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iNTRODUCTION

Why We Developed the Consumer’s Guide

Devereux, like many other health care facilities nationwide, recognized the need
to initiate well-designed treatment outcome evaluations. The Institute of Clinical
Training and Research was invited to assist the Davereux Centers, located in thirteen

states, in conceptualizing, designing, implementing, and pilot testing alternative
treatment outcome systems.

During our visits to the various Devereux sites arou-.i the country, we found
it helpful to share with planning teams iliustrative rating scales and personality
measures. We also found it useful to provide these staff with information on the
various evaluation instruments so that they could make a careful selection of the

scales and measures they wanted to incorporate into their particular outcome
evaluation system.

At about the same time, staff from ICTR were being invited to speak at national
meetings and visit other residential and inpatient treatment facilities to discuss
treatment outcome and follow-up evaluation. We realized that it would be particularly
useful for professionals who were embarking on treatment outcome evaluation efforts
to have a guide that both described and compared a number of different evaluation

measures. This was the genesis for the development and publication of the present
Consumer’s Guide.

Wae initially started out reviewing only behavior rating scales, of which there are
literally hundreds of published measures. We quickiy found that those clinicians who
we consulted with were also interested in information on the suitability, practicality,

and validity of questionnaires and other instruments. This led us to expand our review
-to include

®Behavior Rating Scales

@ Structured Clinical Interviews
®Personality Inventories
®Global Functioning Scales

®Specialized Assessment Measures
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Usas of the Consumer’s Guide

The primarv goal of the Consumer’s Guide was tc provide a simpie way of
comparing the more widely used outconte measures. We wantead 10 offer answers to
some of the more commonly asked questions practitioners raise when selecting
measures for a treatment outcome project. Specifically, we rascgnized the need to
include information on both practical considerations and psyzhometric or scientific
considerations. For example, the administration time, purisse, cost, raliability, and
validity. Our intent was to provide enough information s that the practitioner would
be able to make an informed choice from among th& more popular and readily
avaiiable published cutcome measures.

We did not intend to include in our review all available tests in print. We likely
have omitted a number of widely used and racently published instruments. We
apologize to those test authors or users whose instrument we did not include. We
hope, however, that the sample of outcome measures ccvered in the Consumer Guide
provide both a selection of possible choices wide enough to be useful and a simple
analytic framework to which any potential outcome measure could be readily applied.

Criteria and Procedures

We decided to use the following criteria to review and summarize the treatment
outcome measures: format, practicality, reliability, validity, and normative sample. A
measure’s format can consist of a quastionnaire, checklist, rating scale or interview,
as well as the less typical format of card sort, Q-sort, and vignette. The format can
be designed as a self-report, i.e., the revised Beck Depression invento: y (BDI)(Beck,
Rush, Shaw, & Emery, 1979), or an observer report such as a parent or teacher, i.e.,
the Devereux Behavior Rating Scale - School Form (DSF) (Naglieri, LeBuffe, & Pfeiffer,
1982), or a clinician, i.e., the Global Assessment Scale (GAS) (Endicott, Spitzer,
Fieiss, et al, 1976)..

When we reviewed instruments for practicality, we looked at two dimensions:
administration time and scoring. Administration time ran ged from brief (1-10 minutes
to complete), to moderate {ii1-30 minutes to complete), to long (more than 30
minutes to complete). Scoring was rated dichotomously as either easy (less than 30
minutes to score) or difficuit {more than 30 minutes to score).

Reliability, validity, and normative sample are the three psychometric properties
we reviewed. We will first describe the criteria and procedures we followed to rate

&
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the reliability of the outcome measures. Next, we will examine validity; last we will
provide the criteria used to critique thae normative sample,

Reliability

Reliability is typically definad as the extent to which a test's scores are stable
and/os consistant (Hammill, Brown, & Bryant, 1992). Reliability governs the degree
of confidence a user can place in the test resuits. The reliability of a test reflects the
extent to which the results are due to chance factors or error (Naglieri & Flanagan, in
press). A test that has low reliability can lead an evaluator to misrepresent small and
spurious changes as indicating significant improvement in outcome.

There are three major types of refiability that measure the various sources of error
affecting a test score: internal consistency, test-retest reliability and interrater
reliability. We reviewed the information reported in the test manual on all three.
Internal consistency is defined as "a measure of the interrelationship among test
items” (Hammill et al., 1992, p. 8). The criteria we used to judge the internal
consistency of the outcome measures were based on standards consistently reported
within the professional iiterature (Anastasi. 1982; Bracken, 1987; Hammili, Brown,
& Bryant, 1992; Naglieri & Flanagan, in press). Our criteria for rating internal
consistency were: 1) a coefficient of .90 or greater was considered excellent, 2) .80
to .89 reliability was rated good, 3) .70 to .79 was adequate, 4) reliability below .70
was rated questionable. When more than one type of internal consistency statistic
was reported in the manual (i.e., Cronbach alpha, KR-20, and Spearman-Brown), we
recorded a range of all coefficients.

Test-retest reliability measures the consistency of test scores over time (Naglieri
& Flanagan, in press). We decided to employ the same rating system used for internal
consistency to rate each outcome measure’s reported test-retest reliability. Whenever
more than one reliability coefficient was reported in the test manual, we used the
reliability coefficient for the shortest test-retest period. This was based on the
assumption that a shorter test-retest period should yield a higher reliability coefficient
and therefore we would most likely be consistently providing the consumer with the
highest reliability coefficiant reported in the test manual. However, the reader is
cautioned that a test-retest reliability coefficient obtained during a short time interval
may not be measuring only the stability of the test but also the rater’s recall of his/her
responses during the first administration of the test (Anastasi, 1988; Costellc 1291).
Interestingly enough, the test-ratest reliability reported for the shortest time interval
was ot always the highest coefficient. For this reason, users are cautioned to
consider test-retest coefficients of varying time periods, if provided in the manual,
when evaluating the psychometric properties of the test.

We devised a somewhat different rating system to evaluate interrater reliability .
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Imterrater reiiability cannot be expected to yield as high a coefficient as internal
consistency or test-retest reliability since it is influenced by a number of confounding
factoi3 (the interested reader is encouraged to see Achenbach, McConaughy, and
Howell, 1987 for a more detailed discussion). As a result, we decided to employ the
following rating system: excellent (> .80), good (.60 to .79), adequate (.40-.59),
questionable (<.40). Achenbach et al.(1987) reporta mean interrater reliability of .60
between pairs of similar informants and even lower reliability between pairs of
dissimilar informants (e.g., parent and taacher). For the sake of brevity and simplicity,
we decided to use the same rating system regardless of whether the intarrater
reliability was obtained with similar or dissimilar informants.

When rating the various types of reliability, we only used the corrected
coefficient and reliability data for normal populations when available in the test
manual. When this information was not provided, the uncorrected coefficients and
data from clinical populations were used. In addition, whenever possible, we
restricted our rating to reliability coefficients for the total scale; otherwise, ratings for
the subscales were included. If more than one coefficient for the total scale was
provided in the test manual, then a range was reported. The median and/or mean are
also reported for some outcome measures in a summary page following the tables.

Validity

Validity is universaliy regarded as the most important measure of a test's
adequacy (AERA, APA, and NCME, 1985). Validity refers to how well a test measures
what it purports to measure and thus governs what inferences can be made from the
test scores (Anastasi, 1988). There are three major types of validity: 1) content
validity, 2) criterion-related validity, and 3) construct-ralated validity. For ease of
interpretation, validity data is reported as either available in the test manual or not
available.

Normative sample
The normative sample should be representative of the group of people with

whom the test is designed to be used in order to interpret appropriately the meaning
of a client’s score with respect to scores of a defined population of individuals (AERA,
APA & NCME, 1985; Hammill et al., 1992). The criteria that we used to rate the
normative sample are based on the recommendations of Hammill et al. (1992).
Samples were reviewed according to their size, recency, and demographic
characteristics. According to Hammill et al. {1992), samples need to have at least
1000 subjects in order to represent major demographic characteristics. Hammill et
al. (1992) also notes that normative data should not be more than 15 years old
because the norms will likely no longer reflect the children and adolescents with
whom the scores are being compared. The criterion that we used to evaluate the
demographic characteristics of the sample was that the sample had to approximate

ey
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1990 U.S. Census data with respect to sex, race, region, ethnicity and SES within 5%
points to insure repraesentativenass of the sample. Sampies rated good consisted of
1000 or more subjacts, were gathered in or after 1977, and approximates 1990 U.S.
Census data on taree of the five demographic characteristics of sex, race, ragion,
athnicity, and SES plus or minus 5% points. Samples that met the first two criteria
but not the third were rated adequate. A normative sample was rated suspect if the
data was gathered bafore 1977 or if the sample contained less than 1000 subjects.
When the test manual did not provide the year in which the data was gathared, we
tsed the oldest copyright date of the test manual. If the authors reported no data at
all, the test received a suspact rating for this category.

