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Happiness and Subjective Well-Being

Catherine A. Simmons

FORM 4.1
AFFECTOMETER 2

(CO+) 1. My life is on the right track
NOT AT ALL OCCASIONALLY SOME OF THE TIME OFTEN ALL OF THE TIME
1 2 3 4 5
(Co-) 2. I wish | could change some part of my life
NOT AT ALL OCCASIONALLY SOME OF THE TIME OFTEN ALL OF THE TIME
1 2 3 4 5
(O+) 3. My future looks good
NOT AT ALL OCCASIONALLY SOME OF THE TIME OFTEN ALL OF THE TIME
1 2 3 4 5
(0-) 4. | feel as though the best years of my life are over
NOT AT ALL OCCASIONALLY SOME OF THE TIME OFTEN ALL OF THE TIME
1 2 3 4 5
(SE+) 5. I like myself
NOT AT ALL OCCASIONALLY SOME OF THE TIME OFTEN ALL OF THE TIME
1 2 3 4 5
(SE-) 6. | feel there must be something wrong with me
NOT AT ALL OCCASIONALLY SOME OF THE TIME OFTEN ALL OF THE TIME
1 2 3 4 5
(SF+) 7.1 can handle any problems that come up
NOT AT ALL OCCASIONALLY SOME OF THE TIME OFTEN ALL OF THE TIME
1 2 3 4 5
(SF-) 8. | feel like a failure
NOT AT ALL OCCASIONALLY SOME OF THE TIME OFTEN ALL OF THE TIME
1 2 3 4 5
(SS+) 9. I feel loved and trusted
NOT AT ALL OCCASIONALLY SOME OF THE TIME OFTEN ALL OF THE TIME
1 2 3 4 5
(SS-) 10. | seem to be left alone when | don’t want to be
NOT AT ALL OCCASIONALLY SOME OF THE TIME OFTEN ALL OF THE TIME
1 2 3 4 5
(Sl+) 11. | feel close to people around me
NOT AT ALL OCCASIONALLY SOME OF THE TIME OFTEN ALL OF THE TIME
1 2 3 4 5
(SI-) 12. 1 have lost interest in other people and don’t care about them
NOT AT ALL OCCASIONALLY SOME OF THE TIME OFTEN ALL OF THE TIME

1 2 3 4 5
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(F+)

(F-)

(E+)

(E-)

(Ch+)

(Ch-)

(TC+)

(TC)

13. | feel | can do whatever | want to

NOT AT ALL OCCASIONALLY SOME OF THE TIME OFTEN
1 2 3 4
14. My life seems stuck in a rut
NOT AT ALL OCCASIONALLY SOME OF THE TIME OFTEN
1 2 3 4
15. 1 have energy to spare
NOT AT ALL OCCASIONALLY SOME OF THE TIME OFTEN
1 2 3 4
16. 1 can’t be bothered doing anything
NOT AT ALL OCCASIONALLY SOME OF THE TIME OFTEN
1 2 3 4
17.1smile and laugh a lot
NOT AT ALL OCCASIONALLY SOME OF THE TIME OFTEN
1 2 3 4
18. Nothing seems very much fun anymore
NOT AT ALL OCCASIONALLY SOME OF THE TIME OFTEN
1 2 3 4
19. 1 think clearly and creatively
NOT AT ALL OCCASIONALLY SOME OF THE TIME OFTEN
1 2 3 4
20. My thoughts go around in useless circles
NOT AT ALL OCCASIONALLY SOME OF THE TIME OFTEN
1 2 3 4
Adjective Items
Positive (+) Negative (-)
(CO) 21. Satisfied 31. Disconnected
(0) 22. Optimistic 32. Hopeless
(SE) 23. Useful 33. Insignificant
(SF) 24. Confident 34. Helpless
(SS) 25. Understood 35. Lonely
(SI) 26. Loving 36. Withdrawn
(F) 27. Free-and-easy 37. Tense
(E) 28. Enthusiastic 38. Depressed
(Ch) 29. Good-natured 39. Impatient
(TO) 30. Clear-headed 40. Confused

Note: The symbols + and - indicate positive and negative affect items. Symbols

for the individual subscales are as follows: (CO), confluence; (O), optimism; (SF),

self-esteem; (SE), self-efficacy; (SS), social support; (Sl), social interest; (F), free-

dom; (E), energy; (Ch), cheerfulness; and (TC), thought clarity.

Copyright © 1981 by Ross Flett and Richard Kammann. Included with permission from the instrument author and

ALL OF THE TIME
5

ALL OF THE TIME
5

ALL OF THE TIME
5

ALL OF THE TIME
5

ALL OF THE TIME
5

ALL OF THE TIME
5

ALL OF THE TIME
5

ALL OF THE TIME
5

copyright holder Ross Flett. The official citation that should be used when referencing this material is: Kammann,
R., & Flett, R. (1983). Sourcebook for measuring well-being with Affectometer 2. Dunedin, New Zealand: Why Not?

Foundation. No further reproduction or distribution is permitted without written permission from the instrument

author.
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FORM 4.2
FLOURISHING SCALE

INSTRUCTIONS: Below are eight statements with which you may agree or disagree. Using the 1 to 7 scale below,
indicate your agreement with each item by indicating that response for each statement.

7 = Strongly agree

6 = Agree

5 = Slightly agree

4 = Mixed or neither agree nor disagree
3 = Slightly disagree

2 = Disagree

1 = Strongly disagree

| lead a purposeful and meaningful life.

My social relationships are supportive and rewarding.

| am engaged and interested in my daily activities.

| actively contribute to the happiness and well-being of others.

I am competent and capable in the activities that are important to me.
| am a good person and live a good life.

| am optimistic about my future.

People respect me.

SCORING: Add the responses, varying from 1 to 7, for all eight items. The possible range of scores is from 8 (lowest
possible) to 56 (highest PWB possible). A high score represents a person with many psychological resources and
strengths.

Copyright © by Ed Diener and Robert Biswas-Diener, January 2009. The FS is included with permission of Ed Diener, Department of Psychology,
University of Illinois, Champaign, IL. The official citation that should be used when referencing this material is: Diener, E., Wirtz, D., Tov, W.,

Kim-Prieto, C., Choi, D., Oishi, S., & Biswas-Diener, R. (2010). New well-being measures: Short scales to assess flourishing and positive and
negative feelings. Social Indicators Research, 97(2), 143—156. Scale is not to be reprinted without permission of the instrument author.
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FORM 4.3
LOVE OF LIFE SCALE

INSTRUCTIONS: Read the following statements then decide to what extent each describes your feelings, behavior,
or opinions. Show how it does or does not apply to you in general by circling the appropriate number after each
statement.

No A Little Moderate Much Very Much

1. Life is full of pleasures 1 2 3 4 5
2. There are many things that make me love life 1 2 3 4 5
3. Love of life adds to its beauty 1 2 3 4 5
4. Life deserves to be loved 1 2 3 4 5
5. Love of life makes me happy 1 2 3 4 5
6. Life seems beautiful and wonderful to me 1 2 3 4 5
7. I look at life from its beautiful side 1 2 3 4 5
8. Love of life gives me hope 1 2 3 4 5
9. I would like to have a long life to achieve what | hope for 1 2 3 4 5
10. Love of life brings me satisfaction 1 2 3 4 5
11. Life is a treasure we should guard 1 2 3 4 5
12. Life is beautifully meaningful 1 2 3 4 5
13. Life is a blessing whose value we should appreciate 1 2 3 4 5
14. | realize that my existence in this life has great meaning 1 2 3 4 5
15. I always have a wonderful feeling of loving life 1 2 3 4 5
16. I like to be optimistic about life 1 2 3 4 5

Copyright © 2007 by Ahmed Abdel-Khalek. Included with permission from the instrument author Ahmed Abdel-Khalek. The official citations
that should be used when referencing this material are: Abdel-Khalek, A. (2007a). Love of life as a new construct in the well-being domain. Socia/
Behavior and Personality, 35, 125-134 and Abdel-Khalek, A. (2007b). Love of life and death distress: Two separate factors. Omega, 55, 267-278.

No further reproduction or distribution is permitted without written permission from the instrument author.
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FORM 4.4
THE MPS WELL-BEING SCALE

Age: (years)
Sex: M or F (please circle one)

INSTRUCTIONS: All questions have a scale for you to mark your response. Please circle one number per question
based on how close you feel you are to one of the alternatives at each end of the scale. Please answer all questions
honestly. Thank you.

For Example
Are you usually a happy person? 1 2 3 4 5
Often Never

1. During difficult times do you reach out for spiritual help (e.g., God or a higher being, 1 2 3 4 5
church or place of worship, prayer, priest, etc.)? Often Never

. 1 2 3 4 5

?

2. Do you watch quiz programs? Often Never

1 2 3 4 5

?

3. Do you read novels? NEES Often

4. Do you engage in thoughtful discussions about ethical or 1 2 3 4 5
moral issues? Often Never

5. Over recent months have you been lethargic or tired? ! 2 3 4 >
’ y 9 ’ Often Never

6. Do you read or study about religion or spiritual issues? ! 2 3 4 >
’ y y 9 P ’ Often Never

7. Do you collect as much information as possible on a subject before making judgments on it? ! 2 3 4 >
' y P ) 9)udg ’ Never Often

8. In the past year, have you suffered nausea and/or vomiting? ! 2 3 4 >
’ past year, y 9 Never Often

9. Do you engage in games that are designed for mental stimulation (e.g., bridge, crosswords, 1 2 3 4 5
chess, etc.)? Often Never

10. In the past year, have you had stomachaches and/or indigestion? ! 2 3 4 >
’ past year, y 9 ’ Often Never

11. Do you engage in serious self-analysis of your behavior for the purpose of improving your 1 2 3 4 5
moral behavior? Never Often

12. Over the past year, have you suffered headaches? ! 2 3 4 >
’ pastyear, y ’ Never Often

13. Do you visit places of culture, art, or creativity (e.g., museum, art gallery, theatre, etc.)? ! 2 3 4 >
’ y P e yieg. ! 9 Y te Often Never

14. When you gain insights into life from which others could learn, how often do you share them 1 2 3 4 5
with people close to you? Never Often

15. Over the past year, have you been constipated? ! 2 3 4 >
’ past year, y p ’ Never Often

. N 1 2 3 4 5

?

16. Do you believe in life after death? Never Often

17. Over the past year, have you written for pleasure (e.g., letters, stories, poems, etc.)? ! 2 3 4 >
' pastyear, y P b ! b e Never Often

18. How long have you been making use of an activity for obtaining inner peace (e.g., meditation, 1 2 3 4 5
yoga, prayer, etc.)? | have not <5yrs >10yrs

19. Over the past year, have you taken steps to improve your environment (e.g., made your home 1 2 3 4 5
or office pleasing, provided yourself with more objects of beauty, etc.)? Often Never

1 2 3 4 5

. . Al
20. Over the past year, have you gone on a diet to lose or gain weight? Never Often
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21. In recent months, do you wake up fresh and rested most mornings? ! 2 3 4 >

Never Often

22. Do you discuss matters of the spirit (e urpose in life, religion, inner peace, death, etc.)? ! 2 3 4 >
. y p -g., purp ' gion, p , , etc.)! Never Often

. 1 2 3 4 5

?

23. Do you think before you act? NEED Often

24. Over the past year, have you tried to enhance your personal or spiritual development 1 2 3 4 5
(e.g., meditation, yoga, praying, etc.)? Often Never

25. Are your hands and feet warm enough, generally? ! 2 3 4 >
’ y gn. 9 y: Never Often

. 1 2 3 4 5

?

26. Do you watch, read, or listen to the news? Often Never

. 1 2 3 4 5

?

27. Do you watch documentaries? NEED Often

. 1 2 3 4 5

?

28. Do you suffer diarrhea at least once a month? Never Often

29. Over the past year, have you experienced aches and pains? ! 2 3 4 >
' pastyear, y P P ’ Often Never

30. Do you make use of meditation and/or prayer for the purpose of 1 2 3 4 5
gaining inner peace? Often Never

Copyright © 1995 by Dianne A. Vella-Brodrick and Felicity C. Allen. Included with permission from the lead instrument author Dianne A. Vella-
Brodrick. The MPS Well-Being Scale may be used for educational purposes, as long as the source is included in any reports or publications emanat-
ing from its use. The official citation that should be used when referencing this material is: Vella-Brodrick, D. A., & Allen, E (1995). Development
and psychometric validation of the Mental, Physical, and Spiritual Well-Being Scale. Psychological Reporss, 77(2), 659—674.
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FORM 4.5

ORIENTATIONS TO HAPPINESS SCALE

INSTRUCTIONS: Please read the following questions and indicate to what extent the statement is representative
of you.

1

4

5

8

9

1

1

1

1

1

1

1

1

1

. Regardless of swhat | am doing, time passes very quickly

. My life serves a higher purpose

. Life is too short to postpone the pleasures it can provide

. | seek out situations that challenge my skills and abilities

. In choosing what to do, | always take into account whether
it will benefit other people

. Whether at work or play, | am usually “in a zone"” and not
conscious of myself

. I am always very absorbed in what | do

. I go out of my way to feel euphoric

. In choosing what to do, | always take into account whether
I can lose myself in it

0. | am rarely distracted by what is going on around me

1. I have a responsibility to make the world a better place

2. My life has a lasting meaning

3. In choosing what to do, | always take into account
whether it will be pleasurable

4. What | do matters to society

5. I agree with this statement: “Life is short—eat dessert
first.”

6. | love to do things that excite my senses

7.1 have spent a lot of time thinking about what life means
and how | fit into its big picture

8. For me, the good life is the pleasurable life

Very Much
Like Me

Very Much
Like Me

Very Much
Like Me

Very Much
Like Me

Very Much
Like Me

Very Much
Like Me

Very Much
Like Me

Very Much
Like Me

Very Much
Like Me

Very Much
Like Me

Very Much
Like Me

Very Much
Like Me

Very Much
Like Me

Very Much
Like Me

Very Much
Like Me

Very Much
Like Me

Very Much
Like Me

Very Much
Like Me

Mostly
Like Me

Mostly
Like Me

Mostly
Like Me

Mostly
Like Me

Mostly
Like Me

Mostly
Like Me

Mostly
Like Me

Mostly
Like Me

Mostly
Like Me

Mostly
Like Me

Mostly
Like Me

Mostly
Like Me

Mostly
Like Me

Mostly
Like Me

Mostly
Like Me

Mostly
Like Me

Mostly
Like Me

Mostly
Like Me

Somewhat
Like Me

Somewhat
Like Me

Somewhat
Like Me

Somewhat
Like Me

Somewhat
Like Me

Somewhat
Like Me

Somewhat
Like Me

Somewhat
Like Me

Somewhat
Like Me

Somewhat
Like Me

Somewhat
Like Me

Somewhat
Like Me

Somewhat
Like Me

Somewhat
Like Me

Somewhat
Like Me

Somewhat
Like Me

Somewhat
Like Me

Somewhat
Like Me

A Little
Like Me

A Little
Like Me

A Little
Like Me

A Little
Like Me

A Little
Like Me

A Little
Like Me

A Little
Like Me

A Little
Like Me

A Little
Like Me

A Little
Like Me

A Little
Like Me

A Little
Like Me

A Little
Like Me

A Little
Like Me

A Little
Like Me

A Little
Like Me

A Little
Like Me

A Little
Like Me

Not Like
Me

Not Like
Me

Not Like
Me

Not Like
Me

Not Like
Me

Not Like
Me

Not Like
Me

Not Like
Me

Not Like
Me

Not Like
Me

Not Like
Me

Not Like
Me

Not Like
Me

Not Like
Me

Not Like
Me

Not Like
Me

Not Like
Me

Not Like
Me

Springer Science and Business Media. Journal of Happiness Studies, 6(1), 2005, 25-41. Orientations to happiness and life satisfaction: The full life
versus the empty life. Peterson, C., Park, N., & Seligman, M. P, adapted from table 2, pp. 31-32. Copyright © 2005, with kind permission from
Springer Science and Business Media. No further reproduction is permitted without permission from Springer Science & Media.
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FORM 4.6
OXFORD HAPPINESS QUESTIONNAIRE

INSTRUCTIONS: Below are a number of statements about happiness. Please indicate how much you agree or dis-
agree with each by entering a number in the blank after each statement, according to the following scale:

1 = strongly disagree

2 = moderately disagree
3 =slightly disagree

4 = slightly agree

5 = moderately agree

6 = strongly agree

Please read the statements carefully, because some are phrased positively and others negatively.

Don't take too long over individual questions; there are no “right” or “wrong” answers (and no trick questions).
The first answer that comes into your head is probably the right one for you. If you find some of the questions dif-
ficult, please give the answer that is true for you in general or for most of the time.

| don't feel particularly pleased with the way | am.
I am intensely interested in other people.
| feel that life is very rewarding.
I have very warm feelings toward almost everyone.
I rarely wake up feeling rested.
I am not particularly optimistic about the future.
I find most things amusing.
I am always committed and involved.
9. Lifeis good.
10. Ido not think that the world is a good place.
11. Ilaugh a lot.
12. | am well satisfied about everything in my life.
13. ldon't think I look attractive.
14. There is a gap between what | would like to do and what | have done.
15. | am very happy.
16. | find beauty in some things.
17. | always have a cheerful effect on others.
18. I can fit in (find time for) everything | want to.
19. | feel that | am not especially in control of my life.
20. |feel able to take anything on.
21. | feel fully mentally alert.
22. | often experience joy and elation.
23. ldon't find it easy to make decisions.
24. |don't have a particular sense of meaning and purpose in my life.
25. | feel | have a great deal of energy.
26. | usually have a good influence on events.
27. 1do not have fun with other people.
28. | do not feel particularly healthy.
29. |do not have particularly happy memories of the past.

NOTE: Items 1, 3, 12, 13, 16, 18, 21, and 29 are reverse coded.

N AWN =

Reprinted from Personality and Individual Differences, 3317, Peter Hills and Michael Argyle, The Oxford Happiness Questionnaire: A compact scale
for the measurement of psychological well-being, pp. 1080-1081. Copyright © 2002 with permission from Elsevier, Ltd. The official citation that
should be used when referencing the material is: Hills, P, & Argyle, M. (2002). The Oxford Happiness Questionnaire: A compact scale for the
measurement of psychological well-being. Personality and Individual Differences, 33(7), 1071-1082.
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OXFORD HAPPINESS QUESTIONNAIRE—SHORT FORM

INSTRUCTIONS: Below are a number of statements about happiness. Please indicate how much you agree or dis-
agree with each by entering a number in the blank after each statement, according to the following scale:

1 = strongly disagree

2 = moderately disagree
3 =slightly disagree

4 = slightly agree

5 = moderately agree

6 = strongly agree

Please read the statements carefully, because some are phrased positively and others negatively.

Don't take too long over individual questions; there are no “right” or “wrong” answers (and no trick questions).
The first answer that comes into your head is probably the right one for you. If you find some of the questions dif-
ficult, please give the answer that is true for you in general or for most of the time.

I don't feel particularly pleased with the way | am.

| feel that life is very rewarding.

I am well satisfied about everything in my life.

I don't think I look attractive.

| find beauty in some things.

I can fit in (find time for) everything | want to.

| feel fully mentally alert.

8. Ido not have particularly happy memories of the past.

NoupwnN =

NOTE: Items 1, 13, and 29 are reverse coded.

Adapted from Personality and Individual Differences, 3317, Peter Hills and Michael Argyle, The Oxford Happiness Questionnaire: A compact scale
for the measurement of psychological well-being, pp. 1080-1081. Copyright © 2002 with permission from Elsevier, Ltd. The official citation that
should be used when referencing the material is: Hills, P, & Argyle, M. (2002). The Oxford Happiness Questionnaire: A compact scale for the
measurement of psychological well-being. Personality and Individual Differences, 33(7), 1071-1082.



10 4 Happiness and Subjective Well-Being

FORM 4.7
PERSONAL WELLBEING INDEX

INSTRUCTIONS: The following questions ask how satisfied you feel, on a scale from 0 to 10. Zero means
you feel completely dissatisfied. Ten means you feel completely satisfied. At the middle of the scale is 5,
which means you feel neutral, neither satisfied nor dissatisfied.

Part 1 (Optional Item)

1. "Thinking about your own life and personal circumstances, how satisfied are you with your life as a

whole?”
Completely Completely
Dissatisfied Neutral Satisfied
0 1 2 3 4 5 6 7 8 9 10
| [ | | | [ | | | | | | | [ | | | | | |
| | | | | | | | | | | | | | | | | | | |
Part 2

2. "How satisfied are you with your standard of living?”

Completely Completely
Dissatisfied Neutral Satisfied
0 1 2 3 4 5 6 7 8 9 10

I I I | | | I | I I | | | I | | | | I |
| | | | | I | | | | | | | I | | | | I |

3. "How satisfied are you with your health?”

Completely Completely
Dissatisfied Neutral Satisfied
0 1 2 3 4 5 6 7 8 9 10

| I | I | I | | | | I | | I | I I | I |
| I I | | I | | | I | | | I | | | | I |

4. "How satisfied are you with what you are achieving in life?”

Completely Completely
Dissatisfied Neutral Satisfied
0 1 2 3 4 5 6 7 8 9 10

| I | | | | | | | | | | | I | | | | I |
| I | I | I | I | I | | | I | I | | I I

5. "How satisfied are you with your personal relationships?”

Completely Completely
Dissatisfied Neutral Satisfied
0 1 2 3 4 5 6 7 8 9 10

I I I | | | I | I I | | | I | | | | I |
| | | | | I | | | | | | | I | | | | I |
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6. “How satisfied are you with how safe you feel?”

Completely Completely
Dissatisfied Neutral Satisfied
0 1 2 3 4 5 6 7 8 9 10

7. "How satisfied are you with feeling part of your community?”

Completely Completely
Dissatisfied Neutral Satisfied
0 1 2 3 4 5 6 7 8 9 10

| | | | | | | | | | | I I | I | | | | |
| | | | | | | | | | | | | | I | | | | |

8. "How satisfied are you with your future security?”

Completely Completely
Dissatisfied Neutral Satisfied
0 1 2 3 4 5 6 7 8 9 10

9. "How satisfied are you with your spirituality or religion?”

Completely Completely
Dissatisfied Neutral Satisfied
0 1 2 3 4 5 6 7 8 9 10

Copyright © 2006 by International Wellbeing Group. The Personal Wellbeing Index is included with permission of Robert A.
Cummins, the International Wellbeing Group. The official citation that should be used when referencing this material is: International
Wellbeing Group. (2006). Personal Wellbeing Index (4th ed.). Melbourne: Australian Centre on Quality of Life, Deakin University.
Scale is not to be republished without permission of the International Wellbeing Group.
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FORM 4.8
PSYCHO-SOCIAL WELLBEING SCALE

RATE YOUR CLIENT'S WELL-BEING OVER THE LAST 30 DAYS IN EACH OF THE FOLLOWING 12 CATEGORIES. USE
EVERYTHING YOU KNOW ABOUT THIS CLIENT BASED ON ALL SOURCES OF DATA (including observing and talking
with client, input from colleagues, the client’s chart, other sources, etc.).

Poor Impaired Marginal Good Excellent
0 1 2 3 4

1. MENTAL STATUS: COGNITIVE FUNCTIONING: Consider the client’s level of hallucinations, delusions, disorienta-
tion, bizarre behavior or speech, memory problems, serious confusion, or other symptoms of serious cognitive
impairment. How would you rate his/her overall mental status? RATING

2. MENTAL STATUS: EMOTIONAL STATE: Consider the client’s level of depression, anxiety, and overall emotional
state. How would you rate your client’s overall emotional well-being? RATING

3. IMPULSE CONTROL: Think about your client’s overall behavior. Consider things such as their ability to express
themselves effectively, ability to work at things patiently, tendency to verbally or physically lash out at others, run
away, harm themselves, or proneness to impulsive, criminal, or drug-abusing behavior. How would you rate their
overall impulse control? RATING

4. COPING SKILLS: Think about your client’s ability to cope with problems and everyday stresses. How would you
rate their ability to assess problem situations, deal with “triggers,” cope with stress, solve problems, perhaps reach
out to others for help in order to deal effectively with their difficulties? RATING

5. IMMEDIATE SOCIAL NETWORK (close friends, spouse, family): Consider the quality of your client’s relationships
with those available friends, family, spouse (as applicable). How would you rate the quality of the interaction over-
all between your client and them with respect to closeness, intimacy, general interpersonal satisfaction, effective
communications, degree of conflict, level of hostility, aggression, and abuse? RATING

6. EXTENDED SOCIAL RELATIONSHIPSINETWORK (local community): Think about your client’s relationships with
persons outside their immediate family and social group. Consider their relationship to others in the community,
their involvement in social groups, organizations, and general feeling of integration into the wider community in
which they live. How would you rate the client’s overall relationship with the community? RATING

7. RECREATIONAL ACTIVITIES: Consider what the client does for fun (alone or social), hobbies, relaxation (reading,
TV, video games, playing cards, etc.), and physical exercise (walking, jogging, biking, etc.). How would you rate the
client’s overall involvement in recreational activities? RATING

8. MATERIAL RESOURCES: Think about your client’s current or (if client is institutionalized) most recent living envi-
ronment and their overall living situation. Consider such things as adequacy of food, clothing, shelter, and safety.
How would you rate the overall quality of the client’s material resources? RATING

9. USE OF ALCOHOL AND OTHER DRUGS: Consider the client’s use of alcohol, illicit substances (cocaine, heroin,

marijuana, hallucinogens, etc.), and illicit use of prescription medication. Consider the following: how often do

they use them, in what quantity, and what are the psychological, physical, and social consequences associated with

their use? How would you rate the client’s overall functioning with regard to the use of alcohol and other drugs?
RATING

10. HEALTH: Consider the client’s overall health. Aside from normal, transient illnesses, think about health hab-
its, chronic primary health disorders, their own opinion of their health, ability to engage in their usual activities
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relatively free from discomfort, overall energy level, hospitalizations, and treatments for illness other than psychi-
atric disorders. How would you rate their physical health overall? RATING

11. INDEPENDENT LIVING/SELF CARE: Rate how well your client manages their household, takes care of personal
hygiene, eats, sleeps, and otherwise cares for basic needs. RATING

12. WORK (OR ROLE) SATISFACTION: If the client works outside the home, is a homemaker or student, think for a
moment about their work (or role) productivity. Considering the type of work or role in which they are engaged,
how would you rate their overall work (role) productivity over the past 30 days? RATING

Copyright © 2005 by Taylor & Francis, Ltd. Reprinted with kind permission of the publisher Taylor & Francis, Ltd., and the lead instrument
author Thomas O’Hare. The official citation that should be used when referencing this material is: O’Hare, T., Sherrer, M. V., Cutler, J., McCall,
T., Dominique, K., & Garlick, K. (2002). Validating the psychosocial wellbeing scale among mentally ill clients with substance abuse problems.
Social Work in Mental Health, 1, 15-30. No further reproduction or distribution is permitted without written permission from the instrument
author and Taylor & Francis, Ltd., http://www.tandf.co.uk/journals.
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FORM 4.9
SATISFACTION WITH LIFE SCALE

Below are five statements with which you may agree or disagree. Using the 1 to 7 scale below, indicate your agree-
ment with each item by placing the appropriate number on the line preceding that item. Please be open and hon-
est in your responding.

7 = Strongly agree

6 = Agree

5 = Slightly agree

4 = Neither agree nor disagree
3 = Slightly disagree

2 = Disagree

1 = Strongly disagree

In most ways my life is close to my ideal.

The conditions of my life are excellent.

I am satisfied with my life.

So far | have gotten the important things | want in life.

If | could live my life over, | would change almost nothing.

The SWLS is available in the public domain (not copyrighted) and therefore professionals (researchers and practitioners) are not charged for use.
However, credit to the authors of the scale is required. The SWLS is included with permission of Ed Diener, Department of Psychology, University
of Illinois, Champaign, Illinois. Scale is not to be reprinted without permission of the author. The official citation that should be used with ref-
erencing this material is: Diener, E., Emmons, R. A., Larsen, R. J., & Griffin, S. (1985). The Satisfaction With Life Scale. journal of Personality
Assessment, 49(1), 71-75.
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FORM 4.10
STEEN HAPPINESS INDEX

INSTRUCTIONS: Please read each group of statements carefully. Then pick the one statement in each group that
best describes the way you have been feeling for the past week, including today. Be sure to read all of the state-
ments in each group before making your choice.

Question 1

A. | dislike my daily routine. (1)

B. I neither enjoy nor dislike my daily routine. (2)

C. I enjoy my daily routine, but | do like to get away from it. (3)

D. | enjoy my daily routine so much that I rarely take breaks from it. (4)

E. | enjoy my daily routine so much that | almost never take breaks from it. (5)

Question 2

A. | feel disconnected from other people. (1)

B. | feel neither connected nor disconnected from other people. (2)
C. | feel connected to friends and family members. (3)

D. | feel connected with most people, even if | do not know them well. (4)
E. | feel connected to everyone in the world. (5)

Question 3

A. | feel like a failure. (1)

B. |1 do not feel like a success. (2)

C. | feel like I have succeeded more than the average person. (3)

D. As | look back on my life, all | see are a lot of successes. (4)

E. | feel | am an extraordinarily successful person. (5)

Question 4

moNwp

Most of the time | am bored. (1)

Most of the time | am neither bored nor interested in what | am doing. (2)
Most of the time | am interested in what | am doing. (1)

Most of the time | am quite interested in what | am doing. (2)

Most of the time | am fascinated by what | am doing. (3)

Question 5

moNwp

I am displeased with myself. (1)

I am neither pleased nor displeased with myself—I am neutral. (2)
I am pleased with myself. (3)

I am very pleased with myself. (4)

| could not be any more pleased with myself. (5)



16 4 Happiness and Subjective Well-Being

Question 6

. When | am working on a task, | often feel frustrated. (1)
When | am working on a task, sometimes | feel frustrated and sometimes | don't. (2)
When | am working on a task, | am usually not frustrated. (3)

. When | am working on a task, | am rarely frustrated. (4)
When | am working on a task, | am almost never frustrated. (5)

moN®>»

Question 7

I am joyless. (1)

I am neither joyful nor joyless. (2)

I am more joyful than joyless. (3)

I am much more joyful than joyless. (4)

Almost everything about my life fills me with joy (5)

moN® >

Question 8

| dislike my work (paid or unpaid). (1)

I neither like nor dislike my work. (2)

For the most part, | like my work. (3)

My work gives me great satisfaction. (4)

My work provides true and deep satisfaction. (5)

moN®>

Question 9

I have made more bad choices than good in life. (1)

Some of the choices | have made in life have been good; some have been bad. (2)
I have made more good choices than bad in life. (3)

I have made mostly good choices in life. (4)

Even if | could, | would not change any of the choices | have made. (5)

moN®>

Question 10

Life is bad. (1)

Life is okay. (2)

Life is good. (3)

Life is very good. (4)
Life is wonderful. (5)

moN® >

Question 11

My life does not have a purpose. (1)

I do not know my purpose in life. (2)

I have a hint about my purpose in life. (3)

| have a pretty good idea about my purpose in life. (4)
I have a very clear idea about my purpose in life. (3)

moN®>

Question 12

I have little or no energy. (1)

My energy level is neither high nor low. (2)

I have a good amount of energy. (3)

| feel energetic doing almost everything. (4)

I have so much energy that | feel | can do most anything. (5)

moN®>
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Question 13

| experience more displeasure than pleasure. (1)

| experience pleasure and displeasure in equal measure. (2)
| experience more pleasure than displeasure. (3)

| experience much more than pleasure than displeasure. (4)
My life is filled with pleasure. (5)

moNwp

Question 14

A. Time passes slowly during most or all of my activities. (1)

B. Time passes quickly during some of my activities and slowly for others. (2)
C. Time passes quickly during most of my activities. (3)

D. Time passes quickly during all of my activities. (4)

E. Time passes so quickly during all of my activities that | do not even notice it. (5)
Question 15

A. | am ashamed of who | am. (1)

B. | am not ashamed of who | am. (2)

C. 1 am proud of who | am. (3)

D. I am very proud of who | am. (4)

E. | am extraordinarily proud of who | am. (5)

Question 16

I am discouraged about the future. (1)

I am neither encouraged nor discouraged about the future. (2)
| feel somewhat encouraged about the future. (3)

| feel quite encouraged about the future. (4)

| feel extraordinarily encouraged about the future. (5)

monNwp

Question 17

. When | am working on a task, | pay more attention to what is going on around me than | do to the task. (1)
When | am working on a task, | pay as much attention to what is going on around me as | do to the task. (2)
When | am working on a task, | pay more attention to the task than to what is going on around me. (3)

. When | am working on a task, | rarely notice what is going on around me. (4)

When | am working on a task, | pay so much attention to it that the outside world practically ceases to
exist. (5)

moN®®>»

Question 18

Every day | spend almost all of my time doing things that are unimportant. (1)

Every day | spend a lot of time doing things that are neither important nor unimportant. (2)
Every day | spend some time doing things that are important. (3)

| spend the greater part of each day doing things that are important. (4)

Practically every moment of my day is spent doing things that are important. (5)

monNwp



18 4 Happiness and Subjective Well-Being

Question 19

I am pessimistic. (1)

I am neither optimistic nor pessimistic. (2)
I am optimistic. (3)

I am very optimistic. (4)

I am the most optimistic person | know. (5)

moN® >

Question 20

If anything, what | do has a negative effect on the world. (1)

In the grand scheme of things, my existence neither helps nor hurts the world. (2)
I am making a small but positive difference in the world. (3)

I am making the world a better place. (4)

My life is having a lasting, positive impact on the world. (5)

moN® >

The Steen Happiness Index is protected by copyright held by the instrument author, Tracy Steen. However, researchers and practitioners, at no
cost without prior permission, may use it. Included with permission of the instrument author, Tracy Steen. The official citation that should be used
when referencing this material is: Seligman, M. E. P, Steen, T. A., Park, N., & Peterson, C. (2005). Positive psychology progress: Empirical valida-
tion of interventions. American Psychologist, 60(5), 410—421. No further permission is required for clinical and/or research applications.
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FORM 4.11
SUBJECTIVE HAPPINESS SCALE

INSTRUCTIONS TO PARTICIPANTS: For each of the following statements and/or questions, please circle the point on
the scale that you feel is most appropriate in describing you. (Please take note of the labels, or anchors, for the 1
and 7 scales as they differ for each of the four items.).

1. In general, | consider myself:

1 2 3 4 5 6 7

not a very A very

happy person happy person
2. Compared to most of my peers, | consider myself:

1 2 3 4 5 6 7

less happy More happy

3. Some people are generally very happy. They enjoy life regardless of what is going on, getting the most out of
everything. To what extent does this characterization describe you?
1 2 3 4 5 6 7
Not at all A great deal

4. Some people are generally not very happy. Although they are not depressed, they never seem as happy as they
might be. To what extend does this characterization describe you?

1 2 3 4 5 6 7

A great deal Not at all
HOW TO CALCULATE YOUR SCORE
STEP 1: Total = Item 1: + ltem 2: + ltem 3: + ltem 4: =
STEP 2: Happiness score = Total (from above) divided by 4 = .

Springer Science and Business Media, Lyubomirsky, S., & Lepper, H. S. (1999). A measure of subjective happiness: Preliminary reliability and con-
struct validation. Social Indicators Research, 46(2), 137-155. Copyright © 1999, reprinted from the appendix, p 151, with kind permission from
Springer Science and Business Media and the instrument author, Sonja Lyubomirsky. No further reproduction is permitted without permission
from Springer Science & Media. For more information about the SHS, please see the website of the lead instrument author, Sonja Lyubomirsky
(heep://www.faculty.ucr.edu/~sonja/papers.html).
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FORM 4.12
TEMPORAL SATISFACTION WITH LIFE SCALE

Below are 15 statements with which you may agree or disagree. These statements concern either your past, present,
or future. Using the 1 to 7 scale below, indicate your agreement with each item by placing the appropriate number
on the line preceding that item. Please be open and honest in your response. The 7-point scale is as follows:

7 = Strongly agree

6 = Agree

5 = Slightly agree

4 = Neither agree nor disagree
3 = Slightly disagree

2 = Disagree

1 = Strongly disagree

. If I had my past to live over, | would change nothing.
. | am satisfied with my life in the past.

. My life in the past was ideal for me.

. The conditions of my life in the past were excellent.
. I had the important things | wanted in my past.

.  would change nothing about my current life.

. | am satisfied with my current life.

. My current life is ideal for me.

9. The current conditions of my life are excellent.

10. | have the important things | want right now.

11. There will be nothing that | will want to change about my future.
12. 1 will be satisfied with my life in the future.

13. I expect my future life will be ideal for me.

14. The conditions of my future will be excellent.

15. 1 will have the important things | want in the future.

oONOOUTDS WN =

Copyright © 1997 William Pavot. Reprinted with permission of the copyright holder and instrument author William Pavot. The official citation
that should be used when referencing this material is: Pavot, W., Diener, E., & Suh, E. (1998). The Temporal Satisfaction With Life Scale. Journal
of Personality Assessment, 70(2), 340-354. No further permission is required for clinical and/or research applications.
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FORM 4.13
WARWICK-EDINBURGH MENTAL WELL-BEING SCALE

Below are some statements about feelings and thoughts.

Please tick the box that best describes your experience of each over the past 2 weeks.

Statements None of the Rarely Some of the Often All of the
Time Time Time
I've been feeling optimistic about the future 1 2 3 4 5
I've been feeling useful 1 2 3 4 5
I've been feeling relaxed 1 2 3 4 5
I've been feeling interested in other people 1 2 3 4 5
I've had energy to spare 1 2 3 4 5
I've been dealing with problems well 1 2 3 4 5
I've been thinking clearly 1 2 3 4 5
I've been feeling good about myself 1 2 3 4 5
I've been feeling close to other people 1 2 3 4 5
I've been feeling confident 1 2 3 4 5
I've been able to make up my own mind about things 1 2 3 4 5
I've been feeling loved 1 2 3 4 5
I've been interested in new things 1 2 3 4 5
I've been feeling cheerful 1 2 3 4 5

Copyright © NHS Health Scotland, University of Warwick and University of Edinburgh, 2006. All rights reserved. Reprinted with permis-
sion. The official citation that should be used when citing this instrument is: Tennant, R., Hiller, L., Fishwick, R., Platt, S., Joseph, S., Weich,
S.,...Stewart-Brown, S. (2007). The Warwick-Edinburgh Mental Well-being Scale (WEMWBS): Development and UK validation. Health and
Quality of Life Outcomes, 5(63).
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EXAMPLES OF SINGLE-ITEM SATISFACTION SCALES

The following five questions are examples of single-item satisfaction scales used in the literature:

1. Campbell, Converse, How satisfied or dissatisfied are you with

and Rogers (1976)

2. General Social
Survey 1972-1978
(Davis, Smith, &
Marsdan, 2009)

3. General Social
Survey 2004 (Davis
et al., 2009)

4. World Values
Survey (WVH, 2008)

5. Eurobarometer
Surveys (2008)

? Which number comes closest to how satisfied or dissatisfied
you feel?

COMPLETELY DISSATISFIED NEUTRAL COMPLETELY SATISFIED
1 2 3 4 5 6 7

For each area of life | am going to name, tell me the number that shows how much satisfaction you get from
that area (p. 279)

A very A great deal Quite a bit A fair amount Some A little None Don’t know
great deal
1 2 3 4 5 6 7 0

Taken all together, how happy would you say things are these days—would you say that you are very happy,
pretty happy, or not too happy? (p. 227)

A common variant reads “Taking all things together, how would you say things are these days—would you
say that you're very happy, pretty happy, or not too happy these days?”

VERY HAPPY PRETTY HAPPY NOT TOO HAPPY
1 2 3

All things considered, how satisfied are you with your life as a whole these days? Using this card, on which 1
means you are “completely dissatisfied” and 10 means you are “completely satisfied,” where would you put
your satisfaction with your life as a whole?

COMPLETELY DISSATISFIED COMPLETELY SATISFIED

1 2 3 4 5 6 7 8 9 10
(4-point item) “On the whole are you very satisfied, fairly satisfied, not very satisfied, or not at all satisfied
with the life you lead?”

(11-point item) “Now | would like you to indicate on this scale to what extent you are satisfied with.... Zero
means you are completely dissatisfied and ten means you are very satisfied”

0 1 2 3 4 5 6 7 8 9 10
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EXAMPLES OF VISUAL ANALOGUE SCALES

The following are examples of visual analogue extensively used in practice and research:

1. The Circles Scale Here are some circles that we can imagine represent the lives of different people. Circle 0 has all minuses
(Andrews & Withey, 1974, in it to represent a person who has all bad things in his or her life. Circle 8 has all pluses in it, to represent
2001) a person who has all good things in his or her life. Other circles are in between. Which circle comes
closest to matching how you feel about ?
8 7 6 5 4 3 2 1 0
N AV AN Y e YA ZAYAN ZaYAS ZaYAN ZaYaN FaY
GG W QY O Y S Y &S
ALL GOOD ALL BAD
THINGS THINGS
2. Delighted-Terrible We want to find out how you feel about various parts of your life, and in this country as you see it.
Scale (Andrews & Withey, Please indicate the feelings you have—taking into account what has happened in the last year and what
1974, 2001) you expect in the near future...how do you feel about ?
7 6 5 4 3 2 1
MIXED

MOSTLY (ABOUT EQUALLY  MOSTLY
SATISFIED SATISFIED AND DISSATISFIED
DISSATISFIED

DELIGHTED PLEASED UNHAPPY TERRIBLE

3. Faces Scale (Andrews & Here are some faces expressing various feelings. Below each is a letter. Which face comes closest to

Withey, 1974, 2001) expressing how you feel about your life as a whole?
A B C D E F G
4. The Self-Anchoring Here is a picture of a ladder. Suppose we say that the top of the ladder represents 10
Striving Scale (SASC; the best possible life for you and the bottom represents the worst possible life for
Cantril, 1965, 1967) you. 9
e Where on the ladder do you feel you personally stand at the present time? 8
e Where on the ladder would you say you stood 5 years ago? 7
e Where do you think you will be 5 years from now?
e Questions can be modified to address other specific domains (i.e., health, job, 6
marriage, family, home, etc.). 5
4
3
2
1
0

Adapted and reprinted from Development and Measurement of Social Indicators, 1972 to 1973 by Frank M. Andrews & Stephen B. Withey with
the permission of Inter-university Consortium for Political and Social Research (ICPSR), University of Michigan, P. O. Box 1248, Ann Arbor, MI
48106.
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Catherine A. Simmons

FORM 5.1
QUALITY OF LIFE QUESTIONNAIRE (15D°)

INSTRUCTIONS: Please read through all the alternative responses to each question before placing a cross (x)
against the alternative that best describes your present health status. Continue through all 15 questions in this
manner, giving only one answer to each.

QUESTION 1: MOBILITY

1 () Iam able to walk normally (without difficulty) indoors, outdoors, and on stairs.

2 () I am able to walk without difficulty indoors, but outdoors and/or on stairs | have slight difficulties.

3 () Iam able to walk without help indoors (with or without an appliance), but outdoors and/or on stairs only
with considerable difficulty or with help from others.

4 () I am able to walk indoors only with help from others.

5() I am completely bed-ridden and unable to move about.

QUESTION 2: VISION

1 () Isee normally, that is, | can read newspapers and TV text without difficulty (with or without glasses).

2 () I can read papers and/or TV text with slight difficulty (with or without glasses).

3 () I can read papers and/or TV text with considerable difficulty (with or without glasses).

4 () | cannot read papers or TV text either with glasses or without, but | can see enough to walk about with-
out guidance.

5 () I cannot see enough to walk about without a guide, that is, | am almost or completely blind.

QUESTION 3: HEARING

1 () I can hear normally, that is, normal speech (with or without a hearing aid).

2 () I hear normal speech with a little difficulty.
3 () I hear normal speech with considerable difficulty; in conversation | need voices to be louder than normal.

4 () I hear even loud voices poorly; | am almost deaf.
5() I am completely deaf.

QUESTION 4: BREATHING

1 () Iam able to breathe normally, that is, with no shortness of breath or other breathing difficulty.

2 () I have shortness of breath during heavy work or sports, or when walking briskly on flat ground or slightly
uphill.

3 () I have shortness of breath when walking on flat ground at the same speed as others my age.

4 () |1 getshortness of breath even after light activity, for example, washing or dressing myself.

5 () I have breathing difficulties almost all the time, even when resting.

25
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QUESTION 5: SLEEPING

1() I am able to sleep normally, that is, | have no problems with sleeping.

2 () I'have slight problems with sleeping, for example, difficulty falling asleep at night.

3 () I have moderate problems with sleeping, for example, disturbed sleep or feeling | have not slept enough.

4 () | have great problems with sleeping, for example, having to use sleeping pills often or routinely, or
usually waking at night and/or too early in the morning.

5 () Isuffer severe sleeplessness, for example, sleep is almost impossible even with full use of sleeping pills or
staying awake most of the night.

QUESTION 6: EATING

1() I am able to eat normally, that is, with no help from others.

2 () lam able to eat by myself with minor difficulty (e.g., slowly, clumsily, shakily, or with special appliances).
3 () I need some help from another person in eating.

4 () | am unable to eat by myself at all, so | must be fed by another person.

5 () lam unable to eat at all, so | am fed either by tube or intravenously.

QUESTION 7: SPEECH

1 () Iam able to speak normally, that is, clearly, audibly, and fluently.

2 () I have slight speech difficulties, for example, occasional fumbling for words, mumbling, or changes of
pitch.

3 () | can make myself understood, but my speech is, for example, disjointed, faltering, stuttering, or stam-
mering.

4 () Most people have great difficulty understanding my speech.

5 () I can only make myself understood by gestures.

QUESTION 8: ELIMINATION

1 () My bladder and bowel work normally and without problems.

2 () I have slight problems with my bladder and/or bowel function, for example, difficulties with urination, or
loose or hard bowels.

3 () I have marked problems with my bladder and/or bowel function, for example, occasional “accidents” or
severe constipation or diarrhea.

4 () | have serious problems with my bladder and/or bowel function, for example, routine “accidents” or need
of catheterization or enemas.

5 () I have no control over my bladder and/or bowel function.

QUESTION 9: USUAL ACTIVITIES

1 () I am able to perform my usual activities (e.g., employment, studying, housework, free-time activities)
without difficulty.

2 () lam able to perform my usual activities slightly less effectively or with minor difficulty.

3 () I am able to perform my usual activities much less effectively, with considerable difficulty, or not com-
pletely.

4 () | can only manage a small proportion of my previously usual activities.

5 () I am unable to manage any of my previously usual activities.
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QUESTION 10: MENTAL FUNCTION

1() I am able to\ think clearly and logically, and my memory functions well.

2 () I have slight difficulties in thinking clearly and logically, or my memory sometimes fails me.

3 () I have marked difficulties in thinking clearly and logically, or my memory is somewhat impaired.
4 () | have great difficulties in thinking clearly and logically, or my memory is seriously impaired.
5() I am permanently confused and disoriented in place and time.

QUESTION 11: DISCOMFORT AND SYMPTOMS

1 () I have no physical discomfort or symptoms, for example, pain, ache, nausea, itching, and so on.

2 () | have mild physical discomfort or symptoms, for example, pain, ache, nausea, itching, and so on.

3 () I have marked physical discomfort or symptoms, for example, pain, ache, nausea, itching, and so on.

4 () | have severe physical discomfort or symptoms, for example, pain, ache, nausea, itching, and so on.

5 () I have unbearable physical discomfort or symptoms, for example, pain, ache, nausea, itching, and so on.

QUESTION 12: DEPRESSION

1 () I do not feel at all sad, melancholic, or depressed.
2 () | feel slightly sad, melancholic, or depressed.

3 () | feel moderately sad, melancholic, or depressed.
4 () | feel very sad, melancholic, or depressed.

5 () | feel extremely sad, melancholic, or depressed.

QUESTION 13: DISTRESS

1 () I do not feel at all anxious, stressed, or nervous.
2 () | feel slightly anxious, stressed, or nervous.

3 () | feel moderately anxious, stressed, or nervous.
4 () | feel very anxious, stressed, or nervous.

5 () | feel extremely anxious, stressed, or nervous.

QUESTION 14: VITALITY

1 () | feel healthy and energetic.

2 () | feel slightly weary, tired, or feeble.

3 () | feel moderately weary, tired, or feeble.

4 () | feel very weary, tired, or feeble, almost exhausted.

5 () | feel extremely weary, tired, or feeble, totally exhausted.

QUESTION 15: SEXUAL ACTIVITY

1 () My state of health has no adverse effect on my sexual activity.

2 () My state of health has a slight effect on my sexual activity.

3 () My state of health has a considerable effect on my sexual activity.
4 () My state of health makes sexual activity almost impossible.

5 () My state of health makes sexual activity impossible.

15D/Harri Sintonen (www.15D-instrument.net). Reprinted with permission of the copyright holder Harri Sintonen. All rights reserved. The
15D is an international trademark of Harri Sintonen. The official citations that should be used with referencing this work are: (a) Sintonen, H.
(1995). The 15D-measure of health-related quality-of-life, II. Feasibility, reliability, and validity of its valuation system. National Centre for Health
Program Evaluation, Working Paper 42, Melbourne (can be downloaded from http://www.buseco.monash.edu.au/centres/che/pubs/wp42.pdf) and
(b) Sintonen, H. (2001). The 15D instrument of health-related quality of life: Properties and applications. Annuals of Medicine, 33, 328-336.
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FORM 5.2
AQoL-8D (RESEARCHER’S COPY)

INDEPENDENT LIVING

Q1 How much help do you need with jobs around
the house (e.g., preparing food, cleaning the house, or
gardening)?
O | can do all these tasks very quickly and effi-
ciently without any help
O | can do these tasks relatively easily without
help
O | can do these tasks only very slowly without
help
O | cannot do most of these tasks unless | have
help
O | can do none of these tasks by myself

Q2 Thinking about how easy or difficult it is for
you to get around by yourself outside your house (e.g.,
shopping, visiting):

0 getting around is enjoyable and easy

O | have no difficulty getting around outside
my house
a little difficulty
moderate difficulty
a lot of difficulty
| cannot get around unless somebody is
there to help me

Q3 Thinking about your mobility, including using
any aids or equipment such as wheelchairs, frames, and
sticks:
O | am very mobile
O | have no difficulty with mobility
O | have some difficulty with mobility (for
example, going uphill)
O | have difficulty with mobility. | can go short
distances only
O | have a lot of difficulty with mobility. | need
someone to help me
O | am bedridden.

