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Abstract 
This study examines the association between psychopathological problems 
and future expectations in Spanish early adolescents. Participants were 781 
students (48.5% female) from 11 secondary schools, aged 11 - 15 years (M = 
12.37, SD = 0.66). The students were of middle and middle-low socioeconom-
ic status. Participants with higher levels of psychopathological problems 
(emotional and behavioral problems) had lower future expectations. Regres-
sion analysis confirmed that certain psychopathological dimensions (an-
xious/depressed, delinquent behavior, thought problems, social problems) 
predict some variability of future expectations in early adolescence. The main 
contribution of this research is to further our comprehension of the develop-
ment of adolescents’ future expectations and the way in which psychopatho-
logical problems have an impact on such development. Future expectations 
are an important protective factor for healthy development in adolescence, as 
thinking about the future motivates everyday behavior and influences choices, 
decisions, and future activities. This paper emphasizes the need for preventive 
intervention, and at early ages, on cognitive processes related to the future 
temporal perspective in cases of psychopathological problems. 
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1. Introduction 

Adolescents’ future expectations are bound to the cultural, economic, and political 
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context in which they live. In the last decade, national youth unemployment 
rates increased in Southern European countries. This could trigger a decrease in 
personal future expectations. Future expectations have been defined as beliefs 
about the probability that a specific event will occur in the future [1], and they 
are important predictors of future behavior and development [2]. Previous re-
search has shown the association between future expectations and higher en-
gagement, persistence to complete tasks, and better academic performance [3]. 
Future expectations are particularly relevant to people in a transitional period of 
their development, as a way to prepare for the future [4], and are conceived as a 
positive path to adulthood [5].  

Although works about this are not abundant in the literature, some studies 
begin to analyze the relation between future expectations and the presence of 
psychopathology during adolescence. Optimism and hope for a positive future 
can serve as protective factors [6] and are also related to resilience, social ad-
justment, and well-being. Optimism, consistently linked to future orientation, 
has been associated negatively with depressive symptoms and hopelessness among 
adolescents [7]. Future-oriented individuals probably consider the consequences 
of their present actions when making decisions, and people with a more opti-
mistic view of their future are generally more sensitive to the future conse-
quences of their current behavior [8]. As a result, individuals who express higher 
levels of orientation towards the future are less likely to get involved in behavior 
problems because these behaviors may be risking their future. Nurmi (1991) [9] 
pointed out that adolescents who are less oriented towards the future could 
present behavior problems such as delinquency, problems at school or drug use.  

On another hand, a particularly important aspect in the formation of adoles-
cents’ future expectations is the possible selves. The theory of possible selves [10] 
is a useful way to examine the importance of the optimistic future and its impact 
on mental health. This theory suggests that adolescents’ mental health is influ-
enced by their capacity to imagine themselves as different possible selves in the 
future. This capacity will facilitate the formation of goals and personal dreams, 
positively influencing the optimistic future and linking this cognitive process to 
better mental health in the present. For instance, in a study with a sample of 
Chinese children and adolescents affected by HIV/AIDS, future orientation fully 
mediated the relationship between traumatic events and their mental health (i.e., 
depression, loneliness, self-esteem) [11]. In the same vein, other authors [12] 
[13] examined a sample of young people living in foster care and found that the 
more future-oriented youths had significantly lower levels of internalizing 
symptomatology (such as anxiety or depressive symptoms) as well as fewer ex-
ternalizing problems (such as delinquency or aggression). In addition, studies 
such as those of Robbins and Bryan (2004) [14] found that future orientation 
was a protective factor for adolescents who had a high level of impulsivity. Boys 
and girls with high impulsiveness and negative future orientation showed the 
highest levels of risk behavior.  

