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Some Questions About You 
Parent demographics. 
 
1. Are you...   (SEX) 

1 Male 
2 Female 

 
2. What is your relationship to the child 

who is targeted in the Strengthening 
Families Program?  (RELCHLD) 
1 Mother 
2 Father 
3 Grandparent 
4 Other Relative 
5 Non-relative 

 
3. How old were you on your last birthday? 

(AGE) 
1 17 years or younger 
2 18 - 20 years 
3 21 - 25 years 
4 26 - 30 years 
5 31 - 35 years 
6 36 - 40 years 
7 41 - 45 years 
8 46 - 50 years 
9 51 - 55 years 
10 Older than 55 years   

 
4. How do you describe yourself?  (RACE) 

1 Black or African-American 
2 White (Caucasian) 
3 Native American or Alaskan Native 
4 Asian, Pacific Islander or Asian   

American (Chinese, Japanese, 
Hawaiian, Laotian, etc.) 

5 Latino, Hispanic, or Spanish 
American (Mexican, Puerto Rican, 
Cuban, or other Latin American) 

6 Other 
 

5.    How many hours per week do you work 
in paid employment?  (HRSWORK) 
1 Don't work 
2 0 to 10 hours per week 
3 11 to 20 hours per week 
4 21 to 40 hours per week 
5 40 or more hours per week 

 
6. What is the family's combined yearly 

income from all sources?  (INCOME) 
 1 $50,000 or more 

2 $25,000 to $49,999 
3 $20,000 to $24,999 
4 $15,000 to $19,999 
5 $5,000 to $14,999 
6 Less than $5,000 

 
7. What is the primary source of your 

family's income?  (INCSRC) 
1 Salary or wages from jobs 
2 Investments, interest, dividends, 

rents 
3 Retirement pension 
4 Welfare 
5 Illegal activities 

 
8. How many children under 18 years of 

age live in your home?  (NCHILD) 
 1   0 

2 1 
3 2  
4 3 
5 4 
6 5 
7 6 
8 7 
9 8 
10 9 or more 
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9. How many adults live at your home? 
(NADULT) 
1 1 
2 2 
3 3 
4 4 
5 5 
6 6 
7 7 
8 8 
9 9 
10 10 or more 

10. How many years of education have you 
completed?  (YRSEDUC) 
1 College graduate 
2 Attended college 
3 High school graduate 
4 Junior high school graduate 
5 Attended elementary school 

 
About The Target Child 
Child demographics 
11. How old was your child on his or her last 

birthday?  (CHLDAGE) 
1 7 years or younger 
2 8 years 
3 9 years 
4 10 years 
5 11 years 
6 12 years 
7 13 years 
8 14 years 
9 15 years or older 

 
12. What grade is he or she in?  (CGRADE) 

1 Not in school 
2 In an ungraded school 
3 1st 
4 2nd 
5 3rd 
6 4th 
7 5th 
8 6th 
9 7th 
10 8th 
11 9th (freshman) 
12 10th (sophomore) 

13. What is this child's sex?  (CHLDSEX) 
1 Male 
2 Female 

 
14. Does this child have a major health 

problem?  (CHEALTH) 
1 No 
2 Possibly 
3 Yes: 

Specify______(SPCHLTH)_____ 
 

15. Which of the following medications has 
your child received for the management 
or treatment of attention, behavior, 
learning or emotional problems in the 
last year? (Mark all that apply) 
(CMEDSA, CMEDSB, CMEDSC) 
1 None in the last year 
2 Ritalin 
3 Dexadrine 
4 Cylert 
5 Imipramine 
6 Prozac 
7 Catapres 
8 Disipramine 
9 Other:Specify:__(SPCMEDS)_____ 
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16. Does this child have a learning disability 
(dyslexia, attention deficit disorder, 
emotionally disturbed, etc.)? (LRNDIS) 
1 No 
2 Possibly 
3 Yes: Specify__(SPCLDIS)_____ 

 

17. Does this child have a mental health 
problem?  (MENTAL) 
1 No 
2 Possibly 
3 Yes: Specify__(SPCMNTL)_____

 
Child’s School Progress 
POCA - Kellam 
18. Would you say your child’s progress at 

school is...  (SCHPROG) 
1 Excellent 
2 Good 
3 Fair 
4 Poor 

 
19. When this child talks about school, it 

seems as if she/he:  (LIKESCH) 
1 Likes it very much. 
2 Likes it. 
3 Neither likes nor dislikes it. 
4 Dislikes it. 
5 Dislikes it very much. 

