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Your name - ' .
- Sex: | Female . ) Male
. Relammshlp to Ehﬂd ’
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eﬂds too much superwsmn. .

10. Says, “pleasek and “thank you.
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8. Has mem;ﬁ;wmfwfﬁfﬂfﬁg . S G maae e NS B
B o iemeelwr 0 NS oA S hebiews . . nioa
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"“Eé"fsﬁg;;;Wmif"fmme"f """""""" . N s o A 6 T hard t0 please others. : N s o0 A

27.'>‘”Says “I’m afraid I'll hurt someon; ” ‘ M;S 0O A 62.~ Daydreams . » " N S O A
‘E”sﬁ?g;;;ﬁ?&;ﬂﬂﬂ;;;;i; """"""""""""""" - N S O A 63 Hastostay after school for punishment. N SO A
29, Cries easily. . me s v N s oA
30, Throws matrums - N S O A 65 Fiddleswiththings while atmeals, NSO A
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o CopmEmesvETESl N5 o A 6 Uwopopewlmms. NS 04
5 Cmpemofemed . 1 U3 0A G mfe?tfm;? T NS o
?ZEE&Q;;@E;;T"*"f**”'ﬁ"“"“ffﬂmffN S OA 69 Hs tmi;t;ng accﬁ;;?wfffwwwwmwfﬁf‘"“}} s aa
MSE ;;a: en;e—yl;gl;lems : o ‘ N S ~’O A 70. Makes frequent visits to the doctor. A N S O A
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3. Has allergic reactions. v A 12‘7 Complams of heart beatmg 100 fast.

4 Shows fear of strangers - . ‘ 128. Clmgs to parent in strange surroundmgs

129 1s cruel to animals.

130. Worries about schoolwork

131, Sees things that are not there.

7 Complams about being. unable to
_ block om unwanted thoughts

132. Sleeps with parents.

133. S‘ays,k “I'm so ugly.”

134, Has a hearmg problem

135. Is energetic.

136. Shows interest in others’ ideas.

‘ 137‘ Has sto ach problems.

138. Offers help to other children.

‘ Please be sure you have markéd all items.




'B;e\hajviqr Assessment System for Cﬁildren

Teacher Rating Scales

Cecil R. Reynolds and Randy W. Kamphaus

Instructions

On the pages that follow are phrases that describe how children
may act. Please read each phrase and mark the response that
describes how this child has acted over the last six months. If
the child’s behavior has changed a great deal during this period,
describe the child’s recent behavior.

Circle N if the behavior never occurs.

Circle 8 if the behavior sometimes occurs.
Circle O if the behavior often occurs.

Circle A if the behavior almost always oceurs.

Please mark every item. If you don’t know or are unsure, give
your best estimate. A "Never" response does not mean that a child
"never' engages in a behavior, only that you have not observed the
child to behave that way.

Before starting, please provide the information requested in the box
at the top of the next page.

How to Mark Your Responses

Use a sharp pencil or ballpoint pen; do not use a felt-tip peh or
marker. Press firmly and be certain to circle completely the letter

you choose, like this:
N (8 o a

If you wish to change a response, mark an X through it and circle
your new choice, like this:

N & A(
AGS’

© 1992, American Guidance Service, Inc.
All rights reserved. No part of this form may be photocopied or otherwise reproduced.




me if a favorite

"NSO
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'1,1..~ Volunteers to help ‘wx%h<tzxin‘gs. .

12, Complams 6f being‘ cokI"

| 13. Reads assagnad chapters

NS O &

'I‘aps féot or

48. Has a sense uf hu c

‘ 49 Complams ab(mt health

at cammt be changed N

18 ISBas

19 'ﬁ‘ms to hurt self.

20. Sklps classes at school

21. Says, “ don’t have any frxends

22.

