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Response scale:
0 = Not at all true
1 = Slightly true
2 = Quite true
3 = Very true 
1. My parents point out only my bad behaviors. 
2. I change rules to suit my convenience whenever possible. 
3. I do not learn as quickly as I would like. 
4. I am picky and easily irritated. 
5. I have difficulty sitting still for a long time. 
6. I sometimes feel like crying. 
7. I have gotten into trouble with the police because of misbehavior. 
8. I have difficulty organizing my schoolwork. 
9. My parents expect too much from me. 
10. I have so much energy that I cannot stay seated for long. 
11. When I hear noise while studying, I lose concentration. 
12. I break rules. 
13. I forget what I have learned. 
14. I tend to squirm and fidget. 
15. I do not make good judgments in many situations. 
16. I enjoy bothering certain people. 
17. It is difficult for me to keep doing something for several minutes. 
18. Even when I am sitting still, I feel restless inside. 
19. My handwriting is poor. 
20. I feel impulses to do really bad things. 
21. I find it difficult to concentrate on one thing at a time. 
22. When doing homework, I have to get up and walk around. 
23. I am behind in my studies. 
24. I damage other people’s belongings. 
25. When reading, I forget where I left off. 
26. I find it difficult to remain seated during meals. 
27. Even when I behave well, my parents do not notice or reward me. 
Somatic Symptoms
Instruction: During the past 2 weeks, how much have you been bothered by each of the following symptoms?
Response scale:
0 = Not at all
1 = A little
2 = A lot
3 = Very much 
1. Blurred vision 
2. Double vision 
3. Loss of vision 
4. Hearing difficulties 
5. Poor memory 
6. Dizziness 
7. Headache 
8. A sensation of something stuck in the throat 
9. Loss of voice 
10. Difficulty swallowing 
11. Difficulty breathing 
12. Heart beating too fast 
13. Chest pain 
14. Inability to eat 
15. Nausea / upset stomach 
16. Vomiting 
17. Gas / bloating 
18. Stomach pain 
19. Constipation 
20. Diarrhea 
21. Difficulty urinating 
22. Pain when urinating 
23. Genital pain 
24. Back pain 
25. Heaviness in the arms or legs 
26. Muscle weakness 
27. Pain in the arms or legs 
28. Muscle pain 
29. Joint pain 
30. Weakness in part of the body 
31. Loss of energy / vitality 
32. Feeling feverish or chilly 
33. Numbness or tingling in the body 
34. Difficulty walking 
35. Fainting 
36. Seizures 
Depression
Instruction: During the past 2 weeks, how often have you experienced the following moods or symptoms?
Response scale:
0 = Never true
1 = Slightly true
2 = True
3 = Quite true
4 = Very true 
1. I felt depressed for most of the day. 
2. I was unable to enjoy life. 
3. I felt anxious or irritable. 
4. I did not even feel like talking or moving. 
5. I felt that my life was worthless. 
6. My concentration or decision-making ability was worse than before. 
7. I felt tired of living and wanted to die. 
8. I felt trapped, as if I could not escape. 
9. I felt that there was nothing to look forward to in the future. 
10. My appetite decreased compared with usual. 
11. My appetite increased compared with usual. 
12. I had difficulty falling asleep or woke up frequently. 
Anxiety
Instruction: During the past 2 weeks, how often have you experienced the following moods or symptoms?
Response scale:
0 = Never true
1 = Rarely true
2 = Sometimes true
3 = Often true
4 = Always true 
1. Even when I tried to calm myself rationally, it was hard to endure the anxiety. 
2. I could not control or stop worrying. 
3. I felt nervous and restless. 
4. I was too exhausted to think about anything else. 
5. I could not concentrate on anything at all. 
6. I was distracted by all kinds of stimuli around me. 
7. My head felt heavy and my neck felt stiff. 
8. I did not sleep well and felt tired throughout the morning. 
9. My anxiety and nervousness caused difficulties in work or social life. 
10. I suddenly felt tightness in my chest. 
11. I felt tense or on edge. 
Suicidal Ideation, Planning, and Behavior

Instruction: Please indicate how often you have experienced the following thoughts or behaviors.
Response scale:
0 = Never true
1 = Slightly true
2 = True
3 = Quite true
4 = Very true
1. During the past 2 weeks, I thought about suicide. 
2. During the past 2 weeks, I thought seriously about suicide and made a specific plan. 
3. I have attempted suicide in the past.

Perceived Stress
Instruction: During the past month, how often have you felt or thought in the following ways?
