
Name___________________________ Number____________ Date_______  Time________  Setting_______  Condition_______ 
 
Rater______________________ Gender________ Race________ Age_______ Mother or Father or Both (circle), Phase_______ 
 
Child Coping 

1    2    3    4    5 
None or One             Minimal       Moderate      Substantial or               Maximum or 

        or few      or adequate       considerable         nearly continuous 
Child Distress 

1    2    3    4    5 
None or One             Minimal        Moderate      Substantial or               Maximum or 

        or few       or adequate       considerable         nearly continuous 
 
Parent Coping Promoting 

1    2    3    4    5 
None or One             Minimal        Moderate      Substantial or    Maximum or 

        or few       or adequate       considerable         nearly continuous 
Parent Distress Promoting 

1    2    3    4    5 
None or One         Minimal         Moderate      Substantial or   Maximum or 

        or few        or adequate       considerable         nearly continuous 
 
Staff Coping Promoting 

1    2    3    4    5 
None or One          Minimal       Moderate      Substantial or    Maximum or 

        or few      or adequate       considerable         nearly continuous 
Staff Distress Promoting 

1    2    3    4    5 
None or One        Minimal    Moderate      Substantial or    Maximum or 

     or few   or adequate       considerable         nearly continuous 
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