Q4 Thinking about washing yourself, toileting,
dressing, eating, or looking after your appearance:
O these tasks are very easy for me
O | have no real difficulty in carrying out these
tasks
O | find some of these tasks difficult, but |
manage to do them on my own
O many of these tasks are difficult, and | need
help to do them
O | cannot do these tasks by myself at all.

LIFE SATISFACTION

Q5 How content are you with your life?
O extremely
O mainly
O moderately
O slightly
O not at all

Q6 How enthusiastic do you feel?
extremely

very

somewhat

not much

not at all

auoaaaq

Q7 How often do you feel happy?
3 all the time
O mostly
3 sometimes
3 almost never
O never

Q8 How often do you feel pleasure?
always

usually

sometimes

almost never

never

auoaaaq

MENTAL HEALTH

Q9 How often do you feel depressed?
never

almost never

sometimes

often

very often

all the time

auaaaaq
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Q10 How often do you have trouble sleeping?
O never

3 almost never

O sometimes

O often

3 all the time

Q1 How often do you feel angry?
O never

3 almost never

O sometimes

O often

3 all the time

Q12 Do you ever feel like hurting yourself?
O never

O rarely

O sometimes

O often

3 all the time

Q13 How often did you feel in despair over the last
seven days?

O never

3 occasionally

O sometimes

O often

O all the time

Q14 And still thinking about the last seven days,
how often did you feel worried?

O never

O occasionally

O sometimes

0 often
O all the time
Q15 How often do you feel sad?
O never
O rarely
0 some of the time
3 usually
O nearly all the time
Q16 When you think about whether you are calm

and tranquil or agitated: | am:
O always calm and tranquil
O usually calm and tranquil
O sometimes calm and tranquil, sometimes
agitated
O usually agitated
O always agitated.

COPING

Q17 Thinking about how much energy you have to
do the things you want to do: | am:
O always full of energy
O usually full of energy
O occasionally energetic
O usually tired and lacking energy
O always tired and lacking energy
Q18  How often do you feel in control of your life?
0 always
O mostly
O sometimes
O only occasionally
O never

Q19 How much do you feel you can cope with life's
problems?

O completely

3 mostly

O partly

3 very little

O not at all

RELATIONSHIPS

Q20 How much do you enjoy your close relationships
(family and friends)?

O immensely

0 alot

3 a little

O not much

3 | hate it

Q21

are:

Your close relationships (family and friends)

very satisfying

satisfying

neither satisfying nor dissatisfying
dissatisfying

unpleasant

very unpleasant

auaoaaaaq

Q22 How often do you feel socially isolated?
never

rarely

sometimes

often

always

aaaaaq
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Q23
out?

How often do you feel socially excluded or left

O never

3 rarely

O sometimes
0 often

3 always

Q24 Your close and intimate relationships (including
any sexual relationships) make you:

3 very happy

3 generally happy

3 neither happy nor unhappy

3 generally unhappy

3 very unhappy

Q25 Thinking about your health and your relation-
ship with your family:
O my role in the family is unaffected by my
health
O there are some parts of my family role | can-
not carry out
O there are many parts of my family role | can-
not carry out
O | cannot carry out any part of my family
role.

Q26 Thinking about your health and your role in
your community (that is to say neighborhood, sporting,
work, church, or cultural groups):
O my role in the community is unaffected by
my health
O there are some parts of my community role |
cannot carry out
O there are many parts of my community role |
cannot carry out
O | cannot carry out any part of my community
role.

SELF-WORTH

Q27 How much of a burden do you feel you are to
other people?

O not at all

O a little

O a moderate amount

0 alot

3 totally

Q28 How often do you feel worthless?
O never

O almost never

O sometimes

3 usually

3 always

Q29 How much confidence do you have in yourself?
O complete confidence
0 alot
O a moderate amount
O a little
O none at all
PAIN
Q30 Thinking about how often you experience seri-
ous pain:

| experience it:
3 very rarely
3 less than once a week
O three to four times a week
O most of the time.

Q31 How much pain or
experience?
O none at all
3 | have moderate pain
O | suffer from severe pain
O | suffer unbearable pain.

discomfort do you

Q32 How often does pain interfere with your usual
activities?

O never

O rarely

O sometimes

0 often

0 always

SENSES

Q33 Thinking about your vision (using your glasses
or contact lenses if needed):

3 | have excellent sight

3 | see normally

O | have some difficulty focusing on things,
or | do not see them sharply. For example,
small print, a newspaper, or seeing objects
in the distance.

O | have a lot of difficulty seeing things. My
vision is blurred. | can see just enough to get
by with.

3 | only see general shapes. | need a guide to
move around

3 | am completely blind.
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Q34

Thinking about your hearing (using your hear-

ing aid if needed):

O
O
O

O

I have excellent hearing

| hear normally

| have some difficulty hearing or | do not
hear clearly. | have trouble hearing softly
spoken people or when there is background
noise.

I have difficulty hearing things clearly.
Often | do not understand what is

said. | usually do not take part in
conversations because | cannot hear

what is said.

| hear very little indeed. | cannot fully
understand loud voices speaking directly to
me.

| am completely deaf.

Q35

When you communicate with others, for exam-

ple, by talking, listening, writing, or signing:

0

0

| have no trouble speaking to them or
understanding what they are saying

I have some difficulty being understood by
people who do not know me.

I have no trouble understanding what oth-
ers are saying to me.

| am understood only by people who know
me well. | have great trouble understanding
what others are saying to me.

| cannot adequately communicate with
others.

© 2010 Centre for Health Economics, Monash University. Reprinted with permission from the copyright holder. The official citation that should
be used when referencing this materials is: Hawthorne, G., Richardson, J., & Osborne, R. (1999). The Assessment of Quality of Life (AQoL)
instrument: A psychometric measure of health related quality of life. Quality of Life Research, 8, 209-224.
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FORM 5.3

THE DUKE HEALTH PROFILE (THE DUKE)

FORM A: FOR SELF-ADMINISTRATION
BY THE RESPONDENT (REVISED 4-2000)

Date Today: Name: ID Number:

Date of Birth: Female Male

INSTRUCTIONS: Here are some questions about your health and feelings. Please read each question carefully
and check (v) your best answer. You should answer the questions in your own way. There are no right or wrong
answers. (Please ignore the small scoring numbers next to each blank.)

Yes, Describes Me Somewhat No, Doesn’t Describe
Exactly Describes Me Me At All

Tollikewho lam.. ..o 2 " "
2.1 am not an easy person to get along with......... ... 20 .~ =
3.1 am basically a healthy person........................ 32 3 %
4.1giveuptooeasily............cooii i o _~ - =
5. 1 have difficulty concentrating......................... 50 = =
6. 1 am happy with my family relationships............. 62 o1 e
7.1 am comfortable being around people................ 72 . n "
TODAY would you have any physical trouble or difficulty:

None Some A Lot
8. Walking up a flight of stairs & " - ®
9. Running the length of a football field %2 " %
DURING THE PAST WEEK: How much trouble have you had with:

None Some A Lot
10. SIEEPING ... et it et et e e e 102 101 e
11. Hurting or aching in any part of your body........... "2 . m e
12. Getting tired €asily... ... ...oov it i i 122 ™ ™
13. Feeling depressed or sad..........c.coiveiieiie e vnnn 132 31 ™
14, NEIVOUSNESS . . e vt et et e e iee aee aae et e e enens 142 ... 0m ¢
DURING THE PAST WEEK: How often did you:
15. Socialize with other people (talk or visit with friends or
relatives...... ..o iiiii i 150 ... ™ =
16. Take part in social, religious, or recreation
activities (meetings, church, movies, sports,
PAMIES) .o et vt vt e e e e e e e 160 @ "
DURING THE PAST WEEK: How often did you:

None 1-4 Days 5-7 Days
17. Stay in your home, a nursing home, or hospital
because of sickness, injury, or other health
Problem ... ..o 172 ___m . m

Copyright © 1989-2011 by the Department of Community and Family Medicine, Duke University Medical Center, Durham, NC, USA.
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15
16
Sum

Physical Health Score =

MANUAL SCORING FOR THE DUKE HEALTH PROFILE

Raw Score*

Raw Score*

Raw Score*

PHYSICAL HEALTH SCORE

MENTAL HE

ALTH SCORE

SOCIAL HEALTH SCORE

GENERAL HEALTH SCORE

Mental Health Score=

Social Health Score

=~
o
=

w
1}

=~
o
=

NN BRN=

um

Sum =

Raw Score*

X50=

Raw Score*

X10=

PERCEIVED HEALTH SCORE

SELF-ES

TEEM SCORE

To calculate the scores in this column the raw scores must
be revised as follows:
If 0, change to 2; if 2, change to 0; if 1, no change.

Raw Score* ANXIETY SCORE
Raw Score* ANXIETY SCORE
Raw Score* ANXIETY-DEPRESSION

= (DUKE-AD) SCORE

Raw Revised PAIN SCORE
Score* _____X50=

Raw Revised DISABILITY
Score* X50= SCORE

“Raw Score: Last digit of the numeral adjacent to the blank checked by the respondent for each item. For example, if the second blank is
checked for item 10 (blank numeral = 101), then the raw score is “1,” because 1 is the last digit of 101.

Final Score is calculated from the raw scores as shown and entered into the box for each scale. For physical health, mental health, social health,
general health, self-esteem, and perceived health, 100 indicates the best health status and 0 indicates the worst health status. For anxiety,
depression, anxiety-depression, pain, and disability, 100 indicates the worst health status and 0 indicates the best health status.

Missing Values: If one or more responses is missing within one of the eleven scales, a score cannot be calculated for that particular scale.

Copyright © 1989-2011 by the Department of Community and Family Medicine, Duke University Medical Center, Durham, NC, USA.
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A. Ability to Use Telephone

FORM 5.4

LAWTON INSTRUMENTAL ACTIVITIES OF DAILY
LIVING SCALE

E. Laundry

1. Operates telephone on own initiative; looks up and 1 1. Does personal laundry completely
dials numbers , . )
2. Launders small items, rinses socks, stockings, etc.
2. Dials a few well-known numbers 1 3. All laundry must be done by others
3. Answers telephone, but does not dial 1
4. Does not use telephone at all 0
B. Shopping F. Mode of Transportation
1. Takes care of all shopping needs independently 1 1. Travels independently on public transportation or drives
own car
2. Shops independently for small purchases 2. Arranges own travel via taxi, but does not otherwise use
3. Needs to be accompanied on any shopping trip public transportation
4. Completely unable to shop 3. Travels on public transportation when assisted or
accompanied by another
4. Travel limited to taxi or automobile with assistance of
another
5. Does not travel at all
C. Food Preparation G. Responsibility for Own Medications
1. Plans, prepares, and serves adequate meals 1 1.Isresponsible for taking medication in correct dosages at
independently correct time
2. Prepares adequate meals if supplied with ingredients 0 2. Takes responsibility if medication is prepared in advance in
separate dosages
3. Heats and serves prepared meals or prepares meals 0 3.Is not capable of dispensing own medication
but does not maintain adequate diet
4. Needs to have meals prepared and served 0
D. Housekeeping H. Ability to Handle Finances
1. Maintains house alone with occasion assistance (heavy 1 1. Manages financial matters independently (budgets, writes
work) checks, pays rent and bills, goes to bank); collects and keeps
track of income
2. Performs light daily tasks such as dishwashing and bed 1 2- Manages day-to-day purchases, but needs help with
making banking, major purchases, etc.
3. Performs light daily tasks, but cannot maintain 1 3. Incapable of handling money
acceptable level of cleanliness
4. Needs help with all home maintenance tasks 1
5. Does not participate in any housekeeping tasks 0

Copyright © 1969 by the Gerontological Society of America, Oxford University Press. M. Powell Lawton and Elaine M. Brody, The Gerontologist
1969 (v. 9, n. 3), adapted from pp. 180-181. Adapted with kind permission of the Gerontological Society of America, Oxford University Press
(License # 2605380712783). The official citation that should be referenced when citing this instrument is: Lawton, M. P, & Brody, E. M.
(1969). Assessment of older people: Self-maintaining and instrumental activities of daily living. The Gerontologist, 9(3), 179-186.
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FORM 5.5
LEDDY HEALTHINESS SCALE

INSTRUCTIONS: Circle the number that best indicates your degree of agreement with each of the following
statements. Please answer all of the questions the way you feel right now.

2

4 ., ¢ s §

s & 5§ 5 =

i £ 3 £ ¢ %

o =] E E =] o

£ 8 > 2 8 £

v} = @ @ = V]

1. | think that | function pretty well 6 5 4 3 2 1
2. | have goals that | look forward to accomplishing in the next year 6 5 4 3 2 1
3. 1 am part of a close and supportive family 6 5 4 3 2 1
4. | don't feel there is much that is meaningful in my life? 6 5 4 3 2 1
5. 1 have more than enough energy to do what | want to do 6 5 4 3 2 1
6. | feel | can accomplish anything | set out to do 6 5 4 3 2 1
7. There is very little that | value in my life right now® 6 5 4 3 2 1
8. Having change(s) in my life makes me feel uncomfortable® 6 5 4 3 2 1
9. | have rewarding relationships with people 6 5 4 3 2 1
10. | enjoy making plans for the future 6 5 4 3 2 1
11. | feel free to choose actions that are right for me 6 5 4 3 2 1
12. | feel like | have got little energy® 6 5 4 3 2 1
13. 1 am pleased to find that | am getting better with age 6 5 4 3 2 1
14. 1 don't communicate much with family or friends® 6 5 4 3 2 1
15. | get excited thinking about new projects 6 5 4 3 2 1
16. | feel good about my ability to influence change 6 5 4 3 2 1
17.1'm not what you would call a goal-oriented person® 6 5 4 3 2 1
18. | feel energetic 6 5 4 3 2 1
19. | feel good about my freedom to make choices for my life 6 5 4 3 2 1
20. | have a goal that | am trying to achieve 6 5 4 3 2 1
21. | don't expect the future to hold much meaning® 6 5 4 3 2 1
22. | like exploring new possibilities 6 5 4 3 2 1
23. | feel full of zest and vigor 6 5 4 3 2 1
24. | feel fine 6 5 4 3 2 1
25. | feel pretty sure of myself 6 5 4 3 2 1
26. | feel isolated from people® 6 5 4 3 2 1

NOTE: Reverse coded items are indicated with an *.

Copyright © 1993 Susan Leddy. Reprinted with permission from the copyright holders Erin Leddy and Deborah Leddy Comings (Susan Leddy
passed away on February 23, 2007). All rights reserved. The official citation that should be used when referencing this material is: Leddy, S. K.
(1996). Development and psychometric testing of the Leddy Healthiness Scale. Research in Nursing and Health, 19(5), 431-440. No further per-
mission is required for clinical and/or research applications.
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FORM 5.6
McGILL QUALITY OF LIFE QUESTIONNAIRE®

INSTRUCTIONS: The questions in this questionnaire begin with a statement followed by two opposite answers.
Numbers extend from one extreme answer to its opposite. Please circle the number between 0 and 10 that is most
true for you. There are no right or wrong answers. Completely honest answers will be most helpful.

EXAMPLE
I am hungry:
Not at all 0 1 2 3 4 5 6 7 8 9 10  Extremely

| If you are not even a little bit hungry, you would circle 0.
Hm If you are a little hungry (you just finished a meal but still have room for dessert), you might circle 1, 2, or

3

m If you are feeling moderately hungry (because mealtime is approaching), you might circle 4, 5, or 6.
m If you are very hungry (because you haven't eaten all day), you might circle 7, 8, or 9.
B If you are extremely hungry, you would circle 10.

BEGIN HERE

IT IS VERY IMPORTANT THAT YOU ANSWER ALL QUESTIONS FOR HOW YOU HAVE BEEN FEELING JUST IN THE PAST
2 DAYS.

PART A

Considering all parts of my life—physical, emotional, social, spiritual, and financial—over the past 2 days the quality
of my life has been:

Very bad 0 1 2 3 4 5 6 7 8 9 10 Excellent

Copyright © 1995 Robin Cohen. Reprinted with permission of the copyright holder. All rights reserved. The official citations that should be used
with this instrument are: (a) Cohen, S. R., Mount, B. M., Strobel, M. L., & Bui, E (1995). The McGill Quality of Life Questionnaire: A measure of
quality of life appropriate for people with advanced disease. A preliminary study of validity and acceptability. Palliative Medicine, 9(3), 207-219 and
(b) Cohen, S. R., Mount, B. M., Bruera, E., Provost, M., Rowe, J., & Tong, K. (1997). Validity of the McGill Quality of Life Questionnaire in the
palliative care setting: A multi-centre Canadian study demonstrating the importance of the existential domain. Palliative Medicine, 11(1), 3-20.

PART B: PHYSICAL SYMPTOMS OR PHYSICAL PROBLEMS

1. For the questions in Part “B,” please list the PHYSICAL SYMPTOMS OR BIGGEST PROBLEMS for you over the
past 2 days. (Some examples are pain, tiredness, weakness, nausea, vomiting, constipation, diarrhea, trouble
sleeping, shortness of breath, lack of appetite, sweating, and immobility. Feel free to refer to others if necessary).

2. Circle the number that best shows how big a problem each one has been for you OVER THE PAST 2 DAYS.

3. If, over the past 2 days, you had NO physical symptoms or problems, or only one or two, answer for each of the
ones you have had and write “none” for the extra questions in Part B, then continue with Part C.
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1. Over the past 2 days

One troublesome symptom has been:

(Write symptom)

No 1 2 3 a 5 6 7 3 9 10 Tremendous
problem problem

2. Over the past 2 days

Another troublesome symptom has been:

(Write symptom)

No Tremendous
problem problem

3. Over the past 2 days

A third troublesome symptom has been:

(Write symptom)

No 1 2 3 4 5 6 7 3 9 10 Tremendous
problem problem

4. Over the past 2 days | have felt:

PhyS|.caIIy 1 2 3 4 5 6 7 3 9 10 Physically
terrible well

Copyright © 1995 Robin Cohen. Reprinted with permission of the copyright holder and instrument author Robin Cohen. All rights reserved. The
official citations that should be used with this instrument are: (a) Cohen, S. R., Mount, B. M., Strobel, M. L., & Bui, E (1995). The McGill Quality
of Life Questionnaire: A measure of quality of life appropriate for people with advanced disease. A preliminary study of validity and acceptability.
Palliative Medicine, 9(3), 207-219 and (b) Cohen, S. R., Mount, B. M., Bruera, E., Provost, M., Rowe, J., & Tong, K. (1997). Validity of the
McGill Quality of Life Questionnaire in the palliative care setting: A multi-centre Canadian study demonstrating the importance of the existential
domain. Palliative Medicine, 11(1), 3-20.

PART C

Please choose the number which best describes your feelings and thoughts OVER THE PAST 2 DAYS.
5. Over the past 2 days, | have been depressed:

Not at all 1 2 3 4 5 6 7 8 9 10 Extremely

6. Over the past 2 days, | have been nervous or worried:

Not at all 1 2 3 4 5 6 7 8 9 10 Extremely

7. Over the past 2 days, how much of the time did you feel sad?

Never 1 2 3 4 5 6 7 8 9 10 Always
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8. Over the past 2 days, when | thought of the future, | was:

Not afraid 1 2 3 4 5 6 7 8 9 10 Terrified

9. Over the past 2 days, my life has been:

Utterly Very
meaningless purposeful
and without 2 3 4 > 6 7 8 9 10 and

purpose meaningful

10. Over the past 2 days, when | thought about my whole life, | felt that in achieving life goals | have:

Made no Progressed
progress 1 2 3 4 5 6 7 ] 9 10 to complete
whatsoever fulfillment

11. Over the past 2 days, when | thought about my life, | felt that my life to this point has been:

Completely Very
worthless 2 3 4 > 6 7 8 ° 10 worthwhile
12. Over the past 2 days, | have felt that | have:
No control C::)::::ife
over my 1 2 3 4 5 6 7 8 9 10
. over my
life .
life
13. Over the past 2 days, | felt good about myself as a person.
Completely 1 2 3 4 5 6 7 3 9 10 Completely
agree disagree
14. To me, the past 2 days were:
A burden 1 2 3 4 5 6 7 8 9 10 A gift
15. Over the past 2 days, the world has been:
im e?:onal Caring and
personal, 4 2 3 4 5 6 7 8 9 10 responsive
unfeeling
to my needs
place

16. Over the past 2 days, | have felt supported:

Not at all 1 2 3 4 5 6 7 8 9 10 Completely

Copyright © 1995 Robin Cohen. Reprinted with permission of the copyright holder and instrument author Robin Cohen. All rights reserved. The
official citations that should be used with this instrument are: (a) Cohen, S. R., Mount, B. M., Strobel, M. L., & Bui, E (1995). The McGill Quality
of Life Questionnaire: A measure of quality of life appropriate for people with advanced disease. A preliminary study of validity and acceptability.
Palliative Medicine, 9(3), 207-219 and (b) Cohen, S. R., Mount, B. M., Bruera, E., Provost, M., Rowe, ]., & Tong, K. (1997). Validity of the

McGill Quality of Life Questionnaire in the palliative care setting: A multi-centre Canadian study demonstrating the importance of the existential

domain. Palliative Medicine, 11(1), 3-20.
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PART D
(Optional Section)
Please list or describe the things that had the greatest effect on your quality of life in the past 2 days. Please tell

us whether each thing you list made your quality of life better or worse during this time. If you need more space,
please continue on the back of this page.

Copyright © 1995 Robin Cohen. Reprinted with permission of the copyright holder and instrument author Robin Cohen. All rights reserved. The
official citations that should be used with this instrument are: (a) Cohen, S. R., Mount, B. M., Strobel, M. L., & Bui, E (1995). The McGill Quality
of Life Questionnaire: A measure of quality of life appropriate for people with advanced disease. A preliminary study of validity and acceptability.
Palliative Medicine, 9(3), 207-219 and (b) Cohen, S. R., Mount, B. M., Bruera, E., Provost, M., Rowe, J., & Tong, K. (1997). Validity of the
McGill Quality of Life Questionnaire in the palliative care setting: A multi-centre Canadian study demonstrating the importance of the existential
domain. Palliative Medicine, 11(1), 3-20.
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FORM 5.7
* MYMOP2 *
Full name Date of birth
Address and postcode
Today's date Practitioner seen

Choose one or two symptoms (physical or mental) that bother you the most. Write them on the lines. Now consider how bad each symp-

tom has been, over the last week, and score it by circling your chosen number.

SYMPTOM 1: 0 1 2 3 4

As good as it
could be

SYMPTOM 2: 0 1 2 3 4

As good as it
could be

6

As bad as it
could be

6

As bad as it
could be

Now choose one activity (physical, social, or mental) that is important to you, and that your problem makes difficult or prevents you

from doing. Score how had it has been in the last week.

ACTIVITY: 0 1 2 3 4 6
As good as it As bad as it
could be could be
Lastly how would you rate your general feeling of wellbeing during the last week?
0 1 2 3 4 6
As good as it As bad as it
could be could be
How long have you had Symptom 1, either all the time or on and off? Please circle:
0 to 4 weeks 4 to 12 weeks 3 months to 1 year 1 to 5years over 5 years
Are you taking any medication FOR THIS PROBLEM? Please circle: YES/INO
IF YES:
1. Please write in name of medication, and how much per day/week
2. Is cutting down this medication: Please circle:
Not important A bit important Very important Not applicable
IF NO:
Is avoiding medication for this problem:
Not important A bit important Very important Not applicable
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* MYMOP2 FOLLOW UP *

Full name Today's date

Please circle the number to show how severe your problem has been IN THE LAST WEEK.

This should be YOUR opinion, no-one else’s!

SYMPTOM 1: 0 1 2 3 4 5 6
As good as As bad as it
it could be could be
SYMPTOM 2: 0 1 2 3 4 5 6
As good as As bad as it
it could be could be
ACTIVITY: 0 1 2 3 4 5 6
As good as As bad as it
it could be could be
WELLBEING: 0 1 2 3 4 5 6
How would you rate As good as As bad as it
your general feeling it could be could be

of wellbeing?

If an important new symptom has appeared, please describe it and mark how bad it is below.

Otherwise do not use this line.

SYMPTOM 3: 0 1 2 3 4 5 6
As good as As bad as it
it could be could be

The treatment you are receiving may not be the only thing affecting your problem. If there is anything else that you think is impor-
tant, such as changes you have made yourself, or other things happening in your life, please write them here (write overleaf if you
need more space):

Are you taking any medication FOR THIS PROBLEM? Please circle: YESINO
IF YES:

Please write in name of medication, and how much per day/week

Copyright © 1995 Charlotte Patterson. Reprinted with permission of the copyright holder and instrument author Charlotte Patterson. All rights
reserved. The official citation that should be used with this instrument is: Paterson, C. (1996). Measuring outcomes in primary care: A patient
generated measure, MYMOP, compared with the SE-36 health survey. British Medical Journal, 312(7037), 1016-1020.
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USER’S GUIDE TO MYMOP2

MYMOP is a patient-generated instrument. It is therefore most important that_the patient decides what to mea-
sure, as well as measure it. However, many people will need some guidance.

1.

11.

12.

The first MYMOP form completed for a problem is generally completed within the consultation. It could be
completed before or after this, with someone else offering guidance. However, the observed affect of making
the consultation more patient-centred may then be lost.

. Ask the patient to say the symptom that is the most important to them, and which they have attended with

for help or treatment. Some people will not know what “symptom” means. Encourage them to use their own
words. If they remain stuck reflect back to them what they have told you in the consultation. Avoid interpret-
ing it, or putting it into your words or diagnoses. For example, let them choose “pain in the face,” not “sinus-
itis.” Only allow them one symptom. For example, not “pain and tingling in the arm” they can choose “pain in
the arm” for symptom 1 and “tingling in the arm” for symptom 2. Once they have chosen it you may write it
in for them.

Symptom 2 is optional, but to be encouraged. It must be part of the same problem, in the patient’s mind, as
symptom 1.

. Activity is optional, but to be encouraged. Have the patient choose an activity of daily living that symptoms

1 and 2 prevent or interfere with. Again, this must be what is important to the patient. Encourage them that
it may be something that seems minor to someone else, like being able to brush their hair, or enjoy going out
for a meal.

. You may write these choices down for them. Then ask them to score how bad it has been over the last week,

on a scale of 0 to 6, with 6 being “as bad as it can be.” Give them the pen and ask them to circle the number
as they choose.

Then ask them to score the well-being question as it is written. If they look puzzled, this may be explained as
“how do you feel in yourself?”

Follow-up forms can be completed at any interval, and can be sent by post or completed at a subsequent
visit. They should have the chosen wording for symptom 1, symptom 2, and activity from MYMOP 1 writ-
ten in, unchanged, before scoring. Symptom 3 is optional, and only to be added if it is something important
to the patient. The patient may write it in and score it.

Scores are 0 to 6 for symptom 1 and well-being, and where nominated for symptom 2, activity, symptom

3. In addition, a MYMOP profile score may be calculated, which is the mean of all nominated scales. For
example, if only symptom 1 and well-being are completed, they are summed and divided by two. If all five
are completed they are summed and divided by five.

MOP charts can be drawn by hand or using computer software.

. MYMOP forms should be laid out exactly as given, with no change in wording. This will ensure that scores

and research results using MYMOP will be standardised and can be compared.
The new version of MYMOP, as of April 1998, is labelled MYMOP2. The basic MYMOP scores are as
before, but it collects additional information about medication, and other things affecting outcome. The
medication questions are not integrated into the MYMOP2 scores, but can be described separately. For
example, “50% of patients considered cutting down medication to be very important to them, and 60% of
those were successful in reduction or cessation.”
Scoring the MYMOP2
12.A. Symptom 1 and Well being are obligatory. Any form not having both of these scores is invalid.
12.B. Symptom 2 and Activity are optional.
12.C. Only one number should be circled, or otherwise clearly indicated, on each line. If more than one
number is scored, or the point indicated is between numbers, it is invalid.
12.D. On follow-up forms the same wording should be entered as on MYMOP1.
If the wording has been altered the form is invalid.
The only new information should be in Symptom 3, which is optional. Symptom 3 can be changed
each time: it alone can have different wording added.
12.E. If Symptom 2 or Activity were blank on MYMOP1, any mark against them on follow-up forms,
whether in the form of wording or a number scored, should be disregarded. This does not invalidate
the scoring of the rest of the form.
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12.E Symptom 1, Symptom 2, Activity, and Well-Being each have a separate score, between 0 and 6. It is
also possible to compute an MYMOP profile score, which is the mean of these scores. For example, if
Symptom 1 is scored 5, Symptom 2 is not used, Activity is scored 3, and Well-Being is scored 2, then
the MYMOP profile is 10/3 = 3.3.

m If Symptom 3 is used and scored it is included in the profile score.

m To make it more meaningful, it is recommended that the MYMOP2 is used in conjunction with
other instruments.

B The medication questions are not integrated into the MYMOP2 scores, but can be described sepa-
rately. For example, “50% of patients considered cutting down medication to be very important to
them, and 60% of those were successful in reduction or cessation.”

13. MYMOP2 may be freely reproduced and used, but please send the instrument author a brief summary of
any such use so that she can compile a database that will be useful to users. She is very happy to respond to
queries or give further information. If the MYMOP form is altered or adapted it should be given a different
name and say it has been adapted from the MYMOP form.

Dr. Charlotte Paterson
E-mail: charlotte.paterson@bristol.ac.uk

Copyright © 1995 Charlotte Patterson. Reprinted with permission of the copyright holder and instrument author Charlotte Patterson. All rights
reserved. The official citation that should be used with this instrument is: Paterson, C. (1996). Measuring outcomes in primary care: A patient
generated measure, MYMOP, compared with the SF-36 health survey. British Medical Journal, 312(7037), 1016-1020.
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FORM 5.8
MENTAL HEALTH CONTINUUM-SHORT FORM

Please answer the following questions about how you have been feeling during the past month. Place a check
mark in the box that best represents how often you have experienced or felt the following:

About 2 or

During the Past Month, How Often Did You Once or | About Once . Almost Every
Never . 3 Times a Every Day
Feel... Twice a Week Day
Week
1. happy

2. interested in life

3. satisfied with life

4. that you had something important to
contribute to society

5. that you belonged to a community (like a
social group or your neighborhood)

6. that our society is a good place, or is
becoming a better place, for all people

7. that people are basically good

8. that the way our society works makes sense
to you

9. that you liked most parts of your personality

10. good at managing the responsibilities of
your daily life

11. that you had warm and trusting
relationships with others

12. that you had experiences that challenged
you to grow and become a better person

13. confident to think or express your own
ideas and opinions

14. that your life has a sense of direction or
meaning to it

Although copyrighted, the MHC-SF may be used as long as proper credit is given. Permission is not needed to use the measure and requests to
use the measure will not be answered on an individual basis because permission is granted here, and this note provides evidence that permission
has been granted. Proper citation of this document: Keyes, C. L. M. (2009). Atlanta: Brief description of the Mental Health Continuum-Short Form
(MHC-SF) [Online]. Retrieved from http://www.sociology.emory.edu/ckeyes
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MENTAL HEALTH CONTINUUM-SHORT FORM

Scoring
Continuous Scoring*: Sum, 0 to 70 range (use 10-point categories if desired).

Categorical Diagnosis: A diagnosis of flourishing is made if someone feels 1 of the 3 hedonic well-being symptoms
(items 1-3) “every day” or “almost every day,” and feels 6 of the 11 positive functioning symptoms (items 4-14)
“every day” or “almost every day” in the past month. Languishing is the diagnosis when someone feels 1 of the
3 hedonic well-being symptoms (items 1-3) “never” or “once or twice,” and feels 6 of the 11 positive function-
ing symptoms (items 4-8 are indicators of social well-being and 9-14 are indicators of psychological well-being)
“never” or “once or twice,” in the past month. Individuals who are neither “languishing” nor “flourishing” are
then coded as “moderately mentally healthy.”

Symptom Clusters and Dimensions

Cluster 1; Items 1 to 3 = Hedonic, Emotional Well-Being
Cluster 2; Items 4 to 8 = Eudaimonic, Social Well-Being
Item 4 = Social Contribution
Iltem 5 = Social Integration
Item 6 = Social Actualization (i.e., Social Growth)
Iltem 7 = Social Acceptance
Item 8 = Social Coherence (i.e., Social Interest)

Cluster 3; Items 9 to 14 = Eudaimonic, Psychological Well-Being
Item 9 = Self Acceptance
Iltem 10 = Environmental Mastery
Iltem 11 = Positive Relations with Others
Item 12 = Personal Growth
Item 13 = Autonomy
Item 14 = Purpose in Life

SPSS Syntax for creating the categories for the categorical diagnosis are available from the instrument author
Corey L. M. Keyes.

*Assumes item responses have been coded as follows: never = 0, once or twice = 1, about once a week = 2, about
2 or 3 times a week = 3, almost every day = 4, and every day = 5.

Although copyrighted, the MHC-SF may be used as long as proper credit is given. Permission is not needed to use the measure and requests to
use the measure will not be answered on an individual basis because permission is granted here, and this note provides evidence that permission
has been granted. Proper citation of this document: Keyes, C. L. M. (2009). Atlanta: Brief description of the Mental Health Continuum-Short Form
(MHC-SF) [Online]. Retrieved from http://www.sociology.emory.edu/ckeyes.
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FORM 5.9
PERCEIVED HEALTH COMPETENCE SCALE

INSTRUCTIONS: This is a questionnaire designed to determine the way in which different people view certain
important issues related to their health. Each item is a belief statement with which you may agree or disagree.
Under each statement is a scale that ranges from strongly disagree (1) to strongly agree (5). Please try to respond to
each item separately in your mind from each other item. Choose your answers thoughtfully and make your answers
as true FOR YOU as you can. Please answer every item. There are no “right” or “wrong” answers, so choose the
most accurate answer for YOU—not what you think most people would say or do.

Strongly Agree Strongly Disagree
1 2 3 4 5
1. I handle myself well with respect to my health.
2. No matter how hard | try, my health just doesn’t turn out the way | would like.
3. It is difficult for me to find effective solutions to the health problems that come my way.
4. | succeed in the projects | undertake to improve my health.
5. I'm generally able to accomplish my goals with respect to my health.
6. | find my efforts to change things | don't like about my health are ineffective.
7. Typically, my plans for my health don’t work out well.
8. 1 am able to do things for my health as well as most other people.

The Perceived Health Competence Scale is available in the public domain, is not copyrighted, and may be used at no charge by clinicians and
researchers. The PHCS was obtained from and is included with permission from the lead instrument author, Kenneth A. Wallston. The official
citation that should be used when referencing this material is: Smith, M. S., Wallston, K. A., & Smith, C. A. (1995). The development and valida-
tion of the Perceived Health Competence Scale. Health Education Research: Theory & Practice, 10, 51-64.
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FORM 5.10
PERCEIVED WELLNESS SURVEY

The following statements are designed to provide information about your wellness perceptions. Please carefully
and thoughtfully consider each statement then select the one response option with which you most agree.

Very Very
Strongly Strongly
Disagree Agree

1. I am always optimistic about my future 1 2 3 4 5 6
2. There have been times when | felt inferior to most of the people | knew* 1 2 3 4 5 6
3. Members of my family come to me for support 1 2 3 4 5 6
4. My physical health has restricted me in the past* 1 2 3 4 5 6
5. | believe there is a real purpose for my life 1 2 3 4 5 6
6. | will always seek out activities that challenge me to think and reason 1 2 3 4 5 6
7. | rarely count on good things happening to me* 1 2 3 4 5 6
8. In general, | feel confident about my abilities 1 2 3 4 5 6
9. Sometimes | wonder if my family will really be there for me when | am in need* 1 2 3 4 5 6
10. My body seems to resist physical illness very well 1 2 3 4 5 6
11. Life does not hold much future promise for me* 1 2 3 4 5 6
12. | avoid activities that require me to concentrate* 1 2 3 4 5 6
13. | always look on the bright side of things 1 2 3 4 5 6
14. 1 sometimes think | am a worthless individual* 1 2 3 4 5 6
15. My friends know they can always confide in me and ask me for advice 1 2 3 4 5 6
16. My physical health is excellent 1 2 3 4 5 6
17. Sometimes | don’t understand what life is all about* 1 2 3 4 5 6
18. Generally, | feel pleased with the amount of intellectual stimulation | receive

in my daily life 1 2 3 4 > 6
19. In the past, | have expected the best 1 2 3 4 5 6
20. | am uncertain about my ability to do things well in the future* 1 2 3 4 5 6
21. My family has been available to support me in the past 1 2 3 4 5 6
22. Compared to people | know, my past physical health has been excellent 1 2 3 4 5 6
23. | feel a sense of mission about my future 1 2 3 4 5 6
24. The amount of information that | process in a typical day is just about right

for me (i.e., not too much and not too little) 1 2 3 4 3 6
25. In the past, | hardly ever expected things to go my way* 1 2 3 4 5
26. | will always be secure with who | am 1 2 3 4 5
27. In the past, | have not always had friends with whom | could share my joys

and sorrows* 1 2 3 4 > 6
28. | expect to always be physically healthy 1 2 3 4 5 6
29. | have felt in the past that my life was meaningless* 1 2 3 4 5 6
30. In the past, | have generally found intellectual challenges to be vital to my

overall well-being 1 2 3 4 > 6
31. Things will not work out the way | want them to in the future* 1 2 3 4 5 6

32. In the past, | have felt sure of myself among strangers 1 2 3 4 5 6
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Very Very
Strongly Strongly
Disagree Agree
33. My friends will be there for me when | need help 1 2 3 4 5 6
34. | expect my physical health to get worse* 1 2 3 4 5 6
35. It seems that my life has always had purpose 1 2 3 4 5 6
36. My life has often seemed void of positive mental stimulation* 1 2 3 4 5 6

Copyright © 1997 by Troy Adams. Included with permission from the instrument author and copyright holder Troy Adams. All rights reserved.
The official citation that should be used when referencing this material is: Adams, T., Bezner, J., & Steinhardt, M. (1997). The conceptualization
and measurement of perceived wellness: Integrating balance across and within dimensions. American Journal of Health Promotion, 11(3), 208-218.
No further permission is required for clinical and/or research applications.
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FORM 5.11
WELLNESS BELIEFS SCALE

INSTRUCTIONS: The following is a list of signs or ingredients of being well. Please tick a box for each item below to show
how important you think it is as an indicatory of being well.

Remember, we are not asking whether you currently HAVE these signs of health (e.g., medical signs of illness,
enjoying life) but how IMPORTANT you think each of them is as an indication of health.

Very Not
Important Important
At All

. There is no evidence | have any health problems
. | can fulfill my everyday responsibilities
. I have no medical signs of illness

.1 am enjoying life

1

2

3

4

5. | feel good
6. | can perform my regular chores

7. There are no indications that | amill

8. | can carry out my normal activities

9. | can do what | need to do

10. | feel full of energy

11. 1 am free of disease

12. Health problems do not stop me from carrying out my usual tasks
13. | feel I am functioning to my full potential

14. 1 can keep up my daily routine

15. 1 have a lot of get up and go
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16. 1 do not have any illness

17. 1 can carry on as usual in my life
18. | have no warning signs of disease
19. | feel physically and emotionally strong

20. | do not have any diagnosed health problems
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21. My life is in balance

Copyright © 2010 Felicity Bishop and Lucy Yardley. Included with permission from the instrument author and copyright holder Felicity Bishop.
The WBS may be used at no charge to researchers and clinicians as long as they credit the source in any reports or publications emanating from its
use. The official citation that should be used in referencing this material is: Bishop, F., & Yardley, L. (2010). The development and initial validation
of a new measure of lay definitions of health: The Wellness Beliefs Scale. Psychology & Health, 25(3), 271-287.
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EXAMPLES OF SINGLE-ITEM SELF-RATING HEALTH SCALES

The following nine questions are examples of single-item health rating scales used in the literature.

1. Bélanger, Berthelot,
Guimond, and Houle (2002)

2. Borawski, Kinney, and
Kahana (1996)

3. Chipperfield (1993)

4. Ho (1991)

5. Idler and Kasl (1991) and
Idler, Kasl, and Lemke (1990)

6. Jagger and Clark (1988)
7. Kaplan and Camacho (1983)
8. McDowell (2006)

9. WHOQOL Group (1998)

In general, would you say your health Excellent, Very Good, Good, Fair, Poor
today is?
Do you consider yourself to be: Very Healthy, Fairly Healthy, Sick, Very Sick

How would you rate your health compared to Excellent (1)-Poor (5)

others your age?
How is your health compared with others your age: Better, Same, or Worse?

How would you rate your health at the Excellent, Good, Fair, Poor, Bad

present time?
Do you think you health is [Good, Fair, Poor] for your age? Yes/No
All in all, would you say your heath is: Excellent, Good, Fair, Poor

Taking everything into consideration, how Very Good, Fairly Good, Not so Good, Poor,

would you rate your health in general these Very Poor

days?

How is your health? Very Poor Poor  Neither Poor nor Good  Very
Good Good




Acceptance, Mindfulness, and
Situational Affect 6

Catherine A. Simmons

FORM 6.1
ACCEPTANCE AND ACTION QUESTIONNAIRE REVISED (AAQ-II)

Below you will find a list of statements. Please rate how true each statement is for you by circling a number next
to it. Use the scale below to make your choice.

1 2 3 4 5 6 7
Never true Very seldom true Seldom true Sometimes true Frequently true Almost always true  Always true
1. Its okay if | remember something unpleasant 1 2 3 4 5 6 7
2. My painful experiences and memories make it difficult for me to
live a life that | would value ! 2 3 4 > 6 /
3. I'm afraid of my feelings 1 2 3 4 5 6 7
4. 1 worry about not being able to control my worries and feelings 1 2 3 4 5 6 7
5. My painful memories prevent me from having a fulfilling life 1 P 3 4 5 6 7
6. | am in control of my life 1 2 3 4 5 6 7
7. Emotions cause problems in my life 1 2 3 4 5 6 7
8. It seems like most people are handling their lives better than | am 1 2 3 4 5 6 7
9. Worries get in the way of my success 1 2 3 4 5 6 7
10. My thoughts and feelings get in the way of how | want to live my life 1 2 3 4 5 6 7

Copyright © 2011 Frank Bond. Reproduced with permission of the instrument author. The official citation that should be used when referencing
this material is: Bond, E. W, Hayes, S. C., Baer, R. A., Carpenter, K. M., Guenole, N., Orcutt, H. K., ... Zettle, R. D. (2011). Preliminary psy-
chometric properties of the Acceptance and Action Questionnaire—II: A revised measure of psychological inflexibility and experiential avoidance.
Behavior Therapy, 42, 676-688. No further permission is required for clinical and/or research applications.
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FORM 6.2
FIVE FACET MINDFULNESS QUESTIONNAIRE

DESCRIPTION: This instrument is based on a factor analytic study of five independently developed mindfulness
questionnaires. The analysis yielded five factors that appear to represent elements of mindfulness as it is currently
conceptualized. The five facets are observing, describing, acting with awareness, nonjudging of inner experience,
and nonreactivity to inner experience.

INSTRUCTIONS: Please rate each of the following statements using the scale provided. Write the number in the
blank that best describes your own opinion of what is generally true for you.

1 2 3 4 5
Never or very rarely true Rarely true Sometimes true Often true Very often true

_____ 1. When I'm walking, | deliberately notice the sensations of my body moving.
_____ 2.I'mgood at finding words to describe my feelings.
3. lcriticize myself for having irrational or inappropriate emotions.
_____ 4.1 perceive my feelings and emotions without having to react to them.
______ 5.When I do things, my mind wanders off and I'm easily distracted.
______ 6.When | take a shower or bath, | stay alert to the sensations of water on my body.
_____ 7.1can easily put my beliefs, opinions, and expectations into words.
_____ 8.1don't pay attention to what I'm doing because I'm daydreaming, worrying, or otherwise distracted.
_____ 9. 1watch my feelings without getting lost in them.

10. | tell myself I shouldn’t be feeling the way I'm feeling.

11. I notice how foods and drinks affect my thoughts, bodily sensations, and emotions.

12. It's hard for me to find the words to describe what I'm thinking.

13. 1 am easily distracted.

14. | believe some of my thoughts are abnormal or bad and | shouldn’t think that way.

15. | pay attention to sensations, such as the wind in my hair or sun on my face.

16. | have trouble thinking of the right words to express how | feel about things.

17. 1 make judgments about whether my thoughts are good or bad.

18. | find it difficult to stay focused on what's happening in the present.

19. When | have distressing thoughts or images, | “step back” and am aware of the thought or image with-

out getting taken over by it.
20. | pay attention to sounds, such as clocks ticking, birds chirping, or cars passing.
_____21.Indifficult situations, | can pause without immediately reacting.
______22.When | have a sensation in my body, it's difficult for me to describe it because | can’t find the right
words.
_____23.ltseems | am “running on automatic” without much awareness of what I'm doing.
______24.When | have distressing thoughts or images, | feel calm soon after.
____25.1tell myself that I shouldn’t be thinking the way I'm thinking.
_____26. I notice the smells and aromas of things.
______27.Even when I'm feeling terribly upset, | can find a way to put it into words.
28. 1 rush through activities without being really attentive to them.
29. When | have distressing thoughts or images | am able just to notice them without reacting.
_____30.1think some of my emotions are bad or inappropriate and | shouldn’t feel them.
_____31.Inotice visual elements in art or nature, such as colors, shapes, textures, or patterns of light and
shadow.
___32. My natural tendency is to put my experiences into words.
33. When | have distressing thoughts or images, | just notice them and let them go.
34. 1 do jobs or tasks automatically, without being aware of what I'm doing.
_____35.When | have distressing thoughts or images, | judge myself as good or bad, depending what the
thought/image is about.
36. | pay attention to how my emotions affect my thoughts and behavior.
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37. 1 can usually describe how | feel at the moment in considerable detail.
38. | find myself doing things without paying attention.
39. | disapprove of myself when | have irrational ideas.

Scoring Information

Observe Describe Act with Awareness Nonjudgmental Nonreactionary
Item Score Item Score Item Score Item Score Item Score
1 2 5F 3R 4

6 7 8k 108 9

11 127 13F 14R 19

15 16F 18R 17R 21

20 228 23R 258 24

26 27 28k 30° 29

31 32 34r 35 33

36 37 38 398

Total: Total: Total: Total: Total:

Divided by 8 = Divided by 8 = Divided by 8 = Divided by 8 = Divided by 7 =

NOTE: Reverse coded items are indicated with an *.

The Five Facet Mindfulness Questionnaire is available in the public domain, is not copyrighted, and may be used at no charge to clinicians and
researchers. The official citation that should be used when referencing this material is: Baer, R. A., Smith, G. T., Hopkins, J., Krietemeyer, J., &
Toney, L. (2006). Using self-report assessment methods to explore facets of mindfulness. Assessment, 13, 27—45. Adapted from Baer et al. (2000).
Reprinted with permission from the lead instrument author, Ruth Baer.
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FORM 6.3
FREIBURG MINDFULNESS INVENTORY

INSTRUCTIONS: The purpose of this inventory is to characterize your experience of mindfulness. Please use the past
___days as the time-frame to consider each item. Provide an answer for every statement as best you can. Please
answer as honestly and spontaneously as possible. There are neither “right” nor “wrong” answers, nor “good” or
“bad” responses. What is important to us is your own personal experience.

1 2 3 4
Rarely Occasionally Fairly often Almost always
1. I am open to the experience of the present moment. 1 2 3 4
2. | sense my body, whether eating, cooking, cleaning or talking. 1 2 3 4
3. When I notice an absence of mind, | gently return to the experience of the here and now. 1 2 3 4
4. | am able to appreciate myself. 1 2 3 4
5. | pay attention to what's behind my actions. 1 2 3 4
6. | see my mistakes and difficulties without judging them. 1 2 3 4
7. | feel connected to my experience in the here-and-now. 1 2 3 4
8. | accept unpleasant experiences. 1 2 3 4
9. I am friendly to myself when things go wrong. 1 2 3 4
10. In difficult situations, | can pause without immediately reacting. 1 2 3 4
11. | experience moments of inner peace and ease, even when things get hectic and stressful. 1 2 3 4
12. | am impatient with myself and with others. 1 2 3 4
13. | am able to smile when | notice how | sometimes make life difficult. 1 2 3 4

Copyright © 2006, Harald Walach, Nina Bucheld, Paul Grossman, and Stefan Schmidt. Reproduced with permission of the lead instrument
author. The official citation that should be used in referencing this material is: Walach, H., Buchheld, N., Buttenmiiller, V., Kleinknecht, N., &
Schmids, S. (2006). Measuring mindfulness—The Freiburg Mindfulness Inventory (FMI). Journal of Personality and Individual Differences, 40,
1543-1555. No further reproduction or distribution is permitted without written permission from Harald Walach.
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FORM 6.7
POSITIVE AND NEGATIVE AFFECT SCALE—EXTENDED VERSION

This scale consists of a number of words and phrases that describe different feelings and emotions. Read each item
and then mark the appropriate answer in the space next to that word. Indicate to what extent you have felt this
way during the [past few weeks]. Use the following scale to record your answers:

1 2 3 4 5
Very slightly or not at all A little Moderately Quite a bit Extremely

cheerful sad active angry at self
disgusted calm guilty enthusiastic
attentive afraid joyful downhearted
bashful tired nervous sheepish
sluggish amazed lonely distressed
daring shaky sleepy blameworthy
surprised happy excited determined
strong timid hostile frightened
scornful alone proud astonished
relaxed alert jittery interested
irritable upset lively loathing
delighted angry ashamed confident
inspired bold at ease energetic
fearless blue scared concentrating
disgusted with self shy drowsy dissatisfied with self

NOTE: Instrument authors tested six alternative timeframe periods that may be substituted for the text in the
square braces in the Introduction. The alternatives include: “you feel this way right now, that is, at the present
moment,” “you have felt this way today,” “you have felt this way during the past few days,” “you have felt this
way during the past week,” “you have felt this way during the past few weeks,” and “you have felt this way dur-
ing the past year.”

