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Behavior Assessment System for Children (BASC)

The BASC is an integrated system of behavior rating scales for multiple informants. The standardized questionnaires are designed to assist in identification and classification of a variety of emotional and behavioral difficulties in children. At-risk elevations indicate areas of concern that warrant monitoring and perhaps intervention. Clinically significant elevations indicate areas of concern that warrant immediate intervention, as adjustment in these areas is far beyond what is developmentally appropriate.
Parent Rating Scale (PRS)

Both Ms. Doe and Mr. Doe completed the Parent Rating Scales of the BASC. Ms. Doe completed the BASC-PRS with caution indexes all in the acceptable range, indicating that she responded in a truthful manner. She rated John as having a clinically significant elevation on the Behavioral Symptoms Index. This reflected clinically significant elevations on the Aggression (reflecting that John is more aggressive than others his age) and Conduct Problems (reflecting that John displays more behaviors such as getting into trouble and lying than his peers) scales, as well as at-risk elevations on the Hyperactivity (reflecting that John is more active than others his age), Depression (reflecting that John may have more negative thoughts and attributions than others his age), Atypicality (reflecting that John may have developmentally immature thoughts and behaviors), and Attention Problems (reflecting that John has more trouble paying attention than others his age) scales. Ms. Doe rated John as having average adaptive skills, including Social Skills and Leadership.

Mr. Doe’s caution indexes indicated that he might have been overly negative in describing John’s behavior. However, since the pattern of his scores closely match those of Ms. Doe it is believed that the report can still be used. It is also important to note that Ms. Doe reported that she usually does not see John’s behavior to be nearly as problematic as Mr. Doe. Mr. Doe reported clinically significant elevations on the Hyperactivity, Aggression, Conduct Problems, and Depression scales. He reported an at-risk elevation on the Atypicality scale. Mr. Doe rated John as having average skills in the areas of Social Skills and Leadership, but at-risk Adaptability skills. This could indicate that John has difficulty switching between tasks or activities, as well as reacting to change in routine.

Teacher Rating Scale (TRS)

Due to the fact that John attends two classrooms, the examiner had each teacher fill out a BASC-TRS. Mrs. Teache’s report had all of the caution indexes in the acceptable range, while Mrs. Branch’s caution indexes indicated that she may have been overly negative in describing John’s behavior. However, the information she provided was consistent with other reports, leading the examiner to take into account her scores and evaluation of John.

Mrs. Branch reported only two clinically significant elevations in her evaluation of John. The elevations were present on the Hyperactivity and Attention subscales of the Clinical Scales. Three other subscales, Anxiety, Learning Problems, and Atypicality, were in the at-risk range. Mrs. Teache’s responses were similar in pattern, but somewhat lower in overall scores. The Clinical subscales of Hyperactivity, Somatization, Atypicality, Attention, and Learning Problems were all in the at-risk range. For the Adaptive subscales, both teachers reported John to be in the at-risk range in Adaptability and Study Skills. This indicates that they see John as having more trouble switching between tasks or situations and learning in a school environment than his same-age peers.

-------------------------------------------------
Behavior Assessment System for Children (BASC)

The BASC is an integrated system of behavior rating scales for multiple informants. The standardized questionnaires are designed to assist in identification and classification of a variety of emotional and behavioral difficulties in children. At-risk elevations indicate areas of concern that warrant monitoring and perhaps intervention. Clinically significant elevations indicate areas of concern that warrant immediate intervention, as adjustment in these areas is far beyond what is developmentally appropriate.

Self-Report of Personality (SRP)
John completed the BASC-SRP with caution indexes all in the acceptable range, indicating that he responded in a truthful manner. At-risk elevations were present on the Attitude Towards Teachers scale (reflecting a negative attitude towards teachers) and Sensation Seeking (reflecting a preference to seek out and take part in higher-risk activities than others his age). 
Parent Rating Scale (PRS)

Mr. Doe completed the BASC-PRS with caution indexes all in the acceptable range, indicating that he responded in a truthful manner. He rated John as having a clinically significant elevation on the Conduct Problems scale, reflecting that John displays more behaviors such as getting into trouble and lying than his peers. Mr. Doe also rated John as having at-risk elevations on the Aggression (reflecting that John is more aggressive than others his age) and Attention Problems (reflecting that John has more trouble paying attention than others his age) scales. When questioned about the specific items on the Conduct Problems scale, he reported that many were things that John has done or taken part in at some point in the past, but not recently. Mr. Doe rated John as having average adaptive skills, including Social Skills and Leadership.

