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Stress Coping Strategies Questionnaire (SCopeS) 
 
Your Child’s Name: ___________________________   (circle) Male / Female     Age: _______     Today’s Date: ______________ 

 

INSTRUCTIONS  

Please circle the answer that best describes how often in the past week.your child has felt or acted in the following ways. 

 

1. If your child felt scared, mad, sad, or frustrated, how often did these 

feelings get so extreme that s/he blew up or just totally shut down? 

  

2. When your child felt upset how often was s/he unable to calm 

down or get over feeling totally shut down emotionally?  

 

3. How often did your child act like s/he couldn’t stand to be touched 

or like s/he couldn’t stand any noise—even soft touch or sounds? 

 

4. How often did your child act like s/he felt her/his body was really 

messed up, or hurt all the time, or just wouldn’t work right? 

 

5. How often did your child act like s/he didn’t have any feelings or 

care about anything, or like s/he was bored with everything? 

 

6. How often did your child act like s/he couldn’t feel anything in 

her/his body, or like parts of her/his body were completely numb?  
 

7. How often did your child seem to have strong emotions but s/he 

couldn’t understand or express in words how s/he was feeling? 
 

8. How often did your child seem to have body feelings s/he could 

not understand or felt too confused to be able to describe? 
  

9. How often did your child act like all s/he couldn’t stop thinking or 

worrying about really bad things that s/he was afraid will happen? 

 

10. How often did your child seem to try avoid talking or thinking 

about really bad things that s/he was afraid will happen? 

 

11. How often did your child do dangerous things like get into a bad fight or 

drive too fast or jump from high places or go where people get attacked? 

 

12. How often did your child seem to be looking for trouble, like starting 

fights or confronting parents, police, teachers, coaches, or gang leaders? 

 

13. If your child felt upset or bored, how often did s/he do things to try to 

self-soothe (feel better) that were immature or socially inappropriate? 

 

14. How often did your child hurt her/his body on purpose when s/he 

felt upset (like cutting, burning, punching walls or head-banging)? 
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15. How often was it hard for your child to get started on or finish activities 

without a lot of reminders or help, or someone else doing it for her/him?  

 

16. How often did your child seem to feel that s/he was horribly ugly, 

disgusting, worthless, or completely rejected and uncared-for? 

 

17. How often did your child try to take care of people who should be taking 

care of her/him, or to comfort and not upset them if they were unhappy? 

 

18. How often did your child seem unable to emotionally tolerate being left 

alone or separated from someone they counted on to take care of them?  
 

19. How often did your child seem unable to trust close friends or family, or 

people s/he used to look up to (like a teacher, coach, priest, or rabbi)? 

 

20. How often did your child seem to feel like people were treating her/ 

him unfairly, pushing her/him around, or taking advantage of her/him? 

 

21. How often did your child attack someone because s/he thought 

they were disrespectful or trying to hurt her/him or someone else? 

22. How often did your child try to get inappropriately physically close 

to strangers or go off with them without telling a parent/caregiver? 

 

23. How often did your child seem unable to calm down or feel better 

when upset unless given a lot of attention or reassurance?  

24. How often did your child seem emotionally cold and uncaring, or 

angry and disgusted, when someone else was upset or needed help?    

 

25. How often did your child get so upset when someone else was hurt or 

upset—or s/he was afraid they would be--that s/he couldn’t cope? 

 

26. Has your child had these problems at least some of the time for at least the past month?   NO     YES 

 

27. When your child acts or feels in these ways, does this interfere with her/his ability to …  (Circle all that are true) 

a. make or keep friends?      NO     YES 

b. get along with other kids her/his age?    NO     YES 

c. do schoolwork?      NO     YES 

d. get along with teachers?     NO     YES 

e. get along with people in your home?    NO     YES 

f. get her/his chores or other work done? NO     YES 

 

THANK YOU, YOU ARE FINISHED 
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