Although early adolescents tend to have positive future expectations [15], the 
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current research examines whether the presence of psychopathology could be a 
risk factor for a positive view to the future. The study aims to: 1) analyze wheth-
er the future expectations of adolescents with psychopathological problems dif-
fer from those of others without problems (categorical model of mental disorder: 
clinical vs. normative group); 2) analyze the predictive capacity of psychopatho-
logical problems on adolescents’ future expectations (dimensional model). 

In relation to these overall aims, we tested the following hypotheses: 1) par-
ticipants with higher levels of psychopathological problems (clinical range) have 
lower future expectations; 2) certain psychopathological dimensions predict part 
of the variability of the future expectations in early adolescence. 

2 Method 

The sample was composed of 781 adolescents from 11 secondary schools (1st 
grade of Secondary Education in Spain). They were schools with middle and 
middle-low socioeconomic status. Of all these participants, 402 were male 
(51.5%) and 379 were female (48.5%), aged between 11 and 15. The mean age 
was 12.37 (SD = 0.66).  

2.1. Procedure 

We contacted the selected school headmasters and requested their participation 
in the study. After receiving the consent of the school headmasters and families, 
we visited the classrooms. The research project was accepted by the Doctoral 
Committee of the University of Cádiz (Spain). Permission was obtained from the 
local educational authorities and from the School Council in each school. In-
formed consent was obtained from all individual participants included in the 
study. Student participation was anonymous and voluntary. Questionnaire ad-
ministration was completed in whole class groups. Cases with missing data were 
previously omitted. 

2.2. Measures 

Adolescents Future Expectations Scale (EEFA; Sánchez-Sandoval & Verdugo, 
2016) [15] (Appendix I). This 14-item self-report scale determines what adoles-
cents think about their future. Each item is rated on a five-point Likert scale 
ranging from 1 (I am sure that will not happen) to 5 (I am sure that will hap-
pen). It includes four dimensions: Economic expectations (job prospects and 
acquisition of material resources; e.g., “I will find a job”), Academic expectations 
(expected level of study; e.g., “I will complete Secondary Education”), Personal 
well-being expectations (possibilities of developing social relations and issues 
related to health and safety; e.g., “I will be confident”), and Family expectations 
(possibilities of forming a stable family, having children, and so on; e.g., “I will 
have children”). Higher scores indicate more positive expectations about the 
events occurring in the future. Global scale and subscales showed acceptable re-
liability (Cronbach alpha): Global scale, α = 0.86; Economic expectations, α = 0.79; 
Academic expectations, α = 0.81; Personal well-being expectations, α = 0.68; and 
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Family expectations, α = 0.70.  
Youth Self Report (YSR; Achenbach, 1991) [16] (Appendix II). This is a 

self-report that assesses emotional and behavioral problems. There are 112 items 
on which participants rate whether or not they have felt this way in the past six 
months (0 = not true, 1 = a little true and 2 = very true). The items are grouped 
into various scales or “narrowband” syndromes (anxious/depressed, somatic 
complaints, social problems, delinquent behavior, aggressive behavior, attention 
problems, thought problems) and two second-order factors or “broadband” 
syndromes (internalizing and externalizing problems). The reliability for the 
“narrowband” syndromes in our study ranged from α = 0.65 to α = 0.84, and for 
the “broadband” syndromes, it was α = 0.87.  

2.3. Data Analysis 

Data analysis was carried out using the Statistical Program for the Social 
Sciences PASW Statistics for Windows (version 21). We present descriptive re-
sults and the correlations between the variables. Spearman’s non-parametric rho 
test was used to perform bivariate correlation analyses because the data did not 
follow a normal distribution. To analyze the differences by groups, the 
non-parametric Kruskal-Wallis and Mann-Whitney tests were used. Finally, a 
regression analysis model (stepwise method) was performed. 

3 Results 

Table 1 shows the descriptive statistics (range, means, and standard deviations) 
of the variables of the study. 

 
Table 1. Descriptive statistics of the main variables of the study. 