Copyright © 1994 David Watson and Lee Anna Clark. Reproduced with permission of the copyright holders. The official citation that should be
used in referencing this material is: Watson, D., & Clark, L. A. (1999). The PANAS-X manual for the positive and negative affect schedule—Expanded
Form (2nd ed.). Iowa, IA: University of lowa. No further reproduction or distribution is permitted without written permission from David Watson
and Lee Anna Clark.
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PANAS-X SCORING MATRIX

Created for this text.

Reference Standards
In General Instructions

Number of Range M (SD) M (SD) Mixed Items/Terms Included in Each
. Undergrad .
Items Possible Sample Clinical Sample Subscale

General Dimension Scales

Positive affect 10 10-50 35.7 (6.4) 30.2 (6.6) Active, alert, attentive, determined,
enthusiastic, excited, inspired,
interested, proud, strong

Negative affect 10 10-50 19.5 (6.0) 26.3 (9.0) Afraid, scared, nervous, jittery,
irritable, hostile, guilty, ashamed,
upset, distressed

Basic Negative Emotion Scales

Fear 6 6-30 11.3 (3.8) 15.1 (9.0) Afraid, scared, frightened, nervous,
jittery, shaky

Hostility 6 6-30 11.5 (4.0) 14.4 (4.8) Angry, hostile, irritable, scornful,
disgusted, loathing

Guilt 6 6-30 10.8 (4.3) 17.7 (6.6) Guilty, ashamed, blameworthy, angry
at self, disgusted with self, dissatisfied
with self

Sadness 5 5-25 10.1 (3.7) 14.8 (5.3) Sad, blue, downhearted, alone, lonely

Basic Positive Emotion Scales

Joviality 8 8-40 28.1 (6.0) 21.3(6.1) Happy, joyful, delighted, cheerful,
excited, enthusiastic, lively, energetic

Self-Assurance 6 6-30 19.1 (4.3) 15.8 (4.9) Proud, strong, confident, bold,
daring, fearless

Attentiveness 4 4-20 14.2 (2.6) 13.1 (3.0) Alert, attentive, concentrating,
determined

Other Affective States

Shyness 4 4-20 8.3(3.3) 9.9 (4.3) Active, alert, attentive, determined,

enthusiastic, excited, inspired,
interested, proud, strong

Fatigue 4 4-20 10.3 (3.4) 10.5 (4.2) Afraid, scared, nervous, jittery,
irritable, hostile, guilty, ashamed,
upset, distressed

Serenity 3 3-15 9.8 (2.3) 7.9 (2.8) Calm, relaxed, at ease
Surprise 3 3-15 6.7 (2.3) 6.4 (2.5) Amazed, surprised, astonished

Source: Watson & Clark, 1999.
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FORM 6.8
PHILADELPHIA MINDFULNESS SCALE

INSTRUCTIONS: The following is a collection of statements about your experiences. Using the 1 to 5 scale below,
please mark the number that corresponds to the frequency you have experienced the listed experience in the past
week.

Never Rarely = Sometimes Often Very Often

1. I am aware that thoughts are passing through my mind 1 2 3 4 5
2. | try to distract myself when | feel unpleasant emotions 1 2 3 4 5
3. When talking with other people, | am aware of their facial and body 1 2 3 4 5
expressions
4. There are aspects of myself | don’t want to think about 1 2 3 4 5
5. When | shower, | am aware of how the water is running over my body 1 2 3 4 5
6. | try to stay busy to keep thoughts or feelings from coming to mind 1 2 3 4 5
7. When | am startled, | notice what is going on inside my body 1 2 3 4 5
8. I wish | could control my emotions more easily 1 2 3 4 5
9. When | walk outside, | am aware of smells or how the air feels against 1 2 3 4 5
my face
10. | tell myself that | shouldn’t have certain thoughts 1 2 3 4 5
11. When someone asks how | am feeling, | can identify my emotions easily 1 2 3 4 5
12. There are things | try not to think about 1 2 3 4 5
13. 1 am aware of thoughts I'm having when my mood changes 1 2 3 4 5
14. | tell myself that | shouldn’t feel sad 1 2 3 4 5
15. I notice changes inside my body, like my heart beating faster or my 1 2 3 4 5
muscles getting tense
16. If there is something | don’t want to change, | am conscious of them 1 2 3 4 5
immediately
17. Whenever my emotions change, | am conscious of them immediately 1 2 3 4 5
18. | try to put my problems out of my mind 1 2 3 4 5
19. When talking with other people, | am aware of the emotions | am 1 2 3 4 5
experiencing
20. When | have a bad memory, | try to distract myself to make it go away 1 2 3 4 5

Copyright © 2005 by LeeAnn Cardaciotto. Reprinted with permission from the instrument author and copyright holder LeeAnn Cardaciotto.
The official citation that should be used when referencing this material is: Cardaciotto, L. (2005). Assessing mindfulness: The development of a
bi-dimensional measure of awareness and acceptance. Dissertation Abstracts International, 66, (6-B).
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FORM 6.9
POSITIVE STATES OF MIND®

This questionnaire is about the kind of satisfying states of mind that you may have experienced in the past 7 days.
Mark one of the boxes for each item by these rough estimates.

Unable to A Lot of Some Trouble  Have It Easily
Have It Trouble Having Having It
It

Focused Attention: 0 1 2 3
Feeling able to attend to a task you want or need to, without
many distractions from within yourself.

Productivity: 0 1 2 3
Feeling of being able to stay at work until a task is finished, do
something new to solve problems, or express yourself creatively.

Responsible Caretaking: 0 1 2 3
Feeling that you are doing what you should do to take care of
yourself or someone else.

Restful Repose: 0 1 2 3
Feeling relaxed, without distractions or excessive tension.

Sharing: 0 1 2 3
Being able to commune with others in an empathetic, close
way, as in talking, walking, going out, or just being together.

Sensuous Nonsexual Pleasure: 0 1 2 3
Being able to enjoy bodily senses, enjoyable intellectual
activity, doing things you ordinarily like, such as listening to
music, enjoying the outdoors, lounging in a hot bath.

Sensuous Sexual Pleasure: 0 1 2 3

Being able to feel erotic, enjoy sexual exchange, as in any form
of kissing, caressing, self-stimulation, or intercourse.

Copyright © 1988 Mardi Horowitz. Reprinted with kind permission of the instrument author Mardi Horowitz. The official citation that should be
used when referencing this work is: Horowitz, M., Adler, N., & Kegeles, S. (1988). A scale for measuring the occurrence of positive states of mind:
A preliminary report. Psychosomatic Medicine, 50(5), 477-483. No further permission is needed for research and teaching applications.
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FORM 6.10
SCALE OF POSITIVE AND NEGATIVE EXPERIENCE

Please think about what you have been doing and experiencing during the past 4 weeks. Then, report how much
you experienced each of the following feelings, using the scale below. For each item, select a number from 1 to 5,
and indicate that number on your response sheet.

1. Very rarely or never
2. Rarely
3. Sometimes
4. Often
5. Very often or always
Positive
Negative
Good
Bad
Pleasant
Unpleasant
_ Happy
Sad
Afraid
Joyful
Angry
Contented

Copyright © by Ed Diener and Robert Biswas-Diener, January 2009. The SPANE is reprinted with permission of Ed Diener, Department of
Psychology, University of Illinois, Champaign, IL. The official citation that should be used when referencing this material is: Diener, E., Wirtz, D.,
Tov, W., Kim-Prieto, C., Choi, D., Oishi, S., & Biswas-Diener, R. (2010). New well-being measures: Short scales to assess flourishing and positive
and negative feelings. Social Indicators Research, 97(2), 143—156. Scale is not to be reprinted without permission of the instrument author.
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FORM 6.11
SELF-COMPASSION SCALE
How | Typically Act Toward Myself in Difficult Times

Please read each statement carefully before answering. To the left of each item, indicate how often you behave in
the stated manner, using the following scale:

Almost never Almost always
1 2 3 4 5

. I'm disapproving and judgmental about my own flaws and inadequacies.

. When I'm feeling down | tend to obsess and fixate on everything that’s wrong.

. When things are going badly for me, | see the difficulties as part of life that everyone goes through.

. When | think about my inadequacies, it tends to make me feel more separate and cut off from the rest
of the world.

. I try to be loving toward myself when I'm feeling emotional pain.

. When | fail at something important to me | become consumed by feelings of inadequacy.

When I'm down and out, | remind myself that there are lots of other people in the world feeling like I am.

. When times are really difficult, | tend to be tough on myself.

. When something upsets me | try to keep my emotions in balance.

. When | feel inadequate in some way, | try to remind myself that feelings of inadequacy are shared by
most people.

______11.I'mintolerant and impatient toward those aspects of my personality | don't like.

______12.When I'm going through a very hard time, | give myself the caring and tenderness | need.

_____13. When I'm feeling down, | tend to feel like most other people are probably happier than | am.

______14. When something painful happens | try to take a balanced view of the situation.

_____15.1try to see my failings as part of the human condition.

______16. When | see aspects of myself that | don't like, | get down on myself.

_____17.When | fail at something important to me | try to keep things in perspective.

_____18. When I'm really struggling, | tend to feel like other people must be having an easier time of it.

_____19.I'm kind to myself when I'm experiencing suffering.

_____20. When something upsets me | get carried away with my feelings.

_____21.lcan be a bit cold-hearted toward myself when I'm experiencing suffering.

_____22.When I'm feeling down | try to approach my feelings with curiosity and openness.

_____23.I'm tolerant of my own flaws and inadequacies.

_____24.When something painful happens | tend to blow the incident out of proportion.

_____25.When | fail at something that's important to me, | tend to feel alone in my failure.

_____26.ltry to be understanding and patient towards those aspects of my personality | don't like.

A WN =
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Copyright © 2011 by Kristin D. Neff. Reprinted with permission of the copyright holder, Kristin D. Neff. The official citation that should be

used when referencing this work is: Neff, K. D. (2011). Self-compassion: Stop beating yourself up and leave insecurity behind. New York, NY: Harper
Collins.
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FORM 6.12
SELF-OTHER FOUR IMMEASURABLES

INSTRUCTIONS: This scale consists of a number of words that describe thoughts, feelings, and behaviors. Read each
item and then circle the appropriate answer next to that word.

Indicate to what extent you have thought, felt, or acted this way toward yourself and others during the past
week.

Very Slightly or

Not At All A Little Moderately Quite a Bit Extremely
Friendly—toward myself 1 2 3 4 5
Friendly—toward others 1 2 3 4 5
Hateful—toward myself 1 2 3 4 5
Hateful—toward others 1 2 3 4 5
Angry—with myself 1 2 3 4 5
Angry—with others 1 2 3 4 5
Joyful—for myself 1 2 3 4 5
Joyful—for others 1 2 3 4 5
Accepting—toward myself 1 2 3 4 5
Accepting—toward others 1 2 3 4 5
Cruel—toward myself 1 2 3 4 5
Cruel—toward others 1 2 3 4 5
Compassionate—toward myself 1 2 3 4 5
Compassionate—toward others 1 2 3 4 5
Mean—toward myself 1 2 3 4 5
Mean—toward others 1 2 3 4 5

Springer Science and Business Media, Kraus, S., & Sears, S. (2009). Measuring the immeasurables: Development and initial validation of the
Self~Other Four Immeasurables (SOFI) Scale based on Buddhist teachings on loving kindness, compassion, joy, and equanimity. Social Indicators
Research, 92, 169181, reprinted from appendix B, p. 180, copyright © 2009 with kind permission from Springer Science and Business Media and
the lead instrument author Sue Kraus. No further reproduction is permitted without permission from Springer Science & Media.
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FORM 6.13
SHORT HAPPINESS AND AFFECT RESEARCH PROTOCOL

INSTRUCTIONS: These questions are about how things have been going for you lately. Please answer “yes” or “no”
to the following:

During the past month have you felt...

1. ____In high spirits?

2. _____ Particularly content with your life?

3. _____ Depressed or very unhappy?

4. _____ Flustered as you didn't know what was expected of you?
5. _____ Bitter about the way your life has turned out?

6. ____ Generally satisfied with how your life has turned out?

The next questions have to do with general life experiences.

7. _____lamjust as happy as when | was younger.
8. Asllook back on my life, | am fairly well satisfied.
9. _____ Things are getting worse as | get older.

10. _____Little things bother me more this year.

11. ___ Life is hard for me most of the time.

12. _____l am satisfied with my life today.

SCORING: Affirmative responses score 1 point for items 1, 2, 6, 7, 8, and 12, and -1 for the remaining items.
Negative responses or items left blank are scored 0.

Springer Science and Media and Kluwer Academic Publishers, Stones, M. J., Kozma, A., Hirdes, J., Gold, D., Arbuckle, T., & Kolopack, P. (1996).
Short Happiness and Affect Research Protocol (SHARP). Social Indicators Research, 37(1), 75-91, reprinted from the appendix, pp. 87-88,
copyright © 1996 with kind permission from Springer Science and Business Media and the lead instrument author, Michael Stones. No further
reproduction is permitted without permission from Springer Science and Media.
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FORM 7.2
DOMAIN SPECIFIC HOPE SCALE

INSTRUCTIONS: Please take a moment to contemplate each of the following life areas before you answer the ques-
tions in each section. If a particular section does not apply to you at this time, try to answer it as you would if they
did fit your situation (e.g., you don’t have a job right now, so think of your last job). Using the scale below, select
the number that best describes your response to each question.

1 2 3 4 5 6 7 8

Definitely Somewhat . . Somewhat Definitely
false Mostly false false Slightly false Slightly true true Mostly true true

Please take a moment to contemplate your social life. Think about your friendships and acquaintances and how
you interact with others. Once you have this in mind, answer the following questions using the scale above.

SOCIAL RELATIONSHIPS (FRIENDSHIPS, CASUAL ACQUAINTANCE)

1.1 can think of many ways to make friends.

____ 2.l actively pursue friendships.

_____ 3. There are lots of ways to meet new people.

______ 4.1 can think of many ways to be included in the groups that are important to me.
____5.1've been pretty successful where friendships are concerned.

______ 6. Even when someone seems unapproachable, | know | can find a way to break the ice.
____ 7. My past social experiences have prepared me to make friends in the future.
______8.When I meet someone | want to be friends with, | usually succeed.

1 2 3 4 5 6 7 8
Definitely Somewhat . . Somewhat Definitely
false Mostly false false Slightly false Slightly true true Mostly true true

Please take a moment to contemplate your academic life. Think about your classes and your coursework. Once you
have this in mind, answer the following questions using the scale above.

ACADEMICS (SCHOOL, COURSE WORK)

. | can think of lots of ways to make good grades.

. | energetically pursue my school work.

. There are lots of ways to meet the challenges of any class.

. Even if the course is difficult, | know I can find a way to succeed.

. I've been pretty successful in school.

. I can think of lots of ways to do well in classes that are important to me.
. My past academic experiences have prepared me well for the future.

. I get the grades that | want in my classes.

. If you read this question, place an X on the line.

OCoOo~NOOTUTA, WN =
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1 2 3 4 5 6 7 8

Definitely Somewhat . . Somewhat Definitely
false Mostly false false Slightly false Slightly true true Mostly true true

Please take a moment to contemplate your love life. Think about your romantic relationships. Once you have this
in mind, answer the following questions using the scale above.

ROMANTIC RELATIONSHIPS

1. I can think of many ways to get to know someone I'm attracted to.

2. When | am interested in someone romantically, | actively pursue him or her.

3. There are lots of ways to convince someone to go out with me.

4. I've been pretty successful in my romantic relationships.

5. I can think of many ways to keep someone interested in me when they are important.

6. My past romantic relationships have prepared me well for future involvements.

_____ 7. Even when someone doesn’t seem interested, | know | can find a way to get their attention.
8. | can usually get a date when | set my mind to it.

Please take a moment to contemplate your family life. Think about your family members. Once you have this in
mind, answer the following questions using the scale above.

FAMILY LIFE

____1.1lcan think of lots of things | enjoy doing with my family.

____ 2.lenergetically work on maintaining family relationships.

3. I can think of many ways to include my family in things that are important to me.
4. If you can read this, place an X on the line.

5. I have a pretty successful family life.

6. Even when we disagree, | know my family can find a way to solve our problems.
7.1 have the kind of relationships that | want with family members.

8. There are lots of ways to communicate my feelings to family members.
9. My experiences with my family have prepared me for a family of my own.

1 2 3 4 5 6 7 8
Definitely Somewhat . . Somewhat Definitely
false Mostly false false Slightly false Slightly true true Mostly true true

Please take a moment to contemplate your working life. Think about your job and job history. Once you have this
in mind, answer the following questions using the scale above.

WORK

1. I can think of many ways to find a job.

2.1 am energetic at work.

3. There are lots of ways to succeed at a job.

4. Even if it's a lousy job, | can usually find something good about it.

5. 1 have a good work record.

6. My previous work experiences have helped me prepare for future success.
7.1 can always find a job if | set my mind to it.

8. | can think of lots of ways to impress my boss if the job is important to me.

Please take a moment to contemplate your leisure time. Think about the activities that you enjoy doing in your
spare time. For some this may be sports or music or art. Once you have this in mind, answer the following questions
using the scale above.
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LEISURE ACTIVITIES

. I can think of many satisfying things that to do in my spare time.

. | energetically pursue my leisure time activities.

. If my planned leisure time activities fall through, | can find something else that | enjoy.

. I can think of lots of ways to make time for the activities that are important to me.

. Even if others don't think my activities are important, | still enjoy doing them.

. My experiences with hobbies and other leisure time activities are important for my future.
. | have satisfying activities that | do in my leisure time.

. When | try to perform well in leisure time activities, | usually succeed.

oONOOUTSA WN =

Copyright © 1999 Susie C. Sympson. Adapted and included with permission of the copyright holder. The official citation that should be used
when referencing this material is: Sympson, S. C. (1999). Validation of the Domain Specific Hope Scale: Exploring hope in life domains. Unpublished
Doctoral Dissertation, University of Kansas, Lawrence. No further permission is required for clinical and/or research applications.
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FORM 7.3
GENERALIZED EXPECTANCY FOR SUCCESS SCALE-REVISED

Please indicate the degree to which you believe each statement would apply to you personally by circling the
appropriate number, according to the following key.

1 = Highly improbable

2 = Improbable
3 = Equally improbable and probable, not sure
4 = Probable

5 = Highly probable

In the future | expect that | will...

1. succeed at most things | try. 1 2 3 4 5
2. be listened to when | speak. 1 2 3 4 5
3. carry through my responsibilities successfully. 1 2 3 4 5
4. get the promotions | deserve. 1 2 3 4 5
5. have successful close personal relationships. 1 2 3 4 5
6. handle unexpected problems successfully. 1 2 3 4 5
7. make a good impression on people | meet for the first time. 1 2 3 4 5
8. attain the career goals | set for myself. 1 2 3 4 5
9. experience many failures in my life. 1 2 3 4 5
10. have a positive influence on most of the people with whom | interact. 1 2 3 4 5
11. be able to solve my own problems. 1 2 3 4 5
12. acquire most of the things that are important to me. 1 2 3 4 5
13. find that no matter how hard | try, things just don’t turn out the way | would like. 1 2 3 4 5
14. be a good judge of what it takes to get ahead. 1 2 3 4 5
15. handle myself well in whatever situation I'm in. 1 2 3 4 5
16. reach my financial goals. 1 2 3 4 5
17. have problems working with others. 1 2 3 4 5
18. discover that the good in life outweighs the bad. 1 2 3 4 5
19. be successful in my endeavors in the long run. 1 2 3 4 5
20. be unable to accomplish my goals. 1 2 3 4 5
21. be very successful working out my personal life. 1 2 3 4 5
22. succeed in the projects | undertake. 1 2 3 4 5
23. discover that my plans don’t work out too well. 1 2 3 4 5
24. achieve recognition in my profession. 1 2 3 4 5
25. have rewarding intimate relationships. 1 2 3 4 5

Copyright © 1992 John Wiley and Sons. All rights reserved. Adapted from table 1, page 519 with permission from the publisher John Wiley and
Sons and the primary instrument author W. Daniel Hale. The official citation that should be used when referencing this material is: Hale, W. D.,
Fiedler, L. R., & Cochran, C. D. (1992). The revised Generalized Expectancy for Success Scale: A validity and reliability study. Journal of Clinical
Psychology, 48(4), 517-521. No further reproduction or distribution is permitted without written permission from John Wiley and Sons.
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FORM 7.4
HERTH HOPE INDEX

Listed below are a number of statements. Read each statement and place an [X] in the box that describes how
much you agree with that statement right now.

Strongly
Disagree

Strongly

Disagree Agree Agree

1. | have a positive outlook toward life

. I have short and/or long-range goals

. | feel alone

. | can see possibilities in the midst of difficulties

. I have faith that gives me comfort

. | feel scared about my future

. | can recall happy/joyful times

O IN|loojUn | [W|N

. I have deep inner strength

9.1 am able to give and receive caring/love

10. | have a sense of direction

11. 1 believe that each day has potential

12. | feel my life has value and worth

Note: 1999 items 2 and 4 reworded.

Copyright © 1989 Kaye Herth. Included with permission. All rights reserved. The official citation that should be used when referencing this
material is: Herth, K. (1992). Abbreviated instrument to measure hope: Development and psychometric evaluation. Journal of Advanced Nursing,

17(10), 1251-1259.
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FORM 7.5
HUMOR STYLES QUESTIONNAIRE

TOTALLY DISAGREE TOTALLY AGREE

1. I usually don’t laugh or joke around much with other people 1 2 3 4 5 6 7
2. If | am feeling depressed, | can usually cheer myself up with humor 1 2 3 4 5 6 7
3. If someone makes a mistake, | will often tease them about it 1 2 3 4 5 6 7
4. | let people laugh at me or make fun at my expense more than | should 1 2 3 4 5 6 7
5.1 don’t have to work very hard at making other people laugh—I seem to be a 1 2 3 4 5 6 7
naturally humorous person
6. Even when I'm by myself, I'm often amused by the absurdities of life 1 2 3 5 6 7
7. People are never offended or hurt by my sense of humor 1 2 3 4 5
8. | will often get carried away in putting myself down if it makes my family or 1 2 3 4 5
friends laugh
9. | rarely make other people laugh by telling funny stories about myself 1 2 3 4 5 6 7
10. If I am feeling upset or unhappy | usually try to think of something funny about 1 2 3 4 5 6 7
the situation to make myself feel better
11. When telling jokes or saying funny things, | am usually not very concerned 1 2 3 4 5 6 7
about how other people are taking it
12. | often try to make people like or accept me more by saying something funny 1 2 3 4 5 6 7
about my own weaknesses, blunders, or faults
13. I laugh and joke a lot with my friends 1 2 3 4 5 6 7
14. My humorous outlook on life keeps me from getting overly upset or depressed 1 2 3 4 5 6 7
about things
15. 1 do not like it when people use humor as a way of criticizing or putting 1 2 3 4 5 6 7
someone down
16. | don't often say funny things to put myself down 1 2 3 4 5 6 7
17. 1 usually don't like to tell jokes or amuse people 1 2 3 4 5 6 7
18. If I'm by myself and I'm feeling unhappy, | make an effort to think of something 1 2 3 4 5 6 7
funny to cheer myself up
19. Sometimes | think of something that is so funny that | can’t stop myself from 1 2 3 4 5 6 7
saying it, even if it is not appropriate for the situation
20. | often go overboard in putting myself down when | am making jokes or 1 2 3 4 5 6 7
trying to be funny
21. | enjoy making people laugh 1 2 3 4 5 6 7
22. If | am feeling sad or upset, | usually lose my sense of humor 1 2 3 4 5 6 7
23. | never participate in laughing at others even if all my friends are doing it 1 2 3 4 5 6 7
24. When | am with friends or family, | often seem to be the one that other people 1 2 3 4 5 6 7
make fun of or joke about
25. | don't often joke around with my friends 1 2 3 5 6 7
26. It is my experience that thinking about some amusing aspect of a situation is 1 2 3 4 5

often a very effective way of coping with problems

27. If I don't like someone, | often use humor or teasing to put them down 1 2 3 4 5 6 7
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28. If I am having problems or feeling unhappy, | often cover it up by joking around, 1 2 3 4 5 6 7
so that even my closest friends don’t know how I really feel

29. | usually can’t think of witty things to say when I'm with other people 1 2 3 4 5

30. | don't need to be with other people to feel amused—I can usually find things to 1 2 3 4 5
laugh about even when I'm by myself

31. Even if something is really funny to me, | will not laugh or joke about it if 1 2 3 4 5 6 7
someone will be offended

32. Letting others laugh at me is my way of keeping my friends and family in good 1 2 3 4 5 6 7
spirits

Copyright © 2003 by Rod A. Martin. Included with permission of the instrument author. All rights reserved. The official citation that should be
used when referencing this instrument is: Martin, R. A., Puhlik-Doris, P, Larsen, G., Gray, J., & Weir, K. (2003). Individual differences in uses of
humor and their relation to psychological well-being: Development of the Humor Styles Questionnaire. Journal of Research in Personality, 37(1),
48-75. No further permission is required for noncommercial purposes.
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FORM 7.6
HUNTER OPINIONS AND PERSONAL EXPECTATIONS SCALE (HOPES-20)

(Nunn, Lewin, Walton, & Carr, 1996; revised scoring - 2008)

Record Number:

INSTRUCTIONS: DESCRIBES ME:
Please read each statement below and indicate 4 Extremely Well
How Well the statement describes you IN GENERAL 3 Very Well
(i.e. Most of the Time), by choosing one of the 2 Moderately Well
alternatives from the five point scale (0-4) and 1 NOT Very Well
writing its number in the box on the right. 0 NOT At All
1. ":Egenerally look forward to new activities and phases in my ] “
life" .
2. "l am the sort of person who believes that life is full of Lo
meaning”.... ... .
3. “lam the sort of person who belleves that Ilfe is NOT O] ©
pointless”. ..
4. "] often feel that my future is NOT in my own Ol ©
hands”.. .
5. " generally belleve that the most |mportant people in my life do NOT care about my ] ®
future”.
6. "l beI|eve that I can handle most of the dlfflcultles that I might have to O] ®
face”. ...t
7. "l generally believe that my life will be valuable and O] ©
productive”. .
8. "l generally have I|ttIe energy to do the thlngs | want to O] ()
do”.. .
9. "l reaIIy belleve that the chlldren of today CANNOT expect much from their L] 0]
futures”...........
10. “l generally believe that my future will be very Ol 0)
active” .
11. "The people around me see me as the sort of person who will have a valuable ] (K)

and productive life”. .
12. "l often fear that the rest of my Ilfe W|II NOT be

worthwhile”. e L] w
13. “Even when thlngs go rlght I often fear that my future is NOT under my
control”........ Lo

14. "l often feel that I WI|| be less and less comfortable with my body as time goes
on". ... Cw
15. “I generally look forward to sharing my life with
others”. e o
16. “I often fear that I W|II understand Iess and Iess about myself as time goes

on” I:I(P)

17. "1 generally am NOT enthusnastlc about my

future”. e D @
18. “lam the sort of person who makes def|n|te pIans for my
future”. . O] ®

19. “I generally belleve that I W|II get What I want out of
life”......... Lo

20. "I often fear that I W|II NOT have the personal support that | need in the

future”.................. D m
Office GPH =
Use DS = (HS+4-DS)2:............
Only HS = Subtot/10:............ Subtot/10:............

Copyright © 1996 by Ken Nunn and Terry Lewin. Included with permission from the instrument authors and the Faculty of Health, University of
Newcastle, Newcastle, Australia. The official citation that should be used when referencing this material is: Nunn, K. P, Lewin, T. J., Walton, J. M.,
& Carr, V. J. (1996). The construction and characteristics of an instrument to measure personal hopefulness. Psychological Medicine: A Journal of
Research in Psychiatry and the Allied Sciences, 26(3), 531-545. No further permission is required for noncommercial use.
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HUNTER OPINIONS AND PERSONAL EXPECTATIONS SCALE (HOPES-12)
(Faculty of Health, University of Newcastle, 2008)

Record Number:

INSTRUCTIONS: DESCRIBES ME:
Please read each statement below and indicate 4 Extremely Well
How Well the statement describes you IN GENERAL 3 Very Well

(i.e. Most of the Time), by choosing one of the 2 Moderately Well
alternatives from the five point scale (0-4) and 1 NOT Very Well
writing its number in the box on the right. 0 NOT At All

1. “I generally look forward to new activities and phases in my L] )
life”. ..........
2. "l am the sort of person who belleves that I|fe is fuII of D(o
meaning.” . .
3. generally belleve that my I|fe W|II be valuable and L] ©
productive”.
4. "l really belleve that the ch||dren of today CANNOT expect much from their Clo
futures”.
5. “l generally belleve that my future will be very active”. ... I:l(l)
6. "I often fear that the rest of my life will NOT be
worthwhile”. o D o)
7. "Even when thlngs go rlght I often fear that my future is NOT under my
control”............... D M)
8. "I often feel that | will be less and less comfortable with my body as time goes

on". ....... D(N)

9.”l generally Iook forward to sharing my life with

others”. ....... D(o)
10. “l generally am NOT enthusnastlc about my
future”. ... ... D(o)

11. “1 generally belleve that I W|II get what | want out of
life”. ....... D(S)

12. "l often fear that I W|II NOT have the personal support that I need in the

fUTUrE" . e e ] m
Office GPH =
Use DS = (HS+4-DS)2:............
Only HS = Subtot/6:............ Subtot/6:............

Copyright © 2008 by Terry Lewin and Ken Nunn. Included with permission from the instrument authors and #he Faculty of Health, University of
Newcastle, Newcastle, Australia. The official citation that should be used when referencing this material is: Lewin, T., Nunn, K. P, Carr, V. ., Kelly,
B. ., Stain, H. J., Coleman, C. E., & Sly, K. (2008). Hopes revisited—Introducing a 12-item scale for measuring personal hopefulness (HOPES-12).
Australian and New Zealand Journal of Psychiatry, 42(Suppl. 3), 94. No further permission is required for noncommercial use.
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FORM 7.7

INVENTORY OF POSITIVE PSYCHOLOGICAL ATTITUDES

INSTRUCTIONS: Next to each item are numbers 1 through 7. Please circle the number that most describes what is
true for you. In each case, the number “4" would indicate that the statement in the columns immediately preced-
ing and following the numbers is neutral for you. The closer the number to the statement, the truer that statement
is for you. For example, in responding to the first item, if you write “1" that means that it is very true that your
energy level is very low. If you wrote the number “7” that means that it is very true that your energy level is very

high. This pattern will be true for each item.

PART 1—LIFE PURPOSE AND SATISFACTION

1. Most of the day, my energy level is

Very low | 1 | 2 | 3

|Very high

2. As a whole, my life seems

put| 1 | 2 | 3

| Vibrant

3. My daily activities are

Not a source of
satisfaction

A source of satisfaction

4. | have come to expect that every day will be

Exactly the same 1 2 3

New and different

5. When | think deeply about life

| feel there is a purpose
to it

| feel there is no purpose 1 2 3
toit
6. | feel that my life so far has
Not been productive | 1 | 2 | 3

| Been productive

7. | feel that the work* | am doing

Is of no value | 1 | 2 | 3

| Is of great value

8. | wish | were different from who | am

Agree strongly 1 2 3

Disagree strongly

9. At this time, | have

Not clearly defined goals
for my life

Clearly defined goals for
my life

10. When sad things happen to me or other people

| cannot feel positive

about life ! 2 3

| continue to feel
positive about life

11. When | think about what | have done with my life, | feel

Worthless 1 2 3

Worthwhile
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12. My present life
Does not satisfy me | 1 | 2 3 4 | 5 6 7 | Satisfies me
13. | feel joy in my heart
Never | 1 | 2 3 4 | 5 6 7 | All the time
14. | feel trapped by my circumstances
Agree strongly | 1 | 2 3 4 | 5 6 7 | Disagree strongly
15. When | think about my past
| feel many regrets | 1 | 2 3 4 | 5 6 7 | | feel no regrets
16. Deep inside
| do not feel loved | 1 | 2 3 4 | 5 6 7 | | feel loved
17. When | think about my problems
| do not fee! hopeful 1 5 3 4 5 6 7 | fegl very hopeful about
about solving them solving them

*The definition of work is not limited to income-producing jobs. It includes childcare, housework, studies, and volunteering

PART 2—SELF-CONFIDENCE DURING STRESS

1. When | am under a great deal of pressure

| get tense |

| | remain calm

1 2 3 4 5
2. | react to problems and difficulties
With great frustration | 1 | 2 | 3 | 4 | 5 | 6 | 7 | Without frustration
3. In a difficult situation, | am confident that | will receive the help | need
Strongly disagree | 1 | 2 | 3 | 4 | 5 | 6 | 7 | Strongly agree
4. In stressful circumstances, | experience anxiety
Alithetme| 1 | 2 | 3 | a4 | 5 [ 6 [ 7 |Never
5. When | have made a mistake during a stressful situation
I feel extreme dislike for 1 2 3 4 5 6 7 | continue to like myself
myself

6. When a situation becomes difficult, | worry that something bad is going to happen to me or those | love

All the time | 1 | 2 | 3 | 4 | 5 | 6 | 7 | Never
7. In a stressful situation
| cannot concentrate | 1 | 2 | 3 | 4 | 5 | 6 | 7 | | can concentrate easily
8. During stressful circumstances, | am fearful
All the time | 1 | 2 | 3 | 4 | 5 | 6 | 7 | Never
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9. When | need to stand up for myself
| cannot do it| 1 | 2 | 3 | 4 | 5 | 6 | 7 | | can do it easily

10. | feel less than adequate in difficult situations

Agree strongly | 1 | 2 | 3 | 4 | 5 | 6 | 7 | Disagree strongly

11. In times of stress, | feel isolated and alone

Agree strongly | 1 | 2 | 3 | 4 | 5 | 6 | 7 | Disagree strongly

12. In really difficult situations

| feel unable to respond | am peaceful, free of
in positive ways thoughts & worries

13. When | need to relax during stressful times

| experience no peace—
only thoughts and 1 2 3 4 5 6 7
worries

| am peaceful, free of
thoughts and worries

14. In a frightening situation
| panic| 1 | 2 | 3 | 4 | 5 | 6 | 7 | | remain calm

15. During stressful times, | worry about the future
All the time | 1 | 2 | 3 | 4 | 5 | 6 | 7 | Never

Copyright © 1991 by Jared Kass. All rights reserved. Included with permission of the instrument author Jared Kass. The official citation that should
be used with referencing this material is: Kass, J. D., Friedman, R., Leserman, J., Caudill, M., Zuttermeister, . C., & Benson, H. (1991). An
inventory of positive psychological attitudes with potential relevance to health outcomes: Validation and preliminary testing. Behavioral Medicine,
17(3), 121-129. No further reproduction or distribution is permitted without written permission from Jared Kass.



Form 7.8 Multidimensional Sense of Humor Scale 75

FORM 7.8
MULTIDIMENSIONAL SENSE OF HUMOR SCALE

For the following questions, please rate your level of agreement by circling the corresponding number:

0 = Strongly disagree; 1 = Disagree; 2 = Undecided; 3 = Agree; 4 = Strongly agree

1. Sometimes | think up jokes or funny stories 0 1 2 3 4
2. Uses of wit or humor help me master difficult situations 0 1 2 3 4
3. I'm confident that | can make other people laugh 0 1 2 3 4
4. |dislike comics 0 1 2 3 4
5. Other people tell me that | say funny things 0 1 2 3 4
6. | can use wit to help adapt to many situations 0 1 2 3 4
7. lcan ease a tense situation by saying something funny 0 1 2 3 4
8. People who tell jokes are a pain in the neck 0 1 2 3 4
9. I can often crack people up with the things | say 0 1 2 3 4
10. 1like a good joke 0 1 2 3 4
11. Calling somebody a “comedian” is a real insult 0 1 2 3 4
12. | can say things in such a way as to make people laugh 0 1 2 3 4
13.  Humor is a lousy coping mechanism 0 1 2 3 4
14. | appreciate those who generate humor 0 1 2 3 4
15. People look to me to say amusing things 0 1 2 3 4
16. Humor helps me cope 0 1 2 3 4
17. I'm uncomfortable when everyone is cracking jokes 0 1 2 3 4
18. I'm regarded as something of a wit by my friends 0 1 2 3 4
19. Coping by using humor is an elegant way of adapting 0 1 2 3 4
20. Trying to master situations through uses of humor is really dumb 0 1 2 3 4
21. | can actually have some control over a group by using humor 0 1 2 3 4
22. Uses of humor help to put me at ease 0 1 2 3 4
23. | use humor to entertain my friends 0 1 2 3 4
24. My clever sayings amuse others 0 1 2 3 4

Copyright © 1993 by James A. Thorson and F. C. Powell. All rights reserved. Included with permission from James A. Thorson. The official
citations that should be used when referencing this instrument are: (a) Thorson, J. A., & Powell, E C. (1993a). Development and validation of
a multidimensional sense of humor scale. Journal of Clinical Psychology, 49(1), 13-23 and (b) Thorson, J. A., & Powell, E. C. (1993b). Sense of
humor and dimensions of personality. Journal of Clinical Psychology, 4(6), 799-809.
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FORM 8.1
BRIEF-COPE

INSTRUCTIONS: These items deal with ways you've been coping with the stress in your life, since you found out
you . There are many ways to try to deal with problems. These items ask what you've been doing
to cope with this one. Obviously, different people deal with things in different ways, but I'm interested in how
you've tried to deal with it. Each item says something about a particular way of coping. | want to know to what
extent you've been doing what the item says. How much or how frequently. Don’t answer on the basis of whether
it seems to be working or not—just whether or not you’re doing it. Use these response choices. Try to rate each item
separately in your mind from the others. Make your answers as true FOR YOU as you can.

1 =1 haven't been doing this at all

2 = I've been doing this a little bit

3 =I've been doing this a medium amount
4 = |'ve been doing this a lot

______1.1've been turning to work or other activities to take my mind off things.

_____2.I've been concentrating my efforts on doing something about the situation
I'min.

3. I've been saying to myself “this isn‘t real.”

4. I've been using alcohol or other drugs to make myself feel better.

5. I've been getting emotional support from others.

6. I've been giving up trying to deal with it.

7. I've been taking action to try to make the situation better.

8. I've been refusing to believe that it has happened.

9. I've been saying things to let my unpleasant feelings escape.

_____10.I've been getting help and advice from other people.

_____11.1've been using alcohol or other drugs to help me get through it.

___12.I've been trying to see it in a different light, to make it seem more positive.

_____13.I've been criticizing myself.

____14.I've been trying to come up with a strategy about what to do.

15. I've been getting comfort and understanding from someone.

______16.I've been giving up the attempt to cope.

____17.I've been looking for something good in what is happening.

18. I've been making jokes about it.

___19.I've been doing something to think about it less, such as going to movies, watching TV, reading,

daydreaming, sleeping, or shopping.

20. I've been accepting the reality of the fact that it has happened.

___21.I've been expressing my negative feelings.

_____22.I've been trying to find comfort in my religion or spiritual beliefs.

23. I've been trying to get advice or help from other people about what to do.

______24.I've been learning to live with it.

_____25.I've been thinking hard about what steps to take.

77
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26. I've been blaming myself for things that happened.
27. I've been praying or meditating.
28. I've been making fun of the situation.

NOTE: Please feel free to adapt the instructions as needed for your application.

Springer Science and Business Media International Journal of Behavioral Medicine, 4(1), 1997, 92—-100. If you want to measure coping but your
protocol’s too long: Consider the Brief COPE, Carver, C. S., adapted from table 1, p. 97, copyright © 1997 with kind permission from Springer

Science and Business Media. No further reproduction is permitted without permission from Springer Science & Media.
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FORM 8.2
BRIEF RESILIENCE SCALE

INSTRUCTIONS: Use the following scale and circle one number for each statement to indicate how much you dis-
agree or agree with each of the statements.

1 =Strongly Disagree 2 =Disagree 3 =Neutral 4 =Agree 5 =Strongly agree

1. 1tend to bounce back quickly after hard times. ..........ccccoooiiiiiiiiii, 1 2 3 4 5
2. I have a hard time making it through stressful events...........cccccvcriininiiiciiiinnes 1 2 3 4 5
3. It does not take me long to recover from a stressful event .........ccoccovvvceiinccinennnns 1 2 3 4 5
4. It is hard for me to snap back when something bad happens........ccccceeervevernnnene 1 2 3 4 5
5. 1 usually get through difficult times with little trouble..........ccoooiiiiiiiiiies 1 2 3 4 5
6. | tend to take a long time to get over set-backs in my life ..o 1 2 3 4 5

Springer Science and Business Media, Smith, B. W., Dalen, J., Wiggins, K., Tooley, E., Christopher, P, and Bernard, J. (2008). The Brief Resilience
Scale: Assessing the ability to bounce back. International Journal of Behavioral Medicine, 15(3), 194-200, adapted from table 1, p. 196, copyright ©
2008 with kind permission from Springer Science and Media and the lead instrument author, Bruce W. Smith. No further reproduction is permit-
ted without permission from Springer Science & Media.
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FORM 8.3
BRIEF RESILIENT COPING SCALE

The following items ask about how you typically approach difficult situations that you encounter in life.

Rate how well the following statements describe your behavior, from “does not describe me at all” to “describes
me very well.”

does not describes me
describe me at all very well
0 1 2 4

o]

w

_____1.1look for creative ways to alter difficult situations.

_____ 2. Regardless of what happens to me, | believe | can control my reaction
to it.

_____ 3.1 believe | can grow in positive ways by dealing with difficult situations.

_____ 4. lactively look for ways to replace the losses | encounter in life.

The Brief Resilient Coping Scale is available in the public domain, is not copyrighted, and may be used at no charge by clinicians and researchers.
The BRCS was obtained from and is included with permission from Kenneth A. Wallston. The official citation that should be used when referenc-
ing this material is: Sinclair, V. G., & Wallston, K. A. (2004). The development and psychometric evaluation of the Brief Resilient Coping Scale.
Assessment, 11, 94—101.
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FORM 8.4
CONNOR-DAVIDSON RESILIENCE SCALE

TABLE 8.1 B ABBREVIATED ITEM CONTENT OF THE CONNOR-DAVIDSON RESILIENCE SCALE

Item No. Description
1 Able to adapt to change
2 Close and secure relationships
3 Sometimes fate or God can help
4 Can deal with whatever comes
5 Past success gives confidence for new challenge
6 See the humorous side of things
7 Coping with stress strengthens
8 Tend to bounce back after illness or hardship
9 Things happen for a reason
10 Best effort no matter what
1 You can achieve your goals
12 When things look hopeless, | don’t give up
13 Know where to turn for help
14 Under pressure, focus and think clearly
15 Prefer to take the lead in problem solving
16 Not easily discouraged by failure
17 Think of self as strong person
18 Make unpopular or difficult decisions
19 Can handle unpleasant feelings
20 Have to act on a hunch
21 Strong sense of purpose
22 In control of your life
23 I like challenges
24 You work to attain your goals
25 Pride in your achievements

Table is copyrighted material reprinted with kind permission from John Wiley & Sons, Inc. and the instrument author, Jonathan R. T. Davidson.
The table is included for illustrative purposes only and should not be reproduced, used, or distributed. The official citation that should be used
when referencing this material is: Connor, K. M., & Davidson, J. R.T. (2003). Development of a new resilience scale: The Connor-Davidson

Resilience Scale (CD-RISC). Depression and Anxiety, 18(2), 76-82.

The “Connor-Davidson Resilience Scale” is protected by copyright held by Kathryn M. Connor, MD and Jonathan R. T. Davidson, MD. Copies
of the CD-RISC and permission to use can be obtained by contacting Jonathan R. T. Davidson at mail@cd-risc.com. Further information about
the scale can be found at www.cd-risc.com.
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FORM 8.6
COPING SELF-EFFICACY SCALE

When things aren’t going well for you, or when you're having problems, how confident or certain are you that
you can do the following:

Cannot Moderately Certain
do at certain can
all can do do
0 1 2 3 4 5 6 7 8 9 10

For each of the following items, write a number from 0 to 10, using the scale above. When things aren’t going well
for you, how confident are you that you can:

Keep from getting down in the dumps.

Talk positively to yourself.

Sort out what can and cannot be changed.

Get emotional support from friends and family.
Find solutions to your most difficult problems.

uhRWN=

Break an upsetting problem down into smaller parts.
Leave options open when things get stressful.

Make a plan of action and follow it when confronted
with a problem.

9. Develop new hobbies or recreations.
10. Take your mind off unpleasant thoughts.

N

11. Look for something good in a negative situation.

12. Keep from feeling sad.

13. See things from the other person’s point of view during
a heated argument.

14. Try other solutions to your problems if your first solutions
don’t work.

15. Stop yourself from being upset by unpleasant thoughts.

16. Make new friends.

17. Get friends to help you with the things you need.

18. Do something positive for yourself when you are
feeling discouraged.

19. Make unpleasant thoughts go away.

20. Think about one part of the problem at a time.

21. Visualize a pleasant activity or place.

22. Keep yourself from feeling lonely.

23. Pray or meditate.

24. Get emotional support from community organizations
or resources.

25. Stand your ground and fight for what you want.

26. Resist the impulse to act hastily when under pressure.

The Coping Self-Efficacy Scale is available in the public domain, is not copyrighted, and may be used at no charge to clinicians and researchers. The
official citation that should be used when referencing this material is: Chesney, M. A., Neilands, T. B., Chambers, D. B., Taylor, J. M., & Folkman, S.
(2006). A validity reliability study of coping self-efficacy scale. British Journal of Health Psychology, 11, 421-437. Adapted from Chesney et al. (2006).
Investigators interested in permission should contact the lead instrument author, Margaret Chesney, at chesneym@ocim.ucsf.edu. The CSES was
provided by and is included here with permission from the lead instrument author, Margaret Chesney.



Form 8.8 Proactive Coping Inventory 83

FORM 8.8
PROACTIVE COPING INVENTORY

Title of the scale given to respondents: Reactions to Daily Events Questionnaire

INSTRUCTIONS: The following statements deal with reactions you may have to various situations. Indicate how true
each of these statements is depending on how you feel about the situation. Do this by checking the most appropri-
ate box.

PROACTIVE COPING SCALE

Not At All Barely True Somewhat Completely

True True True
1.1am a “take charge"” person 1 2 3 4
2. | try to let things work out on their own (-) 1 2 3 4
3. After attaining a goal, | look for another, more challenging one 1 2 3 4
4. | like challenges and beating the odds 1 2 3 4
5. l visualise my dreams and try to achieve them 1 2 3 4
6. Despite numerous setbacks, | usually succeed in getting what | want 1 2 3 4
7.1 try to pinpoint what | need to succeed 1 2 3 4
8. | always try to find a way to work around obstacles; nothing really 1 2 3 4
stops me
9. | often see myself failing, so | don’t get my hopes up too high (-) 1 2 3 4
10. When | apply for a position, | imagine myself filling it 1 2 3 4
11. | turn obstacles into positive experiences 1 2 3 4
12. If someone tells me | cant do something, you can be sure | will do it 1 2 3 4
13. When | experience a problem, | take the initiative in resolving it 1 2 3 4
14. When | have a problem, | usually see myself in a no-win situation (-) 1 2 3 4

(-): Reverse items.