 

20. In the last month in which your child 
attended school, how many days did he 
or she miss?  (DYSMISS) 
1 0 days 
2 1 or 2 days 
3 3 to 5 days 
4 6 to 10 days 
5 11 or more days    

 
Child’s Behavior 
Social Skills Rating System (Recode N/A = SYSMIS) 

  
NEVER 

SOME-
TIMES 

HALF THE 
TIME 

VERY 
FREQ. 

ALMOST 
ALWAYS 

 
N/A 

 
21.  1 2 3 4 5 6 Follows your directions.  (FOLLOW) 
22.  1 2 3 4 5 6 Cooperates with siblings or friends 

without prompting.  (COOPS) 
23.  1 2 3 4 5 6 Compromises in conflict situations with 

others.  (CMPRMIS) 
24.  1 2 3 4 5 6 Responds appropriately to peer 

pressure.  (PRPRESS) 
25.  1 2 3 4 5 6 Initiates conversations with peers or 

adults.  (INTCONV) 
26.  1 2 3 4 5 6 Makes friends easily.  (MFRNDS) 
27.  1 2 3 4 5 6 Gives compliments to peers and adults. 

 (CMPLMNT) 
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NEVER 

SOME-
TIMES 

HALF THE 
TIME 

VERY 
FREQ. 

ALMOST 
ALWAYS 

 
N/A 

 
28.  1 2 3 4 5 6 Responds appropriately to teasing by 

peers.  (TEASING) 
29.  1 2 3 4 5 6 Receives criticism well.  (CRITIC) 
30.  1 2 3 4 5 6 Responds appropriately when pushed or 

hit by other children.  (PUSHHIT) 
31.  1 2 3 4 5 6 Controls temper in conflict situations 

with peers.  (TMPPEER) 
32.  1 2 3 4 5 6 Controls temper in conflict situations 

with adults.  (TMPADLT) 
33.  1 2 3 4 5 6 Finishes chores or homework within 

time limits.  (CHORES) 
34.  1 2 3 4 5 6 Tries hard to do good work on tasks.  

(TASKS) 
35.  1 2 3 4 5 6 Puts own toys or household items away 

when finished with them.  
(PUTAWAY) 

 
In the past three weeks, how often has each statement been true for your child? 
Child’s self-control (POCA – Kellam) 

 NEVER  SOME
TIMES 

OFTEN ALWAYS   
36.  1 2 3 4 Completes work and chores.   (FINWORK) 
37.  1 2 3 4 Is friendly.  (FRNDLY) 
38.  1 2 3 4 Is stubborn.  (STUBBRN)* 
39.  1 2 3 4 Concentrates.  (CNCNTRT) 
40.  1 2 3 4 Breaks rules.  (BRKRULE)* 
41.  1 2 3 4 Socializes and interacts with other children. 

(SOCCHLD) 
42.  1 2 3 4 Works well alone.  (WRKALON) 
43.  1 2 3 4 Hurts others physically.  (HURTOTH)* 
44.  1 2 3 4 Pays attention.  (PAYSATT) 
45.  1 2 3 4 Breaks things.  (BREAKS)* 
46.  1 2 3 4 Is rejected by other children.   (REJECT)* 
47.  1 2 3 4 Learns up to ability.   (ABILITY) 
48.  1 2 3 4 Yells at others.  (YELLS)* 
49.  1 2 3 4 Plays with other children.  (PLAYS) 
50.  1 2 3 4 Is easily distracted.  (DISTRCT)* 
51.  1 2 3 4 Takes others’ property.  (STEALS)* 
52.  1 2 3 4 Avoids other children.  (AVOIDS)* 
53.  1 2 3 4 Fights.  (FIGHTS)* 
54.  1 2 3 4 Is eager to learn.  (EAGER) 
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 NEVER  SOME
TIMES 

OFTEN ALWAYS   
55.  1 2 3 4 Damages other people's property on purpose.  

