Part A.

People may have stressful events happen to them. Read the list of stressful things below and circle
YES for each of them that have EVER happened TO YOU. Circle NO if it has never happened to you.

Do not include things you may have only heard about from other people or from the TV, radio, news,
or the movies. Only answer what has happened to you in real life. Some questions ask about what you

SAW happen to someone else. And other questions ask about what actually happened to YOU.

SAMPLE:

a. Have you EVER gone to a basketball game? (Circle YES

or NO) Yes No

Have any of the following events EVER happened to you? (Circle Yes or No)

1. Have you been in a serious accident, where you could have been badly | yeg No
hurt or could have been killed?

2. Have you seen a serious accident, where someone could have been (or | yeg NoO
was) badly hurt or died?

3. Ha\{e you thought_that you or someone you know would get badly hurt | ygag NoO
during a natural disaster such as a hurricane, flood, or earthquake?

4. Has anyone close to you been very sick or injured? Yes No

5. Has anyone close to you died? Yes No

6. Have you had a serious illness or injury, or had to be rushed to the | yeg No
hospital?

7. Have you had to be separated from your parent or someone you depend | vyeg NoO
on for more than a few days when you didn’'t want to be?

8. Have you been attacked by a dog or other animal? Yes No

9. Has anyone told you they were going to hurt you? Yes No

10. Have you seen someone else being told they were going to be hurt? Yes No

11. Have you yourself been slapped, punched, or hit by someone? Yes No

12. Have you seen someone else being slapped, punched, or hit by Yes NoO
someone?

13. Have you been beaten up? Yes No

14. Have you seen someone else getting beaten up? Yes No

15. Have you seen someone else being attacked or stabbed with a knife? Yes No

16. Have you seen someone pointing a real gun at someone else? Yes No

17. Have you seen someone else being shot at or shot with a real gun? Yes No