-------------------------------------------------

John’s mother also completed the Behavior Assessment System for Children – Parent Rating Scales (BASC: PRS-A). Scores obtained from John’s mother across the clinical scales of the BASC: PRS-A are presented in the tables below, with T-scores greater than 70 indicating clinically significant levels and T-Scores between 60 and 69 indicating sub-clinical areas of concern. Note that when interpreting the Adaptive Skills measures, T-scores less than 35 indicate poor adaptive abilities. Scores in bold indicate areas of clinical concern, italicized scores indicate at risk areas. 
Behavior Assessment System for Children – Parent Rating Scales (BASC-PRS:A)

	Externalizing Problems
	T-Score
	Internalizing Problems
	T-Score

	Hyperactivity
	61
	Anxiety
	40

	Aggression
	56
	Depression
	61

	Conduct Problems
	57
	Somatization
	57

	Composite Score
	59
	Composite Score
	53

	
	
	
	

	Adaptive Skills
	
	Additional Clinical Scales
	

	Adaptability
	35
	Withdrawal
	65

	Social Skills
	25
	Attention Problems
	71

	Leadership
	37
	Atypicality
	69

	Activities of Daily Living
	24
	
	

	Functional Communication
	32
	
	

	Composite Score
	27
	
	


As can be seen, she rated John as having clinically significant attention problems, as well as deficits in the adaptive areas of socials skills (ability to interact with peers on a developmentally appropriate level), daily living (ability to care for one’s self), and functional communication (ability to communicate appropriately with others).

John’s teacher also completed the Behavior Assessment System for Children – Teacher Rating Scales (BASC: TRS-A). Scores obtained from Mr. Teache across the scales of the BASC: TRS-A are presented in the tables below. He did not rate John as having significant problems in any area.

Behavior Assessment System for Children – Teacher Rating Scales (BASC-TRS:A)

	Externalizing Problems
	T-Score
	Internalizing Problems
	T-Score

	Hyperactivity
	50
	Anxiety
	40

	Aggression
	54
	Depression
	55

	Conduct Problems
	53
	Somatization
	48

	Composite Score
	52
	Composite Score
	47

	
	
	
	

	Adaptive Skills
	
	Additional Clinical Scales
	

	Adaptability
	41
	Withdrawal
	57

	Social Skills
	36
	Atypicality
	52

	Leadership
	40
	Learning Problems
	53

	Study Skills
	43
	Attention Problems
	53

	Functional Communication
	48
	
	

	Composite Score
	41
	
	


-------------------------------------------------

Jane’s mother completed a measure of behavioral functioning, the BASC-PRS. Scores across the clinical scales of the BASC-PRS are presented in the tables below, with T-scores greater than 70 indicating clinically significant levels and T-Scores between 60 and 69 indicating sub-clinical areas of concern. Note that when interpreting the Adaptive Skills measures, T-scores less than 35 indicate poor adaptive abilities. Scores in bold indicate areas of clinical concern, while scores in italics indicate at-risk areas. As can be seen, Jane has clinically significant levels of both anxiety and depression. Mrs. Doe’s responses were typical when rating someone with OCD.
	BASC-PRS Scale
	T-score
	BASC-PRS Scale
	T-score

	Externalizing Problems
	48
	Internalizing Problems
	69

	Hyperactivity
	58
	Anxiety
	79

	Aggression
	46
	Depression
	77

	Conduct Problems
	42
	Somatization
	40

	
	
	
	

	Additional Clinical Scales
	
	Adaptive Skills
	47

	Withdrawal
	52
	Adaptability
	42

	Attention Problems
	55
	Social Skills
	37

	Atypicality
	51
	Leadership
	54

	
	
	Daily Living
	52

	BSI Total
	58
	Functional Communication
	51


Jane completed two measures designed to assess her behavioral and emotional functioning. Scores obtained from Jane across the clinical scales of the BASC-SRP are presented in the tables below, with T-scores greater than 70 indicating clinically significant levels and T-Scores between 60 and 69 indicating sub-clinical areas of concern. Note that when interpreting the Adaptive Skills measures, T-scores less than 35 indicate poor adaptive abilities. Scores in bold indicate areas of concern, while italicized scores indicate at-risk areas. As can be seen, Jane reported school problems as a whole in the at-risk range.