(VANDAL)* 
56.  1 2 3 4 Mind wanders.  (WANDERS)* 
57.  1 2 3 4 Lies.  (LIES)* 
58.  1 2 3 4 Argues with adults.  (ARGUES)* 
59.  1 2 3 4 Works hard.  (WKSHARD) 
60.  1 2 3 4 Teases other children.  (TEASES)* 
61.  1 2 3 4 Stays on task until completion.   (ONTASK) 
62.  1 2 3 4 Can't sit still.  (SITSTIL)* 
63.  1 2 3 4 Uses a weapon in a fight.  (WEAPON)* 
64.  1 2 3 4 Children seek him/her out to play.  (CHPLAY) 
65.  1 2 3 4 Runs around a lot, climbing on things.   (HYPER)* 
66.  1 2 3 4 Runs away from home overnight.  (RUNAWAY)* 
67.  1 2 3 4 Starts physical fights with other children.  (STFIGHT)* 
68.  1 2 3 4 Has lots of friends.  (MNYFRND) 
69.  1 2 3 4 Is always "on the go” or acts as if driven by a motor.  

(ONTHEGO)* 
70.  1 2 3 4 Has broken into someone's house, building or car.   

(BREAKIN)* 
71.  1 2 3 4 Is irritable.  (IRRTBLE)* 
72.  1 2 3 4 Waits for his/her turn.  (PATIENT) 
73.  1 2 3 4 Loses temper.  (LOSETMP)* 
74.  1 2 3 4 Looks sad or down.  (LOOKSAD)* 
75.  1 2 3 4 Interrupts or intrudes on others.  (INTRPTS)* 
76.  1 2 3 4 Has low energy.  (LOWENGY)* 
77.  1 2 3 4 Blurts out answer before the question is complete.  

(IMPTNT)* 
78.  1 2 3 4 Stutters.  (STUTTER)* 
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How often in the past three months do you think this child: 
Child Drug Risk 

 NEVER 
USED 

 
1/WEEK 

 
2-3/WEEK 

 
DAILY 

MANY 
TIMES /DAY 

 
79.  1 2 3 4 5 Smoked tobacco?  (CSMOKE) 
80.  1 2 3 4 5 Chewed tobacco?  (CCHEW) 
81.  1 2 3 4 5 Sniffed solvents?  (CSNIFF) 
82.  1 2 3 4 5 Drank alcohol?  (CDRINK) 
83.  1 2 3 4 5 Smoked marijuana?  (CMARJ) 
84.  1 2 3 4 5 Used other illegal drugs?  (CDRUGS) 
85.  1 2 3 4 5 Used prescription mood-changing drugs?  

(CSCRIP) 
86.  1 2 3 4 5 Used Ritalin for hyperactivity?  

(RITALIN) 
87.  1 2 3 4 5 Used codeine cough syrups?  (SYRUP) 
88.  1 2 3 4 5 Used pain killers?  (ASPIRIN) 
 
Parent’s Behavior 
Parent Drug Risk 
89. Have you ever smoked cigarettes?  

(CIGEVER) 
1 Never 
2 Once or twice 
3 Occasionally but not regularly 
4 Regularly in the past 
5 Regularly now 

 

90. How frequently have you smoked 
cigarettes during the past 30 days?  
(CIG30) 
1 Not at all 
2 Less than one cigarette per day 
3 One to five cigarettes per day 
4 About one-half pack per day 
5 About one pack per day 
6 About one and one-half packs per 

day 
7 Two packs or more per day 
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Next we want to ask you about drinking alcoholic beverages, including beer, wine, liquor. 
 