23. I
"24.

29. Blames others.

30. Sees thmgs that are not there

Zzlz 2 2, 2 |z

22z 2z = z

Has a shm‘t attention span

56 Seems out of touch w1th reahty

57 Steals at school

61 Gets f mg hool grades

62. Comphments others

-63. Complains of bemg hot

e Works hard, even in courses he or
she does not like.

65 Avmds other child:en




9. Saems t(; gﬂ;; ba;ks in stride.

E”éﬁé(m{ off.

Expresses selfwdoubt befure tests.

Llstens attentively

Chews élothmg or blankets

6. Makes loud noises when playmg”

7. Is good at gettmg peoi)ie to work togeth‘ .

8. Has pmblems with mathematxcs

NSOA

9. Congratuiates others Mmh_en ‘good things N S O A

hapgen to them.

128, Has trouble shlftmg
from one | task to angmg_gﬁ .

Llstens to chrectlons

. Babbles to self.

. Has ﬁ'lends who are in ttouhie

3. Teases athers.

4. Repeats one thought over and over.

5. I—Ias readmg prohlems

6 Has selzures. '

7. Hurries thmugh assxgnments

144 Ca:nnot wait to take tum

. Ioms €

135. Completes assngnm
~_of not cllcwmg instructions.

136, Offers to help other children. =
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139. Refuses to join group activities.

140. Is a “sore loser ?

141. Has strange ideas.

143. Has a hearing problem.
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T#e fﬂﬂowing statements describe some ways that parents interact with their child.
Please respond to ALL items by circling a number according to how often each

statement applies to you.
1.  Ibhlame myself when my child gets hurt
2 I comfort my child immediately when he/she
" cries
3.  Iencourage my child to depend on me
4. 1 hav; difficulty separating from my child
5.  Itrustmy child on his/her own
6.  Iletmy child make his/her own decisions
g 1 have difficulty leaving my child with a
" babysitter
I decide when my child eats
9.  Iuse baby words when I talk to my child
10. Turge my child to try new things
11. I determine who my child will play with
12.  Ikeep a close watch on my child _
13. Ifeed my child even of he/she can do it alone
14 I feel comfortable leaving my child with other
" people
15. I protect my child from criticism
16. Iletmy child choose what he/she wears
17. Imake my child go to sleep at a set time
18, lgotomy child if he/she cries during the
" night
19 I encourage my child to play with other
" children
I give my child extra attention when he/she
20. 0 -
clings to me :
21. Idecide what my child eats
22. Idress my child even of he/she can do it alone
23. Idecide when my child goes to the bathroom
24. Iknow exactly what my child is doing
25. Tallow my child to do things on his/her own

0
Never
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Please read this carefully.

We should like to know if you have had any medical complaints and how your health has been in
general, over the past few weeks. Please answer ALL the questions on the following pages simply
by underlining the answer which you think most nearly applies to you. Remember that we want

to know about present and recent complaints, not those you had in the past.

It is important that you try to answer ALL the questions.

Have you recently .....

Al been feeling perfectly Better Same Worse Much worse
well and in good than usual as usual than usual than usual
health?

A2 been feeling in need of Notatall No more than ~ Rather more Much more
a good tonic? usual than usual than usual

A3 been feeling run down Not at all No more than ~ Rather more Much more
and out of sorts? usual than usual than usual

Ad feel that you are ill? Notatall No more than  Rather more Much more

usual than usual than usual

A5 been getting any pains Not at all Nomore than  Rather more Much more
in your head? usual than usual than usual

A6 been getting a feeling Notatall No more than  Rather more Much more
of tightness or pressure usual than usual than usual
in your head?

A7 been having hot or cold Not at all No more than ~ Rather more Much more
spells? usual than usual than usual

B1 lost much sleep over Not at all No more than ~ Rather more Much more
worry? usual than usual than usual

B2 had difficulty in Notat all Nomore than  Rather more Much more
staying asleep once you usual than usual than usual
are off?