The Consumer’s Guide was organized to be "user friendly”. It is divided into
five sections corresponding with the five types of outcome measures that we
reviewed: behavior rating scales, structured clinical intarviews, personality invantories,
global functioning scales, and specialized assessment measures. In the beginning of
each section are tables that provide the reader with a rating of the tests on each of
the five criteria that we rated (format, practicality, reliability, validity, and normative
sample). While reviewing the tables, you will find that some of the cutcome
measures, unfortunately, do not include test manuals. In the majority of instances,
test authors include test manuals; howevar, it wasn’t the standard practice of all
authors to provide a manual. We agree with: Waglieri and Flanagan (in press) that it
is imperativa that test authors provide this information to the consuinersin compliance
with recommendations suggested by the Standards for Educational and Psychological
Testing (AERA, APA, & NCME, 1985). Therefore, those instruments that do not
include 2 test manual received low ratings. Some of the outcome measures included
training manuals, other supporting documentation, and/or reprints of journal articles.
However, this information was judged to be inadequate and not consistent with
guidelines established by the Standards for Educational and Psychological Testing
(AERA, APA, & NCME, 1985). These outcome measures may, in fact, be quite
useful. The interested consumer will need to do additional investigating to determine
the worth of the particular measurae.

We hope you find the Consumer’s Guide helpful. Itis 2 document we anticipate
will undergo continuous revision as new and better outcome measures are published.
We welcome your reactions and suggestions to improve the guide and wish you well
as you use it to assist your treatment outcome evaiuation program.

i




|. Behavior Rating Scales




ny 11V TIVAY Ad0J 1538 i

‘o|dwas [puLiou 58 |jom 88 o[dWes (BIIUIID Uo UOHBWIGUY sspiaolg,
'(9]98)i8A® {BNUBLL OU JO PELOMDS B]DLUBS PA(IBULIOU UD BIEP OU JO 'S1Bp 8N8UBD ‘§'M elBwixoidde
10U 800p 10/puw (p|o 8JBOA G| UBY) IOLU) JULIND JOU JO/PUR QOO | UBY) 869)) 156d5NE ‘(poLi0des Jou Glep snsue) 10 wlEp BNSUSD ‘SN 0E6 L e1ewixoidde jou seop ‘(pjo 889
10 $180A G1) UELIND puw ejow 10 OOOL) STENDEPw ‘(s1ujod 9, G UIYIIM BIBD 8NSUS) *S'M) 066 | B9IBWIXOIddS pus ‘(P10 $80] J0 8180A G| ) JULLIND *RI0W 10 OOOL) POOY :ejBos o|dwies OAlRULION,
"(9]qe{ieA® jBNURW OU JO [eNUBLW Sy} Ul PeLIOdes 10U 81 UONLWIIOHUI) DGETIBAR 10U ‘(jBnuew 9y} Ul peljodal 8} UONBLLIOJUI) B|GB|IBAE ;0[808 ANpIRA,
*8JU9|01}}002
snolieA jo e1eBeiBBe oq Aew Bupey °(s|qu|IvAR [BNUBW OU Jo Peliodel BIBp OU 10 o' >) 9|qeUOISeND ‘(5G" 0} Of’) FIETDOPE ‘(6L OF 09°) POOD '(08'<) IUe|j0OX® :0{wos AlijigeijeL LTI
'61UB101})000 BNOUEBA JO 9)ebaiBbe
9q Asw Buney '{e|qe|BAr |BNUBLW OU 10 PeyIodes MBP OU 1O o7 >) 8jgeuoNseNDd ‘(g/'-0L’) B16NbEPE ‘(gg" 0) O8") POOD ‘{06°'<) TUV[[OIXP :0|808 AN|IqBI|9! 180]01-180) pUR Asusisisuoo wuieiu|,
"(91098 03 sEINUIW OF LB low) TINSHIIP ‘(91008 0} BRINUIW OE UBY) 880|) K5Ee :9[e23 Bunoog,
*{e19]dwoo 03 Asessedeu seynui Of uey) Blow) BTG ‘(9391dwioo o) seyNUIL O€-{ 1) 9I616pOi ‘'(#1@|dwiod 03 seInNUIW Q| -|) JOIIG :0|@0s own uoneAsULPY,

8|qeuonsanp ‘g swel oLt
sienbepy 'z Ase3 ‘g Jayoealyuaied
108dsng 8jqejieAy ajqeuonssnp | 81eJ8pON ' | asIPooyY) e SYHEg
ajqeojdde jJoN ¢ swall g
pooo) o1 eienbepy 'z Ase3g 'z pPpYyd
poon) 8jqejieAy pooo o3 sienbapy | 8leJopoW | asiposU) e
s|jqeuonsenp ‘g swalt Of
pooo 01 8i=nbepy ‘g Ase3 'z lueled
elenbepy 8|qelieay 1U8|}89%x3 03 poon) *| 8lBIBPOW " | ASIPodYD e Z-d4g
pocyY ‘¢ swell g
Jua|edxy g Asey 'z isysesy/iuaied
(PO05) 8|qeileay jud|eox3 *| jong °| ISI498YD @ SHAg

Jeleusiu) ‘g

£150184-180) ‘7 Duneog ‘g
¢ADUBISISUOD [ewsBlU| *} (BUH1 UoNeNsiuIWIpY - |
9 : HeulioN S/ PIEA 1qeijay ATiESNSEId Tetiioy [est

s2|eag Buney lojaeyag
{ 31avi

©

E




™1

0y

"ojdwes |80y 5B ||lem se B|duIBE [B31UjO UO UORBULIDHUI sepircld,
"(9iqe|IBAR [ENUBW OU SO peliode) B|dLEs PARELLIOU UC BIBP OU SO0 'B1BP SNSUSY *§'N s1swixoidde
10U $90D Jo/puE (pjo 8i80A G| UBY) BIOW) JUBLND JOU 10/pUB QOO | UBYY 550]) T56ASTE ‘(peltodes Jou B1Ep 8NEURD 10 BIBP 8NSURD "S'N 066 | PIBWIXOIddR Jou 8@Op *(P|O 880
10 8180A G| ) JUeLIND PuU BioU 10 OOOL) BIBNDopE ‘{siulod %G UM BlBP SNSURD “S*M OB6 L Selewixoidde pue '(PI0 889] 10 8180A G| ) JULLIND 'Bi0W 10 OO} ) POOD :0jROS o|dwes eAnRwWION,
"(9198]18AR [BAUERW OU 1O [BNUBW 8Y) U} Pe)Iode) JOU §1 UONBULIOYUY) BIGENIEAE JOU ‘(j@nuew oy} ui peysodas 8| UoneWIOjU)) S[GBIIBAD 0|08 AlptieA,
U TR E)
SNOLIEA jo 01eBoiB0E 0q ABw Buney *(9[qU|1BAR JeNUBLS OU Jo Pe3iodes Blep OU IO Ob' >) B|qEUGNSHNG ‘(65" 03 Op°) BIENHEPE ‘(6/' 01 0g*') POOB ‘iR ) TUSIIXE :ejeos Ayiqele) 1ejeiely),
‘81U0101§}000 8NOLEBA O O18B0i100e
9q Aeui Buney ‘(e)qs|1BAB [BNUGW OU JO PelIOde BIBP OU 40 OL° D) U[qeUoNsend ‘(g¢°-0L’) SIBNDBE.! ‘(68" 01 08’) FOOB ‘(0g <) US|[9OX0 :9|B08 A}I(1QBI[8) 150181-150) PUB ADUB)SISU0D [eusoug,
*{01008 03 seINUIW OF UBY) @sow) IMOHIP ‘{94098 0} SEINUIW OE UBY) 858} KEEG 0[B0s Bunoag,
*{910{dwiod 0} sa3NUIL OE uey) eiowy) BUG] '(e1e(dwioo 03 seynuIL Og- | |) BIBIBPOD ‘(919]duioo 0} seynuI Q| -{) JBIIG :9[BOS eruy uonensuLpY,