91. Have you ever had any beer, wine, or 

liquor to drink?  (ALCEVER) 
1 No 
2 Yes 

 
92. On how many occasions have you had 

alcoholic beverages to drink during the 
last 3 months?  (ALC90) 
1 0 occasions 
2 1-2 occasions 
3 3-5 occasions 
4 6-9 occasions 
5 10-19 occasions 
6 20-39 occasions 
7 40 or more 

 

93. On the occasions that you drink 
alcoholic beverages, how often do you 
drink enough to feel pretty high?  
(INTCFRQ)  
1 On none of the occasions 
2 On few of the occasions 
3 On about half of the occasions 
4 On most of the occasions 
5 On nearly all of the occasions 

 
94. Think back over the LAST TWO 

WEEKS.  How many times have you 
had five or more drinks in a row? (A 
"drink" is a glass of wine, a bottle of 
beer, a shot glass of liquor or a mixed 
drink).  (FDRNKS) 
1 None 
2 Once 
3 Twice 
4 Three to five times 
5 Six to nine times 
6 Ten or more times 

 
Parent Drug Risk  
On how many occasions in the past three months (if any) have you... 
 

 0 1-2 3-5 6-9 10-19 20-39 40+  
95.  1 2 3 4 5 6 7 Used marijuana (grass, pot) or hashish 

(hash, hash oil)?  (PMARIJ) 
96.  1 2 3 4 5 6 7 Used LSD ("acid")?  (PLSD) 
97.  1 2 3 4 5 6 7 Used cocaine (sometimes called "coke", 

"crack", "rock")?  (PCOKE) 
98.  1 2 3 4 5 6 7 Used amphetamines (uppers, ups, speed, 

bennies, dexies, pep pills, and diet pills) 
without a doctor telling you?  (PAMPH) 

99.  1 2 3 4 5 6 7 Used quaaludes (quads, soapers 
methaqualone) without a doctor telling 
you?  (PQUAAL) 
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 0 1-2 3-5 6-9 10-19 20-39 40+  
100.  1 2 3 4 5 6 7 Used barbiturates (downs, downers, 

goofballs, yellows, reds, blues, rainbows) 
without a doctor telling you to?  (PBARB) 

101.  1 2 3 4 5 6 7 Used tranquilizers (lithium, valium, 
miltown) without a doctor telling you to?  
(PTRANQ) 

102.  1 2 3 4 5 6 7 Used heroin (smack, horse, skag)?  
(PHEROIN) 

 
 On how many occasions (if any) have you... 
 

 0 1-2 3-5 6-9 10-19 20-39 40+  
103.  1 2 3 4 5 6 7 Used narcotics other than heroin without a 

doctor telling you to?  (PNARC) 
104.  1 2 3 4 5 6 7 Sniffed glue, or breathed the contents of 

aerosol spray cans, or inhaled any other 
gases or sprays in order to get high?  
(PINHAL) 

 
Emotional Well-being 
Beck Depression Inventory (Recode #131 if #132 is ‘Yes’) 
 
105. (SAD) 
 1 I do not feel sad. 
 2 I feel sad. 
 3 I am sad all the time and I can’t 

snap out of it. 
 4 I am so sad or unhappy that I can’t 

stand it. 
 
106. (DISCRG) 
 1  I am not particularly discouraged 

about the future. 
 2  I feel discouraged about the future. 
 3  I feel that I have nothing to look 

forward to. 
 4 I feel that the future is hopeless and 

that things cannot improve. 

107. (FAILURE) 
 1 I do not feel like a failure. 
 2  I feel I have failed more than the 

average person. 
 3  As I look back on my life, all I can 

see is a lot of failures. 
 4  I feel I am a complete failure as a 

person. 
 
108. (SATIS) 
 1  I get as much satisfaction out of 

things as I used to. 
 2  I don’t enjoy things the way I used 

to. 
 3  I don’t get any real satisfaction out 

of anything anymore. 
 4 I am dissatisfied or bored with 

everything. 
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109. (GUILT) 
 1  I don’t feel particularly guilty. 
 2  I feel guilty a good part of the time. 
 3  I feel quite guilty most of the time. 
 4  I feel guilty all of the time. 
 
110. (PUNSHD) 
 1  I don’t feel I am being punished. 
 2  I feel I may be punished. 
 3  I expect to be punished. 
 4  I feel I am being punished. 
 
