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ABSTRACT

Numerous studies evidence that urban youth are exposed to epidemic proportions
of community violence. Exposure to community violence has been associated with
significant levels of distress including aggression, academic difficulties, anxiety,
depression, and posttraumatic stress disorder. Although it is clear that children who
experience chronic levels of violence exposure are at increased risk for poor
developmental outcome, the consequences of exposure are not the same for all children.

Parenting factors found to buffer the effects of community violence exposure
include family size, parental presence in the home, family support, parenting resources,
family cohesion, and strong parental monitoring. It is less often that actual parenting
behavior is examined as a moderator of the relationship between exposure to community
violence and childhood functioning.

The purpose of the present study was to examine whether specific parenting
practices moderate the relationship between exposure to community violence and
competent outcome. A sample of 79 children (35 females and 44 males) ages 9 to 13
years and their parents and teachers participated in the study. The sample was 100%
African American primarily from low income families living in high crime
neighborhoods. Children completed the Kid-SAVE, the Behavior Assessment System for
Children - Child Form (BASC), and the Harter Self-Perception Profile for Children.
Parents completed the BASC — Parent Form, Social Skills Rating System (SSRS), the
Alabama Parenting Questionnaire (APQ). Teachers completed the BASC — Teacher
Form. The child’s grade point average and standardized test scores were ascertained from

academic records.
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The construct of “competence” was defined in terms of three developmental
tasks: academic performance, social skills/conduct, and self-concept. Multiple
regression analyses indicated that parenting quality moderated the relationship between
exposure to community violence and academic functioning. Parenting quality was shown
to be a significant predictor of social skills/conduct but did not moderate the relationship
between violence exposure and social skills outcome. Exposure to community violence
was the only significant predictor of children’s self-concept. Multivariate analyses
revealed that “resilient” children were exposed to lower levels of community violence
and had parents who utilized positive parenting techniques compared to their

“maladaptive” counterparts.

vi
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INTRODUCTION

Children who demonstrate competent outcomes in the face of adversity peak the
interest of researchers. The construct of “resilience” refers to the class of phenomena
involving successful adaptation in the context of significant threats to development
(Masten, 1994). During the past decade, there has been a growing interest in the
examination of children and youth who display successful adaptation under high-risk
conditions. The study of resilience is crucial to identifying the etiology, treatment, and
prevention of developmentally adverse outcomes.

Substantial evidence exists that community violence has become an increasingly
prevalent part of life for many youth (APA, 1993). Recent studies document the
prevalence and effects of exposure to community crime and violence among children,
especially among inner-city youth. Perry and colleagues estimated that 4 million children
are exposed to a traumatic event each year including community and domestic violence
(Perry, Pollard, Blakely, Baker, & Vigilante, 1995). In a low-income neighborhood in
New Orleans, a study found that 51% of children were victims of and 91% were witness
to some type of violence (Osofsky, Wewers, Hann, & Fick, 1993). Similarly, in a survey
of youth in Baton Rouge, Louisian., 28% of school aged children endorsed hearing
gunshots in their neighborhoods (Flowers, Hastings, & Kelley, 2000). Likewise, high
rates of violence exposure are reported in studies of inner-city children conducted in
Chicago, Los Angeles, and Boston (Garbarino, Dubrow, Kostelny. & Pardo, 1992;
Pynoos & Eth, 1986; Taylor, Zuckerman, Harik, & Groves, 1994).

The clinical and empirical literature has focused on the relationship between
exposure to community violence, either through witnessing or victimization, and a range
of stress symptoms. Children exposed to violent acts are at increased risk for developing

numerous mental health problems including posttraumatic stress disorder symptoms,
1
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anxiety, depression, aggression/violence, and academic difficulties (Buka, Stichick,
Birdthistle, & Earls, 2001; Gorman-Smith & Tolan, 1998; Horowitz, Weine, & Jekel,
1995; Kliewer, Lepore, Oskin, & Johnson, 1998; Mazza & Reynolds, 1999; Overstreet &
Braun, 1999). Additionally, many such problems occur concurrently thereby heightening
the possibility for deleterious outcome.

While research documents that urban youth are exposed to community violence at
alarmingly high rates, children living in the same neighborhoods are not equally affected
by violence exposure. Some children maintain a high level of adaptive behavior under
conditions of stress, whereas others display maladjustment and deviant developmental
outcome. What factors account for such differences and allow children to sustain their
competencies in the face of adversity?

Research investigating potential moderators of violence exposure has focused on
child (e.g., intelligence and temperament), family (e.g.. cohesion and parenting
characteristics), and community (e.g., quality schools and church involvement)
characteristics. The identification of protective factors that moderate the relationship
between exposure to violence and various outcomes can help elucidate the conditions
under which risk (i.e., community violence exposure) leads to adverse development
(Holmbeck, 1997). Taking an ecological-transactional approach allows investigators to
examine how community violence and child outcome are not the same for all children
and appear to be dependent upon the interaction between child, family, and
environmental characteristics that exacerbate or ameliorate vulnerability (Cicchetti &
Lynch, 1993).

As mentioned, researchers have identified parenting characteristics such as family

cohesion, support, and availability as potential moderating factors. However, specific
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parenting behavior such as discipline methods, involvement, and monitoring has not been
examined thoroughly. Therefore. it was the purpose of this study to identify parenting
behaviors that serve as protective factors thus moderating the negative impact of
community violence on children. The following review examines the recent research and
literature of children’s exposure to chronic community violence and its relationship to
social, behavioral, and emotional functioning. Domains to be covered in the review
include statistics of youth witnesses to community violence, the effects of such exposure,
and factors that protect children and serve to ameliorate negative developmental outcome
in the face of chronic adversity.
Exposure to Community Violence

Community violence plagues the lives of millions of inner city children and has
been recognized as a public health crisis of epidemic proportions (Glodich, 1998).
Chronic community violence has been defined as the “frequent and continual exposure to
the use of guns, knives, and drugs. and random violence” (Osofsky, 1995, p. 782). Each
year, millions of American children witness drug transactions, gang violence, and
neighborhood slayings. Although random acts of violence are perpetrated in all
demographic areas of the United States, community violence is highly associated with
urban areas. Community violence and child abuse occur more frequently in areas with
higher concentrations of people with inadequate housing, lower income levels, and higher
rates of substance abuse (Groves, 1997).

Homicide is the second most prevalent cause of death among all 15- to 24- year
olds in the United States, an increase of 153% from 1985 to 1991. Among elementary
school children, homicide is the third leading cause of death (Centers for Disease Control

and Prevention, 1994a). Homicide is the leading cause of death among African
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American adolescent males (Centers for Disease Control and Prevention, 1994b) with a
rate close to ten times higher than that of White adolescent males (Jenkins & Bell, 1997).
In a study within the schools, 50% of boys and 25% of girls reported being physically
attacked by a peer at school (Centers for Disease Control and Prevention, 1992). In their
review of adolescent violence, Tolan and Guerra (1994) argue that the prevalence of
violence and aggression within America’s schools is a direct reflection of a larger culture
that tolerates violence.

Violence exposure may occur as direct victimization or, more frequently, consists
of witnessing violent acts perpetrated on family members and friends. Current research
has failed to consistently demonstrate reliable differences between consequences
associated with witnessing community violence versus direct violent victimization
(Kliewer et al., 1998; Martinez & Richters. 1993). For example, Kliewer and colleagues
(1998) found that direct victimization and witnessing community violence accounted for
similar explained variance in children’s internalizing symptoms, 13% and 12%
respectively.

Extraordinary levels of violence exposure are seen by adolescents as well as
children. In a survey of 935 high school students in the Los Angeles area from stratified
ethnic, racial, and socioeconomic groups from both high- and low- crime neighborhoods,
45% of the students reported witnessing severe forms of violence including shootings or
stabbings in their communities or schools (O’Keefe, 1997). One study of African
American youth found that 91% of 9- to 12-year-olds in New Orleans had witnessed
some form of violence with 26% having witnessed a shooting and 72% having seen
weapons being used (Osofsky et al., 1993). In an examination of adolescents attending

school in a low-income neighborhood in Brooklyn, New York, 93% of the students
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reported being exposed to at least one violent event in their communities (Mazza &
Reynolds, 1999).

Young children are especially vulnerable to witnessing violence when they live in
communities characterized by high levels of crime. In a Chicago public housing project,
all mothers interviewed reported that their children had been exposed to a shooting before
the age of five (Dubrow & Garbarino, 1989). Mothers of 10% of children ages 1-5 years
receiving pediatric care at Boston City Hospital reported that their children had witnessed
a shooting or stabbing and 47% had heard a gunshot (Taylor et al. 1994).

A study of Head Start children ages three to four years revealed that 57% of the
children witnessed mild levels of violence and 8% witnessed severe violence according to
parent report. Interestingly, when the young children were questioned, 37% reported
being a witness to severe violence - a rate four times higher than parents reported
(Shahinfar, Fox. & Leavitt, 2000). Previous studies purport that parents may
underestimate children’s exposure or reaction to violence because parents become
desensitized to these events over time, deny actual exposure, or may actually lack the
knowledge of the level of violence exposure (Hill & Jones, 1997).

In summary, a vast number of children directly observe family members, friends,
and neighbors as targets of violent acts. Additionally, even when not a direct witness,
children often hear repeated accounts of slayings, savage beatings, and gun battles
occurring in their neighborhoods. Many children who are victims or witnesses of chronic
community violence are deeply affected by the experience. A multitude of untoward

consequences may result from such chronic exposure to violent events.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



Posttraumatic Stress Disorder and Consequences of Exposure to Violence

Over the past decade, Americans have begun to recognize the deleterious
consequences chronic exposure to community violence can have on children.
Historically. there was disagreement among child researchers about the extent to which
children could experience posttraumatic stress symptoms. It once was believed that the
diagnosis of posttraumatic stress disorder was inappropriate for children because their
reactions to trauma were less severe and more transient than that of adult reactions
(Udwin, 1993). Recently, however. researchers have vehemently argued that youth
certainly experience detrimental effects of violence exposure.

The pioneering work of Terr documented the psychological and psychiatric
sequelae in child victims of trauma. specifically the kidnapped children of Chowchilla
(Terr, 1979; Terr, 1981). After years of continuing research in the field, Terr identified
two categories of trauma. According to Terr, Type I trauma resuits from single, acute,
unanticipated incidents such as sniper attacks. kidnappings, single assaults, or natural
disasters. Type II trauma results from exposure to chronic, muitiple events such as
continuous neglect. physical and sexual abuse, and community violence. Additionally,
Terr clarifies “crossover conditions” that include single events having chronic
repercussions as well as continuous, long-standing events with an additional single acute
event (Terr. 1991). For example, a child experiencing chronic sexual abuse (Type II
trauma) might also experience an acute violent event such as the assault of a sibling or
parent (Type | trauma). It is essential when evaluating and treating children exposed to a
particular type of trauma to fully consider the possible sources of additional exposure to

violence to which the child may have been a victim or witness.
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Terr (1991) also identified four specific posttraumatic stress disorder (PTSD)
characteristics prevalent in child victims of trauma: (1) repeatedly perceived memories
that are commonly visual but may involve tactile, positional, or olfactory sensations; (2)
repetitive behavior evident in play and behavioral reenactments; (3) trauma-specific and
mundane fears: and (4) pessimistic attitudes about people, life, and the future reflecting a
sense of hopelessness.

Pynoos, in his pioneering studies of children who witnessed homicides or other
violent acts, found that these children frequently displayed avoidance behavior,
reexperienced the traumatic event in dreams. play, or intrusive images, demonstrated
increased fears and guilt. and showed symptoms of increased arousal such as sleep
disturbances and startle reactions (Pynoos & Eth. 1984; Pynoos & Nader, 1986, 1988).

Therefore. both Terr and Pynoos found enduring patterns of stress responses
similar to those found in adults. By 1987. PTSD became an acceptable diagnosis for
children who are exposed to traumatic events with criteria first included in the Diagnostic

and Statistical Manual of Mental Disorders-Third Edition Revised (American Psychiatric

Association, 1987).

The common characteristics of posttraumatic stress disorder in children as defined
by Terr (1991) are similar to those in the current Diagnostic and Statistical Manual of
Mental Disorders—Fourth Edition (DSM-IV; American Psychiatric Association, 1994).
DSM-IV criteria for posttraumatic stress disorder in children has six necessary criteria:
(1) exposure to a traumatic event; (2) reexperiencing the traumatic event in one or more
of the following ways: intrusive images or thoughts, distressing dreams, feelings of
reoccurrence, flashbacks, psychological distress at exposure to cues of the traumatic

event, or physiological reactivity upon exposure to internal or external cues of the
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traumatic event; (3) persistent avoidance of stimuli associated with trauma and numbing
of responsiveness indicated in three or more of the following ways: avoidance of
thoughts or feelings associated with the trauma, avoidance of activities, places, or people
that arouse recollections of the trauma, inability to recall an important aspect of the
trauma, diminished interest in activities, detachment from others, restricted range of
affect, or sense of a foreshortened future; (4) persistent symptoms of increased arousal
such as hypervigilance, difficulty falling or staying asleep, difficulty concentrating, or
exaggerated startle response; (5) duration of disturbance for longer than one month; and
(6) clinically significant distress or impairment in functioning.

Young children may not have the understanding that they are actually reliving the
event. Instead, children may reexperience the traumatic event through behaviors and
repetitive play with themes of the trauma expressed (American Psychiatric Association,
1994; Terr, 1988). Children more frequently report intrusive images related to their
memories and less frequently complain of flashbacks (Pynoos & Nader, 1988). Hence, it
is crucially important to consider the developmental level of the child when examining
symptom expression and diagnostic criteria related to traumatic events (McNally, 1996;
Terr, 1988). Additionally. experts in the area of child trauma suggest that when
evaluating children, examining individual PTSD symptoms may be more beneficial than
relying on a diagnosis because many children may not meet full criteria for PTSD
although their symptoms clearly are interfering with academic, social, and/or emotional
development (Emery & Laumann-Billings, 1998; Putnam, 1997).

Recent empirical studies have examined stress symptoms in children and
adolescents in communities characterized by violence and crime. In general, findings

suggest that children exposed to violence are more likely to display higher rates of
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internalizing and externalizing psychopathology compared to their nonexposed peers.
Fitzpatrick and Boldizar (1993) conducted a survey of 221 youths ages 7 to 18 years from
low-income housing developments. They found that 27% of their sample met criteria for
PTSD with symptoms characterized by avoidance. reexperiencing, and arousal. Ina
sample of 3,700 high school students, Singer, Anglin, Song, and Lunghofer (1995)
demonstrated a significant, positive relationship between exposure to violence and
posttraumatic stress, depression, anger, anxiety, and dissociation. Horowitz et al. (1995)
found that among urban adolescent girls living in a violent environment, PTSD was
significantly correlated with witnessing as well as hearing about violent events. Their
rate of PTSD was even higher rate than Fitzpatrick and Boldizar. Finally, Martinez and
Richters (1993) found a significant relationship between level of violence exposure and
overall distress symptoms including sleep problems, nervousness, intrusive thoughts, and
worries about safety.

In addition to assessing the major diagnostic criteria of PTSD, researchers have
examined additional psychopathologies associated with witnessing community violence.
Although not all results are completely consistent, current research suggests that
community violence exposure increases children’s and adolescents’ risk for anxiety and
depression (Kliewer et al.. 1998; Lynch & Cicchetti, 1998; Veenema, 2001). In a sample
of inner-city males, Gorman-Smith and Tolan (1998) found that exposure to community
violence was positively related to depressive symptoms. Martinez and Richters (1993)
reported that children exposed to violence experienced greater levels of distress
symptoms. Specifically, among fifth and sixth grade children, violence exposure or
victimization involving family, friends, or acquaintances was associated with children’s

reported distress and depressive symptoms, whereas witnessing violence or victimization
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involving strangers was not associated with such symptoms. Other studies do not
distinguish between family and stranger violence. For example, in a study of 3,735
adolescents, researchers found that level of violence exposure significantly predicted
overall trauma as well as individual depression and anxiety scores (Singer et al., 1995).
Conversely, other researchers have found no relationship between level of exposure to
community violence and internalizing behaviors among children (Cooley-Quille, Turner,
& Beidel, 1995).

Some literature suggests that poor recovery from trauma may be dependent upon
the developmental level of the child. [n a longitudinal study of 1,100 urban adolescents,
Schwab-Stone and colleagues (1999) found that violence exposure was more closely
related to internalizing symptoms (i.e., anxiety, depression, and somatization) for
younger adolescents compared to their older counterparts. Interestingly, the data
revealed that. according to self-report, anxiety showed an inverse relationship with
externalizing behaviors for this group of youths. Adolescents who described themselves
as more anxious were less likely to be aggressive or to engage in antisocial acts.
Younger children also have been found to experience more enduring repercussions from
trauma (Wallach. 1994). Specifically. younger children report greater levels of
depression with poorer overall resilience than older counterparts (Cooley-Quille et al.,
1995; Warner & Weist, 1996).

In addition to PTSD and internalizing symptoms, exposure to chronic community
violence is associated with other features of psychological maladjustment. Researchers
have documented elevated levels of aggression and externalizing behavior problems
among children with exposure to chronic community violence. In a sample of African

American and Latino males from inner-city neighborhoods in Chicago, exposure to
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community violence in the past year was related to current level of aggression after
controlling for earlier aggression. Parent, teacher, and youth reports were combined for a
total measure of aggressive symptoms in the study (Gorman-Smith & Tolan, 1998).
Similarly, higher levels of exposure to community violence have been associated with
increases in parental report of antisocial behavior again controlling for early antisocial
behavior (Miller, Wasserman, Neugebauer, Gorman-Smith, & Kamboukos, 1999). In
addition, adolescents who have witnessed violence may engage in increased self-
destructive behaviors such as promiscuity and substance abuse (Jenkins & Bell, 1997).

In a study of 935 urban and suburban adolescents, exposure to community and
school violence was a significant predictor of adolescent behavior problems over and
above those accounted for by sociodemographic factors and family violence for males.
Exposure to school violence but not community violence was a significant predictor of
acting-out behavior in females (O'Keefe. 1997). The author suggests that females may
be more protected from community violence due to restricted activities in dangerous
neighborhoods. However, exposure to school violence may be unavoidable for females,
thereby resulting in a higher risk for developing behavior problems due to violence
exposure at school (O’Keefe, 1997). Similarly, survey data revealed that witnessing and
victimization were the strongest predictors of self-reported involvement in violent
behaviors in teens (Durant, Cadenhead, Pendergrast, Slavens, & Linder, 1994; Song,
Singer, & Anglin, 1998). Durant and colleagues (1994) found that prior exposure to
community violence was the strongest predictor of current violent behavior.