1u3j|aox3 ‘¢ sway g6
alenbapy o031 ajqeuonsanp 'z Aseq 'z juared
Joadsng ajqejieAy ajqeuonsenp | 81BJAPON ' | ASIPYAYD e SHdD
sjgeuonsanp ‘g Swall 9/
ajqeuonsanD ‘¢z Aseg 'z ieyoeal
(o1enbepy 8|qejieay Juaj|sdx3z 01 pooy °| 8]eJSpOIN °| ISI03UD @ J8HHD
ejgedjidde JoN ‘g swan gLt
puo9 o) sienbepy ‘7 oIy vz uodai-jjes
ooy 8|qejieAy poo9 o} e1enbepy '| 8]BJBPOW ‘| ASIP08YD e HEA
1UB||80X3 01 poon) ‘g susu QL
1U9|{80X3 0) POON) *Z NoIA "z usied
poo9H 8|qejleAy po0Y) 03 81enbapy °| ejesepoW ‘| ASHAOBYD @ 10680
L#81BLalU} ¢
£189104-3591 g .Buuoag 'z
AJLBISISU0D |eUIBILY] *| B3 UonBASIUIUDY "}
pDIAUIES BATTEWION JIPIER ATIqGET™Y Anijesioeig Tewioy 8]e33
(o

sajeag Buney Jolneyag
¢ 3igvL

IC

E

Aruitoxt provided by Eic:




—MFJ
Rt

THETHAY 1400 1839 !

by

J A "9jqE[iRAR 8q ABW JusWwNNsU Byl jo seiiedoid o3ewoyoAsd By) equosep 143 3921118 ‘I0ABMOY [8|qB|iBA® 8] [BNUBL ON,
‘o[dwius (Bwiiou 88 |[em S 9{dLUES [BO1UIO UO UOHBWIIOUI 80pIAOLY,

*(9|98|18AR [BNUBW OU JO pelode) Bidiles GAULIIOU LO BIED OU 10 ‘B8P BNBLEY ‘S'N e1vwixosdde

1011 880D JO/pUR (pj0 $180A G| USY] JOW) JUIIND JOU JO/PUS OOO | UBY) B56]) T56TBNS ‘(petiodes Jou ®1Bp €NBULD 10 BIBP SNSUAD "S'N 0661 9IBWIX0IddE JoU BeOp ‘(PO BB0|
10 8189A G 1) JUSLIND pue BJOW 10 OO ) SIBNDEPE ‘(slulod 95 UM BIEP SNSUBD "GN DEE| SeIBWIXOIdde puw ‘(P10 889) 10 $180A G 1) 3USLIND ‘es0W 10 OO L) POOD :0|pas ojdwes sAnRUIioN,
*(914BIBAR [BRUBLL OU 10 [ENUBLI By} U] PR1IOSS JOU 8| UCHBLIIOI) B|GEBAB JOU ‘{lenuBwl BY; U} pelI0des 8] UCIIBWIOUI) B[GE|IEAR :0|BOS Anpiep,

'51U910144000
$NoLPA Jo 918B0.80e 0q Avw Buiwy *(9]QR|iBAR |NUBW OU JO peode) BIBD OU SO Ob" >) ©[qBUoNEent ‘{65’ 03 Op’) BIBNDEPE ‘(62" 01 0Y°) Poob '(08°<) 1UB[[03Xe :9|@08 Aljiqees Inmuug,

‘S3USID)§1900 BNOUBA jo LlebeiBDE
9q Aew Buney *(0)qe)IeAR [PNUBLL OU 1O PeLIOde] BIBP OU 10 OL* > ) 9|qauGIEaND ‘(6L -0L') PIENDOPE ‘(68" 01 08’) POOB ‘(06" <) IUB[|00XY :0[@08 A1IjIqRijes 189191-169) puB ASUB)8I8LUOD (LTS
'(91008 03 BOINUILI OE UBYL 9s0W) FINDHIIP ‘(91008 0} EINUL OF URY) §50]) ASED t0jEos Buuoog,
"(930)dwI00 03 seINUIL NE UBY) Bi0W) UG} ‘(810)dwod 03 SeINUI QE-| |) ¢l8JopowW ‘(e39|dwos o3 8eINUW Q|-|) JBIIG e[S eIl uoBASIUILIPY

1U8(|8dX3 03 pOON) '¢ sweal 0g-4|8s
ejqeuonssnp ‘'z Ase3 ‘g /idyoeal/juased
Aoadsng 8|qe|jieAy ajqeuolisanp ‘4 81BIBPON ' | As98YD e ogr
iqeuonseny ¢ swell g¢g
ajqeuonsan)) ‘z Ase3 ‘g isyoeey/juaied
Joedsng 9|qepiene 10N 8|qeuonsanp °| jeug " Asiosyde 21803
uejjeox3y 'g swalt gg
u8|eox3 ‘z Asej 'z 18Y2e8)
,81enbepy e|qejieay poog) *| isug i IsIo3UD e Sdg3
s|qejleaeun ‘g swall 0 |
pooo 01 81enbapy ‘7 N Asey 'z Jsyoeey/luaied
s|gejieay Jus||adx3 - islg | IsI108YJ e dS8a
eienbepy ‘g sweM o
slenbapy ‘7 Asey -z Jayoea}/iuaied
9iqelleAYy Ju3||33X3 * | jsug 'y 151984 De 4Sd

,Joleusu| ‘g

£159181-1801 ‘¢ Bunoog 'z
AJUBISISUDD JewiBly) ' | | BUIE LONBNSILIWPY “ |
Aliqerag TewioS S
)
s9jeog Suitey iolaeyayg

€ 314vi

Aruitoxt provided by Eic:

E




LIy HEAY A200 1538 r

"ojdwes |swiou se |jom B ojduwes |BOID UC UOHELWIOU) sopiaolg,

‘(9]q8|/eA® jEnUBW OU JO poyodes 0|dWRS PANELUIOU UO BIEP OU JO ‘BIEP SNSUSD ‘85N elwwixoidde

10U 890p Jo/pue (pjo 8JREA G| UBY] eloW) JURLIND JOU JOjpuB OO UBY) 8S8}) T5BASAS ‘(pesiodes jou 18P 8NSULD JO BIUP BNBLD "S°N) 066 | RIBWIXCIddR Jou se0p ‘(p|o §89)
10 81804 5| ) JUeJINO puUR GlowW 10 OO ) FIENDBPE ‘(s3ui0d %G UYIIM RIBp SNSUeD '§'N 0B6L sajeLuixoidde pue ‘{pjo 859 10 51894 G|) JUGLIND ‘Ol0W 10 OOGL) POOD 10/898 0[dWes eAJBLION,
"(919E)I8AR [@NUBLL OU JO |eNUEUS BY) Ul Peliodes 10U 5 UONBUIIOMUY) BIGE[IEAB 30U ‘(jenurw oyl Ui peyiodes st UOKRWIO)U]) FIGE[ICAD :9|e0s Aupliea,

*S1UIDY}490D
$N0LEA Jo 03850100 0q ABw BuReY *(9|GBjIeAR [BNURLY OU 10 peliodes BIBP OU 10 Op Vvc_nw:o_«mo.:m..mm.Sov.:“a:mge;mh.80@..voou..om.lA..::o._ooxo“o_euu >~___ao=e:o-c:8c_-

*81UBI01§}902 8NolBA j0 91eDe.BBE
oq Aew Buney *(e|qefieAs [enURW ou Jo peiiodes Bep OU 10 0L’ >) S[qeuonRSend ‘(6£'-p,’) BIENbApE ‘(68" 01 OB’) POOB ‘(06°<) TUBJIo0X0 :0|908 A)}IqBI|0s 189101-180) pue Aoueisisuoo OIS

"(94098 03 sHINUILI OE UBY) esow) TIMOTHIP ‘{91008 0] 8RINUILL O UBY} 389)) ASTD :0j00s Buuoog,
"(91008 0} smINUIL OF ey osow) BUG] ‘(930jdwod 03 SRINUIL OF-| | ) FIBI6POW '(e39|dwioo 0} 89INUILI O} -|) JOTI] :0[8D8 BN UOHBLBILILPY,

uajeox3 'g sulaM 0g
pooo ‘gz Ase3 'z luaied/iayses)
Aoedsng e|qejieay ua|j@ax3g "L jeug " ASIPOBYD e JlgdM
a|qeotidde JopN ‘g swell 0g
pooo 'z Ase3 'z Hodal-yes
(2lenbepy 9|qe|jieAy poo9 '| ale4spopy * | ASi98YDe H-06-108
poo9 01 elenbepy ‘g swel 68
sjgeucnsenp 'z Ase3 'z Jayoeel/jue.ed
,e1enbepy ajqe|ieAy pooo 03 8yenbapy 'y 8]RJ8pOW ° | ASIOeYD e Dday
s|qeuonseny ‘g sSwal pgi
poon 01 elenhapy 'z Ase3 -z juased
Joedsng ajae|ieay poo5) 031 elenbapy '| 81RIOPOY | 23 IsR98YD e 1081
,28leueiuj g
£158184-153) ‘7 fuuoog ‘'z
£AOUB1SISUOD |RUIBIY] ‘| ,uonensiuipy
oSIqWES SATEUWION nqenay Kijeanseid Tewioy 3[ed¢

sajeag Buijey Joineyeg
¥ 31avl

C

Qo

IText Provided by ERIC

E

PArar



Behavior Rating Scales

Behavior Dimensions Rating Scale (BDRS)

REFERENCE: Bullock, LM. & Wilscn, M.J. (1989). Behavior Dimenslons Rating Scale Examiner's
Manual. Allen, TX: DLM Teaching Resources.

