Youth Outcome Questionnaire (Y-OQ® 2.01) Never or Almost
Almost  Rarely Sometimes Frequently Always

Name Date Never or Always
@RPOSE: The Y-O@ 1. My child wants to be alone more than other children of the same age O O O
2.01 is designed to . . .
describe a V%ide range of 2. My child complains of dizziness or headaches............................... O

troublesome situations,
behaviors, and moods that 3. My child doesn’t participate in activities that were previously enjoyable O
are common in children

and adolescents. Youmay | 4, My child argues or is verbally disrespectful................c..ccvvverieinn, O
discover that some of the

items do notapply toyour | 5 \y child is more fearful than other children of the same age.............. O
child’s current situation. If

s0, please do not leave . .

these items blank but 6. My child cuts school oris truant..............ccoovivi i O
check the “Never or almost . . .

never” category. When 7. My child cooperates with rules and expectations...................coovnee (@)
you begin to complete the

Y-0Q®2.01 you will see 8. My child has difficulty completing assignments, or completes ............. O
that you can easily make them carelessly

your child look as healthy

or unhealthy as you wish. 9. My child complains or whines about things being unfair .................... O
Please do not do that. If

you are as accurate as 10. My child experiences trouble with her/his bowels, such as................. O

possible it is more likely

that you will be able to constipation or diarrhea

;erges';/:kti?]z 22'?;:5: gﬁﬁd. 11. My child gets into physical fights with peers or family members............ O
DIRECTIONS: 12. My child worries and can’t get certain ideas off his/her mind................ O
= Read each statement

carefully 13. My Child StEalS OF [HES........eveeee et e eee e e e, O

= Decide how true this

statement is for your A £ :
- : 14. My child is fidgety, restless, or hyperactive..............cccovvviveevininnnnn. O
child during the past y child Is Tidgety yp W
7 days. 15. My child seems anxious or nervous O
- Completely fil the . My child SEemS anXious OF NEIVOUS. ... ...........eveeeeoeeeeeeeeeee e,
circle that most 16. My child communicates in a pleasant and appropriate manner............. O
accurately describes
your child during the | 17 My child seems tense, €asily SrHEd. ... ...ovvevvrrrereeseeeeeeerernnn, O
past week.
* Fillin only one 18. My child S0ils OF Wets SElf..........ccoevvvieieeeee e O
answer for each
statement and erase 19. My child is aggressive toward adults..................c.cc.oveeveeveenseneennnns O

unwanted marks

\_ Clearly. / 20. My child sees, hears, or believes things that are not real................... (@)

@/ \ 21. My child has participated in self-harm (e.g. cutting or scratching self, ... O
eveloped by attempting suicide)

Gary M. Burlingame, Ph.D.,

Gawain Wells, Ph.D. and 22. My child uses alcohol OF drugs.........cc.uevveiiieeieeieee e, O
Michael J. Lambert, Ph.D.
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© Copyright 1996 American 23. My child seems unable to get organized.............cccooieeiiiiiiinineeennn. O
Proft_essional Credentialing
Services LLC. _ 24. My child enjoys relationships with family and friends...................... O
All Rights Reserved. License
Required For All Uses i

25. My child appears sad Or UNhappy.......ccvvvirieeiiieeciiineeiieeiiee e O
For More Information Contact:
AMERICAN PROFESSIONAL 26. My child experiences pain or weakness in muscles or joints.............. QO
CREDENTIALING SERVICES . . . ) )
LLC 27. My child has a negative, distrustful attitude toward friends, ............... O
PO Box 970354 ;
Orem, Utah 84097-0354 family members, or other adults.
E-MAIL: 28. My child believes that others are trying to hurt him/her even................ O
APCS@OQFAMILY.COM when they are not
WEB: 29. My child threatens to, or has run away from home........................... O
WWW.OQFAMILY.COM
TOLL-FREE: 1-888-MH . . . . .
SCORE, (1-888-647-2673) 30. My child experiences rapidly changing and strong emotions............... O