REFLECTIVE COPING SCALE

Not At All Barely True Somewhat  Completely
True True True
1. I imagine myself solving difficult problems 1 2 3
2. Rather than acting impulsively, | usually think of various ways to 1 2 3
solve a problem
3. In my mind | go through many different scenarios in order to 1 2 3 4
prepare myself for different outcomes
4. | tackle a problem by thinking about realistic alternatives 1 2 3
5. When | have a problem with my coworkers, friends, or family, | 1 2 3
imagine beforehand how | will deal with them successfully
6. Before tackling a difficult task | imagine success scenarios 1 2 3
7.1 take action only after thinking carefully about a problem 1 2 3
8. I imagine myself solving a difficult problem before I actually have to 1 2 3
face it
9. | address a problem from various angles until | find the appropriate 1 2 3 4
action
10. When there are serious misunderstandings with coworkers, family 1 2 3 4

members, or friends, | practice before how | will deal with them

11. 1 think about every possible outcome to a problem before tackling it 1 2 3 4
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STRATEGIC PLANNING SCALE

Not At All Barely True
True
1. | often find ways to break down difficult problems into manageable 1 2
components
2. 1 make a plan and follow it 1 2
3. | break down a problem into smaller parts and do one part at a time 1
4. 1 make lists and try to focus on the most important things first 1
PREVENTIVE COPING SCALE
Not At All Barely True
True
1. I plan for future eventualities 1 2
2. Rather than spending every cent | make, I like to save for a rainy day 1 2
3. | prepare for adverse events 1 2
4. Before disaster strikes | am well-prepared for its consequences 1 2
5. I plan my strategies to change a situation before | act 1 2
6. | develop my job skills to protect myself against unemployment 1 2
7. I make sure my family is well taken care of to protect them from 1 2
adversity in the future
8. | think ahead to avoid dangerous situations 1 2
9. | plan strategies for what | hope will be the best possible outcome 1 2
10. | try to manage my money well in order to avoid being destitute in 1 2
old age
INSTRUMENTAL SUPPORT-SEEKING SCALE
Not At All Barely True
True
1. When solving my own problems other people’s advice can be helpful 1
2. | try to talk and explain my stress in order to get feedback from my 1
friends
3. Information | get from others has often helped me deal with my 1 2
problems
4. | can usually identify people who can help me develop my own 1 2
solutions to problems
5. 1 ask others what they would do in my situation 1 2
6. Talking to others can be really useful because it provides another 1 2
perspective on the problem
7. Before getting messed up with a problem I'll call a friend to talk 1 2
about it
8. When | am in trouble | can usually work out something with the help 1 2

of others

Somewhat
True

3

Completely
True

4

Somewhat True Completely

w w w w w w w

w

True

o N T S T R~ -

Somewhat True Completely

True
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EMOTIONAL SUPPORT-SEEKING SCALE

Not At All Barely True Somewhat True Completely

True True
1. If  am depressed, | know who | can call to help me feel better 1 2 3 4
2. Others help me feel cared for 1 2 3 4
3. I know who can be counted on when the chips are down 1 2 3 4
4. When I'm depressed | get out and talk to others 1 2 3 4
5. | confide my feelings in others to build up and maintain close 1 2 3 4
relationships
AVOIDANCE COPING SCALE
Not At All  Barely True Somewhat True Completely
True True
1. When | have a problem | like to sleep on it 1 2 3
2. If | find a problem too difficult, sometimes | put it aside until I'm 1 2 3
ready to deal with it
3. When | have a problem | usually let it simmer on the back burner for 1 2 3 4

a while

Copyright © Esther Greenglass, 1998. The Proactive Coping Inventory is included with permission of the instrument author, Esther Greenglass.
The official citations that should be used when referencing this material are: (a) Greenglass, E. R., Schwarzer, R., & Taubert, S. (1999). The
Proactive Coping Inventory (PCI): A multidimensional research instrument [Online]. Retrieved from http://www.psych.yorku.ca/greenglass/ and
(b) Greenglass, E. (with R. Schwarzer). (1998). The Proactive Coping Inventory (PCI). In R. Schwarzer (Ed.), Advances in health psychology research
(CD-ROM). Betlin: Free University of Berlin, Institut for Arbeits, Organizations-und Gesundheitspsychologie. No further permission is required
for clinical and/or research applications.
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FORM 8.9
THE RESILIENCE SCALE®

Sample Items

TABLE 8.2 B SAMPLE ITEMS FROM THE RESILIENCE SCALE

Strongly Disagree Strongly Agree
1. When | make plans, | follow through with them 1 2 3 4 5 6 7
6. | feel proud that | have accomplished things in life 1 2 3 4 5 6 7
13. 1 can get through difficult times because I've experienced difficulty 1 2 3 4 5 6 7
before
21. My life has meaning 1 2 3 4 5 6 7
23. When I'm in a difficult situation, | can usually find my way out of it 1 2 3 4 5 6 7

Table included with the kind permission from the instrument author, Gail M. Wagnild. The table is included for illustrative purposes only and
should not be reproduced, used, or distributed. The official citation that should be used when referencing this material is: Wagnild, G. M. (2009a).
Resilience Scale user’s guide for the U.S. English version of the Resilience Scale™ and the 14-item Resilience Scale (version 3.08). Worden, M. T.
The Resilience Center, PLLP. Scale is not to be reprinted without permission of the instrument author.

The Resilience Scale is protected by copyright held by Gail M. Wagnild and Heather M. Young. Copies of the Resilience Scale and permission,
terms, and conditions to use can be obtained on the Resilience Scale website (www.resiliencescale.com).
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FORM 8.10
THE 29-ITEM SENSE OF COHERENCE SCALE

INSTRUCTIONS: Here is a series of questions relating to various aspects of our lives. Each question has seven pos-
sible answers. Please mark the number that best expresses your answer, with the numbers 1 and 7 being extreme
answers. If the words under 1 are for you, circle 1; if the words under 7 are right for you, circle 7. If you feel differ-
ently, circle the number that best expresses your feeling. Please give only one answer for each question.

1. When you talk to people, do you have the feeling they don’t understand you?

1 2 3 4 5 6 7
never have always have
this feeling this feeling
2. In the past, when you had to do something which depended upon cooperation with others, did you have the feeling that it:

1 2 3 4 5 6 7
surely wouldn’t surely would
get done get done

3. Think of the people with whom you come into contact daily, aside from the ones to whom you feel closest. How well do you know
most of them?

1 2 3 4 5 6 7
you feel that you know them
they're strangers very well

4. Do you have the feeling that you don’t really care what goes on around you?
1 2 3 4 5 6 7

very seldom or very often
never

5. Has it happened in the past that you were surprised by the behavior of people whom you thought you knew well?
1 2 3 4 5 6 7
never happened always happened

6. Has it happened that people whom you counted on disappointed you?

1 2 3 4 5 6 7
never happened always happened
7. Life is:

1 2 3 4 5 6 7
full of interest just routine

8. Until now your life has had:

1 2 3 4 5 6 7
no clear goals or very clear goals
purpose at all and purpose

9. Do you have the feeling that you're being treated unfairly?
1 2 3 4 5 6 7

very often very seldom
or never

10. In the past 10 years your life has been:

1 2 3 4 5 6 7
full of changes completely
without knowing consistent and clear

what will happen next
11. Most of the things you do in the future will probably be:
1 2 3 4 5 6 7

completely deadly boring
fascinating
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12. Do you have the feeling that you're in an unfamiliar situation and don’t know what to do?

1 2 3 4
very often

13. What best describes how you see life?
1 2 3 4

one can always
find a solution to
painful things in

life
14. When you think about your life, you very often:
1 2 3 4
feel good to be
alive

15. When you face a difficult problem, the choice of a solution is:
1 2 3 4

always confusing
and hard to find

16. Doing the things you do everyday is:
1 2 3 4

a source of deep
pleasure and satisfaction

17. Your life in the future will probably be:
1 2 3 4

full of changes
without knowing what
will happen next

18. When something unpleasant happened in the past your tendency was:
1 2 3 4

“to eat yourself
up” about it

19. Do you have very mixed-up feelings and ideas?

1 2 3 4
very seldom or never
20. When you do something that gives you a good feeling:

1 2 3 4

it's certain that
you'll go on feeling good

21. Does it happen that you have feelings inside you would rather not feel?
1 2 3 4
very often

22. You anticipate that your personal life in the future will be:
1 2 3 4

totally without
meaning or purpose

23. Do you think that there will always be people whom you can count on in the future?

1 2 3 4

you're certain

there'll be

24. Does it happen that you have the feeling that you don’t know exactly what's about to happen?
1 2 3 4

very often

5

5

5

7
very seldom or
never

-

there is no solution
to painful things in
life

7

ask yourself why
you exist at all

7
always completely
clear

7

a source of pain
and boredom

7

completely
consistent and clear

7

to say "ok, that's
that, | have to live
with it” and go on

7
very often

7

it's certain that
something will spoil
the feeling

7

very seldom
or never

7

full meaning and
purpose

7

you doubt
there’ll be

7

very seldom
or never
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25. Many people—even those with a strong character—sometimes feel like sad sacks (losers) in certain situations. How often have
you felt this way in the past?

1 2 3 4 5 6 7
never very often

26. When something happened, you have generally found that:

1 2 3 4 5 6 7
you overestimated you saw things in
or underestimated the right proportion

its importance
27. When you think of difficulties you are likely to face in important aspects of your life, do you have the feeling that:
1 2 3 4 5 6 7

you will always you won't succeed in
succeed in overcoming overcoming the difficulties
the difficulties

28. How often do you have the feeling that there’s little meaning in the things you do in your daily life?
1 2 3 4 5 6 7

very often very seldom
or never

29. How often do you have feelings that you're not sure you can keep under control?
1 2 3 4 5 6 7
very often very seldom

or never

To score the SOC-29 reverse code items 1, 4, 5, 6, 7, 11, 13, 14, 16, 20, 23, 25, and 27, then sum the responses. Total score ranges from
29 to 203, with higher scores representing a greater sense of coherence. Subscales are calculated by adding the following items after
reverse coding: Comprehensibility (cognitive: items 1, 3, 5, 10, 12, 15, 17, 19, 21, 24, and 26), Manageability (instrumental/behavioral:
items 2, 6, 9, 13, 18, 20, 23, 25, 27, and 29), and Meaningfulness (motivational: items 4, 7, 8, 11, 14, 16, 22, and 28).

Copyright © 1987 Aaron Antonovsky. Adapted with permission from the current copyright holder, Avishai Antonovsky (Aaron Antonovsky passed
away on July 7, 1994). The official citation that should be used when referencing this material is: Antonovsky, A. (1987). Unraveling the mystery of
health: How people manage stress and stay well. San Francisco, CA: Jossey-Bass. No further reproduction or distribution is permitted without written
permission from Dr. Avishai Antonovsky.

THE 13-ITEM SENSE OF COHERENCE SCALE

INSTRUCTIONS: Here is a series of questions relating to various aspects of your lives. Each question has seven possible
answers. Please mark the number, that expresses your answer, with numbers 1 and 7 being the extreme answers. If
the words under 1 are right for you, circle 1. If the words under 7 are right for you, circle 7. If you feel differently,
circle the number that best expresses your feeling. Please give only one answer for each question.

1. Do you have feeling that you don’t really care about what goes on around you?
1 2 3 4 5 6 7

very seldom or never very often

2. Has it happened in the past that you were surprised by the behavior of people whom you thought you knew well?

1 2 3 4 5 6 7
never happened always happened
3. Has it happened that people whom you counted on disappointed you?

1 2 3 4 5 6 7
never happened always happened
4. Until now your life has had:

1 2 3 4 5 6 7

no clear goals very clear goals
or purpose at all and purpose
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5. Do you have the feeling that you're being treated unfairly?
1 2 3 4 5

very often

6. Do you have the feeling that you are in an unfamiliar situation and don’t know what to do?
1 2 3 4 5

very often

7. Doing the thing you do every day is:
1 2 3 4 5

a source of deep
pleasure and satisfaction

8. Do you have very mixed-up feelings and ideas?
1 2 3 4 5

very often

9. Does it happen that you have feelings inside you would rather not feel?
1 2 3 4 5

very often

7

very seldom
or never

7

very seldom
or never

7

a source of deep
pain and boredom

7

very seldom
or never

7

very seldom or never

10. Many people—even those with a strong character—sometimes feel like sad sacks (losers) in certain situations. How often have

you felt this way in the past?

1 2 3 4 5
never
11. When something happened, have you generally found that:

1 2 3 4 5

you over-estimated or
under-estimated its importance

12. How often do you have the feeling that there’s little meaning in the things you do in your daily life?

1 2 3 4 5
very often
13. How often do you have feelings that you're not sure you can keep under control?

1 2 3 4 5

very often

7

very often

7

you saw things in
the right proportion

7

very seldom or never

7

very seldom or never

To score the SOC-13 reverse code items 1, 2, 3, 7, and 10, then sum the responses. Total score ranges from 13 to 91, with higher scores
representing a greater sense of coherence. Subscales are calculated by adding the following items after reverse coding: Comprehensibility
(cognitive: items 2, 8, 6, 9, and 11), Manageability (instrumental/behavioral: items 1, 3, 5, 10, and 13), and Meaningfulness (motivational:

items 4, 7, and 12).

Copyright © 1987 Aaron Antonovsky. Adapted with permission from the current copyright holder Avishai Antonovsky (Aaron Antonovsky passed
away on July 7, 1994). The official citation that should be used when referencing this material is: Antonovsky, A. (1987). Unraveling the mystery of
health: How people manage stress and stay well. San Francisco, CA: Jossey-Bass. No further reproduction or distribution is permitted without written

permission from Dr. Avishai Antonovsky.
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FORM 8.11
STRESS-RELATED GROWTH SCALE®

INSTRUCTIONS: Rate how much you experienced each item below as a result of this past year’s most stressful
event.

Please respond to each item with either: “0” (not at all), “1” (somewhat), or “2” (a great deal).

—_

. | developed new relationships with helpful others
. I gained new knowledge about the world

. I learned that | was stronger than | thought | was
. | became more accepting of others

. I realized | have a lot to offer other people

. I learned to respect others’ feelings and beliefs

. I learned to be nicer to others

. I rethought how | want to live my life

. I learned that | want to accomplish more in life

o W 00 N O Ul M W N

—_

. My life now has more meaning and satisfaction

—_
—_

. I learned to look at things in a more positive way

_
N

. I learned better ways to express my feelings

—_
w

. I learned that there is a reason for everything

—_
B

. | developed/increased my faith in God

—_
(]

. I learned not to let hassles bother me the way they used to

—_
[2)]

. I learned to take more responsibility for what | do

0 2
0 1 2
0 1 2
0 1 2
0 1 2
0 1 2
0 1 2
0 1 2
0 1 2
0 1 2
0 1 2
0 1 2
0 1 2
0 1 2
0 1 2
0 1 2
17. 1 learned to live for today, because you never know what will happen tomorrow 0 1 2
18. 1 don't take most things for granted anymore 0 1 2
19. | developed/increased my trust in God 0 1 2
20. | feel freer to make my own decisions 0 1 2
21. | learned that | have something of value to teach others about life 0 1 2
22. l understand better how God allows things to happen 0 1 2
23. | learned to appreciate the strength of others who have had a difficult life 0 1 2
24. | learned not to “freak out” when a bad thing happens 0 1 2
25. | learned to think more about the consequences of my actions 0 1 2
26. | learned to get less angry about things 0 1 2
27. | learned to be a more optimistic person 0 1 2
28. | learned to approach life more calmly 0 1 2
29. | learned to be myself and not try to be what others want me to be 0 1 2
30. | learned to accept myself as less than perfect 0 1 2
31. | learned to take life more seriously 0 1 2
32. | learned to work through problems and not just give up 0 1 2
33. | learned to find more meaning in life 0 1 2
34. | changed my life goals for the better 0 1 2
35. | learned how to reach out and help others 0 1 2
36. | learned to be a more confident person 0 1 2
37. | learned not to take my physical health for granted 0 1 2
38. | learned to listen more carefully when others talk to me 0 1 2
39. | learned to be open to new information and ideas 0 1 2
40. | now better understand why, years ago, my parents said/did certain things 0 1 2
41. | learned to communicate more honestly with others 0 1 2
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42. | learned to deal better with uncertainty

43. | learned that | want to have some impact on the world

44. | learned that it's okay to ask others for help

45. | learned that most of what used to upset me were little things that aren’t worth getting upset about
46. | learned to stand up for my personal rights

47. A prior relationship with another person became more meaningful

48. | became better able to view my parents as people, and not just parents

49. | learned that there are more people who care about me than | thought

o O O O O o o o o
S S Y
N N N N N NN NN

50. | developed a stronger sense of community, of belonging, that | am part of a larger group

Copyright © 1996 Crystal L. Park, Lawrence H. Cohen, and Renee L. Murch. Included here with permission of the lead instrument author,
Crystal Park. All rights reserved. The official citation that should be used when referencing this material is: Park, C. L., Cohen, L. H., & Murch,
R. L. (1996). Assessment and prediction of stress-related growth. Journal of Personality, 64(1), 71-105.
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STRESS-RELATED GROWTH SCALE® SHORT FORM

INSTRUCTIONS: Rate how much you experienced each item below as a result of this past year’s most stressful event.
Please respond to each item with either: “0” (not at all), “1” (somewhat), or “2" (a great deal).
Because of this event...

1.l learned to be nicer to others.
. | feel freer to make my own decisions.
. I learned that | have something of value to teach others about life.

. I learned to be myself and not try to be what others want me to be.

2
3
4
5. I learned to work through problems and not just give up.

6. | learned to find more meaning in life.

7.1 learned to how to reach out and help others.

8. | learned to be a more confident person.

9. | learned to listen more carefully when others talk to me.
10. | learned to be open to new information and ideas.
11. I learned to communicate more honestly with others.
12. | learned that | want to have some impact on the world.
13. | learned that it's okay to ask others for help.

14. | learned to stand up for my personal rights.

©O O O O O O © © O o o o o o o
N g S N Gy
N N N N N NN N NN NNDNDNN

15. | learned that there are more people who care about me
than | thought.

Copyright © 1998 Crystal L. Park, Lawrence H. Cohen, and Renee L. Murch. Included here with permission of the lead instrument author,
Crystal Park. All rights reserved. The official citation that should be used when referencing this material is: Cohen, L. H., Hettler, T. R., & Pane,
N. (1998). Assessment of posttraumatic growth. In R. G. Tedeschi, C. L. Park, & L. G. Calhoun (Eds.), Posttraumatic growth: Positive changes in
the aftermath of crisis (pp. 23—42). Mahwah, NJ: Lawrence Erlbaum.






Aspirations, Goals, and Values 9

Catherine A. Simmons

FORM 9.2
ASPIRATION INDEX

This set of questions asks you about goals you may have for the future. Rate each item by circling how important
each goal is to you. Then, circle the chances that you will attain the goal. Try to use the entire scale when rating
the items. That is, some of your answers will likely be at the lower end of the scale, some will be in the middle, and
others will be at the higher end of the scale.

1. 1 will be efficient

a. Importance 1 2 3 4 5 6 7 8 9
Not at all A little Moderate Very Extremely
b. Chances 1 2 3 4 5 6 7 8 9
Very low Low Moderate High Very high
2. My image will be one other’s find appealing
a. Importance 1 2 3 4 5 6 7 8 9
Not at all A little Moderate Very Extremely
b. Chances 1 2 3 4 5 6 7 8 9
Very low Low Moderate High Very high

3. 1 will find personal answers to universal spiritual questions (such as: Is there a supreme spiritual being? Is there life after death?
What is the meaning of life?)

a. Importance 1 2 3 4 5 6 7 8 9
Not at all A little Moderate Very Extremely
b. Chances 1 2 3 4 5 6 7 8 9
Very low Low Moderate High Very high
4. | will assist people who need it, asking nothing in return
a. Importance 1 2 3 4 5 6 7 8 9
Not at all A little Moderate Very Extremely
b. Chances 1 2 3 4 5 6 7 8 9
Very low Low Moderate High Very high
5. 1 will choose what I do, instead of being pushed along by life
a. Importance 1 2 3 4 5 6 7 8 9
Not at all A little Moderate Very Extremely
b. Chances 1 2 3 4 5 6 7 8 9
Very low Low Moderate High Very high
6. People will show affection to me, and | will to them
a. Importance 1 2 3 4 5 6 7 8 9
Not at all A little Moderate Very Extremely
b. Chances 1 2 3 4 5 6 7 8 9
Very low Low Moderate High Very high

95
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7.1 will have few threats to my personal safety

a. Importance 1 2 3
Not at all A little

b. Chances 1 2 3
Very low Low

8. | will have many expensive possessions

a. Importance 1 2 3
Not at all A little

b. Chances 1 2 3
Very low Low

9. | will achieve the “look” I've been after

a. Importance 1 2 3
Not at all A little

b. Chances 1 2 3
Very low Low

10. | will be admired by many people

a. Importance 1 2 3
Not at all A little

b. Chances 1 2 3
Very low Low

11. 1 will be polite and obedient

a. Importance 1 2 3
Not at all A little

b. Chances 1 2 3
Very low Low

12. 1 will have a great sex life

a. Importance 1 2 3
Not at all A little

b. Chances 1 2 3
Very low Low

13. My basic needs for food, shelter, and clothing will be met

a. Importance 1 2 3
Not at all A little

b. Chances 1 2 3
Very low Low

14. 1 will feel that there are people who really love me

a. Importance 1 2 3
Not at all A little

b. Chances 1 2 3
Very low Low

15. 1 will feel free

a. Importance 1 2 3
Not at all A little
b. Chances 1 2 3

Very low Low

5
Moderate
5

Moderate

5
Moderate
5

Moderate

5
Moderate
5

Moderate

5
Moderate
5

Moderate

5
Moderate
5

Moderate

5
Moderate
5

Moderate

5
Moderate
5

Moderate

5
Moderate
5

Moderate

5
Moderate
5

Moderate

Very

High

Very

High

Very

High

Very

High

Very

High

Very

High

Very

High

Very

High

Very

High

9
Extremely
9
Very high

9
Extremely
9
Very high

9
Extremely
9
Very high

9
Extremely
9
Very high

9
Extremely
9
Very high

9
Extremely
9
Very high

9
Extremely
9
Very high

9
Extremely
9
Very high

9
Extremely
9
Very high
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16. The things | do will make other people’s lives better

a. Importance 1 2 3
Not at all A little

b. Chances 1 2 3
Very low Low

17. My name will be known by many different people

a. Importance 1 2 3
Not at all A little

b. Chances 1 2 3
Very low Low

18. | will be in good physical shape

a. Importance 1 2 3
Not at all A little

b. Chances 1 2 3
Very low Low

19. Someone in my life will accept me as | am, no matter what

a. Importance 1 2 3
Not at all A little

b. Chances 1 2 3
Very low Low

20. I will find satisfying religious and/or spiritual activities

a. Importance 1 2 3
Not at all A little

b. Chances 1 2 3
Very low Low

21. 1 will live up to the expectations of my society

a. Importance 1 2 3
Not at all A little

b. Chances 1 2 3
Very low Low

22. | will deal effectively with problems in my life

a. Importance 1 2 3
Not at all A little

b. Chances 1 2 3
Very low Low

23. | will feel safe and secure

a. Importance 1 2 3
Not at all A little

b. Chances 1 2 3
Very low Low

24. People will often comment about how attractive | look

a. Importance 1 2 3
Not at all A little
b. Chances 1 2 3

Very low Low

5
Moderate
5

Moderate

5
Moderate
5
Moderate

5
Moderate
5

Moderate

5
Moderate
5

Moderate

5
Moderate
5
Moderate

5
Moderate
5

Moderate

5
Moderate
5

Moderate

5
Moderate
5
Moderate

5
Moderate
5

Moderate

7 8 9
Very Extremely
7 8 9
High Very high
7 8 9
Very Extremely
7 8 9
High Very high
7 8 9
Very Extremely
7 8 9
High Very high
7 8 9
Very Extremely
7 8 9
High Very high
7 8 9
Very Extremely
7 8 9
High Very high
7 8 9
Very Extremely
7 8 9
High Very high
7 8 9
Very Extremely
7 8 9
High Very high
7 8 9
Very Extremely
7 8 9
High Very high
7 8 9
Very Extremely
7 8 9
High Very high
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25. | will feel good about my level of physical fitness

26.

27.

28.

29.

30

31.

32.

33.

I will be financially successful

a. Importance 1 2
Not at all

b. Chances 1 2
Very low

I will have a lot of excitement in my life

a. Importance 1 2
Not at all

b. Chances 1 2
Very low

1 will not have to worry about bad things happening to me

a. Importance 1 2
Not at all

b. Chances 1 2
Very low

a. Importance 1 2 3
Not at all A little

b. Chances 1 2 3
Very low Low

A little

Low

3
A little
3

Low

3
A little
3

Low

5
Moderate
5

Moderate

5
Moderate
5

Moderate

5
Moderate
5

Moderate

5
Moderate
5

Moderate

1 will find religious or spiritual beliefs that help me make sense of the world

a. Importance 1 2
Not at all

b. Chances 1 2
Very low

. Most everyone who knows me will like me

a. Importance 1 2
Not at all

b. Chances 1 2
Very low

1 will feel good about my abilities

a. Importance 1 2
Not at all

b. Chances 1 2
Very low

I will successfully hide the signs of aging

a. Importance 1 2
Not at all

b. Chances 1 2
Very low

I will be relatively free from sickness

a. Importance 1 2
Not at all

b. Chances 1 2
Very low

3
A little
3

Low

A little

Low

3
A little
3

Low

3
A little
3

Low

3
A little
3

Low

4

5
Moderate
5

Moderate

5
Moderate
5

Moderate

5
Moderate
5

Moderate

5
Moderate
5

Moderate

5
Moderate
5

Moderate

Very

High

Very

High

Very

High

Very

High

Very

High

Very

High

Very

High

Very

High

Very

High

9
Extremely
9
Very high

9
Extremely
9
Very high

9
Extremely
9
Very high

9
Extremely
9
Very high

9
Extremely
9
Very high

9
Extremely
9
Very high

9
Extremely
9
Very high

9
Extremely
9
Very high

9
Extremely
9
Very high
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34.

258

36.

37.

38.

39.

40.

41.

42.

My desires and tastes will be similar to those of other people

a. Importance 1 2 3 4 5
Not at all A little Moderate

b. Chances 1 2 3 4 5
Very low Low Moderate

I will have enough money to buy everything | want

a. Importance 1 2 3 4 5
Not at all A little Moderate

b. Chances 1 2 3 4 5
Very low Low Moderate

1 will express my love for special people

a. Importance 1 2 3 4 5
Not at all A little Moderate

b. Chances 1 2 3 4 5
Very low Low Moderate

I will find religious and/or spiritual beliefs that are growth-producing

a. Importance 1 2 3 4 5
Not at all A little Moderate

b. Chances 1 2 3 4 5
Very low Low Moderate

I will overcome the challenges that life presents me

a. Importance 1 2 3 4 5
Not at all A little Moderate

b. Chances 1 2 3 4 5
Very low Low Moderate

I will have insight into why | do the things | do

a. Importance 1 2 3 4 5
Not at all A little Moderate

b. Chances 1 2 3 4 5
Very low Low Moderate

| will help the world become a better place

a. Importance 1 2 3 4 5
Not at all A little Moderate

b. Chances 1 2 3 4 5
Very low Low Moderate

| will experience a great deal of sensual pleasure

a. Importance 1 2 3 4 5
Not at all A little Moderate

b. Chances 1 2 3 4 5
Very low Low Moderate

My life and actions will be in agreement with my religious/spiritual beliefs

a. Importance 1 2 3 4 5
Not at all A little Moderate

b. Chances 1 2 3 4 5

Very low Low Moderate

7 8 9
Very Extremely
7 8 9
High Very high
7 8 9
Very Extremely
7 8 9
High Very high
7 8 9
Very Extremely
7 8 9
High Very high
7 8 9
Very Extremely
7 8 9
High Very high
7 8 9
Very Extremely
7 8 9
High Very high
7 8 9
Very Extremely
7 8 9
High Very high
7 8 9
Very Extremely
7 8 9
High Very high
7 8 9
Very Extremely
7 8 9
High Very high
7 8 9
Very Extremely
7 8 9
High Very high



100 9 Aspirations, Goals, and Values

43. | will have a committed, intimate relationship

a. Importance 1 2
Not at all

b. Chances 1 2
Very low

44. 1 will have a job that pays well

a. Importance 1 2
Not at all

b. Chances 1 2
Very low

45. | will “fit in” with others

a. Importance 1 2
Not at all

b. Chances 1 2
Very low

46. | will be physically healthy

a. Importance 1 2
Not at all

b. Chances 1 2
Very low

47. | will keep up with fashions in clothing and hair

a. Importance 1 2
Not at all

b. Chances 1 2
Very low

3
A little
3

Low

3
A little
3

Low

A little

Low

3
A little
3

Low

3
A little
3

Low

5
Moderate
5

Moderate

5
Moderate
5

Moderate

5
Moderate
5

Moderate

5
Moderate
5

Moderate

5
Moderate
5

Moderate

Very

High

Very

High

Very

High

Very

High

7
Very
7
High

9
Extremely
9
Very high

9
Extremely
9
Very high

9
Extremely
9
Very high

9
Extremely
9
Very high

9
Extremely
9
Very high

The Aspiration Index is available in the public domain, is not copyrighted, and included here with permission from the instrument author, Tim
Kasser. The official citation that should be used when referencing this material is: Grouzet, F. E., Kasser, T., Ahuvia, A., Dols, J., Kim, Y., Lau,
S.,...Sheldon, K. M. (2005). The structure of goal contents across 15 cultures. Journal of Personality and Social Psychology, 89(5), 800-816. No further

permission is required for noncommercial use.
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FORM 9.3
FOUNDATIONAL VALUE SCALE

For each item, circle the number, using the 5-point scale below, that best describes a person who has wisdom.

Definitely Maybe Not at All
1. Openness (can accommodate whatever experiences that arise) 1 2 3 4 5
2. Animation (rapture, joy, hope, and happiness) 1 2 3 4 5
3. Harmony (balanced and centered within) 1 2 3 4 5
4. Flow (so involved in an activity that nothing else seems to matter) 1 2 3 4 5
5. Positive self-esteem and self-love 1 2 3 4 5
6. Gratitude and appreciation 1 2 3 4 5
7. Appreciation for things as they are, without embellishment 1 2 3 4 5
8. Compassion and warmth for others 1 2 3 4 5
9. Demonstrates a concern for the health of the environment 1 2 3 4 5
10. Feels love, fellowship, or union with god 1 2 3 4 5
11. Sees meaning and purpose in life 1 2 3 4 5
12. Experiences an underlying unity in life 1 2 3 4 5
13. Capacity to cope with uncertainty 1 2 3 4 5
14. Intelligence 1 2 3 4 5
15. Childlike wonder and awe 1 2 3 4 5
16. Good judgment 1 2 3 4 5
17. Humor 1 2 3 4 5
18. Being in the present 1 2 3 4 5
19. Kindness 1 2 3 4 5
20. Problem-solving ability 1 2 3 4 5
21. Reverence for nature 1 2 3 4 5
22. Living a spiritual life 1 2 3 4 5
23. Genius 1 2 3 4 5

Copyright © 2001 by John Wiley and Sons. Reprinted with kind permission from John Wiley and Sons and the instrument author Leonard A.
Jason. The official citation that should be used when referencing this material is: Jason, L. A., Reichler, A., King, C., Madsen, D., Camacho, J.,
& Marchese, W. (2001). The measurement of wisdom: A preliminary effort. Journal of Community Psychology, 29(5), 585-598.
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FORM 9.4
PERFORMANCE GOAL AND LEARNING GOAL ORIENTATION SCALES

INSTRUCTIONS: Use the following scale and circle one number for each statement to indicate how much you dis-
agree or agree with each of the statements.

PERFORMANCE GOAL ORIENTATION

Strongly Strongly
Disagree Agree
1. | prefer to do things that | can do well rather than things that | do poorly 1 2 3 4 5 6 7
2. I'm happiest at work when | perform tasks on which | know that | won't
1 2 3 4 5 6 7
make any errors
3. The things | enjoy the most are the things | do the best 1 2 3 4 5 6 7
4. The opinions others have about how well | can do certain things are
. 1 2 3 4 5 6 7
important to me
5. | feel smart when | do something without making any mistakes 1 2 3 4 5 6 7
6. | like to be fairly confident that I can successfully perform a task before |
. 1 2 3 4 5 6 7
attempt it
7. | like to work on tasks that | have done well on in the past 1 2 3 4 5 6 7
8. | feel smart when | can do something better than most other people 1 2 3 4 5 6 7
LEARNING GOAL ORIENTATION
Strongly Strongly
Disagree Agree
1. The opportunity to do challenging work is important to me 1 2 3 4 5 6 7
2. When | fail to complete a difficult task, | plan to try harder the next time
. 1 2 3 4 5 6 7
I work on it
3. | prefer to work on tasks that force me to learn new things 1 2 3 4 5 6 7
4. The opportunity to learn new things is important to me 1 2 3 4 5 6 7
5. | do my best when I'm working on a fairly difficult task 1 2 3 4 5 6 7
6. | try hard to improve on my past performance 1 2 3 4 5 6 7
7. The opportunity to extend the range of my abilities is important to me 1 2 3 4 5 6 7
8. When | have difficulty solving a problem, | enjoy trying different 1 2 3 4 5 6 7

approaches to see which one will work

Copyright © 1996 by Scott B. Button. Included here with permission from the instrument author, Scott B. Button. The official citation that
should be used when referencing this material is: Button, S. B., Mathieu, J. E., & Zajac, D. M. (1996). Goal orientation in organizational research:
A conceptual and empirical foundation. Organizational Behavior and Human Decision Processes, 67(1), 26-48. No further reproduction or distribu-
tion is permitted without written permission from the instrument author.
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FORM 9.5
PERSONAL GROWTH INITIATIVE SCALE—II®

For each statement, please mark how much you agree or disagree with that statement. Use the following scale:

0 = Disagree Strongly

1 = Disagree Somewhat
2 = Disagree a Little

3 = Agree a Little

4 = Agree Somewhat

5 = Agree Strongly

1. I set realistic goals for what | want to change about myself 0 1 2 3 4 5
2. | can tell when | am ready to make specific changes in myself 0 1 2 3 4 5
3. I know how to make a realistic plan in order to change myself 0 1 2 3 4 5
4. | take every opportunity to grow as it comes up 0 1 2 3 4 5
5. When | try to change myself, | make a realistic plan for my personal
growth 0 1 2 3 4 5
6. | ask for help when I try to change myself 0 1 2 3 4 5
7. | actively work to improve myself 0 1 2 3 4 5
8. | figure out what | need to change about myself 0 1 2 3 4 5
9. I am constantly trying to grow as a person 0 1 2 3 4 5
10. | know how to set realistic goals to make changes in myself 0 1 2 3 4 5
11. I know when | need to make a specific change in myself 0 1 2 3 4 5
12. | use resources when | try to grow 0 1 2 3 4 5
13. | know steps | can take to make intentional changes in myself 0 1 2 3 4 5
14. | actively seek out help when I try to change myself 0 1 2 3 4 5
15. I look for opportunities to grow as a person 0 1 2 3 4 5
16. | know when it's time to change specific things about myself 0 1 2 3 4 5

Copyright © 2009 by Christine Robitschek, Matthew W. Ashton, Cynthia C. Spering, Nathaniel Geiger, Danielle Byers,
Christian Shotts, and Megan A. Thoen. All rights reserved. Reprinted with permission from the instrument author. This work is
intended for free use in research, educational, and clinical purposes. This work may not be used for commercial purposes. The offi-
cial citation that should be used when referencing this work is: Robitschek, C., Ashton, M. W., Spering, C. C., Geiger, N., Byers, D.,
Schotts, C., & Thoen, M. A. (in press). Development and psychometric evaluation of the Personal Growth Initiative Scale~11. Journal of Counseling
Psychology.
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FORM 9.6
PERSONAL MEANING PROFILE

This questionnaire measures people’s perception of personal meaning in their lives. Generally, a meaningful life involves a sense of
purpose and personal worthiness. However, people often differ in what endows their lives with meaning. The following statements
describe potential sources of meaningful life. It is important that you answer honestly on the basis of your own experience and beliefs.
For example, a few questions use the term “God.” Please feel free to interpret “God"” as your Higher Power or in any way that is person-
ally meaningful to you.

Please read each statement carefully and indicate to what extent each item characterizes your own life. You may respond by circling the
appropriate number according to the following scale:

1 2 3 4 5 6 7
Not at all Moderately A great deal

For example, if going to parties does not contribute to your sense of personal meaning you may circle 1 or 2. If taking part in vol-
unteer work contributed quite a bit to the meaning in your life, you may circle 5 or 6.
It is important that you answer honestly on the basis of your own experience and beliefs.

1. I have a good family life............coo i 1 2 3 4 5
2. | believe | can make a difference intheworld........................ 1 2 3 4 5
3. lamatpeace with God... ... ..o e 1 2 3 4 5 6 7
4. | have learned that setbacks and disappointments are an inevitable part

OF [ @ e e e e ! 2 3 4 > 6 /
5. I believe in an ultimate purpose inlife.............co oo 1 2 3 4 5 6 7
6. lengage in creative Work..........oo it 1 2 3 4 5 6 7
7. I am successful in achieving my aspirations... ... ..........cooooinn 1 2 3 4 5 6 7
8. | pursue worthwhile objectives................coooi i 1 2 3 4 5 6 7
9. I strive to achieve my lifegoals...............coo i, 1 2 3 4 5 6 7
10. | care about other people... ... ..o 1 2 3 4 5 6 7
11. I have someone to share intimate feelings with...................... 1 2 3 4 5 6 7
12. | believe in the value of my pursuits............coovi i i e 1 2 3 4 5 6 7
13. I seek to actualize my potentials... ... 1 2 3 4 5 6 7
14. | have found that there is rough justice in thisworld............... 1 2 3 4 5 6 7
15. | strive to make this world a better place...............cco il 1 2 3 4 5 6 7
16. lam at peace withmyself... ... 1 2 3 4 5 6 7
17. I have confidants to give me emotional support..................... 1 2 3 4 5 6 7
18. I relate well to others... ... ..ot e 1 2 3 4 5 6 7
19. | have a sense of mission orcalling...................coei i, 1 2 3 4 5 6 7
20. I seek 10 do God's Will... ... .uu e i i i i 1 2 3 4 5 6 7
21, 1like challenge ... ... e i e e e e e e e 1 2 3 4 5 6 7
22. | believe that human life is governed by moral laws................ 1 2 3 4 5 6 7
23. It is important to dedicate my lifetoacause......................... 1 2 3 4 5 6 7
24, Itake initiative ... ..o oo e e 1 2 3 4 5 6 7
25. | am able to make full use of my abilities..........................e 1 2 3 4 5 6 7
26. | strive to do my best in whatever lam doing........................ 1 2 3 4 5 6 7
27. | have a number of good friends............cco i 1 2 3 4 5 6 7
28. lam trusted by others... ... ..o e 1 2 3 4 5 6 7
29. lam committed tomy work... ... 1 2 3 4 5 6 7
30. | have a purpose and directioninlife...............cooooi i 1 2 3 4 5 6 7
31. I seek higher values—values that transcend self-interest............ 1 2 3 4 5 6 7
32. 1 am highly regarded by others............... ..o 1 2 3 4 5 6 7
33. Iseek 10 glorify GOd... ... uu e e i e e 1 2 3 4 5 6 7
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34. | am enthusiasticabout what Ido................. ...l 1 2 3 4 5 6 7
35. Life has treated me fairly.............co o 1 2 3 4 5 6 7
36. laccept my limitations... ..o i 1 2 3 4 5 6 7
37. | have a mutually satisfying loving relationship..................... 1 2 3 4 5 6 7
38. lam at peace withmy past..........oo i 1 2 3 4 5 6 7
39. | believe that there is coherence and continuity in my life......... 1 2 3 4 5 6 7
40. | do not give up when | encounter setbacks or obstacles... ........ 1 2 3 4 5 6 7
41. I am altruisticand helpful............... oo i i 1 2 3 4 5 6 7
42. lam liked by others....... ... 1 2 3 4 5 6 7
43. | have found someone I love deeply...............c e, 1 2 3 4 5 6 7
44. | strive toward personal growth... ... i 1 2 3 4 5 6 7
45. | bring happiness to others... ... ... 1 2 3 4 5 6 7
46. | accept what cannotbe changed ........... ... 1 2 3 4 5 6 7
47. | am persistent and resourceful in attaining my goals............... 1 2 3 4 5 6 7
48. 1value My WOrK. ... ..ot i e e i e e e 1 2 3 4 5 6 7
49. | make a significant contribution to society......................... 1 2 3 4 5 6 7
50. | contribute to the well-being of others............... .. ... . ... 1 2 3 4 5 6 7
51. I believe in afterlife.... ... .o e e 1 2 3 4 5 6 7
52. | believe that one can have a personal relationship with God..... 1 2 3 4 5 6 7
53. | attempt to leave behind a good and lasting legacy.................. 1 2 3 4 5 6 7
54. | believe that there is order and purpose in the universe............ 1 2 3 4 5 6 7
55. 1 am treated fairly by others................... o 1 2 3 4 5 6 7
56. | have received my fair share of opportunities and rewards... ..... 1 2 3 4 5 6 7
57. I have learned to live with suffering and make the best of it... ... 1 2 3 4 5 6 7
PERCEIVED PERSONAL MEANING
Strongly Moderately Undecided Moderately Strongly
Disagree Disagree Agree Agree
1 2 3 4 5 6 7 8 9

1. My life as a whole has meaning 1 2 3 4 5 6 7 8 9
2.1 am able to spend most of my time in meaningful activities and pursuits 1 2 3 4 5 6 7 8 9
3. | lead a meaningful life in the past 1 2 3 4 5 6 7 8 9
4. My entire existence is full of meaning. 1 2 3 4 5 6 7 8 9
5. At present, | find my life very meaningful. 1 2 3 4 5 6 7 8 9
6. | look forward to a meaningful life in the future 1 2 3 4 5 6 7 8 9
7. I derive a great deal of personal meaning form my past life. 1 2 3 4 5 6 7 8 9
8. | derive a great deal of personal meaning from my future expectations 1 2 3 4 5 6 7 8 9

The Personal Meaning Profile and the Perceived Personal Meaning (PPM) obtained from Dr. Paul T. Wong. Copyright © Paul T. Wong (1998).
Reproduced with permission. The official citation that should be used when referencing these materials is: Wong, P. P. (1998). Implicit theories
of meaningful life and the development of the personal meaning profile. In P. P. Wong, P. S. Fry, P. P. Wong, & P. S. Fry (Eds.), The human quest
Jfor meaning: A handbook of psychological research and clinical applications (pp. 111-140). Mahwah, NJ: Lawrence Erlbaum. Permission must be
obtained before use from Dr. Wong.
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FORM 9.7
PORTRAIT VALUES QUESTIONNAIRE
(MASCULINE VERSION: FOR FEMININE VERSION, CHANGE ALL PRONOUNS TO THE FEMININE)

Here, we briefly describe some people. Please read each description and think about how much each person is or is
not like you. Tick the box to the right that shows how much the person in the description is like you.

Notat All | Not Like A Little Somewhat Like M Very Much
Like Me Me LikeMe | Like Me eV | Like Me
1. Thinking up new ideas and being creative is important
to him. He likes to do things in his own original way. O O O O O O
2. Itis important to him to be rich. He wants to have a lot
’ O O O O O O

of money and expensive things.

3. He thinks it is important that every person in the world
be treated equally. He believes everyone should have | ] | ] N ]
equal opportunities in life.

4. It's very important to him to show his abilities. He wants
people to admire what he does.

5. It is important to him to live in secure surroundings. He
avoids anything that might endanger his safety.

6. He thinks it is important to do lots of different things in
life. He always looks for new things to try.

7. He believes that people should do what they're told.
He thinks people should follow rules at all times, even ] ] | ] [l ]
when no- one is watching.

8. It is important to him to listen to people who are
different from him. Even when he disagrees with them, J [l | [l J O
he still wants to understand them.

9. He thinks it's important not to ask for more than what
you have. He believes that people should be satisfied O O O ] ] ]
with what they have.

10. He seeks every chance he can to have fun. It is important
to him to do things that give him pleasure.

11. It is important to him to make his own decisions about
what he does. He likes to be free to plan and to choose ] ] | ] [l ]
his activities for himself.

12. It's very important to him to help the people around
him. He wants to care for their well-being.

13. Being very successful is important to him. He likes to
impress other people.

14. It is very important to him that his country be safe. He
thinks the state must be on watch against threats from J [l | [l J O
within and without.

15. He likes to take risks. He is always looking for
adventures.

16. It is important to him always to behave properly. He
wants to avoid doing anything people would say is | ] | ] N ]
wrong.

17. It is important to him to be in charge and tell others
what to do. He wants people to do what he says.

18. It is important to him to be loyal to his friends. He wants
to devote himself to people close to him.

O
O
O

19. He strongly believes that people should care for nature.
Looking after the environment is important to him.

U
0
0
O
U
O
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Notat All | Not Like A Litte Somewhat Like M Very Much
Like Me Me Like Me | Like Me e | Like Me

20. Religious belief is important to him. He tries hard to do | ] ] ] Il ]
what his religion requires.

21. It is important to him that things be organized and | ] ] ] Il ]
clean. He really does not like things to be a mess.

22. He thinks it's important to be interested in things. He
likes to be curious and to try to understand all sorts of | ] ] ] Il [l
things.

23. He believes all the world’s people should live in

harmony. Promoting peace among all groups in the | ] ] ] ] O]
world is important to him.

24. He thinks it is important to be ambitious. He wants to
show how capable he is.

25. He thinks it is best to do things in traditional ways.
It is important to him to keep up the customs he has [l O [l ] O O
learned.

26. Enjoying life's pleasures is important to him. He likes to
‘spoil” himself.

27. It is important to him to respond to the needs of others.
He tries to support those he knows.

28. He believes he should always show respect to his
parents and to older people. It is important to him to be Il [l O [l ] O]
obedient.

29. He wants everyone to be treated justly, even people he
doesn’t know. It is important to him to protect the weak | ] ] ] Il ]
in society.

30. He likes surprises. It is important to him to have an
exciting life.

31. He tries hard to avoid getting sick. Staying healthy is
very important to him.

32. Getting ahead in life is important to him. He strives to
do better than others.

33. Forgiving people who have hurt him is important to
him. He tries to see what is good in them and not to
hold a grudge.

O
O
O
O
U
O

34. It is important to him to be independent. He likes to rely
on himself.

35. Having a stable government is important to him. He is
concerned that the social order be protected.

36. It is important to him to be polite to other people all the
time. He tries never to disturb or irritate others.

37. He really wants to enjoy life. Having a good time is very
important to him.

38. It is important to him to be humble and modest. He tries
not to draw attention to himself.

39. He always wants to be the one who makes the decisions.
He likes to be the leader.

40. It is important to him to adapt to nature and to fit into
it. He believes that people should not change nature.

N I I O (R O
O|o|(o|o|jg|o|d
O o|o|0|jg|o|d
O oo |o|jg|o|d
N I I I B O (R O
O o|(o|o|jg|o|d

Copyright © 2001 by Shalom Schwartz. All rights reserved. Included here with permission from the instrument author and copyright holder,
Shalom Schwartz. The official citation that should be used when referencing this material is: Schwartz, S. H. (2003). A proposal for measuring value
orientations across nations. Chapter 7 in the Questionnaire Development Package of the European Social Survey. Retrieved from www.europeansocial-
survey.org/index.php?option=com_docman&task=doc_view&gid=1268&Itemid=80
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FORM 9.8
VALUED LIVING QUESTIONNAIRE—VERSION 1

Below are areas of life that are valued by some people. We are concerned with your quality-of-life in each of these
areas. One aspect of quality-of-life involves the importance one puts on different areas of living. Rate the impor-
tance of each area (by circling a number) on a scale of 1 to 10; 1 means that area is not at all important; 10 means
that area is very important. Not everyone will value all of these areas, or value all areas the same. Rate each area
according to your own personal sense of importance.

Area Not at All Important Extremely Important
1. Family (other than marriage or parenting) 1 2 3 4 5 6 7 8 9 10
2. Marriage/couples/intimate relations 1 2 3 4 5 6 7 8 9 10
3. Parenting 1 2 3 4 5 6 7 8 9 10
4. Friends/social life 1 2 3 4 5 6 7 8 9 10
5. Work 1 2 3 4 5 6 7 8 9 10
6. Education/training 1 2 3 4 5 6 7 8 9 10
7. Recreation/fun 1 2 3 4 5 6 7 8 9 10
8. Spirituality 1 2 3 4 5 6 7 8 9 10
9. Citizenship/community 1 2 3 4 5 6 7 8 9 10
10. Physical self-care (diet, exercise, sleep) 1 2 3 4 5 6 7 8 9 10

In this section, we would like you to give a rating of how consistent your actions have been with each of your val-
ues. We are not asking about your ideal in each area. We are also not asking what others think of you. Everyone
does better in some areas than others. People also do better at some times than at others. We want to know how
you think you have been doing during the past week. Rate each area (by circling a number) on a scale of 1 to 10; 1
means that your actions have been completely inconsistent with your value; 10 means that your actions have been
completely consistent with your value.

During the past week

Completely

Not at All Consistent Consistent With My

Area With My Value Value
1. Family (other than marriage or parenting) 1 2 3 4 5 6 7 8 9 10
2. Marriage/couples/intimate relations 1 2 3 4 5 6 7 8 9 10
3. Parenting 1 2 3 4 5 6 7 8 9 10
4. Friends/social life 1 2 3 4 5 6 7 8 9 10
5. Work 1 2 3 4 5 6 7 8 9 10
6. Education/training 1 2 3 4 5 6 7 8 9 10
7. Recreation/fun 1 2 3 4 5 6 7 8 9 10
8. Spirituality 1 2 3 4 5 6 7 8 9 10
9. Citizenship/community 1 2 3 4 5 6 7 8 9 10
10. Physical self-care (diet, exercise, sleep) 1 2 3 4 5 6 7 8 9 10

Copyright © 2009 Kelly G. Wilson and Troy DuFrene. All rights reserved. Reprinted with permission from New Harbinger Publications and the
instrument authors. The official citation that should be used when referencing this material is: Wilson, K., & DuFrene, T. (2008). Mindfulness
Jor two: An acceptance and commitment therapy approach to mindfulness in psychotherapy. Oakland, CA: New Harbinger. For permissions, please
contact Copyright Clearance Center (www.copyright.com). For more information please see the following website www.onlelifellc.com and www.
mindfulnessfortwo.com.
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VALUED LIVING QUESTIONNAIRE—VERSION 2

Below are areas of life that are valued by some people. We are concerned with your quality of life in each of these
areas. There are several aspects that we ask you to rate. Ask yourself the following questions when you make rat-
ings in each area. Not everyone will value all of these areas, or value all areas the same. Rate each area according
to your own personal view of each area.

POSSIBILITY: How possible is it that something very meaningful could happen in this area of your life? Rate how
possible you think it is on a scale of 1 to 10; 1 means that it is not at all possible at all, and 10 means that it is very
possible.

CURRENT IMPORTANCE: How important is this area at this time in your life? Rate the importance on a scale of 1 to
10; 1 means the area is not at all important, and 10 means that the area is very important.

OVERALL IMPORTANCE: How important is this area in your life as a whole? Rate the importance on a scale of 1 to
10; 1 means that the area is not at all important, and 10 means that the area is very important.

ACTION: How much have you acted in the service of this area during the past week? Rate your level of action on a
scale of 1 to 10; 1 means you have not been active at all with this value, and 10 means you have been very active
with this value.

SATISFIED WITH LEVEL OF ACTION: How satisfied are you with your level of action in this area during the past
week? Rate your satisfaction with your level of action on a scale of 1 to 10; 1 means you are not at all satisfied, and
10 means you are completely satisfied with your level of action in this area.

CONCERN: How concerned are you that this area will not progress as you want? Rate your level of concern on a
scale of 1 to 10; 1 means that you are not at all concerned, and 10 means that you are very concerned.