SOURCE: Lyndal M. Builock & Michael J. Wiison
DLM Teaching Resources
1 DLM Park
Allen, Texas 75002

|
COMPLETED BY: Parent, teacher, psychologist, counse rs ‘
|
|
|

APPROPRIATE TARGET GROUPS: 5-i1 years ‘

FUNCTIONAL AREAS/SCALE TITLES: Aggressive-Acting Out, Irresponsible-Inattentive, Soclally
Withdrawn, Fearful-Anxious

TYPE OF FORMAT: 43 items; blpolar descriptions ona 7 point continuum
FOCUS/PURPOSE: Assessment of behavior problems related to emotional problems
TIME SPAN COVERED BY ASSESSMENT: Two week observation period required

GENERAL PSYCHOMETRIC PROPERTIES:

® Internal consistency: Excellent; alpha coefficlents from .87-.96 for subscales across groups
and .94-.98 for total scale across groups; median = .95

® Test-retest reliability: . :cellent; correlations for 3-4 weeks = .82-.89 (subscales) and
91 (overall)

® Intemrater reliability: Good; correlations for subscales, as rated by teachers and teachers’
assistants, from .64-.68 and tota] =.68

e Content validity: Yes

¢ Construct validity: Confirmatory and exploratory factor analysis and multitrait-multimethod
analysls

® Sensitivity to change: No data

¢ Criterion-related validity: Discriminant between emotionally disturbed and general population

SPECIAL CONSIDERATIONS: 5-10 minutes to administer; more than one rater suggested;
standardized on 1,942 individuals from kindergarten to grade 11; current and national representation;
also natlonally validated on a Juvenile offender population.




Behavior Rating Scales

Behavior Rating Profile, Second Edition (BRP-2)

COMPLETED BY: Cllent (Self-report) and parent

REFERENCE: Brown, L.L, & Hammill, D.D. (1990). Behavior Rating Profile: A Comprehensive
Approach to Measuring the Behavior of School-Aged Children at Home, at
School, and with Peers. Austin, Texas: PRO-ED.

SOURCE: Linda L Brown & Donald D. Hammill
PRO-ED
8700 Shoal Creek Bivd.
Austin, TX 78758

APPROPRIATE TARGET GROUPS: Grades 1-12
FUNCTIONAL AREAS/SCALE TITLES: Home, School, Peer for the child form

TYPE OF FORMAT: 30 items on Parent form with a 4 point Likert-like format ("Very much like my child"
to "Not at all like my child®); child form consisting of Home, School, and Peer sections with 60
true/false items

FOCUS/PURPOSE: Measurement of behavioral functioning across multiple settings
TIME SPAN COVERED BY ASSESSMENT: Not specified

GENERAL PSYCHOMETRIC PROPERTIES:
® Internal consistency:
Parent form: Good to Excellent; alpha coefficients from .82-.91 across grade levels for
total scale; median =.88
Child form: Adequate to Good; alphas ranged from .74-.87 7cross grade levels for total
scale; median =.82
® Test-retest relizbility:
Parent: Adequate to Good; .69-.96 at two weeks across grades; median = .85:
mean = .85; .84 at two weeks for total scale
Child: Adequate to Gcod; correlations ranged from .43-.92 across grades for a two
week Interval (data for grades 1 and 2 are particularly low); median =.81
® |nterrater reliability:
Parent: Questionable; no data
Child: Not applicable




Behavior Rating Scales

Behavior Rating Profile, Second Edition (BRP-2)
gontlnyed

GENERAL PSYCHOMETRIC PROPERTIES:

e Content validity: Items based on literature and expert review, as well as empirical
characteristics

© Construci vaildity: Factor analysis

® Sensitivity to change: No data

o Criterion-related validity: Concurrent with the Walker Problem Behavior Identification
Checkilst, Behavior Problem Checkilst, Vineland, Revised Manifest Anxiety Scale;
discriminant between emotionally disturbed and general population; Institutional persons
have more behavioral problems than non-institutionalized

SPECIAL CONSIDERATIONS: Administration time ranges from 15-30 minutes (child) and 15-20
(parent); professional examiner needed for interpretation; scoring and interpretation can be somewhat
complicated; normed cn a representative sample of 2,682 for the chiid form and 1,948 for the parent
form; can be used as a repeated mieasure during intervention programs, though mainly intended for
screening; teacher form also available with administration time of 10-15 minutes.

13 . ~
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Behavlor Rating Scales

Burk's Behavior Rating Scales (BBRS)

COMPLETED BY: Parent and teacher

REFERENCE: Burks, H.F. (1977). Burk's Behavior Rating Scales Manual. Los Angeles, CA: Western
Psychological Services.

SOURCE: Harold F. Burks
Western Psychologlcal Services
12031 Wilshire Bivd.
Los Angeles, CA 90025

APPROPRIATE TARGET GROUPS: Grades 1-9

FUNCTIONAL AREAS/SCALE TITLES: Self-Blame, Anxlety, Withdrawal, Dependency, Ego Strength,
Physical Strength, Coordinatlon, Intellectuality, Academics, Attention, Impulse Control, Reality
Contact, Sense of |dentity, Suffering, Anger Control, Sense of Persecution, Aggressiveness,
Resistance, Soclal Conformity

TYPE OF FORMAT: 110 items; 5 point rating scale
FOCUS/PURPOSE: Assessment of soclal and behavioral functioning
TIME SPAN COVERED BY ASSESSMENT: Not specified

PSYCHOMETRIC PROPERTIES:

® intarnal consistency: Questionabis; no data

® Test-retest reliability: Adequate; correlations from .54 - .83 for 10 days; average
item correlation coefficlent = .70

® Intervater rellabllity: Questionable; no data

® Content validity: Items selected from clinical observations and literature; expert review and
factor analysis

® Construct validity: Reports BBRS’s ability to delineate behaviors that indicate maladjustment

@ Sengitivity to change: No data

® Criterion-related validity: Discriminant between MBD and general population and referred vs.
non-referred populations

SPECIAL CONSIDERATIONS: Examiner required; 15-20 minute administration time; two week
observation time required; norms are based on a non-representative sample of 830 children.




Behavior Rating Scales

Child Behavior Checklist (CBCL), Youth Self-Report (YSR)

COMPLETED BY: Parent or client (self-report)

REFERENCE: (1) Achenbach, T.M. (1991). Manual for the Child Behavior Checkiist/4-18 and 1991
Profile. Burlington, VT: University of Vermont Department of Psychiatry.
(2) Achenbach, T.M. (1991). Manual for the Youth Self-Report and 1991 Profile.
Burington, VT: University of Vermont Department of Psychilatry.