FAX: 1-801-434-9730

- /
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Youth Outcome Questionnaire (Y-OQ®2.01) Never or Almost
Almost  Rarely Sometimes Frequently Always
Name Date Never or Always

(o )

PURPOSE: The Y-0Q®
2.01 is designed to
describe a wide range of
troublesome situations,
behaviors, and moods that
are common in children
and adolescents. You may
discover that some of the
items do not apply to your
child’s current situation. If
S0, please do not leave
these items blank but
check the “Never or almost
never” category. When
you begin to complete the
Y-0Q®2.01 you will see
that you can easily make
your child look as healthy
or unhealthy as you wish.
Please do not do that. If
you are as accurate as
possible it is more likely
that you will be able to
receive the help that you

= Decide how true this
statement is for your
child during the past
7 days.

= Completely fill the
circle that most
accurately describes
your child during the
past week.

= Check only one
answer for each
statement and erase
unwanted marks

clearly.

- /
Qeloped by \

Gary M. Burlingame, Ph.D.,
Gawain Wells, Ph.D. and
Michael J. Lambert, Ph.D.
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. My child deliberately breaks rules, laws, or expectations..................
. My child appears happy with her/himself................coooii e

My child sulks, pouts, or cries more than other children of the same age.
My child pulls away from family or friends...................ocooo it

My child complains of stomach pain or feeling sick more..................
than other children of the same age.

My child doesn’t have or keep friends.............ccoooiiiiiiiii i,

. My child has friends of whom I don’t approve............ccccveieviinanen.

My child believes that others can hear her/his thoughts....................
or that s/he can hear the thoughts of others

My child engages in inappropriate sexual behavior (e.g. sexually active,
exhibits self, sexual abuse towards family members or others)

My child has difficulty waiting his/her turn in activities or conversations

. My child thinks about suicide, says s/he would be better ...................

off if s/he were dead

are seeking for your child. | 42 My child complains of nightmares, difficulty getting to sleep, ............

DIRECTIONS: oversleeping, or waking up from sleep too early

= Read each statement | 43, My child complains about or challenges rules, expectations................
carefully or responsibilities

My child has times of unusual happiness or excessive energy...............
My child handles frustration or boredom appropriately......................
My child has fears of goiNg Crazy..........cooeeviveviine i e e,
My child feels appropriate guilt for wrongdoing................coooevvinenn.
My child is unusually demanding............cccooviiii i,
My child is irritable. .. .. ...
My child vomits or is nauseous more that other children of the same age.
My child becomes angry enough to be threatening to others................
My child seems to stir up trouble when bored.............ccooeiiiii i
My child is appropriately hopeful and optimistic.........................o..e.

My child experiences twitching muscles or jerking movement..............
in face, arms, or body

© Copyright 1996 American 55. My child has deliberately destroyed property .............c.ocevvinvineenn
Professional Credentialing . . . Lo i
Services LLC. 56. My child has difficulty concentrating, thinking clearly, or attending......

All Rights Reserved. License
Required For All Uses

For More Information Contact:

AMERICAN PROFESSIONAL
CREDENTIALING SERVICES
LLC

PO Box 970354

Orem, Utah 84097-0354

E-MAIL:
APCS@OQFAMILY.COM
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58.
59.
60.

61

to tasks

. My child talks negatively, as though bad things were all his/her fault.....

My child has lost significant amounts of weight without medical reason..
My child acts impulsively, without thinking of the consequences.........
My child is usually calm....... ..o e

. My child will not forgive her/himself for past mistakes.....................

WEB: 62. My child 1aCKS ENEIgY.......ui it
m\ll_\/_'SSEFé"\f_gégﬁoHM 63. My child feels that he/she doesn’t have any friends, or that.................

SCORE, (1-888-647-2673)

Q(: 1-801-434-9730 /
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no one likes him/her

. My child gets frustrated and gives up, or gets upset easily..................
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