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TEMPERAMENT QUESTIONNAIRE
Date:
Child's Name _ . D.O.B/Age
Completed by Relat. to child:

The purpose of this questionnaire i to understand your child's temperament (the inborn part of the personality).
Ten categories are listed. Behaviors commonly associated with each trait are rated on an easy-difficult spectrum.
Look for long-standing features, sometimes present in infancy, but certainly evident by the age of 3. If you
are concermed about new problem behavior do not include it.

Most parents are upset and worried about their child when they first complete this questionnaire. Because of this
they usually exaggerate the difficult behavior. Try to be objective. If a characteristic Is long- standing but Is
now increased, rate it as it is now but put an * next to it.

Use the following rating scale:

0= Not at all or just a little (not a problem)

1= Sometimes (mild to moderate problem)

2= Often (clearly a problem)

3= Very often (very much of a problem)

4= Nearly always or always (a severe problem)

L ACTIVITY LEVEL . CONCENTRATION
Qeneral statement about degree of movement. Abllity to malntain focus in the face of
distractions.
* On the go, can't slt still )
* Fidgets, squirms, taps ) * Trouble staylng focused )
* Trouble playlng quietly ) + Easlly distracted )
« Resists if confined (eg. seat belt) (D) * Qulcky loses Interest unless
very Involved involved [
« Disorganized, loses things )
Il. SELF-CONTROL + Forgetful [}
Abllity to delay action or demands. IV. INTENSITY
* Impulsive, acts without thinking ) The way emotions are expressed,
¢ Easlily overstimulated [
+ Loses control - can become aggressive (___) + Forceful )
+ Does not walt turn, interrupts () + Loud )
* Easlly frustrated, [mpatient ) . Overwhelmlr'lg )
- Behavior Is unpredictable ) + Strong emotions, whether happy,
angry, or sad )
V. REGULARITY VII. INITIAL RESPONSE
Predictabllity of physical functions. Characteristlc first reaction.
+ In Infancy was hard to put on ) + Holds back In new sltuations )
a sleep schedule + Shrinks from new people )
« Erralic sleep patterns ) « Doesn't like to try new things )
* In Infancy was hard to put on ) + Seems “unfriendly” [
a feeding schedule
+ Ematic appetite patterns () IX. ADAFTABILITY
Tolerance of change.
VI. PERSISTENCE
Single-mindedness, which may be positive or * Has trouble with translitions .
negative, + Doesn't like change, ‘creature of hablt" (__)
« Wants the same clothes or foods [}
+ Strong-wliled ) + Inflexible )
« Stubborn O * Notlices If detalls are not [n place ()
¢ Relentless, doesn't glve up )
* Qets stuck, ‘locked In* ) X. PREDOMINANT MOOD
Basic disposition.
VIl. SENSORY THRESHOLD
Sensitlvity to physical stimuil - sound, light, + Serious )
smell, taste, touch, pain, temperature. + Doesn't show excitement openly )
+ ‘Qlass Is half empty* )
* Sensitlve to nolse [}
* Sensltive to lights ) Go over your answers and male sure they
+ Clothes have to feel right; bothered reflect your child's innate nature, not new
by tags, belts, socks, etc. ) or recent behavior.
+ Foods have to smell, taste or feel right
(clrcle one or more) [
+ Refuses to dress warmly/dresses
too warmly (choose one) )
FAMILY QUESTIONS

FPlease Answer Yes or No
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CASE PRESENTATION
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IDENTIFVSEHEFSRMATION
Jacob is a 4%2-vear-old boy with no prior psychiatric history. He is an only child
who lives with his biological parents.

CHIEF COMPLAINT

Jacob is having difficulty with tantrums, defiance, sleeE, and separation anxi-
. R « . . "
ety. His parents are concerned that he is “unable to control his emotions.
When he is frustrated or things do not “co as he planned.” he has a ternper tan-
trum. They describe him as 4*mama’s boy” who does not like to be separated
from his mothebHis parents are also worried because he complains of fatigue
during the day, despite adequate hours of sleep at night. Jacob’s pediatrician re-
{ g Y, desp q P g p
ferred him to the infant/preschool mental health clinic for a comprehensive
mental health evaluation.

History oF PRESENT PROBLEMS

Tantrums and Other Behavioral Problems-

Jacob’s parents report that Jacob wasa “hot-tempered.” intense baby whose tan-
trums started when he was 6 monthg old. Jacob has freguent (4-10 tantrums
each day), violent, and uncontrollable tantrums. According to his mother, on

some days the tantrums seem to occur “all day.” They can be triggered by frus-

tration or a change in routing. or come “out of the blue.” Examples of triggers

include the fact that his sock does not fit on his foot the right way, or he wants

a blue cup rather than a green cup. He can be happy one moment and then

eruplin anger or tears the next moment. When he has a tantrum. Jacob yells,
curses, hits his mother; kicks, writhes on the floor, throws objects, bangs his
head, and bites himself. Tantrums last from a few minutes to half an hour. They
occur primarily athome or when he is out with his parents. Recently, Jacob has

been having tantrums with his grandparents and at school.