  Minimum Maximum Mean SD 

Future Expectations 

Global scale 1.00 5.00 4.25 0.52 

Economic Expectations 1.00 5.00 4.19 0.61 

Academic Expectations 1.00 5.00 4.17 0.92 

Well-being Expectations 1.00 5.00 4.38 0.60 

Family Expectations 1.00 5.00 4.30 0.67 

Emotional and  
behavioral  

problems (YSR) 

Global scale 0.02 1.49 0.36 0.22 

Internalizing problems 0.00 1.63 0.39 0.28 

Externalizing problems 0.00 1.58 0.44 0.29 

Anxious/depressed 0.00 2.00 0.25 0.33 

Delinquent behavior 0.00 1.71 0.23 0.25 

Aggressive behavior 0.00 2.00 0.73 0.46 

Somatic complaints 0.00 1.90 0.41 0.31 

Thought problems 0.00 2.00 0.29 0.35 

Social problems 0.00 1.86 0.51 0.37 

Attention problems 0.00 1.70 0.36 0.30 
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In addition to these quantitative scores, for each dimension of the YSR, par-
ticipants were classified into two groups according to whether they fell within 
the clinical group (manifesting more problems) or in the normative group (pre-
senting fewer problems). Adolescents in the clinical group scored one Standard 
Deviation above the mean. In our case, this included about 15% of the partici-
pants (N = 118 in the clinical group and N = 663 in the normative group). 

3.1. Correlations between Future Expectations (EEFA) and  
Emotional and Behavioral Problems (YSR) 

The correlations between the mean scores on the YSR and the Future Expecta-
tions dimensions are shown in Table 2. 

Results showed a significant negative correlation between the total YSR score 
and all its subscales and the global score of Future Expectations: the more emo-
tional and behavioral problems, the lower were future expectations. We also 
found statistically significant negative correlations between the YSR scores and 
the subscales of Economic/Work, Academic, and Personal Well-being expecta-
tions. The correlations with the subscale of Family expectations were somewhat 
lower, but still, the more problems, the lower the Family expectations. 

Regarding Internalizing problems, the highest correlation was with Personal 
Well-being expectations (r = −0.33, p < 0.001). The score of Externalizing problems 
had the highest correlation with Academic expectations (r = −0.32, p < 0.001). 

The highest correlations were the following: Global expectations and Personal 
Well-being expectations with Anxious/Depressed (r = −0.36, p < 0.001 and r = 
−0.35, p < 0.001, respectively), Academic expectations with Delinquent behavior 
(r = −0.40; p < 0.001), and Personal Well-being expectations with Social Prob-
lems (r = −0.28; p < 0.001). 

 
Table 2. Spearman correlations between the YSR and the future expectations dimensions. 

 
EEFA 
Global 

Economic 
Expectations 

Academic 
Expectations 

Well-being 
Expectations 

Family  
Expectations 

YSR Global −0.32*** −0.23*** −0.30*** −0.30*** −0.12** 

Internalizing problems −0.32*** −0.24*** −0.23*** −0.33*** −0.18*** 

Externalizing problems −0.32*** −0.24*** −0.32*** −0.25*** −0.08* 

Anxious/depressed −0.36*** −0.26*** −0.26*** −0.35*** −0.20*** 

Delinquent behavior −0.34*** −0.22*** −0.40*** −0.25*** −0.08* 

Aggressive behavior −0.21*** −0.17*** −0.21*** −0.17*** −0.03 

Somatic complaints −0.20*** −0.14*** −0.20*** −0.21*** −0.05 

Thought problems −0.14*** −0.05 −0.14*** −0.21*** −0.03 

Social problems −0.27*** −0.21*** −0.17*** −0.28*** −0.18*** 

Attention problems −0.31*** −0.24*** −0.28*** −0.26*** −0.11** 

*p < 0.05. **p < 0.01. ***p < 0.001. 
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3.2. Comparison of Future Expectations in the Clinical and  
Normative Groups 

Based on the YSR scores, the participants were divided into two groups (clinical 
score vs. non-clinical). Fifteen percent of the subjects with the highest scores in 
the assessed problems were classified in the clinical groups. 

