CROPS for Child / Young Person  

Mark how well each item describes you in the past week.
(Circle the number)

Don’t skip any, even if you’re not sure.

Not true

Somewhat
Very True

or

or

or

Rarely

Sometimes
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True

True


  0

  1

  2

Difficulty concentrating

  0

  1

  2

Mood swings

  0

  1

  2

Thinks of bad memories

  0

  1

  2

Spaced out

  0

  1

  2

Feels too guilty

  0

  1

  2

Anxious

  0

  1

  2

Irrational fears

  0

  1

  2

Repeats the same game or activity

  0

  1

  2

Clings to adults

  0

  1

  2

Avoids former interests

  0

  1

  2

Fights

  0

  1

  2

Bossy with peers

  0

  1

  2

Sad or depressed

  0

  1

  2

Hyper-alert

  0

  1

  2

Feels picked on

  0

  1

  2

Gets into trouble

  0

  1

  2

Worries

  0

  1

  2

Fearful

  0

  1

  2

Withdrawn

  0

  1

  2

Nervous

  0

  1

  2

Startles easily

  0

  1

  2

Irritable

  0

  1

  2

Quick tempered

  0

  1

  2

Argues

  0

  1

  2

Secretive

  0

  1

  2

Doesn’t care anymore

  0

  1

  2

Difficulty sleeping

  0

  1

  2

Nightmares or bad dreams

  0

  1

  2

Wets bed

  0

  1

  2

Eating problems

  0

  1

  2

Stomach aches

  0

  1

  2

Headaches