Possibility Current Overall Action Satisfied With Concern
Importance Importance Action

1. Family (other than couples or
parenting)

. Marriage/couples/intimate relation

. Parenting

. Friends/social life
Work

. Education/training

. Recreation/fun

. Spirituality

Ol |N|olu|r|lw N

. Community life

10. Physical self-care (diet/exercise/
sleep)

11. The environment (caring for the
planet)

12. Aesthetics (art, music, literature,
beauty)

If you could choose 5 of these 12 areas to work one, which would they be?
If you could choose just 3 of the 12, which would they be?
If you could choose just 1 of the 12, which would it be?

Copyright © 2009 Kelly G. Wilson and Troy DuFrene. All rights reserved. Reprinted with permission from New Harbinger Publications and the
instrument authors. The official citation that should be used when referencing this material is: Wilson, K., & DuFrene, T. (2008). Mindfulness
for two: An acceptance and commitment therapy approach to mindfulness in psychotherapy. Oakland, CA: New Harbinger. For permissions, please
contact Copyright Clearance Center (www.copyright.com). For more information please see the following website www.onlelifellc.com and www.
mindfulnessfortwo.com.
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Peter Lehmann and Catherine A. Simmons

FORM 10.1
ADDICTION COUNSELING SELF-EFFICACY SCALE (ACSES)

Q

v
DIRECTIONS: For each of the following, please rate how confident you are in your § g
ability to perform these skills. There are no right or wrong answers. This is your opin- % % §
ion only. Use the following rating scale: 1 = no confidence to 6 = absolute confidence. § § =

2 <S
1. Assess a client’s previous experience with self-help groups like AA, NA, CA, etc. 1 2 3 4 5 6
2. Show empathy toward a client. 1 2 3 4 5 6
3. Create a therapeutic environment where a client will feel that | understand them. 1 2 3 4 5 6
4. Convey an attitude of care and concern for all group members. 1 2 3 4 5 6
5. Work effectively with a client who has both a substance use and an anxiety disorder.| 1 2 3 4 5 6
6. Develop trust and cohesion among members of a counseling group. 1 2 3 4 5 6
7. Screen clients for co-occurring mental health disorders. 1 2 3 4 5 6
8. Help a client determine who is available to support her/his recovery. 1 2 3 4 5 6
9. Work effectively with a client who has both a substance use and a psychotic

disorder (e.g., schizophrenia). 123 45 6

10. Use assessment data to develop a treatment plan. 1 2 3 4 5 6
11. Help members of a counseling group challenge each other responsibly. 1 2 3 4 5 6
12. Work effectively with a client who has both a substance use and a personality disorder.| 1 2 3 4 5 6
13. Assess a client’s readiness to change substance use. 1 2 3 4 5 6
14. Help a client develop realistic expectations about recovery. 1 2 3 4 5 6
15. React spontaneously and responsively in a group counseling situation. 1 2 3 4 5 6
16. Work effectively with a client who has both substance use and trauma-related issues.| 1 2 3 4 5 6
17. Teach a client about self-help support networks and related self-help literature. 1 2 3 4 5 6
18. Help a client figure out what behaviors will support recovery. 1 2 3 4 5 6
19. Help a client recognize what triggers her/his substance use. 1 2 3 4 5 6

111
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Q

v

3

-] ]

= £5
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S 5 £
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z <3S
20. Write accurate and concise assessment reports. 1 2 3 4 5 6
21. Assess a client’s financial concerns. 1 2 3 4 5 6
22. Summarize a client’s treatment and recovery information for other professionals. 1 2 3 4 5 6
23. Establish a warm, respectful relationship with a client. 1 2 3 4 5 6
24. Gather information about a client’s prior experiences with substance abuse treatment.| 1 2 3 4 5 6
25. Challenge behaviors that interfere with a client’s recovery. 1 2 3 4 5 6
26. Form a counseling group, including determining the type of group and selecting 1 23 4 5 6

members.
27. Help members of a counseling group support each other. 1 2 3 4 5 6
28. Work effectively with a client who has both a substance use and a mood disorder 1 23 4 5 6
(e.g., depression).

29. Explore the interpersonal dynamics among members of a counseling group. 1 4 6
30. Use active listening techniques when working with a client. 1 2 4 6
31. Maintain a respectful and nonjudgmental atmosphere with a client. 1 4 6

Copyright © 2008 Alicia M. Wendler. Adapted and reproduced with permission of the copyright holder. The official citation that should be
used when referencing this material is: Wendler, A. M. (2008). Validation of the Addiction Counseling Self-Efficacy Scale (ACSES). Dissertation
Abstracts International, 68(9-B), 6343. No further permission is required for clinical and/or research applications.
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FORM 10.2
CANCER BEHAVIOR INVENTORY-BRIEF VERSION (CBI-B)

This questionnaire contains many things that a person might do when receiving treatment for cancer. We are
interested in your judgment of how confident you are that you can accomplish those things. Make sure your rat-
ings accurately reflect your confidence whether or not you have done it in the past. So, your ratings reflect your
confidence that you can do these things now (or in the near future).

Please read each numbered item. Then rate that item on how confident you are that you can accomplish that

behavior. Circle a number on the scale. If you circle a “1” you would be stating that you are not at all confident
that you can accomplish that behavior. If you circle a “9” you would be stating that you are totally confident that
you can accomplish that behavior. Numbers in the middle of the scale indicate that you are moderately confident
that you can accomplish that behavior.

10.

11.

12.

. Maintaining independence

. Maintaining a positive attitude

. Maintaining a sense of humor

. Expressing feelings about cancer

. Putting things out of my mind at times

. Maintaining activities (work, home, hobbies, social)

. Trying to be calm throughout treatments and not

allowing scary thoughts to upset me

. Actively participating in treatment decisions

. Asking physicians questions

Seeking social support

Sharing my worries or concerns with others

Managing nausea and vomiting (whether or not | have
had these problems in the past)

Please rate all items. If you are not sure about an
item please rate it as best you can.

NOT AT ALL
CONFIDENT
1 2 3

NOT AT ALL
CONFIDENT

1 2 3

NOT AT ALL
CONFIDENT

1 2 3

NOT AT ALL
CONFIDENT

1 2 3

NOT AT ALL
CONFIDENT

1 2 3

NOT AT ALL
CONFIDENT

1 2 3

NOT AT ALL
CONFIDENT

1 2 3

NOT AT ALL
CONFIDENT

1 2 3

NOT AT ALL
CONFIDENT

1 2 3

NOT AT ALL
CONFIDENT

1 2 3

NOT AT ALL
CONFIDENT

1 2 3

NOT AT ALL
CONFIDENT

1 2 3

MODERATELY
CONFIDENT
4 5 6

MODERATELY
CONFIDENT

4 5 6

MODERATELY
CONFIDENT

4 5 6

MODERATELY
CONFIDENT

4 5 6

MODERATELY
CONFIDENT

4 5 6

MODERATELY
CONFIDENT

4 5 6

MODERATELY
CONFIDENT

4 5 6

MODERATELY
CONFIDENT

4 5 6

MODERATELY
CONFIDENT

4 5 6

MODERATELY
CONFIDENT

4 5 6

MODERATELY
CONFIDENT

4 5 6

MODERATELY
CONFIDENT

4 5 6

TOTALLY

CONFIDENT

7

8 9
TOTALLY

CONFIDENT

7

8 9
TOTALLY

CONFIDENT

7

8 9
TOTALLY

CONFIDENT

7

8 9
TOTALLY

CONFIDENT

7

8 9
TOTALLY

CONFIDENT

7

8 9
TOTALLY

CONFIDENT

7

8 9
TOTALLY

CONFIDENT

7

8 9
TOTALLY

CONFIDENT

7

8 9
TOTALLY

CONFIDENT

7

8 9
TOTALLY

CONFIDENT

7

8 9
TOTALLY

CONFIDENT

7

8 9
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13. Coping with physical challenges NOT AT ALL MODERATELY TOTALLY
CONFIDENT CONFIDENT CONFIDENT
1 2 3 4 5 6 7 8 9

14. Trying to be calm while waiting at least one hour for NOT AT ALL MODERATELY TOTALLY
my appointment CONFIDENT CONFIDENT CONFIDENT

1 2 3 4 5 6 7 8 9

The CBI-B is available on the public domain, is not copyrighted, and does not require permission to use and reproduce. The CBI-B was obtained
from and is included with permission from the instrument author, Carolyn A. Heitzmann. The official citation that should be used when referenc-
ing this material is: Heitzmann, C. A., Merluzzi, T. V., Jean-Pierre, P, Roscoe, J. A., Kirsh, K. L., & Passik, S. D. (2011). Assessing self-efficacy for
coping with cancer: Development and psychometric analysis of the brief version of the Cancer Behavior Inventory (CBI-B). Psycho-Oncology, 20(3),
302-312. No further permission is required for clinical and/or research applications.
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FORM 10.3
CARE-RECEIVER EFFICACY SCALE

Answer the questions below as they would apply to you.

1 2 3 4 5

Not sure at all Completely sure

Self-Care Performance

b

_

12.
13.
14.
15.

SowENo

. lam very involved in any planning that is initiated on my behalf.

I frequently make care decisions that my professional caregivers agree to follow.

I have learned about the knowledge and skills that various health professionals have and can offer to my
situation.

| find out as much as possible about the medical conditions that | have. _____

| often give my doctor information about my situation that helps her or him make decisions about my
care.

| have learned about the specialized knowledge and skills that professionals have. ____

| read about the side effects of drugs that are prescribed for me.

| believe that | have good skills with respect to guiding my care situation. ____

I am able to ask professional caregivers about anything | don’t understand. _____

| actively work to learn more about my health problems.

I have learned new ways of doing things so that | don’t have to depend on

others.

| believe that the things | do to improve my health can be effective. ____

| think of myself as a partner in my own health care. ____

I am willing to try new services. _____

| participate actively in decisions about my care. _____

Relational Coping with Caregivers

16.
17.
18.
19.
20.
21.
22.
23.

24.
25.

I make every effort to know about my caregiver’s needs and problems. ____
| often provide emotional support for my caregiver. ___

| often tell my caregiver that I love or care about him or her. __

My caregiver and | are good friends. ____

I try to fit my needs into my caregiver’s schedule. ____

My caregiver pays attention when | talk to him or her. _____

| find ways to entertain myself so my caregiver won't worry about me. _____
| often wait to ask for help from my caregiver until it will be convenient for my caregiver to provide assis-
tance.

| try to find things | can do for my caregiver. _____

My caregiver asks me for help with the things I cando.

Perception of Dependence

26.
27.
28.
29.
30.

I don't like being dependent on anyone; it’s hard. ____

| feel very angry about having to be dependent on others. ____
| hate to ask for help. _____

My greatest fear is being a burden on others. ____

| feel like my freedom has been taken away.

Performance-Related QOL

31.
32.
33.
34.
35.
36.
37.

I have developed a number of new interests in the past few years. ____

I can still do a number of things that | enjoyed all of my life. ____

I am still able to find ways to participate in meaningful activities. ____

I have a number of friends that enjoy the same activities as | do. ____

I am able to contribute to my community. ____

I still enjoy learning new things. ____

There are still a number of things | would like to accomplish before | die.
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38. | value every day of life that | have.

39. | have made new friends since my health status has changed.

40. | have found new kinds of entertainment that replace things | am unable to do because of physical limi-
tations.

Accepting Help

41. | have found ways to accept the need for assistance and still enjoy life. ____

42. | just accept the fact that | need help and don‘t dwell on it. ____

43. | believe that | can handle my feelings about increased dependency well. ____

44. | have decided to just accept the fact that | need assistance. ____

45. Taking help when | need it is easy. ____

46. The things | did before are important in helping me accept help now. ____

47. | am very grateful for assistance. ____

48. You have to focus on the positive and retain your sense of humor when disabilities occur. ____

NOTE: Italicized items form the five-item short form scales. QOL = quality of life.

Copyright © 2006 by Enid Cox, Kathy E. Green, Honglan Seo, Muyuki Inaba, and Alicia Ayala Quillen. Reproduced with permission from
the instrument author, Kathy Green. The official citation that should be used when referencing this material is: Cox, E., Green, K. E., Seo, H.,
Inaba, M., & Ayala Quillen, A. (2006). Coping with late life challenges: Development and validation of the Care-Receiver Efficacy Scale. The
Gerontologist, 46, 640—-649. No further permission is needed for use or reproduction.
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FORM 10.4
COURAGE TO CHALLENGE SCALE

Please answer by marking how accurately the following statements match your own feelings.

Strongly
Agree

Strongly

Mildly Neutral Mildly Doy

Disagree Agree Disagree

Disagree

-

. | believe that things usually turn out for
the best.

2. Dealing with difficult situations has helped
me grow in positive ways.

[]
[]
[]
[]
[]
[]
[]

3. When | encounter people’s hostile
attitudes, | can control my reactions.

4. \When people don’t support me, it doesn’t
stop me from going ahead with my goals.

5. 1 guess I'm pretty tough because I've gotten
through some hard times.

6. | don't let fear rule my life.

7. Believing in myself helps me get through
hard times.

8. I'm determined to reach my goals in life.
9. I'm convinced that if you put your mind to
it, you can do almost anything.
10. | have the courage to stand up for what'’s
right
11. It's important to me to be honest about
who | am.

12. When people don’t support me, it doesn’t
get me down.

13. Getting through tough times prepares me
for future challenges.

14. My sense of humor helps get me through
tough times.

15. Integrity is not an important personal
value of mine.

16. Even in the midst of very stressful times, |
can find something to laugh about.

17. 1 guess | have spirit...It's hard to keep me
down.

O 0000 000oo0o0uoodd o
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18. Finding the courage to come out has
made me a much better person.

[]
[]
[]
[]
[]
[]

The Courage to Challenge Scale is available on the public domain, is not copyrighted, and does not require permission to use and reproduce.
The Courage to Challenge Scale was obtained from and is included here with permission from the instrument author, Mark S. Smith. The
official citation that should be used when referencing this material is: Smith, M. S., & Gray, S. W. (2009). The courage to challenge: A new
measure of hardiness in LGBT adults. Journal of Gay & Lesbian Social Services: Issues in Practice, Policy & Research, 21(1), 73-89.
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FORM 10.5
DOMESTIC VIOLENCE COPING SELF-EFFICACY MEASURE

HOW YOU FEEL NOW

Critical Demands for Victims of Domestic Violence

Think about important matters related to dealing with having been a victim of domestic violence. For each of the
situations described below, rate how capable you feel that you are able to successfully deal with them. Because
people differ from each other in the way that they are dealing with this type of problem there is no single correct
answer. Please rate how well you can handle the situations currently. The situations have been listed randomly. Use
the following scale:

0 10 20 30 40 50 60 70 80 90 100
Not Capable At All Moderately Capable Totally Capable

Here are a few examples of what different numbers on the scale mean:

26 = incapable most of the time
49 = capable an equivalent amount of time as incapable
82 = really capable, but I still have a few doubts

. Feeling good about myself, since the most recent assault.

. Managing feelings of grief, loss, and abandonment after the latest attack.

. Managing my housing, food, clothes, and medical needs, since the most recent assault.

. Managing feelings of depression and/or suicidal thoughts, since my partner attacked me.

. Handling feelings of hopelessness and helplessness, since the most recent assault.

. Controlling thoughts that | am going crazy, since my latest assault.

. Managing my feelings of guilt and self-blame about the abuse.

. Handling fears of being alone after the latest assault.

. Handling feelings of anger/rage at my partner, since the most recent assault.

. Managing my desire to have closure of my relationship with the abuser.

. Controlling feelings of anxiety and panic after the latest assault.

. Coping with loneliness and isolation, since the most recent attack.

. Dealing with nightmares/flashbacks concerning the latest assault.

. Thinking that | am a competent woman, since the most recent assault.

. Dealing with feelings of shame concerning the abuse.

. Coping with feeling completely overwhelmed with everything since the most recent assault.

. Being able to concentrate and effectively handle my home, job, and parenting responsibilities.

. Dealing with my anxiety about the future without my partner.

. Controlling thoughts that “I just can’t handle this.”

. Being strong emotionally for my family and friends.

. Managing my own spiritual pain, since the most recent assault.

. Trusting anyone.

. Coping with my appearance, since the most recent assault.

. Dealing with feelings of sadness.

. Controlling negative thoughts about myself (for example, “1 am stupid,” “l am to blame,” “l am a
loser,” "1 screw-up everything,” “I deserved to be attacked”).

___26. Coping with loss of the “good"” aspects of my relationship with the man who assaulted me.

___27.Coping with the feelings that family and friends just don’t understand.

___28.Handling feelings of embarrassment.

___29. Dealing with rejection from others since the latest attack.

30. Handling feelings of inadequacy.
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Copyright © 2004 by Charles C. Benight. The DV-CSE is included here with of the instrument author Charles Benight. The official citation that
should be used when referencing this material is: Benight, C. C., Harding-Taylor, A. S., Midboe, A. M., & Durham, R. L. (2004). Development
and psychometric validation of a domestic violence coping self-efficacy measure (DV-CSE). Journal of Traumatic Stress, 17, 505-508. No further
permission is needed for use or reproduction.
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FORM 10.6
EMOTIONAL SELF-EFFICACY SCALE

Please rate how confident you are that, as of now, you can do the following: - . . 2. " "
After reading each item please indicate your response by marking the appropri- ; é 2 g g g o E g
ate number. g “g 5 “g 2 “g £ "g 5%
20 «U 2U OU >U
1. Correctly identify your own negative emotions 1 2 3 4 5
2. Help another person change a negative emotion to a positive emotion 1 2 3 4 5
3. Create a positive emotion when feeling a negative emotion 1 2 3 4 5
4. Know what causes you to feel a positive emotion 1 2 3 4 5
5. Correctly identify when another person is feeling a negative emotion 1 2 3 4 5
6. Use positive emotions to generate novel solutions to old problems 1 2 3 4 5
7. Realize what causes another person to feel a positive emotion 1 2 3 4 5
8. Change your negative emotion to a positive emotion 1 2 3 4 5
9. Correctly identify your own positive emotions 1 2 3 4 5
10. Generate in yourself the emotion another person is feeling 1 2 3 4 5
11. Know what causes you to feel a negative emotion 1 2 3 4 5
12. Regulate your own emotions when under pressure 1 2 3 4 5
13. Correctly identify when another person is feeling a positive emotion 1 2 3 4 5
14. Get into a mood that best suits the occasion 1 2 3 4 5
15. Realize what causes another person to feel a negative emotion 1 2 3 4 5
16. Help another person to regulate emotions when under pressure 1 2 3 4 5
17. Notice the emotion your body language is portraying 1 2 3 4 5
18. Use positive emotions to generate good ideas 1 2 3 4 5
19. Understand what causes your emotions to change 1 2 3 4 5
20. Calm down when feeling angry 1 2 3 4 5
21. Notice the emotion another person’s body language is portraying 1 2 3 4 5
22. Create emotions to enhance cognitive performance 1 2 3 4 5
23. Understand what causes another person’s emotions to change 1 2 3 4 5
24. Help another person calm down when he or she is feeling angry 1 2 3 4 5
25. Recognize what emotion you are communicating through your facial expression 1 2 3 4 5
26. Create emotions to enhance physical performance 1 2 3 4 5
27. Figure out what causes you to feel differing emotions 1 2 3 4 5
28. Regulate your own emotions when close to reaching a goal 1 2 3 4 5
29. Recognize what emotion another person is communicating through his or her facial 1 2 3 4 5
expression
30. Generate the right emotion so that creative ideas can unfold 1 2 3 4 5
31. Figure out what causes another person’s differing emotions 1 2 3 4 5
32. Help another person regulate emotions after he or she has suffered a loss 1 2 3 4 5

Copyright © 2008 by Beverley A. Kirk, Nicola S. Schutte, and Donald W. Hine. Included here with permission of the instrument author, Nicola
Schutte. The official citation that should be used when referencing this material is: Kirk, B. A., Schutte, N. S., & Hine, D. W. (2008). Development and
preliminary validation of an emotional self-efficacy scale. Personality and Individual Differences, 45, 432—436. No further permission is needed for use.
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FORM 10.8
NEW GENERAL SELF-EFFICACY SCALE

Please use the scale below to rate your agreement (or disagreement) with each of the following statements about
yourself.

Strongly Strongly

Disagree  Disagree Neutral Agree Agree

< i i i |->
4} (2 (3 4 (5

I will be able to achieve most of the goals that | have set for myself.
When facing difficult tasks, | am certain that | will accomplish them.

In general, | think that | can obtain outcomes that are important to me.
| believe | can succeed at most any endeavor to which | set my mind.

I will be able to successfully overcome many challenges.

I am confident that | can perform effectively on many different tasks.
Compared to other people, | can do most tasks very well.

Even when things are tough, | can perform quite well.

N AWN =

Gilad Chen, Stanley M. Gully, and Dov Eden, Organizational Research Methods, 4(1), 79. Copyright © 2001 by SAGE Publications. Reprinted by
permission of Sage Publications and the lead instrument author, Gilad Chen. The official citation that should be used when referencing this mate-
rial is: Chen, G., Gully, S. M., & Eden, D. (2001). Validation of a new general self-efficacy scale. Organizational Research Methods, 4(1), 62-83.
No further reproduction or distribution is permitted without written permission from Sage Publishing.
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FORM 10.10
THE REVISED SCALE FOR CAREGIVING SELF-EFFICACY

INSTRUCTIONS: We are interested in how confident that you are that you can keep up your own activities and also
respond to caregiving situations. Please think about the questions carefully, and be as frank and honest as you can
about what you really think you can do. | will read items that cover activities and thoughts that could come up for
you as a caregiver. Please think about each one and tell me how confident you are that you could do each item.
Rate your degree of confidence from 0 to 100 using the scale given below:

0 10 20 30 40 50 60 70 80 20 100
Cannot do Moderately Certain
atall certain can do can do

For an example, a rating of 20% confidence means that it is unlikely, but not totally out of the question for you to
be able to perform the activity. A rating of 100% means that you are absolutely certain that you could perform the
activity whenever you wished. A 50% confidence rating would mean that if you gave it your best effort, chances
are about 50-50 that you could perform the activity. You can use any score between 0 and 100 (10, 20, 30, etc.) to
express your confidence.

**** please make all of your ratings based upon what you could do TODAY as the person you are NOW rather than
on the person you used to be or the person you would like to be. Just rate how you think you would do as you are
TODAY. Do you have any questions?”

A. PRACTICE RATINGS

To familiarize the caregiver with the rating form, please complete this practice form item first. (Display Card #1)

0 10 20 30 40 50 60 70 80 90 100
Cannot do Moderately Certain
at all certain can do can do

“If you were asked to lift objects of different weights right now, how confident are you that you can lift each of
the weights described?”

Administrator: read the words “How confident are you that you can...” before each item
PHYSICAL STRENGTH CONFIDENCE (0-100)

1. Lift a 10-pound object
2. Lift a 20-pound object
3. Lift a 50-pound object
4. Lift a 100-pound object

“"How confident are you that you can do the following activities?” (If necessary say, “If this is absolutely not appli-
cable to your situation, let me know.” Then put N/A). Read “How confident are you that you...” in every item;
place this phrase just before the word “can” in the item. (Display Card #1)

Self- Efficacay for Obtaining Respite

__1....Can ask a friend/family member to stay with ___when you need to see the doctor yourself?
__2....Can ask a friend/family member to stay with ___for a day when you have errands to be done?
__3....Can ask a friend or family member to do errands for you?

___4. ...Can ask a friend/family member to stay with ___for the day when you you feel the need for a break?
__5....Can ask a friend/family member to stay with ___for a week when you need the time for yourself?

Self-Efficiacy for Responding to Disruptive Patient Behaviors

___6.When ___forgets your daily routine and asks when lunch is right after you eaten...can you answer him/her
without raising your voice? (clarify that “answer” can be direct or a distraction.)
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___7.When you get angry because___repeats the same question over and over . .. can you say things to yourself
that calm you down?

___8.When ___complains to you about how you are treating him/her . . . can you respond without arguing back?

___9.When ___asks you 4 times in the first one hour after lunch when lunch is . . . can you asnwer him/her with-
out raising your voice?

__10. When ___interrupts your for the fourth time while you are making dinner . . . can you respond without rais-
ing your voice?

“All caregivers at some times have negative thoughts about their situation. Some thoughts may be brief and easy
to get rid of. Other times thoughts may be hard to put out of your mind, just like a silly tune is sometimes hard to
get out of your mind. We would like to know how well you can turn off any of the following thoughts. Use the
same confidence rating.Don’t be concerned about how often the thoughts come up. We want you to rank your
confidence that you can turn off or get rid of each type of thought when it does come up.”

(Administrator:When caregivers state that they have absolutely never had the thoughts in one of the items, put

“N/A" (not applicable) on the line for rating confidence. Begin each item with the phase, “How confident are you
that you can control...” Display Card # 1.)

Self- Efficacy for Controlling Upsetting Thoughts about Caregiving

__11....Thinking about unpleasant aspects about taking care of ____?

__12....Thinking how unfair it is that you have to put up with this situation (taking care of ___)?
__13....Thinking about what a good life you had before __ ‘s illnes and how much you've lost?
__14. .. .Thinking about what you are missing or giving up because of __?

__15... .Worrying about future problems that might come up with __?

Ann M. Steffen, Christine McKibbin, Antonette M. Zeiss, Dolores Gallagher-Thompson, and Albert Bandura, The revised scale for caregiving
self-efficacy: reliability and validity studies. Journal of Gerontology, 2002 (v. 57, n.1), p. 86, by permission from Oxford University Press and the lead
instrument author, Ann M. Steffen. Copyright © 2002 by Oxford University Press. The citation that should be used when referencing this mate-
rial is: Steffen, A. M., McKibbin, C., Zeiss, A. M., Gallagher-Thompson, D., & Bandura, A. (2002). The revised scale for care giving self-efficacy:

reliability and validity studies. Journal of Gerontology: Psychological Sciences, 57B(1), 74—86. Researchers are asked to contact the first author prior
to use.
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INSTRUCT!

FORM 10.11
SELF-A

IONS: Using the scale below, please indicate your percentage of confidence regarding each of the follow-

ing statements. There is no right or wrong answer.

Definitely Probably Maybe Probably Definitely
Cannot Do It Cannot Do It Can Do It Can Do It Can Do It

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

8.

9
1

1

1

1

1

1

1

1

1

. When you miss a class can you find another student who can explain the lecture notes as clearly as
your teacher did?

. When your teacher’s lecture is very complex, can you write an effective summary of your original
notes before the next class?
. When a lecture is especially boring, can you motivate yourself to keep good notes?
. When you had trouble understanding your instructor’s lecture, can you clarify the confusion before
the next class meeting by comparing notes with a classmate?
. When you have trouble studying your class notes because they are incomplete or confusing, can you
revise and rewrite them clearly after every lecture?
. When you are taking a course covering a huge amount of material, can you condense your notes
down to just the essential facts?
. When you are trying to understand a new topic, can you associate new concepts with old ones
sufficiently well to understand them?
When another student asks you to study together for a course in which you are experiencing
difficulty, can you be an effective study partner?
. When problems with friends and peers conflict with schoolwork, can you keep up with your assignments?
0. When you feel moody or restless during studying, can you focus your attention well enough to
finish your assigned work?
1. When you find yourself getting increasingly behind in a new course, can you increase your study
time sufficiently enough to catch up?
2. When you discover that your homework assignments for the semester are much longer than
expected, can you change your other priorities to have enough time for studying?

3. When you have trouble recalling an abstract concept, can you think of a good example that will
help you remember it on the test?

14. When you have to take a test in a school subject you dislike, can you motivate yourself to do well?

5. When you are feeling depressed about a forthcoming grade, can you find a way to motivate yourself
to do well?

6. When your last test results were poor, can you figure out potential questions before the next test
that will improve your score greatly?

7. When you are struggling to remember technical details of a concept for a test, can you find a way to
associate them together that will ensure recall?

8. When you think you did poorly on a test you just finished, can you go back to your notes and locate
all the information you had forgotten?

9. When you find that you had to cram at the last minute for a test, can you begin your test
preparation much earlier so you won’t need to cram the next time?

The SELF-A is not copyrighted, it is available in the public domain, and may be used at no charge to clinicians and researchers. The SELF-A was
obtained from and is included with permission from the lead instrument author, Barry J. Zimmerman.






Social Support, Social Relationships,
and Emotional Intelligence 11

Kathryn Whitted and Catherine A. Simmons

FORM 11.1
ASSESSING EMOTIONS SCALE

INSTRUCTIONS: The following 33 statements provide you with an opportunity to describe yourself by indicating
the degree to which each statement is true of the way you feel, think, or act most of the time and in most situa-
tions. Mark your choices on the answer sheet by circling the number that corresponds to your answer. There are no
“right” or “wrong” answers and no “good” or “bad” choices.

Strongly Strongly
Disagree Agree

1. I know when to speak about my personal problems to others

2. When | am faced with obstacles, | remember times | faced similar obstacles and overcame them

3. | expect that | will do well on most things | try

4. Other people find it easy to confide in me

5. | find it hard to understand the non-verbal messages of other people*

6. Some of the major events of my life have led me to re-evaluate what is important and not important

7. When my mood changes, | see new possibilities

8. Emotions are one of the things that make my life worth living

9. 1 am aware of my emotions as | experience them

10. | expect good things to happen

11. I like to share my emotions with others

12. When | experience a positive emotion, | know how to make it last

13. | arrange events others enjoy

14. 1 seek out activities that make me happy

15. | am aware of the non-verbal messages | send to others

16. | present myself in a way that makes a good impression on others

17. When | am in a positive mood, solving problems is easy for me

18. By looking at their facial expressions, | recognize the emotions people are experiencing

19. | know why my emotions change

20. When | am in a positive mood, | am able to come up with new ideas

21. | have control over my emotions

22. | easily recognize my emotions as | experience them

23. | motivate myself by imagining a good outcome to tasks | take on

24. 1 compliment others when they have done something well
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25. | am aware of the non-verbal messages other people send

26. When another person tells me about an important event in his or her life, | almost feel as though |

have experienced this event myself ! 2 3 4 >
27. When | feel a change in emotions, | tend to come up with new ideas 1 2 3 5
28. When | am faced with a challenge, | give up because | believe | will fail* 1 2 3 4 5
29. | know what other people are feeling just by looking at them 1 2 3 4 5
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30. | help other people feel better when they are down 1 2 3 4 5
31. | use good moods to help myself keep trying in the face of obstacles 1 2 3 4 5
32. 1 can tell how people are feeling by listening to the tone of their voice 1 2 3 4 5
33. It is difficult for me to understand why people feel the way they do* 1 2 3 4 5

*These items are reverse scored.

NOTE: The instrument authors permit free use of the scale for research and clinical purposes.

Reprinted from Personality and Individual Differences, 25/2, Nicola S. Schutte, John M. Malouff, Lena E. Hall, Donald J. Haggerty, Joan T. Cooper,
Charles J. Goldern, and Liane Dornheim, Development and validation of a measure of emotional intelligence, page 172, Copyright © 1997, with
permission from Elsevier Limited and the primary instrument author, Nicola S. Schutte. The official citation that should be used in referencing
this material is: Schutte, N. S., Malouff, J. M., Hall, L. E., Haggerty, D. ]., Cooper, ]J. T., Golden, C. J., & Dornheim, L. (1998). Development
and validation of a measure of emotional intelligence. Personality and Individual Differences, 25(2), 167-177.
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FORM 11.2
BRIEF EMOTIONAL INTELLIGENCE SCALE-10

INSTRUCTIONS: The following 10 statements provide you with an opportunity to
describe yourself by indicating the degree to which each statement is true of the way
you feel, think, or act most of the time and in most situations. Mark your choices on
the answer sheet by circling the number that corresponds to your answer. There are | strongly Strongly
no “right” or “wrong” answers and no “good” or “bad” choices. Disagree Agree

Appraisal of own emotions

1. 1 know why my emotions change 1 2 3 4 5

2. | easily recognize my emotions as | experience them 1 2 3 4 5

Appraisal of others’ emotions

3. | can tell how people are feeling by listening to the tone of their voice 1 2 3 4 5

4. By looking at their facial expressions, | recognize the emotions people are experiencing 1 2 3 4 5

Regulation of own emotions

5. | seek out activities that make me happy 1 2 3 4 5

6. | have control over my emotions 1 2 3 4 5

Regulation of others’ emotions

7.1 arrange events others enjoy 1 2 3 4 5
8. | help other people feel better when they are down 1 2 3 4 5
Utilization of emotions

9. When | am in a positive mood, | am able to come up with new ideas 1 2 3 4 5
10. | use good moods to help myself keep trying in the face of obstacles 1 2 3 4 5

The Brief Emotional Intelligence Scale~10 is available on the public domain, is not copyrighted, and may be used without charge for clinical,
research, and teaching applications. The BEIS-10 was obtained from and is included with permission from the lead instrument author Kevin
Davies. All rights reserved. The official citation that should be used when referencing this material is: Davies, K. A., Lane, A. M., Devonport, T. J.,
& Scott, J. A. (2010). Validity and reliability of a Brief Emotional Intelligence Scale (BEIS-10). Journal of Individual Differences, 31(4), 198-208.

No further permission is required for noncommercial use.
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FORM 11.3

DUKE SOCIAL SUPPORT AND STRESS SCALE

I. SUPPORT: PEOPLE WHO GIVE PERSONAL SUPPORT

(A supportive person is one who is helpful, who will listen to you, or who will back you up when you are in

trouble.)

INSTRUCTIONS: Please look at the following list and decide how much each person (or group of persons) is sup-

portive for you at this time in your life. Check (%)) your answer.

How supportive are these people now:

1. Your wife, husband, or significant other

[0 7= 5o o PP

2. Your children or grandchildren... ... ..ot e e e e e

3. Your parents or grandparents. .. ... .oo i i e e e e e e e e e e e

A, YOUr brothers Or SiSteIS. .. ... oot i et e i e e et et e e et e e e e

5. Your other blood relatives. .. ... ...t e e e

6. Your relatives by marriage (for example: in-laws, ex-wife, ex-
husband).............o il

7. YOUr NEIGNDOIS . .. e e e e e e e e
8.Yourco-;/;/orkers..........................................................

9. Your church members. .. ... ... e e e
10. Your other friends. .. ... ..ot it e e e e e e

11. Do you have one particular person whom you trust and to whom you can go
with personal difficulties?... ... i i

There Is
No Such
None Some A Lot Person

Yes No

12. If you answered “yes”, which of the above types of person is he or she? (for example: child, parent,

neighbor)

Copyright © 1986-2011 by Department of Community and Family Medicine, Duke University Medical Center, Durham, NC, United States.
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Il. STRESS: PEOPLE WHO CAUSE PERSONAL STRESS

(A person who stresses you is one who causes problems for you or makes your life more difficult.)

INSTRUCTIONS: Please look at the following list and decide how much each person (or group of persons) is a stress
for you at this time in your life. Check (%)) your answer.

There Is
No Such
How stressed do you feel by these people now: None Some A Lot Person

. Your wife, husband, or significant other person ..........cccoecevevereneeceneece e

. Your children or grandchildren ...

. Your parents or grandpPar€nts ........ccceveereereeiieneeieenie st

. YOUT DIOTNEIS OF SISTEIS ..oouviiiiiieiiiiciieeie ettt et e e e e et e eseeesre e seesneenes

. Your other Blood relatiVes ..o e

. Your relatives by marriage (for example: in-laws, ex-wife ex-husband) ..........cccccc......

B oYU T 0 1= e T oo 3SR

B (oYU oo T VoY =] SRR

W 00 N oo U1 A W N =

. YOUTr ChUICh MEMIDETS ...ttt e e e e e e e aa e e e aeeeeennees

10. YOUr Other FrIE@NAS ....ooeeeee et et eaeeenneenes

11. Is there one particular person who is causing you the most personal stress now? Yes No

12. If you answered “yes,” which of the above types of person is he or she? (for example: child, parent, neighbor)

Copyright © 1986-2011 by Department of Community and Family Medicine, Duke University Medical Center, Durtham, NC, United States.
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FORM 11.4
INTERPERSONAL SUPPORT EVALUATION LIST-12

This scale is made up of a list of statements each of which may or may not be true about you. For each statement,
check “definitely true” if you are sure it is true about you and “probably true” if you think it is true but are not
absolutely certain. Similarly, you should check “definitely false” if you are sure the statement is false and “probably
false” is you think it is false but are not absolutely certain.

1. If 1 wanted to go on a trip for a day (for example, to the country or mountains), | would have a hard time finding someone to go
with me.

(1) Definitely False | (2) Probably False | (3) Probably True | (4) Definitely True
2. | feel that there is no one | can share my most private worries and fears with.

(1) Definitely False | (2) Probably False | (3) Probably True | (4) Definitely True
3. If I were sick, | could easily find someone to help me with my daily chores.

(1) Definitely False | (2) Probably False | (3) Probably True | (4) Definitely True
4. There is someone | can turn to for advice about handling problems with my family.

(1) Definitely False | (2) Probably False | (3) Probably True | (4) Definitely True
5. If | decide one afternoon that | would like to go to a movie that evening, | could easily find someone to go with me.

(1) Definitely False | (2) Probably False | (3) Probably True | (4) Definitely True
6. When | need suggestions on how to deal with a personal problem, | know someone I can turn to.

(1) Definitely False | (2) Probably False | (3) Probably True | (4) Definitely True
7.1 don’t often get invited to do things with others.

(1) Definitely False | (2) Probably False | (3) Probably True | (4) Definitely True

8. If I had to go out of town for a few weeks, it would be difficult to find someone who would look after my house or apartment
(the plants, pets, garden, etc.).

(1) Definitely False | (2) Probably False | (3) Probably True | (4) Definitely True
9. If I wanted to have lunch with someone, | could easily find someone to join me.

(1) Definitely False | (2) Probably False | (3) Probably True | (4) Definitely True
10. If | was stranded 10 miles from home, there is someone | could call who could come and get me.

(1) Definitely False | (2) Probably False | (3) Probably True | (4) Definitely True
11. If a family crisis arose, it would be difficult to find someone who could give me good advice about how to handle it.

(1) Definitely False | (2) Probably False | (3) Probably True | (4) Definitely True
12. If I needed some help in moving to a new house or apartment, | would have a hard time finding someone to help me.

(1) Definitely False | (2) Probably False | (3) Probably True | (4) Definitely True

Copyright © 1985 Sheldon Cohen. All rights reserved. Included with permission from Sheldon Cohen. The official citation that should be used
in referencing this material is: Cohen, S., Mermelstein, R., Kamarck, T., & Hoberman, H. (1985). Measuring the functional components of social
support. In I. G. Sarason & B. R. Sarason (Eds.), Social support: Theory, research, and application (pp. 73-94). The Hague, Holland: Martinus
Nijhoff. Permission for use is not necessary when use is for academic research or educational purposes.
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FORM 11.5
MULTIDIMENSIONAL SCALE OF PERCEIVED SOCIAL SUPPORT

INSTRUCTIONS: We are interested in how you feel about the following statements. Read each statement carefully.
Indicate how you feel about each statement.

Circle the “1" if you Very Strongly Disagree
Circle the “2" if you Strongly Disagree
Circle the “3"” if you Mildly Disagree

Circle the “4" if you are Neutral

Circle the “5" if you Mildly Agree

Circle the “6" if you Strongly Agree

Circle the “7" if you Very Strongly Agree

1. There is a special person who is around when | am in need. 1 2 3 4 5 6 7 SO
2. There is a special person with whom | can share my joys and 1 2 3 5 6 7 SO
SOrrows.
3. My family really tries to help me. 1 2 3 4 5 6 7 FAM
4.1 get the emotional help and support | need from my family. 1 2 3 4 5 6 7 FAM
5. I have a special person who is a real source of comfort to me. 1 2 3 4 5 6 7 SO
6. My friends really try to help me. 1 2 3 4 5 6 7 FRI
7.1 can count on my friends when things go wrong. 1 2 3 4 5 6 7 FRI
8. | can talk about my problems with my family. 1 2 3 4 5 6 7 FAM
9. | have friends with whom | can share my joys and sorrows. 1 2 3 4 5 6 7 FRI
10. There is a special person in my life who cares about my feelings. 1 2 3 4 5 6 7 SO
11. My family is willing to help me make decisions. 1 2 3 4 5 6 7 FAM
12. | can talk about my problems with my friends. 1 2 3 4 5 6 7 FRI

The Multidimensional Scale of Perceived Social Support (MSPSS) is available in the public domain, is not copyrighted, and may be used without
obtaining permission from the instrument author. Adapted from Zimet, Dahlem, Zimet, and Farley (1988). The MSPSS was obtained from and
included here with permission from the instrument author Gregory D. Zimet. The official citation that should be used when referencing this
material is: Zimet, G. D., Dahlem, N. W., Zimet, S. G. & Farley, G. K. (1988). The Multidimensional Scale of Perceived Social Support. Journal
of Personality Assessment, 52, 30—41.
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FORM 11.6
PERCEIVED SOCIAL SUPPORT FROM FAMILY

The following statements refer to feelings and experiences that occur to most people at one time or another in
their relationships with their families. Each statement has three possible answers: Yes, No, or Don’t know. For each
statement, please circle the answer that is most true for you.

1. My family gives me a lot of encouragement. Yes No Don’t know
2.1 get good, practical advice from my family. Yes No Don’t know
3. Most other people are closer to their families than | am to mine. Yes No Don’t know
4. When | share my personal thoughts and feelings with the members of my family who are Yes No Don’t know
closest to me, it seems to make them uncomfortable.
5. My family enjoys hearing about what I think. Yes No Don’t know
6. Members of my family share many of my interests. Yes No Don’t know
7. Certain members of my family talk to me when they have problems or need advice. Yes No Don’t know
8. | rely on my family for emotional support. Yes No Don’t know
9. When | am upset or discouraged, | can talk about it with someone in my family without Yes No Don’t know
regretting it later.
10. My family and | express our opinions openly. Yes No Don’t know
11. My family is sensitive to my personal needs. Yes No Don’t know
12. Members of my family talk to me when they feel bad. Yes No Don’t know
13. Members of my family are good at helping me solve problems. Yes No Don’t know
14. | have very close relationships with several members of my family. Yes No Don’t know
15. | give good, practical advice to members of family Yes No Don’t know
16. It makes me uncomfortable to share my personal thoughts and feelings with members of Yes No Don’t know
my family.
17. Members of my family like to spend time with me. Yes No Don’t know
18. Members of my family say that | am good at helping them solve problems. Yes No Don’t know
19. Other families care about each other more than my family does. Yes No Don’t know
20. | wish my family were much different. Yes No Don’t know

Copyright © 2012 by Mary Procidano. Included here with permission from the copyright holder Mary Procidano. The official citation that should
be used when referencing this material is: Procidano, M. E., Sakworawich, A., Cieslak, R., Kamens, S. R., Minahan, J., & Forgione, E. (2012, July).
Revised perceived family and friend support measures: A comprehensive construct-validity model. In M. E. Procidano (Chair), Articulating social-
support experience theory. Symposium presented at the annual meeting of the Stress and Anxiety Research Society, Palma de Mallorca, Spain.
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PERCEIVED SOCIAL SUPPORT FROM FRIENDS

The following statements refer to feelings and experiences that occur to most people at one time or another in
their relationships with their friends. Each statement has three possible answers: Yes, No, or Don’t know. For each
statement, please circle the answer that is most true for you.

1. My friends give me a lot of encouragement. Yes No Don’t know
2. Most other people are closer to their friends than | am to mine. Yes No Don't know
3. My friends enjoy hearing about what I think. Yes No Don’t know
4. Certain friends come to me when they have problems or need advice. Yes No Don’t know
5. I rely on my friends for emotional support. Yes No Don’t know
6. If | felt that one or more of my friends were upset with me, | would just keep it to myself. Yes No Don’t know
7. | feel like a bit of an outsider in my circle of friends. Yes No Don’t know
8. When | am upset or discouraged, | can talk about it with one of my friends without regretting it Yes No Don't know
later.
9. My friends and | express our opinions openly. Yes No Don't know
10. My friends are sensitive to my personal needs. Yes No Don’t know
11. My friends talk to me when they feel bad. Yes No Don’t know
12. My friends are good at helping me solve problems. Yes No Don't know
13. I have very close relationships with several friends. Yes No Don’t know
14. | give good, practical advice to my friends. Yes No Don’t know
15. When | share my personal thoughts and feelings with my friends, it seems to make them Yes No Don't know
uncomfortable.
16. My friends like to spend time with me. Yes No Don't know
17. My friends say that | am good at helping them solve problems. Yes No Don’t know
18. Other people’s friend care about each other more than mine do. Yes No Don’t know
19. I've recently gotten a good, practical idea about how to do something from a friend. Yes No Don't know
20. | wish my friends were much different. Yes No Don’t know

Copyright © 2012 by Mary Procidano. Included here with permission from the copyright holder Mary Procidano. The official citation that should
be used when referencing this material is: Procidano, M. E., Sakworawich, A., Cieslak, R., Kamens, S. R., Minahan, J., & Forgione, F. (2012, July).
Revised perceived family and friend support measures: A comprehensive construct-validity model. In M. E. Procidano (Chair), Articulating social-
support experience theory. Symposium presented at the annual meeting of the Stress and Anxiety Research Society, Palma de Mallorca, Spain.
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FORM 11.7
SOCIAL FUNCTIONING QUESTIONNAIRE

Please look at the statements below and tick the reply that comes closest to how you have been recently (or in the
past 2 weeks for studies involving repeated measurement).

| complete my tasks at work and home satisfactorily. Most of the time
Quite often
Sometimes
Not at all
| find my tasks at work and at home very stressful. Most of the time
Quite often

N W W N = O

—_

Sometimes

Not at all

o o

| have no money problems. No problems at all

—_

Slight worries only
Definite problems
Very severe problems
I have difficulties in getting and keeping close relationships. Severe difficulties
Some problems
Occasional problems
No problems at all

I have problems in my sex life. Severe problems

N W W N = O W N

Moderate problems

—_

Occasional problems

No problems at all

o o

I get on well with my family and other relatives. Yes, definitely

—_

Yes, usually
No, some problems
No, severe problems

| feel lonely and isolated from other people. Almost all the time

N W W N

Much of the time

—_

Not usually
Not at all

o o

| enjoy my spare time. Very much

Sometimes

N

Not often

Oo00oooooooooooooooooooooooooooo o

Not at all

Peter Tyrer, Ula Nur, Mike Crawford, Saffron Karlsen, Claire McLean, Bharti Rao, and Tony Johnson, International Journal of Social Psychiatry,
51(3), pp. 272-273. Copyright © 2005 by the SAGE Publications. Reprinted permission from Sage Publications and the lead instrument author
Peter Tyrer. The official citation that should be used when referencing this material is: Tyrer, P, Nur, U., Crawford, M., Karlsen, S., McLean, C.,
Rao, B., & Johnson, T. (2005). The Social Functioning Questionnaire: A rapid and robust measure of perceived functioning. International Journal
of Social Psychiatry, 51, 265-275. No further reproduction or distribution is permitted without written permission from SAGE Publishing.
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FORM 11.8
SOCIAL NETWORK INDEX

INSTRUCTIONS: This questionnaire is concerned with how many people you see or talk to on a regular basis, includ-
ing family, friends, workmates, neighbors, and so on. Please read and answer each question carefully. Answer
follow-up questions where appropriate.

1. Which of the following best describes your marital status?

____ (1) currently married & living together, or living with someone in marital-like relationship
__ (2) never married & never lived with someone in a marital-like relationship

__ (3) separated

____(4) divorced or formerly lived with someone in a marital-like relationship

_ (5) widowed

2. How many children do you have? (If you don’t have any children, check “0" and skip to question 3.)

0 1 2 3 4 5 6 7 or more

2a. How many of your children do you see or talk to on the phone at least once every 2 weeks?

0 1 2 3 4 5 6 7 or more

3. Are either of your parents living? (If neither is living, check “0” and skip to question 4.)

___(0) neither ___(1) mother only ____(2) father only ___(3) both
3a. Do you see or talk on the phone to either of your parents at least once every 2 weeks?
___(0) neither ___(1) mother only ____(2) father only ___(3) both

4. Are either of your in-laws (or partner’s parents) living? (If you have none, check the appropriate space and skip
to question 5.)

(0) neither (1) mother only (2) father only (3) both (4) not applicable
4a. Do you see or talk on the phone to either of your partner’s parents at least once every 2 weeks?
(0) neither (1) mother only (2) father only (3) both only

5. How many other relatives (other than your spouse, parents, and children) do you feel close to? (If “0,” check
that space and skip to question 6.)

0 1 2 3 4 5 6 7 or more

5a. How many of these relatives do you see or talk to on the phone at least once every 2 weeks?

0 1 2 3 4 5 6 7 or more

6. How many close friends do you have? (meaning people that you feel at ease with, can talk to about private
matters, and can call on for help)

0 1 2 3 4 5 6 7 or more
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6a. How many of these friends do you see or talk to at least once every 2 weeks?

0 1 2 3 4 5 6 7 or more

7. Do you belong to a church, temple, or other religious group? (If not, check “no” and skip to question 8.)

no yes

7a. How many members of your church or religious group do you talk to at least once every 2 weeks? (This
includes at group meetings and services.)

0 1 2 3 4 5 6 7 or more

8. Do you attend any classes (school, university, technical training, or adult education) on a regular basis? (If not,
check “no” and skip to question 9.)

no yes

8a. How many fellow students or teachers do you talk to at least once every 2 weeks? (This includes at class
meetings.)

0 1 2 3 4 5 6 7 or more

9. Are you currently employed either full or part-time? (If not, check “no” and skip to question 10.)
(0) no (1) yes, self-employed (2) yes, employed by others
9a. How many people do you supervise?

0 1 2 3 4 5 6 7 or more

9b. How many people at work (other than those you supervise) do you talk to at least once every 2 weeks?

0 1 2 3 4 5 6 7 or more

10. How many of your neighbors do you visit or talk to at least once every 2 weeks?

0 1 2 3 4 5 6 7 or more

11. Are you currently involved in regular volunteer work? (If not, check “no” and skip to question 12.)

no yes

11a. How many people involved in this volunteer work do you talk to about volunteering-related issues at
least once every 2 weeks?

