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SNAP-IV 26-Item Teacher and Parent Rating Scale 

Patient/Client Name: __________________________________Date of Birth: ___________ 

Gender: _______ Grade: ________ Type of class: _____________ Class size: ___________ 

Completed by: _______________________________________ Date: __________________ 

Physician Name: ____________________________________________________________ 

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

 Not at 

all 

Just a 

little 

Quite 

a bit 

Very 

much 

1. Often fails to give close attention to details or makes careless 

mistakes in schoolwork or tasks 

    

2. Often has difficulty sustaining attention in tasks or play activities     

3. Often does not seem to listen when spoken to directly     

4. Often does not follow through on instructions and fails to finish 

schoolwork, chores, or duties 

    

5. Often has difficulty organizing tasks and activities     

6. Often avoids, dislikes, or reluctantly engages in tasks requiring 

sustained mental effort 

    

7. Often loses things necessary for activities (e.g., toys, school 

assignments, pencils, or books) 

    

8. Often is distracted by extraneous stimuli     

9. Often is forgetful in daily activities     

10. Often fidgets with hands or feet or squirms in seat     

11. Often leaves seat in classroom or in other situations in which 

remaining seated is expected 

    

12. Often runs about or climbs excessively in situations in which it 

is inappropriate 

    

13. Often has difficulty playing or engaging in leisure activities 

quietly 

    

14. Often is “on the go” or often acts as if “driven by a motor”     

15. Often talks excessively     

16. Often blurts out answers before questions have been completed     

17. Often has difficulty awaiting turn     

18. Often interrupts or intrudes on others (e.g., butts into 

conversations/games) 

    

19. Often loses temper     

20. Often argues with adults     

21. Often actively defies or refuses adult requests or rules     

22. Often deliberately does things that annoy other people     

23. Often blames others for his or her mistakes or misbehavior     

24. Often is touchy or easily annoyed by others     

25. Often is angry and resentful     

26. Often is spiteful or vindictive     
 





1 I worry about things Never Sometimes Often Always

2 I feel sad or empty Never Sometimes Often Always

3 When I have a problem, I get a funny feeling in my stomach Never Sometimes Often Always

4 I worry when I think I have done poorly at something Never Sometimes Often Always

5 I would feel afraid of being on my own at home Never Sometimes Often Always

6 Nothing is much fun anymore Never Sometimes Often Always

7 I feel scared when I have to take a test Never Sometimes Often Always

8 I feel worried when I think someone is angry with me Never Sometimes Often Always

9 I worry about being away from my parent Never Sometimes Often Always

10 I am bothered by bad or silly thoughts or pictures in 
my mind

Never Sometimes Often Always

11 I have trouble sleeping Never Sometimes Often Always

12 I worry that I will do badly at my school work Never Sometimes Often Always

13 I worry that something awful will happen to someone 
in my family

Never Sometimes Often Always

14 I suddenly feel as if I can’t breathe when there is no 
reason for this

Never Sometimes Often Always

15 I have problems with my appetite Never Sometimes Often Always

16 I have to keep checking that I have done things right 
(like the switch is off, or the door is locked)

Never Sometimes Often Always

17 I feel scared if I have to sleep on my own Never Sometimes Often Always

18 I have trouble going to school in the mornings 
because I feel nervous or afraid

Never Sometimes Often Always

19 I have no energy for things Never Sometimes Often Always

20 I worry I might look foolish Never Sometimes Often Always
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Please put a circle around the word that shows how often each of these things happens to you. 
There are no right or wrong answers.

RCADS



21 I am tired a lot Never Sometimes Often Always

22 I worry that bad things will happen to me Never Sometimes Often Always

23 I can’t seem to get bad or silly thoughts out of my head Never Sometimes Often Always

24 When I have a problem, my heart beats really fast Never Sometimes Often Always

25 I cannot think clearly Never Sometimes Often Always

26 I suddenly start to tremble or shake when there is no 
reason for this

Never Sometimes Often Always

27 I worry that something bad will happen to me Never Sometimes Often Always

28 When I have a problem, I feel shaky Never Sometimes Often Always

29 I feel worthless Never Sometimes Often Always

30 I worry about making mistakes Never Sometimes Often Always

31 I have to think of special thoughts (like numbers or 
words) to stop bad things from happening

Never Sometimes Often Always

32 I worry what other people think of me Never Sometimes Often Always

33 I am afraid of being in crowded places (like shopping 
centers, the movies, buses, busy playgrounds)

Never Sometimes Often Always

34 All of a sudden I feel really scared for no reason at all Never Sometimes Often Always

35 I worry about what is going to happen Never Sometimes Often Always

36 I suddenly become dizzy or faint when there is no 
reason for this

Never Sometimes Often Always

37 I think about death Never Sometimes Often Always

38 I feel afraid if I have to talk in front of my class Never Sometimes Often Always

39 My heart suddenly starts to beat too quickly for no reason Never Sometimes Often Always

40 I feel like I don’t want to move Never Sometimes Often Always

41 I worry that I will suddenly get a scared feeling when 
there is nothing to be afraid of

Never Sometimes Often Always

42 I have to do some things over and over again (like washing 
my hands, cleaning or putting things in a certain order)

Never Sometimes Often Always

43 I feel afraid that I will make a fool of myself in front 
of people

Never Sometimes Often Always

44 I have to do some things in just the right way to stop 
bad things from happening

Never Sometimes Often Always

45 I worry when I go to bed at night Never Sometimes Often Always

46 I would feel scared if I had to stay away from 
home overnight

Never Sometimes Often Always

47 I feel restless Never Sometimes Often Always
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Beck's Depression Inventory 

Name: _____________________________ Date of Birth: __________ Current Date: _________ 

This depression inventory can be self-scored. The scoring scale is at the end of the questionnaire. 

