Screen for Child Anxiety Related Disorders (SCARED)
Child Version—Pg. 1 of 2 (To be filled out by the CHILD)

Name:
Date:
Directions:
Below is a list of sentences that describe how people feel. Read each phrase and decide if it is “Not True or Hardly
Ever True” or “Somewhat True or Sometimes True” or “Very True or Often True” for you. Then for each sentence,
fill in one circle that corresponds to the response that seems to describe you for the last 3 months.
0
Not True or
Hardly
Ever True

1
Somewhat
True or
Sometimes
True

1. When I feel frightened, it is hard to breathe.
2. I get headaches when I am at school.
3. I don’t like to be with people I don’t know well.
4. I get scared if I sleep away from home.
5. I worry about other people liking me.
6. When I get frightened, I feel like passing out.
7. I am nervous.
8. I follow my mother or father wherever they go.
9. People tell me that I look nervous.
10. I feel nervous with people I don’t know well.
11. I get stomachaches at school.
12. When I get frightened, I feel like I am going crazy.
13. I worry about sleeping alone.
14. I worry about being as good as other kids.
15. When I get frightened, I feel like things are not real.
16. I have nightmares about something bad happening to my
parents.
17. I worry about going to school.
18. When I get frightened, my heart beats fast.
19. I get shaky.
20. I have nightmares about something bad happening to me.
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2
Very True
or Often
True
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0
Not True or
Hardly
Ever True

1
Somewhat
True or
Sometimes
True

2
Very True
or Often
True

21. I worry about things working out for me.
22. When I get frightened, I sweat a lot.
23. I am a worrier.
24. I get really frightened for no reason at all.
25. I am afraid to be alone in the house.
26. It is hard for me to talk with people I don’t know well.
27. When I get frightened, I feel like I am choking.
28. People tell me that I worry too much.
29. I don’t like to be away from my family.
30. I am afraid of having anxiety (or panic) attacks.
31. I worry that something bad might happen to my parents.
32. I feel shy with people I don’t know well.
33. I worry about what is going to happen in the future.
34. When I get frightened, I feel like throwing up.
35. I worry about how well I do things.
36. I am scared to go to school.
37. I worry about things that have already happened.
38. When I get frightened, I feel dizzy.
39. I feel nervous when I am with other children or adults and I
have to do something while they watch me (for example: read
aloud, speak, play a game, play a sport.)
40. I feel nervous when I am going to parties, dances, or any place
where there will be people that I don’t know well.
41. I am shy.
SCORING:
A total score of ≥ 25 may indicate the presence of an Anxiety Disorder. Scores higher that 30 are more specific.
A score of 7 for items 1, 6, 9, 12, 15, 18, 19, 22, 24, 27, 30, 34, 38 may indicate Panic Disorder or Significant
Somatic Symptoms.
A score of 9 for items 5, 7, 14, 21, 23, 28, 33, 35, 37 may indicate Generalized Anxiety Disorder.
A score of 5 for items 4, 8, 13, 16, 20, 25, 29, 31 may indicate Separation Anxiety Disorder.
A score of 8 for items 3, 10, 26, 32, 39, 40, 41 may indicate Social Anxiety Disorder.
A score of 3 for items 2, 11, 17, 36 may indicate Significant School Avoidance.
*For children ages 8 to 11, it is recommended that the clinician explain all questions, or have the child answer the
questionnaire sitting with an adult in case they have any questions.
Developed by Boris Birmaher, M.D., Suneeta Khetarpal, M.D., Marlane Cully, M.Ed., David Brent M.D., and Sandra McKenzie, Ph.D., Western
Psychiatric Institute and Clinic, University of Pgh. (10/95). E-mail: birmaherb@msx.upmc.edu
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Name:______________________________________

Childhood Depression Inventory
Name: ________________________________________________
Date: _______________________
INSTRUCTIONS:
Kids sometimes have different feelings and ideas.
This form lists the feelings and ideas in groups of three statements. From each group pick one sentence that
describes you best for the past two weeks. After you pick a sentence from the first group, then go on to the next
group of three statements.
There is no right or wrong answer. Just pick the sentence that best describes the way you have been feeling
recently. Put a mark like this X next to your answer. Put the mark in the box next to the sentence that you pick.
Here is an example how this form works. Try it, put a mark next to the sentence that describes you best.
EXAMPLE:
I read books all the time.
I read books once in a while.
I never read books.

Remember, pick out the sentences that describe your feelings and thoughts in the past two weeks.
1.

I am sad once in a while.
I am sad many times.
I am sad all the time.

2.

Nothing will ever work out for me.
I am not sure if things will work out for me.
Things will work out for me O.K.

3.

I do most things O.K.
I do many things wrong.
I do everything wrong.