0 1 2 3 4 5 6 7 or more

12. Do you belong to any groups in which you talk to one or more members of the group about group-related is-
sues at least once every 2 weeks? Examples include social clubs, recreational groups, trade unions, commer-
cial groups, professional organizations, groups concerned with children like the PTA or Boy Scouts, groups
concerned with community service, etc. (If you don’t belong to any such groups, check “no” and skip the
section below.)

no yes
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Consider those groups in which you talk to a fellow group member at least once every 2 weeks. Please provide
the following information for each such group: the name or type of group and the total number of members in
that group that you talk to at least once every 2 weeks.

Total number of group members

Group that you talk to at least once every 2 weeks

1.

o v M W N

Copyright © 1997 Sheldon Cohen. All rights reserved. Reprinted with permission from the instrument author. The official citation that should be
used in referencing this material is: Cohen, S., Doyle, W. J., Skoner, D. P, Rabin, B. S., & Gwaltney, J. M., Jr. (1997). Social ties and susceptibility

to the common cold. Journal of the American Medical Association, 277, 1940—1944. Permission for use is not necessary when use is for academic
research or educational purposes.
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FORM 11.9
SOCIAL WELLBEING SCALES

INSTRUCTIONS: Please read each of the following statements, and then circle one of the numbers on each line to
indicate whether the statement is true or false for you.
There are no right or wrong answers.

If a statement is definitely true for you, circle 7
If it is moderately true for you, circle 6

If it is slightly true for you, circle 5

If it is neither true nor untrue for you, circle 4
If it is slightly false, circle 3

If it is moderately false for you, circle 2

If it is definitely false for you, circle 1

Yes No
Strongly Moderately  Slightly Neither Slightly  Moderately  Strongly
Agree Agree Agree Disagree Disagree Disagree
1. The world is too complex for me. 7 6 5 4 3 2 1
2.1 don't feel | belong to anything I'd 7 6 5 4 3 2 1
call a community.
3. People who do a favor expect 7 6 5 4 3 2 1
nothing in return.
4. | have something valuable to give to 7 6 5 4 3 2 1
the world.
5. The world is becoming a better place 7 6 5 4 3 2 1
for everyone.
6. | feel close to other people in my 7 6 5 4 3 2 1
community.
7. My daily activities do not produce 7 6 5 4 3 2 1
anything worthwhile for my
community.
8. | cannot make sense of what's going 7 6 5 4 3 2 1
on in the world.
9. Society has stopped making progress. 7 6 5 4 3 2 1
10. People do not care about other 7 6 5 4 3 2 1
people’s problems.
11. My community is a source of 7 6 5 4 3 2 1
comfort.
12. 1 find it easy to predict what will 7 6 5 4 3 2 1
happen next in society.
13. Society isn"t improving for people 7 6 5 4 3 2 1
like me.
14. | believe that people are kind. 7 6 5 4 3 2 1
15. I have nothing important to 7 6 5 4 3 2 1

contribute to society.

The Social Wellbeing Scales are available in the public domain and may be used without obtaining permission from the instrument author with
proper citation. Adapted from Keyes (1998) and included with permission of the instrument author Corey Keyes. The proper citation that should
be used when referencing this material is: Keyes, C. L. M. (1998). Social Well-Being. Social Psychology Quarterly, 61(2), 121-140.
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FORM 11.10
TEIQUE-SF

INSTRUCTIONS: Please answer each statement below by putting a circle around the number that best reflects your
degree of agreement or disagreement with that statement. Do not think too long about the exact meaning of the
statements. Work quickly and try to answer as accurately as possible. There are no right or wrong answers. There
are seven possible responses to each statement ranging from “Completely Disagree” (number 1) to “Completely
Agree” (number 7).

T ... 2 3 4. 5. 6. ... 7
Completely Completely
Disagree Agree
1. Expressing my emotions with words is not a problem for me. 1 2 3 4 5 6 7
2. | often find it difficult to see things from another person’s viewpoint. 1 2 3 4 5 6 7
3. On the whole, I'm a highly motivated person. 1 2 3 4 5 6 7
4. 1 usually find it difficult to regulate my emotions. 1 2 3 4 5 6 7
5. 1 generally don't find life enjoyable. 1 2 3 4 5 6 7
6. | can deal effectively with people. 1 2 3 4 5 6 7
7. 1tend to change my mind frequently. 1 2 3 4 5 6 7
8. Many times, | can't figure out what emotion I'm feeling. 1 2 3 4 5 6 7
9. | feel that | have a number of good qualities. 1 2 3 4 5 6 7
10. | often find it difficult to stand up for my rights. 1 2 3 4 5 6 7
11. I'm usually able to influence the way other people feel. 1 2 3 4 5 6 7
12. On the whole, | have a gloomy perspective on most things. 1 2 3 4 5 6 7
13. Those close to me often complain that | don’t treat them right. 1 2 3 4 5 6 7
14. | often find it difficult to adjust my life according to the circumstances. 1 2 3 4 5 6 7
15. On the whole, I'm able to deal with stress. 1 2 3 4 5 6 7
16. | often find it difficult to show my affection to those close to me. 1 2 3 4 5 6 7
17. I'm normally able to “get into someone’s shoes” and experience their 1 2 3 4 5 6 7
emotions.
18. I normally find it difficult to keep myself motivated. 1 2 3 4 5 6 7
19. I'm usually able to find ways to control my emotions when | want to. 1 2 3 4 5 6 7
20. On the whole, I'm pleased with my life. 1 2 3 4 5 6 7
21. I would describe myself as a good negotiator. 1 2 3 4 5 6 7
22. | tend to get involved in things | later wish | could get out of. 1 2 3 4 5 6 7
23. | often pause and think about my feelings. 1 2 3 4 5 6 7
24. | believe I'm full of personal strengths. 1 2 3 4 5 6 7
25. | tend to “back down” even if | know I'm right. 1 2 3 4 5 6 7
26. | don't seem to have any power at all over other people’s feelings. 1 2 3 4 5 6 7
27. 1 generally believe that things will work out fine in my life. 1 2 3 4 5 6 7
28. | find it difficult to bond well, even with those close to me. 1 2 3 4 5 6 7
29. Generally, I'm able to adapt to new environments. 1 2 3 4 5 6 7
30. Others admire me for being relaxed. 1 2 3 4 5 6 7

Copyright © 2001. K. V. Petrides—London Psychometric Laboratory. Reprinted with kind permission from K. V. Petrides. The official citation
that should be used when referencing this material is: Petrides, K. V. (2009). Technical manual for the Trait Emotional Intelligence Questionnaires
(TEIQue). London: London Psychometric Laboratory.
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FORM 12.1
BRIEF SENSE OF COMMUNITY SCALE

INSTRUCTIONS: Below are a set of statements about your neighborhood. Please indicate the extent to which you
agree or disagree with these statements by placing a check mark in the appropriate box.

BSCS Items Strongly Somewhat Neutral Somewhat Strongly

Agree Agree Disagree Disagree
1. | can get what | need in this neighborhood. 5 4 3 2 1
2. This neighborhood helps me fulfill my needs. 5 4 3 2 1
3. | feel like a member of this neighborhood. 5 4 3 2 1
4. | belong in this neighborhood. 5 4 3 2 1
5. I have a say about what goes on in my neighborhood. 5 4 3 2 1
6. People in this neighborhood are good at influencing each 5 4 3 2 1

other.

7. | feel connected to this neighborhood. 5 3 2 1
8. | have a good bond with others in this neighborhood. 5 4 3 2 1

Copyright © 2008 by John Wiley and Sons. All rights reserved. Reprinted from the appendix, p. 71 with kind permission from the publisher John
Wiley and Sons and the primary instrument author, Andrew Peterson. The official citation that should be used when referencing this material is:
Peterson, A. N., Speer, 2. W, & McMillan, D. W. (2008). Validation of a brief sense of community scale: Confirmation of the principle theory of
sense of community. Journal of Community Psychology, 36, 61-73.
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FORM 12.2
DIABETES EMPOWERMENT SCALE-SHORT FORM

The eight items below constitute the DES-SF. The scale is scored by averaging the scores of all completed items
(Strongly Disagree =1, Strongly Agree = 5).

Check the box that gives the best answer for you.

In general, | believe that I:

1. ...know what part(s) of taking care of my [} . H ) [} 3 H . [} s
diabetes that | am dissatisfied with. Strongly Somewhat Neutral Somewhat Strongly
Disagree Disagree Agree Agree
2. ...am able to turn my diabetes goals into a
workable plan. o, =, o, =, i
Strongly Somewhat Neutral Somewhat Strongly
Disagree Disagree Agree Agree
3. ...can try out different ways of overcoming
barriers to my diabetes goals. o, o, o, =, i
Strongly Somewhat Neutral Somewhat Strongly
Disagree Disagree Agree Agree
4. ...can find ways to feel better about having
diabetes. o, =, u o, -
Strongly Somewhat Neutral Somewhat Strongly
Disagree Disagree Agree Agree
5. ...know the positive ways | cope with diabetes-
related stress. o, o, o, =, ol
Strongly Somewhat Neutral Somewhat Strongly
Disagree Disagree Agree Agree
6. ...can ask for support for having and caring for m m m m m
i i 1 2 3 4 5
my diabetes when | need it. Strongly Somewhat Neutral Somewhat Strongly
Disagree Disagree Agree Agree
7. ...know what helps me stay motivated to care for
my diabetes. ol =, ot o, ol
Strongly Somewhat Neutral Somewhat Strongly
Disagree Disagree Agree Agree
8. ...know enough about myself as a person to
make diabetes care choices that are right for me. o, o, ot =, ol
Strongly Somewhat Neutral Somewhat Strongly
Disagree Disagree Agree Agree

Copyright © 2003 University of Michigan, Diabetes Research and Training Center. Reprinted with permission from the primary instrument
author Robert Anderson. The DES-SF may be used at no charge to researchers and clinicians as long as they credit the source in any reports or
publications emanating from its use. The official citation that should be used when referencing this material is: Anderson, R. M., Fitzgerald, J. T.,
Gruppen, L. D., Funnell, M. M., & Oh, M. S. (2003). The diabetes empowerment scale-short form. Diabetic Care, 5, 1641-1642.
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FORM 12.3
THE EMPOWERMENT SCALE
MAKING DECISIONS

Revised Shortened Version

INSTRUCTIONS: Below are several statements relating to one’s perspective on life and with having to make deci-
sions. Please circle the number above the response that is closest to how you feel about the statement. Indicate
how you feel now. First impressions are usually best. Do not spend a lot of time on any one question. Please be
honest with yourself so that your answers reflect your true feelings.

PLEASE ANSWER ALL QUESTIONS
BY CIRCLING THE NUMBER THAT BEST DESCRIBES HOW YOU FEEL.
PLEASE CHECK ONLY ONE.

1. | can pretty much determine what will happen in my life.

1 2 3 4
Strongly Agree Agree Disagree Strongly Disagree
2. People have more power if they join together as a group.
1 2 3 4
Strongly Agree Agree Disagree Strongly Disagree
3. Getting angry about something never helps.
1 2 3 4
Strongly Agree Agree Disagree Strongly Disagree
4. | have a positive attitude toward myself.
1 2 3 4
Strongly Agree Agree Disagree Strongly Disagree
5. 1 am usually confident about the decisions | make.
1 2 3 4
Strongly Agree Agree Disagree Strongly Disagree
6. People have no right to get angry just because they don't like something.
1 2 3 4
Strongly Agree Agree Disagree Strongly Disagree
7. Most of the misfortunes in my life were due to bad luck.
1 2 3 4
Strongly Agree Agree Disagree Strongly Disagree
8. | see myself as a capable person.
1 2 3 4
Strongly Agree Agree Disagree Strongly Disagree
9. Making waves never gets you anywhere.
1 2 3 4
Strongly Agree Agree Disagree Strongly Disagree
10. People working together can have an effect on their community.
1 2 3 4
Strongly Agree Agree Disagree Strongly Disagree
11. 1 am often able to overcome barriers.
1 2 3 4
Strongly Agree Agree Disagree Strongly Disagree

12. 1 am generally optimistic about the future.
1 2 3 4
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Strongly Agree Agree Disagree Strongly Disagree
13. When | make plans, | am almost certain to make them work.
1 2 3 4
Strongly Agree Agree Disagree Strongly Disagree
14. Usually | feel alone.
1 2 3 4
Strongly Agree Agree Disagree Strongly Disagree
15. Experts are in the best position to decide what people should do or learn.
1 2 3 4
Strongly Agree Agree Disagree Strongly Disagree
16. 1 am able to do things as well as most other people.
1 2 3 4
Strongly Agree Agree Disagree Strongly Disagree
17. 1 generally accomplish what | set out to do.
1 2 3 4
Strongly Agree Agree Disagree Strongly Disagree
18. People should try to live their lives the way they want to.
1 2 3 4
Strongly Agree Agree Disagree Strongly Disagree
19. | feel powerless most of the time.
1 2 3 4
Strongly Agree Agree Disagree Strongly Disagree
20. When | am unsure about something, I usually go along with the rest of the group.
1 2 3 4
Strongly Agree Agree Disagree Strongly Disagree
21. 1 feel I am a person of worth, at least on an equal basis with others.
1 2 3 4
Strongly Agree Agree Disagree Strongly Disagree
22. People have the right to make their own decisions, even if they are bad ones.
1 2 3 4
Strongly Agree Agree Disagree Strongly Disagree
23. | feel | have a number of good qualities.
1 2 3 4
Strongly Agree Agree Disagree Strongly Disagree
24. Very often a problem can be solved by taking action.
1 2 3 4
Strongly Agree Agree Disagree Strongly Disagree
25. Working with others in my community can help to change things for the better.
1 2 3 4
Strongly Agree Agree Disagree Strongly Disagree

Copyright © 2010 E. Sally Rogers, Ruth O. Ralph, & Mark, S. Salzer. Used with Permission of the instrument author. The official citation that
should be used when referencing this material is: Rogers, E. S., Ralph, O., & Salzer, M. S. (2010). Validating the empowerment scale with a mul-

tisite sample of consumers of mental health services. Psychiatric Services, 61, 933-936. Author permission is required to use and reproduce.
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FORM 12.4
HEALTH CARE EMPOWERMENT QUESTIONNAIRE

INTRODUCTION: Talk with subjects about health services received during last 6 months and keep that in mind dur-
ing questionnaire.

I will ask you first your feeling, and, second, the importance you give to different situations related to health
services you received during last 6 months.

During last 6 months...

1) Did you feel that... 2) How important is it that...
Not at all Not important at all
Somewhat Slightly important
Very much Very important
Extremely Extremely important

| e |
1 2 3 4 (1) That you and your loved ones decide the need for the health care and| 4 3 2 1
services?
1 2 3 4 (2) That you and your loved ones decide the type of health care and services 4 3 2 1
received?
1 2 3 4 (3) That you and your loved ones decide the amount of health care and services? | 4 3 2 1
1 2 3 4 (4) That you are able to talk to a professional to answer your questions? 4 3 2 1
1 2 3 4 (5) That your choices are respected? 4 3 2 1
1 2 3 4 (6) That you obtain all the information you want? 4 3 2 1
1 2 3 4 (7) That you get the help you need? 4 3 2 1
1 2 3 4 (8) That you ask for explanations? 4 3 2 1
1 2 3 4 (9) That you ask questions? 4 3 2 1
1 2 3 4 (10) That you ask for advice? 4 3 2 1

N/A: not applicable.

Copyright © 2006 by Allen Press. Adapted from table 1 (p. 430) and table 3 (p. 433) with permission of the publisher, Allen Press, and the instru-
ment author, Rejean Hebert. The official citation that should be used when referencing this material is: Gagnon, M., Hébert, R., Dubé, M., &
Dubois, M. (2006). Development and validation of an instrument measuring individual empowerment in relation to personal health care: The
Health Care Empowerment Questionnaire (HCEQ). American Journal of Health Promotion, 20(6), 429-435. Author permission is required to use
and reproduce.
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FORM 12.5
MENON EMPOWERMENT SCALE

The following statements deal with various aspects of work in organizations. Please read each statement carefully
in the context of your own work and indicate the extent of your agreement or disagreement with each statement

by writing a number (1-6) in the space provided:

1 2 3 4 5 6
Strongly Moderately Mildly Mildly Moderately Strongly
Disagree Disagree Disagree Agree Agree Agree

Perceived Control

____ 1.1 caninfluence the way work is done in my department.
___ 2.l caninfluence decisions taken in my department.*
___ 3.1 have the authority to make decisions at work.*

Perceived Competence

_____ 4.1 have the capabilities required to do my job well.
____5.1have the skills and abilities to do my job well.
____ 6.1 have the competence to work effectively.

Goal Internalization

____7.lam inspired by what we are trying to achieve as an organization.
____8.lam inspired by the goals of the organization.

____ 9.1 am enthusiastic about working toward the organization’s objectives.

[* alternative wording—"decisions made” (item 2): “make decisions” (item 3)]

Copyright © 2001 Sanjay T. Menon. The Menon Empowerment Scale was obtained from and is included with permission from Sanjay T. Menon.
The official citation that should be used when referencing this material is: Menon, S. T. (2001). Employee empowerment: An integrative, psy-
chological approach. Applied Psychology: An International Review, 50, 153—180. Permission is not required to use and reproduce for educational or
scholarly purposes. Commercial users must contact Sanjay T. Menon at the e-mail address: sanjay. menon@lsus.edu.
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FORM 12.6
PERSONAL PROGRESS SCALE-REVISED*

The following statements identify feelings or experiences that some people use to describe themselves.

Please answer each question in terms of any aspects of your personal identity that are important to you as a
woman, such as gender, race, ethnicity, culture, nationality, sexual orientation, family background, and so on. Write
your answers in the space to the left of each question using the scale below.

For example, for the statement (1) “/ have equal relationships | have equal relationships with important others
in my life,” you would write 1 if this is almost never true of you now, 7 if this is true of you almost all the time, and
2 through 6 if the statement is usually not true, sometimes true, or frequently true for you in your life now.

There are no right or wrong answers.

Almost never Sometimes true Almost always
1 2 3 4 5 6 7

1. I have equal relationships with important others in my life.

2. It is important to me to be financially independent.

3. It is difficult for me to be assertive with others when | need to be.

4. | can speak up for my needs instead of always taking care of other people’s needs.

5. | feel prepared to deal with the discrimination | experience in today’s society.

6. It is difficult for me to recognize when | am angry.

7. | feel comfortable in confronting my instructor/counselor/supervisor when we see things differently.

8. I now understand how my cultural heritage has shaped who | am today.

9. 1 give in to others so as not to displease or anger them.

0. |1 don’t feel good about myself as a woman.

1. When others criticize me, | do not trust myself to decide if they are right or if | should ignore their com-
ments.

_____12.1realize that, given my current situation, | am coping the best | can.

_____13.1am feeling in control of my life.

_____14.In defining for myself what it means for me to be attractive, | depend on the opinions of others.

______15.1 can't seem to make good decisions about my life.

_____16.1do not feel competent to handle the situations that arise in my everyday life.

___17.1am determined to become a fully functioning person.

_____18.1do not believe there is anything | can do to make things better for women like me in today’s society.

______19.1 believe that a woman like me can succeed in any job or career that she chooses.

_____20. When making decisions about my life, | do not trust my own experience.

21. It is difficult for me to tell others when | feel angry.

______22.1am able to satisfy my own sexual needs in a relationship.

__ 23. Itis difficult for me to be good to myself.

______24.1tis hard for me to ask for help or support from others when | need it.

_____25.1want to help other women like me improve the quality of their lives

___ 26.1feel uncomfortable in confronting important others in my life when we see things differently.

27. 1 want to feel more appreciated for my cultural background.

28. 1 am aware of my own strengths as a woman.

1
1

NOTE: *Items in bold are reversed scored. Mean scores were used in the current research.

Copyright © 2005 Taylor & Francis Ltd, http://www.tandf.co.uk/journals. Reprinted from the appendix, pp. 128-129 with permission of the
publisher Taylor & Francis, Ltd and the lead instrument author Dawn M. Johnson. The official citation that should be used when referencing
this material is: Johnson, D. M., Worell, J., & Chandler, R. K. (2005). Assessing psychological health and empowerment in women: The Personal
Progress Scale Revised. Women ¢ Health, 41(1), 109—129. No further permission is required for clinical and/or research applications.
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FORM 12.7
PSYCHOLOGICAL EMPOWERMENT SCALE

Please score each statement using the following scale.

1 2 3 4 5
strongly disagree disagree neutral agree strongly agree

1. I have control over decisions that are made concerning my child.
2. | offer my services as a supporting parent in a parent organization.
3. | often get together with other parents to discuss a common problem affecting our families.
4. | communicate my ideas to others clearly.
5.1am involved in decision-making in a parent organization or service program.
6. | informally share information with other parents.
7. 1 advocate effectively for my child with professionals.
8. | feel in control of my life.
9. I spend time with other parents talking about my family.
10. | am able to explain myself until | make myself clear.
11. | feel like | have choices for my family.
12. 1 help lead a support group for other parents.
13. When | have to get something done, | get to work on it quickly.
14. Regardless of what other people do, | have control over how my family’s needs are met.
15. 1 hold a leadership role in a parent organization or service program.
16. | help other parents advocate for their child’s needs.
17. 1 have many choices about how to meet my family’s needs.
18. | participate in a support group for parents of children with a disability.
19. There is at least one other parent | can go to for emotional support.
20. I try to learn new skills even if they seem difficult.
21. | take an active role in improving services to families through a formal parent organization.
22. 1 try to act as an emotional support to other parents.
23. 1 think | make good decisions about what my family needs.
24. 1 have control over what happens in my family.
25. | have worked informally with other parents to address a need common to all of us.
26. | feel competent to meet my child’s needs.
27. 1 have the power to get what my family needs.
28. 1 am actively involved in a formal parent organization.
29. | think my decision-making skills are as good as other parents.
30. I am on an advisory board for a parent organization or service program.
31. | feel a sense of community with other parents who have a child with a disability.
32. | can usually solve problems that confront my family.

Copyright © 2000 Beach Center on Disability. Reproduced with permission from the copyright holder. The official citation that should be used
when referencing this material is: Akey, T. M., Marquis, J. G., & Ross, M. E. (2000). Validation of scores on the psychological empowerment scale:
A measure of empowerment for parents of children with a disability. Educational and Psychological Measurement, 60, 419—438. For permission to
use and reproduce, please contact the Beech Center on Disability at the University of Kansas e-mail address: beachcenter@ku.edu.
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FORM 12.8

REVISED COMMUNITY ORGANIZATION
SENSE OF COMMUNITY SCALE

COSCS-R Items Strongly Somewhat Somewhat . Strongly
Agree . Disagree .
Agree Agree Disagree Disagree

1. People have a real say about what
goes on in (organization name).

2. People in (organization name)
respond to what | think is important.

3. Being in (organization name) allows
me to be around important people.

4. (Organization name) helps me to be
a part of other groups in this city.

5. (Organization name) is respected in
this city.

6. (Organization name) gets a lot done
in this community.

7. llike living in this town; (city name) is
the place for me.

8. (City name) is a good place for me to
live.

Copyright © 2008 by John Wiley and Sons. All rights reserved. Reprinted from the Appendix, page 813 with kind permission from the publisher
John Wiley and Sons and the primary instrument author Andrew Peterson. The official citation that should be used when referencing this mate-
rial is: Peterson, A. N., Speer, . W., Hughey, J., Armstead, T. L., Schneider, J. E., & Sheffer, M. A. (2008). Community organizations and sense
of community: Further development in theory and measurement. Journal of Community Psychology, 36(6), 798—813. No further reproduction or
distribution is permitted without written permission from John Wiley and Sons.
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FORM 12.9
THE SOCIAL WORK EMPOWERMENT SCALE

In this questionnaire, you will be asked about some of your opinions and beliefs as they relate to you and your
profession. Please provide only one response to each question.

The response codes are as follows:

SA = Strongly Agree U = Uncertain D = Disagree
A = Agree SD = Strongly Disagree
1. | enjoy spending time with other people in my profession. SA A U D SD
2. It is helpful to join with others to solve problems. SA A U D SD
3. The workers in my agency all have a common purpose. SA A U D SD
4. | identify strongly with my profession. SA A U D SD
S. | consider myself a joiner. SA A U D SD
6. | enjoy using a team approach. SA A U D SD
7. 1 have frequent contact with other specialists in my field. SA A U D SD
8. | usually know what response to take to situations that arise at work. SA A U D SD
9. My education prepared me for my job. SA A U D SD
10. | have adequate information resources to solve most professional problems. SA A U D SD
11. 1 am aware of all the pertinent issues related to my field of practice. SA A U D SD
12. | rarely run into unfamiliar problems at work anymore. SA A U D SD
13. | often read professional journals. SA A U D SD
14. | attend frequent conferences and training sessions to improve my skills. SA A U D SD
15. If | dont have the answer to a question, | always know where to get it. SA A U D SD
16. | am frequently told that | am a very knowledgeable worker. SA A U D SD
17. 1 feel that | am important to the people | work with. SA A U D SD
18. | feel as competent as anyone else | work with. SA A U D SD
19. | feel pretty sure of myself, even when people disagree with me. SA A U D SD
20. | think | serve a valuable role in my professional capacity. SA A U D SD
21. | generally make a good impression with others. SA A U D SD
21. | feel self-assured around my superiors. SA A U D SD
23. | don't doubt my self-worth even when | think others do. SA A U D SD
24.1 am usually able to think through all the relevant issues. SA A U D SD
25. | always know who has the power in different situations. SA A U D SD
26. My place 1n the world is always very clear to me. SA A U D SD
27. | usually know exactly where | stand. SA A U D SD
28. My intuitions and hunches prove to be right most of my time. SA A U D SD
29. | volunteer to take on extra work in areas of concern or interest to me. SA A U D SD
30. When | become aware of activities to address a problem of interest, | try to find out SA A U D SD
how to get involved.
31. | am often the one to initiate responses to problems. SA A U D SD
32. | have organized co-workers or others to offer new programs or interventions. SA A U D SD
33. One of the things | like in a job is to have multiple involvements in different areas of SA A U D SD
interest.
34. 1 would rather take action than to trust that things will work out. SA A U D SD

Douglas Frans, Research on Social Work Practice, 3(3), 326327, copyright © 1993 Sage Publications. Reprinted by permission of Sage Publications
and the primary author Douglas Frans. The official citation that should be used when referencing this material is: Frans, D. J. (1993). A scale for
measuring social worker empowerment. Research on Social Work Practice, 3(3), 312-328. No further reproduction or distribution is permitted
without written permission from the instrument author and Sage Publications.
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Catherine A. Simmons and Peter Lehmann

FORM 13.1
DYADIC COPING INVENTORY

This scale is designed to measure how you and your partner cope with stress. Please indicate the first response that
you feel is appropriate. Please be as honest as possible. Please respond to any item by marking the appropriate
case, which is fitting to your personal situation. There are no false answers.

This section is about how you communicate your stress to your partner.

Very Rarely Rarely Sometimes Often  Very Often

1. I let my partner know that | appreciate his/her practical support, O O O O O
advice, or help.

2. lask my partner to do things for me when | have too much to do.

when | have problems.

O O O O O
3. Ishow my partner through my behavior when | am not doing well or O O O O O
O O O O O

4. | tell my partner openly how | feel and that | would appreciate his/
her support.

This section is about what your partner does when you are feeling stressed.

Very Rarely  Rarely Sometimes  Often  Very Often

My partner shows empathy and understanding to me.

My partner expresses that he/she is on my side.

My partner blames me for not coping well enough with stress.

My partner helps me to see stressful situations in a different light.

W| | N W

My partner listens to me and gives me the opportunity to
communicate what really bothers me.

10. My partner does not take my stress seriously.

11.My partner provides support, but does so unwillingly and
unmotivated.

12.My partner takes on things that | normally do in order to help
me out.

13.My partner helps me analyze the situation so that | can better face
the problem.

14.When | am too busy, my partner helps me out.

OO O O oo oooio|io
OO O O oo oooio|io
OO O O oo oooio|io
OO O O oo oooio|io
oo O O oo Oooooio

15.When | am stressed, my partner tends to withdraw.

This section is about how your partner communicates when he/she is feeling stressed.

Very Rarely  Rarely Sometimes  Often  Very Often

16.My partner lets me know that he/she appreciates my practical O O O O (]
support, advice, or help.

17.My partner asks me to do things for him/her when he has too much O O O O O
to do.

151
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Very Rarely  Rarely Sometimes  Often  Very Often

18.My partner shows me through his/her behavior that he/she is not O O O O O
doing well or when he/she has problems.
19.My partner tells me openly how he/she feels and that he/she would O O O O O

appreciate my support.

This section is about what you do when your partner makes know his/her stress.

Very Rarely  Rarely Sometimes  Often  Very Often

20.1 show empathy and understanding to my partner. O O O ] O
21.1 express to my partner that | am on his/her side. O O O O O
22.1 blame my partner for not coping well enough with stress. O O O O O
23.1 tell my partner that his/her stress is not that bad and help him/her O O O O O
to see the situation in a different light.
24.1 listen to my partner and give him/her space and time to O O O O O
communicate what really bothers him/her.
25.1 do not take my partner’s stress seriously. O O O O O
26.When my partner is stressed | tend to withdraw. O O O ] O
27.1 provide support, but do it so unwillingly and unmotivated O O O O O
because | think that he/she should cope with his/her problems on
his/her own.
28.1 take on things that my partner would normally do in order to O O O O O
help him/her out.
29.1 try to analyze the situation together with my partner in an O O O O O
objective manner and help him/her to understand and change the
problem.
30.When my partner feels he/she has too much to do, | help him/her O O O ] O
out.

This section is about what you and your partner do when you are both feeling stressed.

Very Rarely  Rarely Sometimes  Often  Very Often

31.We try to cope with the problem together and search for O O O ] O
ascertained solutions.

32.We engage in a serious discussion about the problem and think
through what has to be done.

33.We help one another to put the problem in perspective and see it

34.\We help each other relax with such things like massage, taking a
bath together, or listening to music together.

O

O
in a new light.

O

O

O O o o
O O o o

O
O
O
O

O O o o

35.We are affectionate to each other, make love and try that way to
cope with stress.

This section is about how you evaluate your coping as a couple.

Very Rarely  Rarely Sometimes  Often  Very Often

36.1 am satisfied with the support | receive from my partner and the O O O O (|
way we deal with stress together.
37.1 am satisfied with the support | receive from my partner and | find O O O ] O

as a couple, the way we deal with stress together is effective.

Copyright © 2008 Guy Bodenmann. Included with permission from the copyright holder Guy Bodenmann. The official citation that should be
used when referencing this material is: Bodenmann, G. (2008). Dyadisches Coping Inventar: Testmanual [Dyadic Coping Inventory: Test manual].
Bern, Switzerland: Huber. No further permission is needed for use or reproduction from Guy Bodenmann.
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FORM 13.2
INTERPERSONAL REACTIVITY INDEX FOR COUPLES

The following statements inquire about your thoughts and feelings in a variety of situations occurring in your rela-
tionship with your partner. For each item, indicate how well it describes you by inserting the appropriate number.

Does Not Describe Describes Me Very
Me Well Well
0 1 2 3 4

1. | often have tender, concerned feelings for my partner when he/she is less fortunate than me.

2. Sometimes | don’t feel very sorry for my partner when he/she is having problems.*

3. | try to look at my partner’s side of a disagreement before | make a decision.

4. When | see my partner being taken advantage of, | feel kind of protective towards him/her.

5. | sometimes try to understand my partner better by imagining how things look from his/her perspective.
6. My partner’s misfortunes do not usually disturb me a great deal.*

7. If I'm sure I'm right about something, | don’t waste much time listening to my partner’s arguments.*
8. When | see my partner being treated unfairly, | sometimes don’t feel very much pity for him/her.*

9. | am often quite touched by things | see happen in my relationship.

_____10.In my relationship, | believe that there are two sides to every question and try to look at them both.
______11.In my relationship with my partner, | would describe myself as a pretty soft-hearted person.
_____12.When I'm upset with my partner, | usually try to “put myself in his/her shoes” for a while.

_____13. Before criticizing my partner, | try to imagine how | would feel if | were in his/her place.

*Reverse coded.

Copyright © 2010 by the Taylor & Francis, Ltd., http://www.tandf.co.uk/journals. Reproduced from the appendix page 157 with permission from
the publisher Taylor & Francis and the instrument authors Katherine Péloquin and Marie-France Lafontaine. The official citation that should
be used when referencing this material is: Péloquin, K., & Lafontaine, M. (2010). Measuring empathy in couples: Validity and reliability of the
Interpersonal Reactivity Index for Couples. Journal of Personality Assessment, 92(2), 146-157. No further reproduction or distribution is permitted
without written permission from Taylor & Francis.
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FORM 13.3
LOVE ATTITUDES SCALE-SHORT FORM

Listed below are several statements that reflect different attitudes about love. For each statement, fill
in the response on the answer sheet that indicates how much you agree or disagree with that statement.
The items refer to a specific love relationship. Whenever possible, answer the questions with your cur-
rent partner in mind. If you are not currently dating anyone, answer the questions with your most recent
partner in mind. If you have never been in love, answer in terms of what you think your responses would
most likely be.

For each statement:

1 = Strongly disagree with the statement

2 = Moderately disagree with the statement
3 = Neutral—neither agree nor disagree

4 = Moderately agree with the statement

5 = Strongly agree with the statement

Subscale 1 Eros ______
____ 1. My partner and | have the right physical “chemistry” between us.
2.1 feel that my partner and | were meant for each other.
____ 3. My partner and | really understand each other.*
____ 4. My partner fits my ideal standards of physical beauty/handsomeness.

Subscale 2 Ludus
____ 5.1 believe that what my partner doesn’'t know about me won't hurt him/her.
____ 6.1 have sometimes had to keep my partner from finding out about other
lovers.
____ 7. My partner would get upset if he/she knew of some of the things I've done with other people.
____8.lenjoy playing the “game of love” with my partner and a number of other partners*.

Subscale 3 Storge _
____ 9. 0ur love is the best kind because it grew out of a long friendship.
____10. Our friendship merged gradually into love over time.
____11.Our love is really a deep friendship, not a mysterious, mystical emotion.*
___12.Our love relationship is the most satisfying because it developed from a good friendship.

Subscale 4 Pragma _____
____13. A main consideration in choosing my partner was how he/she would reflect on my family.
____14. An important factor in choosing my partner was whether or not he/she would be a good parent.
____15. One consideration in choosing my partner was how he/she would reflect on my career.
____16. Before getting very involved with my partner, | tried to figure out how compatible his/her hereditary
background would be with mine in case we ever had children.*

Subscale 5 Mania
____17.When my partner doesn’t pay attention to me, | feel sick all over.
____18.Since I've been in love with my partner, I've had trouble concentrating on anything else.*
____19.1cannot relax if | suspect that my partner is with someone else.
____20. If my partner ignores me for a while, | sometimes do stupid things to try to get his/her attention
back.

Subscale 5 Agape __
____21.lwould rather suffer myself than let my partner suffer.
____22.lcannot be happy unless | place my partner’s happiness before my own.
___23.1am usually willing to sacrifice my own wishes to let my partner achieve his/ hers.
____24.1would endure all things for the sake of my partner.*

The LAS-SF is not copyrighted, is available in the public domain, and does not require permission to use and reproduce. Obtained from and
included with permission from the instrument authors Clyde Hendrick and Susan S. Hendrick. The official citation that should be used when
referencing this material is: Hendrick, C., Hendrick, S. S., & Dicke, A. (1998). The Love Attitudes Scale: Short Form. Journal of Social and Personal
Relationships, 15, 147-159. No further permission is required for clinical and/or research applications.
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FORM 13.5
THE NEW SEXUAL SATISFACTION SCALE
Thinking about your sex life during the past 6 months, please rate your satisfaction with the following aspects:

1 2 3 4 5 6 7

Extremely satisfied Extremely dissatisfied

Extremely Satisfied Extremely Dissatisfied
1. The intensity of my sexual arousal 1 2 3 4 5 6 7
2. The quality of my orgasms 1 2 3 4 5 6 7
3. My “letting go” and surrender to sexual pleasure during sex 1 2 3 4 5 6 7
4. My focus/concentration during sexual activity 1 2 3 4 5 6 7
5. The way | sexually react to my partner 1 2 3 4 5 6 7
6. My body’s sexual functioning 1 2 3 4 5 6 7
7. My emotional opening up in sex 1 2 3 4 5 6 7
8. My mood after sexual activity 1 2 3 4 5 6 7
9. The frequency of my orgasms 1 2 3 4 5 6 7
10. The pleasure | provide to my partner 1 2 3 4 5 6 7
11. The balance between what | give and receive in sex 1 2 3 4 5 6 7
12. My partner’s emotional opening up during sex 1 2 3 4 5 6 7
13. My partner’s initiation of sexual activity 1 2 3 4 5 6 7
14. My partner’s ability to orgasm 1 2 3 4 5 6 7
15. My partner’s surrender to sexual pleasure (“letting go”) 1 2 3 4 5 6 7
16. The way my partner takes care of my sexual needs 1 2 3 4 5 6 7
17. My partner’s sexual creativity 1 2 3 4 5 6 7
18. My partner’s sexual availability 1 2 3 4 5 6 7
19. The variety of my sexual activities 1 2 3 4 5 6 7
20. The frequency of my sexual activity 1 2 3 4 5 6 7

*The short-form version of the NSSS includes items 2, 3, 5, 6, 8, 10, 11, 12, 14, 17, 19, and 20.

Copyright © 2010 by Taylor & Francis, Ltd., http://www.tandf.co.uk/journals. Reproduced from the Appendix, page 268 with permission from
the publisher Taylor and Francis and the lead instrument author Aleksandar Stulhofer. The official citation that should be used when referencing
this material is: Stulhofer, A., Bugko, V., & Brouillard, 2. (2010). Development and bicultural validation of the New Sexual Satisfaction Scale.
Journal of Sex Research, 47(4), 257-268. No use of the NSSS or reproduction is permitted without written permission from and the lead instrument
author, Aleksandar Stulhofer, and the publisher, Taylor & Francis, Ltd.
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FORM 13.6
PINNEY SEXUAL SATISFACTION INVENTORY

Strongly Strongly
Agree Disagree
1. 1 am satisfied with the frequency with which | have sexual intercourse 1 2 3 4 5 6 7
2. | am satisfied that my physical needs are completely met during lovemaking 1 2 3 4 5 6 7
3. | am satisfied with the amount of time that my partner(s) and | spend together 1 2 3 5 6 7
when we make love
4. | am satisfied with the amount of foreplay involved in lovemaking 1 2 3 4 5 6 7
5. 1 wish my partner(s) were more sensitive to my physical needs when we make love 1 2 3 4 5 6 7
6. | am satisfied with my ability to make my physical needs known to my partner (s) 1 2 3 4 5 6 7
7.1 wish my partner(s) initiated sex more often 1 2 3 4 5 6 7
8. | am satisfied with the frequency with which | have orgasms 1 2 3 4 5 6 7
9. | am satisfied with the amount of time my partner(s) and | spend together 1 2 3 4 5 6 7
immediately after intercourse
10. | am satisfied with the quality of time my partner(s) and | spend together 1 2 3 4 5 6 7
immediately after intercourse
11. I wish my partner(s) were more affectionate during foreplay 1 2 3 4 5 6 7
12. 1 wish my partner(s) were a better lover(s) 1 2 3 4 5 6 7
13. | am satisfied with the amount of foreplay involved in my lovemaking 1 2 3 4 5 6 7
14. 1 wish my partner(s) could communicate more openly about what he/she wants in 1 2 3 4 5 6 7
our sexual encounters
15. | wish my partner(s) would make me feel more attractive 1 2 3 5 6 7
16. | am satisfied with the importance my partner(s) places on lovemaking in the 1 2 3 4 5
relationship
17. 1 wish my partner(s) were less inhibited when we make love 1 2 3 4 5
18. | wish my partner(s) were more romantic when we make love 1 2 3 4 5
19. | am satisfied with the times of day and night when my partner (s) and | usually 1 2 3 5 7
make love
20. | wish my partner(s) were more loving and caring when we make love 1 2 3 4 6 7
21. | feel that nothing is lacking in my sex life 1 2 3 4 5 7
22. | am satisfied with my capacity for enjoying sex 1 2 3 4 5 6 7
23. | wish my partner(s) were more patient when we make love 1 2 B 4 5 6 7
24. Generally, | am satisfied with my sex life 1 2 3 4 5 6 7

Note: Reverse code 1, 2, 8, 9, 10, 13, 16, 19, 21, 22, and 24.

The Pinney Sexual Satisfaction Inventory is not copyrighted, is available on the public domain, and does not require permission to use and repro-
duce. The PSSI was obtained from and is included here with permission from the instrument author Elise M. Pinney. The official citation that
should be used when referencing this material is: Pinney, E. M., Gerrard, M., & Denney, N. W. (1987). The Pinney Sexual Satisfaction Inventory.
Journal of Sex Research, 23(2), 233-251. No further permission is required for use.
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FORM 13.7
QUALITY OF MARRIAGE INDEX

INSTRUCTIONS: This questionnaire asks about marital attitudes and behaviors. The answers will provide informa-
tion about relationships and will have direct practical application in counseling and marital enrichment programs.
You are under no obligation to participate. If you do, your answers will be completely anonymous and confiden-
tial. Each questionnaire was given a random number, which is not associated with the particular person. Give each
question a moment’s thought and then answer it. Answer all questions with your partner in mind, unless directed

otherwise. Please answer the questions independent of your partner. Your partner should not see or help with the
answers.

1 2 3 4 5 6 7
Very strong Very strong
disagreement agreement

. We have a good marriage
. My relationship with my partner is very stable
. Our marriage is strong
. My relationship with my partner makes me happy ——
. I really feel like part of a team with my partner
. The degree of happiness, everything considered, in your marriage

AUl h WN =

Copyright © 1983 John Wiley and Sons, Ltd. Reprinted with kind permission from the publisher John Wiley and Sons. The official citation that
should be used when referencing this material is: Norton, R. (1983). Measuring marital quality: A critical look at the dependent variable. Journal
of Marriage and Family, 45(1), 141-151. No further reproduction is permitted without permission from John Wiley and Sons, Ltd.
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FORM 13.8
RELATIONSHIP RATING FORM

Below you will find questions about your relationship with your friend, partner, lover, or spouse. To answer the
questions, write the number between 1 and 9 that best reflects your feelings about your relationship with this
person.
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VIABILITY
Acceptance/Tolerance
1. Do you accept this person as s/he is? 1 2 3 4 5 6 8 9
2. Are you willing to ignore this person’s 1 2 3 4 5 6 7
small sins because of the way you feel about her/him?
3. Is it easy for you to forgive this person? 1 2 3 4 5 6 7 8 9
4. Does this person disappoint you? (R) 1 2 3 4 5 6 7 8 9
Respect
5. Do you respect this person? 1 2 3 4 5
6. Does this person make bad judgments on 1 2 3 4 5
important matters? (R)
7. Does this person bring out the best in you? 1 2 3 4 5 6 7 8 9
8. Is this person a good sounding board for your ideas and plans? 1 2 3 4 5 6 7 8 9
Trust
9. Do you trust this person? 1 2 3 4 5 6 7 8 9
10. Can you count on this person in times of need? 1 2 3 4 5 6 7 8 9
11. Does this person ever forget your welfare? (R) 1 2 3 4 5 6 7 8 9
12. Does this person use things against you that s/he shouldn’t? (R) 1 2 3 4 5 6 7 8 9
Intimacy
Confiding
13. Do you and this person openly discuss personal matters? 1 2 3 4 5 6 7
14 Do you confide in this person? 1 2 3 4 5
15. Do you feel that there are things about 1 2 3 4 5
you that this person just would not understand? (R)
16. Do you feel some things about yourself are none of this person’s 1 2 3 4 5 6 7 8 9
business? (R)
Understanding
17. Do you know what kind of person s/he is? 1 2 3 4 5 6 7 8 9
18. Is this person’s behavior surprising or puzzling to you? (R) 1 2 3 4 5 6 7 8 9
19. Do you know this person’s faults and shortcomings? 1 2 3 4 5 6 7 8 9
20. Do you know about this person’s past? 1 2 3 4 5 6 7 8 9
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Slightly (or Rarely)
Somewhat (Not Often)

A Fair Amount

Very Much

A Great Deal

Strongly (Almost Always)
Completely or Extremely

Not At All
Very Little

Passion

Fascination

N
w
N
(%]
[e)]
[oe]
(]

21. Does this person dominate your thoughts? 1
22. Does it give you pleasure just to watch or look at this person? 1 2 3 4 5 6 7

23. Do you think about this person even when you are not with him/
her?

Exclusiveness

24. Are there things that you do only with this person? 1 2 3 4 5 6 7 8 9

25. Do you have feelings about this person that you couldn’t have
about others?

26. Would you feel betrayed or hurt if this person had the same
relationship with someone else that s/he now has with you?

27. Do you and this person have your own way of doing things? 1 2 3 4 5 6 7 8 9
Sexual Intimacy

28. Are you sexually intimate with this person? 1 2 3 4 5 6 7

29. Do you find this personal sexually attractive? 1 2 3 4 5 6 7

30. Do you enjoy being touched by this person and touching him/her? 1 2 3 4 5 6 7

Care

Giving the utmost

31. Can you count on this person to lend you a substantial sum of
money?

32. Can you count on this person to risk personal safety to help you if
you were in danger?

33. Can you count on this person to give the utmost on your behalf?

34. Are you prepared to make a significant sacrifice on this person’s
behalf?

Championing

35. Can you count on this person to let you know how others feel
about you?

36. Can you count on this person to support you in an argument or
dispute with others?

37. Can you count on this person to champion your interests where
there is a conflict between your interests and those of others?

Assistance

38. Can you count on this person to come to your aid when you need
help?

39. Can this person count on you for help when s/he is in need? 1 2 3 4 5 6 7 8 9

40. Can you count on this person to tell you what s/he really thinks
about issues regardless of whether he or she agrees with you?

41. Do you tell this person exactly what you think about important
issues regardless of whether he or she agrees with you?
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relationship better between the two of you?
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Satisfaction
Success
42. Are you happy in your relationship with this person? 1 2
43. Has your relationship with this person satisfied your needs? 1 2
44. Has your relationship with this person been a success? 1 2
Enjoyment
45. Do you enjoy doing things with this person more than with 1 ) 3 4 5 6 7 8 9
others?
46. Do you enjoy _domg things with this person that you otherwise 1 ) 3 4 5 6 7 8 9
would not enjoy?
47. Do you enjoy this person’s company? 1 2 3 4 5 6 7 8 9
Reciprocity
48. Does.your partner share the same feeling for you that you have 1 2 3 4 5 6 7 3 9
for him/her?
49. Does this person really care about you as a person? 1 2 3 4 5 6 7 8 9
50. Do you feel that your partner cares for you as much as you care 1 ) 3 4 5 6 7 8 9
for him/her?
Esteem
51. Does your partner make you feel worthwhile and special? 1 2 3 5 6 7 9
52. Does your partner make you feel proud of yourself? 1 2 3 5 6 7 9
Conflict/Ambivalence
Conflict
53. Do you fight and argue with this person? 1 2 3 4 5 6 7 8 9
54. Does this person treat you in unfair ways? 1 2 3 4 5 6 7 8 9
53. Do you fight and argue with this person? 1 2 3 4 5 6 7 8 9
54. Does this person treat you in unfair ways? 1 2 3 4 5 6 7 8 9
Ambivalence
56. Are you confused or unsure of your feelings toward this person? 1 2 3 4 5 6 7 8 9
57. Do you feel that this person demands too much of your time? 1 5
58. Do you feel trapped in this relationship? 1 5
MAINTENANCE
59. Do you talk with this person about your relationship? 1 2 3 4 5 6 7 8 9
60. Do you and this person try to work out difficulties that occur 1 2 3 4 5 6 7 3 9
between you?
61. Are you trying to change things that you do to make the 1 2 3 4 5 6 7 3 9
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COMMITMENT
62. Are you committed to staying in your relationship? 1 2 3 4 5 6 7 8 9
63. Does this person measure up to your ideals for a life partner? 1 2 3 4 5 6 7 8 9
64. How likely is it that your relationship will be permanent? 1 2 3 4 5 6 7 8 9
65. How committed is your partner to this relationship? 1 2 3 4 5 6 7 8 9
COERCION
66. Has your partner ever forced you to do something that you did 1 2 3 4 5 6 7 8 9
not want to do?
67. Have you ever forced your partner to do something that s/he did 1 2 3 4 5 6 7 8 9
not want to do?
EQUALITY
68. Is your relationship one of equals? 1 2 3 4 5 6 7 8 9

Note: While a 9-point scale is preferred, a 7-point scale will give approximately the same results. To use a 7-point format, delete responses
4 and 6 from the 9-point format.

Copyright © 1982 and 1996 Keith E. Davis. Included here with permission of the copyright holder Keith E. Davis. The official citation that
should be used when referencing this material is: Davis, K. E., & Todd, M. J. (1982). Friendship and love relationships. In K. E. Davis & T. O.
Mitchell (Eds.), Advances in descriptive psychology (Vol. 2, pp. 79-112). Greenwich, CT: JAI Press. No further permission is needed for use or
reproduction.
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FORM 13.9
SATISFACTION WITH LOVE LIFE SCALE

Below are five statements about your love life, with which you may agree or disagree. Using the 1 to 7 scale below,
indicate your agreement with each item by placing the appropriate number on the line preceding that item. Please
be open and honest in your responses.

Higher scores represent greater love life satisfaction.

1 2 3 4 5 6 7
Not important Very impor-
at all tant

_____1.In most ways my love life is close to my ideal.

_____2.The conditions of my love life are excellent.

_____ 3.1 am satisfied with my love life.

______4.Sofar | have gotten the important things | want in my love life.
_____5.1Ifl could live my love life over, | would change almost nothing.