On certain days, “nothing seems right.” and he is irritable, touchy, and eas-
ilv annayed by others. On these days, he is also oppositional and defiant, chal-
lenging his parents’ requests in an angry and rigid manner. As long as “things
zo his wav” and the daily routine remains the same, Jacob can appear happy.
His parents often feel that they are “walking on eggshells” because they do not
liow what will change his mood. Jacob does seem to feel remorseful about his
mishehavior and tantrums, particularly if he has been physically aggressive. At

times, he will ¢rv inconsolably for an hour or more, saying he is a “bad boy.”
Neither his parents nor his teacher reports that Jacob has high levels of hyper-
activity or inattention. He is able to sit in his seat at dinner. He does not have diffi-
culty paving attention for sustained periods of time (e.g., doing crafis projects,
reading wath his parents). Although he({ntermpb his mother’s conversationg] in-

trudes into other children's gamey and has trouble waiting his turr) this impulsive
and intrusive behavior often seems secondary t@nxie@or allack of social skillsb
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Sleep Problems

Although Jacob goes to bed at 8 p.M. and wakes at 7 a.m., he is always sluggish
and tired in the morning. “When he wakes up, he seems as tired as he did when
— e —————

he went to bed,” says his mother. He is a restless sleeper. He complains of fa-
tigue during the day and almost always falls asleep in his car seat when in the
car for more than 15 minutes, although he no longer takes regular naps. To fall
asleep at night, he needs to have his mother lving beside him in his bed. Every
night, he goes into his parents’ bed and sleeps the rest of the night next to his
mother. Jacob does not have difficulty falling asleep, and he has no nightmares,
night terrors, or sleepwalking. His teacher notes that he is often sleepv 2nd
cormnplains of fatigue at school.

Anxiety

As nioted above, Jacob has@ifficulty separating from his mothet)at night. At
home, he@ollows his mother from room to room and becomes upset and
begins yelling for her if he finds himself alone in a room™) At school, he ]m(
ficulty separating from his mothe), but aftera month of daily crying and clinging,
he now separates without as mich difficulty. His parents “cannot remember”
the last time they went out without Jacob, because he becomes sofTlistressed
when they attempt to leave hirn with a ba b}'sitt@ He savs that he is&frai:] that
his parents will not come back) He also hagfignificant anticipatory \‘.-r;rr%:-
peatedly seeking reassurance from his mother about upcoming evend. He is
slow to warm up with unfamiliar adults and children, although he is outgoing
and friendly when he gets to know others. His parents do not report obsessive
thoughts or compulsions.

Moob SympToMms

Jacob’s mood is often irritable. His parents describe him as “stressed out” but
do not feel that he is a “sad kid.” His parents do not report appetite or weight
changes, anhedonia, fixated talk or play about death or dying, flights of ideas,
pressured speech, racing thoughts, hypersexuality, grandiosity, or bizarre or
disorganized behavior.

PAsT PsycHiATRIC HisTORY

Jacob has no previous psychiatric history.

MebicaL History

Jacob ha@easonal allergi%a nd a history oféar iufectmn%ut no history of hos-
pitalizations, head injuries, accidents, or significant illnesses. He takes no
medications and has no known history of drug allergies.
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DevELOPMENTAL HisTORY

Jacob was born at 42 weeks by cesarean section and weighed 8 Ibs 10 0z. He
had no difficulties at birth. His mother describes the pregnancy as very stressful

because she was on bed rest for the last trimester due to preterm labor. She also
had difficulty with breast-feeding.

Jacob met all of his developmental milestones at expected times. His par-
ents describe him as an {atense baby who had difficulty with transitions. He has
never been a good sleeper. During his first year, he began to bang his head or
bite himself when angry or frustrated. No language, gross motor, or fine motor
difficulties were noted.

The Peabody Picture Vocabulary Test—Third Edition (Dunn and Dunn
1997) was administered to assess Jacob’s receptive vocabulary (i.e., what he un-
derstands), which is strongly associated with verbal intelligence. Jacob’s stan-
dardized score of 121 was in the superior range, the age-equivalent of a child
age 6 years 7 months.

