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Parent/Guardian
	Do you know how to comfort _____ when s/he is upset?
	Yes
	No

	Do you find it hard to be in the room with _____ sometimes?
	Yes
	No

	When _____ is in pain do you find it hard to know how to help?
	Yes
	No

	Do you often cry when you are with  _____?
	Yes
	No

	When you leave the room  _____  is in, do you feel very upset or anxious?
	Yes
	No

	Do you feel you know how to help him/her deal with things in the hospital?
	Yes
	No

	What do you do in other situations to help him/her cope with upsetting or scary things? 
Can you use any of these now?

	

	Would you like more information about:

	- How to help him/her during procedures?
	Yes
	No

	- How to help him/her when they are uncomfortable or in pain?
	Yes
	No

	- The care plan?
	Yes
	No

	Have you had any concerns with regards to _____’s development?
	Yes
	No

	If yes, please give brief details



	Has anyone else had concerns with regards to his/her development?
	Yes
	No

	If yes, please give brief details




Thinking about the people who are important in your life please use the following scale to rate how satisfied you are with the support you receive from those around you:



0 = Very Unhappy


1 = Somewhat Unhappy


2 = Generally Happy


3 = Very Happy


4 = Extremely Happy
	1. There is someone who listens when you need to talk
	0
	1
	2
	3
	4

	2. Someone who gives you love and affection
	0
	1
	2
	3
	4

	3. Someone who can give you day to day help, if you need it
	0
	1
	2
	3
	4

	4. Your family’s ability to cope with stress.
	0
	1
	2
	3
	4

	5. The quality of communication between family members.
	0
	1
	2
	3
	4

	6. The fairness of criticism in your family.
	0
	1
	2
	3
	4

	7. Your family’s ability to share positive experiences.
	0
	1
	2
	3
	4


	Are there any stressful things currently happening for your family or those around you?
	Yes
	No

	If yes, please give brief details



	Are there any other worries (for instance financial or housing) that make it especially hard to deal with this right now?
	Yes
	No

	If yes, please give brief details



	Are you concerned about any other family members following the burn injury?
	Yes
	No

	If yes, please give brief details



	Is your child or anyone else in the family getting any support from services e.g. extra help at school, social services, and mental health services?
	Yes
	No

	If yes, please give brief details



	Do you have any concerns about your child returning to school?
	Yes
	No

	If yes, please give brief details



	


Child (Over 4)
>>> Self –Report Chart

	Sometimes the words used in hospitals to describe burns can be quite confusing and it is not always easy to ask questions. Is there anything you don’t understand about your burn injury or how it is being treated?

	Are there any questions you would like to ask? 


Child Self-Report
	DIRECTIONS

	Please put a mark on each line that best shows how you feel now. If you have no problem and feel fine, put a mark at the end of the line by the happy face. If you have some problems and do not feel that well, put a mark near the middle of the line. If you feel very bad or have lots of problems, put a mark by the sad face.

	1. I feel afraid or scared
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     Not afraid                                                                                                                                          Very afraid

     Not scared                                                                                                                                         Very scared 

	2. I feel sad or blue
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     Not sad                                                                                                                                           Very sad
     Not blue                                                                                                                                         Very blue

	3. I feel angry
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     Not angry                                                                                                                                        Very angry

	4. I worry about what will happen to me
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     Not worried                                                                                                                                     Very worried

	5. I feel tired
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     Not tired                                                                                                                                          Very tired

	6. I feel pain or hurt
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     Not hurting                                                                                                                            Hurting a whole lot
     No discomfort                                                                                                                       Very uncomfortable

     No pain                                                                                                                                         
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Paediatric Psycho-Social Screen 
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