Copyright © 2005 by Félix Neto. Included here with permission of the copyright holder Félix Neto. The official citation that should be used when
referencing this material is: Neto, E (2005). The satisfaction with love life scale. Measurement and Evaluation in Counseling and Development, 38,
2-13. No further permission of the author Félix Neto is needed for use or reproduction.
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FORM 13.10
SEXUAL AGREEMENT INVESTMENT SCALE

READ: Most couples have agreements or understandings about sex with outside partners. Some agreements are
highly detailed and specific, whereas others may be vague. These same agreements may be explicitly (directly) com-
municated or they may be implicit (assumed).

For example, a couple may agree to be monogamous but never talk about it formally. A different couple may
verbally agree that having sex with outside partners is okay, but only under certain conditions. And yet another
couple may agree to have sex with outside partners, but not to share those experiences. These are all examples of
agreements.

Now, think about the agreement or understanding you and your primary partner have regarding sex with outside
partners. From the following list, choose the one statement that best describes it. (Choose one)

1. My partner and | can have sex only with each other.

2. Both my partner and | can have sex outside our relationship without any restrictions.

3. Both my partner and | can have sex outside our relationship, but only under certain circumstances or with
certain conditions.

Only I can have sex outside our relationship but my partner cannot.

Only my partner can have sex outside our relationship but | cannot.

I can have sex outside our relationship, but | don’t know if my partner does the same.

| can’t have sex outside our relationship and | don’t know if my partner does.

o v A

N

When answering the following questions think of your agreement in general, even if there are specific aspects to
your agreement.

Please choose the response that best describes your attitudes about your current agreement.

Value

. How much do you appreciate having your current agreement?

. How much do you value your current agreement?

. How much do you respect your current agreement?

. How important is your current agreement to you?

. How much does your current agreement matter to you?

. How much do you benefit from having your current agreement?

Ul h WN =

Commitment
7. How important is it for you to be committed to your current agreement?
_____ 8. How important is it to you that your primary partner is committed to your current agreement?
9. How important is it to you that both you and your primary partner are equally committed to your
current agreement?
____10. How committed are you to having your current agreement?

Satisfaction
11. How satisfied are you with your current agreement?
12. How much does satisfaction with your current agreement influence satisfaction with your relation-
ship?
13. How important is it that you feel satisfied with your current agreement?

Copyright © 2010 Taylor & Francis Ltd, http://www.tandf.co.uk/journals. Reprinted with permission from the publisher Taylor and Francis and
the instrument author Colleen Conmy Hoff. The official citation that should be used when referencing this material is: Neilands, T. B., Chakravarty,
D., Darbes, L. A., Beougher, S. C., & Hoff, C. C. (2010). Development and validation of the Sexual Agreement Investment Scale. Journal of Sex
Research, 47, 24—47. No further reproduction or distribution is permitted without written permission from the publisher Taylor & Francis, Ltd.
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FORM 14.1
McMASTER FAMILY ASSESSMENT DEVICE

INSTRUCTIONS: This assessment contains a number of statements about families. Please read each statement care-
fully and decide how well it describes your own family. You should answer according to how you see your family.
For each statement there are four possible responses:

Strongly Agree (SA) Check SA if you feel that the statement describes your family very accurately.

Agree (A) Check A if you feel that the statement describes your family for the most part.
Disagree (D) Check D if you feel that the statement does not describe your family for the most part.
Strongly Disagree (SD) Check SD if you feel that the statement does not describe your family at all.

These four responses will appear following each statement, like this:

41. We are not satisfied with anything short of perfection. SA A D SD

The answer spaces for statement 41 would look like this. For each statement in the booklet there is an answer space
following. Do not pay attention to the blanks at the far right-hand side of each answer space. They are for office
use only.

Try not to spend too much time thinking about each statement, but respond as quickly and as honestly as you can.
If you have trouble with one, answer with your first reaction. Please be sure to answer every statement and mark
all your answers in the space provided next to each statement.

1. Planning family activities is difficult because we misunderstand each SA A D SD
other.
2. We resolve most everyday problems around the house. SA A D SD
3. When someone is upset the others know why. SA A D SD
4. When you ask someone to do something, you have to check that they SA A D SD
did it.
5. If someone is in trouble, the others become too involved. SA A D SD
6. In times of crisis we can turn to each other for support. SA A D SD
7. We don't know what to do when an emergency comes up. SA A D SD
8. We sometimes run out of things that we need. SA A D SD
9. We are reluctant to show our affection for each other. SA A D SD
10. We make sure members meet their family responsibilities. SA A D SD
11. We cannot talk to each other about the sadness we feel. SA A D SD
12. We usually act on our decisions regarding problems. SA A D SD
13. You only get the interest of others when something is important to SA A D SD
them.
14. You can't tell how a person is feeling from what they are saying. SA A D SD
15. Family tasks don’t get spread around enough. SA A D SD
16. Individuals are accepted for what they are. SA A D SD
17. You can easily get away with breaking the rules. SA A D SD
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18. People come right out and say things instead of hinting at them. SA A D SD
19. Some of us just don’t respond emotionally. SA A D SD
20. We know what to do in an emergency. SA A D SD
21. We avoid discussing our fears and concerns. SA A D SD
22. It is difficult to talk to each other about tender feelings. SA A D SD
23. We have trouble meeting our bills. SA A D SD
24. After our family tries to solve a problem, we usually discuss whether it SA A D SD
worked or not.
25. We are too self-centered. SA A D SD
26. We can express feelings to each other. SA A D SD
27. We have no clear expectations about toilet habits. SA A D SD
28. We do not show our love for each other. SA A D SD
29. We talk to people directly rather than through go-betweens. SA A D SD
30. Each of us has particular duties and responsibilities. SA A D SD
31. There are lots of bad feelings in the family. SA A D SD
32. We have rules about hitting people. SA A D SD
33. We get involved with each other only when something interests us. SA A D SD
34. There's little time to explore personal interests. SA A D SD
35. We often don’t say what we mean. SA A D SD
36. We feel accepted for who we are. SA A D SD
37. We show interest in each other when we can get something out of it SA A D SD
personally.
38. We resolve most emotional upsets that come up. SA A D SD
39. Tenderness takes second place to other things in our family. SA A D SD
40. We discuss who is to do household jobs. SA A D SD
41. Making decisions is a problem for our family. SA A D SD
42. Our family shows interest in each other only when they can get SA A D SD
something out of it.
43. We are frank with each other. SA A D SD
44. \We don't hold to any rules or standards. SA A D SD
45. If people are asked to do something, they need reminding. SA A D SD
46. We are able to make decisions about how to solve problems. SA A D SD
47. If the rules are broken, we don’t know what to expect. SA A D SD
48. Anything goes in our family. SA A D SD
49. We express tenderness. SA A D SD
50. We confront problems involving feelings. SA A D SD
51. We don’t get along well together. SA A D SD
52. We don’t talk to each other when we are angry. SA A D SD
53. We are generally dissatisfied with the family duties assigned to us. SA A D SD
54. Even though we mean well, we intrude too much into each others’ SA A D SD
lives.
55. There are rules about dangerous situations. SA A D SD
56. We confide in each other. SA A D SD
57. We cry openly. SA A D SD
58. We don’t have any reasonable transport. SA A D SD
59. When we don't like what someone has done, we tell them. SA A D SD
60. We try to think of different ways to solve problems. SA A D SD

Copyright © 1982 Nathan B. Epstein, Lawrence M. Baldwin, and Duane S. Bishop. Reprinted with permission of the copyright signatory
Dr. Abigail K. Mansfield Maraccio. The official citation that should be used when referencing this material is: Epstein, N. B., Baldwin, L. M., &
Bishop, D. S. (1983). The McMaster Family Assessment Device. Journal of Marital and Family Therapy, 9, 171-180. Permission is required for use
or reproduction. To obtain permission, please contact Dr. Abigail K. Mansfield Maraccio at amansfieldmarcaccio@lifespan.org.
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FORM 14.2

GENERAL SCALE OF PARENTAL SELF-EFFICACY BELIEFS (ECHELLE
GLOBALE DU SENTIMENT DE COMPETENCE PARENTALE)

INSTRUCTIONS: Fill in the answers as it applies to you as a parent.

Strongly Disagree Strongly Agree
PARENTAL SELF-EFFICACY BELIEFS SUBSCALES

Discipline
R 1. Ihave trouble getting my child to listen to me. 1 2 3 4 5
R 2. Despite my efforts, | find it hard to influence the way my child behaves. 1 2 3 4 5
3. Generally my children obey me and this pleases me. 1 2 3 4 5
R 4 When my toddler tests the limits that | have set up, | find myself becoming extremely 1 2 3 4 5
discouraged.
R 5. My child often behaves in a manner very different from the way | would want him/
her to behave. ! 2 = 4 >
R 6. Sorr_]etimes | feel that | don’t have enough control over the direction my child’s life is 1 2 3 4 5
taking.
7. When my child gets angry, | can usually deal with him or her if | stay calm. 1 2 3 4 5
Play
8. Playing is a part of my relationship with my child that | have very little difficulty with. 1 2 3 4 5
9. lam able to get actively involved in playing with my child. 1 2 3 4 5
10. | am a fun playmate for my toddler. 1 2 3 4 5
11. I can always think of something to play with my child. 1 2 3 4 5
12. Sitting down regularly with my child to read or do some other one-on-one activity is
not difficult for me. ! 2 3 4 >
Nurturance
13. My child feels much loved by me. 1 2 3 4 5
14. My toddler knows that | understand when his or her feelings are hurt. 1 2 3 4 5
15. | think that my child knows by my behavior how much | really adore him/her. 1 2 3 4 5
16. | am definitively an adequately nurturing parent. 1 2 3 4 5
17. 1 am able to sense when my child is starting to become distressed. 1 2 3 4 5
Instrumental Care
18. | am able to provide my child with a comfortable amount of daily structure. 1 2 3 4 5
19. | have been successful in getting my child to stick to a regular daily schedule. 1 2 3 4 5
R 20. | am not very good at getting my child to stick to a regular daily schedule. 1 2 3 4 5
R 21.1don't seem to be able to establish a regular bed time routine with my child. 1 2 3 4 5
R 22. | feel like | have no control over my child’s daily habits (sleep habits, eating habits, ...). 1 2 3 4 5
Teaching
R 23. | have some difficulty figuring out the appropriate level of instruction when | am
trying to explain something to my child. ! 2 3 4 >
R 24. Although | would like to help my child learn more about his or her surroundings, this 1 2 3 4 5

is an area of parenting that | do not feel well-equipped for.

R 25. |1 am probably not that great at teaching my child about the world. 1 2 3 4 5
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Strongly Disagree Strongly Agree

RELATED COGNITIVE CONSTRUCTS SUBSCALES

Parental Responsibility

26. My child’s behavior problems are no one’s fault but my own. 1 2 3 4 5
27. The misfortunes and success | have had as parent are the direct result of my own 1 2 3 4 5
behavior.
28. Most children’s behavior problems would not have developed if their parents had had
. ) 1 2 3 4 5
better parenting skills.
29. Children’s behavior problems are often due to mistakes their parents made. 1 2 3 4 5
Parental Control of Outcome
30. In every hard situation a parent experiences with his or her children, a good and a bad
. : : . 1 2 3 4 5
childrearing behaviour always exist.
31. Most parents do not imagine how the way their child develops is influenced by
1 2 3 4 5
external and contextual events.
32. There is always a solution to cope with children’s problems. 1 2 3 4 5
33. The problems of taking care of a child are easy to solve once you know how your
- . 1 2 3 4 5
actions affect your child.
Mastery Motivation
34. Even if your child frequently tantrums, you should not give up. 1 2 3 4 5
R 35. If your child tantrums no matter what you try, you might as well give up. 1 2 3 4 5
R 36. | am often too preoccupied with my own problems to keep up with my child’s 1 2 3 4 5
changing emotions.
R 37. Sometimes when I'm tired | let my children do things | normally wouldn't. 1 2 3 4 5

Note: R for reversed coded. According to the represented factors, higher scores on items indicate higher Self-Efficacy Beliefs, higher sense of
Parental Responsibility (internal attribution), higher level of Parental Control of Outcome, and high Mastery Motivation.

Springer Science and Business Media, Journal of Child and Family Studies, 18, 2008, 495-511, Self-efficacy beliefs amongst parents of young
children: Validation of a self-report measure, Meunier, J. C. and Roskam, 1., adapted from the appendix, pages 507-509 copyright © 2008 with
permission from the Springer Science and Business Media and the lead instrument author Jean Christophe Meunier. No further reproduction or
distribution is permitted without written permission from the instrument author.
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FORM 14.3

INVENTORY OF FAMILY PROTECTIVE FACTORS

INSTRUCTIONS: This is an inventory about the stressful events your family has experienced and how your family has

handled them. Please indicate to what extent each of the following statements is true for your family.

. There have been more positive experiences than problems with

the health status of our family in the past 3 months.

. There have been more positive experiences than problems with

our family’s finances in the past 3 months.

. There have been more problems than positive experiences with

our family’s friends in the past 3 months.

. Our family has had more positive experiences than problems

with work/school in the past 3 months.

. Our family is optimistic and concentrates on the positives in

most situations.

6. Our family is creative, resourceful, and self-reliant.

7. Most people think our family is friendly and others like to be

around us.

8. Our family is competent and has pride.

9. Our family has a good relationship with at least one supportive

10.
11.
12.

13.

14.

15.

16.

person.
Our family has at least one caring person in our lives.
Our family can trust at least one person in our lives.

Our family has at least one person who is interested in our
lives.

Our family has been able to resolve any (but not all) of our
problems by ourselves.

Our family has control over many (but not all) events in our
lives.

Our family has coped well with one or more major stressors in
our lives.

Our family has been able to make “the best out of a bad
situation” a number of times.

Almost
Always Like
My Family

o

o

Generally Sometimes

Like My
Family

O

O

Like My
Family

O

O

A Little
Like My
Family

o

o

Not At All
Like My
Family

O

O

Deborah L. Gardner, Charles H. Huber, Robert Steiner, Luis A. Vazquez, & Todd A. Savage, The Family Journal, 16(2), 107-117. Copyright
© 2008 Sage Publications. Reprinted from the appendix, page 115 with kind permission of the Sage Publishing and the lead instrument author
Deborah L. Gardner. The official citation that should be used when referencing this material is: Gardner, D. L., Huber, C. H., Steiner, R.,
Vazquez, L. A., & Savage, T. A. (2008). The development and validation of the Inventory of Family Protective Factors: A brief assessment for fam-
ily counseling. The Family Journal, 16(2), 107-117. No further reproduction or distribution is permitted without written permission from Sage
Publications.
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FORM 14.4
LUM EMOTIONAL AVAILABILITY OF PARENTS (LEAP)

INSTRUCTIONS: In this questionnaire, you will read statements about your parents. You will be asked to rate your
MOTHER’S and FATHER'S behavior. For all questions, answer the statement as to how each parent acts toward you
and circle your answer. If you are not living with your biological parents now, please rate the behavior of whom-
ever you consider to be your mother or father (e.g., adoptive parent, step-parent, etc.).

Never Rarely Sometimes Often Very Often Always
1 2 3 4 5 6

Please rate your MOTHER'S and FATHER'S behavior by circling your answer.

MY MOTHER MY FATHER
1. Supports me 123456 123456
2. Consoles me when | am upset (example: pays attention and is curious about 123456 123456
me)
3. Shows she/he cares about me 123456 123456
4. Shows a genuine interest in me (example: pays attention and is curious about 123456 123456
me)
5. Remembers things that are important to me 123456 123456
6. Is available to talk at any time 123456 123456
7. Asks questions in a caring manner 123456 123456
8. Spends extra time with me just because she/he wants to know about my 123456 123456
interests
9. Is willing to talk about my troubles 123456 123456
10. Pursues talking with me about my interests (example: tries to talk to me 123456 123456
about what | like)
11. Values my input (example: cares about my ideas) 123456 123456
12. Is emotionally available to me 123456 123456
13. Makes me feel wanted 123456 123456
14. Praises me (example: tells me good things about myself) 123456 123456
15. Is understanding 123456 123456

Copyright © 1999 by Joyce J. Lum. Included here with permission of the instrument author Joyce J. Lum. The official citation that should be used
when referencing this material is: Lum, J. (1999, September). Assessing emotional availability of parents: Child, adolescent, and parent perceptions.
Dissertation Abstracts International, 60(3-B).
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FORM 14.6
PARENT HAPPINESS WITH YOUTH SCALE

For each area below, please circle the number that indicates your happiness with your child. A response of 100%
means that you are completely happy with you child in that area, and a response of 0% means that you are com-
pletely unhappy with your child in that area. Higher numbers mean that you are more happy. It helps to ask your-
self: “"How happy am | today with my child in this area of our relationship?”

AREAS ® @ @

Completely Completely
Unhappy Happy
Communication (the way she/he talks 0% 10 20 30 40 50 60 70 80 90 100%  Happy

to me)

My child’s friends and things she/he does 0% 10 20 30 40 50 60 70 80 90 100%  Happy
with these friends

Curfew (coming home when | want) 0% 10 20 30 40 50 60 70 80 90 100% Happy
Following rules around the house 0% 10 20 30 40 50 60 70 80 90 100%  Happy
My child’s schoolwork 0% 10 20 30 40 50 60 70 80 90 100%  Happy
Reaction to my rewards 0% 10 20 30 40 50 60 70 80 90 100%  Happy
Reaction to my discipline 0% 10 20 30 40 50 60 70 80 90 100%  Happy
The way my child does household chores 0% 10 20 30 40 50 60 70 80 90 100%  Happy
My child’s use of alcohol 0% 10 20 30 40 50 60 70 80 90 100%  Happy
My child’s use of drugs 0% 10 20 30 40 50 60 70 80 90 100%  Happy
Things my child does against the law 0% 10 20 30 40 50 60 70 80 90 100%  Happy
Other (anythingelse) . 0% 10 20 30 40 50 60 70 80 90 100%  Happy
Overall happiness with my child 0% 10 20 30 40 50 60 70 80 90 100%  Happy

Brad Donohue, LeAnn DeCato, Nathin H. Azrin, and Gordon A. Teichner, Behavior Modification, 25(1), p. 39, copyright © 2001 Sage Publications.
Reprinted with permission of Sage Publication and the lead instrument author Brad Donohue. The official citation that should be used when refer-
encing this material is: Donohue, B., DeCato, L. A., Azrin, N. H., & Teichner, G. A. (2001). Satisfaction of parents with their conduct-disordered
and substance-abusing youth. Behavior Modification, 25(1), 21-43. No further reproduction or distribution is permitted without written permis-
sion from Sage Publications and the instrument author.
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FORM 14.7
PARENTING SENSE OF COMPETENCE SCALE

INSTRUCTIONS: Listed below are a number of statements. Please respond to each item, indicating your agreement
or disagreement with each statement in the following manner:

If you strongly agree, circle the letters SA
If you agree, circle the letter A

If you mildly agree, circle the letters MA

If you mildly disagree, circle the letter MD
If you disagree, circle the letter D

If you strongly disagree, circle the letter SD

1. The problems of taking care of a [baby/child] are easy to solve once you know how SA A MA MD D SD
your actions affect your [baby/child], an understanding | have acquired.

2. Even though being a parent could be rewarding, | am frustrated now while my child  SA A MA MD D SD
is [at his/her present age].

3. I go to bed the same way | wake up in the morning—feeling | have not SA A MA MD D SD
accomplished a whole lot.

4. 1 do not know what it is, but sometimes when I'm supposed to be in control, | feel SA A MA MD D SD
more like the one being manipulated.

5. My [mother/father] was better prepared to be a good [mother/father] than | am. SA A MA MD D SD

6. | would make a fine model for a new [mother/father] to follow in order to learn SA A MA  MD D SD

what she would need to know in order to be a good parent.

7. Being a parent is manageable, and any problems are easily solved. SA A MA  MD D SD

8. A difficult problem in being a parent is not knowing whether you're doing a good SA A MA MD D SD

job or a bad one.

9. Sometimes | feel like I'm not getting anything done. SA A MA MD D SD
10. | meet my own personal expectations for expertise in caring for my [baby/child]. SA A MA MD D SD
11. If anyone can find the answer to what is troubling my [baby/child], | am the one. SA A MA  MD D SD
12. My talents and interests are in other areas, not in being a parent. SA A MA MD D SD
13. Considering how long I've been a mother, | feel thoroughly familiar with this role. SA A MA MD D SD
14. If being a [mother/father] of [an infant/a child] were only more interesting, | would SA A MA MD D SD

be motivated to do a better job as a parent.
15. | honestly believe | have all the skills necessary to be a good mother to my [baby/ SA A MA  MD D SD
child].
16. Being a parent makes me tense and anxious. SA A MA  MD D SD
17. Being a good [mother/father] is a reward in itself. SA A MA  MD D SD

Copyright © 1978 Jonatha Gibaud-Wallston. Adapted and included here with permission of the copyright holder. The official citation that should
be used when referencing this material is: Gibaud-Wallston, J. (1978, July). Self-esteem and situational stress: Factors related to sense of compe-
tence in new parents. Dissertation Abstracts International, 39(1-B). No further permission is required for clinical and/or research applications.



Form 14.8 Perceived Maternal Parenting Self-Efficacy Questionnaire 173

a question, please circle the response you feel best describes your perception of the situation.

FORM 14.8
PERCEIVED MATERNAL PARENTING SELF-EFFICACY

QUESTIONNAIRE

INSTRUCTIONS TO MOTHERS: Below are questions that relate to how you and your baby interact. When answering

1. | believe that | can tell when my baby is tired and needs to sleep. St.rongly Disagree Agree strongly
Disagree Agree

2. | believe that | have control over my baby’s care. St.rongly Disagree Agree strongly
Disagree Agree

3. I can tell when my baby is sick. St.rongly Disagree Agree strongly
Disagree Agree

4. 1can read my baby’s cues. St.rongly Disagree Agree Strongly
Disagree Agree

Strongly Disagree Agree Strongly
5. | can make my baby happy. Disagree Agree

6. | believe that my baby responds well to me. St.rongly Disagree Agree strongly
Disagree Agree

7. | believe that my baby and | have a good interaction with each other. St.rongly Disagree Agree strongly
Disagree Agree

8. | can make my baby calm when he/she has been crying. St.rongly Disagree Agree strongly
Disagree Agree

9. lam good at soothing my baby when he/she becomes upset. St.rongly Disagree Agree strongly
Disagree Agree

10. | am good at soothing my baby when he/she becomes fussy. St.rongly Disagree Agree strongly
Disagree Agree

11. I am good at soothing my baby when he/she continually cries. St.rongly Disagree Agree strongly
Disagree Agree

12. I am good at soothing my baby when he/she becomes more restless. St.rongly Disagree Agree strongly
Disagree Agree

13. I am good at understanding what my baby wants. St.rongly Disagree Agree strongly
Disagree Agree

. ) . Strongly Disagree Agree Strongly
14. | am good at getting my baby’s attention. Disagree Agree

15. I am good at knowing what activities my baby does not enjoy. St.rongly Disagree Agree strongly
Disagree Agree

. . Strongly Disagree Agree Strongly
16. | am good at keeping my baby occupied. Disagree Agree

. Strongly Disagree Agree Strongly
17. 1 am good at feeding my baby. Disagree Agree

. Strongly Disagree Agree Strongly
18. 1 am good at changing my baby. Disagree Agree

. Strongly Disagree Agree Strongly
19. 1 am good at bathing my baby. Disagree Agree

20. | can show affection to my baby. St.rongly Disagree Agree strongly
Disagree Agree

The PMP S-E is available in the public domain, is not copyrighted, and may be used at no charge to clinicians and researchers. The authors request
that individuals who use the PMP S-E acknowledge the source in their publications as the following: Barnes, C. R., & Adamson-Macedo, E. N.
(2007). Perceived Maternal Parenting Self-Efficacy (PMP S-E) tool: Development and validation with mothers of hospitalized preterm neonates.
Journal of Advanced Nursing, 60(5), 550-560. Obtained from and included with permission from the instrument authors Christopher R. Barnes
and Elvidina N. Adamson-Macedo.
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FORM 14.9

PERCEIVED SELF-EFFICACY INTERVIEW FOR FIRST-TIME FATHERS:
FIRST-TIME FATHERS INTERVIEW PROTOCOL

1. How was your experience just after the birth of your baby?

2. What things may have helped you feel more able to care for your baby?

3. What aspects of this experience do you think might have impacted your sense of feeling able to care for your
baby?

4. Have you had moments where you feel less able to care for your baby?

Probes such as “Could you give me an example?" and " Could you tell me more about that?" may be used.

The Perceived Parental Self-Efficacy for First-Time Fathers is available in the public domain and may be used at no charge to clinicians and
researchers. The official citation that should be used when referencing this material is: Thomas, J., Feeley, N., & Grier, P. (2009). The perceived
parenting self-efficacy of first-time fathers caring for very-low-birth-weight infants. Isues in Comprehensive Pediatric Nursing, 32(4), 180-199.
Obtained from and included with permission from the lead protocol author Nancy Feeley.
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FORM 14.10
PERCEIVED FILIAL SELF-EFFICACY SCALE

1

3

5

7

Not well at all

Not too well

Pretty well

Very well

In relations with your parents: How well can you:

1.
2
3
4
5.
6
7
8
9

10.
11.

_12.
_13.
14,
_15.
___16.

Talk with your parents even when your relationship with them is tense

. Talk with your parent about your personal problems
. Handle your parent’s intrusions into your privacy without getting irritated about it
. Prevent differences of opinions with your parents from turning into arguments

Talk with your parent about your feelings toward them

. Get your parents to understand your point of view on matters when it differs from theirs

. Express your gratitude to your parents for their efforts on your behalf

. Express your disagreement with your parents without getting angry

. Get your parents to pay attention to your needs even when they are preoccupied with their own prob-

lems

Involve your parents in important decisions about your future

Take into account your parents’ suggestions when they differ from your
preferences

Admit when you are wrong and change your opinion

Accept your parents’ criticism of you without feeling offended

Increase your parents’ trust and appreciation for you

Get your parents to trust your judgment and responsibilities

Avoid irritation when your parents don’t pay attention to you

Copyright © 2004 by Hogrefe & Huber Publishing, now Hogrefe Publishing. Reproduced from the appendix, pages 258-259 with permission
from the publisher and the lead instrument author, Gian Vittorio Caprara. The official citation that should be used when referencing this material
is: Caprara, G. V., Regalia, C., Scabini, E., Barbaranelli, C., & Bandura, A. (2004). Assessment of filial, parental, marital, and collective family
efficacy beliefs. Enropean Journal of Psychological Assessment, 20, 247-261.

PERCEIVED PARENTAL SELF-EFFICACY SCALE

1

3

5

7

Not well at all

Not too well

Pretty well

Very well

In relations with your son/daughter: How well can you:

oONOoOYUTDS WN =

9.
___10.
11
_12.

. Help your son/daughter manage problems that he/she has with others

. Support your son’s/daughter’s self-reliance when he/she feels unable to handle the demands
. Offer your son/daughter help even when he/she does not ask for it

. Attend to your son/daughter when you are worried about personal, family, or work matters
. Handle firmly instances when your son/daughter breaks rules and commitments

. Offer guidance without intruding on his/her privacy

. Get your son/daughter to give up friends you do not care for

. Get your son/daughter to confide in you about his/her worries

Accept your son’s/daughter’s criticism of you without being offended

Get your son/daughter to talk to you about highly personal matters

Talk to your son/daughter about your relationship and feelings for each other
Get your son/daughter to set realistic goals and help him/her to achieve them

Copyright © 2004 by Hogrefe & Huber Publishing, now Hogrefe Publishing. Reproduced with permission from the publisher and the lead

instrument author, Gian Vittorio Caprara. The official citation that should be used when referencing this material is: Caprara, G. V., Regalia, C.,

Scabini, E.,

Barbaranelli, C., & Bandura, A. (2004). Assessment of filial, parental, marital, and collective family efficacy beliefs. European Journal

of Psychological Assessment, 20, 247-261.
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PERCEIVED MARITAL SELF-EFFICACY SCALE

1

3

5

7

Not well at all

Not too well

Pretty well

Very well

In your relationship with your wife/husband: How well can you:

ONOULDS WN =

9.
___10.
.
2.

. Set aside time to talk together about things that worry you

. Prevent disagreements from turning into angry exchanges

. Respect your spouse’s views on matters even though you disagree with them

. Deal with problems together without blaming each other

. Accept criticism without feeling offended

. Get the support of your spouse when you have personal problems

. Make your spouse feel important and respected

. Get your spouse to agree on how to deal with problems with your children and their schooling

Get your spouse involved in important decisions about how to run the family
Support your spouse when the children ignore what they are asked to do
Protect the privacy of your marital relationship

Support your spouse in handling conflicts with parents

Copyright © 2004 by Hogrefe & Huber Publishing, now Hogrefe Publishing. Reproduced with permission from the publisher and the lead
instrument author, Gian Vittorio Caprara. The official citation that should be used when referencing this material is: Caprara, G. V., Regalia, C.,

Scabini, E.,

Barbaranelli, C., & Bandura, A. (2004). Assessment of filial, parental, marital, and collective family efficacy beliefs. European Journal

of Psychological Assessment, 20, 247-261.

PERCEIVED COLLECTIVE FAMILY EFFICACY SCALE

1

3

5

7

Not well at all

Not too well

Pretty well

Very well

How well, working together as a whole, can your family:

oNOoOYUT A, WN =

Y]

. Set aside leisure time with your family when other things press for attention

. Agree to decisions that require some sacrifice of personal interests

. Resolve conflicts when family members feel they are not being treated fairly

. Prevent family disagreements from turning into heated arguments

. Get family members to share household responsibilities

. Support each other in times of stress

. Bounce back quickly from adverse experiences

. Help each other to achieve their personal goals

. Help each other with work demands

_____10.

11

12

13

___14.

___15.

______16.

17

_____18.

_19.
20.

Build respect for each other’s particular interests

Get family members to carry out their responsibilities when they neglect them
Build trust in each other

Figure out what choices to make when the family faces important decisions
Find community resources and make good use of them for the family

Get the family to keep close ties to their larger family

Celebrate family traditions even in difficult times

Serve as a positive example for the community

Remain confident during difficult times

Accept each member’s need for independence

Cooperate with schools to improve their educational practices

Copyright © 2004 by Hogrefe & Huber Publishing, now Hogrefe Publishing. Reproduced with permission from the publisher and the lead
instrument author, Gian Vittorio Caprara. The official citation that should be used when referencing this material is: Caprara, G. V., Regalia, C.,

Scabini, E.,

Barbaranelli, C., & Bandura, A. (2004). Assessment of filial, parental, marital, and collective family efficacy beliefs. European Journal

of Psychological Assessment, 20, 247-261.
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FORM 14.11
STRENGTHS-BASED PRACTICES INVENTORY

The following questions ask you about your experiences with the (program name) program. Please circle the num-
ber that best describes your feelings about the program and its staff. Use the categories below:
Response Categories:

1 = Strongly Disagree 5 = Agree a Little
2 = Mostly Disagree 6 = Mostly Agree
3 = Disagree a Little 7 = Strongly Agree

4 = Neither Agree nor Disagree

SD MD DL

=2
>
-
=
>
w
>

1. The program staff help me to see strengths in myself | didn’t know | had 1 2 3 4 5 6 7
2. The program staff encourage me to get involved to help improve my community 1 2 3 4 5 6 7
3. The program staff work together with me to meet my needs 1 2 3 4 5 6 7
4. The program staff know about other programs | can use if | need them 1 2 3 4 5 6 7
5. The program staff encourage me to think about my own personal goals or 1 2 3 4 5 6 7
dreams
6. The program staff understand when something is difficult for me 1 2 3 5 6 7
7. The program staff respect my family’s cultural and/or religious beliefs 1 2 3 4 5
8. The program staff encourage me to go to friends and family when | need help 1 2 3 4 5 6 7
or support
9. The program staff help me to see that | am a good parent 1 2 3 4 5
10. The program staff give me good information about where to go for other 1 2 3 4 5
services | need
11. The program staff have materials for my child that positively reflect our cultural 1 2 3 4 5 6 7
background
12. The program staff encourage me to share my knowledge with other parents 1 2 3 4 5 6 7
13. The program staff have materials for my child that positively reflect our cultural 1 2 3 4 5 6 7
background
14. The program staff help me to use my own skills and resources to solve problems 1 2 3 4 5
15. The program staff provide opportunities for me to get to know other parents in 1 2 3 4 5
the community
16. The program staff support me in the decisions | make about myself and my 1 2 3 4 5 6 7

family

The SBPI is available in the public domain, is not copyrighted, and may be used at no charge to clinicians and researchers. The official citation that
should be used when referencing this material is: Green, B. L., McAlister, C. L., & Tarte, J. M. (2004). The strengths-based practices inventory:
A tool for measuring strengths-based service delivery in early childhood and family support programs device. Families in Society: The Journal of
Contemporary Social Services, 85, 326-334. The SBPI was provided by and is included with permission from the lead instrument author Beth L.
Green.
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FORM 14.12
SYSTEMIC CLINICAL OUTCOME AND ROUTINE EVALUATION-28

Family Life-SCORE 28

We would like you to tell us about how you see your family at the moment. So we are asking for YOUR view of your family.
When people say “your family” they often mean the people who live in your house. But we want you to choose who you want to
count as the family you are going to describe. All the questions are answered the same way: You put a tick (/) in the box which
best matches how you see your family. So if a statement was “Our family wants to stay together” and you really feel this fits you

completely, you would put a tick in box 1 on that line for “extremely well”.
v [ ]

If a statement was “We are always fighting each other” and you felt this was not especially true of your family, you would put a tick

in box 5 for “not well”.
L 1 1 v |

For each item make your choice by putting a tick (v/) in just one of the boxes numbered 1 to 6. Do not think for too long about any
question; it is how they all add up that we will be interest in, rather than any specific answers. But do try to tick one of the boxes for
each question.

For each line, would you say:

. That describes our family: Extremely well
. That describes our family: Very well

. That describes our family: Well

. That describes our family: A bit

. That describes our family: Not well

. That describes our family: Not at all

AU WN =
1 Extremely well
2 Very well
3 Well
4 A bit
5 Not well
6 Not at all

528-1 Being in this family is important to us

$28-2 | People do things that show that they care about each other in my family

S28-3 | We are a very organized family

S28-4 | People in my family interfere too much in each other’s lives

$28-5 | Our family shares enjoyable times together

528-6 | One person tends to get blamed for everything in my family

S28-7 | People often don't tell each other the truth in my family

$28-8 If something is going wrong in our family we know we can change it

$28-9 | We find it hard to deal with everyday problems

S28-10 | When people in my family get angry they ignore each other on purpose

S28-11 |Life in our family is very difficult.

$28-12 | Each of us gets listened to in our family

S$28-13 | People in my family are willing to change their views about things

$28-14 |In our family it is OK to show how you feel

S28-15 |In my family people prefer to watch TV than to spend time with each other

S28-16 | Other people look down on our family because we are different

$28-17 |When one of us is upset he or she get looked after in the family

S28-18 |Respecting elders is important in our family

S28-19 | It feels miserable in our family

$28-20 |People in our family lie to each other

S$28-21 |In my family we blame others when things go wrong
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S28-22 |Things always seem to go wrong for my family

$28-23 |In my family we talk to each other about the things that matter to us

S28-24 | We are good at finding new ways to deal with things that are difficult

S28-25 |People in the family are nasty to each other

$28-26 | We trust each other

S28-27 |People slam doors, throw things, or make a lot of noise if they are upset

S$28-28 |We seem to go from one crisis to another in my family

S29-A | What do you think is the biggest problem/challenge for the family at the moment? Please name it and mark on

the line how difficult it is for your family to cope with.
The main problem is:
S29-B It is now no problem at all 12345678910 It is really awful
$29-C It doesn’t affect us much 12345678910 It totally spoils our family life

Scoring Instructions for the 29-item version (Cahill et al., 2010; Fay et al., in press)

Family Strengths—29=(1+2+3+5+8+ 12+ 14+ 17 + 18+ 23 +24 + 26)/ 13
Family Difficulties-29 = (R9 + R11 + R16 + R19 + R22 + R28) / 6
Family Communication-29 = (R4 + R6 + R7 + R10 + R15 + R20 + R21 + R25 + R27) /9

Scoring Instructions for the 15-item version (Fay et al., in press; Stratton et al., 2010)

Family Strengths—29 = (12 + 17 + 23 + 24 + 26) / 5
Family Difficulties—29 = (R9 + R19 + R21 + R22 + R28) / 5
Family Communication-29 = (R4 + R7 + R10 + R25 + R27) /5

Copyright © 2010 Paul Cahill, Ken O’Reilly, Alan Carr, Barbara Dooley, & Peter Stratton. Reproduced with permission from the lead instru-
ment author, Alan Carr. The official citation that should be used when referencing this material is: Cahill, P, O’Reilly, K., Carr, A., Dooley, B., &
Stratton, P (2010). Validation of a 28-item version of the systemic clinical outcome and routine evaluation in an Irish context: The SCORE-28.
Journal of Family Therapy, 32(3), 210-231. No further reproduction or distribution is permitted without written permission from the instrument

authors.
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FORM 15.1
ADOLESCENT RELAPSE COPING QUESTIONNAIRE

ID # Date:

IMAGINE IF YOU FOUND YOURSELF IN THIS SITUATION:

You arrive at a friend’s house in the evening. There are a few other people; everyone is sitting around talking, drinking, and using
drugs. When you sit down, you are offered drugs and something to drink.

1. Have you ever been in a situation like this? (circle your answer)

1. Never 2. Once or twice 3. Three to five times 4. More than five times

2. How difficult would this situation be for you? How hard to cope with?
(Circle the number that best shows what you think)

1 2 3 4 5 6 7 8 9 10
Not at All Somewhat Very
Difficult Difficult Difficult

3. How much would you want to drink or use in this situation? How much of an urge would you have?
(Circle the number that best shows how you feel)

1 2 3 4 5 6 7 8 9 10
No Urge Moderate Very
at all Urge Strong Urge

4. How much of a risk for relapse (i.e., drinking and/or using) is this situation?
(Circle the number that best shows how you feel)

1 2 3 4 5 6 7 8 9 10
No Risk Moderate Very
at All Risk High Risk

5. How important is it that you don’t drink or use in this situation?
(Circle the number that best shows how you feel)

1 2 3 4 5 6 7 8 9 10
No at All Somewhat Very
Important Important Important

6. How likely do you think it is that you would be able to keep from drinking and/or using (i.e., not drink or use) in this situation?
(Circle the number that best shows what you think)

1 2 3 4 5 6 7 8 9 10
Definitely Somewhat Very
Would Use Important Important

181
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You arrive at a friend’s house in the evening. There are a few other people; everyone is sitting around talking, drinking, and using
drugs. When you sit down, you are offered drugs and something to drink.

THE FOLLOWING IS A LIST OF THINGS SOMEONE MIGHT THINK OR DO IN A SITUATION LIKE THE ONE DESCRIBED ABOVE.

PLEASE CIRCLE A NUMBER FROM 1 TO 7 FOR WHAT YOU WOULD THINK OR DO IN THIS SITUATION TO AVOID USING DRUGS AND/OR
ALCOHOL:

1 2 3 4 5 6 7
Definitely would Might do or think Definitely would
not do or think do or think

(1) Use the support of a higher power (for example, pray, meditate). 1 2 3 4 5 6 7

(2) Do something instead of using or drinking (watch TV, socialize). 1 2 3 4 5 6 7

(3) Make a promise to yourself that things will be different next time. 1 2 3 4 5 6 7

(4) Just concentrate on what you have to do next—the next step (in the situation or 1 2 3 4 5 6 7
afterwards).

(5) Think of a better time or place than the one you are in—imagine things that make 1 2 3 4 5 6 7
you feel better.

(6) Stand your ground and fight for what you want (for example, do what you think is 1 2 3 4 5 6 7
right regardless of others’ opinions).

(7) Wish you were a stronger person. 1 2 3 4 5

(8) Change something so things will turn out all right (for example, get out of the 1 2 3 4 5

situation).

(9) Think to yourself you don’t want to blow your sobriety, or go back to drinking and/or 1 2 3 4 5 6 7
using drugs.

(10) Come up with a couple of different ways to handle the situation (for example, think 1 2 3 4 5 6 7
about ways to avoid negative consequences).

(11) Change something about yourself so you can deal with the situation better (for 1 2 3 4 5 6 7
example, decide to be more patient, to have more willpower, etc.).

(12) Let your feelings out somehow. 1 2 3 4 5 6 7

(13) Realize you brought the situation on yourself; blame yourself 1 2 3 4 5 6 7

(14) Leave or avoid the situation. 1 2 3 4 5 6 7

(15) Discover what is important in life (think that you'll learn something important about 1 2 3 4 5 6 7
yourself, change your priorities, etc., as a result of your experience).

(16) Use self-control or will power. 1 2 3 4 5 6 7

(17) Try to forget the whole thing. 1 2 3 4 5 6 7

(18) Criticize or lecture yourself. 1 2 3 4 5 6 7

(19) Think you would feel guilty if you use or drink. 1 2 3 4 5 6 7

(20) Keep others from knowing how bad things are. 1 2 3 4 5 6 7

(21) Think that drinking or using is bad, you don’t want to be part of it. 1 2 3 4 5 6 7

(22) Talk to someone to find out more about the situation (for example, to find out how 1 2 3 4 5 6 7
you could avoid the situation and its consequences if it comes up again).

(23) Contact a support for staying clean (for example, call a sponsor or sober friend, go to 1 2 3 4 5 6 7
NA/AA meeting).

(24) Do something you think won't work but at least you're doing something (for 1 2 3 4 5 6 7
example, try to refuse alcohol or drugs even if you think you’ll give in eventually).

(25) Make a plan of action and follow it (for example, plan in advance how you would act 1 2 3 4 5 6 7

in this type of situation).

(26) Try to look on the bright side of things, look for something good that could come out 1 2 3 4 5 6 7
of the situation.

(27) Think others who matter to you (family, friends) will be upset. 1 2 3 4 5 6 7

(28) Wish that you could change what had happened (for example, feel bad that you 1 2 3 4 5 6 7
couldn’t avoid the situation).

Copyright © 1996 by Mark D. Myers. Included here with permission of Mark D. Myers. All rights reserved. The official citation that should be
used in referencing this material is: Myers, M. G., & Brown, S. A. (1996). The Adolescent Relapse Coping Questionnaire: Psychometric validation.
Journal of Studlies on Alcohol, 57(1), 40—46. No further permission is required for noncommercial use.
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FORM 15.2
ADOLESCENT SELF-REGULATORY INVENTORY

Adolescent Self-Report Version

This part of the study is also about your personality, or how you view yourself. Please read each statement and
choose the answer that best describes YOU. Remember, this isn't a test, and there are no right or wrong answers.
You are free to skip any questions you do not wish to answer.

10.

11.
12.

13.

14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24,

25.
26.
27.

LWONoUAWN =

1 2 3 4 5
Not at all true Not very true for  Neither true nor  Somewhat true Really true for
for me me untrue for me for me me

SHORT-TERM SELF-REGULATION

When I'm sad, | can usually start doing something that will make me feel better.

When I'm bored | fidget or can't sit still.

____lcan usually act normal around everybody if I'm upset with someone.

_____lam good at keeping track of lots of things going on around me, even when I'm feeling stressed.
_____lcanstart a new task even if I'm already tired.

_____Little problems detract me from my long-term plans.

_____ | forget about whatever else | need to do when I'm doing something really fun.

_____During a dull class, | have trouble forcing myself to pay attention.

After I'm interrupted or distracted, | can easily continue working where
| left off.

If there are other things going on around me, | find it hard to keep my attention focused on whatever

I'm doing.

I never know how much more work | have to do.
It's hard to start making plans to deal with a big project or problem, especially when I'm feeling

stressed.

I can calm myself down when I'm excited or all wound up.

LONG-TERM SELF-REGULATION

If something isn‘t going according to my plans, | change my actions to try and reach my goal.

| can find ways to make myself study even when my friends want to go out.

| lose control whenever | don’t get my way.
If | really want something, | have to have it right away.

When | have a serious disagreement with someone, | can talk calmly about it without losing control.

___lcan stay focused on my work even when it's dull.

___lcan stop myself from doing things like throwing objects when I'm mad.
__ lwork carefully when | know something will be tricky.

____lam usually aware of my feelings before | let them out.

____Inclass, | can concentrate on my work even if my friends are talking.

When I'm excited about reaching a goal (e.g., getting my drivers license, going to college), it's easy to
start working toward it.

| can find a way to stick with my plans and goals, even when it's tough.

When | have a big project, | can keep working on it.

I can resist doing something when | know | shouldn't do it.

Adolescent Self-Regulatory Inventory is available in the public domain (not copyrighted) and may be used at no charge by clinicians and research-
ers. Adapted from Moilanen (2007) and included with permission from the instrument author. The official citation that should be used when
referencing this material is: Moilanen, K. L. (2007). The Adolescent Self-Regulatory Inventory: The development and validation of a questionnaire
of short-term and long-term self-regulation. Journal of Youth and Adolescence, 36(6), 835—848.
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FORM 15.3
ADOLESCENT SOCIAL SELF-EFFICACY SCALE

INSTRUCTIONS: Rate your ability about each question from 1 through 7. Put your score at the end of each
sentence.

1 2 3 4 5 6 7

Impossible Very easy
to do to do

1. Start a conversation with a boy or girl who you don’t know very well.

2. Express your opinion to a group of kids discussing a subject of interest to you.

3. Join a group of kids in the school cafeteria for lunch.

4. Work on a project with a student you don’t know very well.

5. Help make a new student feel comfortable with your group of friends.

6. Share with a group of kids an interesting experience you once had.

7. Put yourself in a new and different social situation.

8. Volunteer to help organize a school dance.

O

. Ask a group of kids who are planning to go to a movie if you can join them.

. Stand up for your rights when someone accuses you of doing something you didn‘t do.
. Get invited to a party that’s being given by one of the most popular kids in the class.

. Keep up your side of the conversation.

. Be involved in group activities.

_ =
WwWN - O

14. Find someone to spend recess with.
15. Wear the kind of clothes you like even if they are different from what others wear.
16. In a line-up, tell a student who pushes in front of you to wait his or her turn.
17. Stand up for yourself when another kid in your class makes fun of you.
18. Help a student who is visiting your school for a short time to have fun and interesting experiences.
19. Join a school club or sports team.
_____20. Express your feelings to another kid.
21. Ask someone over to your house on a Saturday.

N
N

. Ask someone to go to a school dance or movie with you.

23. Go to a party where you are sure you won't know any of the kids.
_____24. Ask another student for help when you need it.

_____25. Make friends with kids your age.

Copyright © 1989 by Canadian Psychological Association. Permission granted for use of material. The official citation that should be used when
referencing this material is: Connolly, J. (1989). Social self-efficacy in adolescence: Relations with self-concept, social adjustment, and mental
health. Canadian Journal of Behavioural Science/Revue canadienne des sciences du comportement, 21(3), 258-269.
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FORM 15.4

SAMPLE ITEMS FROM THE CHILD AND ADOLESCENT
WELLNESS SCALE

Dear Student: Please complete the items below to the best of your ability. Please complete all items, based on the
ONE response that best describes how you see yourself today. Circle ONLY ONE of the four possible responses for

each item.
1 2
Strongly Disagree/ Disagree/
Not Like Me Unlike Me

3 4
Agree/ Strongly Agree/Very
Like Me Much
Like me

Adaptability (15 items total)
| am prepared for change

I try to find new ways of looking at things
| need to be perfect*

Conscientiousness (17 items total)
| am dependable

The choices | make are thoughtful ones
| blame other people for my problems*

Empathy (12 items total)
| enjoy differences in people
| often fail to listen well*

| can see things through other people’s eyes

Mindfulness (13 items total)
| know what | am good at and not good at
| am aware of how | make other people feel

I lack confidence in my abilities*

Self-efficacy (16 items total)
| take pride in my accomplishments
On difficult tasks, | give up*

| am confident and self-assured

Connectedness (15 items total)
| am cared for and loved

| get plenty of support from friends
and the community

| don't like to volunteer to help others*

Emotional self-regulation (17 items total)
| feel in control of my emotions

| acknowledge my anger but don’t express it
with hostility

| get upset when others don't see things my way*

Initiative (13 items total)
| am not engaged in life*
| set challenging goals

Other people value my ideas

Optimism (17 items total)
My problems seem to never end*
| have positive expectations of others

| keep on trying as | know | will get there

Social competence (16 items total)
| am not comfortable sharing my feelings*
Listening is a very important skill

| enjoy participating in activities with others

*Reverse score.

Adapted from Copeland, Nelson, and Traughber (2010) and is included with kind permission from the instrument author Ellis P. Copeland.
The table is included for illustrative purposes only and should not be reproduced, used, or distributed. The official citation that should be used
when referencing this material is: Copeland, E. P, Nelson, R., & Traughber, M. C. (2010). Wellness dimensions relate to happiness in children
and adolescents. Advances in School Mental Health Promotion, 3(4), 25-37. The CAWS is protected by copyright held by Ellis P. Copeland and
R. Brett Nelson. Copies of the CAWS and permission to use can be obtained by contacting Ellis P. Copeland at the e-mail address: ecopeland@
thechicagoschool.edu.
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FORM 15.5
CHILD AND YOUTH RESILIENCE MEASURE-28

To what extent do the statements below DESCRIBE YOU? Circle one answer for each statement.