	School Problems
	T-Score
	Internalizing Problems
	T-Score

	Attitude towards School
	66
	Atypicality
	46

	Attitude towards Teachers
	64
	Locus of Control
	44

	Sensation Seeking
	64
	Social Stress
	35

	Composite Score
	69
	Anxiety
	47

	
	
	Depression 
	47

	Personal Adjustment
	
	Sense of Inadequacy
	56

	Relations with Parents
	54
	Somatization
	40

	Interpersonal Relations
	59
	Composite Score
	44

	Self-Esteem
	56
	
	

	Self-Reliance
	50
	Attention Problems
	50

	Composite Score
	56
	Hyperactivity
	52


-------------------------------------------------

Jane’s adoptive mother completed a measure of behavioral functioning, the BASC. Scores across the clinical scales of the BASC are presented in the tables below, with T-scores greater than 70 indicating clinically significant levels and T-Scores between 60 and 69 indicating sub-clinical areas of concern. Note that when interpreting the Adaptive Skills measures, T-scores less than 35 indicate poor adaptive abilities. Scores in bold indicate areas of clinical concern, while scores in italics indicate at-risk areas. 
	BASC Scale
	2006
	2005
	BASC Scale
	2006
	2005

	Externalizing Problems
	65
	74
	Internalizing Problems
	54
	67

	Hyperactivity
	67
	89
	Anxiety
	46
	59

	Aggression
	56
	60
	Depression
	60
	58

	Conduct Problems
	66
	n/a
	Somatization
	53
	76

	
	
	
	
	
	

	Additional Clinical Scales
	
	
	Adaptive Skills
	15
	47

	Withdrawal
	73
	57
	Adaptability
	26
	n/a

	Attention Problems
	74
	49
	Social Skills
	28
	36

	Atypicality
	65
	90
	Leadership
	24
	50

	
	
	
	Daily Living
	13
	n/a

	BSI Total
	71
	n/a
	Functional Communication
	14
	n/a


As can be seen, Jane has a number of problem areas, including attentional difficulties, withdrawing from social contact, and in all areas of adaptive skills (ability to function on a day-to-day basis). Critical items endorsed by Mrs. Doe included sometimes being cruel to animals, sometimes hearing sounds that are not there, and sometimes eating things that are not food. In comparison to her scores during the previous evaluation, Jane is displaying less externalizing and internalizing difficulties, but more withdrawal and attentional problems. Of great concern is the enormous decrease in Jane’s reported level of adaptive skills, which were in the normal range during April 2005.
-------------------------------------------------

John’s parents completed several measures of behavioral functioning. On the CBCL, scores greater than 65 indicate an area of clinically significant concern and are bolded in the table below. Mrs. Doe completed the parent report CBCL, while Mr. Doe completed the teacher report. Their reports were congruent, with both reporting that John demonstrates difficulties seen in someone with ADHD, including attentional difficulties, thought problems, and social difficulties. Also, he seems to be having difficulty controlling his worry and anxiety, in addition to high levels of aggression.

	Internalizing Scales
	Parent
	Teacher
	Other Scales
	Parent
	Teacher

	Anxious/Depressed
	70
	66
	Social Problems
	68
	68

	Withdrawn
	58
	60
	Thought Problems
	76
	75

	Somatic Complaints
	50
	57
	Attention Problems
	89
	69

	
	
	
	
	
	

	Externalizing Scales
	
	
	Internalizing Problems
	65
	68

	Delinquency
	50
	63
	Externalizing Problems
	72
	73

	Aggressive Behavior
	70
	83
	Total Problems
	73
	77


	DSM-Orientated Scales
	Parent
	School Functioning Scales
	Teacher

	Affective Problems
	56
	Academic Performance
	47

	Anxiety Problems
	70
	Working Hard
	55

	Somatic Problems
	50
	Behaving
	35

	ADHD Problems
	80
	Learning
	40

	ODD Problems
	77
	Happy
	46

	Conduct Problems
	63
	Total School Functioning
	41


-------------------------------------------------

Benjamin’s mother completed a measure of behavioral functioning, the Child Behavior Checklist for Ages 6-18 (CBCL). On the CBCL, scores greater than 65 indicate an area of clinically significant concern. As can be seen in the table below, Benjamin demonstrates a great deal of difficulties often seen in someone with ADHD, such as attentional difficulties, thought problems, and social difficulties. In addition, he seems to be having difficulty controlling his anxiety and affect.

	Internalizing Scales
	T-score
	Other Scales
	T-score

	Anxious/Depressed
	63
	Social Problems
	66

	Withdrawn/Depressed
	54
	Thought Problems
	66

	Somatic Complaints
	58
	Attention Problems
	81

	
	
	
	

	Externalizing Scales
	
	Internalizing Problems
	59

	Rule-breaking Behavior
	52
	Externalizing Problems
	50

	Aggressive Behavior
	51
	Total Problems
	61


	DSM-Orientated Scales
	T-score

	Affective Problems
	67

	Anxiety Problems
	66

	Somatic Problems
	50

	Attention Deficit / Hyperactive Problems
	70

	Oppositional Defiant Problems
	51

	Conduct Problems
	51