B3 felt constantly under Not atall No more than  Rather more Much more
strain? usual than usual than usual

B4 been getting edgy or Notatall No more than  Rather more Much more
bad-tempered? usual than usual than usual

B5 Been getting scared or Not at all Nomorethan  Rather more  -Much more
panicky for no good usual than usual than usual
reason?

B6 found everything Notat all No more than ~ Rather more Much more
getting on top of you? usual than usual than usual

B7 been feeling nervous Notatall No more than ~ Rather more Much more
and strung-up all the usual than usual than usual

time?



Have you recently....

C1

C2

C3

Cc4

C5

Cé6

c7

D1

D2

D3

D4

D5

Dé

D7

been managing to keep
yourself busy and
occupied?

been taking longer over
the things you do?

felt on the whole you
were doing things well?

been satisfied with the
way you've carried out
your task?

felt that you are playing
a useful part in things?

felt capable of making
decisions about things?

been able to enjoy your
normal day-to-day
activities?

been thinking of
yourself as a worthless
person?

felt that life is entirely
hopeless?

felt that life isn’t worth
living?

thought of the
possibility that you
might make away with
yourself?

found at times you
couldn’t do anything
because your nerves
were too bad?

found yourself wishing
you were dead and
away from it all?
found that the idea of
taking your own life
kept coming into your
mind?

More so
than usual

Quicker
than usual

Better
than usual

More satisfied

More so than
usual

More so than
usual

More so than
usual

Not at all

Not at all
Not at all

Definitely not

Not at all

Not at all

Definitely not

Same
as usual

Same
as usual

About
the same

About same as

usual

Same
as usual

Same
as usual

Same
as usual

No more than
usual

No more than
usual

No more than
usual
I don't think
SO

No more than
usual

No more than
usual

I don’t think
S0

Rather less
than usual

Longer
than usual

Less well than
usual

Less satisfied
than usual

Less useful
than usual

Less so
than usual

Less so
than usual

Rather more
than usual

Rather more
than usual

Rather more
than usual

Has crossed
my mind

Rather more
than usual

Rather more
than usual

Has crossed
my mind

Much less
than usual

Much longer
than usual

Much
less well

Much less
satisfied

Much less
useful

Much less
capable

Much less
than usual

Much more
than usual

Much more
than usual

Much more
than usual

Definitely
have

Much more
than usual

Much more
than usual

Definitely
have



Please read carefully, and answer the following questions about your child and
your family. Please answer ALL questions by ticking the box the most applies, and
filling in the information requested.

Chiid’s Name: Pareni’s Name:

Questions about your child:

1. Relationship to child of person completing form:

0 Biological mother D Step mother
0 Biological father O Stepfather
0 Other {please specify)

2. Child’s sex: L3 Boy [(¥Girl
3. Child’s date of birth: Day Month Year

4, What couniry was your chitd born in?

5. Some children may sometimes feel wheezy or tight in the chest. In the Tast 1Z months, how
often did your child have episodes of wheezing, or wheezing which was more troublesome
than usuai?

D Daily G Weekly [} Monthly
3 Never E Dor’t know
6. In the fast 12 months, how often did your child wake at night with cough or wheezing?
F Most nights 13 nights/week 8 night/week

0 Only with episodes 3 Never 3 pon’t know

7. In the last 12 months, how often did your child’s experience troublesome wheezing first
thing in the momning?

B Most morning 313 mornings/week ¥ <t mornsiweek

ﬁ Only with episodes T Never 3 pont know



8. In Iast 12 months, has your child had difficuity breathing which has been severe enough to limit
speech to only one to two words at a time between breaths?

ﬁ Yes D No D Don’t know

S. In fast 12 months, how often were your child’s activities affected or limited by cough or wheeze or
shortness of breath whilst he/she was at home playing with other children?