Although not thoroughly examined. researchers have begun to investigate the
effects of chronic exposure to community violence on academic functioning. Overstreet

and Braun (1999) evaluated the direct relationship between exposure to community
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violence and academic functioning. Data revealed that exposure to community violence
had a weak relationship with academic functioning but that the relationship was
intensified under certain circumstances. Specifically, children who perceived high
achievement expectations from family and had a very strong moral-religious emphasis
were most sensitive and most at risk for poor academic functioning as exposure to
community violence increased. In a sample of over 2,000 sixth, eighth, and tenth grade
students, researchers found that the frequency of witnessing shootings or stabbings was a
significant predictor of lower academic achievement defined by grade retentions and
current grades (Schwab-Stone. Ayers. Kasprow. Voyce. & Barrone, 1995).

Examining the interpersonal effects of exposure to community violence on
children, Cooley-Quille et al. (1995) found that children exposed to higher levels of
community violence demonstrated increased activity level and restlessness as well as
impaired social and behavioral functioning. Higher community violence exposure was
inversely correlated with social competence in interpersonal functioning according to
parental report. Similarly, in a longitudinal study with elementary school students,
exposure to chronic community violence predicted peer-rated aggression (Attar &
Guerra, 1994). A cross-sectional examination of adolescents in Atlanta, Georgia
indicated that previous exposure to violence and victimization were the strongest
predictors of use of violence by those teens (DuRant et al., 1994).

A generous amount of research supports the notion that children who are victims
of physical or sexual abuse experience difficulties in their peer relationships. However, a
smaller amount of research has directly evaluated the consequences that witnessing
chronic community violence can have on children’s attachment to caregivers and

relationships beyond the family. Osofsky (1995) contends that like other forms of
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violence exposure such as maltreatment and abuse, exposure to community violence is
likely to have a negative impact on children’s abilities to form peer relationships.

In summary, children throughout the United States are being exposed to
community violence in epidemic proportions. Violence exposure tends to be associated
with a variety of distress symptoms including anxiety. depression, posttraumatic stress
disorder, aggression, and disruption in peer relations and academic functioring.
Additionally, symptom presentation appears to reflect the child’s developmental level.
Unfortunately, the plight of youth exposed to community violence often occurs within a
larger constellation of risks and adversities that will be reviewed.

Accumulation of Risk

In addition to the chronic, direct effects of violence exposure, children living in
violent neighborhoods often are plagued by additional adversities. For children, the
experience of living in a violent community often occurs within a larger framework of
stressors and adversities. The conclusion drawn by Garbarino and associates in their
observations of children coping with war and community violence: risk accumulates,
opportunity ameliorates (Garbarino, 2001; Garbarino & Kostelny, 1996). The model of
risk developed by Sameroff and colleagues purports that most children are able to cope
with low levels of risk. but it is the accumulation of risk that jeopardizes successful
development specifically when no protective factors are at work to compensate
(Sameroff, Seifer, Barocas, Zax, & Greenspan. 1987).

Risk factors that exacerbate the effects of violence exposure include substance
abuse, unemployment, low socioeconomic status, poverty, poor nutrition, and lack of
adequate medical care (Bradley. Whiteside. Mundfrom. & Casey, 1994). Additional

familial adversities include absent fathers, instability and conflict, and lower levels of
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parental education (Garmezy, 1993; Kotlowitz, 1991). In addition to the high levels of
chronic community violence, these additional risk factors often are present in the lives of
inner-city children and may exacerbate poor developmental outcome.

The presence of these chronic adversities can negatively affect parenting and
caregiving. One of the most important protective factors for children being reared with
exposure to violence is the presence of a stable, protective, nurturing adult, typically a
parent (Hill, Levermore, Twaite. & Jones, 1996; Richters & Martinez, 1993). However,
parents of children who are exposed to violence often suffer from feelings of helplessness
and guilt about their inability to protect their children from community violence (Osofsky
& Jackson, 1994). Inresponse to living in violent neighborhoods, parents may become
overprotective and may discourage autonomy and exploration. Because of the
dangerousness of the neighborhoods, parents may attempt to protect their children by
keeping them indoors. When parents adopt such a protective style and restrict outdoor
play, they deprive their children of important social and emotional experiences. Hence,
social isolation, for both the child and parent, may be an undesired outcome of living in a
violent neighborhood. Maternal isolation results in reduced opportunities for contact
with other parents that typically serve as a source of information about parenting as well
as social support (Groves & Zuckerman, 1997; Vig, 1996).

In addition to restrictive parenting styles, parents exposed to violence and other
stressors that accompany poverty may become stressed, depressed, and less able to
respond to their children’s needs. Depressed parents have been found to talk less to their
infants and children, display less positive physical affection, and show fewer positive
facial expressions to their children (Murray & Cooper, 1997). Additionally, maternal

depression has been associated with negative parenting behavior and undesirable

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



15

parenting practices such as unresponsiveness, inattentiveness, inconsistent, and
inadequate discipline (Gelfand & Teti, 1990). The combination of depression in the
mother coupled with the above risk factors increases the risk of poor developmental
outcome for children living in violent communities.

Several factors related to the characteristics of the traumatic event mediate the
relationship between violence exposure and the development of stress related symptoms.
One such example is the proximity of the event. In a study of children attending school
where a sniper shot 14 students, researchers found a linear relationship between other
students’ proximity to the shootings and subsequent symptoms such that those on the
playground near the shooting realized the most severe symptoms (Nader, Pynoos,
Fairbanks, & Frederick. 1990). Similarly. the relationship with the victim affects the
child’s reaction to a trauma. As expected. children who display the most severe
symptoms are those who are closest to the victims. In a study of high school students,
family victimization correlated with psychological distress at the same level as personal
victimization suggesting that a child can experience negative consequences from
witnessing violent acts (Jenkins & Bell, 1994). Additionally, various studies suggest that
witnessing a parent’s death or victimization is one of the most stressful life events that a
child can experience (Eth & Pynoos. 1994; Terr. 1991). Internal and external
compensatory factors that serve to buffer the negative effects of violence exposure and to
protect children who are at-risk will be discussed.

Factors that Mediate and Moderate the Effects of Exposure to Violence

Although research has consistently documented that children and youth exposed
to chronic levels of community violence are at increased risk for deleterious effects, an

additional theme has emerged from studies on the effects of exposure to community
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violence: Not all children living and being reared in violent neighborhoods experience its
untoward consequences. That is, despite living in adverse conditions, some children
achieve adequate developmental outcome. As eloquently stated by Garmezy and Masten
(1994), “positive outcomes in the face of multiple adversities typically are not randomly
distributed:; they tend to be related systematically to positive characteristics of families,
communities, and the children themselves.” The processes through which such
protective factors operate to shield children from the undesirable outcomes of exposure to
community violence remain poorly understood.

Researchers have begun to examine factors that promote resilience and buffer
and/or compensate for the effects of community violence exposure. Resiliency generally
refers to the ability of some children to have positive outcomes despite risk, to have the
ability to recover from trauma, and to sustain competence under stress (Werner, 2000).
Resilience under adverse conditions is a process involving the interactive relationships
between stressors and compensatory factors (Doll & Lyon, 1998; Mazza & Overstreet,
2000). These protective factors are defined in terms of their moderating abilities, i.e.,
moderator analyses evaluate the relationship between a moderator variable (e.g.,
intelligence) and the predictor (e.g.. exposure to community violence) and, if significant,
indicates that the impact of the predictor on the outcome (e.g., psychopathology) varies
according to the level of the moderator (Holmbeck, 1997). Delineation of such protective
factors allows for the further understanding of the relationship between risk and outcome.

Protective factors operating in the lives of resilient children that consistently have
been supported by the literature include a child’s internal resources, family cohesion and
a caring adult, and support within the community (Garmezy, 1983; Hughes, 1997). As

mentioned in the accumulation of risk model, it is the direction of the relationship

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



17

between chronic adversity and these compensatory factors that guides developmental
outcome.

Various factors within children are associated positively with their ability to
overcome adversity. As early as infancy, temperament and cognitive factors that enable
children to use their own internal resources promote resiliency in children in
disadvantaged settings. The most important individual characteristic that is associated
positively with the ability to overcome adversity is average to above-average intelligence,
especially verbal abilities and problem solving skills. Furthermore, children who are
engaging, sociable, self-reliant, and confident are more resilient when faced with
adversity (Marans & Cohen, 1993; Werner, 2000).

The child coping literature theorizes that children’s appraisals and coping
strategies are paramount to understanding resilience in response to violence exposure.
Dodge, Bates, and Pettit (1990) suggest that deficits in processing social information
mediate the relationship between exposure to violence and later child externalizing
problems. For example, Dodge and colleagues (1990) report that a bias to attribute
hostile intentions to neutral actions of others, a lack of adequate problem solving
strategies, and a failure to attend to relevant social cues all are factors that affect
aggressive outcome in children at-risk. Additionally, children with a high, internalized
locus of control tend to function more effectively in high risk situations.

In the Kauai Longitudinal Study, the “vulnerable, but invincible” children
possessed well-developed problem solving and communication skills. Additionally,
these resilient children were reported by teachers to be sociable as well as independent.

Characteristics shared by the resilient children of Kauai included sociability with peers
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and adults, a reflective rather than impulsive dominant cognitive style, and an internal
locus of control (Wemer & Smith, 1982).

Resilient children living in violent neighborhoods are likely to obtain significant
support from community resources including friends, schools, and churches. Even when
the location of the school is in a violent area, a positive school climate can provide
structure and a nurturing, predictable environment. Teachers and daycare providers can
serve as positive role models and provide emotional support to children. A trusting,
supportive relationship with an adult outside of the immediate family has been found to
be a protective factor for children at-risk for negative outcomes (Jenkins & Smith, 1991).
Similarly. churches often are important sources of social support to children and families
exposed to community violence. Social networks provided by such community
organizations foster prosocial skills in children and can increase opportunities for positive
peer and adult relationships thereby moderating the effects of community violence on
children (Wemer, 2000).

Crucial to the emergence of a resilient child growing up amidst community
violence is the presence of a relationship with a protective, caring parent or caretaker
(Masten et al., 1999; Trickett, 1997). For example, children who perceived greater
familial support showed less anxiety even when exposed to higher levels of community
violence (Hill et al., 1996). [n a study in Columbia, most resilient, young adults who
grew up in neighborhoods characterized by high levels of violence perceived their
mothers as stronger and more supportive with an emphasis on teaching the value of
education and work compared to the mothers of persistent and temporary criminal

offenders (Klevens & Roca, 1999). According to Kaufman and Zigler (1987), children
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who experience a supportive relationship with one parent have a lower likelihood of
transmitting violence across generations.

Additional parental characteristics such as maternal education and competence are
associated with better outcomes in children and can serve to buffer the deleterious effects
of violent communities (Cicchetti & Lynch, 1993). Martinez and Richters (1993) found
distress symptoms in children were related to maternal education. That is, children of
less educated mothers displayed higher rates of distress symptomatology from violence
exposure than children of mothers with higher education levels. In a second study, the
authors found that level of community violence exposure was not predictive of
adaptational success or failure; rather. adaptational status was related to characteristics of
the children’s homes. The authors concluded that it was not merely the accumulation of
environmental adversities that gave rise to deviant outcome in these children. Rather, it
was only when these additional adversities undermined the stability and/or safety levels
of the children’s homes that the odds of their adaptational success decreased (Richters &
Martinez, 1993).

In a study of African American children ages 10 to 15 years. Overstreet and
Dempsey (1999) evaluated the availability of family support as a moderator of exposure
to community violence. After controlling for age, gender, and concurrent life stress,
availability of family support. defined as mother’s presence in the home and family size,
moderated the relationship between exposure to community violence and depressive
symptoms but not the relationship between exposure to community violence and PTSD
symptoms. The authors concluded that children living without their mother’s present
were at increased risk for the development of depressive symptoms when living in violent

communities. This research is consistent with theories of the accumulative quality of
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multiple risks, i.e., when children are in a vulnerable state (exposed to violence),
exposure to additional stressors (absent mothers) may allow them to be more susceptible
to the untoward effects of the violence exposure (Garbarino et al., 1992).

Similarly, specific parenting characteristics have been related to resilience in
children. The effects of parenting practices on children’s social, emotional, and
behavioral outcome will be examined.

Parental Influences on Child Resilience

In the study of children who successfully adapt despite living in adverse
conditions, one would be amiss not to consider the role of parental influence on
children’s developmental outcome. Studies evaluating the role of family cohesion,
involvement, adaptability, routines, and support generally have found that families with
high levels of such qualities have children who demonstrate successful adaptation
(Kliewer & Kung, 1998: Vuchinich, Bank. & Patterson, 1992; Wyman, Cowen, Work, &
Parker, 1991). Resilient children tend to come from families with well-balanced
discipline, consistently enforced rules, parental involvement, and strong parental
monitoring (Rutter, 1979: Werner & Smith. 1982). Research examining the relationship
between family practices and participation in antisocial behavior among inner-city youth
has demonstrated an effect of family cohesion (Gorman-Smith, Tolan, Zelli, &
Huesmann, 1996) and family conflict (DuRant et al., 1994). The studies cited
demonstrate the direct effects that family interaction patterns have on child adjustment,
thus, a possible protective factor for children at-risk. Recently, researchers have begun to
examine the buffering effect of family relationships on children at-risk specifically due to

chronic exposure to community violence.
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Longitudinal studies have demonstrated the powerful effect that the quality of
parenting has on promoting resiliency among youth at-risk for poor developmental
outcome. Masten and colleagues (1999) followed 205 children over 10 years to evaluate
adaptational systems and competent outcome in the context of adversity. Higher
intellectual functioning and parenting resources were associated with better academic,
conduct, and social performance. Four indicators were averaged to form the “parenting
quality” composite based on parent and child interview as well as questionnaires
assessing warmth, connectedness, rejection, and closeness. Parenting quality accounted
for conduct in childhood and conduct. academic, and social performance by adolescence
after controlling for IQ and SES suggesting that the role of parenting uniquely
contributed to competent outcome.

In a landmark study by Richters and Martinez (1993), the authors found that
children’s adaptational success or failure was not directly related to level of community
violence exposure. Interestingly, children’s adaptational status was significantly related
to the characteristics of the children’s homes, specifically the stability and safety. The
authors concluded that successful children were from families who were able to prevent
the stressors associated with living in multi-risk environments from invading the
children’s microsystem, i.e., the family. Adaptational success was based on functioning
in two domains: academic functioning as indexed by teacher ratings of academic
performance in the average to excellent range and social-emotional functioning in the
normal range as indexed by parent report of behavior problems on the CBCL. Hence, the
definition of social-emotional success was defined by an absence of behavior problems

according to parent report.
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A survey of the literature from the past two decades indicates that there are a
multitude of studies examining parental influences on children’s internalizing and
externalizing symptoms. Based on a review of the existing literature, Darling and
Steinberg (1993) argue that there is a need to distinguish between broad parenting styles
and specific parenting behaviors. Their theoretical distinction between parenting styles
and parenting practices was a significant contribution to the study of parenting and its
affect on children. Parenting style is defined as a stable complex of attitudes and beliefs
that form the context in which parenting behaviors occur. For example, authoritarian
parents may believe that being punitive is the primary method to gain child obedience.
Parenting practices are defined as specific. goal directed behaviors through which parents
perform their parental duties. Use of verbal praise or spanking to enhance compliance
are examples of parenting practices. According to Darling and Steinberg’s model,
parenting styles and parenting practices differentially affect child outcome. Parenting
practices are proposed to have a direct effect on children’s outcome because the actual
behaviors of parents have an immediate. direct consequence for the child. Conversely,
one’s parenting style has an indirect effect on a child’s outcome. Darling and Steinberg
suggest that parenting style acts as a moderator of the relationship between parenting
practices and child outcome. According to their differentiation between parenting styles
and parenting practices, it is of use to consider specific parenting practices rather than
broad parenting styles when examining parental influences on child behavior.

Outside of the violence exposure literature, multitudes of data support the theories
that parenting practices have a direct influence on child behavior and compliance. Based
on decades of research with antisocial children, Patterson and colleagues have concluded

that family management is a key factor in the development of child behavior problems.
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Specific family management skills that the authors have found to be related to child
behavior include monitoring, discipline. positive reinforcement, problem solving, and
parent involvement (Dishion, Reid, & Patterson, 1988; Patterson, 1982; Patterson, 1986).
Alterations of parenting behavior have been found to be effective in the remediation of
child oppositionality and conduct disorder (Adams & Kelley, 1992; Serketich & Dumas,
1996; Webster-Stratton & Hammond. 1990). attention-deficit/hyperactivity disorder
(Abikoff & Hechtman, 1996; Anastopoulos & Barkley. 1990), and anxiety disorders
(Kearney & Silverman, 1995). It is the basic tenet of various therapeutic techniques,
such as family, behavioral. and multisystemic therapy. that behavior problems are best
conceptualized within the context of the child’s family as an interactive system (e.g..
Haley, 1976; Minuchin, 1974; Patterson. 1986). These empirically based theories
contend that parents are an intimate, integral part of the child’s life, coping styles,
adaptive styles, and maladaptive behaviors. As such, it was the goal of the current study
to examine the ability of parenting practices to moderate the relationship between
exposure to community violence and child outcome.

Parenting Practices as a Moderator of the Relationship between Exposure to Violence and

Developmental OQutcome

As indicated, the primary goal of this study was to evaluate the moderating effects
of parenting behaviors on the relationship between exposure to community violence and
competent childhood development. According to Baron and Kenny (1986), a
“moderator” is an independent variable that affects the direction and/or strength of the
relationship between predictor and outcome variables. A moderating effect is represented
by an interaction between the predictor or independent variable and the proposed

moderator variable. A significant moderator effect indicates that the causal relationship
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between an independent and dependent variable changes according to the level of the
moderator. Significant main effects of the independent variables also may be present but
are not conceptually relevant to testing the moderator. As such, the present study
evaluated whether the relationship between exposure to community violence and
academic functioning, social skills. and self-concept varied as a function of parenting
behavior.
Summary and Purpose

Numerous studies evidence that urban youth are exposed to epidemic proportions
of community violence (Bell & Jenkins, 1993; Kliewer, et al., 1998; Schwab-Stone et al.,
1999). Exposure to community violence has been associated with significant levels of
distress including symptoms of aggression and behavior problems (Gorman-Smith &
Tolan, 1998: Miller et al.. 1999), academic functioning difficulties (Overstreet & Braun,
1999), anxiety and depression (Kliewer et al., 1998; Schwab-Stone et al., 1995), and
posttraumatic stress disorder (Horowitz et al.. 1995). Although it is clear that children
who experience chronic levels of violence exposure are at increased risk for poor
developmental outcome, the consequences of exposure are not the same for all children.