111. (DSPPNT) 
 1  I don’t feel disappointed in myself. 
 2  I am disappointed in myself. 
 3  I am disgusted with myself. 
 4  I hate myself. 
 
112. (BLAME) 
 1  I don’t feel I am any worse than 

anybody else. 
 2  I am critical of myself for my 

weaknesses or mistakes. 
 3  I blame myself all the time for my 

faults. 
 4  I blame myself for everything that 

happens. 
 
113. (SUICIDE) 
 1  I don’t have any thoughts of killing 

myself. 
 2  I have thoughts of killing myself, 

but I would not carry them out. 
 3  I would like to kill myself. 
 4  I would kill myself if I had a 

chance. 
 
114. (CRY) 
 1  I don’t cry any more than usual. 
 2  I cry more now than I used to. 
 3  I cry all the time now. 
 4  I used to be able to cry, but now I 

can’t cry even though I want to. 

115. (IRRITAT) 
 1  I am no more irritated now than I 

ever am. 
 2  I get annoyed or irritated more 

easily than I used to. 
 3  I feel irritated all the time now. 
 4  I don’t get irritated at all by the 

things that used to irritate me. 
 
116. (INTRST) 
 1  I have not lost interest in other 

people. 
 2  I am less interested in other people 

than I used to be. 
 3  I have lost most of my interest in 

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

other people. 
 
117. (DECIDE) 
 1  I make decisions about as well as I 

ever could. 
 2  I put off making decisions more 

than I used to. 
 3  I have greater difficulty in making 

decisions than before. 
 4  I can’t make decisions at all 

anymore. 
 
118. (UGLY) 
 1  I don’t feel I look any worse than I 

used to. 
 2  I am worried that I am looking  old 

or unattractive. 
 3  I feel that there are permanent 

changes in my appearance that 
make me look unattractive. 

 4  I believe that I look ugly. 
 



 
 

 10 

119. (WRKEFF) 
 1  I can work about as well as before. 
 2  It takes an extra effort to get started 

at doing something. 
 3  I have to push myself very hard to 

do anything. 
 4  I can’t do any work at all. 
 
120. (SLEEP) 
 1  I can sleep as well as usual. 
 2  I don’t sleep as well as I used to. 
 3  I wake up 1-2 hours earlier than 

usual and find it hard to get back to 
sleep. 

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

 
121. (TIRED) 
 1  I don’t get more tired than usual. 
 2  I get tired more easily than I used 

to. 
 3  I get tired from doing almost 

anything. 
 4  I am too tired to do anything. 
 
122. (HUNGRY) 
 1  My appetite is no worse than usual. 
 2  My appetite is not as good as it 

used to be. 
 3  My appetite is much worse now. 
 4  I have no appetite at all anymore. 
 

123. (WEIGHT) 
 1  I haven’t lost much weight, if any, 

lately. 
 2  I have lost more than 5 pounds. 
 3  I have lost more than 10 pounds. 
 4  I have lost more than 25 pounds. 
 
124.  I am purposely trying to lose weight by 

eating less:  (DIET) 
  1  Yes  
  2  No 
 
125. (HEALTH) 
 1  I am no more worried about my 

health than usual. 
 2  I am worried about physical 

problems such as aches and pains, 
or upset stomach, or constipation. 

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

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

 
126. (INTSEX) 
 1  I have not noticed any recent 

change in my interest in sex. 
 2  I am less interested in sex than I 

used to be. 
 3  I am much less interested in sex 

now. 
 4  I have lost interest in sex 

completely.
 
 



 
 

 11 

Your Role as a Parent 
SFP Parenting Skills 
 
127. Parents often compare themselves with 

other parents on their ability to raise 
children.  Keeping in mind that some 
children are harder to raise than others, 
how would you rate your ability to 
parent this child?  (PRNTABL) 
1 Excellent; much better than most. 
2 Better than most. 
3 About average. 
4 Poorer than most. 
5 Much poorer than most. 