0 Daily 0 Weekly D Monthly
E_} Never g Don’t know

10. Has your child been dig d with asthma?
bz

ﬁ No: Skip to question 13.
D Yes: Please specify (i) Date of diagnosis Day Month Year

(i) Doctor who made diagnosis

11. If you answered ‘Yes’ to question 10, please indicate the severity of your child’s asthma

3 mita 3 Moderate 3 scvere

12. How well managed or controlled are your child’s asthma symptoms (that is symptoms are
prevented from arising or relieved quickly when they do occur)?

CJ Poorly managed

D Managed fess often than not
O Managed about half the time
0 Managed most of the time
f:l Completely managed

13. Does your child suffer any allergies?

QN.Q

3 ves: Please specify

14. Does your child suffer any other medical conditions?

DNO

g Yes: Please specify




5. Does anyone in your househotd smokes?

DNQ
gYes

16. Has your child ever been admitted to hospital?

ENO
|

i3 Yes: Please specify number of admissions:

| Date of admission Duration of stay Reason for admissien

Hospital admission |
i

Hospital admission
| 2:

- Hospital admission |

e 8
g

| Hospital admission ’
4

17. Does your child spend time inr care of someone other than yourself each week?

gNo

D Yes: Please specify; (1) Number of hours
(ii) Type/s {e.g. centre, friend, relative, nanny)

18. Your child lives with:

B Both biotogical parents 0 Biological mother & stepfather
0 Biological mother only [m ] Biological father & stepmother

[ Biclogical father only 3 Other (please specify)




19. Other children in the family:

Retfationship to Child | Male or | Date of Tick if Tick if asthmatic & indicate
i | Femaie Birth tiving at severity (mild, moderste,
1 . home | severe)
20. How difficult do you think your life is at present? (Please circle the appropriate number)
No Few Some Many Very Many
problems probiems problemns problems problens
of Stresses O Stresses aitd stresses and stresses atd stresses
1 2 3 4 5
21. How do you think you are coping? (Please circle the appropriate number)
Not at all A Tittle Fairly well Very well Extremely

T 2 3 4 5



Victoria University ' V|CT°R' A 3

PO Box 14428 Telephone: School of Psychology

MELBOURNE VIC 8001 (03) 9919 2397 Professor Sandra Lancaster UNlVERSlTY

Australia Facsimile: Convenor, Doctor of Psychology -

(Clinical) (03) 9919 2218 Director, Psychology Clinic I
Email: =
Sandra.Lancaster@vu.edu.au :

— -

St Albans Campus o

McKechnie Street e

St Albans

Dear

In 2002-2003 you kindly participated in a research project that focused on the relationship between asthma and
anxiety in young children. The information you provided is highly valued and has added to our understanding
of young children and will assist professionals who care for young children and their families.

Findings from the research project have also highlighted the importance of learning about the ongoing
development of the children, and in particular whether changes occur in children’s anxiety over time. We
would therefore like to invite you to participate in the follow-up project being conducted by Professor Sandra
Lancaster and Michelle Popovski (a student enrolled in a Doctor of Psychology degree at Victoria University)
with the support of Associate Professor Nicholas Freezer (Department of Respiratory Medicine). We are very
excited about the project and the opportunity to learn more from you about your children. Your support for the
previous study was very much appreciated and we hope very much that you w111 be able to be involved in this
important follow-up

Can you please complete the slip below and return it in the stamped addressed envelope so that we can contact
you by telephone and give you further information about the project. Alternatively, you may call Michelle on
0418 518 828 or Professor Lancaster on 9919 2397.

We look forward to hearing from you very soon.

Yours sincerely,

M S wtatora. . See Locim

Dr Heather Slddons Professor Sandra Lancaster

PLEASE RETURN COMPLETED SLIP AS SOON AS POSSIBLE

Name:

Address:

Phone Number:

I:I T'agree to be contacted about the research project.

D Ido NOT agree to be contacted about the research project.

Campuses at:
Footscray, Melbourne City, Melton, Newport, St Albans, South Melbourne, Sunbury, Sunshine and Wembee
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