4.

I have fun in many things.
I have fun in some things.
Nothing is fun at all.

5.

I am bad all the time.
I am bad many times.
I am bad once in a while.
1

Name:______________________________________

6.

I think about bad things happening to me once in a while.
I worry that bad things will happen to me.
I am sure that terrible things will happen to me.

7.

I hate myself.
I do not like myself.
I like myself.

8.

All bad things are my fault.
Many bad things are my fault.
Bad things are not usually my fault.

9.

I do not think about killing myself.
I think about killing myself but would not do it.
I want to kill myself.

10.

I feel like crying everyday.
I feel like crying many days.
I feel like crying once in a while.

11.

Things bother me all the time.
Things bother me many times.
Things bother me once in a while.

12.

I like being with people.
I do not like being with people many times.
I do not want to be with people at all.

13.

I can not make up my mind about things.
It is hard to make up my mind about things.
I make my mind about things easily.

14.

I look O.K.
There are some bad things about my looks.
I look ugly.

15.

I have to push myself all the time to do my schoolwork.
I have to push myself many times to do my schoolwork.
Doing schoolwork is not a big problem.

16.

I have trouble sleeping every night.
I have trouble sleeping many nights.
I sleep pretty well.

17.

I am tired once in a while.
I am tired many days.
I am tired all the time.
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18.

Most days I do not feel like eating.
Many days I do not feel like eating.
I eat pretty well.

19.

I do not worry about aches and pains.
I worry about aches and pains many times.
I worry about aches and pains all the time.

20.

I do not feel alone.
I feel alone many times.
I feel alone all the time.

21.

I never have fun at school.
I have fun at school only once in a while.
I have fun at school many times.

22.

I have plenty of friends.
I have some friends but I wish I had more.
I do not have any friends.

23.

My school work is alright.
My school work is not as good as before.
I do very poorly in subjects I used to be good in.

24.

I can never be as good as other kids.
I can be as good as other kids if I want to.
I am just as good as other kids.

25.

Nobody really loves me.
I am not sure if anybody loves me.
I am sure that somebody loves me.

26.

I usually do what I am told.
I do not do what I am told most times.
I never do what I am told.

27.

I get along with people.
I get into fights many times.
I get into fights all the time.
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Name:
Date:
Directions:
Below is a list of statements that describe how people feel. Read each statement carefully and decide if it is “Not True or
Hardly Ever True” or “Somewhat True or Sometimes True” or “Very True or Often True” for your child. Then for each
statement, fill in one circle that corresponds to the response that seems to describe your child for the last 3 months. Please
respond to all statements as well as you can, even if some do not seem to concern your child.
0
Not True or
Hardly
Ever True

1
Somewhat
True or
Sometimes
True

2
Very True
or Often
True

1. When my child feels frightened, it is hard for him/her to breathe.
2. My child gets headaches when he/she is at school.
3. My child doesn’t like to be with people he/she doesn’t know
well.
4. My child gets scared if he/she sleeps away from home.
5. My child worries about other people liking him/her.
6. When my child gets frightened, he/she feels like passing out.
7. My child is nervous.
8. My child follows me wherever I go.
9. People tell me that my child looks nervous.
10. My child feels nervous with people he/she doesn’t know well.
11. My child gets stomachaches at school.
12. When my child gets frightened, he/she feels like he/she is going
crazy.
13. My child worries about sleeping alone.
14. My child worries about being as good as other kids.
15. When he/she gets frightened, he/she feels like things are not
real.
16. My child has nightmares about something bad happening to
his/her parents.
17. My child worries about going to school.
18. When my child gets frightened, his/her heart beats fast.
19. He/she gets shaky.
20. My child has nightmares about something bad happening to
him/her.
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Screen for Child Anxiety Related Disorders (SCARED)
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0
Not True or
Hardly
Ever True