 
128. Some parents like caring for children 

and some children are easier to care 
for.  How much do you enjoy caring 
for this child?  (ENJYCAR) 
1 Much more than most. 
2 More than most. 
3 As much as most. 
4 Less than most. 
5 Much less than most. 

129. Some children are easier to love and 
get close to than others.  Compared to 
other children you have known or have 
raised, how much would you say you 
love and are close to this child?  
(CLOSECH) 
1 Much more than other children. 
2 More than other children. 
3 About the same as other children. 
4 Less than other children. 
5 Much less than other children. 

 
130.   Would you agree that you are doing a  

good job of raising this child? 
(RAISJOB) 
1 Strongly agree. 
2 Agree. 
3 Neither agree nor disagree. 
4 Disagree. 
5 Strongly disagree. 
6 Not sure.  
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How often do you: 
 

  
NEVER 

1/ 
MONTH 

1/ 
WEEK 

3-4/ 
WEEK 

 
DAILY 

 
131.  1 2 3 4 5 Hold family meetings (scheduled time to plan 

activities, review rules, review chore charts, 
reward desired behavior, give allowances, 
discuss business, etc.)?  (FAMMEET) 

132.  1 2 3 4 5 Tell your child he/she is doing a good job?  
(GOODJOB) 

133.  1 2 3 4 5 Discuss with your child family rules for 
behavior, bedtimes, TV watching, etc.?  
(RULES) 

134.  1 2 3 4 5 Monitor and watch your child's behaviors?  
(MONITOR) 

135.  1 2 3 4 5 Feel competent that you can change or correct 
your child's misbehavior?  (CMPTNT) 

136.  1 2 3 4 5 Give in to child's demands or excuses not to 
complete work?  (GIVEIN)* 

137.  1 2 3 4 5 Consistently enforce household rules and 
expectations?  (CNSTNT) 

138.  1 2 3 4 5 Use physical punishment (spanking, hitting)?  
(CORPRAL)* 

139.  1 2 3 4 5 Use consequences as a way to change child’s 
behavior?  (LOGIC) 

140.  1 2 3 4 5 Use consequences agreed upon by parent and 
child (time out, ignoring, etc.)  (AGREED) 

141.  1 2 3 4 5 Use praise for desired behavior?  (PRAISE) 
142.  1 2 3 4 5 Review your child's completion of chores or 

review chore chart?  (CHCHART) 
143.  1 2 3 4 5 Engage in positive play with your child?  

(POSPLAY) 
144.  1 2 3 4 5 Spend time helping child with homework or 

learning new skills?  (HELPHW) 
145.  1 2 3 4 5 Do something special with child in community 

(zoo, park, church)?  (SPECIAL) 
146.  1 2 3 4 5 Attend church services or activities with your 

child?  (CHURCH) 
147.  1 2 3 4 5 Follow daily routines for bedtime, meal time, 

and getting up?  (ROUTINE) 
148.  1 2 3 4 5 Have serious family discussions?  (DISCUSS) 
149.  1 2 3 4 5 Talk about parenting issues with your partner, 

family, or friends?  (PRNTISS) 
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NEVER 

1/ 
MONTH 

1/ 
WEEK 

3-4/ 
WEEK 

 
DAILY 

 
150.  1 2 3 4 5 Adults in your home disagree over child's 

discipline?  (DISAGRE)* 
 
 
Family Dynamics 
Moos Family Environment Scale 
 
Are the following statements mostly true or mostly false about your family? 

 TRUE FALSE  
151.  1 2 Family members really help and support one another.  (FSPPRT)* 
152.  1 2 We fight a lot in our family.  (FFIGHT) 
153.  1 2 Activities in our family are pretty carefully planned.  (FACTIV)* 
154.  1 2 Family members rarely become openly angry.  (FANGRY)* 
155.  1 2 We are generally very neat and orderly.  (FNEAT)* 
156.  1 2 We put a lot of energy into what we do at home.  (FENERGY)* 
157.  1 2 Family members sometimes get so angry they throw things.  (FTHROW) 
158.  1 2 There is a feeling of togetherness in our family.  (FTGTHR) 
159.  1 2 Family members hardly ever lose their tempers.  (FTEMPER)* 
160.  1 2 Being on time is very important in our family.  (FONTIME)* 
161.  1 2 We rarely volunteer when something has to be done at home.  (FVLNTR) 
162.  1 2 Family members often criticize each other.  (FCRITIC) 
163.  1 2 People change their minds often in our family.  (FCHMIND) 
164.  1 2 Family members really back each other up.  (FBACK)* 
165.  1 2 Family members sometimes hit each other.  (FHIT) 
166.  1 2 Family members make sure their rooms are neat.  (FRMNEAT)* 
167.  1 2 If there's a disagreement in our family, we try hard to smooth things over 

