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THE COLUMBIA IMPAIREMENT SCALE
PARENT VERSION (to be filled out by the Parent/Gaurdian)
Name:  ______________________________________ Date:  _________________________
Directions: Please circle the number that you think best describes the child or youth’s situation:

	
	0
	1
	2
	3
	4
	N/A

	
	    No                     Some              Very Bad
Problem              Problem           Problem
	

	In general, how much of a problem do you think [she/he] has with:  

	1)…getting into trouble?
	
	
	
	
	
	

	2)…getting along with (you/[her/his] mother/mother figure).
	
	
	
	
	
	

	3)…getting along with (you/[her/his] father/father figure).
	
	
	
	
	
	

	4)…feeling unhappy or sad?
	
	
	
	
	
	

	6. When I get frightened, I feel like passing out.
	
	
	
	
	
	

	7. I am nervous.
	
	
	
	
	
	

	8. I follow my mother or father wherever they go.
	
	
	
	
	
	

	9. People tell me that I look nervous.
	
	
	
	
	
	

	10. I feel nervous with people I don’t know well.
	
	
	
	
	
	

	11. I get stomachaches at school.
	
	
	
	
	
	

	12. When I get frightened, I feel like I am going crazy.
	
	
	
	
	
	

	13. I worry about sleeping alone.
	
	
	
	
	
	

	14. I worry about being as good as other kids.
	
	
	
	
	
	

	15. When I get frightened, I feel like things are not real.
	
	
	
	
	
	