Regarding the global scale of the YSR, adolescents with clinical range scores 
had lower global expectations (U = 26,337.500, Z = −5.666, p < 0.001), Econom-
ic/work (U = 31,696.000, Z = −3.306, p < 0.01), Academic (U = 25,368.500, Z = 
−6.255, p < 0.001), and Personal Well-being expectations (U = 29,195.500, Z = 
−4.490, p < 0.001), than the normative group (Figure 1). Differences in Family 
expectations were nonsignificant.  

Regarding the presence of externalizing problems, we found differences in the 
global scale and in all dimensions except for Family expectations (Figure 2). 
Thus, differences were found in Global Expectations (U = 29,638.000, Z = 
−5.309, p < 0.001), and in Economic/Work (U = 34,212.000, Z = −3.369, p < 
0.01), Academic (U = 27,469.000, Z = −6.400, p < 0.001), and Personal 
Well-being expectations (U = 31,622.000, Z = −4.553, p < 0.001). The clinical 
group participants indicated lower expectations than the normative group.  

Regarding the presence of internalizing problems (Figure 3), we found that  
 

 
Figure 1. Future expectations according to YSR total scores (clinical and normative groups). 

 

 

Figure 2. Future expectations according to YSR externalizing problems (clinical and normative 
groups). 
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Figure 3. Future expectations according to YSR internalizing problems (clinical and normative 
groups). 

 
Table 3. Summary of the regression analysis of variables predicting global future expecta-
tions. 

Variables R R2 Corrected R2 SE β p 

Anxious/depressed 0.39 0.15 0.15 0.48 −0.30 0.000 

Delinquent behavior 0.42 0.17 0.17 0.48 −0.19 0.000 

Thought problems 0.43 0.18 0.18 0.47 −0.14 0.000 

Social problems 0.44 0.19 0.18 0.47 −0.09 0.000 

 
participants in the clinical group had lower future expectations, both global (U = 
27,344.500, Z = −6.290, p <0.001), and in its four dimensions: Economic/Work 
(U = 32,784.500, Z = −3.983, p < 0.001), Academic (U = 31,871.500, Z = −4.468, 
p < 0.001), Personal Well-being (U = 25,785.500, Z = −7.101, p < 0.001), and 
Family (U = 32,492.000, Z = −4.168, p < 0.001). 

3.3. Predictive Capacity of the YSR for Global Future Expectations 

The regression analysis (dependent variable: EEFA; independent variables: YSR 
subscales) showed that the coefficient of determination (R2) indicates that the 
included variables explained 19.3% of global future expectations, F (4, 776) = 
46.527, p < 0.001. That percentage is explained by the adolescents’ depres-
sion/anxiety, criminal misconduct, thinking problems, and relationship prob-
lems. These future expectations increase along as some of their psychopatholog-
ical problems decrease (Table 3).  

4. Discussion 

In this work, we analyzed the future expectations and emotional and behavioral 
problems of early adolescents during the current financial crisis. A first conclu-
sion is that Spanish adolescents with higher levels of psychopathological prob-
lems had lower future expectations (1st hypothesis), as prior researchers have 
shown in other countries [14] [15] [16] [17]. The direction of the relations be-
tween these two variables is not clear. Chen and Vazsonyi (2013) [18] provide 
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evidence that the future orientation of the teenagers is negatively associated with 
behavior problems. Youngsters with pessimistic future expectations are more 
vulnerable to engage in behavioral problems [19].  

Adolescent psychopathology can be a risk factor for a positive view to the future: 
our results show that certain psychopathological dimensions (anxious/depressed, 
delinquent behavior, thought problems, social problems) predict some variabili-
ty of the future expectations in early adolescence (2nd hypothesis). Van Beek, 
Berghuis, Kerkhof, and Beekman (2011) [20] have reported that suicidal patients 
lack the ability to envision a positive future. A high tendency toward positive 
future thinking seems to protect people from suicide. 