SOURCE: Thomas M. Achenbach & Cralg Edelbrock, 1st author
Department of Psychlatry
University of Vermont
1 South Prospect Strest
Burdington, VT 05401

APPROPRIATE TARGET GROUPS: CBCL: 4-18 years, YSR: 11-18 years

FUNCTIONAL APEAS/SCALE TITLES:
CBCL: Competence Scales (Activitles, Social, Schooi); Problem Scales (Withdrawn, Somatic
Complaints, Anxious-Depressed, Soclal Problems, Thought Problems, Attention

Problems, Delinquent Behavior, Aggressive Behavior, Sex Problems, Internalizing,
Externalizing)

YSR: Competence Scales (Activitles, Soclal); Problem Scales (Withdrawn, Somatic Complaints,
Anxious-Depressed, Soclal Problems, Thought Problems, Attention Problems, Delinquent
Problems, Aggiessive Behavior, Self-Destruciive (for boys), Internalizing, Externalizing)

TYPE OF FORMAT: CBCL: 118 tems, 3 point rating scale from "Not true” to "Very true” for behavior
problem scales; additional 20 item scale for sociai compstence; YSR: 119 items

FOCUS/PURPOSE: CBCL: Ascessment of behaviors related to soclal and emotional problems; YSR:
Assesses youths’ reports of thelr own compatencles and problems

TIME SPAN COVERED BY ASSESSMENT: CBCL: Current functioning over the last 6 months; YSR:
Current functioning aver the last 6 months

GENERAL PSYCHOMETRIC PROPERTIES:
® Internal consistency:
CBCL: Adequate to Good; alpha coefficients for Total Competence scale range from
.57 -.84; median for Total Competence across groups =.63 and for Total
Probloam =.96
YSR: Adequate to Good; alpha coefficients for Total Competence scale range from
.46-.48; medlan =.47; alpha coefficient for Total Problems scale across
groups =.95
® Test-retest rellability:
CBCL: Good to Excellent; correlation for one week on Behavior Problem scale = .93
and .87 for Soclal Competence scale; 3 months = .83; inpatient for 3
months = .74
YSR: Adequate to Good; for one week, mean correlation of the Competence scale =.80
and .79 for the Total Problem scale; 7 months stability on Total Competence
scale =.62 and Total Problem Scale =.56




Behavior Rating Scales

Child Behavior Checklist (CBCL), Youth Self-Report (YSR)
gontinyed

GENERAL PSYCHOMETRIC PROPERTIES:
® Interrater rellability:

CBCL: Good to Excellent; Interparent agreement ranged from .76 - .80 for Total
Competence scale; median = .79; Total Problem scale ranged from .69-.82,
Total Problem medlan = .76
YSR: Not applicable
® Coriteit validity:
CBCL: Yes

YER: Content based on CBCL ttems; fters evaluated in terms of whether they related
tc the need for mental heaith services and Inappropriate items eliminated and/or
replaced; content validity Is also supported by the items abllity to discriminate

between demographically matched referred and non-referred youths
o Construct validity:

CBCL: Factor analytically verified
YSR: Reports studies of construct valkdity were limited because of a lack of similar
instruments to correlate with
& Sensiiivily to change:
CBCL: Yes
YSR: No data reported
® Criterion-related validity:
CBCL: Concurrent with the Revised Behavlor Problem Checklist and Conners Parent
Rating Scale; referred children score higher
YSR: Problem Scale Is discriminant between referred vs. non-referred adolescents

SPECIAL CONSIDERATIONS: CBCL requires 15-17 minutes to administer ang YSR requires 15
minutes; professional training needad for scoring and Interpretations; 5th grade reading level required;
CBCL was well normed on 1300 children representing heterogeneity with respect to race and SES, YSR
normed on 1,315 chlidren; well-written manual; a well-developed and empirically derived rating scale; a
Teacher Report Form s also available which requires 15 minutes to administer.
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Behavior Rating Scales

Comprehensive Behavior Rating Scale for Children (CBRSC)

COMPLETED BY: Teacher

REFERENCE: Neeper, F., Lahey, B.B., & Frick, P.J. (1990). Manual for the Comprehensive Behavior
Hating Scale for Children. San Antonio, TX: The Psychological Corporation

SQURCE: The Psychological Corporation
555 Academic Court
San Antonio, TX 78204-2498

APPROPRIATE TARGET GROUPS: Ages 6-14 years

FUNCTIONAL AREAS/SCALE TITLES: Inattention-Disorganization, Reading Problems, Cognitive

Deficits, Oppositional-Conduct Disorders, Motor Hyperactivity, Anxiety, Sluggish Tempo,
Daydreaming, and Sociai Competence

TYPE OF FORMAT: 70 items rated on a 5-point Likert scale ("Not at all* to "Very much”)

FOCUS/PURPOSE: Assessment of behavioral, emotional, soclal, and cognitive functioning in the
classroom

TIME SPAM COVERED BY ASSESSMENT: Not specified

GENERAL PSYCHOMETR!C PROPERTIES:

¢ Internal consistency: Good to Excellent; for total sample, correlations range from .82-.95
and median =.91

® Test-retest reliability: Questionable; after two weeks, correlations ranged from .84-.97 with a
median =.94 for the 102 piloted version; one study with the final 70-item version found
correlations from .22-.68 after one year; further studies are warranted

¢ Interrater reliabllity: Questionable; no Information reported

9 Coritent validity: items are based on past factor analytic work and content of other scales,
which were then rated by teachers and factor analyzed

o Construct validity: Factor analyses and intercorrelations among scales given as evidence

® Sensitivity to change: No data

@ Criterion-related validity: Concurrent with rany of the behavioral and emotional dimensions
of the Conners’ Teacher Rating Scales; correlations with the SNAP Checkilst supports
assoclations with DSM-III hyperactivity symptoms; evidence for convergent validity was
supported by correlations with the TRF; Reading Problems and Cognitive Deficits scales
are concurrent with WISC-R and BASIC; discriminant between various diagnostic groups

SPECIAL CONSIDERATIONS: Easy to administer and score; the inclusion of cognitive scales
distinguishes the CBRSC from other teacher rating scales; authors note that future research Is necessary
to further substantiate rellability and validity; 2,153 children made up the normative sample; Black and
Hispanic children are somewhat underrepresented; the clinic sample, which composed most of the
validity information, was mostly boys (91%).
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Behavior Rating Scales

Conners’ Parent Rating Scaie (CPRS)

COMPLETED BY: Parent

REFERENCE: Conners, C.K. {1989). Manual for Conners’ Rating Scales. North Tonawanda, NY: Muitl-
Health Systems.

SOURCE: C. Kelth Conners
Multl-Health Systems, Inc.
908 Niagara Falls Bivd.
North Tonawanda, NY 14120-2060

APPROPRIATE TARGET GROUPS: 3-17 years

FUNCTIONAL. AREAS/SCALE TITLES: Conduct Disorder, Anxious-Shy, Restless-Disorganized,
Learning Problems, Psychosomatic Problems, Obsessive-Compulsive, Antisocial, Hyperactive-
Immature, Hyperactivity Index

TYPE OF FORMAT: 93 item version with a 4 point scale indicating severity of behavior from “Not at ali”
to "Very much®

FOCUS/PURPOSE: Assessment of a broad array of symptoms; more emphasis on externalizing (.e.
conduct disorder) than internalizing symptoms and disorders.

TIME SPAN COVERED BY ASSESSMENT: No data

GENERAL PSYCHOMETRIC PROPERTIES:

® Internal consistency: Questionable; no data reported

® Test-retest: Questionable to Adequate; over one year correlations ranged from .40-.70

® Interrater reliability: Excellent; average interparent correlation =.85

® Content validity: Reports on face validity of scaie and basis for its development

® Construct validity: Factor analysis; manual also reports a significant relationship between the
Behavior Probleam Checkliist and CPRS-93 in a normal and a clinical sample as evidence
of construct validity

® Sensitivity to change: Yes

® Criterion-related validity: Discriminant between attention deficit disorder, specific learning
disabilities and normal control groups

SPECIAL CONSIDERATIONS: Similar to the TRF, a short form for the Conners’ Parent Rating Scale,
CPRS-48, and a long and short teacher’s form, CTRS-28 and CTRS-39 respectively, are also available;
CPRS-48 has a 20 minute administration time and CPRS-93 has a 30 minute administration time; CTRS-
28 and CTRS-39 each take about 15 minutes to administer; each long form takes iess than 10 minutes to
score and profile and the short forms take 5; interpretation can be more complex; care must be taken in
selecting the appropriate form (Icng or short) because alternate measuras have varied content and
psychometric properties; limited description of standardization; only lists articles from which normative
data was obtained; useful as a repeated measure to assess intervention.




