
Social Functioning Scale
(Markers Version)
































Max Birchwood (1990)











Social Withdrawal (tick or underline the correct answers)


1. On average what time do you get up?

Average weekday:
		
Before 9 am / 9 – 11 am / 11 am – 1pm / after 1 pm

Average weekend:
		
	Before 9 am / 9 – 11 am / 11 am – 1 pm / after 1 pm

2. How many hours of the waking day do you usually spend alone?
3. 
(e.g. In your room alone, walking alone, watching T.V. alone)

Very little time / 0 – 3 hours alone
Some of the time  /3 – 6 hours alone
Quite a lot of the time / 6 – 9 hours alone
A great deal of the time / 9 – 12 hours
Practically all the time / more than 12 hours

4. How often will you start a conversation at home?


Almost never  /  rarely /    sometimes  /   often	

5. How often will you leave the house for any reason?


	Almost never  /   rarely /   sometimes  /   often

6. How do you react to the presence of strangers?


	Avoid them / feel nervous / accept them / like them  










Relationships	(tick or underline the correct answers)


1. How many friends do you have at the moment?
(people whom you see regularly, talk with, do activities with, etc)
	
	none  / one friend  / two friends  / three or more friends
2. Do you have someone you find it easy to discuss feelings / difficulties with?

yes		no


3. How often have you confided in them?

almost never / rarely  /  sometimes  /  often


4. Do other people discuss their problems with you?

almost never / rarely  /  sometimes  /  often


5. If not married, do you have a boyfriend / girlfriend?

yes      /      no          /   married

6. Have you had arguments with friends, relatives or neighbours recently?

none  /   1 or 2 minor  /  continued minor or 1 major  /  many major

7. How often are you able to have a conversation with someone?

almost never /    rarely   /  sometimes    /    often


8. How easy or difficult do you find talking to people at present?
		
very easy  /  quite easy / average / quite difficult / very difficult

9. Do you feel uneasy with groups of people?

almost never  /  rarely  / sometimes    /     often

10. Do you prefer to spend time on your own?

often / sometimes / rarely / almost never


Social Activities

Over the past three months, how often have you participated in any of the following?                                                     (put a tick in the appropriate boxes)

	

	
Never
	
Rarely
	
Sometimes
	
Often

	Cinema
	
	
	
	

	Theatre / concert etc
	
	
	
	

	Watching indoor sport
	
	
	
	

	Art gallery / museum
	
	
	
	

	Exhibition
	
	
	
	

	Visiting places of interest
	
	
	
	

	Meeting , talk etc
	
	
	
	

	Evening class
	
	
	
	

	Visiting relatives
	
	
	
	

	Being visited by relatives
	
	
	
	

	Visiting friends*
	
	
	
	

	Being visited by friends*
	
	
	
	

	Parties
	
	
	
	

	Formal occasions
	
	
	
	

	Disco etc
	
	
	
	

	Nightclub / social club
	
	
	
	

	Playing an indoor sport
	
	
	
	

	Playing an outdoor sport
	
	
	
	

	Club / society
	
	
	
	

	Pub
	
	
	
	

	Eating out
	
	
	
	

	Church activity
	
	
	
	

	
	
	
	
	




(*includes boy / girlfriend/partner)


	Any other activity?

	
Rarely
	
Sometimes
	
Often

	
	
	
	

	
	
	
	







Recreational Activities

Over the past three months, how often have you done any of the following?  
(put a tick in the appropriate boxes)

	

	
Never
	
Rarely
	
Sometimes
	
Often

	Playing musical instruments

	
	
	
	

	Sewing, knitting

	
	
	
	

	Gardening

	
	
	
	

	Reading

	
	
	
	

	Watching television

	
	
	
	

	Listening to records / radio

	
	
	
	

	Cooking

	
	
	
	

	D.I.Y. activities

	
	
	
	

	Fixing things (car, bike etc)

	
	
	
	

	Walking / rambling

	
	
	
	

	Driving/cycling (for leisure) 

	
	
	
	

	Swimming

	
	
	
	

	Hobby (collecting things)

	
	
	
	

	Shopping

	
	
	
	

	Artistic or craft activity

	
	
	
	




	Any other activity?
	Rarely
	Sometimes
	Often

	
	
	
	

	
	
	
	


  



Independence (Competence)

Place a tick against each item to show how able you are at doing or using the following:


	

	
Adequately, no help needed
	
Need help
or prompting
	
Unable or only with lots of help
	
Not known

	Public transport

	
	
	
	

	Handling money correctly
	
	
	
	

	
Budgeting
	
	
	
	

	
Cookery for self
	
	
	
	

	
Weekly shopping
	
	
	
	

	How to look for a job

	
	
	
	

	Washing own clothes

	
	
	
	

	
Personal hygiene
	
	
	
	

	
Washing, tidying etc
	
	
	
	

	Purchasing from shops

	
	
	
	

	Leaving the house alone

	
	
	
	

	Choosing and buying clothes
	
	
	
	

	Taking care of personal appearance
	
	
	
	


 










Independence (Performance)

Place a tick against each item to show how often you have done the following over the past three months:


	

	
Never
	
Rarely
	
Sometimes
	
Often

	Buying items from shop alone
	
	
	
	

	Washing pots, tidying up etc
	
	
	
	

	Regular washing and bathing
	
	
	
	

	Washing own clothes

	
	
	
	

	Looking for a job

	
	
	
	

	Doing the food shopping

	
	
	
	

	Prepare and cook a meal

	
	
	
	

	Leaving the house alone

	
	
	
	

	Using buses, trains etc

	
	
	
	

	Using money

	
	
	
	

	Budgeting

	
	
	
	

	Choosing and buying clothes
	
	
	
	

	Taking care of personal appearance
	
	
	
	










Employment

1. Are you in regular employment (this includes Industrial therapy, rehabilitation or retraining courses)?
2. 
   		YES      /       NO
IF YES:
What sort of job? ____________________________________________
How many hours a week do you work?___________________________
How long have you had this job?________________________________

IF NO:
When were you last in employment?_____________________________
What sort of job was it?_______________________________________
How many hours a week did you work?__________________________


1. If not employed:
Are you registered disabled?
		YES     /      NO     	(please underline)

Do you attend hospital as a day patient?
		YES     /      NO     	(please underline)

Do you think you are capable of some sort of employment?
							 	
*	Definitely Yes  /  Would have difficulty  /  Definitely no

How often do you make attempts to find a job?
						
*	Almost never / Rarely / Sometimes / Often


2. If not employed how do you usually occupy your day?

	Morning
	

	Afternoon
	

	Evening
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