Not At A Little | Somewhat | Quite a A Lot
All Bit
1. I have people I look up to 1 2 3 4 5
2. | cooperate with people around me 1 2 3 4 5
3. Getting an education is important to me 1 2 3 4 5
4. | know how to behave in different social situations 1 2 3 4 5
5. My parent(s)/caregiver(s) watch me closely 1 2 3 4 5
6. My parent(s)/caregiver(s) know a lot about me 1 2 3 4 5
7. If  am hungry, there is enough to eat 1 2 3 4 5
8. | try to finish what | start 1 2 3 4 5
9. Spiritual beliefs are a source of strength for me 1 2 3 4 5
10. | am proud of my ethnic background 1 2 3 4 5
11. People think that | am fun to be with 1 2 3 4 5
12. I talk to my family/caregiver(s) about how | feel 1 2 3 4 5
13. 1 am able to solve problems without harming myself for others 1 2 3 4 5
(for example, by using drugs and/or being violent)
14. | feel supported by my friends 1 2 3 4 5
15. I know where to go in my community to get help 1 2 3 4 5
16. | feel | belong at my school 1 2 3 4 5
17. My family stands by me during difficult times 1 2 3 4 5
18. My friends stand by me during difficult times 1 2 3 4 5
19. | am treated fairly in my community 1 2 3 4 5
20. | have opportunities to show others that | am becoming an adult and 1 2 3 4 5
can act responsibly
21. | am aware of my own strengths 1 2 3 4 5
22. | participate in organized religious activities 1 2 3 4 5
23. I think it is important to serve my community 1 2 3 4 5
24. | feel safe when | am with my family/caregiver(s) 1 2 3 4 5
25. | have opportunities to develop skills that will be useful later in life 1 2 3 4 5
(like job skills and skills to care for others)
26. | enjoy my family’s/caregiver’s cultural and family traditions 1 2 3 5
27. 1 enjoy my community’s traditions 1 2 3 4 5
28. | am proud to be (nationality: )? 1 2 3 4 5

Copyright © 2007 by The Resilience Research Centre. Included here with permission of Michael Ungar, Linda Liebenberg, and Associates of the
Resilience Research Centre. The official citation that should be used when referencing this material is: The International Resilience Project. (2007).
The Child and Youth Resilience Measure (CYRM)-28. Retrieved fromwww.resilienceresearch.org.
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FORM 15.6
CHILD PERCEIVED SELF-EFFICACY SCALE

ST ,//: A
(88) 2%
Not at all Fairly Very
Confident Confident Confident
1. | can finish my homework assignments by deadlines. 1 2 3 4 5
2. | can get myself to study when there are other 1 2 3 4 5
interesting things to do.
3. | can always concentrate on school subjects during 1 2 3 4 5
class.
4. | can take good notes during class instruction. 1 2 3 4 5
5. I can plan my schoolwork for the day. 1 2 3 4 5
6. | can organize my schoolwork. 1 2 3 4 5
7. | can remember information presented in class and 1 2 3 4 5
textbooks.
8. | can arrange a place to study without distrations. 1 2 3 4 5
9. | can get myself to do school work. 1 2 3 4 5
10. | can express my opinions when other classmates 1 2 3 4 5
disagree with me.
11. | can stand up for myself when | feel | am being treated 1 2 3 4 5
unfairly.
12. | can get others to stop annoying me or hurting my 1 2 3 4 5
feelings.
13. | can make and keep friends of the opposite sex. 1 2 3 4 5
14. | can make and keep friends of the same sex. 1 2 3 4 5
15. | can carry on conversations with others. 1 2 3 4 5
16. | can work well in a group. 1 2 3 4 5
17. | can get a friend to help me when | have problems 1 2 3 4 5
getting along with others.
18. | can resist peer pressure to smoke cigarettes. 1 2 3 4 5
19. | can resist peer pressure to drink beer, wine, or liquor. 1 2 3 4 5
20. | can resist peer pressure to smoke marijuana. 1 2 3 4 5
THANK YOU!

The Child Perceived Self-Efficacy Scale is available in the public domain, is not copyrighted, and may be used without obtaining permission
from the instrument author. The CPSES was provided by and is included here with permission of the instrument author, Carl I. Fertman. The
official citation that should be used when referencing this material is: Fertman, C. I., & Primack, B. A. (2009). Elementary student self-efficacy
scale development and validation focused on student learning, peer relations, and resisting drug use. Journal of Drug Education, 39(1), 23-38.



188 15 Children and Adolescents

FORM 15.7
CHILDREN'S HOPE SCALE

Directions: The six sentences below describe how children think about themselves and how they do things in gen-
eral. Read each sentence carefully. For each sentence, please think about how you are in most situations. Place a
check inside the circle that describes YOU the best. For example, place a check (v') in the circle (O) above “None of
the time,"” if this describes you. Or, if you are this way “All the time,” check this circle. Please answer every ques-
tion by putting a check in one of the circles. There are no right or wrong answers.

1.1 think I am doing pretty well.

(6] (6] (6] (6] (6] (6]
None of the A little of the Some of the A lot of the Most of the All of the
time time time time time time

2. | can think of many ways to get the things in life that are most important to me.

(6] (6] (6] (6] (6] (6]
None of the A little of the Some of the A lot of the Most of the All of the
time time time time time time

3./ am doing just as well as other kids my age.

(6] (6] (6] (6] (6] (6]
None of the A little of the Some of the A lot of the Most of the All of the
time time time time time time

4. When | have a problem, | can come up with lots of ways to solve it.

(6] (6] (6] (6] (6] (6]
None of the A little of the Some of the A lot of the Most of the All of the
time time time time time time

5. | think the things | have done in the past will help me in the future.

(6] (6] (6] (6] (6] (6]
None of the A little of the Some of the A lot of the Most of the All of the
time time time time time time

6. Even when others want to quit, | know that | can find ways to solve the problem.

(6] (6] (6] (6] (6] (6]
None of the A little of the Some of the A lot of the Most of the All of the
time time time time time time

Copyright © 1997 by Oxford University Press. Charles Richard Snyder, 1997, The development and validation of the Children’s Hope Scale.
Journal of Pediatric Psychology, 22(3), 418-419, by permission of Oxford University Press. The official citation that should be used when referenc-
ing this material is: Snyder, C. R., Hoza, B., Pelham, W. E., & Rapoff, M. (1997). The development and validation of the Children’s Hope Scale.
Journal of Pediatric Psychology, 22(3), 399—421. No further reproduction or distribution is permitted without written permission from Oxford
University Press.
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FORM 15.8

SAMPLE ITEMS FROM THE CLINICAL TOOLS FOR ASSESSING
CLIENT RISKS AND STRENGTHS

Rate your child client according to their assets and risk factors with 3 being the highest and 1 being the lowest.

High Low Not Known, Not Observed or Absent Low High
3 2 1 0 1 2 3
Assets Risk Factors

Emotional Expressiveness

1. Child shows a range of feelings; such as happiness, Child does not show a range of feelings; only a few such

anger, or sadness as happiness, anger, or sadness
3 2 1 0 1 2 3

2. Child puts own feelings into words Child does not put own feelings into words
3 2 1 0 1 2 3

Family’s and Child’s Embeddedness in Community

1. Family members have pleasant social relationships with Family members do not have pleasant social relationships

extended family with extended family
3 2 1 0 1 2 3

2. Family members have pleasant social relationships with Family members do not have pleasant social relationships

friends and neighbors with friends and neighbors
3 2 1 0 1 2 3

Peer Relationships

1. Child spends time with same-age children Child does not spend time with same-age children
3 2 1 0 1 2 3

2. Child seeks relationships with other children who are Child does not seek relationships with other children who

about the same age are about the same age
3 2 1 0 1 2 3

Relationships in Family of Origin

1. Parental figures talk out their differences Parental figures do not talk out their differences
3 2 1 0 1 2 3

2. Parental figures manage their problems equitably; each Parents figures do not manage their problems equitably;

has an equal voice each does not have an equal voice
3 2 1 0 1 2 3

Sexuality

1. Parents set limits on child’s masturbation exposing of Parents do not set limits on child’s masturbation, exposing

genitals, and touching the sexual body parts of others of genitals, and touching the sexual body parts of others
3 2 1 0 1 2 3

2. Child stops sexually inappropriate behaviors when Child does not stop sexually inappropriate behaviors

parents set limits when parents set limits
3 2 1 0 1 2 3

Included here with kind permission from the instrument author Jane E Gilgun. The table is included for illustrative purposes only and should not
be reproduced, used, or distributed. The official citation that should be used when referencing this material is: Gilgun, J. F. (1999). CASPARS:
New tools for assessing client risks and strengths. Families in Society, 80(5), 450-459. The Clinical Tools for Assessing Client Risks and Strengths
is protected by copyright held by Jane E Gilgun. Copies of permission and terms and conditions to use can be obtained by directly contacting Jane

E Gilgun at the e-mail address: jgilgun@umn.edu.
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FORM 15.9
CONDOM SELF-EFFICACY SCALE (ADOLESCENT AND YOUNG ADULT)

Circle the number that shows how sure you are that you could do the following things. Circle 1 for “very unsure,”
2 for "unsure,” 3 for “somewhat sure,” 4 for “sure,” and 5 for “very sure.” There are no right or wrong answers.

Very Unsure  Somewhat Sure Very Sure

Unsure Unsure
| feel sure that...
1. I could carry a condom with me in case | needed one. 1 2 3 4 5
2. | could use a condom each time my partner and | have sex. 1 2 3 4 5
3. | could use a new condom each time my partner and | have sex. 1 2 3 4 5
4. | could stop to put a condom on myself or my partner. 1 2 3 4 5
5. 1 or my partner could unroll a condom all the way to the base of 1 2 3 4 5
the penis.
6. | could use a condom without it slipping. 1 2 3 5
7.1 or my partner could get rid of a condom in the garbage after sex. 1 2 3 4 5
8. | or my partner could hold the condom at the base of the penis 1 2 3 4 5
while withdrawing after sex.
9. | could use a condom if drinking beer, wine, or other liquor. 1 2 3 4 5
10. | could talk about using condoms with any sexual partner. 1 2 3 4 5
11. 1 could talk about using a condom if | were unsure of my partner’s 1 2 3 4 5
feelings about condoms.
12. 1 could talk about using condoms with a potential sexual partner 1 2 3 4 5
before we started to hug or kiss.
13. 1 could talk a partner into using a condom when we have sexual 1 2 3 4 5
intercourse.
14. 1 could say no to sex if my partner refused to use a condom. 1 2 3 4 5

Reprinted from Journal of Pediatric Nursing, 14(1), 1999, Kathleen M. Hanna, An adolescent and young adult condom self-efficacy scale, p. 62.
Copyright © 1999 by Elsevier Limited with permission from the Elsevier Limited and the instrument author Kathleen M. Hanna. The official
citation that should be used when referencing this material is: Hanna, K. M. (1999). An adolescent and young adult condom self-efficacy scale.

Journal of Pediatric Nursing, 14, 59—65.
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FORM 15.10
DRINKING REFUSAL SELF-EFFICACY QUESTIONNAIRE-REVISED ADOLESCENT

INSTRUCTIONS: The following items ask you to describe your ability to handle drinking situations. Your answers
will be completely anonymous so please try to answer as honestly as you can.

The following contain a list of situations in which people may find themselves drinking alcohol. Most people
find it easier to resist drinking in some of these situations than others. Please circle the number beside each state-
ment that best describes how much you could resist drinking in each case.

HOW SURE ARE YOU THAT YOU COULD RESIST DRINKING?

1 2 3 4 5 6

I am very sure | could NOT | most likely could NOT | probably | probably could resist | most likely could | am very sure
resist drinking resist drinking could NOT drinking resist drinking | could resist
resist drinking drinking

1. When | am watching TV 1 2 3 4 5 6
2. When | am angry 1 2 3 4 5 6
3. When | am having lunch 1 2 3 4 5 6
4. When | am at a party 1 2 3 4 5 6
5. When | am on the way home from school 1 2 3 4 5 6
6. When someone offers me a drink 1 2 3 4 5 6
7. When | feel frustrated 1 2 3 4 5 6
8. When | am listening to music or reading 1 2 3 4 5 6
9. When my boy/girlfriend is drinking 1 2 3 4 5 6
10. When | am worried 1 2 3 4 5 6
11. When | am by myself 1 2 3 4 5 6
12. When my friends are drinking 1 2 3 4 5 6
13. When | feel upset 1 2 3 4 5 6
14. When | have just finished playing a sport 1 2 3 4 5 6
15. When | am at a nightclub/concert 1 2 3 4 5 6
16. When | am feeling down 1 2 3 4 5 6
17. When | first arrive home 1 2 3 4 5 6
18. When | feel nervous 1 2 3 4 5 6
19. When | feel sad 1 2 3 4 5 6

Reprinted from Addictive Behaviors, 32(4), Ross McD. Young, Penelope P. Hasking, P. S. Tian Oei, and William Loveday, Validation of the drink-
ing refusal self-efficacy questionnaire-revised in an adolescent sample (DRSEQ-RA), p. 867, copyright © 2007 with permission from Elsevier
Limited and the lead instrument author Ross McD. Young. The official citation that should be used when referencing this material is: Young, R.
McD., Hasking, P A., Oei, T. P S., & Loveday, W. (2007). Validation of the drinking refusal self-efficacy questionnaire-revised in an adolescent
sample (DRSEQ-RA). Addictive Behaviors, 32, 862-868. No further permission is required for noncommercial use.



192 15 Children and Adolescents

FORM 15.11
KIDCOPE
KIDCOPE—OLDER CHILDREN

How Often Did You How Much Did It Help?
Do This?
(V]
© E
£ =
[y (V]
INSTRUCTIONS: Please read each item and circle which " 'q_, s <
phrase applies (if any). Then, answer both questions to = o = = = T 5 S
X ; S < £ «“ < < < s 5
the right of each item, circling the best answer. P = 1) + P o 3 - s
[] f = []
3 g L £ 5 = £ £ >
Z 3 < < z < 8 & 2
1. | thought about something else; tried to forget it; and/ 0 1 2 3 0 1 2 3 4
or went and did something like watch TV or play a game
to get it off my mind.
2. | stayed away from people; kept my feelings to myself; 0 1 2 3 0 1 2 3 4
and just handled the situation on my own.
3. I tried to see the good side of things and/or 0 1 2 3 0 1 2 3 4
concentrated on something good that could come out of
the situation.
4. | realized | brought the problem on myself and blamed 0 1 2 3 0 1 2 3 4
myself for causing it.
5. | realized that someone else caused the problem and 0 1 2 3 0 1 2 3 4
blamed them for making me go through this.
6. | thought of ways to solve the problem; talked to 0 1 2 3 0 1 2 3 4
others to get more facts and information about the
problem and/or tried to actually solve the problem.
7a. | talked about how | was feeling; yelled, screamed, or 0 1 2 3 0 1 2 3 4
hit something.
7b. Tried to calm myself by talking to myself, praying, 0 1 2 3 0 1 2 3 4
taking a walk, or just trying to relax.
8. | kept thinking and wishing this had never happened; 0 1 2 3 0 1 2 3 4
and/or that | could change what had happened.
9. I turned to my family, friends, or other adults to help 0 1 2 3 0 1 2 3 4
me feel better.
10. | just accepted the problem because | knew | couldn’t 0 1 2 3 0 1 2 3 4
do anything about it.

KidCOPE is available in the public domain, is not copyrighted, and may be used at no charge for noncommercial purposes. The KidCOPE was
obtained from and is included here with permission of the instrument author Anthony Spirito. The official citation that should be used when ref-
erencing this work is: Spirito, A., Stark, L. J., & Williams, C. (1988). Development of a brief coping checklist for use with pediatric populations.
Journal of Pediatric Psychology, 13(4), 555-574. No further permission is required for noncommercial use.
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FORM 15.12
LIFE SATISFACTION SCALE FOR PROBLEM YOUTH

For each area below, circle the number that represents how happy you are with these areas of your life. A 100%
means that you are completely happy, and 0% means that you are completely unhappy. Higher numbers mean that
you are happier.

Areas @ @ @

Completely Completely
Unhappy Happy

Friendships 0% 10 20 30 40 50 60 70 80 90 100% Happy
Family 0% 10 20 30 40 50 60 70 80 90 100% Happy
School 0% 10 20 30 40 50 60 70 80 90 100% Happy
Employment (work) 0% 10 20 30 40 50 60 70 80 90 100% Happy
Things | do for fun 0% 10 20 30 40 50 60 70 80 90 100% Happy
My appearance 0% 10 20 30 40 50 60 70 80 90 100% Happy
Sex life/dating 0% 10 20 30 40 50 60 70 80 90 100% Happy
Use of drugs 0% 10 20 30 40 50 60 70 80 90 100% Happy
Use of alcohol 0% 10 20 30 40 50 60 70 80 90 100% Happy
Money and material possessions 0% 10 20 30 40 50 60 70 80 90 100% Happy
Availability of transportation 0% 10 20 30 40 50 60 70 80 90 100% Happy
Amount of control you have over 0% 10 20 30 40 50 60 70 80 90 100% Happy
what happens in your life

Overall life satisfaction 0% 10 20 30 40 50 60 70 80 90 100% Happy

Springer Science and Business Media, Journal of Child and Family Studies, 12, 2003, pp. 453—464, Initial reliability and validity of the Life
Satisfaction Scale for Problem Youth in a sample of drug abusing and conduct disordered youth, Donohue, B., Teichner, G., Azrin, N., Weintraub,
N., Crum, T. A., Murphy, L., & Silver, N., appendix, p. 464, copyright © 2003 with kind permission from Springer Science and Business Media
and the instrument author Brad Donohue. No further reproduction or distribution is permitted without written permission from Springer Science
and Media.
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FORM 15.14
PEER AGGRESSION COPING SELF-EFFICACY SCALE

Occasionally, kids get picked on when they’re in school. Once there was a kid just standing in a canteen line and
the kid behind him started calling him names. Another time, there was a kid playing alone outside and another kid
went over to him and pushed him down and started kicking him. Another time, there was a boy who walked over
to his usual group of friends and they all ignored him. Later on he found out that the boys had been talking about
him behind his back and spreading rumors about him.

We would like to know how well you can do the different things listed below, if you were picked on today. To
answer the questions, please use the scale described below.

Some people think they are good at some things and not at others. Please indicate how well you can do the
things listed below by coloring in the circle in the appropriate column.

For example, if the question said, “How well can you draw?”, and you can draw very well, you would color in
the circle under very well like this. ..

Not well at all Not too well Pretty Well Very Well
1 2 3 4 5 6 7
o o o o o o °

When answering the following questions think about some of the things in the story happening to you. Think
about how well you can do these different things if you were being picked on.

1.Self-Efficacy for Proactive Behavior Not Well Not Too Pretty Very
At All Well Well Well
How well can you... 1 2 3 4 5 6 7
1. Ask a friend for advice o o o o o o o
2. Talk to someone about how it made you feel o o o o o o o
3. Get help from a friend o o o o o o o
4. Get help from a family member o o o o o o o
5. Try and think of different ways to fix it o o o o o o o
6. Ask a family member for advice o o o o o o o
7. Give the kid picking on you an “1” message (e.g., | o o o o o o o)
don’t like you doing that)
8. Try extra hard to keep it from happening again o o o o o o o
9. In a clear and strong voice tell them that you don't o o o o o o o
like what they are doing
10. Talk to the teacher about it o o o o o o o
11. Change something about yourself so you can deal o o o o o o o
with the situation better
12. Make a plan to get along with the kid who was o o o o o o o

picking on you
13. Say something to stick up for yourself
14. In a calm and pleasant manner, tell the kid to stop

15. Take some time to cool off before responding o o o o o o o
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2. Self-Efficacy for Avoiding Aggressive Behavior Not Well Not Too Pretty Very
At All Well Well Well
How well can you... 1 2 3 4 5 6 7
1. Stop yourself from swearing out loud o o o o o o o
2. Avoid getting mad and throwing or hitting
something ° ° ° ° ° ° °
3. Avoid thinking about getting even with the kid o o o o o o o
4. Stay calm and avoid wanting to hurt the kid in some
o o o o o o o
way
5. Avoid yelling to let off steam o o o o o o o
6. Forgive and forget them picking on you o o o o o o o
7. Avoid holding a grudge against them o o o o o o o
8. Forgive them even if they have hurt you o o o o o o o
9. Keep from imagining bad things happened to the kid o o o o o o o
10. Stay calm and avoid asking a friend to help you get o o o o o o o
back at the kid
11. Stop yourself from taking it out on others because
o o o o o o o
you feel sad or angry
3. Self-Efficacy for Avoiding Self-Blame Not Well Not Too Pretty Very
At All Well Well Well
How well can you... 1 2 3 4 5 6 7
1. Keep from thinking, | get picked on because I'm o o o o o o o
different
2. Keep from thinking, | get picked on because I'm not o o o o o o o
as good as them
3. Avoid thinking, | get picked on because of the way | o o o o o o o
look
4. Avoid thinking, | am the one to blame for this
5. Keep from thinking, it only happens to me
6. Avoid thinking, | am the one responsible for what
happened
7. Keep from thinking, why do they only pick on me? o o o o o o o
8. Stop thinking, they do this to me because | won't o o o o o o o
cause trouble
9. Avoid thinking, there must be something about me o o o o o o o
that makes them pick on me
10. Avoid thinking, they do this to me because | don’t o o o o o o o

fight back
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4. Self-Efficacy for Victim-Role Disengagement Not Well Not Too Pretty Very
At All Well Well Well

How well can you... 1 2 3 4 5 6 7

1. Keep from taking it personally by thinking | don‘t o o o o o o o
care what they think anyway

2. Avoid taking it personally by thinking what they say o o o o o o o
or do doesn’t matter to me

3. Stop yourself from taking it personally by thinking, o o o o o o o
it's not about me it's their own stuff

4. Avoid taking it personally by thinking it doesn’t o o o o o o o
bother me because | have other friends

5. Stop yourself from taking it personally by thinking, o o o o o o o
it doesn’t matter, | know | am good at lots of other
things

6. Stop yourself from worrying about other people o o o o o o o
thinking badly about you

7. Stop yourself from worrying too much about it o o o o o o o

8. Stop yourself from taking it personally by thinking, | o o o o o o o

don‘t value their opinion

The PA-CSES is available in the public domain, is not copyrighted, and may be used at no charge to clinicians and researchers. Adapted from
Singh and Bussey (2009). Provided by and included here with kind permission from the instrument author Puneet Singh. The official citation that
should be used in referencing this material is: Singh, P, & Bussey, K. (2009). The development of a Peer Aggression Coping Self-Efficacy Scale for
adolescents. British Journal of Developmental Psychology, 27(4), 971-992.
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FORM 15.15

PHYSICAL ACTIVITY/HEALTHY FOODS EFFICACY
SCALE FOR CHILDREN*

*Designed for upper elementary students.

INSTRUCTIONS: These questions will help us understand how you feel about being physically active. By “physi-
cally active” we mean activities like sports, active games, jogging, walking, swimming, biking, and the like. Please
answer each question. There are no right or wrong answers. Circle the number that best matches how you feel.
(Note: If this is being read to students and clarification is needed for the meaning of “sure,” substitute the word
“confident.”)

Not Sure Not Too Sure Sure Very Sure Completely Sure
1 2 3 4 5
PHYSICAL ACTIVITY

(LIKE SPORTS, ACTIVE GAMES, JOGGING, WALKING,
SWIMMING, BIKING)

1. How sure are you that you can set goals for yourself to be more physically active?

Not Sure Not Too Sure Sure Very Sure Completely Sure
1 2 3 4 5

2. How sure are you that you can set physical activity goals for yourself with little help from others?

Not Sure Not Too sure Sure Very Sure Completely Sure
1 2 3 4 5

3. How sure are you that you Not Sure Not Too sure Sure Very Sure Completely Sure
can be physically active: 1 2 3 4 5
a. Everyday? 1 2 3 4 5
b. When with your friends? 1 2 3 4 5
c. In cold weather? 1 2 3 4 5
d. In hot weather? 1 2 3 4 5
e. When in a bad mood? 1 2 3 4 5
f. When you feel lazy? 1 2 3 4 5
g. When you don't feel like it? 1 2 3 4 5
h. When you have 1 2 3 4 5

homework?
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PHYSICAL ACTIVITY/HEALTHY FOODS EFFICACY
SCALE FOR CHILDREN*

*Designed for upper elementary students

INSTRUCTIONS: These questions will help us understand how you feel about eating healthy foods. By healthy
foods we mean vegetables, fruits, low fat, high fiber foods, or snacks. Please answer each question.

There are no right or wrong answers. Circle the number that best matches how you feel. (Note: If this is being
read to students and clarification is needed for the meaning of “sure,” substitute the word “confident.”)

1 2 3 4 5
Not Sure Not Too Sure Very Completely

HEALTHY EATING

1. How sure are you that you can set goals for yourself to eat healthy foods (like fruit and vegetables)?

Not Sure Not Too Sure Sure Very Sure Completely Sure
1 2 3 4 5

2. How sure are you that you can set healthy eating goals for yourself with little help from others?
Not Sure Not Too sure Sure Very Sure Completely Sure

1 2 3 4 5

3. How sure are you that you can choose a healthy food to eat:

Not Sure Not Too Sure Sure Very Sure Completely Sure

1 2 3 4 5
a. Everyday? 1 2 3 4 5
b. For an after school snack? 1 2 3 4 5
¢. When watching TV or DVDs? 1 2 3 4 5
d. When playing video games? 1 2 3 4 5
e. When your friends are around? 1 2 3 4 5
f. When you are bored? 1 2 3 4 5
g. When you are in a bad mood? 1 2 3 4 5
h. When junk food is around? 1 2 3 4 5

The PAHFE-C is available in the public domain, is not copyrighted, and may be used at no charge by clinicians and researchers. Included here with
permission from the primary instrument author, Christina Perry. The official citation that should be used in referencing this material is: Perry, C.
M., De Ayala, R. J., Lebow, R., & Haydon, E. (2008). A validation and reliability study of the physical activity and healthy food efficacy scale for
children (PAHFE-C). Health Education and Behavior, 35, 346-360. For permission to use the PAHFE-C, please contact the author at the e-mail
address: cperry2@unm.edu.
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FORM 15.16
FEELINGS AND EMOTIONS (PANAS-C)

This scale consists of a number of words that describe different feelings and emotions. Read each item and then
circle the appropriate answer next to that word.
Indicate how much you have felt this way during the past few weeks.

Not Much or A Little Some Quite a Bit A Lot
Not At All

| Interested 1 2 3 4 5 |
Sad 1 2 3 4 5

| Frightened 1 2 3 4 5 |
Excited 1 2 3 4 5

| Ashamed 1 2 3 4 5 |
Upset 1 2 3 4 5

| Happy 1 2 3 4 5 |
Strong 1 2 3 4 5

| Nervous 1 2 3 4 5 |
Guilty 1 2 3 4 5

| Energetic 1 2 3 4 5 |
Scared 1 2 3 4 5

| Calm 1 2 3 4 5 |
Miserable 1 2 3 4 5

| Jittery 1 2 3 4 5 |
Cheerful 1 2 3 4 5

| Active 1 2 3 4 5 |
Proud 1 2 3 4 5

| Afraid 1 2 3 4 5 |
Joyful 1 2 3 4 5

| Lonely 1 2 3 4 5 |
Mad 1 2 3 4 5

| Disgusted 1 2 3 4 5 |
Delighted 1 2 3 4 5

| Blue 1 2 3 4 5 |
Gloomy 1 2 3 4 5

| Lively 1 2 3 4 5 |

Copyright © 1999 by Jeff Laurent. Reproduced with kind permission of the instrument authors Jeff Laurent, Salvatore J. Catanzaro, and Thomas
E. Joiner, Jr. The official citation that should be used in referencing this material is Laurent, J., Catanzaro, S. J., Joiner, T. E., Jr., Rudolph, K. D.,
Potter, K. I., Lambert, S., ... Gathright, T. (1999). A measure of positive and negative affect for children: Scale development and preliminary valida-
tion. Psychological Assessment, 11(3), 326-338. No further reproduction or distribution is permitted without written permission from Jeff Laurent,
Salvatore J. Catanzaro, or Thomas E. Joiner, Jr.
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FORM 15.17
REVISED POSTTRAUMATIC GROWTH INVENTORY FOR CHILDREN

INTRODUCTION: Okay, now we're going to move on to another one. Some things change over time, some things
don’t. For example, some things in your life are different now than they were before [the specific event] and what
happened afterward, and some things are not.

Opened Ended Question 1: | want to hear from you—what has changed since [the specific event]?

Opened Ended Question 2: Some kids like you tell us that they have noticed ways in which they are different now
in how they are and what they feel and think, compared to how they were before [the specific event] and what
happened afterward. How about you? How have you changed?

Let's talk about some more specific questions about changes.... As we have been talking about, some kids like
you tell us that they have noticed ways in which they are different now, compared to how they were before [the
specific event] and what happened afterward. Everybody’s different, so some kids don’t notice any change, some
kids notice a lot, and some kids are in between. There are no right or wrong answers, and there’s no right or wrong
way to be.

| want you to think about how you used to be before [the specific event] and how you are now. | am going to
ask you some questions about some different changes that might have happened from before [the specific event]
to now. Tell me how much you have changed. It is okay to say that these changes didn’t happen, and it is okay to
say that they did. Tell me what answer is better. [Show the response card to the child.]

For each of these, | want you to let me know how much you have changed since [the specific event].

No change, a little, some, or a lot [with accompanying hand gestures demonstrating differences].

No Change A Little Some A Lot Don't

Know
1. I learned how nice and helpful some people can be. 0 1 2 3 -8
2. | can now handle big problems better than | used to. 0 1 2 3 -8
3. 1 know what is important to me better than | used to. 0 1 2 3 -8
4. 1 understand how God works better than | used to. 0 1 2 3 -8
5. | feel closer to other people (friends or family) than | used to. 0 1 2 3 -8
6. | appreciate (enjoy) each day more than | used to. 0 1 2 3 -8
7.1 now have a chance to do some things | couldn’t do before. 0 1 2 3 -8
8. My faith (belief) in God is stronger than it was before. 0 1 2 3 -8
9. I have learned that | can deal with more things than | thought | 0 1 2 3 -8

could before.

10. I have new ideas about how | want things to be when | grow up. 0 1 2 3 -8

NOTE: “Don’t Know" is not offered as a response, but is coded if child responds as such.

Adapted from Kilmer, Gil-Rivas, Tedeschi, Cann, Calhoun, Buchanan, and Taku (2009) and included with kind permission from the instrument
author Ryan P. Kilmer and the publisher John Wiley and Sons. The official citation that should be used with this instrument is: Kilmer, R. P, Gil-
Rivas, V., Tedeschi, R. G., Cann, A., Calhoun, L. G., Buchanan, T., & Taku, K. (2009). Use of the revised Posttraumatic Growth Inventory for
Children. Journal of Traumatic Stress, 22(3), 248-253.
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FORM 15.18
SATISFACTION WITH LIFE SCALE ADAPTED FOR CHILDREN

For each of the following statements, please circle the number that describes you the best. Please read each sentence
carefully and answer honestly. Thank you.

Disagree a  Disagree a Don’t Agree a Agree a Lot
Lot Little Agree or Little
Disagree
1. In most ways my life is close to the way | would want it to be 1 2 3 4 5
2. The things in my life are excellent 1 2 3 4 5
3. 1 am happy with my life 1 2 3 4 5
4. So far | have gotten the important things | want in life 1 2 3 4 5
5. If | could live my life over, | would have it the same way 1 2 3 4 5

With kind permission from Springer Science and Business Media: Social Indicators Research, Investigating validity evidence of the Satisfaction
with Life Scale adapted for Children, 96(2), 2010, 229-247, Gadermann, A. M., Schonert-Reichl, K. A., and Zumbo, B. D., table 1, page 235,
copyright © 2010 Springer Science and Media. Reproduced also with kind permission from the instrument author, Anne M. Gadermann. The
official citation that should be used with this instrument is: Gadermann, A. M., Schonert-Reichl, K. A., & Zumbo, B. D. (2010). Investigating
validity evidence of the Satisfaction With Life Scale adapted for Children. Social Indicators Research, 96(2), 229-247.
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FORM 15.19
SELF-ESTEEM QUESTIONNAIRE

These questions asks about YOU and how you feel about yourself. Please answer with your honest opinion. There
are no right or wrong answers. DO YOU AGREE with the following statements about YOU?

Strongly Disagree (D) Agree (A) Strongly
Disagree (SD) Agree (SA)
1.1 am as popular with kids my own age as | want to be 0O sb oD OA O SsA
2.1 am as good a student as | would like to be. 0O sb Oobp OA O SA
3.1 am happy about how much my family likes me. O sb Oobp OA O SA
4.1 am happy with the way | look. 0O sb Oobp OA O SA
5.1 am as good at sports/physical activities as | want to be. 0O sb obp OA O SA
6.1 am happy with the way | can do most things. O sb Oobp OA O SA
7.1am as good as | want to be at making new friends. 0O sb aob OA O SA
8.1 am doing as well on school work as | would like to do. O sb oD OA O SA
9.1 am too much trouble to my family. asb aob OA O SA
10.1 like my body just the way it is. O sb oD OA O SA
11.1 wish | was better at sports/physical activities. asb abp OA O SA
12.1 sometimes think | am a failure (a “loser”). O sb oD OA O SsA
13.1 have as many close friends as | would like to have. O sb oD OA O SA
14.1 am good enough at math. O sb oD OA O SA
15.1 get in trouble too much at home. O sD ob OA O SA
16.1 feel good about my height and weight. O sb ob OA O SA
17.1 feel OK about how well | do when | participate in sports/activities. 0O sb obp OA O SA
18.1 am happy with myself as a person. 0 sb ob OA O SA
19.1 am as well liked by other kids as | want to be. 0 sb ob OA O SA
20.1 am as good at reading and writing as | want to be. 0 sb ob OA O SA
21.1 feel OK about how important | am to my family. 0 sb ob OA O SA
22.1 wish | looked a lot different. 0 sb ob OA O SA
23.1 am happy about how many different kinds of sports/physical 0 sb Oobp OA O SA
activities | am good at.
24.1 am the kind of person | want to be. 0 sb Oobp OA O SA
25.1 feel good about how well | get along with other kids. 0 sb Oobp OA O SA
26.1 get grades that are good enough for me. 0O sb Oobp OA O SA
27.1 get along as well as | would like to with my family. 0O sb Oobp OA O SA
28.1 wish it were easier for me to learn new kinds of sports/physical 0 sb Oobp OA O SA
activities.
29.1 often feel ashamed of myself. 0O sb ob OA O SsA
30.1 wish my friends liked me more than they do. 0O sb Oobp OA O SsA
31.1 feel OK about how good of a student | am. 0O sb ob OA O SsA
32.My family pays enough attention to me. 0O sb Oobp OA O SsA
33.1 participate in as many different kinds of sports/physical activities as | 0O sb Oobp OA O SA
want to.

34.1 like being just the way | am. 0O sb Oobp OA O SA
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Strongly Disagree (D) Agree (A) Strongly
Disagree (SD) Agree (SA)
35.1 feel good about how much my friends like my ideas. O sb ob OA O sA
36.1 do as well on tests in school as | want to. 0 sb aob OA O sA
37.1 am happy with how much my family loves me. 0O sb Oobp OA O SA
38.1 am as good a person as | want to be. 0O sb Oobp OA O SsA
39.1 feel OK about how much other kids like doing things with me. O sb Oobp OA O SA
40.1 get too many bad grades on my report cards. 0O sb Oobp OA O SA
41.1 feel good about how much my family cares about my ideas. 0O sb obp OA O SA
42.1 wish | had more to be proud of. 0O sb obp OA O SA

Copyright © 1996 by John Wiley and Sons, Ltd. Reproduced with permission. The official citation that should be used when referencing this
material is: DuBois, D. L., Felner, R. D., Brand, S., & Phillips, R. C. (1996). Early adolescent self-esteem: A developmental—ecological framework
and assessment strategy. Journal of Research on Adolescence, 6(4), 543—-579. No further reproduction, photocopying, or distribution is permitted
without written permission from John Wiley and Sons, Ltd.
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FORM 15.20
SOCIOPOLITICAL CONTROL SCALE FOR YOUTH

5 4 3 2 1

Strongly agree Strongly disagree

. I am often a leader in groups. _____
. I would prefer to be a leader rather than a follower. _____

. I would rather have a leadership role when I'm involved in a group project. _____

. I can usually organize people to get things done. ______

. Other people usually follow my ideas.

.1 find it very easy to talk in front of a group. _____

. I like to work on solving a problem myself rather than wait and see if someone else will deal with it. ______
. I like trying new things that are challenging to me.

. | enjoy participation because | want to have as much say in my community or school as possible*.

. Youth like me can really understand what’s going on with my community or school.

- O VW 00 N O U1 »h W N =

_

. | feel like I have a pretty good understanding of the important issues which confront my community or
school.

12. Youth like me have the ability to participate effectively in community or school activities and decision
making.

13. My opinion is important because it could someday make a difference in my community or school. _____
14. There are plenty of ways for youth like me to have a say in what our community or school does. ______
15. It is important to me that | actively participate in local teen issues. ______

16. Most community or school leaders would listentome. _____

17. Many local activities are important to participate in. _____

*|tem is directly from Holden et al. (2004). The remaining items in the policy control subscale were designed to reference “community or
school” to be consistent with Holden et al. (2004). All other items were developed to be consistent with the content of Zimmerman and
Zahniser (1991) and the positively worded items of Peterson et al. (2006).

Copyright © 2008 by John Wiley and Sons, Ltd. All rights reserved. Reprinted with permission from the publisher John Wiley and Sons, Ltd.
and the primary instrument author, Andrew Peterson. The official citation that should be used when referencing this material is: Peterson, A. N.,
Peterson Hamme, C., Agre, L., Christens, B. D., & Morton, C. M. (2011). Measuring youth empowerment: Validation of a sociopolitical control
scale for youth in an urban community center. Journal of Community Psychology, 39, 592—605. No further reproduction or distribution is permitted
without written permission from John Wiley and Sons, Ltd.
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FORM 15.21
YOUTH COMPETENCY ASSESSMENT
J. Mackin, NPC Research

INTRODUCTION: It is likely that you will begin the interview by conducting usual department/court/program busi-
ness: meeting the youth and any other people who are present, introducing yourself, and providing some infor-
mation about why the youth is there, what they can expect from their visit today and their involvement with you
overall, and what expectations the department/court/program has of them. The YCA has the following purposes
and goals: (1) to get to know the youth and her/his strengths, (2) to start the process of learning from past mis-
takes and challenges, healing and repairing relationships, and developing positive behaviors and attitudes for the
future, and (3) to decide together on competency areas to develop or explore.

SAMPLE QUESTIONS
Section A: Creating a Healthy Identity

*What positive skills and qualities does the youth have that will help her or him succeed? What behaviors does the
youth exhibit that reflect a positive identity?*

a. How do you like to spend your free time?
Hobbies? Sports? Music/Movies? (These questions look for engagement in productive activities)

b. Are you going to school or working anywhere (or have you ever)? What types of things did you enjoy? What
were you good at?

¢.  What types of skills do you have? (This area might need probing and you might need to provide some sug-
gestions.)
[Follow up with...How do you think these skills will help you in your life?]

d. How would you describe yourself? (Or, how would your friend(s)/people you know describe you? What would
they say is something they like about you?)

e. What is something you like about yourself? (Probe for something more than the superficial)

Section B: Connecting With Family, Peers, and Community
*Are there positive people in the youth’s life who can serve as a resource for her or him?*
f.  Who do you spend most of your time with? (Looking for a connection with adults, positive role models)

g. Describe the people you feel most safe with...Who are they? If there isn't someone, what are some ways we
could help find someone? What is it that makes you feel safe?

h. Who in your life helps you reach your goals or explore your interests? (If there isn‘t someone ...)...What are
some ways we could help find someone?

i. Name some people that you respect or that you see doing things you like or appreciate (e.g., teacher, coach,
musician, doctor, neighbor). What kinds of things do they do? Who in your family do you admire most?
(Why?) Which friend do you admire most? (Why?)

j-  Tell me about a time when someone did something nice for you, or helped you out, or gave you something
you needed. Why did the person do it?

k. Tell me about a time you did something nice for someone else, or you helped them out, or you gave them
something they needed. What types of things do you enjoy doing for others?

I.  Who counts on you? [Follow up with...What do you do for them?]
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Section C: Repairing Harm/Healing; Developing Positive Norms and Values
*What personal strengths does the youth have that he/she can use to make up for past mistakes and challenges?*

m. Where have you learned about how to decide right from wrong (e.g., parent, teacher)? What are some ex-
amples of what they taught you?

n. Think about what got you in trouble this last time. Who did it hurt? Is there anything you've already done to
make up for your actions? What (else) you could do?

o. What could you do to show people that you'll make different decisions in the future? How would these
choices benefit you?

Starting the Planning Process

p. One of the things we'll be doing together is making some plans for the next few months. What goals would
you like to try to achieve in the next (month? 3 months? etc.)? What areas would you like to explore?

Note: If youth is unable to provide positive information about himself/herself, it may indicate depression or
another underlying issue.

The YCA was not designed to replace existing risk or problem-identification tools, but rather to formalize inclu-
sion of positive elements to provide a balanced approach to assessing youth in the JJS.

The Youth Competency Assessment is available in the public domain, is not copyrighted, and may be used without charge and without permission
by interested researchers. Included with permission of the lead instrument author, Juliette R. Mackin. The official citation that should be used
when referencing this material is: Mackin, J. R., Weller, J. M., & Tarte, J. M. (2004, May). Strengths-based restorative justice assessment tools for
youth: Assessing a critical gap in the juvenile justice system: Final project report. Retrieved from NPC Research website: www.npcresearch.com/Files/
Strengths%20Final%20Report%2055%20052104.pdf.
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FORM 15.22
YOUTH COPING RESPONSES INVENTORY

DIRECTIONS: People do different things when they are very upset or bothered by a problem or situation. Indicate
how often you do each of the following things when you experience a serious problem or situation.
Circle 1 for Never, 2 for Sometimes, 3 for Often, and 4 for Almost Always.

TO HELP MYSELF DEAL WITH THE PROBLEM, I...

HOW OFTEN DID YOU DO THIS?

Never Sometimes Often Almost
Always
1. Return to doing things with friends. 1 2 3 4
2. Try to relax or calm down. 1 2 3 4
3. Spend time with my family. 1 2 3 4
4. Try to see the good side of things. 1 2 3 4
5. Yell, scream, or get angry. 1 2 3 4
6. Stay by myself. 1 2 3 4
7. Return to doing things with my family 1 2 3 4
8. Do something quiet like watch TV, play on the computer, or read a book. 1 2 3 4
9. Pray. 1 2 3 4
10.Blame someone for causing the problem. 1 2 3 4
11.Keep quiet about the problem. 1 2 3 4
12.Play a game to forget my problems. 1 2 3 4
13.Imagine | am in the situation again. 1 2 3 4
14.Talk with a friend about the problem. 1 2 3 4
15.Know the problem is in God's hands. 1 2 3 4
16.Focus on the cause of the problem. 1 2 3 4
17.Take it out on others. 1 2 3 4
18.Return to helping around the house. 1 2 3 4
19.Play sports to forget my problems. 1 2 3 4
20. Ask adults for advice. 1 2 3 4
21.Cry to let my feelings out. 1 2 3 4
22.Write about the situation for myself only (like in a diary). 1 2 3 4
23.Destroy things. 1 2 3 4
24.Eat more than usual. 1 2 3 4
25.Look for people who can help me. 1 2 3 4
26.Wish that | could change the way that | feel. 1 2 3 4
27.Focus on how to solve the problem. 1 2 3 4
28.Tell myself things to make me feel better. 1 2 3 4
29.Return to after-school activities like sports, dance, or clubs. 1 2 3 4
30.Receive comfort from friends. 1 2 3 4
31.Come up with several different solutions to the problem. 1 2 3 4
32.Refuse to obey adults. 1 2 3 4
33.Receive comfort from family. 1 2 3 4
34.Expect the worst possible outcome. 1 2 3 4
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HOW OFTEN DID YOU DO THIS?

Never Sometimes Often Almost

Always
35.Return to my regular daytime activities like church or school. 1 2 3 4
36.Do a physical activity like riding my bike or walking. 1 2 3 4
37.Receive comfort from my place of worship. 1 2 3 4
38.Try to understand the situation. 1 2 3 4
39.Return to completing homework. 1 2 3 4
40.Tell myself that it is not really happening to me. 1 2 3 4
41.Take it out on myself. 1 2 3 4
42.Make jokes about it. 1 2 3 4
43.Try to think of positive things. 1 2 3 4
44.Focus on what is good in my life. 1 2 3 4

Copyright © 2012, Brittany C. Hernandez, Julia F. Vigna, and Mary L. Kelley. All rights reserved. Reprinted with permission from the lead
instrument author, Brittany C. Hernandez. The official citation that should be used when reference this material is: Hernandez, B. C., Vigna,
J. E, & Kelley, M. L. (2010). The Youth Coping Responses Inventory: Development and initial validation. Journal of Clinical Psychology, 66(9),
1008-1025.
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FORM 15.23
YOUTH EMPOWERMENT SCALE-MENTAL HEALTH

research. , 3
tfraining center &

YOUTH EFFICACY / EMPOWERMENT

SCALE — MENTAL HEALTH

This survey asks you about how you manage your emotions and mental health.

Please write the date you are filling this out health, how you manage services and supports, and how you help change or improve

service systems. There are no right or wrong answers.

Always Mostly | Sometimes | Rarely | Never or Almost
or Almost Never
Always
! SELF 5 4 3 2 1
| focus on the good things in life, not just the problems.
2 I make changes in my life so | can live successfully with my
. 5 4 3 2 1
emotional or mental health challenges.
| feel I can take steps toward the future | want. 5 4 3 2 1
4 | worry that difficulties related to my mental health or
. . X . 5 4 3 2 1
emotions will keep me from having a good life.
5 | know how to take care of my mental or emotional health. 5 4 3 2 1
6 When problems arise with my mental health or emotions, |
5 4 3 2 1
handle them pretty well..
| feel my life is under control. 5 4 3 2 1
SERVICE
When a service or support is not working for me, | take steps 5 4 3 2 1
to get it changed.
9 I tell service providers what | think about services | get from
5 4 3 2 1
them.
10 |1 believe that services and supports can help me reach my 5 4 3 2 1
goals.
11 |1 am overwhelmed when | have to make a decision about my 5 4 3 2 1
services or supports.
12 | My opinion is just as important as service providers’ opinions
. L . 5 4 3 2 1
in deciding what services and supports | need.
13 |l know the steps to take when | think that | am receiving 5 4 3 2 1
poor services or supports.
14 |1 understand how my services and supports are supposed to
help me.
15 |l work with providers to adjust my services or supports so
) 5 4 3 2 1
they fit my needs.
16 |SYSTEM
| feel | can help improve services or supports for young 5 4 3 2 1
people with emotional or mental health difficulties.
17 |1 have ideas about how to improve services for young people 5 4 3 2 1
with emotional or mental health difficulties.
18 |1 know about the legal rights that young people with mental 5 4 3 ) 1

health difficulties have.
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Always Mostly | Sometimes | Rarely | Never or Almost
or Almost Never
Always
19 |Ifeel that trying to change mental health services and
supports is a waste of time. 5 4 3 2 1
20 |Itake opportunities to speak out and educate people about
what it's like to experience emotional or mental health 5 4 3 2 1
difficulties.
21 || feel that | can use my knowledge and experience to help
other young people with emotional or mental health 5 4 3 2 1
difficulties.
22 |l tell people in agencies and schools how services for young 5 4 3 ) 1
people can be improved.
23 || help other young people learn about services or supports 5 4 3 2 1

that might help them.

Was this survey
Hard to complete O hard to understand O too long O just right O
Comments and/or suggestions

Thank you for completing this information

Copyright © 2009 Janet S. Walker, Elizabeth K. Thorne, Laurie E. Powers, and Rujuta Gaonkar. Included here with permission from the lead
instrument author, Janet Walker. The official citation that should be used when referencing this material is: Walker, J. S., Thorne, E., Powers, L.,
& Gaonkar, R. (2009). Development of a scale to measure the Empowerment of Youth Consumers of Mental Health Services. Journal of Emotional
and Behavioral Disorders, 18(1), 51-59. No further permission is required to use and reproduce.
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FORM 15.24
YOUTH HAPPINESS WITH PARENTS SCALE

For each area below, please circle the number that represents how happy you are with your caregiver(s). A 100%
means that you are completely happy with your caregiver(s) and 0% means that you are completely unhappy with
your caregiver(s). Higher numbers mean that you are more happy. It helps to ask yourself: “How happy am | today
with my caregiver(s) in this area of our relationship?”

Areas

®

©

©

Completely
Unhappy

Communication (the way she/he talks to me)

Reaction to my friends and things | do with them

Curfew (when | have to come home)
Household rules (rules around the house)
Reaction to my schoolwork

Rewards (good things) that | get

Methods of discipline (ways | am punished)
Household chores (chores around the house)
Reaction to my use of alcohol

Reaction to my use of drugs

Reaction when | do things against the law
Other (anything else) ___ .

Overall happiness with my caregiver

Which parent were the ratings for?

0%

0%

0%

0%

0%

0%

0%

0%

0%

0%

0%

0%

0%

o

20

20

20

20

20

20

20

20

20

20

20

20

20

O

30

30

30

30

30

30

30

30

30

30

30

30

30

O

40

40

40

40

40

40

40

40

40

40

40

40

40

O

50

50

50

50

50

50

50

50

50

50

50

50

50

O

60

60

60

60

60

60

60

60

60

60

60

60

60

o

70

70

70

70

70

70

70

70

70

70

70

70

70

80

80

80

80

80

80

80

80

80

80

80

80

80

Completely
Happy
90 100%
90 100%
90 100%
90 100%
90 100%
90 100%
90 100%
90 100%
90 100%
90 100%
90 100%
90 100%
90 100%
@) O

Happy

Happy

Happy

Happy

Happy

Happy

Happy

Happy

Happy

Happy

Happy

Happy

Happy

O

DeCato, L. A., Donohue, B., Azrin, N. H., and Teichner, G. A., Behavior Modification, 25(1), pp. 4461, copyright © 2010 by Sage Publications.
Reprinted with permission of Sage Publications and the lead instrument author Brad Donohue. The official citation that should be used when ref-
erencing this material is: DeCato, L. A., Donohue, B., Azrin, N. H., & Teichner, G. A. (2001). Satisfaction of conduct-disordered and substance-
abusing youth with their parents. Behavior Modification, 25(1), 44-61. No further reproduction or distribution is permitted without written

permission from Sage Publications.
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