Behavior Rating Scales

Devereux Behavior Rating Scale - School Form (DSF)

COMPLETED BY: Parent and Teacher

REFERENCE: Naglierl, J.A., LeBufie, P.A., & Pfeiffer, S.I. (in press). Devereux Behavior Rating Scale -
School Form. San Antonio, TX: The Psychologlcal Corporation,

SOURCE: The Psychological Corperation
555 Academic Court .
San Antonlo, TX 78204-2498

APPROPRIATE TARGET GROUPS: Child Version: 5-12; Adolescent Version: 13-18

FUNCTIONAL AREAS/SCALE ITEMS: Subtests: Interpersonal Problems, Inappropriate
Behaviors/Feslings, Depression, Physical Symptoms/Fears

TYPE OF FORMAT: 40 item checklist; 5 point scale (0-4) from "never” to "frequently”

FOCUS/PURPOSE: Measure behavioral problems indicative of serious emotional disturbance and
monitor progress

TIME SPAN COVERED BY ASSESSMENT: Past 4 weeks

GENERAL PSYCHOMETRI!C PROPERTIES

¢ Internal consistency: Excellent; alpha coefficients for Total Scaje ranged from .92-.96 across
age, sex and rater, median =.94

® Test-retest reliabllity: Adequate; 24-hour test-retest coefficient =.74: 1 week coefficients
ranged from .85-.87

© [nterrater reliability: Adequate; coefficients between teachers, staff and teacher aides ranged
from .40-.53

® Content validity: Yes; construction of items based on DSM IlI-R criteria, literature and expert
review

® Construct validity: Item-total correlations

e Sansitivity to change: No data

@ Criterlon-related validity: Discriminant between SED and regular education students;
discriminant between leaming disabled /emotionally disabled and control samples and
between hospitalized and control samples

SPECIAL CONS!DERATIONS: 5 minute administration time; standardization sample is current and
natlonally representative with respect to age, sex, race, geographic region, ethnicity, community size and
educational placement and composed of 3,153 students ages 5-18; norms based on reguiar education
and part-time special education students; clinical and special education groups included in validity
studles; norms for males and females and parent/teacher ratings provided In manual; meets federal
mandate to identify seriously emationally disturbed children as per Public Law 94-142: qualifications of
examiner dependent upcn use; manual guides user through interpretation; well-written manual; a well-
developed checkiist.

"The DSF will be available by tho Psychological Corporation in 1993.
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Behavior Rating Scales

Devereux Scales of Psychopathciogy (DSP)

COMPLETED BY: Parent (or someone who observes the child in a home-like setting) /Teacher (or
one who works with the child in an educational setting)

REFERENCE: Naglieri, J.A., LeBuffe, P.A., & Pfeiffer, S.I. (In press). Devereux scales of
psychopathology. San Antonio, TX: The Psychological Corporation.

SOURCE: The Psychological Corporation
555 Academic Court .
San Antonio, TX 78204-2498

APPROPRIATE TARGET GROUPS: Child Version: £-12; Adolescent Version: 13-18

FUNCTIONAL AREAS/SCALE TITLES: Conduct, Anxiety, Withdrawal/Depression, Autistic, Acute
Problems, Attention Factors for ages 5-12; Conduct, Withdrawal/Depression, Acute Problems,

Anxiety, Autistic, and Delinquency for ages 13-18; Composite Scales: Internalizing, Externalizing,
Psychotic

TYPE OF FORMAT: 110 item checkiist; 5 point scale (0-4) from "never" to “frequently”
FOCUS/PURPOSE: Assess behavioral probiems and psychapathology and monitor behavior change
TIME SPAN COVERED BY ASSESSMENT: Past 4 weeks

GENERAL PSYCHOMETRIC PROPERTIES:

® Iniernal consistency: Exceilent; alpha coefficients for Total Scale ranged from .96-.98

® Test-retest reliability: Adequate to Good; one week correlations for Total Test ranged from
.78-.85

® Intesrater reliability: Calcuiations to be completed; estimated to be equal to or to exceed
coefficients for DSF

© Content validity: Yes, items based on DSM IlI-R, literature and expert review

® Construct validity: item-total correlations support construct validity

@ Sensitivity to change: No data

® Criterion-related validity: Discriminant between control samples and hospitalized, residential
treatment, and leaming disabled/emotionally disabled samples; discriminant between
regular education and serlously emotionally disturbed; studies examining ability of DSP
to predict group membership also support its validity

SPECIAL CONSIDERATIONS: 15 minute administration time; current and nationally representative
standardization sample consisted of 3,153 individuals aged 5 to 18 years; norms based on regular
education and part-time speclal education chiidren and adolescents: special education and clinical
samples included in validity studies; norms for male and female and parent/teacher ratings provided in
manual; may be used as screening tool and also to augment information gathered with the Devereux
Behavior Rating Scale - School Form (DSF); Development of DSP based on DSM Iil-R and proposed
DSM IV definitions; trained and certified professional required for interpretation; well-written manual; a
weil-developed checklist.

The DSP will be available by The Psychological Corporation in 1993.
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Behavior Rating Scaies

Emotional and Behavior Problem Scale (EBPS)

COMPLETED BY: Teacher or other school personnel familiar with the student

REFERENCE: Wright, F. (1989). Emctional and Behavioral Problem Scale Manual. Columbia, MO:
Hawthome,

SOURCE: Frederick Wright
Hawthorne
P.O. Box 7570
Columbia, MO 65205

APPROPRIATE TARGET GROUP: 4 to 21 years

FUNCTIONAL AREAS/SCALE TITLES: Theoretical: Learning, Interpersonal Relations, Inappropriate
Behavior Under Normal Clrcumstances, Unhappiness-Depression, Physical Symptoms-Fears.
Empirical: Soclal Aggression-Conduct Disorder, Soclal-Emotional Withdrawal /Depression,
Learning-Comprehension Disorder, Avoidance-Unresponsiveness, Aggressive/Self-Destructive

TYPE OF FORMAT: 58 behavior ftems rated on a 7 point scale from *Not in my presence” to “More
than once an hour"

FOCUS/PURPOSE: Identification of students with behavioral disorders /emotional disturbance
TIME SPAN CCVERED BY ASSESSMENT: Not specified

GENERAL PSYCHOMETRIC PROPERTIES:

Internal consistency: Good; Kuder-Richardson 20 formuia for theoretical subscaies ranged
from .77-95 and median =.90; the emipirical subscales ranged from .85-.97,
median =.93

Test-retest reliability: Excellent; 30 day coefficients for theoretical subscales ranged from
.86-.93, median =.88; total scale =.60; empirical subscales ranged from .87-.93,
median =.88; total score = .91

Interrater reliability: Excellent; median correlation between eduzators acrcss age
groups = .87 with a range from .83-.91

Content valldity: Items selected based on Iiterature and expert raview

Construct validity: Factor analysis, diagnostic validity, subscale interrelationships, and item
validity given as evidence

Sensitivity to change: No data

Criterion-related validity: Concurrent with the Behavior Evaluation Scale (BES)

SPECIAL CONSIDERATIONS: Administered and scored in 15 minutes; able to identify characteristics
of emotional disturbance/behavioral disorders included in PL 94-1 42; can be used with EBPS IEP and
Intervention Manual; norms based on a nationally representative sample of 2,988 students.
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Behavior Rating Scaies

Eyberg Child Behavior inventory (ECBI)

COMPLETED BY: Parent or those we!ll acquainted with the child

REFERENCE: (1) 9th Mental Measurements

(2) Boggs, S.R., Eyberg, S., & Reynokis, L.A. (1990). Concurrent validity of the
Eyterg Child Behavior Inventory. Journal ¢* Clinical Child Psychology,
19, 75-78.

(3) Eyberg, S. (1992). Parent and teacher behavior inventories fc: “he
assessment of conduct behaviors in chiidren. In L VandeCreck & L.G.
Ritt (Eds.), innovaticns in clinical practice: A source book (Vol. 11).
Sarasota, FL: Professional Resource Exchange.

(4) Eyberg, S., & Boggs, S.R. (1989, Novernber). Psycivometric update on he
Eyberg Child Behavior inventory. Paper presented at the annual meeting
of the AABT Preconference on Soclal Leaming and the Family.
Washington, D.C.

(5) Eyberg, S.M., & Robinson, E.A. (1983). Conduct problem behavior:
Standardization of a behavioral rating scale with adolescents. Journal of
Clinical Child Psychology, 12, 347-354.

(6) Robinson, E.A., Eyberg, S.M., & Ross, A.W. (1980). The standardization of an
inventory of chiid conduct problem behaviors. Joumai of Clinical Child
Psychology, 9, 22-28.

SGURCE: Sheila M. Eyberg
Departmari of Clinical Psychology
University of Florida
Box J-165 JHMHC
Gainesville, FL 32610

APPROPRIATE TARGET GROUPS: 2-16 years

FUNCTIONAL AREAS/SCALE TITLES: Two dimensions of behavior: (1) Problem Scale (2) intensity
Scaie

TYPE OF FORMAT: 36 items; Problem Scals rates the presence of problems (yes/no response) and
the intensity Scale rates on a 7 point scala from "Never Occurs® to “it Always Occurs.”

FOCUS/PURPOSE: Rating of conduct problems and acting out behavior
TIME SPAN COVERED BY ASSESSMENT: Nct specified

GENERAL PSYCHOMETRIC PROPERTIES: Cluestionable, no manual available”
o internal consistency: Questionable
® Test-retest reliability: Questionable
e nterrater reliability: Questionable
® Content validity: Not avallable
e Construct validity: Not availabie
® Sensitivity to change: Not available
o Criterion-related validity: Not available
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Behavior Rating Scales

Eyberg Child Behavior inventory (ECBI)
continyed

assoclated with conduct disorder; normative sample Is based on 512 chiidren and 102 adolescents;
adolescent sample Is quite small and has a disproportionate number of females.

