
Purpose :   T h e  Y - L S Q  i s  d e s i g n e d  t o  d e s c r i b e  a  w i d e  r a n g e  o f  s i t u a t i o n s ,  b e h a v i o r s ,  a n d  m o o d s  t h a t  a r e  c o m m o n  t o  c h i l d r e n  a n d

a d o l e s c e n t s . Y o u  m a y  d i s c o v e r  t h a t  s o m e  o f  t h e  i t e m s  d o  n o t  a p p l y  t o  y o u r  c u r r e n t  s i t u a t i o n .   I f  s o ,  p l e a s e  d o  n o t  l e a v e  t h e s e

i t e m s  b l a n k  b u t  c h e c k  t h e  " N e v e r "  c a t e g o r y .   W h e n  y o u  b e g i n  t o  c o m p l e t e  t h e  Y - L S Q  y o u  w i l l  s e e  t h a t  y o u  c a n  e a s i l y  m a k e

y o u r s e l f  l o o k  a s  h e a l t h y  o r  u n h e a l t h y  a s  y o u  w i s h .   P l e a s e  d o  n o t  d o  t h a t .   I f  y o u  a r e  a s  a c c u r a t e  a s  p o s s i b l e ,  i t  i s  m o r e  l i k e l y  t h a t

y o u  w i l l  b e  a b l e  t o  r e c e i v e  t h e  h e l p  t h a t  y o u  a r e  s e e k i n g .

Directions for adolescents :  R e a d  e a c h  s t a t e m e n t  c a r e f u l l y .  F i l l  i n  t h e  c i r c l e  t h a t  m o s t  a c c u r a t e l y  d e s c r i b e s  t h e  p a s t  w e e k .   D e c i d e
 h o w  t r u e  t h i s s t a t e m e n t  i s  d u r i n g  t h e  p a s t  7  d a y s .  C h e c k  o n l y  o n e  a n s w e r  f o r  e a c h  s t a t e m e n t .  Direct ions for  parents/

guardians complet ing quest ionnaire:  I f  y o u r  c h i l d  i s  u n d e r  1 2 ,  t h e  p a r e n t  o r  o t h e r  r e s p o n s i b l e  a d u l t  i s  a s k e d  t o  c o m p l e t e  t h i s

q u e s t i o n n a i r e .   I n  t h i s  c a s e ,  r e s p o n d  t o  t h e  s t a t e m e n t s  a s  i f  e a c h  b e g a n  w i t h  " M y  c h i l d … "  o r  " M y  c h i l d ' s … "  r a t h e r   t h a n  " I … "  o r

M y … . "   I t  i s  i m p o r t a n t  t h a t  y o u  a n s w e r  a s  a c c u r a t e l y  a s  p o s s i b l e  b a s e d  o n  y o u r  p e r s o n a l  o b s e r v a t i o n  a n d  k n o w l e d g e .

PBH (WR)                                                                              Y o u t h  L i f e  S t a t u s  Q u e s t i o n n a i r e                             Y L S Q

Client's Date of Birth

Reference ID-Suffix: (Located on authorization form)

-
Client's Name: (Last, First)

Session # Completion DateProvider's Last Name (1st 10 Characters)

6.  I  have physical f ights (hitt ing, kicking, bit ing, or scratching)
with my family or  others

Never Rarely Sometimes Frequently
Almost
Always

2.  I  don't  part icipate in activit ies that used to be fun

3.   I  argue or speak rudely to others

4.   I  have a hard t ime f inishing my assignments or  I  do them

carelessly

7.   I  worry and can' t  get  thoughts out  of  my mind

8.  I  steal or l ie

10.  I  use a lcohol  or  drugs

11.  I  am tense and easi ly  start led ( jumpy)

9.   I  have a hard t ime sit t ing st i l l  (  or  I  have too much energy)

18.  I  don't  have fr iends or I  don't  keep fr iends very long

12.  I  am sad or  unhappy

13.  I  have a hard t ime trust ing fr iends,  family members,  or
 other adults

14.  I  think that  others are trying to hurt  me even when they are not

15.  I  have threatened to ,  or  have run away f rom home

16. I  physically f ight with adults

17.  My stomach hurts  or  I  feel  s ick more than others my same age

19. I  think about suicide or feel  I  would be better off  dead

20.  I  have nightmares,  trouble gett ing to sleep,  or

oversleeping,  or  waking up too ear ly .

21.  I  complain about or  quest ion rules,  expectat ions,

or responsibil i t ies
22.  I  break rules,  laws,  or  don't  meet others'  expectat ions

on purpose

23. I  feel irritated

5.   My emot ions are  strong and change quickly

24.  I  get  angry enough to threaten others

25.  I  get  into t rouble when I 'm bored

26.  I  destroy property  on purpose

27. I  have a hard t ime concentrating, thinking clearly,  or
sticking to tasks

28.  I  wi thdraw from my fami ly  and fr iends

1.  I  have headaches or feel  dizzy

29.  I  act  without thinking and don't  worry about what wi l l  happen

30. I  feel  l ike I  don't  have any fr iends or that no one l ikes me

Th i s  f o rm  w i l l  be  re tu rned  t o  you  i f  you  do  no t  supp l y  t he  c l i en t ’ s  name ,  da te  o f  b i r t h ,  and  t he  "Re fe rence  ID -Su f f i x "  wh i ch  can  be  f ound  on  t he  au tho r i za t i on

form.  Cl ients  should complete th is  form pr ior  to  the 1st ,  3rd,  and 5th sess ions.   Fax to  PBH Cl in ica l  Serv ices at  (800)  992-2809.

PBH (rev. 6/99)

Person Completing Form: Adolescent Parent/guardian Other
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