and keep the peace.  (FPEACE)* 
168.  1 2 Each person's duties are clearly defined in our family.  (FDUTIES)* 
169.  1 2 We really get along well with each other.  (FALONG)* 
170.  1 2 Family members often try to one-up or out-do each other.  (FOUTDO) 
171.  1 2 Money is not handled very carefully in our family.  (FMONEY) 
172.  1 2 There is plenty of time and attention for everyone in our family.  

(FTIME)* 
173.  1 2 In our family, we believe you don't ever get anywhere by raising your voice. 

 (FVOICE)* 
174.  1 2 Dishes are usually done immediately after eating.  (FDISH)* 

 
 
SFP Parenting Skills 
Please rate how often each of the following things happen in your home..... 
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NEVER 

ALMOST 
NEVER 

 
SOME-
TIMES 

 
OFTEN 

 
ALWAYS 

 

175.  1 2 3 4 5 You threaten to punish your child and then 
do not actually punish him/her.  
(THRPUN)* 

176.  1 2 3 4 5 Your child talks you out of being punished 
after he/she has done something wrong.  
(OUTPUN)* 

177.  1 2 3 4 5 You let your child out of a punishment 
early (like lift restrictions earlier than you 
originally said).  (OUTERLY)* 

178.  1 2 3 4 5 Your child is not punished when he/she has 
done something wrong.  (NOPUN)* 

179.  1 2 3 4 5 The punishment you give your child 
depends on your mood.  (MOOD)* 

180.  1 2 3 4 5 You ignore your child when he/she is 
misbehaving.  (IGNORE) 

181.  1 2 3 4 5 You yell or scream at your child when 
he/she has done something wrong.  
(YELL)* 

182.  1 2 3 4 5 You calmly explain to your child why 
his/her behavior was wrong when he/she 
misbehaves.  (EXPLAIN) 

183.  1 2 3 4 5 You use time out  (make him/her sit or 
stand in corner) as a punishment.  
(TIMEOUT) 
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184. How many of the last 24 hours was your child unsupervised?  (UNSUPER) 
 ______ hours 
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Other Services Received 
 

  
 
 

CURRENTLY 
RECEIVING IT 

NOT CURRENTLY 
RECEIVING IT BUT 

RECEIVED IT 
SOMETIME IN THE 

PAST THREE MONTHS 

HAVE NOT 
RECEIVED IT 
IN THE PAST 

THREE 
MONTHS 

 

185.  1 2 3 Medical help (e.g., prenatal care, 
physician).  (MEDICAL) 

186.  1 2 3 Legal help.  (LEGAL) 
187.  1 2 3 Help to find or keep shelter or food.  

(FOOD) 
188.  1 2 3 Help with addictions.  (ADDICT) 
189.  1 2 3 Help to straighten out personal problems.  

(PRNSL) 
190.  1 2 3 Help to make your life more fun (e.g., 

recreational activities).  (LIFEFUN) 
191.  1 2 3 Help to keep you in school (e.g., tutoring).  

(SCHOOL) 
192.  1 2 3 Help to find or keep a job (e.g., job 

training).  (FINDJOB) 
193.  1 2 3 Help with running your family (e.g., family 

counseling, parenting classes or groups 
other than the Strengthening Families 
Program).  (FAMSERV) 

194.  1 2 3 Help with getting along with people and 
feeling good about how you get along 
with people.  (GETALNG) 

195.  1 2 3 Help with setting limits (e.g., someone 
supervising you to help you stay in line).  
(LIMIT) 
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