SociaL History

Jacob is an only child, as are both parents. His parents (both in their mid-30s) have
been married for 15 years. His father works 55-60 hours per week. His mother does
not work optside the home. Both parents describe themselves a@}-‘, sacially iso-
latﬁyand “stressed oub.' Jacob’s maternal grandparents live nearby but have(be-
come annoyed with Jacob's behaviorgand/eritical of their daughter's parenﬁ@l-lis
parents deny a history of major tratfmas, ificluding physical or sexual abuse.
Jacob attends preschool 5 mornings a week. He enjoys school, although he
does not like to say good-bye to his mother in the morning. His teacher notes
that Jacob has difficulty controlling his temper, often gnnoys other children, is
often fearful in new situations or with new people, and becomes upset over

small changes in routine. Jacob has never been suspended or expelled from
school or day care.
His peer relationships are fair. He hasggy few playdat@:»oth because he is
Q‘:o‘z invited to other children’s housegancl because@s mother is concerned
about how Jacob might behave if a friend were invited hom&) He tends to be
G{mtrolling with peer?nd will hit or vell if he does not get his wav.

FamiLy History

Jacob’s mother has a history of@a]or dep;—tsaiobancéenere]ized anxiety,She
has been treated effectively in the past with the selective serotonin reuptake in-
hibitors (SSRIs) Prozac and Paxil. She is not currently taking medication o re-
ceiving treatinent. The maternal family history is significant for thﬁnatemal
grandmother’s agoraphnbi?\hich was never evaluated or treated).

ther does not report a pers6nal or family history of psychiatric symptoms or
treatment. Results of the depression and anxiety screenings of hoth parents dur-
ing Jacob's evaluation suggest that his mother currently haséﬁnica[i)' signifi-
cant levels of depressive and anxiety symptom} :

acob’s fa-

MENTAL STATUS EXAMINATION

Jacob was observed during two sessions. Jacob is a cute and articulate 4-year-old
boy who was cooperative but initially wary when he met the interviewer. After this
initial hesitancy, he had good eve contact with the interviewer. By the end of the
session, he was smiling and engaged, although he preferred to remain physically
close to his mother and repeatedly checked in with her visually. The interviewer
observed Jacob’s many strengths (i.e., intelligence, curiosity, enthusiasm, cooper-
ativeness, warmth), as well as his mother’s strengths asa parent (i.e., warm, support-
ive). Jacob’s and his mother’s interactions were mutually warm and close

Although he clearly enjoyed playing with her, he also sccnml&mrried about doing
things correcﬂb\\'hen putting together a puzzle with her, hE@:‘]):‘:LJLtLH_\' asked het
if he had put the piece in the right plaf,@ despite her supportive reassurange. He
was able to separate from his mother, bu@\s affect became anxious and \&iLD hile
she was gone, and he complained of feelingtired. He was visibly relieved when she
returned. He said that he was a “happy kid" except that he is “sad” when he is “bud.”
He said that he i@raid of beinig alone in the house)He fvorries that something bad
will happen to his mothe} Atthe end of the session. he became phvsicallv exubes-

ant, although not disruptive, He was able to leave the plavroom without difficults
i
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Temperament Chart (2014)
Trait Description Label Intervention
Activity Level On the go, can't sit still,

fidgets, trouble playing
quietly

“You are my child
who gets too
revved up”

-Blow off steam

-Cool down

Distractibility

Trouble concentrating,
paying attention if not
really interested, doesn't
listen well

“It is hard for you
to pay attention”

Establish eye
contact, keep
instructions brief,
don’t compete with
exciting stuff

Impulsivity, Self
Control

Doesn't think before
acting, repeats mistakes,
little self reflection or self

talk

“You are my child
who acts first and
thinks later”

Cue correct behavior
before event
happens (learn what
these situations are
from experience)

High Intensity of
Emotions

Loud and forcefu! whether
happy, sad, angry

‘you are my child
with big
emotions”

Try not to react to
their emotions,
calmly remind them
that they do have
“big” emotions and
that they will feel
better in a little while,
don't add fuel to their
emotion

Irregular Body

Can'’t tell when they are

Try to label the

Establish eating time

to Change

Trouble with transitions,
change, shifts of schedule,
notices minor differences,
gets used to things

Rhythms hungry, tired, or bothered | area of discomfort and sleeping time,
(little self observation), “l bet you but don't fight about
appetite is irregular, aref/aren’t hungry | the actual eating or
difficulties falling asleep right now” sleeping
Negative Stubborn, goes on and on, | “Itis hard for you | End struggle ASAP,
Persistence argues, negotiates, to give up” fimit number of
relentless, tantrums repetitions
Abnormal Sensory Sensitive to sounds, “I know things Accept their
Threshold smells, tastes, textures feel, smell, taste sensitivity, work
funny to you’ around it
Rigid Response to Shy and reserved or ‘| know new Introduce new things
New Situations overly outgoing in ways things are hard gradually, allow (or
that do not respond to the for you” force) them to stay
situation near in new
situations
Poor Adaptability

“I know it is hard
for you when
things change too
quickly”

Prepare in advance,
verbal rehearsal,
warnings, no sudden
surprises

Moodiness

Basically serious or
cranky, doesn’t show
pleasure openly, not a

“| know you are a
little grumpy in
the )

“sunny” character

Realize the mood is
part of her make up,
adjust your

expectations

-paraphrased from Stanley Turecki, MD