This work has some clinical implications. Future expectations are an impor-
tant protective factor for healthy development in adolescence because thinking 
about the future motivates everyday behavior and influences choices, decisions, 
and future activities. This is relevant now, when depression is increasing among 
young people due to the lack of expectations, coinciding with the economic cri-
sis [21]. 

Other authors show the key role of future expectations as a motor and drive 
for achievement and personal adjustment [22]. This paper stresses the need for 
preventive intervention, and at early ages, on cognitive processes related to the 
future temporal perspective in cases of psychopathological problems. This type 
of intervention is expected to lead to adjustment and future psychological de-
velopment (e.g., preventing higher levels of depression and suicide). 

Another clinical implication is that improving positive future expectations will 
increase adherence to a psychological treatment program during adolescence. 
Individuals oriented toward the present tend to develop short-term goals, fo-
cusing on immediate gratification; forward-looking people develop more skills 
of planning and are focused on long-term goals [23]. The latter are, therefore, 
more protected against risk behavior; that is, they anticipate the obstacles they 
may encounter on the pathway to success [24].  

The main limitation of this study is the use of self-reports and questionnaires 
as the only method of data collection. However, the use of questionnaires has 
obvious advantages, as validated and standardized tests allow for the comparison 
between subjects.  

5. Conclusions 

Taking into account the results obtained in this study, it is necessary to point out 
the important role of future expectations when it comes to preventing future 
problems of personal adjustment in adolescence, mainly emotional and beha-
vioral problems. 

Those adolescents who show high future expectations and have the skills to 
plan and set goals tend to postpone their rewards over time and to correctly 
guide their behavior to achieve them. However, there are boys and girls who, in-
stead of setting long-term goals, try to satisfy immediate goals, thus acting in the 
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present without thinking about the possible consequences that their actions may 
have in the future. Examples of this can be observed in acts of delinquency, drug 
use, early pregnancy, school dropout, among others. Many of the adolescents 
who suffer these problems are in situation of disadvantage and need even more 
of a specific intervention. 
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APPENDIX I 
 
Code Age: ………… Boy  Girl  

EEFA 
We would like to know how you think your future will be. Imagine yourself in 

a time, when few years pass, and answer the following questions. 
How likely do you think the following things happen to you? Mark with an X. 

 
I am sure that will 

not happen 

 

It is difficult to 
happen 

 

Maybe 
yes/maybe not 

 

It will probably 
happen 

 

I am sure that will 
happen 

 

 

Items 
     

1) I will complete Secondary Education 1 2 3 4 5 

2) I will find a job 1 2 3 4 5 

3) I will have a car 1 2 3 4 5 

4) I will complete Baccalaureate or a  
Higher Degree Vocational Training 

1 2 3 4 5 

5) I will find a job I like 1 2 3 4 5 

6) I’ll have a happy family life 1 2 3 4 5 

7) I will be respected by the others 1 2 3 4 5 

8) I will be confident 1 2 3 4 5 

9) I will have a house 1 2 3 4 5 

10) I will do an university degree 1 2 3 4 5 

11) I will find a well-paid job 1 2 3 4 5 

12) I will find someone with whom to  
form a happy and stable couple 

1 2 3 4 5 

13) I will be happy 1 2 3 4 5 

14) I will have children 1 2 3 4 5 
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APPENDIX II 

A continuación se enumeran diversas frases que describen algunas conductas. En cada frase describe lo que a ti te 
pasa ahora o durante los últimos 6 meses rodeando con un círculo el 2 si lo que dice es muy cierto o te ocurre 
frecuentemente; el 1 si la frase es algo cierta o te sucede a veces; y el 0 si no es cierta. 
 