The study of adaptation under such circumstances is crucial to the understanding
of the etiology as well as the prevention and treatment of the deleterious effects of
exposure to community violence. The construct of resilience among urban youth has
been a focus of literature in the past decade with particular attention to factors that
ameliorate or protect children from adverse conditions. The types of mediating and/or
moderating variables operating in the lives of resilient children generally fall into three
categories including a child’s internal resources, family cohesion and a caring adult, and

support within the community (Garmezy. 1983; Hughes, 1997).
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Factors within the child that promote successful adaptation include temperament
and average to above-average intelligence. Additional internal resources include self-
reliance, sociability, and confidence (Werner, 2000). Resilient children living in violent
neighborhoods are likely to obtain significant support from community resources
including schools, churches, and friends. Finally, in the study of children living among
chronic adversity. characteristics of the parent have been found to play a role in child
outcome. Parenting factors found to promote resilience and buffer the effects of
community violence exposure include family size and presence in the home (Overstreet
& Dempsey, 1999), family support (Klevens & Roca, 1999), parenting resources (Masten
et al., 1999). and family cohesion (Gorman-Smith et al.. 1996).

When studying the potential protective factor of parenting, researchers often focus
on “parenting styles”. “parental beliefs”. or “family relationship characteristics.” It is
less often that actual parenting practices are examined. Specific parenting behaviors
utilized to discipline (e.g.. praising, spanking, threatening, and rewarding), to monitor
(e.g.. leaving notes, setting a curfew, and supervising outings with friends), and to be
involved (e.g.. talking with child. playing games. and helping with homework) have not
been thoroughly examined with regards to promoting resilience among youth exposed to
community violence. Additionally, many studies of successful adaptation in children
exposed to multiple risks define “resilience™ as an absence of a specific symptom or
problem, rather than competent outcome defined as average academic performance,
social-emotional functioning, etc.

[t was the purpose of the current study to examine whether specific parenting
practices moderated the relationship between exposure to community violence and

competent outcome. Hence, parenting behaviors were examined as a potential protective
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factor for children exposed to community violence. The construct of “competence” was
defined in terms of three age-developmental tasks: academic performance, social
skills/conduct, and self-concept. These three dimensions of successful adaptation were
examined through multiple measures across informants. It was hypothesized that, among
inner city children exposed to community violence. children whose parents supervised
them adequately, were actively involved in their lives, and utilized positive discipline
techniques would realize greater levels of successful adaptation than children of
uninvolved, punitive parents. That is. amongst children at-risk for poor academic and
social/emotional functioning due to chronic exposure to community violence, it was
expected that children with caregivers who provided support. involvement, structure, and
consistent discipline would display greater levels of socio-emotional success.
METHOD

Participants

A sample of 79 children ages 9 to 13 years (M = 11.10, SD = 1.29) and their
parents and teachers participated in the study. Students and parents were voluntarily
recruited from out-patient hospital clinics serving primarily low income families from
high crime neighborhoods in New Orleans, Louisiana. Participants in the study sample
were 100% African American and included 44 boys and 35 girls. Demographic data
revealed that 26% of the children in sample lived in homes with married parents, 24% of
parents were divorced, and 17% of parents cohabitated with their partners. Additional
demographic characteristics of the sample are presented in Table 1.

Measures were administered to a total of 232 children and parents. The children’s
respective reading/language teachers were invited by mail to participate. Of the total

sample of 232 parent-child pairs. some questionnaires were not completed due to time
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N=179 Frequency Percent
Gender
Male 44 55.7
Female 35 443
Age
9 9 11.4
10 19 24.1
11 21 26.6
12 15 19.0
13 15 19.0
Relationship of Respondent
Mother 56 70.9
Father 5 6.3
Other Relative 18 22.8
Marital Status
Married 21 26.6
Divorced 19 24.1
Single 17 21.5
Living Together 14 17.7
Widow 8 10.1
Family Income
Under 10.000 21 26.6
11-20,000 29 36.7
21-30,000 12 15.2
31-40,000 11 13.9
41-50,000 5 6.3
Above 50,000 1 1.3
Child’s Age
Mean 11.10
Standard Deviation 1.29
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constraints and 18 measures were invalid due to elevated F or L validity scores on the
BASC or visually apparent response sets. such as responding “1™ to all items on the
questionnaire. Additionally, 68 of the teachers of the children did not respond to the
voluntary participation in the study thereby not allowing use of the child-parent data.
Finally, 3 of the children did not have IOWA scores present in their academic records.
Thus, 79 of the 232 parent-child pairs had complete data sets yielding a sample of 34% of
the original respondents. The sample size for the present study was consistent with the
recommended number for conducting meaningful regression analyses (Aiken & West,
1991).
Procedure

Informed consent was obtained from parents and teachers. and assent was
obtained from child participants during their wait for out-patient pediatric appointments.
Subjects were informed that the researchers were interested in obtaining confidential
information about the child’s exposure to community violence as well as the child’s
academic and behavioral history. Questionnaire packets were distributed individually to
parent and child, and questions were read aloud to younger participants. Participants
were assured that their responses were confidential, and there was no requirement to
place their name directly onto questionnaires. Packets were numerically coded with the
children’s names and schools separate from the packets. Children completed the KID-
SAVE, Harter SPPC, and BASC — Self Report Form. Parents completed the BASC -
Parent Form, APQ, SSRS-Social Skills Subscale. a demographic sheet, and a consent to
release. After completion of the packets, parents and children were debriefed and given a

telephone number to contact if any of the questions were of concern to them. Referral
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cards also were available for local agencies that specialize in violence exposed and
traumatized children for interested participants.

Academic information was gathered from teachers and schools. Teachers were
mailed a letter requesting their voluntary participation in the study. If teachers agreed to
participate, they completed a consent form and the BASC - Teacher Form. Self-addressed
stamped envelopes were included in teacher and school packets to ease return of
materials. Additionally, standardized test scores and report card grades were obtained
from schools either through the mail or researchers collected the data directly from the
school.

Measures

KID-SAVE. The KID-SAVE (Flowers, Hastings, & Kelley. 2000, see Appendix
A) is a measure of violence exposure for children in grades 3 through 7. The scales
consist of 35 items loading onto three subscales: Traumatic Violence, Indirect Violence,
and Interpersonal Aggression. A three point Likert scale is utilized for the frequency (0 =
Never, | = Sometimes, 2 = A lot) and impact (0 = Not at all upsetting, 1 = Somewhat
upsetting, 2 = Very upsetting) scales. Three faces accompany the three levels of impact
to assist children in identifying an appropriate answer (i.e., smile, frown, very upset).
Scores for each subscale can range from 0 to 70 with higher scores representing greater
violence exposure. The scale has demonstrated adequate reliability and validity
(Flowers, Hastings, & Kelley. 2000: Flowers, Lanclos, & Kelley, 2000).

Harter Self-Perception Profile for Children (SPPC). The SPPC (Harter, 1985, see
Appendix B) is a 36-item self-report measure of various domains of competence and
adequacy as well as a global evaluation of self-worth. The SPPC is comprised of five

domain-specific subcales including Scholastic Competence, Social Acceptance, Athletic
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Competence, Physical Appearance, and Behavioral Conduct and one global self-worth
subscale. Internal reliabilities ranged between .71 and .86 (Harter, 1985) and test-retest
reliability was found to be stable (Granleese & Joseph, 1994).

Behavior Assessment System for Children (BASC), Parent. Teacher, and Student
Versions. The BASC (Reynolds & Kamphaus, 1992, see Appendix C) measures
numerous aspects of behavior and personality in children including both positive
(adaptive) as well as negative (clinical) dimensions. Parent and teacher scales consist of
131 and 109 items, respectively, and are available for three age levels including
preschool (4-5), child (6-11), and adolescent (12-18). The described behaviors are rated
on a 4-point scale from | = Never to 4 = Almost Always. The self-report measure
contains 152 and 186 items for children (8-11 vears) and adolescents (12-18 years),
respectively, that are rated on a “True/False™ format. [ndividual subscales for teacher and
parent versions are grouped according to clinical composites of Internalizing Problems
(Anxiety. Depression, Somatization). Externalizing Problems (Hyperactivity, Aggression,
Conduct Problems), School Problems (Attention Problems, Learning Problems), and
Adaptive Skills (Adaptability, Social Skills, Leadership, Study Skills). Composite scores
for the self-report include Clinical Maladjustment (Anxiety, Atypicality, Locus of
Control, Social Stress), School Maladjustment (Attitude to School, Attitude to Teachers),
and Personal Adjustment (Relations with Parents, Interpersonal Relations, Self-Reliance,
and Self-Esteem). All versions of the BASC include a “faking bad” (F) validity scale
designed from standardization data. Additionally, the BASC - Self Report Form includes
a “faking good” (L) index. The manual reports internal consistency reliabilities, test-
retest reliabilities, and inter-rater reliabilities for the scales (no inter-rater reliability for

the self-report) averaging over .70 each. Validity of the scale consisting of factorial
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validity. construct and concurrent validity, and divergent validity has been established
with various populations and clinical groups.

Social Skills Rating System (SSRS). The SSRS (Gresham & Elliott, 1990, see

Appendix D) is a norm-referenced rating scale that assesses the social behavior of
children and adolescents ages 3 to 18 years. The questionnaire is comprised of three
separate rating forms for teachers, parents, and students. The number of items ranges
from 40-57 for the teacher form, 49-35 for the parent form, and 34-39 for the student
form. Responses are completed on a 3-point Likert scale. The measures are comprised
of three scales: Social Skills (teacher, parent, and student forms), Problem Behaviors
(teacher and parent forms), and Academic Competence (teacher form). The Social Skills
scale consists of the following subscales: Cooperation. Assertion. Self-Control,
Responsibility (parent version only), and Empathy (student version only). The SSRS was
standardized on a national sample of more than 4000 students. Psychometric properties
of the measures generally are in the excellent range. Evidence is available for the
content, criterion, and construct validity of the SSRS in the manual as well as in
numerous additional studies. The Social Skills scale was used for the present study.

Alabama Parenting Questionnaire (APQ). The APQ (Shelton, Frick, & Wootton,
1996, see Appendix E) is designed to assess parenting practices. The APQ contains 42-
items and consists of six subscales measuring concepts of parenting: Involvement,
Positive Parenting, Poor Monitoring/Supervision. Inconsistent Discipline, Corporal
Punishment, and Other Discipline Practices. Items are rated along a Likert scale ranging
from 1=Never to 5=Always. Items are phrased in specific behavioral terms such as “You
play games with your child” and *You threaten to punish your child.” Evidence for

adequate reliability and validity estimates has been demonstrated as well as adequate
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ability to predict a disruptive behavior disorder diagnosis (Shelton, Frick, & Wootton,
1996). The Involvement, Positive Parenting, Poor Monitoring/Supervision, and
Inconsistent Discipline subscales were used in the present study.

Demographic Questionnaire. The demographic form (see Appendix F)
ascertained data from caregivers including their age, marital status. and relationship to the
child. Additionally, their highest education level. occupation. and income level were
obtained to determine socioeconomic status. The child's age and gender also was
ascertained.

Composite Competence Scores

Composite scores for the present study were derived from performance in three
competence areas in childhood based on prior research and developmental theory (e.g..
Masten et al.. 1999). Data were collected from multiple methods and informants
including school records review. a demographic questionnaire, and standardized rating
scales for parent. teacher, and child. Composite scores were derived for each competence
domain (i.e., academic, social/conduct. and self-concept) by summing the standardized
scores on the respective parameters. Higher scores indicate greater overall
developmental competence. Competence measures, reliability data, and content
descriptions are listed in Table 2.

Academic Composite. Academic functioning was assessed by the child’s grade
point average from school records from the beginning of the current school year to
present quarter, the composite score from child’s most recent [OWA standardized test
score obtained through school records, the Study Skills subscale from the teacher version

of the BASC, and the inverse of the School Problems subscale of the teacher BASC.
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Measures of Competence

33

Construct

Description of Measure

Academic Composite (o =.78)

Grade point average

Achievement

BASC-T - Study Skills

BASC-T - Inverse School Problems

Social Skills/Conduct Composite (o =.77)

BASC-P - Adaptive Skills

BASC-P - Inverse Externalizing Problems
BASC-T - Adaptive Skills

BASC-T - Inverse Externalizing Problems
BASC-S - Relationship with Parents
BASC-S - Interpersonal Relationships
SSRS-P - Social Skills Subscale

Self-Concept Composite (a = .54)

Harter — Physical Appearance

Harter — Athletic Competence

Harter — Behavioral Conduct

Harter — Scholastic Competence

Harter — Social Competence

Harter - Global Self Worth

BASC-S - Self Esteem

BASC-S - Self Reliance

BASC-S - Inverse Sense of Inadequacy

Average of all subjects for prior year
[OWA composite score

Completes work. is organized, studies
Attention and learning problems

Adjusts well to changes
Aggression, conduct problems
Adjusts well to changes
Aggression, conduct problems
Overall relationship with parents
Positive social life and relationships
Social behavior with peers

Perception of looks, height/weight
Sports and outdoor games ability
Perception of his/her behavior
Perception of academic abilities
Accepted by peers; feels popular
Overall perception of one’s life
Feels good about self

Ability to make decisions
Feelings of failure and inability

Note: BASC, Behavior Assessment System for Children, Parent, Teacher, and Self;
SSRS-P, Social Skills Rating System, Parent; Harter, Harter Self Perception Profile for

Children
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Social Skills/Conduct Composite. The child’s social skills/conduct was defined

by seven factors based on parent, teacher, and child ratings on the BASC and parent
ratings on the SSRS. Specifically, the Adaptive Skills (parent and teacher), the inverse of
the Externalizing subscales (parent and teacher), and the Relationship with Parents and
Interpersonal Relationships subscales (child) from the BASC forms and the Social Skills
subscale of the parent SSRS were computed for the composite.

Self-Concept Composite. The child self-concept index was derived from subscale
scores of the Harter's Self-Perception Profile for Children (i.e.. Physical Appearance,
Athletic Competence. Behavioral Conduct. Scholastic Competence, Social Competence,
and Global Self-Worth) and the BASC - Self Report Form, specifically the Self-Esteem,
Self-Reliance. and the inverse of the Sense of Inadequacy subscales.

RESULTS
Descriptive Statistics

The percentage of males and females reporting exposure to community violence
suggests that the majority of children in the sample witnessed or experienced violent
events. For example, 87% of the children heard gunshots in their neighborhoods, 42%
witnessed a robbery, and 74% knew someone killed by violence. Significantly more
boys (41%) than girls (27%) reported being a victim of aggression, 2 (N=79) =9.23, p<
.01. Additionally, 43% of boys and 19% of girls witnessed someone get shot, 7(,2 (N=79)
=4.57, p<.05. No other significant gender differences were found at p <.05. Race
effects were not examined due to the sample consisting of 100% African American

children and families.
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Table 3

Means, Standard Deviations, and Zero-Order Correlations Among Control, Predictor, and

Outcome Variables (N=79)

Variable 2 3 4 5 6 7 8 M SD
l. Age A7 -2 -04 13 15 -07 -00 1110 129
2. SES -26% .02 28* 31** 15 -18 3567 12.18
3. Violence Exposure -06  -29** -26* -25* .04 5024 8.18
4. Parenting Quality 24*  38** 14 -0l 4888 8.27
5. Academic Functioning 37** 12 -02  186.24 37.70
6. Social Skills/Conduct 37** -06 399.83 37.56
7. Self-Concept -07 44531 29.82
8. Gender - 44 males

35 females

*p<.05;**p<.0l

Means. standard deviations. and zero-order correlations among control, predictor,
and competence composites (academic functioning, social skills/conduct, and self-
concept) are presented in Table 3. Zero-order correlations revealed that community
violence exposure was significantly related to SES (r =-.26, p < .05), academic
functioning (r = -.29, p <.01), social skills/conduct (r = -.26, p < .05), and self-concept (r
=-..25, p <.05). Specifically, as exposure to community violence increased, the three

domains of competence decreased. Parenting quality was associated with academic
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functioning (r = .24, p <.03) and social skills/conduct (r = .38, p <.0! such that positive
parenting behaviors were associated with more adaptive social behavior and higher
academic ability.

Tests for Moderators of Exposure to Community Violence

Hierarchical regression analyses were conducted to evaluate the hypothesized
relationships between exposure to violence and parenting quality to competent outcome.
Three hierarchical regression analyses were conducted with academic functioning, social
skills/conduct, and self-concept as outcome variables. Prior to conducting the regression
analyses, exposure to community violence and the moderator variables were centered
around their means to control for multicollinearity as recommended by Aiken & West
(1991).

In each of the three regression analyses. age and gender were entered in Steps 1
and 2 to control for gender differences and age of the child in the overall regression
equations. The remaining variables were entered in the following order. SES was
entered as a control variable in Step 3 as SES frequently has been observed as a correlate
of parenting quality as well as child and adolescent competence. Exposure to community
violence was entered at Step 4 followed by parenting quality at Step 5. In this
hierarchical manner, any significant effect of parenting quality would not be due to
shared variance with age and gender of child or social status of the family. Once main
effects were controlled. the interaction of parenting quality with adversity (i.e., violence

exposure) was entered at Step 6 to determine whether the impact of exposure to
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community violence varied as a function of parenting quality. Results of the regression
analyses containing variables entered at each step, the percentage of variance accounted
for at each step, the change in variance accounted for, the unstandardized beta weights for
each variable, and the significance level at each step are presented in Tables 4-6.

In the regression equation in which academic competence served as the dependent
variable, SES, Violence Exposure, and Parenting Quality made significant contributions
in predicting academic competence. Social status uniquely accounted for 7% of the
variance (A R? = .07, p <.03), while Violence Exposure (A R? = .04, p <.05)and
Parenting Quality (A R* =.06, p < .03) uniquely accounted for 4% and 6% of the
variance. respectively. The Exposure to Violence x Parenting Quality interaction entered
in the last step accounted for an additional 5% of the variance (A R* = .05, p <.05). The
plot of Exposure to Violence x Parenting Quality interaction (see Figure 1) revealed that
children with lower quality parenting were at the greatest risk for decreased academic
functioning regardless of the level of violence exposure. Children with low levels of
violence exposure with parents utilized positive parenting strategies realized the greatest
academic abilities. A total of 24% of the variance in overall academic functioning was

accounted for by the regression equation.
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Table 4

Hierarchical Regression Analysis Evaluating the Moderating Effects of Parenting Quality
on Academic Competence

Academic Functioning

Step R? AR? B?

1. Age .02 .02 2.39

2. Gender .02 .00 -2.53
3. SES .09 .07 7.61*
4. Exposure to Violence A3 .04 9.35*
5. Parenting Quality .19 .06 8.02*
6. Exposure to Violence x Parenting Quality 24 .05 8.26*
Entire Model F (6.72)=3.75**

 Unstandardized regression weights for the final equation
* p<.05; ** p<.0l
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Figure 1

Interaction of Exposure to Community Violence and Parenting Quality on Academic
Competence.