Published articles that examine the psychometric properties of the scale are available and

SPECIAL CONSIDERATIONS: Easy to administer (5 minutes) and score; taps only those behaviors
’ recommended for review.
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Behavior Rating Scales

Jesness Behavior Checklist (JBEC)

COMPLETED BY: Observer (someone who knows the child well) and self-rating forms

REFERENCE: .Jesness, C.F. (1984). Jesness Behavior Checklist Manuai. Palo Alto, CA: Consuiting
Psychologists Press.

SOURCE: Carl F. Jesness
Multi-Heaith Systems
908 Niagara Falls Bivd.
North Tonawanda, NY 14120-2060

APPROPRIATE TARGET GROUPS: 13-21 years

FUNCTIONAL AREAS/SCALE TITLES: Unobtrusiveness-Obtrusiveness, Friendiiness-Hostiiity,
Responsibility-irresponsibility, Considerateness-Inconsiderateness, Independence-Dependence,
Rapport-Alienation, Enthusiasm-Depression, Sociability-Poor Peer Relations, Conformity-
Nonconformity, Caimness-Anxlousness, Effective Communication-inarticulateness, Insight-
Unawareness and Indecisiveness, Soclal Control/Attention-Seeking, Anger Control-
Hypersensitivity

TYPE OF FORMAT: 80 items; 5 point scale ranging from "Almost never" to "Very often”
FOCUS/PURPOSE: Screening/assessment of delinquent behavior
TIME SPAN COVERED BY ASSESSMENT: Behavior during the past month

GENERAL PSYCHOMETRIC PROPERTIES:
® Internal consistency: Questionable; no data
® Test-retest reliability: Questionable; observer form correlations ranged from .09-.51, with a

median of .42 for a 7 month average; self-appraisal form correlations ranged from
.06-.58, with a median of .38

@ Interrater reiiability: Good to Excellent; coefficients of ratings of simiiar informants from
.63-.80, median = .70

¢ Content validity: items based on behavioral incident sheets and literature, initial pool of
items was then piloted

® Construct validity: Factor analysis
® Sensitivity to change: No data
¢ Criterion-related validity: Seif and observer ratings were predictive of future arrests

SPECIAL CONSIDERATIONS: 10-20 minute administration time for the observer form and 20-25 for the

self-appraisal form; easy to score but interpretation is more difficuit; norms are mostly based on a male
delinquent population; manual recommends using more than one observer.
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Behavior Rating Scales

Louigville Behavioral Checklist (LBCL)

COMPLETED BY: Parent

REFERENCE: Miiler, L.C. (1984). Loulsville Behavior Checklist Manua!. Los Angeles, CA: Western
Psychological Services.

SOURCE: Lovick C. Miller
Western Psychological Services
12031 Wilshire Blvd.
Los Angeles, CA 90025

APPROPRIATE TARGET GROUPS: 7-12 (E2) form

FUNCTIONAL AREAS/SCALE TITLES: Infantile Aggression, Hyperactivity, Antisocial Behavior,
Aggression, Soclal Withdrawal, Sensitivity, Fear, Inhibition, Academic Disabiliity, Immaturity,
Learning Disability, Normal Irritability, Severity Level, Prosocial Deficit, Rare Daviance, Neurotic
Behavior, Psychotic Behavior, Somatic Behavior, Sexual Behavior

TYPE OF FORMAT: 164 true/false items
FOCUS/PURPOSE: Screening
TIME SPAN COVERED BY ASSESSMENT: Not specified

GENERAL PSYCHOMETRIC PROPERTIES:

¢ Internal consistency: Adequate to Good; Spearman-Brown spiit-half reliability coefficients for
scales with general population ranged from .33-.92, median =.83, mean =.78

® Test-retest reliability: Adequate to Good; correlations ranged from .45-92, median =.82,
mean =.78

® Interrater reliability: Questionable; no data

® Content validity: Reports that empirical studies are needed to determine the content vaiidity;
however, also reports several independently derived checklists hava developed very
similar items

® Construct vaildity: Reports that there is some evidence of construct validity of the LBCL;
however, the assessment procedure and the situation in which the behavior is being
rated have strong effects on measurement

o Sengsitivity to change: No data

® Criterion-related validity: Was abla to differentiate psychopathology from general
populations

SPECIAL CONSIDERATIONS: Administration takes 20-30 minutes; poor psychometrics; poor norming
(outdated without a national or representative sample); forms for ages 4-6 (E1) and ages 13-17 (E3) are
also avallable; extensive validity studies have not been conducted on E3; no norms for the adolescent
form (E3); 10th grade reading level required; confusing manual.
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Behavior Rating Scales

Revised Behavior Problem Checklist (RBPC)

COMPLETED BY: Knowledgeable observer (parent, teacher, child-care worker, correctional staff
member)

REFERENCE: Quay, H.C. & Peterson, D.R. (1987). Manual for the Revlsed Behavior Problem Checklist.
Coral Gables, FL: University of Miar-i.

SOURCE: Herbert C. Quay & Donald R. Paterson, 1st author
Department of Psychology
University of Miami
Box 248185
Coral Gables, FL. 33124-8185

APPROPRIATE TARGET GROUPS: 5-12 years, adolescents

FUNCTIONAL AREAS/SCALE TITLES: Conduct Disorder, Soclalized Aggrassion, Attention Problems-
Immaturity, Anxiety-Withdrawal, Psychotic Behavior, Motor Excess

TYPE OF FORMAT: 89 items; 3 point scale from "Behavior not a problem” to "Behavior a serlous
problem”

FOCUS/PURPOSE: Screening device for behavior disorders
TIME SPAN COVERED BY ASSESSMENT: No data

GENERAL PSYCHOMETRIC PROPERTIES:

® Internal consistency: Adequate to Good; alphas for subscales across several samples
ranged from .68-.95; mean >.84, median =.89

® Tast-retest reliability: Questionable; coefficients for two months ranged from
49-.83, median =.66; mean =.67

® Interrater reliability: Adequate to Good; correlation coefficients between similar informants
(i.e., mother-father) ranged from .55-.93; median = .72

® Content valicity: Available but questionable

e Construct validity: Factor analytically verified; correlations with other rating scales (CBCL,
CDI, SNAP) and other measures (behavioral cbservations, peer nominations,
intelllgence, academic achlevement) were given as evidence of construct validity

® Sensitivity to change: No data

@ Criterion-related validity: Good; RBPC's ability to differentiate normal vs. clinical samples Is
given as evidence of concurrent validity

SPECIAL CONSIDERATIONS: 15 minute administration time; quick scoring but more difficuit to
Interpret; limited demographics for developmentally disabled individuals; limited norms for grades 9-12;
authors recommend establishing local norms; useful in deaf, blind, and mentally retarded populations
and has bean translated into elght foreign languages.
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Baehavior Rating Scales

Sympiom Dlistress Checklist-Revised (SCL-90-R)

COMPLETED BY: Seif-report

REFERENCE: (1) 9th Mental Measurements
(2) Brophy, C.J., Norvell, N.K., & Kiluk, D.J. (1988). An examination of the factor
structure and convergent and discriminant validity of the SCL-S0-R In an
outpatient clinic population. Journal of Personality Assessment, 52, 334-340.
(3) Derogatis, L.R. (1983). SCL-90-R: Administration, scoring and procedures manual |1
for the r(evised) version. Towson, MD: Clinical Psychometric Research.

SCURCE: l.eonard R. Derogatls
NCS Interpretive Scoring Systems
5605 Green Circle Dr.
Minnetonka, MN 55343-9602

APPROPRIATE TARGET AREAS: 13 - adult

FUNCTIONAL AREAS/SCALE TITLES: Somatization, Obsessive-Compulsive, interpersonal Sensitivity,
Depression, Anxiety, Hostility, Phoblc Anxiety, Paranoid ideation, Psychosis

TYPE GF FORMAT: 90 items, 5 polint scale ranging from “Not at ail* to "Extremely”
FOCUS/PURPGSE: Measures symptomatic psychological distress
TIME SPAN COVERED BY ASSESSMENT: Past week

GEMNERAL PSYCHOMETRIC PROPERTIES:
® Internal consistency: Good; alpha coefficients from .77-.90; median = .85
® Test-retost reliabiility: Good; correlations for 1 week ranged from .78-.90; median = .84
® literrater reliability: Not applicable
¢ Content validity: Yes
@ Construct validity: Factor analysis
® Sensitivity to change: Yes
® Criterion-related validity: Discriminant between various clinlcal and nonclinical groups;
evidence of convargent validity based on correlations with scales of the MMPI

SPECIAL CONSIDERATIONS: 15 minute evajuation time; norms available for psychiatric outpaients,
psychiatric Inpatlenis, zduilt non-patlent normals, adolescent non-patient normals and numerous

specialized clinical groups; validity studles of the SCL-90-R are lacking as most studies used the SCL-90
(first version),




Behavior Rating Scales

Walker Problem Behavior Identification Checklist {(WPBIC)

COMPLETED BY: Teacher or anyone familiar with the child

REFERENCE: Walker, H.M. (1983). Walker Problem Identification Checkilst Manual. Los Angeles, CA:
Western Psychological Services.