0 = No es verdad  1 = Algo verdadero o verdad a medias     2 = Muy verdadero o frecuentemente es verdad 
 

0  1  2 1. Me comporto como si tuviera menos edad de la que tengo 0  1  2 31. Tengo miedo de pensar o hacer algo malo 

0  1  2 2. Padezco alguna alergia (descríbela): 

0  1  2 32. Pienso que tengo que ser perfecto 

0  1  2 33. Pienso que nadie me quiere 

0  1  2 34. Creo que los demás quieren fastidiarme o vienen a por mí 

0  1  2 3. Discuto mucho 0  1  2 35. Pienso que no valgo para nada o que soy inferior 

0  1  2 4. Tengo asma 0  1  2 36. Con frecuencia me hago daño sin querer 

0  1  2 5. Me comporto como las personas del otro sexo 0  1  2 37. Me meto en muchas peleas 

0  1  2 6. Me gustan los animales 0  1  2 38. Me toman mucho el pelo 

0  1  2 7. Suelo fanfarronear 0  1  2 39. Suelo andar con chicos que se meten en problemas 

0  1  2 8. Tengo problemas para concentrarme o mantener la atención 0  1  2 40. Oigo cosas que ninguna otra persona parece oír (descríbelas): 

0  1  2 
9. No puedo apartar la mente de ciertos pensamientos 
(descríbelos): 

0  1  2 41. Actúo sin pararme a pensar 

0  1  2 42. Me gusta estar solo 

0  1  2 43. Miento o engaño 

0  1  2 10. Tengo dificultad para mantenerme sentado 0  1  2 44. Me muerdo las uñas 

0  1  2 11. Dependo demasiado de las personas mayores 0  1  2 45. Soy nervioso 

0  1  2 12. Me siento solo 0  1  2 
46. Tengo tics o movimientos nerviosos en algunas partes de 
mi cuerpo (descríbelos): 

0  1  2 13. Me siento confuso o incapaz de comprender las cosas 0  1  2 47. Tengo pesadillas 

0  1  2 14. Lloro mucho 0  1  2 48. No les gusto a los demás 

0  1  2 15. Soy bastante honrado 0  1  2 49. Puedo hace algunas cosas mejor que la mayoría 

0  1  2 16. Soy tacaño con los demás 0  1  2 50. Soy demasiado miedoso o ansioso 

0  1  2 17. A menudo “sueño despierto” (es decir, me entrego a fantasías) 0  1  2 51. Siento vértigo 

0  1  2 
18. Deliberadamente he tratado de hacerme daño a mí mismo 
o suicidarme 

0  1  2 52. Siento demasiado culpabilidad 

0  1  2 19. Trato de llamar mucho la atención 0  1  2 53. Como demasiado 

0  1  2 20. Destrozo mis cosas 0  1  2 54. Me siento muy cansado o agotado 

0  1  2 21. Destrozo las cosas de los demás 0  1  2 55. Tengo excesivo peso 

0  1  2 22. Desobedezco a mis padres 0  1  2 56. Tengo problemas físicos sin una causa médica conocida: 

0  1  2 23. Desobedezco en el colegio 0  1  2 a) Dolores o achaques 

0  1  2 24. Soy mal comedor 0  1  2 b) Dolores de cabeza 

0  1  2 25. No me relaciono con los demás 0  1  2 c) Náuseas y mareos 

0  1  2 26. No me siento culpable cuando hago algo que está mal 0  1  2 d) Problemas con la vista (descríbelos): 

0  1  2 27. Siento celos de los demás 0  1  2 e) Sarpullidos o erupciones en la piel 

0  1  2 28. Estoy dispuesto a ayudar a los demás cuando lo necesitan 0  1  2 f) Dolores o calambres en el estómago 

0  1  2 
29. Le tengo miedo a algunos animales, situaciones o lugares, 
aparte del colegio (descríbelas): 

0  1  2 f) Vómitos 

0  1  2 30. Tengo miedo de ir al colegio 0  1  2 h) Otros (descríbelos): 
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Continued 