Table 5 presents results of the regression analyses evaluating the moderating
effects of parenting quality on social skills/conduct. Social skills/conduct was predicted
by SES and parenting quality. Specifically, higher SES (A R? = .08, p < .05) and positive
parenting (A R? = .14, p < .05) were significantly associated with more adaptive social
skills and conduct. The interaction term of Exposure to Community Violence x Parenting
Quality entered at Step 6 did not make a unique contribution in predicting social

skills/conduct. Thus. the hypothesis of parenting quality moderating the relationship
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between exposure to community violence and competent social skills outcome was not
supported.

Table 5

Hierarchical Regression Analysis Evaluating the Moderating Effects of Parenting Quality
on Social Skills / Conduct

Social Skills / Conduct
Step R? AR? B
I. Age .03 .03 4.11
2. Gender .03 .00 13
3. SES 11 .08 9.37*
4. Exposure to Violence A2 01 4.67
5. Parenting Quality .26 14 11.12*
6. Exposure to Violence x Parenting Quality 26 .00 -79
Entire Model F (6.72) =4.25**

* Unstandardized regression weights for the final equation
*p<.05;p<.01

In the regression analysis with self-concept as the dependent variable, a positive
effect for Violence Exposure was found. No other significant effects were identified for
age, gender, SES, or parenting quality (Table 6). Additionally, the interaction between

exposure to community violence and parenting quality also was shown to be not
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significant indicating that the measures of parenting quality did not moderate the effects
of exposure to community violence on self-concept. A total of 9% of the variance in self-
concept was accounted for by the equation.

Table 6

Hierarchical Regression Analysis Evaluating the Moderating Effects of Parenting Quality
on Self-Concept

Self-Concept

Step R? AR? B’

1. Age .00 .00 -3.77
2. Gender 01 .01 -2.08
3. SES 04 .03 3.26
4. Exposure to Violence .05 .01 6.16*
5. Parenting Quality .09 .04 3.71
6. Exposure to Violence x Parenting Quaiity .09 .00 .60

Entire Model F(6,72)=1.18

? Unstandardized regression weights for the final equation
*
p<.05

Analysis of High and Low Adversity Groups

A second approach for analysis was utilized to evaluate the hypothesis that

children with high levels of violence exposure and poor parenting quality were at greatest
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risk for poor developmental outcome. A multivariate analysis of covariance was
conducted to evaluate the relationship between exposure to community violence,
parenting quality, and competent outcome as reported by the parent, teacher, and child.
This approach allowed us to test the interaction of violence exposure and parenting
quality while comparing “high risk” and “low risk™ groups. As in prior analyses, the
demographic variable of SES was controlled. The independent variables examined
included the KID-SAVE Total Frequency score and Parenting Quality as assessed by the
APQ Total Score, and the dependent variables included the three composite measures of
resilience previously described: academic competence, social skills/conduct, and self-
concept. Low and High Violence Groups and High and Low Parenting Quality Groups
represented high (+ 1 SD) and low (-1 SD) scores on the Total Violence Frequency scale
and the Total score on the APQ. Significant differences were found between the High
and Low Parenting Quality groups (Wilks' lambda = .32, F (3, 18) =5.70, p <.05). The
interaction of Violence Exposure and Parenting Quality was not significant. Follow-up
analyses on each of the three dependent variables revealed a main effect for Parenting
Quality on the Academic (F (1. 28) =4.51. p <.05) and the Social Skills/Conduct (F 1,
28) =6.21, p <.05) composites. Means and standard deviations of the three dependent

variables for the two parenting groups are shown in Table 7.
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Table 7

Means and Standard Deviations for Resilience Composite Measures — Parenting Quality

Positive Parenting Negative Parenting

M SD M SD
Academic Composite * 190.80 34.05 164.37 35.59
Social Skills / Conduct Composite * 411.39 34.78 378.00 43.77
Self-Concept Composite 449.51 24.07 438.11 29.93

*p<.05

Analysis of High and Low Competence Groups

Additional analyses examined the concept of resilience by categorizing
individuals into High and Low Competence groups. Individuals were classified in the
“Resilient” or “Maladaptive” groups if the linear combination of their three competence
domains was one standard deviation above (Resilient) or one standard deviation below
(Maladaptive) the sample mean. These cut scores yielded 15 Resilient and 13
Maladaptive children. Individuals within one standard deviation of the sample mean
were not included in the following analyses.

A multivariate analysis of covariance was conducted to examine differences

between resilient and maladaptive individuals on parenting quality and exposure to
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violence. As described above, the independent variable of childhood competence
included two levels, Resilience and Maladaptive outcome, and was derived from the
linear combination of the competence scores. The dependent variables included the total
APQ score and total Kid-SAVE score. SES was employed as a covariate. Significant
differences were found on the dependent measures, Wilks® lambda = .69, F (2, 24) =
5.50, p <.05. Follow-up analyses of variance were significant for Parenting Quality, F
(1,25)=10.89. p < .0l. and Exposure to Violence. F (1.25)=6.27, p <.05. Results
indicated that resilient individuals were exposed to lower levels of community violence
and had parents who demonstrated positive parenting behaviors compared to their
maladaptive counterparts. Table 8 contains means and standard deviations on the
dependent variables for the competence groups.

Table 8

Means and Standard Deviations for Competence Groups

Resilient Maladaptive
M SD M SD
APQ Total* 52.28 9.30 42.21 6.73
Kid-SAVE Total* 42.73 5.80 50.54 10.36

*p<.05
Following the significant finding that parenting quality was related to children’s

overall competence, further analyses were conducted on the subscales of the Alabama
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Parenting Questionnaire to determine if a particular aspect of parenting quality (i.e.,
monitoring vs. involvement vs. discipline) better predicted overall academic and social
functioning and self-concept. A multiple regression analysis was performed with the
Positive Parenting, Involvement, Monitoring/Supervision, and Inconsistent Discipline
subscales of the APQ as the predictor variables. The linear combination of the three
competence domains (academic, social skills/conduct, and self-concept) served as the
outcome variable. Stepwise regression revealed the Positive Parenting subscale of the
APQ to be a significant predictor of overall competence, R* = .12, F (1, 77) = 10.68, p <
.01. The remaining three subscales did not account for any significant variance in
competence above that accounted for by Positive Parenting.

Finally, discriminant function analyses corroborated the results of the
MANCOVA when classifying children into Resilient and Maladaptive competence
groups. Using parenting quality and violence exposure as predictors, both variables
emerged as significant discriminating predictors correctly classifving 71.43% of the
students.

Predictive Ability of the Alabama Parenting Questionnaire

A series of multiple regression analyses were conducted to determine if the four
aspects of parenting quality predicted individual types of violence exposure (i.e.,
Traumatic Violence, Interpersonal Aggression. and Indirect Violence). Each analysis
included the four scales of the APQ as the predictor variables. The stepwise regression

equation with the Kid-SAVE Interpersonal Aggression subscale (R* = .05, adjusted R* =
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.04, F (1,77) =4.17, p < .05) was significant. Specifically, Parental Monitoring was a
significant predictor of exposure to Interpersonal Aggression.
DISCUSSION

The rates of exposure to community violence observed in the study are consistent
with the markedly high levels of children exposed to violence in other urban communities
(e.g.. Mazza & Reynolds. 1999: O’Keefe, 1997; Osofsky et al., 1993). The majority of
children in the sample heard gunshots in their neighborhoods (87%) and knew someone
who has been killed by violence (74%). Empirical literature has well documented the
relationship between exposure to community violence, either through witnessing or
victimization. and a range of internalizing and externalizing symptoms (e.g., Gorman-
Smith & Tolan, 1998; Kliewer et al.. 1998; Lynch & Cicchetti. 1998; Schwab-Stone et
al., 1999). Research also has shown that characteristics of the family may buffer the
etfect of adversity for children at-risk for adverse developmental outcome (Gorman-
Smith et al.. 1996: Masten et al., 1999; Richters & Martinez, 1993). The goal of present
study was to examine the relationship between exposure to community violence and
children’s social functioning, academic competence, and self-concept and the extent to
which parenting quality moderated the relationship between these variables.

Findings of this study indicated that parenting quality moderated the relationship
between exposure to community violence and children’s academic functioning. The
significant interaction between exposure to violence and parenting quality indicated that

children being reared with parents who utilized positive parenting techniques maintained
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a higher level of academic abilities when faced with exposure to community violence.
Results indicated that children who were exposed to low levels of community violence
and had parents who were involved and monitored children appropriately realized the
highest academic performance. Children of parents who did not demonstrate positive
parenting behaviors achieved lower academic scores regardless of the level of exposure
to violence. These results corroborate previous works concluding that exposure to
community violence resulted in increased academic difficulties (Dyson, 1989; Pynoos &
Nader, 1988; Schwab-Stone et al., 1995). Overall. the findings from this study regarding
academic outcome for children at risk suggest that parenting quality plays a great role in
protecting children from the negative effects of violence exposure.

Parenting quality also was observed to predict children’s social and behavioral
functioning such that children with parents who utilized positive parenting behaviors had
the highest levels of adaptive social skills and conduct. For children growing up amidst
chronic adversity, the unique role of parenting behaviors on child outcome after SES and
exposure to violence were controlled is consistent with recent data highlighting the
protective role of parenting quality with respect to antisocial behavior (Masten et al.,
1999). Additionally, when the individual aspects of parenting quality were examined,
Positive Parenting emerged as the primary attribute of parenting behavior that predicted
childhood competence. Characteristics that defined “"positive parenting” in this study
included praising a child, rewarding a child for good behavior, hugging and kissing when

the child has done something good, complimenting a child for doing a good job, etc. The

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



48
unique role of positive parenting in children’s funstioning highlights a meaningful
somponent to be evaluated when working with families living amidst adversity. Finally,
parenting quality was not observed to moderate the relationship between exposure to
community violence and children’s social skills and conduct. That is, the relationship
between exposure to community violence and children’s sosial behaviors did not vary as
a function of parenting quality.

When evaluating the relationship between violence exposure and self-congept, the
level of community violence witnessed by a child significantly predisted self-sonsept
such that children with lower levels of exposure realized higher levels of self-congept.
Although our measure of parenting quality emerged as a moderator of violence exposure
when academic competence was considered as the outcome, our data did not provide
support for the hypothesis that parenting quality moderated the relation between violense
exposure and self-concept. Two explanations are proposed for sush findings. The lask
of a significant effect may be due to a true nonexistence of relationship between
parenting quality, violence exposure. and self-concept. The lack of moderation of self-
songept also may be related to the model defined as “self-congept”™ in our study. The
self-concept composite was derived from the five subssales of the Harter Self-Perception
Profile for Children and three subsscales from the BASC - Self Report Form. However,
the reliability indicator condusted on the self-concept composite was low (a0 = .54) and

may assount for the lack of significant findings.
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Results of this study regarding socioeconomic status are consistent with the
widely reported association of SES with academic achievement, parenting quality, and
adversity exposure (e.g., Masten et al., 1999). SES played a unique role in predicting
academic competence and social skills/conduct in the present study. These results may
reflect the additional stressors associated with SES such as poverty, parental education,
child IQ, life stressors, etc.

The relationship between exposure to community violence and measures of
competent functioning was not congruent with several prior studies reporting higher
levels of distress among children with higher rates of violence exposure (Gorman-Smith
& Tolan. 1998: Martinez & Richters. 1993: O’Keefe, 1997). Although exposure to
community violence uniquely predicted academic competence and self-concept, exposure
was not a direct predictor of social functioning in the present study. The lack of such an
effect may be related to the presence or absence of additional adversities that may
differentially affect social behavior. The experience of growing up amidst violence often
occurs within a larger framework of stressors. Specifically, children who are in a
vulnerable state due to chronic adversity are especially at-risk and susceptible to the
deleterious effects of violence exposure due to the accumulation of risk (Garbarino, 2001;
Garbarino & Kostelny, 1996). Socio-economic status, a risk factor consistently found in
the literature to exacerbate the effect of violence exposure. was examined in the present
study. Results indicated that SES was significantly predictive of academic and social

functioning such that children from families of a lower socio-economic category had
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lower scholastic scores and more behavioral problems. Thus, SES, rather than level of
violence exposure, better predicted children’s social skills outcome.

The present study addressed several limitations in the resilience and violence
exposure literature by employing a multi-method, multi-informant design to assess a
range of children’s functioning amidst chronic violence exposure. Data were collected
from parents, teachers, and children as well as through academic records. This study also
augmented the previous works by evaluating the influence of specific parenting behaviors
and parental involvement for children exposed to violence. Our findings, like those of
previous researchers (Kliewer & Kung, 1998; Masten et al., 1999; Rutter, 1979),
demonstrated the effects of family interaction patterns on child adjustment. Specifically,
parents who were more involved and utilized more positive discipline techniques had
children with higher academic scores and better social functioning regardless of the level
of violence exposure. Overall, the findings of this study highlight the importance of
examining parenting practices when evaluating children and families. The findings
particularly suggest that parenting behaviors are related to children’s academic
performance in children at-risk for poor developmental outcome due to exposure to
community violence.

This study had several limitations. Chief among them was the poor reliability of
the self-concept competence domain. Although both the BASC-Self Report Form and
the Harter Self-Perception Profile for Children have adequate reliability measures, when

several subscales were combined from the two questionnaires for the present study as a
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measure of “self-concept.” the alpha level was low (o =.54). As such, results regarding
the moderating effect of parenting practices on children’s self-concept must be
interpreted with caution given the poor reliability of our model of “self-concept.”

Second, some of the findings in our study may be specific to the socio-ecological
characteristics of the subjects. Specifically, focusing only on urban, African American
families may be considered a strength of the study as a disproportionate number of
minority children live in poverty and are at increased risk for academic and behavioral
difficulties minorities (Eggebeen & Lichter, 1991). However, a sample of 100% of
African American families also may limit the extent to which our findings are applicable
to families of other ethnicities. Inclusion of a more stratified sample would increase the
external validity of the findings.

This study represented the first attempt to examine the influences of specific
parenting practices on childhood resiliency within the context of exposure to community
violence. However, the study may have been limited by the lack of differentiation
between witnessing violent events and being a victim of violence. Some research has
failed to demonstrate reliable differences between negative outcome associated with
witnessing community violence versus direct violent victimization (Kliewer et al., 1998;
Martinez & Richters. 1993). However, additional work is necessary to further
differentiate the effects of victimization versus witnessing violent acts within a resiliency

framework.
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Our data suggest that parenting factors moderated the relationship between
exposure to community violence and academic outcome. More work is needed to
replicate these findings as well as to evaluate the relationship between community
violence exposure and parenting practices when viewed in the light of additional stressors
and adversities such as availability of social support, poverty, substance abuse, domestic
violence exposure, parental psychopathology, etc.

Further work is necessary to examine other potential protective factors that may
explain why some children are more affected by violence exposure than others. Factors
within the child as well as the child’s environment need additional examination. Future
research examining these protective factors may allow for better identification of children
who are most at risk for psychological problems due to witnessing community violence.
Furthermore. it is important for future research to evaluate the processes through which
children’s psychological symptomatology is exacerbated or mitigated subsequent to
exposure to community violence. The processes through which protective factors operate
to shield children from the undesirable outcomes of exposure to community violence
remain poorly understood. The identification of such processes as well as the mediating
and moderating variables of exposure to violence will allow for better preventative and

treatment efforts for child victims.
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This is a survey about your experience with bad things that you have seen, heard of, or have happened to you in the

past year. Please answer each question honestly. There are no right or wrong answers.

DIRECTIONS

First, circle one of these choices about how often the event happens. If you circle “Never” then STOP HERE.
If you circle “Sometimes” or “Always” then go across.

HOW OFTEN IT HAPPENS HOW UPSETTING IT WAS

1 have scen someone get hit. Never Sometimes Always Not at all Somcwhat Very




1. 1 have seen someone carry a gun.

N

. I'have heard about someone getting attacked with a knife.

3. I'have seen the police arrest someone.

F -

. Someone has pulled a gun on me.

5. Thave seen someone pull a knife on someone else.

&

I have heard about a friend of mine getting shot.

~

I have seen someone get badly hurt.
8. Someone has pulled a knife on me.

9. I have seen someone get killed.

10. I have heard about drive by shootings in my neighborhood.

11. I have seen a family member get shot.
12. Grown-ups scream at me at home.

13. 1 have seen a grown-up hit a kid.

14. Someone has threatened to beat me up.
15. I have seen people scream at each other.
16. I hear gunshots in my neighborhood.

17. 1 have seen someone carry a knife.

HOW OFTEN IT HAPPENS

Never
Never
Never
Never
Never
Never
Never
Never
Never
Never
Never
Never
Never
Never
Never
Never

Never

Sometimes
Sometimes
Sometimes
Sometimes
Sometimes
Sometimes
Sometimes
Sometimes
Sometimes
Sometimes
Sometimes
Sometimes
Sometimes

Sometimes
Sometimes
Sometimes

Sometimes

A lot
A lot
A lot
A lot
A lot
A lot
A lot
A lot
A lot
A lot
A lot
A lot
A lot
A lot
A lot
A lot

A lot

HOW UPSETTING IT WAS
Notatall Somewhat Very
Notatall Somewhat Very
Notatall Somewhat Very
Not at all Somewhat Very
Not at all Somewhat Very
Not atall Somewhat Very
Not atall Somewhat Very
Not at all Somewhat Very
Not atall Somewhat Very
Notatall Somewhat Very
Not at all Somewhat Very
Not at all Somewhat Very
Not at all Somewhat Very
Not at all Somewhat Very
Not at all Somewhat Very
Notatall Somewhat Very
Notatall Somewhat Very
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19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31

32.

33

34

. 35.

Grown-ups hit me at home.

1 have seen a friend of mine get shot.

I have run for cover when people started shooting.

I have seen a kid hit a grown-up.

I have heard about someone getting killed.

I have seen someone pull a gun on someone else.
I have been attacked with a knife.

I have been badly hurt.

I have heard about someone getting beat up.

I have seen someone get beat up.

Someone my age hits me.

I have sccn someone get attacked with a knife.

I have heard of someone carrying a gun in my neighborhood.

I have seen a drive-y shooting.

I have heard about a family member getting shot.
I have seen a car get stolen.

I have heard about someone getting shot.

I have seen someone getting shot.