1. 0 I do not feel sad. 

1 I feel sad 

2 I am sad all the time and I cannot snap out of it. 

3 I am so sad and unhappy that I cannot stand it. 

 

2. 0 I am not particularly discouraged about the future. 

1 I feel discouraged about the future. 

2 I feel I have nothing to look forward to. 

3 I feel the future is hopeless and that things cannot improve. 

 

3. 0 I do not feel like a failure. 

1 I feel I have failed more than the average person. 

2 As I look back on my life, all I can see is a lot of failures. 

3 I feel I am a complete failure as a person. 

 

4.  0 I get as much satisfaction out of things as I used to. 

  1 I do not enjoy things the way I used to. 

2 I do not get real satisfaction out of anything anymore. 

  3 I am dissatisfied or bored with everything. 

 

5. 0 I do not feel particularly guilty 

1 I feel guilty a good part of the time. 

  2 I feel quite guilty most of the time. 

  3 I feel guilty all of the time. 

 

6. 0 I do not feel I am being punished. 

  1 I feel I may be punished. 

 2 I expect to be punished. 

  3 I feel I am being punished. 

 

7. 0 I do not feel disappointed in myself. 

  1 I am disappointed in myself. 

  2 I am disgusted with myself. 

  3 I hate myself. 

  

8. 0 I do not feel I am any worse than anybody else. 

  1 I am critical of myself for my weaknesses or mistakes. 

  2 I blame myself all the time for my faults. 

  3 I blame myself for everything bad that happens. 
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9. 0 I do not have any thoughts of killing myself. 

  1 I have thoughts of killing myself, but I would not carry them out. 

 2 I would like to kill myself. 

  3 I would kill myself if I had the chance. 
 

10. 0 I do not cry any more than usual. 

 1 I cry more now than I used to. 

 2 I cry all the time now. 

 3 I used to be able to cry, but now I cannot cry even though I want to.  

 

11. 0 I am no more irritated by things than I ever was. 

 1 I am slightly more irritated now than usual. 

  2 I am quite annoyed or irritated a good deal of the time. 

  3 I feel irritated all the time. 

 

12. 0 I have not lost interest in other people. 

 1 I am less interested in other people than I used to be. 

  2 I have lost most of my interest in other people. 

  3 I have lost all of my interest in other people. 

 

13. 0 I make decisions about as well as I ever could. 

  1 I put off making decisions more than I used to. 

  2 I have greater difficulty in making decisions more than I used to. 

  3 I cannot make decisions at all anymore. 

 

14. 0 I do not feel that I look any worse than I used to. 

  1 I am worried that I am looking old or unattractive. 

  2 I feel there are permanent changes in my appearance that make me look 

  unattractive 

  3 I believe that I look ugly. 

 

15. 0 I can work about as well as before. 

  1 It takes an extra effort to get started at doing something. 

  2 I have to push myself extremely hard to do anything. 

  3 I cannot do any work at all. 

 

16. 0 I can sleep as well as usual. 

  1 I do not sleep as well as I used to. 

  2 I wake up 1-2 hours earlier than usual and find it hard to get back to sleep. 

 3 I wake up several hours earlier than I used to and cannot get back to sleep. 

 

17. 0 I do not get more tired than usual. 

  1 I get tired more easily than I used to. 

 2 I get tired from doing almost anything. 

  3 I am too tired to do anything. 
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18. 0 My appetite is no worse than usual. 

  1 My appetite is not as good as it used to be. 

  2 My appetite is much worse now. 

  3 I have no appetite at all anymore. 

 

19. 0 I have not lost much weight, if any, lately. 

  1 I have lost more than five pounds. 

  2 I have lost more than ten pounds. 

  3 I have lost more than fifteen pounds.  

 

20. 0 I am no more worried about my health than usual. 

  1 I am worried about physical problems like aches, pains, upset stomach, or 

  constipation. 

  2 I am very worried about physical problems and it's hard to think of much else. 

  3 I am so worried about my physical problems that I cannot think of anything else. 

 

21. 0 I have not noticed any recent change in my interest in sex. 

  1 I am less interested in sex than I used to be. 

  2 I have almost no interest in sex. 

  3 I have lost interest in sex completely. 

 

 

INTERPRETING THE BECK DEPRESSION INVENTORY 

 

Now that you have completed the questionnaire, add up the score for each of the twenty-one 

questions by counting the number to the right of each question you marked. The highest possible 

total for the whole test would be sixty-three. This would mean you circled number three on all 

twenty-one questions. Since the lowest possible score for each question is zero, the lowest 

possible score for the test would be zero. This would mean you circles zero on each question. 

You can evaluate your depression according to the Table below. 

Total Score ______________ Levels of Depression 

1-10____________________These ups and downs are considered normal 

11-16___________________ Mild mood disturbance 

17-20___________________Borderline clinical depression 

21-30___________________Moderate depression 

31-40___________________Severe depression 

over 40__________________Extreme depression 
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