0  1  2 57. Ataco físicamente a la gente 0  1  2 
85. Tengo pensamientos que a otros creerían que son extraños 
(descríbelos): 

0  1  2 
58. Me picoteo o pellizco la piel u otras zonas del cuerpo 
(descríbelas): 

0  1  2 86. Soy terco 

0  1  2 87. Mi humor o estado de ánimo cambia repentinamente 

0  1  2 59. Puedo ser bastante simpático 0  1  2 88. Me gusta estar en compañía de otras personas 

0  1  2 60. Me gusta intentar cosa nuevas 0  1  2 89. Soy desconfiado 

0  1  2 61. Un rendimiento escolar es flojo 0  1  2 90. Hago juramentos o utilizo un lenguaje sucio 

0  1  2 62. Soy algo torpe o coordina mal los movimientos 0  1  2 91. Pienso en suicidarme 

0  1  2 
63. Me gustaría más estar con chicos mayores que con los de 
mi edad 

0  1  2 92. Me gusta hacer reír a los demás 

0  1  2 
64. Me gustaría más estar con chicos más pequeños que con 
los de mi edad 

0  1  2 93. Hablo demasiado 

0  1  2 65. Me niego a hablar 0  1  2 94. Molesto mucho a los demás 

0  1  2 66. Repito constantemente algunas acciones (descríbelas): 

0  1  2 95. Tengo un carácter fuerte 

0  1  2 96. Pienso demasiado en el sexo 

0  1  2 97. Amenazo con hacer daño a la gente 

0  1  2 67. Me escapé de casa 0  1  2 98. Me gusta ayudar siempre a los demás 

0  1  2 68. Grito mucho 0  1  2 99. Me obsesiono demasiado con estar limpio y bien cuidado 

0  1  2 69. Soy reservado o me guardo las cosas para mí mismo 0  1  2 100. Tengo problemas para dormir (descríbelos): 

0  1  2 
70. Veo cosas que nadie más parece ser capaz de verlas 
(descríbelas): 

0  1  2 101. Falto a clase o dejo de acudir al colegio 

0  1  2 102. No tengo mucha energía 

0  1  2 103. Me siento desgraciado, triste o deprimido 

0  1  2 71. Soy inseguro o fácilmente me siento desconcertado 0  1  2 
104. Cuando hablo, grito más que los demás o impongo mi 
opinión levantando la voz 

0  1  2 72. Provoco incendios 0  1  2 
105. Consumo alcohol o drogas no prescritas por el médico 
(descríbelas): 

0  1  2 73. Puedo trabajar bien con mis manos 0  1  2 106. Procuro ser amable con los demás 

0  1  2 74. Suelo presumir o darme importancia 0  1  2 107. Disfruto cuando alguien cuenta un buen chiste 

0  1  2 75. Soy tímido 0  1  2 108. Me tomo la vida con calma 

0  1  2 76. Duermo menos que la mayoría 0  1  2 109. Procuro ayudar a la gente cuando puedo 

0  1  2 
77. Duermo más que la mayoría durante el día o por la noche 
(descríbelo): 

0  1  2 110. Me gustaría pertenecer al otro sexo 

0  1  2 78. Tengo buena imaginación 0  1  2 111. Evito mezclarme con los demás 

0  1  2 79. Tengo algún problema de lenguaje (descríbelo): 0  1  2 112. Me preocupo mucho 

0  1  2 80. Sé defender mis derechos 

 
 
 

0  1  2 81. Robo cosas en mi casa 

0  1  2 82. Robo cosas en otros lugares fuera de casa 

0  1  2 83. Almaceno cosas que no necesito (descríbelas): 

0  1  2 
84. Hago cosas que a otras les pueden parecer extrañas 
(descríbelas): 

 
Por favor, escribe a continuación cualquier otra cosa 
que describa tus sentimientos, conductas o intereses: 

 
ASEGURATE DE QUE HAS CONTESTADO A TODAS LAS PREGUNTAS 
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