HOW OFTEN IT HAPPENS
Never Sometimes A lot
Never Sometimes A lot
Never Sometimes A lot
Never Sometimes A lot
Never Sometimes A lot
Never Sometimes A lot
Never Sometimes A lot
Never Sometimes A lot
Never Sometimes A lot
Never Sometimes A lot
Never Sometimes A lot
Never  Sometimes A lot
Never Sometimes A lot
Never  Sometimes A lot
Never Sometimes A lot
Never Sometimes A lot
Never  Sometimes A lot
Never Sometimes A lot

HOW UPSETTING IT WAS

Not at all
Not at all
Not at all
Not at all
Not at all
Not at all
Not at atl
Not at all
Not at all
Not at all
Not at all
Not at all
Not at all
Not at all
Not at all
Not at all
Not at all

Not at all

Somewhat
Somewhat
Somewhat
Somewhat
Somewhat
Somewhat
Somewhat
Somewhat
Somewhat
Somewhat
Somewhat
Somewhat
Somewhat
Somewhat
Somewhat
Somewhat
Somewhat

Somewhat

Very
Very
Very
Very
Very
Very
Very
Very
Very
Very
Very
Very
Very
Very
Very
Very
Very

Very
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Name

What | Am Like

Age

Boy or Girl (circie which)

Really Sort of
True True

for me for me
(a)
1.
2.
3.
4.
7.
g.

Birthday

Montnh Day

SAMPLE SENTENCE

Some kids would rather
play outdoors in their
spare time

Some kics feel that they
are very good at their
school work

Some kics fing it harg to
maks friarcs

Some kias do very well
at all kings of sports

Some kics are happy
with the way they look

Some kids oftan co no?
like the way they behave

Some kids are often
unnappy with themselves

Some kics feal like they
are just as smart as
as other kids their age

Some kids rave ajot of
friengs

69

BUT

BUT

8uT

e8uT

BUT

8UT

BUT

8uT

suT

Other kids would rather
watch T.V.

Other kids worry about
whether they can do the
schoo! work assigned 10
them.

Other kids find it's pretty
easy to maxe friends.

Other kics don't feel that
they are very good when
it comes to sports.

Other kids are not happy
with the way they look.

Other kids usually /ike
the way they behave.

Other kigs are pretty
pleased with themselves.

Other kids aren’t so sure
and woncer if they are
as smart.

Other kids don’t have
very many frienas.
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Sort of
True
for me

Group

Really
True
for me




10.

11.

12

14.

-a
b2

1€.

17,

-a
(o]

Really
True
for me

Sort of
True
for me

Some kids wish thay
could be alot better at
spors

Some kids are happy
with their height and
weight

Some kids usually do
the right thing

Some kids don't like the
way they are {eading
their life

Some kids are pretty
slow in finishing their
criool work

Some kids would like to
rave alot more friencs

Some kids think they
couid do wel! at just
about any nevw: spons
activity thay naven't
triec baefore

Scme kics wish their
Doay was ciffarent

Sc~e kigs usually ast
the way ey «~n3w they
arse sugloses o

Some kics ara hapoy with
themseives 2s a person

Sors kids cfian forget
what :ney jazrn

Scme ki2s zre aiways
going things with alor
of xics

70

BUT

BUT

BUT

BUT

8uUT

BUT

8uT

BUT

8uT

suT

BUT

suT

Other kids fee! they are
good enough at spcrns.

Other kids wish their
height or weight wers
different.

Other kids often don't
do the right thing.

Other kics do ltike the
way they are isading
their life.

Other kids can do their
school work quickly.

Other kics have as many
friends as they wan:.

Other kics are afraic
they might not ¢o well at
sports they haven't ever
trieg.

Other kics like their
body the way it is.

Other kics oftan con't
<t the way they are
suppgesec to.

Other kics are often no!
happy with themseives.

Other kids can
remembper things easiiy.

Other kids usualiy ao
things by themssives.
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Sort of
True
for me

Really
True
for me -




21.

22.

24.

26.

28.

n
0

30.

31.

(8]
n

Really
True
for me

Sort of
True
for me

Some kids feel that they
are better than others
their age at sports

Some kids wish their
physical appearance (how
they look) was c'ifferent

Some kids usually get
in trouble tecause of
things they go

Some kids /ike the kind
of persor: they are

Some kids ¢o very well
at their classwork

Some kics wish that

soie their age

x

3
a
A
n
0
w

In cames and sports
some rids usually watch
instaac of glay

Scms «ics wish
sometning 2d0ut their
face or nair 1I00Ked
ditteren?

S:sme xids cc things
trey kNow ney
snsuien 1 38

Some kics are very
rapov being the way
they are

Same kics nave trouble
figuring out the answers
in scnool

Some kics 22 popular
with others ineir age
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BUT

BUT

8uT

8uT

BUT

8uUT

suT

suT

BUT

BuUT

BUT

Other kids don't teel
they can play as well.

Other kids /ike their
physical appearance the
way it is.

Other kias usualiy don't
do things that get them
in trouble.

Other kids often wish
they were someone
eise.

Other kids don't ao
very well at their
classwcrk.,

Qthar kids fee! that mest
people their age go like
them.

Other kics usually pray
rather than just watch.

Othear wigs like their face
anc hair the way they
are.

Other rids harcly ever
go things they know
they shouicn't do.

Other kids wish tney
were differan:.

Other kids almost
aiways can figure out
tne answers.

Other kids are not very
ponuiar.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

Sort of
True
for me

Real':
True
for mea

-



Vol
o

16.

Reproduced with permission of the copyright owner. Furthe

Really
True
for me

Sort of
True
for me

Some kics don’t do wel!
at new outdoor games

Some kids think that
they are gooc looking

Soma kics behave
themseives very well

Some kigs are not very
hazoy witn the way they
do atot of things

san Harter, Ph.D., University of Denver, 1985

BUT

BUT

BUT

8uT

Otner kics are gocd at
nevw games rght away.

Otner kics think tnat
tney are NSt vary
£o2¢< Iodking.

Qiner kids of:en fing it
hard to benave
tnamselves.

Ctiner kics tnink the way
snay 83 things 18 fins,

Sort of
True
for me

Really
True
for me

r reproduction prohibited without permission.
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Child's name = — —= Your name — —— -
Date S— Sex [ Femaie ] Male
Schooi Grade Ralstionship to child:
lSox: ) Femsis _JMsle Other dsu D Mother [ Father 1 Guardian ] Other
1. Adiusts weli to new teachers. N S 0 A 36. Is easily Med when mgry- NS oa
bR Théawns 10 hurs others. N" s o A 37. Tesses others. . N_ S 0 A
3. Womes. ’ ’ 'N s ) 0 A 38. Worries about what parents think. N S 0 &
4 Lmem xadu;cuans' N § 0 A 39. Forgets things. N S ¢ A
L Roc;sbackmdfunhfotlongpmodsofume. N S 0 A 40 Remuonemmyowmdow N.s 0 A
6. Runs away from home. NS oA a Usafw!hntma N o N S 0 A
7. Says. "1 don't have any friends.” T N s 0 A @ S “Noboty uderunds me” NS O a
8. -én.n;;u;mwmem ) T -N’ S 0 A 43. ‘\i;naomhmpuvuwn_ N § 0 4
. 9. Amu ane;s;nool lcm;mu. ~‘N S 0 A 4“4, Iu“scl!mm: B N S‘ Q \
10. Says. “please” and “thank vou.” N S O A 45. Hasa sense O_f humor. ) N s o \
1. Cor;'pmm a{shor.mess of:m;uh. N 5 0 A 46. Comphms of pain. NS oa
2 Readily siars up conversanons with new pecpie. N S O A 47. Avoids compeung ""“' oter children. NS o
13 °l|vs wuh fire. N S O A 48. Gets upset when pians are chlnged. N S O ) A
1s. "Shows off.” ) NS O A 49. -Aques with p;tents. o R N _S o A
15.‘ lsx;osenous. ) ) ) N ; 0 A 50. m;e’:;:v?‘:l’dw' tests” or “Tews N § 0. -'t
16. -:V‘e:o;d- ) .N 35 0 A 51, s easily distracted. ) N S 0 a
Ee: x; hunt set.'. ' ) N S o A 52. Picks at lmngs hke ovm tmr.- n;&.'%clum: TN E 0 _f
18. -;umends wno m;. :rm;nl.e: ’ o ) N —:5 o -,\ §3. Show; 3 isck ofcoueern for others’ fec-hn;i. L :l S O._\
19.-.5::”!‘\:1.«:::‘ ;;l;r:se:’” ) T \( s o A -;4 :mllviw- . A N S 0‘ :
20.. :e:es— sw—;u.;:ng meals. . T .,\’ s :) -A Si [s restiess during movies. i V S 0 -\
1L Soins clubs or social groups. ) —.-_;.' S 0 A 6. Hulou.o{ide:.&_‘-_“‘ . ) N S »9_ ‘\
:;_-T.;,_;“, m;,;:;; u;:;-,_ ST . s-uo A 57. Volunwenlohelp with t.hmgi_ ) o N S 0‘_-.\
23, Comolans of ;.;::\css. T -'“:." S- 5—\ $8. Vomus. » N S 0 A
24"§TWS§M {oavaid having - X $ o ': ‘9—. ;nv with other :hxldm - . N 5 0 ,\
—Da::s other cai:dren -x;‘;o mm;; ST .'- s- o} ; 60. ls s “sors loser.” ) \l S 0_ _:
:6..;-;1-;- o T ) ) .\ ) sr- 0 A 6!. Tne; ;oo nard lo;nu:e mhen. N S »0. A
37, Says."Umaind Ul hunt someone.” N § 0 A 62. Dayareams. N5 0A
28 i m :rou.bxz with the couc.. \ S 0 A 63. Has t0 sty after schooi for pumshment. N § O -\
28. Cnes ;;i\ - T ‘—N.- ;k—a a 64 Ismuv-upuer.“_ N S 0O A
30. ..m; x;nwru T NS 9 A 6S. Fiddies with things whiie &t mal:. ) lf- S i '0 ) ':
3t Ese.s-;n:dx':xnan. ) » o R l-\'.- ; O \ 66. Is goodngemngpeapx- o workm(em:r ) N § O ”\
= Cu:_':‘%n‘:;'; ﬁneﬁ yood T “-.\'—. s _3 . A 67. Lses appropriate tabie manners. N s 2 i
33. Compians of deing cold o T .\'—S 0 A 68. Has ear infections. ) ) '-.§'~§ O:
S Smemmmm TN 50 a6 s ey s P
18 h;s—;: p-um-';'.s N ‘ o ”_”;'. ; . Q ’ A 70. Makes frequent vasits to the doctor. N S O A



Reproduced with permis

Remember:
Indicate how frequently each behavior occurs by circling

N ‘Never S — Sometimes

O — Often A — Almost always

7L Mjum well (0 changes (o rounne.

72. [Iscnitical of othe':

73 Xx lfmd of dym;.

74. G:ves up uulv wm lnmmg somethm: new.

75. Seems out of touch wuh reality.

76. Lies w get out of trouble.

. Cnmuhm lboux L3 havmg fnum.

- -— ——

78. Imzmpu others wnen mey are spukm;.

79 Is auuve

80. \Mk:s suggestions without o(fendm. others.
81. Has !'.e:da:hes.

$2. Refuses o Jom ;rm.u acnvmu.

§3. Shares wys or possessions with other smidren.

84. Compiains abaut rutes.

85. Womss about tnings it cannot be changec.

84. Camwe..s nomewors irom sun o fimsn without

Mﬂllm

w e Eus:.mpuw ' -o‘:food.:

§8. Gets wato roudie me nex;hoomood.

!9. Change: mood quxc:!_\.

90 ucwe:r suve,

9. Gives §002 suggsstions for solvmg :mbtm

. C e e e

92. Politery asks for neip.

23, Ras aiiergic rsacnons.

Q4. Shows fzar of szangers.

e —

95, sr:m otner c‘nldm s lhmg:

96. \kom.; About wny teasners zhm»..

37, Cemewnas 300y 32 ng un3dis 0
biozx 3u: unwanteg tougnis.

38, Gats in troudie.

99. Says. “] want o ai2” ot ] wish [ were g2a2.”

'OO hu serzures.

XOI Is u:u;ll\ c:wser asa x:aner
102. Cam;:.u.-.:.':u Jthers.
Sets sk

105, Begins conversaucas approanateiy.

P A A A AN 4

® X

N

‘4 &2

z

o/,

v wn

s
s
s
s
5
s
H
s
H

wy w w w w wn wn wn w w w

wy

0 A XOS Ln good xpon.
'E)-A IN. Callxometd!ddrmmes.

o] A— l;n' ch;l:"t m mm ; ;m mzke ] nmuke .
o) ; 108. Completes work on ume.

o A 109. P!lysvm lmlet.

‘ .;m A 110. ~E-h.s oeen susmed fm ;;a;ol. .

0 A .lll. SI.VI. "Vobodv hke:me. T

0 A -l l;hMlkes hud nouel. ;\m‘-;il\:n;.

o. A All:!. Will:mkuprﬂnnma_wnamtorm
0 A 114. Responds whea spoken ‘o,

O A IS Hudiffculy breaming.
O A lld Avondl other children. T

6 A ll7 Adyum weﬂu:cmnm;—{;w:g
o n i A mamo .
0 A 119. Says. “U'm not very good at this.”
oA 120 Listens smenuvei.

d A 121. Hears sounds mar:re not.d;n.- T T
o A xz": -Lxes. ) '

oA  Sww
0O A 12;._ Ciimbs on wings. '

0 A XZS.n .Makes decisions zasily. R
0 A -126-.“ Tnes [} b:ng.oux t::z—'nen [ o;ne: gefpte. )
d A 127.- Ccmptlim cl; hear: peaung 100 fast

QO a .128. Clings to parent in suange surroundings.
0 & 139 Is cruel o amumas.

0 A 130. Wom:'s 300Ut scnooiwork.

J A i31. Sess tungs that are not there.

o_ A 132, Sleeps wuh parents.

0 A 133, Says. “I'msougiy.”

0 A 134. Has a heanng prooiem.

O A §38. Is energeuc.

0o A 136. Shows inter=st i others’ xdeu

J A 137, Has stomach progiems.

::) A l.]!. >Offers help to other children.

Please be sure vou have marked all items.

sion of the copyright owner. Further reproduction prohibited
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N § O
N § O
N s O
s O

N

N § O
N S O
N § O

N § O

N

s

0

N S O

N

N

S
S

(o}
o

N § O

N

S

N s O

0

N s O

N

s

Q

N s O

“

2,

4 4

A L4

w -
.

o

1% 173 wr w v wv wv (4] (%] n (%] |
'

n w

i

o O 0O 0O 0O 0O 0O U 0 0 U v 0o o o

>

F



Reproduced with

BASC -~ Parent 12-18 vears
;’ * Child's name = — - Your name — — —
!_ Dae Bink d."—-—-T. = Age Sex: [_] Female i Maie
!  Schoo! Grade Relauonship to chiié:
: Sex: T Femare _Mae Other dats T Mother L Faner  __ Guarciez . Otae:
! {. Compiiments others. N § O a 33 Politely asks for nelp. N S G a
3 Balesoven T x s ooa 3. b sore losers T N5 0 a
l 3 Huwuble-g.c;lx;!g m :lee; T T sws -O A k18 [s-n:rv;ux - T \-:5 0 A
t,for';exs things. N $ O A 36 Hxsunor:meanonspm. S h \— 5”; A
5. Sasminp that m*n;-x.r;;. - N smo -; T:;e:ms out or 1oush with r:alm~N T ..-“,\.‘- -s c.“.\
L;__6 lsmmb-l::m-;i—me—p;i::‘ T ——-—:”; (o] \ ;ns:n:k;so'.h.ﬂxzoba::—c. T : s"o— 4
T Stk N S 0 A 9 Cnesessity. s o a
5. Needs oo much supevisen. N S O A Q. Toows umeume. 7 {5 aa
% femwve N 504 i Hslwofids x5 0 a
; 10. Compiains of monnen of bmx;x.‘- - RS “s o A ey Cnmlzms-é.‘.ax:zxms h N s 0 A
1L, Avoids competing win oer adolescems. X 5 C A 3 lm wihacas T Y504
= Begms conversuons sporopraly. N S O A 4. Responas wnen spoctn o. N 5o a
|13, Dares other caildeen © G0 things. TN s 0 A 4. Arques when cemed own way. N5 o a
T SepTmoocveygodwhis® N 5 0 A 36, Gets il efare  major school st s oA
a5 Swaem.  N'soa "2 Complems work on ume. N's 0 a
I Hs s N sTo a & Sares vlamkly. Nsoa
e T TR e Wommmmmeemei T ST o%
{10 Complains soout beung tewsed. N 5 C 4 T Sevs. o ham e N5 0 A
‘! '19:.'1_sruucsx during movies. CT T hns’ 0 A ;'_ Q:n::ﬁc 10 taxe tum. o T ~-~.\'_---;~ 0—;
l'm mam;&u‘.xf"" - TN s 0 a ol ownwatmes. NS O A
P c«npu:n—;orbau;;i-“ T T TR s o a $2. Has headaches. T T N 50 A
EEmEEEET T e s e TTT00
. -23. Encourages others 1o 6o tneir best. N SO0 A bunpprcpmz:ublemm-n. N S O A
et e i —e e e I - —_——— - el e e e e
! 2'4-. Orders owers around. N S O A 56. Thm:mzohmom NS QA
{2 S Tmafnid Iwiimacamsae” K S O A 5. Wakes up scared afer dreams. X's oA
% Pmnim '_“_""‘}:s;‘a“; ol o i o EEEE
i n.kmwavfrmhmn-overm;h' N S O A 59. Hum:mpmdﬁmm N S 0 A
28. Fous. o T Nsoa PEPYEE . NS oA
29, Acs without tinkmg. o “17 s 0 a ei’@&m’;@gmg; N5 0a
"% 1 energene. B T T N s o a 62. Will speak up f e situation calis for i Nsaa
31. Complains of chest am “N-ms“-g‘; 63. Has allergic reacuons. h Y o A
1'3'.’.‘Dlinkxllenh;li-:-h:v:ge; - TN s o A 6. .is.n:o::mt;\: friends 1 u_u.n’t;v pax-.nu ‘N's -6—':
'AGS' 2 1992 American Guidance Service. Inc.. 4203 Woodiand Roac. Circie Pines. MN  35014-1796. All nghts reserved.
I
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Remember:
[ndicate how frequently each behavior occurs by circling