Response scale:
0 = Never
1 = Almost never
2 = Sometimes
3 = Fairly often
4 = Very often 
1. How often have you felt upset because something happened unexpectedly? 
2. How often have you felt that you were unable to control important things in your life? 
3. How often have you felt nervous or stressed? 
4. How often have you felt confident in your ability to handle personal problems? 
5. How often have you felt that things were going your way? 
6. How often have you felt that you could not cope with all the things you had to do? 
7. How often have you felt that you were on top of things? 
8. How often have you been angered because of things that were outside of your control? 
9. How often have you felt that you were managing your time well? 
10. How often have you felt that difficulties were piling up so high that you could not overcome them? 
Self-Esteem
Response scale:
1 = Strongly disagree
2 = Disagree
3 = Agree
4 = Strongly agree 
1. I am satisfied with myself. 
2. At times, I think I am no good at all. 
3. I feel that I have many strengths. 
4. I am able to do things as well as most other people. 
5. I feel that I do not have much to be proud of. 
6. At times, I feel that I am a useless person. 
7. I feel that I am at least as valuable as other people. 
8. I wish I could respect myself more. 
9. I tend to feel that I am a failure. 
10. I have a positive attitude toward myself. 
Parental Support and Parenting Style
Response scale:
1 = Strongly disagree
2 = Disagree
3 = Agree
4 = Strongly agree 
1. My parent(s)/guardian(s) express that they love me. 
2. My parent(s)/guardian(s) enjoy being with me. 
3. My parent(s)/guardian(s) are always happy to see me. 
4. My parent(s)/guardian(s) make me feel special. 
5. I sometimes wonder whether my parent(s)/guardian(s) like me. 
6. My parent(s)/guardian(s) make me feel like I am a burden. 
7. My parent(s)/guardian(s) make me feel unnecessary. 
8. My parent(s)/guardian(s) are never satisfied with anything I do. 
9. My parent(s)/guardian(s) trust me. 
10. My parent(s)/guardian(s) accept me as I am. 
11. My parent(s)/guardian(s) let me do things that are important to me. 
12. My parent(s)/guardian(s) try to understand my thoughts. 
13. My parent(s)/guardian(s) are always telling me what to do. 
14. My parent(s)/guardian(s) are bossy toward me. 
15. My parent(s)/guardian(s) think that only their way is the right way. 
16. My parent(s)/guardian(s) say “no” to everything. 
17. When I try to do something, my parent(s)/guardian(s) teach me how to do it. 
18. When I want to know how something works, my parent(s)/guardian(s) explain it to me. 
19. When I have a problem, my parent(s)/guardian(s) help me solve it. 
20. When my parent(s)/guardian(s) tell me rules, they also explain why I should follow them. 
21. Even if my parent(s)/guardian(s) make a promise, I cannot be sure they will keep it. 
22. Sometimes my parent(s)/guardian(s) say they will do something but do not actually do it. 
23. My parent(s)/guardian(s) often change the rules for me. 
24. My parent(s)/guardian(s) get angry without warning me first. 
Family Relationship Quality
Response scale:
1 = Strongly disagree
2 = Disagree
3 = Agree
4 = Strongly agree 
1. My family members care for one another. 
2. My family enjoys spending time together. 
3. My family members rely on and help one another in difficult times. 
4. My family members are close to one another. 
5. My family takes interest in what happens to each member. 
Social Support 
Response scale:
1 = Strongly disagree
2 = Disagree
3 = Agree
4 = Strongly agree 
1. Other than my family, friends, and school teachers, there is someone around me whom I can trust. 
2. Other than my family, friends, and school teachers, there is someone around me who can help me when I am struggling. 
3. There are agencies or facilities where I can get help when I am having difficulties. 
Career Indecision
Response scale:
1 = Strongly disagree
2 = Disagree
3 = Agree
4 = Strongly agree 
1. Regarding my future career, I still do not know well what I like or what I am good at. 
2. I do not know enough about my future career because I lack information. 
3. I know a lot about future career options, but there are too many paths I want to pursue, making it hard to choose one. 
4. The future career path I want to pursue changes frequently. 
5. I find it difficult to make a decision because my parents and I differ too much in our opinions about my future career. 
6. Because the future is uncertain, setting a future career path in advance is useless. 
7. In deciding my future career path, I tend to follow my parents’ opinions more than my own. 
School Adjustment
Response scale:
1 = Strongly disagree
2 = Disagree
3 = Agree
4 = Strongly agree 
1. I try to understand what I learn in class. 
2. I organize well what I learn in class. 
3. I listen attentively in class without getting distracted. 
4. There is a teacher at school who understands and acknowledges me. 
5. There is a teacher at school with whom I can talk openly. 
6. There is a teacher at school who helps me when I am struggling. 
7. I have friends at school whom I can trust and talk to. 
8. I feel comfortable when I am with my school friends. 
9. During breaks, I spend time with friends rather than being alone.
