. Sees or hears things that aren’t really there


0
1
2
3

 87. Confuses reality and fantasy, unable to tell the difference

0
1
2
3

 88. Says strange things that don’t make sense


0
1
2
3

 89. Strange, unusual, or bizarre behavior



0
1
2
3
 90. Very suspicious of others; thinks people are out to get him/her
0
1
2
3

  91. Drowsy or sleepy; not alert or wide awake


0
1
2
3

  92. Sluggish or slow moving; lacks energy



0
1
2
3

  93. Stares into space; seems preoccupied 



0
1
2
3

  94. Confused or disoriented; seems to be in a fog


0
1
2
3

  95. Unresponsive; doesn’t shoe feelings or emotions


0
1
2
3

  96. Clumsy, awkward,or poorly coordinated



0
1
2
3

  97. Bumps into things or falls a lot




0
1
2
3

  98. Speech is slurred or hard to understand



0
1
2
3

  99. Shaky movements of tremor; hands tremble or shake

0
1
2
3

100. Draws or writes poorly




0
1
2
3
101. Has trouble hitting, kicking, or throwing a ball


0
1
2
3

102. Eats too much





0
1
2
3

103. Overweight or gains too much weight



0
1
2
3

104. Poor appetite; doesn’t eat much



0
1
2
3

105. Underweight or loses too much weight



0
1
2
3

106. Eats things that are not food (please explain)________________
0
1
2
3

107. Goes on eating binges; eats large amounts of food at once
0
1
2
3

108. Vomits after eating (not due to illness or medication)

0
1
2
3

109. Sleeps more than most other children



0
1
2
3

110. Sleeps less than most other children



0
1
2
3

111. Has trouble falling asleep




0
1
2
3

112. Sleep is restless or disturbed; often tosses and turns in sleep
0
1
2
3

113. Wakes up often in the night




0
1
2
3

114. Has nightmares or bad dreams




0
1
2
3

115. Talks, walks, or cries out in sleep



0
1
2
3

116. Wakes up too early in the morning



0
1
2
3

117. Headaches






0
1
2
3

118. Stomach aches





0
1
2
3

119. Aches or pains in muscles, limbs, chest, or back


0
1
2
3

120. Complains of feeling “sick”




0
1
2
3
121. Complains of dizziness or feeling faint



0
1
2
3

122. Nausea or vomiting when nervous or emotionally upset

0
1
2
3

123. Nausea or vomiting due to illness or medication


0
1
2
3

124. Diarrhea or loose bowels




0
1
2
3

125. Fever or high temperatures




0
1
2
3

126. Complains of hot or cold spells (without having a fever)

0
1
2
3

127. Hearing problems (please explain) ______________________
0
1
2
3

128. Problems with eyes or vision (other than needing eyeglasses)

( please explain)____________________________________
0
1
2
3

129. Rashes or other skin problems




0
1
2
3

130. Asthma, wheezing, or trouble breathing



0
1
2
3

131. Seizures that cause falling or loss of consciousness

0
1
2
3

132. Seizures that are brief and do not cause complete loss

0
1
2
3

133. Tires easily; lacks stamina or physical endurance

0
1
2
3

134. Constipated; doesn’t have regular bowel movements

0
1
2
3
135. Has bowel movements outside the toilet; soils pants

0
1
2
3

136. Wets the bed at night





0
1
2
3

137. Wets self during the day




0
1
2
3

138. Accident prone; gets frequent cuts, scrapes, or bruises

0
1
2
3

139. Illness requiring emergency room treatment or a stay in hospital


(please explain) _________________________________
0
1
2
3

140. Other physical problems (please explain)_________________

 
_______________________________________________
0
1
2
3

141. Doesn’t follow doctor’s orders for health problems

0
1
2
3

142. Refuses or “forgets” to take pills or medicine he/she to take
0
1
2
3

143. Refuses or “forgets” to complete special exercises 

0
1
2
3

144. If on restricted diet, he/she sneaks food 


0
1
2
3

145. Worries about or is fearful of medical procedures (shots, blood)
0
1
2
3

146. Physically resists or combats medical procedures (shots, blood)
0
1
2
3

147. Careless or irresponsible about his/her health


0
1
2
3

148. Has trouble expressing self “ cant get words out”


0
1
2
3

149. Quiet; doesn’t talk very much




0
1
2
3

150. Speech or articulation problems



0
1
2
3

151. Gets mixed up when telling a story or explaining things

0
1
2
3

152. Has trouble remembering names for things


0
1
2
3

153. Makes up words or substitutes words with similar meanings
0
1
2
3

154. Thinks and works slowly




0
1
2
3

155. Unable to think clearly and logically



0
1
2
3
156. Comprehension problems; difficult understanding things

0
1
2
3

157. Has trouble remembering things; forgets easily


0
1
2
3

158. Thoughts are rambling or disorganized



0
1
2
3

159. Has difficulty learning, even when he or she tries hard

0
1
2
3

160. Underachieving; not working up to potential


0
1
2
3

161. Has trouble with reading, writing, arithmetic


0
1
2
3

162. Fails to complete schoolwork or homework


0
1
2
3

163. Schoolwork is sloppy, careless, or disorganized


0
1
2
3

164. Gets low grades on school papers or tests


0
1
2
3

165. Does not like school; doesn’t want to go to school

0
1
2
3