! 'Never S — Sometimes O — Often A — Almost always
65. Says, “please™ ana “thank vou.” N § O 4 96. Shows nterast in others” ideas.
66 Bamesowen. N so 2 Teases others. )
o Gtk T TN s oA b Wemes ‘ )
68. Has wouble canc:nv:;t;g: T N § O A ». mzﬁ&ﬁ'm:?;;‘m .
§9. Tries o hurt seif, N N5 o a 00, Gemslos. T T N5 o 4
0 Uses foulanguagz. NS O A 01, Liesto pmowof roule. N S O Al
. 7l. Changes moods quickly. C o “.:’;‘B—A I;" Sl;:. Ntob;)dv llk;s n-ze.*- T T -r:“s“c-)-:z
*2. Tips foot o penct. - T T N s oA 103, nemrupt others wnen tney are speacing. N S O A
—-; _l.s_ ;:; :t-g-e.m:; ;;c—pl—e xo :m‘rogenwer o T- E “6_-\- E‘-.&'\m .; su—(-ge;n:nt for solving ptublem: ’ N § 0O Al
Tog Ccmplluu “aoout neaith. NS 0 A xos. Hsswmxh pmniem:. T TN . -\§
U8 Avcids omeracoieszems. N S O A W06 Refwemwuk N5 0 A
76, Tres 1 oring ourthe text m cwner peopie. N 5 O A 107, Mekes suggesuons winow offencing oners, N S o—:*
_-Hr; o‘-l.n:":h-:ldr;r; o ) . N- S O .-\- l;S-—B;u‘-mhu c-mld-.’en s things. T .\‘.- S“-.O A ’
’ T.Bt-\\r_';m‘:s ;:oux ml-f;g;;;l.l :;r;not-b;.:hmge:.- . '; S> b A 109. Blffllt; o;;;n;g-. o T N S“-Om—&-'
T Lisens o direenons. TN 5 0 A 110, Is exstly dswaceed. o NS 0 A
!
B 30.-R=.c-e-u; ;n::;xxvu;—ov:r.a.t;; over. ” N S O A A m—H;;Tunds‘ma:u;notE . h .-..\"- S QO Al
35, Ges o wousle n me newghbomacd. N S O A G2 Ues oo N S 0 A
" 52 Savs, “Nobocy cacersancs me N 50 A 113, Saye. “Twantio die"or “{wiah [weredead~ N § O A:
53 overy e T NS O a 18, Fiddies with tungs weile &t mezis, N5 0 al
vé"‘j"\1;7;‘“1:‘3’;553601.'];\"(13& - ) N S-- Qo A —{{5—“3::3;;!2;;;." T T ._\' :-LO“-:;
i8, C..-’HQ.J;l ;.'b:xr. agt - N —S 0- .-\ ll;-Ct:.t;;;i'ain:-c}p:in. ST ) N ‘5-—5 ) :
736, 13 smy wain ower azoiescenss, N 570 4 U7 Hascowlemangnew fiess. N 5 0 &
57, Vowmsen 10 neis wiih tings. x50 a4 (18 smaisnomén" T TN 50 A
SS o3 orusi xc':.n.xr"a.-s N s- .o... \A ['; l;lu muscis spasms. e ) N 3§ —5 ' :
’ _9 S.e2ns m;n gu‘.n:.;. N 3 .0. A 120. Has a heanng proviem. N 3 O- A\—‘
éo. 28 tmungs t:m;:-:nm fooc. NS 0 A 13;. Savs. “!‘;1' atzag ['l] hunt someone.” NS 0 N
h;l- h-»ﬂ ) ) N S 0 a 122 Hnsrr;ends wn;n;'-m uounle.- h N 3 .‘3 ~‘-.
t;:. Is 2asuy ugse: N 5 0 A 173, Hax serzures. N O3 -O .‘;'
;é..tszsrm;{i:’::-x;m T - \ 5_5 A .p. H:sew robiems. ) N Sﬁ 3 .:
~9;..ch:z.s stass ar !O:Ix.‘!;nu';s TS s 0 A 125, Wonks well under sressure, ) N30 s
\4:33 X-’::.'.xe:'! ;:s-t; [a{ Wi~ T N S ”Q A 126, Gets sick. T i ) ‘-\' - _;-.-.

Reproduced with permission
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BASC - Teacher 6-:1 years

Child's name - = — Your name = — —
Date —_— Bink dete = Ags Positics -

\boot - Grade Wiaat type of ciass do you isach?
Sex: [J Femaie TjMaie Other dsu .How lone osve you known this child”

1. Adjusts well 10 new teachers. - N S0 A as. Isnmbbo_r&___” _ NS T oa

2. Argues when Genisd own wey. N S O A 19, Breaks cther chldren’s things. N 5 € 4
3. Bites pails. T T T T ?Mo-..\ ) «0. [s narvous T NS o A
. Gives up serily whe lesrming something new. § § O A 4% Dos ot pay anemtior o lesures. N S G 4
5. Stares blankiy. NS O A i B tungs bat we oot ooz N 5 G 4
6. Shaws & lack of concemn. &;Jm“f.'.h;; TN 50 A 43. Has 1o sy aher school for pugishwent. N S C A
e ki T e Lo I
8. Rushes through sigoed york. NTSTO AT as. Tlp: foo( or pencil. ) NS O A
e—«u.na shorschool ‘sctivities. N S O A 46 Has los of ides. TN s o oA
10. Does oot complete texs. T TN o”A" 47 Ser that lebooks an uard 10 ndrmund NS C A
11. Volumwers 1o bolp wuh unap. ) N s 0 A 48. l-m [} uu; ;{;u;;r - S c- A
12. Complains arbcmg cold. ‘NS O & 49. Compiaios about health. NS Qo s
13. Reads ungnld cnpurs NS O A 50. Does extra creci NS C &
14. Refuses t0 talk S Txs 0 A 52. Plays tioce. ’ Ns'cos
1s. H&?oﬁnﬁng accideas. 0 X S O A 2. Swtters. "Ns ¢coa
16. Threatens 10 hurt otaers. "TNs 0 A 1. Talks back to teschers. s o &
. ;V_‘ar;:hcmu' 'thmgs that .u‘m;n:m chunpz 'ts S‘ 0 A- s¢ Sws c. *T'm adraid | wili maxs s miswaie.” NS c &
18. Is euslly diswacred fom classwork. N S O A 35. Has o shon snestion spac. TTNsTol s
19. Tries © hur sall TTTTTTTTTR S0 A " 56. Seams out of 1ouch with tnhw ‘NsTea
20. Skips classes s chool. - N S O A ST S mcheol T xS o a
21 5’;-2?;?&3-}{ Fends” NS O A "'s'a"sT\T ~Nobody likes me.” ‘Nsoa

2. Bothers otber chiidres when they & working N 5 O A S5, Acu without thimking. N S C A

23.Is creative. TN s oA '60. Makes dacisions easlly. TT T nTs 27
24 Mikes cariess emom. N S O A 61 Gus falliog scoool gradee. N S O &
25.3;1- p-lo:c-l;! -Tu;nk‘v;;.v-‘. TN ?O.-A‘. V 52 Compliments others. R NS G A
28. &;.:;f shonness of breath, . N § O A 3. Compiains of being e Ns o a
e WIS % el AN CR
28. Avoids mmﬁng with other caildnn. N S 0 A 65. Avoids otber.childrea. NS C &
zn'“;l-;. otber. o ‘NSO a 6. “Orders mm_:;u-; T T TR s oo
30. Sns Mg;Tb:! are not thm. o7 - N—E—b—-A. 6- Phn;_;cﬁlu S A
31 Chuu in school.-“ N ” - N S 9 k 88 ggm:’:‘gcﬁ‘a or other iaw - $ Cc A
32, Ccmplum about being tessed N S 0 A 69. Says, “Nobedy understands me.” NS C A
33. Talks 100 ioud. NS 0 A 70 Calls out in ciass NS C a
4. Bt:l—h;s others. N s.d A "1 is :nucll of :lhou. NS 0 &
£ Sesks attention waiie doing schooiwork. N § O A 72. Uses medication. Ns ¢ &
36. Encoursges others 1o do their best. N § O A 73. Tries 1o bring out the oest 12 other peopie. N S C &
37 :n.:‘lmngum!h’;‘nv:n:{: of 4 probiem oefore N § O A 7i. Appears confideat before tests. N § C A

.
AGS € 1992 Amenczan Guicance Service. Inc.. €201 Woodiand Roac. Circie Fines. MN  55014-1796. All righis reserved.
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Remember' . .
cate haw fzaquently each be.hmor occun by cm:hng

- — — e b —

— are - . w—

116. Hears sounds tzat ate oot thers.-

- ‘aver S — SOmemnes 0- Oﬁen ) A - A.lmost always -
5. Adjusts well 1o :hlhgn in routine. N S OA 112..Is & "good spas.”
6. Calis other children asames. - ‘N S O0.A 113. Compisins about ruies.
7. 1s isaful ' NSO aA T1a
8. Has troudle concentrating. .N § 0.A 115.. Fomu thmgs.
‘3. Complains about being nmbl- to block out N'S O A_
unwwud d_thougnts. e - e e
xo. 0. s truant. .0 A

117. Has been suspsnded from school..

. . o mo————

Geu ill before a maior sciicol test

- r——— - v - =

— = o G e o e w—t—1

- - ——— ————— . = =

n. Cries easily. ) N S O R&A -118. Is sad. - .N 5 0 A
2. lm.mpu others when they are lpuh'ng. N:S O A .l.‘l.ﬁ_A—;u*;ﬂlT ” . — NS O A
13. Gives good suggestions for soivmg problems. NS o A-. 120 Ww-;_;;ﬁmu pressuse. - N S 0 A
W Hes speiling problems. - NS oA 121 Ehs.p-;h;d;ﬁ:n;; ;;innng. TN s 0 a
15, Foluti\- asis for beip. o o NS OA .1:; Admius mistakes. TN s o A
. Compluas of pun. NS O A 123, Has headsches. N S 0 a

2 Reads. - T 7T T "% 's o & "124. Has good study habits, TN s o0 A
38. s coosen iast ny other children f far gl.n:u. "N 0 A ;:Ns— B.;BY.;JI-MIIII;.“-—. N S o A
- Seves s i e e T Ws o MOLLGRIIRER o Nfos
ic. Shows of. N S O A 127. Hits otber children. b N § QO A
3 “xpresses seli-douct oefors. Gau" TN s o0 a “Ti8. Says, “Um oot very good & his- N S 3 A
R s smzvmy NS GTA e, e e dineis TR 0
)J. Chcwr :'ctmng“arb-.aix:c;. - T —-.\x $ 0O A .;3;.8:@:;3 to ulL Tt o -‘J 5 T.A
1. Uses foui ;};gu".;:' " 7 T8s 9 A T3l Ams riendswooare in rouble. . N 5 O A
55 s ewiv vore 77 TN 5 9 A 132 Seys. -l want 1o die” o 4l wish | were desd- N 3 O A
36. Makes .oud nowes waes piaving. N S O A 133, 1s overiy active. - N § 3 A
n..—.;'éoc-ci a azt-x.wg-[:;;;t .l.o.- ;ork zagnffxer..‘ : N" kS O A- -l-;;..lmm—du;-nr ;o;x;l_u;;n_l.u;;:. e N S O“ A
W s s ik e x50 a VI it i ndiedy e NS 3 A
?i- .n‘_‘.’;-f?;_‘-.?_‘_ﬁ.;f‘f_."_'“ ‘goca things N5 9 A 136 Offes @ bsip atser children. N5 2 oaA
30C. Gets sick. N §S O A 137 Hu lmrs. N S O A
21 omoimes omewors. N S O A 138, Uses the &«SIT::..—T' T N5 3 a
32. Has wouoie —-.;z:::--w tiesds. - N5 2 a ...:9. Ra;un w0 Joiz. group activiues. N s 3 A
DJ: T-G.ls-l; aénet: T T o T N '3 C. ; ;46.’1;2. ;m ioses.” N 3 3 A
J4. Receats one wiougni Sver and over. N § 0 A 141, Has s;.nng: 1ceas. N AS 0 'A
:s-iu re:d;::g pmbwm:. N 30 A 142. Has eve prodiems. X £ 9 A
J6. Sas setzures. N S 0 A 143. Has a heaning probiem. N3 T A
9. Z-t;m:n teszugh as;xgnr;xcn:s. N § 0 A 144. Cannot wait 1o take ture. N F 2 A
03. Theaws ‘anirums. N 5 0 A 145. s usualiy chosen as a leade:. N § T A
¢ ‘ngs 3T nums o seil. N 53 2 A 146. Racks back aad farth {or iong penods of time. N 2 3 A
10, Maxes suggesucas witiout offencing stzes. N S O A 147. Shows interest in otfers’ ideas. N 8 0 &
11 ASKS io Mmake up mussed assignmests. N 5 0 A 148. is weil craanized. N3 2ok

Please be sure sou have marked all items.
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Reproduced with permission

BASC - Teacher Form l2-18 years

e T e
D'EL == Bisth dace — "_ - ‘A’e Pasition
Sd:ool' A ¥ - Grade Whas tvpe of class do you tesch?
's.x Dhmlh ‘_lm Ov.hn ua R How iong asve vou inawn this child?
1 Shows merestinothers’ idess. - - N S O A meﬁe’”gmwmm'“ NS0 a
2. Deres other children to do things. N5 O a . Asguss when dsnie own way. XN 5§ C A
3. Expresses seif-doubt before tests. NS OA 36, Bites nails. KNS O a
4. Lissens 1o directions. NS OA 39. 1s casily dismacied. ¥ 5 C oA
- .- Seems out of touch with reality. ‘NS O A 40 Has suange idess. NS O A
'§wihu¢th ’ ‘N s O_l_\_ 4:. Has 1o sty after school for purushment NS O a
1. S'ys."!dmlhanlnyfnends. - NS OA 42 Issad. ___XN50&
5. Disrupts the schoalwork of other children. NS OA 43. Seeks snention while doing schooiwork. NS0 A
9. Buﬁd!ymunm. NS OA 44._Works well under pressure. N5 0 4
10. Says that iexi0o0ks wre hard 1o underuand. N's 0 A _'” mgﬁuﬂmsm;ns.__-,., X 50 a
. Complains of dizziness. __ X S O A 4 Complsins of shormess of breats. N 5 0 A
12 Uses te school liorary, NS OA 4" Studies with omer srudents. NS QA
-13. Refuses to alk. “ - N § O A :; Resuses 10 join group activiues. _ “:—“_:'_ -".;— S.-O—z
14. Tnes to bring out the best in cther peopie. N § O A 45, Admu mustakes. L '.\ ;— A
18, Isa “sore loser.” ' N 8§ C A s0. Bnpmoﬁmaboutg:mn'm:omuble. i o -\ S_‘—O—;
. Has voubie deciding which courses wuake atseool. N S O A st Savs.‘!mafmdlummnmuuk.._ _.:‘--.- “\.—'S._”O——;
I7._Uses medication, NS G A 52 Fas eye probiems. o ___—::_s_—jc_:;_
" 18. Tries o hur self, N $ O A $3. Singsorhumsmsell, N 50 A
19. I8 in goubie with the police. NS OA S5 Supscasesmshol N § 0 A
20. Says. “Nobody understands me.” e ___...:..i..c...'f _!_.‘_ Says. "7 hate mysel€” e N _S_ C A
=21, Rushes through assigned work NS OA $6. Is overiy active. x5 0aA
22 Toins clabs or social groupt. NS O A S Bcume . Nso0a
23, Has problems with maunemaics. N 50 A S5 Gusfulingscwooigndes. NS O A
24.- Compisins of pain. - NSO A $9. Has hesdaches. N5 04
;s :Tlhlw!fﬁmmxdmngba\m _ N S O A 60. Works hard. even in courses beor she Goes notfike. N S O A
36 Uses fowl mguage. NS0 igwwmmdemmj_~,,m--,.Li_9_i
. .!h:heanngmblm. N § 0 A 62 M&nmwmoﬁu@ngaﬁf*___:_s_f_:
28, Threatens o hun othen. N 5 0 A E;Mnmm B NS Oa
29, Sees tiings tat are non there. NS OA 6 Bubbleswse. - NS OA
30, Compiains b police or ouer law N S O A 65 Has been suspended from school N soa
31 B«Moﬂmmlm‘umw;mwmp N S -.—A— §6. Taps foot or pencil. o NS O0A
32. Does exta credit. T N soa 67. Reads msignedcraprens. N S 0 A
B Commmuwosnia N S 0 A 6 Smuomesidwieer S CA
34, Aa;m.:mmm;_ - -___~ “.-:-5-5 E‘A 63 Is easily upser. N5 O A
33. Throws anrums. N S O A 70. Has seizures. NS G A
AGS® ¢ 1052 Amenican Cuicance Service. inc. 4201 Woodisnd Road. Circe Pines, MN  $5014-1796. All rghts reserved
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'-iiliegiembef: .

Indicate how frequently each behavior occurs u_v circiing ,
S — Somstimes O — Often A — Almast always

* - Never-

71. Says. “piease md;'thu;kyw.‘- N § O A 108. Offers aeip to other children. N 50
72. Huts other chilaren. N § O A 106. Calls othe: chiloren names. N s o
73. Worres about thungs tnas cannot be cnanged. N § O A 107, Wormies. N § <-3
74. Does not pay anentinn o lectures. N S O A 108. Is easily distracted from classwark. N s O
75. Gets losz. - - NS O A 109. chmomi:mm;:ommgumhlemnlxk N s 0'
76. Uses illegal drugs. NSO A 110. Danks alcoholic beverages. x s o
77. .Says. [ want to die” or “I wish [ were dead.” N S O_L 111. Says. “Novody likes me.” X S o
78. Humnes trougk sssignments NS O A {12 Canpot wai 10 take tum. N5 O
79. Gives good suggestions for solving problems. NS OaA 113. Has lots of ideas. N s d:
80. liupocrham;m-m;ormnng. L N S__O A ll.4. Has reading problems. N S O
81 Complains of being hot N N S © & S Comolans of beung cold. N s 9:-
82. Completes homework. NS O a iy dadrs bl s N s 0
-;—l;l;::w;lh’ !cmu. —-—u—:——--- ) ‘.::.—;l— -S":é:k: -l.l;:—:;a-;mbxe maiang new (riends. T ;——S' 5
8<. Politsiy asks for neip. N S O A 118. Encouragss owners 10 qo their best N 3 —OM
Tes Balimoben NS O A 119, Teases othem N s o
. oc Sayx.“!'u_a.not_very go0d at lhis."- - N § O A '120. Is nervous. .\'“—S“E)w
_..,;r:e:mmp. ——_—_ X ) ._ —:‘-_:_.— S-:Oi:_-ﬁ- E: Has troubie concentraung. -__ o N S> -O
88 Etummpmaxmni_food. . N S_E A 122. Hears sounds that ase not there. N § O
‘50_- Qlem ln_fc.nog}__:__ V- _ R .-E’SWO A 123. Hss frids who mmmblz. -:-_ i j__-s. o]
90. Cnes easily e L _lf___s Opi .21_5’-\_::_"\\:!1::030 m\self"-‘_ . _ ‘.\' § o
_-.91. lnxenupu otners waen they are spukmp h S__? ”5 125. Acts uﬂy.__h . . _t\:_‘s 0
T Auenas sierschool sivides. J_N 50 A 16 Muesdemwomemly. x50
-.&_Poa-mlt compiete tests. . ‘N’ S-O A l . Has spelling probiems. o \ _S e}
~9.i Ea;r.npluns of biurred vision. _ h— s C;— A; 128 Complains about nullh.._ ) T !\'- _S C
95 ukxwmuzu:muwdlgxmq. N 5__;3.:5_ _'39_",59pun confident u:fmtesu - N § C
96 kcho{m_l_ait hY olh_e:":h.x;ldr_ef_for games. NS 0 A 130. Avouds m:mlm N 53 0
__97_ Emph"ﬂ(i et_r_ufs._ o -' -;-S- O A 131 V?inu'i Eo-lfe_l.p \v@ gdnn_._ \ .-S_ C
9!. Talks back to xencher;. : ) R—S—-a ; XJ’:._ Bl:l}_lef:t{\tg 7 \ s C
. _M.Rgpms one Lought o ovennd over. N S O-A . 133 Sne:ps dun.nl_c_xgs_s:_' e ; -_.\; S ‘O
-I.OE.E“?': — ____N S 0 A 134. Smoies or chews tobacco. N § O
o T, s o cuemanm T a5 o
_19"__**2_3 |ood_:.u5\“nabm_* i_ mh ‘s uo”; xia. Is well organized. T NSO
i Stuners. ) N S 8-; 137. Is good &t gewng people to work togethe:. N s O
104. Mlkeswtl:ssm o N S‘d A 138. Reads. - . N 8§ C
Please be sure vou have marked all items.