1
Somewhat
True or
Sometimes
True

2
Very True
or Often
True

21. My child worries about things working out for him/her.
22. When my child gets frightened, he/she sweats a lot.
23. My child is a worrier.
24. My child gets really frightened for no reason at all.
25. My child is afraid to be alone in the house.
26. It is hard for my child to talk with people he/she doesn’t know
well.
27. When my child gets frightened, he/she feels like he/she is
choking.
28. People tell me that my child worries too much.
29. My child doesn’t like to be away from his/her family.
30. My child is afraid of having anxiety (or panic) attacks.
31. My child worries that something bad might happen to his/her
parents.
32. My child feels shy with people he/she doesn’t know well.
33. My child worries about what is going to happen in the future.
34. When my child gets frightened, he/she feels like throwing up.
35. My child worries about how well he/she does things.
36. My child is scared to go to school.
37. My child worries about things that have already happened.
38. When my child gets frightened, he/she feels dizzy.
39. My child feels nervous when he/she is with other children or
adults and he/she has to do something while they watch him/her (for
example: read aloud, speak, play a game, play a sport.)
40. My child feels nervous when he/she is going to parties, dances,
or any place where there will be people that he/she doesn’t know
well.
41. My child is shy.
SCORING:
A total score of ≥ 25 may indicate the presence of an Anxiety Disorder. Scores higher than 30 are more specific.
A score of 7 for items 1, 6, 9, 12, 15, 18, 19, 22, 24, 27, 30, 34, 38 may indicate Panic Disorder or Significant
Somatic Symptoms.
A score of 9 for items 5, 7, 14, 21, 23, 28, 33, 35, 37 may indicate Generalized Anxiety Disorder.
A score of 5 for items 4, 8, 13, 16, 20, 25, 29, 31 may indicate Separation Anxiety Disorder.
A score of 8 for items 3, 10, 26, 32, 39, 40, 41 may indicate Social Anxiety Disorder.
A score of 3 for items 2, 11, 17, 36 may indicate Significant School Avoidance.
Developed by Boris Birmaher, M.D., Suneeta Khetarpal, M.D., Marlane Cully, M.Ed., David Brent M.D., and Sandra
McKenzie, Ph.D., Western Psychiatric Institute and Clinic, University of Pgh. (10/95). E-mail: birmaherb@msx.upmc.edu

Made available with permission from Boris Birmaher, M.D. This form has not been modified.

The SNAP-IV Teacher and Parent Rating Scale
**Please return this form via fax to (888-715-1130, email to records@healthyfoundationsgroup.com, or via parents.**

Name:________________ ___________________________________ Gender:_________ Age:_________
Completed by:______________________Date:_________________Rx_____________________________
For each item, check the column which best describes this child:
1. Often fails to give close attention to details or makes careless
mistakes in schoolwork or tasks
2. Often has difficulty sustaining attention in tasks or play
activities
3. Often does not seem to listen when spoken to directly
4. Often does not follow through on instructions and fails to finish
schoolwork, chores, or duties
5. Often has difficulty organizing tasks and activities
6. Often avoids, dislikes, or reluctantly engages in tasks requiring
sustained mental effort
7. Often loses things necessary for activities (e.g., toys, school
assignments, pencils, or books)
8. Often is distracted by extraneous stimuli
9. Often is forgetful in daily activities
TOTAL
INATTENTION AVERAGE SCORE (TOTAL/9)
(2.56T; 1.78P)
11. Often fidgets with hands or feet or squirms in seat
12. Often leaves seat in classroom or in other situations in which
remaining seated is expected
13. Often runs about or climbs excessively in situations in which it
is inappropriate
14. Often has difficulty playing or engaging in leisure activities
quietly
15. Often is “on the go” or often acts as if “driven by a motor”
16. Often talks excessively
17. Often blurts out answers before questions have been completed
18. Often has difficulty awaiting turn
19. Often interrupts or intrudes on others (e.g., butts into
conversations/games)
TOTAL
HYPERACTIVE/IMPULSIVE AVERAGE SCORE (TOTAL/9)
(1.78T; 1.44P)

Not At
All
0

Just A
Little
1

Quite
A Bit
2

Very
Much
3

For each item, check the column which best describes this child:

21. Often loses temper
22. Often argues with adults
23. Often actively defies or refuses adult requests or rules
24. Often deliberately does things that annoy other people
25. Often blames others for his or her mistakes or misbehavior
26. Often touchy or easily annoyed by others
27. Often is angry and resentful
28. Often is spiteful or vindictive
TOTAL
ODD AVERAGE SCORE (TOTAL/8)
(1.38T; 1.88P)
29. Has difficulty getting started on classroom assignments
30. Has difficulty staying on task for an entire classroom period
31. Has problems in completion of work on classroom assignments
32. Has problems in accuracy or neatness of written work in the
classroom
33. Has difficulty attending to a group classroom activity or
discussion
34. Has difficulty making transitions to the next topic or classroom
period
TOTAL
ACADEMIC AVERAGE SCORE (TOTAL/6)
35. Has problems in interactions with peers in the classroom
36. Has problems in interactions with staff (teacher or aide)
37. Has difficulty remaining quiet according to classroom rules
38. Has difficulty staying seated according to classroom rules
TOTAL
DEPORTMENT AVERAGE SCORE (TOTAL/4)
ADHD AVG SCORES (IN; H-I)
ADHD-C AVERAGE SCORE (TOTAL/2)
(2.00T; 1.67P)

Not At
All
0

Just A
Little
1

Quite
A Bit
2

Very
Much
3