- et s e - et e

81

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

wom s

b R M S

»

T T T S A R S T

M

Fa



BASC - Student ! Sell Report 8-il vears

’ Your name N l School
| ndS - - o
i e — Birth date — — Age Sex: _ Gir! TiBoy Ouwe: data
i :
o . . When I am wrong j can 53. IfIhave a srobler. [ can - -
i 1. Tthink [am very creative. TF change tungs 1o e right again. __T F ___ usually work it oux - F
2. School has too mm; rules. T F | 28. ldon't zare about school. TF 54. School is borng. - F

LT T e T U | 290 [ean'tnop myself from "'";—... 8T g Dlamed for ungs | _ .

: 3. Pecpieexpectioomuchfromme. T F making mistakes. i .r I..ax' tnel- T T

b nesd help to get along T F | 30. My iriends are usually nnd tome.T F 56. My classmatss gontlike me. T ¢

i wilh others. . e ool L

LT T e e e . 1am afraid I mightdo’ . 57. I often worm abou sometsing . .

! S. 1often have mghtmares. TF something 5ac. _ T F bad k'apoem ng to me. T T

goTTTe T .’:-'“""" R o o T o | 880 My mother and fazes chely T LT

Lo My parents are ofizn proud of me. T F [ 32 My 333'}“ think | T“‘i"'m TF _ meiflask vem o N

! SR . - - o —— S

. g:;ﬁmsm others TF 33. Igo from happy to mad very uj. T F 9. ,I cwoz conrol my tioug=:s. T F

" 8. Lifeis getting worse and worse. T F 34. Nooneundersundsme. T F €0. i:;’ e::r“:\s In troutis wits -z

! o= - 35. When 1 geta bad gracs. it's - - -

-2 “: :"fgi;;'“ mad & T £ | © usually c2sause the teacher TF 6.. Mos: tsachars ars unca:s, <~ F

; _..mefornotung. . . doesn't like me. o o
10. I qui: =asily. T F | 36 Wh-n I uke 1ests. I zan‘tthink. T F 62. Iwanttodopetterutfzans. T °©

l 11. [ wish | wers someone sise. TF 3.-. Ihk: wno [ am. TF 63. Ilike the way [ iook. TF

" . Otherpecple iways find x'-‘ 38, Iwish [ were invitedto T” £ | & Peopieac:asifwneydon’t . -

i things wrong with me. . mors partss. hear me. T

i , |t 39. Tean usually solve a difficull’ . 65 My 1sachsrdoesn {Rave i€ _ o

j 13. lamdspendable. TF probiem by ‘myself. TF help me very muct. -7

. et e e L D eicetme e e S Tl e SN

i 1a. °eon-- g-t ot mad & m=. even 66. My parents blame 102 mam - =

. wher. [ don'r do anvthing wrong. TF 40 My parenis conirol my life. TF of heir probiems or. me, -

; 15. [ hate school. T F Idan like meung about s.nool T F 67. Sugerman is a reai persor. T F

i i e mmmt . m—— - .. . R

P o | &2.7Tam bothered by thoughts - 68. ] worry about what othes - =

; 16. Lworrya lot of the sime. TF abourdsath. TF peopie think about 2. - c

i 17. 1 am always nics to 1eachers. TF 43, My 1eacher carss about me. TTF 69. My parsnis rust me. T F

! e e e - o e e e - —— e

'; 18. Sometimes voices tell me TF 44, [cannot stop myself from TF 70. Someumes. wher aions, -

! to do bad things.. doing bad things. - I hear my name. .

! - — ey _.-_ - - YR WP o= W - e mmEm . e
19. Nothing ever goes right forme.. T F | 45. Adults have a better life than Ido. T F N f;;“ jg,‘f:&“ oniy ane or TF
30,1 am aiways disappointed T F 6. Tcover up my work when the .; ; L ktisnad forme oreepmy | . o

with my grades. . teacher walks by. ming on schooiwork. bos
g 5 etsys P — I S — et —_— —— —
21 uo‘?ﬁ i:fm are happrer T F | 47. Peopie say bad things to me. T F 73. 1fesiout of place ound peopre. T F
337 My parents have too m - tl - . T T

coﬁx‘r’nl overmy life. uch -~ F 4. m;m never seems T F | 74 .Badthings st happen. T ¥
23. lhaveneverbeeninacar. T F 49. My feclings get hurt easily. TF 75. Little things bomermeul&t. T 7
“4. [ wish there-were no reporicatds. T F 50? gﬁ;’i:‘“ aione most T r-' 76 Nobody ever istens 1o me. T F

E .5 Iseewwd things.- ’ T F | 5. ]hwvoicesinmyhud. ‘1' p 77. Otherkids hate tope withme. T F

‘ 26. Saomeumes my teacher - F §2 Teachersm Mlv fook for tne . T T T omme T

! makes me feel stupid. T bad things that you da. T F

t AGS"® ¢ 1592 American Guicance Service, Inc.. $201 Woodiand Road. Circle Pines. MN 55014-1796. All rignts reservec.
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I am goog 3t deing myself. TF 103. iam a dependabis frienc. TF {25, {am good at making decisions. T £ ¢
[ p— . - oo cr————— - — .+ Smm—— ————— - com se e = . om ——— vt s eerm S mv tem ¢ wae s 4
My school feals good to me. TF 104, [zan pardiy wairioguitsencoi. T T 126, {can'twa:forscnooltobeover. T F
My parers ofter nag me T 103. it doesn "t maer if [sayiam - = C My parents sxpezi 100 - =
agour doing chorss at nome. } sorry, peopiz are stili mad 2 me. o _ s from me. ot
‘oo . - 3. Oterzhil ion't like
My ciassmares make funofme. T F 106. Degnisthink lam funtobewith. T F I3 Othe nildren don’s like -z
- _ E R 10 o2 with me. £
: . s 105, am ootnered ov not - . . L. o
tworry whenlgotobec atmgn. T F getung enougn sissp. TF 132. | feei guily 3bous things. T F
TUike s szom m\_r-pcr card ) ,..' ) . . - 132, My oar:;s.;&;-:'u;;nim D
; e 0ss 10 my parsnts. - F
;2w motner and fatner. T 10_8_ Ih‘“ e b» clossfomy pasenls. 4 F _musa of me. - F
. luchon ma nside. TF 109. [ have many acsidents. . TF 13-, ,;;ﬁa‘“"jf‘ that others - c
"{think I am qumb next to S - Ve 1o LT
;nv fnzncs. ) TF 11Q. Tused to £= nappses. T F 135, i prefernotto be roticee. T ¥
My teasher sndersiand g | UL My teacner s aways - b T ',_.m_.—
My teacher understands me. T ¢ tefling m= wnaz o co - f 135, Mytmacnenisoftsnprovzsime. T 7
i usuaby fail. TF 1i2. Tests are not fairto mostpeopie. T F 137, [ gwve epeasily. T F
i wish I wers differen:, T ¥ ! 113 Inave mes pai. TF 138, [ am mice iooking. T F
S~meumes | feel ionely. even T F 114, am loneiy - 139. | fesi somsone wili tsll me - o
n tners ars peopie with me. : e ¢ ! go tmings the wrong way, P
. : -8 = 10 answer questions - - . . . - =
. 1am gooc a: schoolwork. TF xln‘c‘x a.s: an qus . 7 14C. [ aiways do nomework o time. T ¥
 :an ' se=mm (o controi what T s 116. Thmzs eo \nong for me, - i4i. \vh S2reRIS Are 2iways - =
_nappens (c me. g even wnen Lty hard. Tt teiling me what 1o do. N
- [arink 50 giasses of milk -« . - =
svery day. TF 117. Nobody likes me. T ¥ 142, Otier :.‘::ome make funcime. T
- 118 I-nex nervous when ﬁxincs do - - . V- o e ~ ..
I am nervous. TF ot go the right way forme.. . 143. I am adfraid of a iot of things. ST
. -\1\'-oar-ms like to heip with . ' - . coo T ) ::
my nomework. ? TF 113. ! nave no t=etn. . F 2. Inave neveroeen (o sises. T F
My skin f2els funny someumes. T F 120. Soms:imes | wantto aut myself. 7 F 143. Some um.s 1san’ stop T F
N v - e G e . S . 5 G —— - - - . D e — - wn .. - . .- “nal I m do‘ng. - . + —— —
+ lamaiways introuble athome. T F 121. I justcdon’t cars anymore. TF 146. .\'o:ning adous meis ngh:. T F
Most of the ume. vou have e 122. Inever have time 10 do - = - il - =
‘o cheat to wir. T | ali my schoolworkc T F 147, Lalten get sick tefors tests. T
L. T want to pe more md.uennent. T 5 123. {am oothersd by rumors T = 148. [am bothzred by tzasing - =
. cgg jrscarss me, e .. _ apout me or my fnend_s.___ — ___ fromotners. "
. i am mamed for a iot of - i2+. My mo:he. znd father like - " ; -
things [ don’t do. T *? mv iriends. TF 149. My parents iistento whatisay. T F
..—.I ;om QDOu;;l;:Ié;ox—rl.{xni ) ——... ..... 125. | worry about what is . o T e T
. - - & L od - 1 . - boed - N
my parents. Lor going to happen. T I 15C. I worry over tests at school. T F
.. lalways nave bad luck. TF 126. [ have 100 many probiems. TF 5., Nothing goes my way. TF
- \ - re = | 137. {am good at showin T T - i
< .uers have respect for me. T F omer's-!now t do xizingzs T ¥ 152. 1smile and laugh a lot. T F

Please be sure ¥ou have marked all items.
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BASC - Stucent / Self

Report 12-18 vears

— ’ _~ = "{,As'-'."- N ;m.:D qu; jM-}J Otlurdgu - 3
+ 32| needhelp to get along with .- " p [ g7 "85, People think [ am fun 1o be with. T
S R ;\;’!ypumsbhme oo may of :3.1; “oo| & Tamtcope winallmy —
1 eir problems on me.: . =47 responsibilities az home. :
“:3. Idon t hke !hmkmg sbout school i B B VR wuhl!\aewre no report cards. TFh 65. Idon't care about school. T F
£ Tlike who [am. T F |- 35. My looks bother me. T F 66 Iwish Fwere someone eise. T.F
5. Tam lfnid.o{nlotot'(hings. CTE |36 My fedinpgethunmdy I PR Mo e
206 T like 10 argue. TLF . 30, [likesobe scared. | Top,[ 0 Lwoud aiher work forthe FBL 1 p
Lo Idontseem to do mvzhmgnshl. T Bl “38.. [Jusxdcn'tmmym=» i F - ~69' {hztn:::uv:m:odg TNUTLF
Peopleictu if they M'xhea::me. T '1’{~ 39 Oth;pébpic m-.agmm me. . 70’ mffeﬁh{xﬂm - '-:.' T F
3 xa[;[my; g tobedon time. - - :.'““‘i" P ';:40'4[ u\nytddhomewotk-om me.w T F '--‘ll My socu[Tue ﬁym.perfea. 'I'HF
S iy o T 122 el 72 Mypuresi iimime - T E
HLisdmeone wanti o hurt me. -z T2F.| 42 Sofiedmes ['want to huri myself. "i"'-'”:‘# &7 Tickon teinsie. -~ T F
‘*hz';Tah'heumneupeobIe SR 1""153; -as*i«"ryﬁ&ia‘s:w.ni'x&}hu'cé" LT-F - X :'7'4.' Mosi ieachers areunfair. - T.F
o R W -~ ] T T T S
ai N4 neverqtm.emh my goal. ) T,mx-*x 45.0 m‘;‘;"‘éﬁ;’m“”' D o F isx Wit 10 do benter. but [ean'. - T F
." #Tam healthy. petson. LT JF:|: 46 1 am draid bave Gancers 7z TZ F= | 71 Toftenhave headaches. .. T F
16, Tam o lkable persor. | 7. - . T,‘_lf“ -4 omé;r;v:mpmmm L TTS R 278, 1 afoy making new rriends. > ST, F
‘l.‘I'l*My puenu e?-ecuoo much . 1. F | 48_ My peauconuolmy hfe. _-:‘I:F"u- - 73 {;:;T::?fqrfl“ of!hmBS - ‘TF
f‘x-i?iséﬁooi wawsteofume. . = T F |49, "L haachool: O :jr' F| . 80, My school feels good.to me.. ",'.'r\ F
%mm‘“‘;‘:““k”ffmf’ 'r"'é-_ s0.. rwaqabomnmem;ngs. o .s,. -8 Thave trodtle maideg up TULEE
*,,,fm’f;';:‘m?‘“‘.‘“f‘-,.. T el s hmopuy mgbspoﬂs. .. T. P+ 827 Llove thundersn - .TF
ﬁ;r?;!:'; ot;e‘undermndsme TITYE F; :'52' md"“‘b “‘“_“’ ‘ Fi b 83 No!hmg goesmy: way. = !‘-,-::1‘,_ F
%mmﬁm{,ﬁﬁ&f? $3°Tamlefl Gut of things, - - - T, F- 15 "1 feeLreally “stressed out.”. TF
‘EMI iike evervonelmeet. T E] 54."£‘mwy pmu P E:" ':85.‘Illvnys dlink_befm[ac:. . ' T’““
'i4t~fhcar voices in my head.” T F: 35 gwu;d!o“ggs overmd—- TT. E. | =86.- Whentam mgr)lhﬁi’dw things.r T F
25 My eacher wndersiands me. T F | 00 Mymeherisawayeling e | g vogreachenamimy. - T F
‘26. i&a;‘mmawinaxlmt TF 7. :r;u‘lx;-tmf\everm T; Fl s People say bad thingstome. . T F
27. Whenluke ests. [can'tthink. T F | 58, [ ussally fail. T F | 8. Tessaenotiairomostpeople. T F
28, I'have fainting spelis. T F | 39 Gtherpeopie are nealthier T F | %0 Someumesmy earhun for T F
9. Ligle things bother me a lot. T F €. {owb“;;:o ut what is gomg T F|. oL My classmates don't like me. TF
: 3.0 ﬂ?ﬁ'::m‘f,‘flifﬂ;‘g"‘ 3 T F | 61. [seeweird things. T F | 92 tgofror anpy 10 mad very fast T F
31. Tam good at making decisions, T F | 0> |MEedshowingomes g | g3 [ gm depencabe. T f
. M‘ﬁ. € 1992 Amarican Guidance Service. Inc., 4201 Woodland Road. Circie Fines, MN 55014-1796. All nghts reserved.
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s w=close o.others, T F | :::f:ltﬁi:_@u’e tam ‘T E
¢ People get mad . . -
f:,:ﬂel g:lanvth:::‘ :me;gn when g 126. People expectioomuci fromme T £ | !57. Badthings _;us.t happen. "~
5. ‘Fean hardly waitto quitschool. * T -F | 127, Igetboredinschool. . T F. [ 158 School is boring, -
1. I get upset about my looks. T F | 128 Ilikethe wny;llooi:. . - g | 159..wish ] were &iﬂ'erenC e . -,'A T‘?-',
. 129. [ often worry about somemmg ) 160. I get nervous whenrthings do not- . .~3
i.. I worry a lot of the time.. T F bad hagpening 1o me. T F go the n&hz w.yfcrme, o T F
% Tlike moiorcycles: T  F.f 130. Llike lovdmusic.. =~ . T. F2q fél. 1 getinio fights atschool. - - 3T oF,
% Nothing about me is right, . - T F-| 13L _Lifeixgéniqéiﬁiemdyor_l:e_. ) T F :‘162' t[w.:dgt:l?&umym“ ‘TﬁE
I. 1feel that others do not like. . .-| 132 Otherchildrenare. ier.. .. = .} 1632:Other peop!aalwnys ﬁnd unngs, Lns
- the way | do-things.” e T,_,F; © thanlam. - - MPP e~ T OF {__' -~ wrong with me. - T 23
Iiee’!badwhen emncxze I : ‘164 ‘T any the most opuhrpemm -
me: - P=°Pl T-F _;-BB. Ttell the truth every singletime. . * T F Ty ,p . - T:FE
3. My parems are often’ proud of me. T |13 My parents [isten to:what ['s ny T E “I65:.;‘I.help mal:: decisions arhome. - - T -
4. My skin feeis.lunnvsom!ime;. . T E‘ 135. Ihavemnymldenu —‘., T -E; | 7166 1 often have bn;idrums o T _F
f Lﬁ:gsm‘::?ﬁﬁo:ormd—x? B F 136.., My:exhetcam lboutmr- T _5 {67: N!y teache;xs ofm_'p}aud ofme.T E
6. Nolhmg evergoes ngh: forme. . 'T F . 137‘ {:g;:xf&?&“g?x ‘rp, B i : »
7. lam llw:ys dlsappomwd wuh T F. 138.. tdo nol.[xk:.lo be nlled on . R NP
my prades. - in’ class. - . T Eq- ’. ot
8 M e 1 _--‘_\, -— e A
’hzn':&”;g;ﬁupsf‘ wou .. T"F 3. ::;:ls:‘u:? r:mne. common . - T'F 170 =1 have trouble swnllowm‘mv fm‘!’ E-'
9. .mhked byothe:s; -~ T F | 140 (en;oy meeung others. S Rl lmslow urmake newfnatds.. T‘?
0..fcant siap myself from mlkmg ,1. F 141. 'I-get blamed for things | L 17" "My parents are aiways rellmg o
: mistakes. - . .} can'theip.~ - CL T E- -mewhattodo. - RE
. i‘“,,‘,‘f‘"? my work is imporant ‘-; T F | 142 lamnicelooking..  -''oT. F . ~.L73."x~1,m= micehait. . % -, L F
Z. 1 feel guilw about things.” "~ T F: 143. Tam neevous: - o v Fof :174'- 1 worry when [ go to bed atmight.” TT.; ?
3 Illkewndemawumxs s i B 178. lmmkntwou!dbemmngto -
going fast. v . T F.]. 134, [like o take chances. ; T F “steal things. T-F
4. Nobody ever hsm;s ome. . T F | 135 Adults have aberter fife than I do. 1' F 176.'_'1 always have bad luck. - T.F
S lamlonely. -~ 7 . T F| 136 [fesioum of piace around people. T- F ' lﬂ.:ﬂd{:mmcs hav.g_mo[e fun than _ T‘r‘
6. I sometmes get mad. T £ | 147 |alwaysdowhatmy parems T F | 178. Thave some bad habits. LTCF
7. I cannot control my thoughts. T F | 148. I'like to make up strange stories. T F | -179. I still have fits of (empér. T F
8. Ihid i y
: a'l k: ::/v work when the xucher TF 149. .erli)ernxg:.(hermfnherkke my T F | 180. Iiike to beciose omy parens. T F
9. My parents are aiways right. T F | 150. [ am sometimes jealous. T F 181. f,::";: :’; ;w'r:mni:i:e:me- T F
0. When you fail at something, give 151. T am seidom haopy with my T .
up and goonto something eise. T F .| ___effonts at sdwoi.w _ T F_ 182. Toften get sick before rests. TF
I. Often | feei sick in my stomach. T F | 152, [ think | have heant troubie. T F | !83.° [ am a dependable iriend. T F
2 Otherkidshuetobewithme. T F | 153. Nobody likes me. T g | ¥ Qerchildendontikeobe .y p
3 " -metimes, when aione. [ hear TF 154. Someumes voices tell me to do ~ | 185. Icannot stop myself from doing T ) E
_ name. vad things. T F bad things. :
5. 1iike to make decisions on 155. When [ am wrong 1 zan change
my awn. T F things to be right again. = T £ | 186. [am someone you can rely on. T P
Please be sure you have marked all items. _
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APPENDIX D
SOCIAL SKILLS RATING SYSTEM

PARENT FORM
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Grades K-6
Rating System Social Skills Questionnaire

Frank M. Gresham and Stephen N. Elliott

Directions

This questionnaire is designed tc measure how often your child exhibits certain social skills and

how important these skills are 1o your ¢hild's development. Ratings of prodlem penaviors are aiso requested.
First, complete the information about your chiid and yourselif.

Student Information

Name Date
. Srat [7TT) st Momn ey Yoar
;. Sehoo! City State
Grage Birth qate Sex: _Female __ Male
Menr: Oay vear

Teacners name

Sthnic group (optional)

— Asian — Indian (Native American)
~ Blacx ~* White
— Hisganic — Jther
How many Brothers anc sisters coes this child have at home?
— Nore 1 —2 ~ 3ormore

Parent information

Nare Teiepnone

et viacie Las
Adcress City State
Sex: _Female _ Mae

How are you related to this cnii@?
— Motner — Guardian
— Fatner — Cther

]

AGS $ 198C. Amencan Guicancs Senvce. :ne.. Sutksners’ Suiiding, Circie Pines. MN £5014-1786 .a=
Al NGNS e30rvea. NG D8N Of NS CUESNCNARNE Mgy Dy JASCONEE Gf The Q. WS ONRea i o COOMS. Form: ==
LR B A AR
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Next, read each item on pages 2-4 (items 1-55) and think about your child's present benavior. Decide how often

your child does the behavior described.

If your child never does this behavicr, circle the 0.
if your chiild sometimes does this behavior, circle the 1.
If your child very often does this behavior, circle the 2.

For items 1-38, you should aiso rate how important each of these behaviors is for your child's deveiopment.

If it is not important for your child's development, circle tne 0.
If it is important for your chiid’s development, circle the 1.
If it is eritical for your child's development, circle the 2.

Here are two exampies:

How How
Often? A imporiant?

Never Sometimes Ofen
Shows a sansa of humor. 0 1 G) 0 @ 2
Answers the phone appropriately. © 1 2 & o 1 O]

was important to the child's deveiopment. This parant aiso thought that the child never answered the

} This parant thought that the child very often showed a sense of humor and that snowing a sense of humor
phone appropriately and that answering the phone appropriately was critical to the child's devalopment.

There are no right or wrong answers. You may take as much time as you like.

Please do not skip any items.
How How
Social Skills Chen? i imporant?
Very Not
Never Sometimes Ofen P impomant imoortant Criticai
Uses free time at home in an acceptadie way. 0 1 2 i 1 2
Keeps room ciean and neat without being reminded. 0 1 2 3 1 2
Speaks in an appropriate tone of voice at homa. 0 1 2 1 2
Joins group activities without being toid to. 0 1 2 1 2
introduces herself or himseif to new pecple without
being toid. 1 2 B 12
Responds appropriately when hit or pushed by
other children. 0 1 2 1 2
g t| 7. Asks sales clerks for information or assistancs. 0 1 2 5§ 2
o F“‘ 8. Aftends to speakers at meetings such as in church or i
; = youth groups. 0 1 2 e O 1 2
K5 9. Politely refuses unreasonable requests fromothers. 0 1 2 0 1 2
¢ FIOHES! 10.  Invites others to your home. 0 1 2 , 0 1 2
5228 1. Congratulates family members on accomplishments. 0 1 2 & o 1 2
3] 12.  Makes friends easily. 0 1 2 & o 1 2
E[3%] 13.  Shows inerest in a variety of things. 0 1 2@ o0 1 2
14.  Avoids situations that are fikely to resuit in trouble. 0 1 2 % ] 1 2
W] 15.  Puts away toys or other housshold property. 0 1 2 é . 0 1 2
| 16. _ Volunteers o heip family members with * 'sks. 0 1 2 g o 1 2
SUMS OF HOW OFTEN COLLMNS
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Social Skills (cont.) Often?
Never Sometimes  Often 7 imgortant importam Critical
Receives criticism well. 0 1 R 2
Answers the phone appropriately. 0 1 2
Helps you with househoid tasks without being asked. 0 1 2
Appropriatety questions househoid rules that may
be untair. 0 1 2
Attempts househoid tasks before asking for your help. 0 1 2
Controls tamper when arguing with other children. 0 1 2
Is liked by others. 0 1 2
Stars conversations rather than waiting for others
1o taik first. 2
Ends disagreements with you caimiy. 0 1 2
Controls tamper in conflict situations with you. 0 1
Gives compiimants to friends or othar chiidren in
the farnily. 0 1 2
Compietes nousenocid tasks within a reasonabie time. 0 1 2
Asks permission before using another family
member's property. 0 1 2
is setf-canfident in social situations such as oarties or
group outings. 0 1
Aequests permission before ieaving the house. 0 1
Responas appropriately 10 teasing from friencs or
relatives of his or her own age. 0 1 2
Uses time approoriately while waiting for your help
with homework or some other task. 0 1
Accepts friends’ ideas for iaying. -Q 1
Easily changes from one activity 10 another. 0 1
Cocperates witn family members without bsing
, A asked to do so. 0 1 2
&:ﬁﬁ.‘{ CFH 37, Acxnowtedges comoliments or praise from fiencs. 0 1 2
=l 'fff‘ 38. Repons accdents ¢ appropriate persons. 0 1 2

S A N 3[ SUMS OF “OW OF TEN COULUMNS

89

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



Grades 7-12

Rating System Social Skills Questionnaire

Frank M. Gresham and Stepnen N. Eliiott

Directions

This questionnaire is designed to measure how often your child exhibits certain social skills and
how important those skills are 10 your child's development. Ratings of problem benaviors are also reguested.

First. complete the information about your child and yourself.

Student Information

Name Date
Sehaal o cty____— “Sae_T
Graoe Birth cae Sex: _“Femaile T Maie
Teachers name il - il
Ethnic grouo (optionat)
— Asan ~ Indian (Native American)
— Blacx — vinite
— Hispanic T Ceoer
How many orotners anc sisters caes :n's cnild hav : at home?
— Nens 1 ~2 ~ 3Jormore
Parent Information
Name Teiepnone
Adaress___ Hose ity _State
Sex: _ Female __ Male
How are yeu reiated 10 this cniid?
— Metner — Guardian
— Fatner — Other
T e B vt T Guamovars it v . Zorm: 5

A T 3 3 3 8 -
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Next. read each item on pages 2-4 (items 1-52) and think about your child’s present benavior. Decide how often
your child does the behavior described.

If your child never does this behavior, circle the 0.

if your chiid sometimes does this behavior, circie the 1.

If your child very often does this benavior, circle the 2.

For itams 1-40. you should aiso rate how important each cf tnese benawviors is for your cniid's ceveicomer:.

If it is not important for your child's deveiooment, circle the 0.
It it is imporntant for your child’s aeveiopment. circle the 1.
If it is critical for your child's ceveiopment, circle the 2.

Here are two examples:

: How g How
; Often? imaomant?
Very Not
; . Never Sometimes Ofen imsorn: imperant  Cnticaf
i Shows a sense of humor. 0 1 Q) % 0 @ ]
| Answers tne phone appropnately. 9 1 2 B 0 )

i
|
t =
|
|

This parent thought that the child very often snowed a sense of humor anc 1a: showing 2 sense of humor
was important to the child's cevelopmen:. This pcaren: aise :nought tnat the chilc never answereg the
phone aporopriately and that answenng the phone approoriately was critical 1o the cnild's geveioomern:.

There are no right or wrong answers. You may take as much tme as you like.

Please do not skip any items.
. How - How
Social Skills Ofien? 3 mosnant?
Very ) Nat
Never Somstimes Ofen i‘; imgonan: impsrant Sritisal

1. Starts conversations ratner tran waiung for otners o
ik first, 0 1

n
(=]
-4

(o]
-8
LS S N N

2. Helps you with nousehoid tasxs witnout oeing 1oic. o 1 2 5;‘5
. Aftempts housencid tasks before asking for your naig. 0 1 2 %, 0 1
. Participates in organized actvities such: as spors )
or clubs. 0 1 2 = 0 1 2
. Politely refuses unreasonabie requests from otners. o} 1 2 % 0 i 2
. Imroauces himself or nersait to new peapie witnout 3
being toid. 0 1 2 0 1 2
. Uses free time at nome in an acceptanie way. 0 1 0 i 2
8. Says nice things about himself or narself wnen %ﬁ
appropriate. 0 1 2 = 0 1 2
. Responds approonately 1o teasing from friends or %’
relatives of his or her own age. 0 1 2 =@ 0 * 2
. Responds aporopriately when hit or pushed oy otner 3
children. 0 1 2 @ 0 1 2
. Volumteers to heip famiiy members with tasks. °© 1 2 ® o0 1 2
invites others to your nome. 0 1 2 & 0 1 2
P . Avoids situations that are [ikely to resuit in trouble. 0 1 2 :f 0 1 z
] )
RN
JCia 1R 1S | SuMSOFHOWOFTEN COLLMNS
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How How
Social Skills (cont.) Ofien? g imponant?
very Not
Never Sometimes Ohen 2%¢ imporam Imporant Critical

. Makes fnencs easiiy. 0 1 2 ¥ o 1 z
. Keeps room clean and neat witnoy: ceing raminged. 0 1 2 : 0 1 2
. Compietes nousenaid tasks within a reasonabie time. 0 1 2 W © 1 2
. Shows concem for friencs anc retatives of his or ner "

own age. 0 1 2 0 1 2
. Controls temper in confiict situations witn vou. 0 1 2 0 1 2
. Ends disagreements with you caimiy. 0 1 2 0 1 2
. Speaks in an agprooriate tone of voice at home. 0 1 2 0 : 2
. Acknowleages compliments or praise from friends. 0 1 2 0 ‘ 2

Cantrois temper wnen arguing with cthar chilaren. 0 1 2 0 . 2
. Acoropriately exoresses feelings wnen wrongec. 0 1 2 ¥ 0 ! 2
. Foliows rutes when playing games witr: otners. 0 ‘ ] % o 1 2

Anends 1o your instructions. 0 ! : & ¢ 1 2

Joins group activities without oeng told to. 0 1 B C 1 2
. Compromises in confiict situations oy changing own *

ideas to raach agreement. 0 1 2 ﬁ 0 1 2

Puts away peiongings or othar nowsane:s croparty. 0 1 2 #”‘ 1 2
. Waits tum in games or otner activites. ] 1 2 : 1 2
. Uses time approonately whiie waiting for your netp with

nomewaork or some otner task. 0 1 0 1 2
. Recaives criticism well. '} 1 0 i 2

informs you oefore gaing out with friencs. 0 1 o] 1 2
. Follows househoid rules. 0 1 c 1 2
. s self-confident in social stuations such as cartes or

group outings. v} 1 2 0 1 2
. Shows interest in a variety of things. ¢ 1 2 0 1 2
. Reports acciaents 13 appropriate persons. 0 1 2 0 1 2
. is lied by others. 0 1 2 0 1 2
. Answers the pnone aporooriately. 0 1 2 0 1 2

Asks saies cierxs for information or assistance. 0 1 2 == 0 1 2
. Appears seif-configent in social imerasnons with &

oppasite-sex fnends. 0 1 2 sf ) 1 2
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APPENDIX E

ALABAMA PARENTING QUESTIONNAIRE
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The University of New Orieans
Alabama Pareating Questionnaire (APQ)
(Paremt Form)
Child’s Nams: D&

",

Parent Compisting Form(Circie one): Mother Father QOther:

;Ls_t_n_;g_:igtlg: The following are 2 number of statements about your Samily. Please rate sach item as to how ofter.
it TYPICALLY occurs in your home. The possible answers are Never (1), Almost Never (2), Sometimes (3),
Often (4), Alwavs (5). PLEASE ANSWER ALL [TEMS.

Never Almost Sometimes Often: Always
Never
1. You Fave 2 friendly talk with 1 2 3 4 3
your chiid.
2. You let vour child know when 1 2 3 4 .
' heis doing 2 good job with
sumething.
5. You tarsaten to punish your child 1 2 3 4 3
and then do not actually sunish
hirn/ner. '
4. You voiuntesr 10 heip with 1 2 3 4 :
special axnivities that your chiid is
involved in (such as spons, boy/art
scouts, Shurch youth groups).
3. You rewasc or give something 1 2 3 4 :
2x3r2 10 your chiid for obeying vou
Jr tehaving well.
3. Your cxiid fiis to isave 2 note or | P 3 4 :
12 2t vou xnOw wnsrs nesshe is
Lol
) “:'cu S.2v games ar do other fun © > l 2 : 3 ’
aots Wil vour chuid.
' Your 2Rid talks vou out of deing : 2 : * :
uinee zfer esne has dona
94



Never Almost Sametimes Often Always

Never

9. You ask vour child about his'her 1 2 3 4 5
dav in school.

10. Your child stays out in the 1 2 3 4 5
evening past the time he/she is

supposed to be home.

LL. You help vour child with his'her .~ 1 2 3 4 5
homework.

12. You fee! that gening your child - 1 2 3 4 5
to obsy you is more trouble that it’s
worth.
13. You compliment vour child 1 2 3 4 -'
when ne’she does something well.
1  cou ask your child what his/her ! 2 5 4 3
ws are for the coming day.

15. You drive your child to a special 1 2 3 4 5
acuvity. ’
i6. You praise vour child if he/she 1 2 3 4 5
senavas well.
17. Your child is out with friends 1 2 3 4 5
rou dor't know,

8. You hug or kiss vour child when 1 2 3 4 3
:e/she has done something well.

$. Your child goes owt without a 1 2 3 4 5
et time to be home.

0. You talk to your child about I 2 3 4 5
1s/ner fiends. .

i urchild is out after dark { 2 3 4 5

-whout an adult with hirmvher
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Never Almost Sometimes Oftea Always

Never

22. You let your child out of 2 1 2 3 4 5
punishment early (like lift

restrictions eariier than you

originally said).

23. Your child helips plan family 1 2 3 4 5
activities. -

24. You ge: so busy that you forget 1 2 3 4 5
where your child is and what he/she

- is doing.

25. Your child is not punished when 1 2 3 4 3
he/she has done something wrong.

“° You attend PTA meetings, 1 2 5 4 3
prent/teacher conferences, or other

estings at vour child's school.

27. You tell your child that you like 1 2 3 4 5
1t wien he/she helps out around the

house.

28. You don’t check that your child 1 2 3 4 5
comes homs at the time she/he was )
supposed to.
29. You don't tell vour child where ! 2 3 4 5
you are going.
30. Your chiid comes home from t 2 3 4 5
school more than an hour past the
time vou expec: um/her.
31. The punisament you give your 1 2 3 4 .
child depends on your mood. i
> our child is at home without l 2 3 4 5

2dul: supenision.
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Never Almost Sometimes  Often Always
Never

33. You spank your child with your 1 2 3 4
hand when he/she has done
something wrong.

wn

34. You ignore your child when 1 2 3 4
he‘she is misbehaving.

A¥1)

Wy

35. You slap your child when he/she - l 2 3 4
has done something wrong.

36. You take away pnvﬂegu or 1 T2 3 4 5
.money from your child as a '
punisiunent.

37. You send vour child to his/her I 2 3 4
room as a punisiment.

[™)]

-

3 “ou hit vour child with a belt,
_&ch, or other object when heishe
«a$ done something wrong.

.~_.
t3
"
H
w

19. You vell or scream at vour child
~hen ne/she has dore something
srong.

ot
[\ ]
(%]
H
wi

10. You calmiy explain to your child 1 2
viy his’ner >shavier was wrong
vhen ne‘she misbenaves.

[ *2]
»
w

1. You use ime out (make himvher t
1 Of Stang in 2 comer) as a
urusinent.

(3]
[>¥]
N
\n

2. You @ve vour chiid extra chores i

(B9

(V7]

H

n
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APPENDIX F

DEMOGRAPHIC QUESTIONNAIRE
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INFORMATION SHEET

CHILD INFORMATION: Child Age:

PARENT INFORMATION:

Age:

Marital Status:

1. Married

2. Divorced |

3. Separated

4. Never Married

5. Living together
6. Widow

Total family income:
1. Under $10,000
2. 11-20,000
3.21-30,000
4. 31 -40,000
5. 41 -50,000
6. Above 50,000

l

Your Education:

1. Some high school

2. GED

3. High school diploma
4. Some college

5. College degree

6. Post college

]

Your Occupation:

Child Gender: Boy Girl

Your Relationship to Child:
1. Mom

2.Dad

3. Stepmother
4. Stepfather

5. Grandparent
6. Aunt/uncie

7. Other relative

LLLLEL

Race:
1. African American
2. White

3. Hispanic

4, Asian

5. Other

|

|

|

Spouse’s Education:

1. Some high school
2.GED

3. High school dipioma
4. Some college

5. College degree

6. Post college

L[]

Spouse’s Occupation:

How many adults over 18 years old live in your home?

How many children under 18 years old live in your home?
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8. Someone other than family
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