SOURCE; Hill M. Walker
Western Psychclogical Services
12031 Wilshire Bivd.
Los Angeles, CA 90025

APPROPRIATE TARGET GROUPS: Preschool-grade &

FUNCTIONAL AREAS/SCALE TITLES: Acting Out, Withdrawai, Distractibility, Disturbed Peer Relations
Immaturity.

TYPE OF FORMAT: 50 item true/false checkilst
FCCUS/PURPQSE: Assessment of problem behaviors with a focus on externalizing behaviors.
TIME SPAN COVERED BY ASSESSMENT: 2 month observation period recommended

GENERAL PSYCHOMETRIC PROPERTIES:

® Internal consistency: Excellent; split-half correiation = .98

® Test-retest reliabliity: Good; average correlation for overall test after 3 weeks = .80
subscales ranged from .43-.88, median =.72

® Interrater rellability: Excellent; parent and teacher correlation =.81

® Content validity: Items based on teacher interv'2ws

® Construct validity: Factor analysis; reports several Intervention studles that show sensitivity
to change, as evidence of construct validity

® Sensitivity to change: Yes

® Criterion-related validity: Discriminant between disturbed and non-disturbed populations;
convergent evidence given for the relationship between behavioral observations and
scores on the WPBIC

SPECIAL CONSIDERATIONS: 5 minute administration time: sampling procedures and characteristics
not written in the manual; norms are based on a reglonally limited sample; 2 month observation period
required for examiner to complete; separate male and female forms and norms.
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il. Structured Clinical interviews
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Structured Clinical Interviews

Child Assessment Scheduie (CAS)

INTERVIEWER: Clinician, administered orally
RESPONDENT: Client/Parent, paraliel forms

REFERENCE: {1) Test Critiques (6)

(2) Gutterman, E.M., O'Brien, J.D., & Young, J.G. {1987). Structured diagnostic
interviews for children and adolescents: Current status and future directions.
Journal of the American Academy of Child and Adolescent Psychiatry, 26,
621-630.

(3) Hodges, K., & Cools, !. (1990}. Structured diagnostic interviews. In A.M. La
Greca (Ed.), Through the eyes of the child: Obtaining self-report from
children and adolescents. Boston, MA: Allyn and Bacon.

(4) Turner, S.M., Beidel, D.C., & Costello, A. (1987). Psychopathology in the
offspring of anxiety disorder patients. Journal of Consulting and Clinical
Psychology, 55, 229-235.

SOURCE: Kay Hudges
Department of Psychology
Eastern Michigan University
537 Mark Jefferson
Ypsilanti, Ml 48197

APPROPRIATE TARGET GROUPS: Ages 7-17; 3 versions available for young children,
preadolescents, and adolescents

FUNCTIONAL AREAS/SCALE TITLES: School, Friends, Activities, Hobbies, Family, Fears, Worries,
Self-image, Mood, Somatic Concern, Expression of Anger, Thought Disorder,
Symptomology, Onset-Duration of Symptoms, Insight, Grooming, Motor Coordination,
Activity Level, Spontaneous Physical Behavior, Estimate of Cognitive Ability, Quality of
Verbal Communication and Emotional Expression, Quality of Interpersonal Interaction

TYPE OF FORMAT: Semistructured diagnostic interview with 3 parts; 320 total questions, with
261 items administered to the child; Part 1 is scored Yes/No/Ambiguous, Part 2 assesses
the onset and duration of symptoms, and Part 3 consists of behavioral observations of the
child for 53 behaviors; questions are arranged in relation to domains important to the child

FOCUS/PURPOSE: Clinical tool for assessing coping skills and diagnosing and treating
psychopathology

TIME SPAN COVERED BY ASSESSMENT: Current functioning and functioning over the past 6
months
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Structured Clinical Interviews

Child Assessment Schedule (CAS)
continy-d

GENERAL PSYCHOMETRIC PROPERTIES: Questionable, no manual available’
® Internal consistency: Questionable
® Test-retest reliability: Questionable
® Interrater reliability: Questionable
¢ Content validity: Not available
® Construct validity: Not available
® Sensitivity to change: Not available
® Criterion-related validity: Not available

SPECIAL CONSIDERATIONS: Administration time approximately 45-90 minutes; examiner required
for administration and evaluation; use of separate interviews for child and parent; hand scored with
diagnostic index or computer scored; can be used to screen, but not diagnose, substance abuse
and eating disorders.

‘Training manual and published articies that examine the psychometric properties of the instrument
are available.
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Structured Clinical Interviews

Diagnostic interview for Children and Adolescents (DICA)

INTERVIEWER: Clinician
RESPONDENT: Client/Parent, parallel forms

REFERENCE: (1) Welner, Z., Reich, W., Herjanic, B., et al. (1987) Reliability, validity, and
parent-child agrsement studies of the Diagnostic Interview for
Children and Adolescents (DICA). Journal of the American Academy
of Child and Adolescent Psychiatry, 26, 649-653.
(2) Herjanic, B., Herjanic, M., Brown, F., & Wheatt, T. (1975) Are children
reliable reporters? Journal of Abnormal Ciild Psychology, 3, 41-48.

SOURCE: Wendy Reich
Washington University School of Medicine
Department of Psychiatry S112
4940 Audubon Ave.
St. Louis, MO 63110

APPROPRIATE TARGET GROUPS: 6-17 years

FUNCTIONAL AREAS/SCALE TITLES: School Functioning, Relations at Home, Interpersonal
Felations, Diagnostic Categories, Conduct Disorders, Drug and Alcohol Abuse, Depressicn,
Mania, Phobias, Obsessive-Compulsive, Psychosis, Enuresis, Encopresis, Sexuality, Insight,
Judgement, Orientation, Memory

TYPE OF FORMAT: Structured diagnostic interview; 267-311 yes/no questions; current and past
diagnoses; questions arranged according tc domain

FOCUS/PURPOSE: Assessment of psychiatric symptomology during the child’s lifetime
TIME SPAN COVERED BY ASSESSMENT: Lifetime and present diagnosis

GENERAL PSYCHOMETRIC PROPERTIES: Questionable, no manual available"
® Internal consistency: Questionable
® Test-retest reliability: Questionable
® Interrater reliabiiity: Questionable
® Content validity: Not available
® Construct validity: Not available
® Sensitivity to change: Not availahle
® Criterion-related validity: Not available

SPECIAL CONSIDERATIONS: 1 1/2 hours to administer; hand scored with diagnostic index or
computer sccred; separate interview for child and parent.

‘Training manual and published articies that examine the psychometric properties of the instrument
are available.
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Structured Clinical Interviews

interview Schedule for Children (1SC)

INTERVIEWER: Clinician
RESPONDENT: Client (self-report) and parent

REFERENCE: (1) Kovacs, M.{1985). The interview schedule for children (ISC).
Psychopharmacology, 21, 991-9294.

(2) Gutterman, E.M., O'Brien, J.D., Young, J.G.{1987). Structured diagnostic
interviews for children and adolescents: Current status and future
directions. Journal of the American Academy of Child & Adolescent
Psychiatry, 26, 621-630.

SOURCE: Maria Kovacs
Western Psychiatric Institute and Clinic
3811 O’Hara Street
Pittsburg, PA 15213

APPROPRIATE TARGET GROUPS: Ages 8-17

FUNCTIONAL AREAS/SCALE TITLES: Psychopathologic Symptoms, Mental Status, Signs of
Psychopathology, Developmental Milestones, Clinicians Impressions, Severity of Current
Condition; Diagnostic Categories: Depression, Conduct Problems, Schooi Phobia, Drug
Abuse, Psychosis

TYPE OF FORMAT: Semistructured interview of 200 + questions; Two parallel forms, Form C and
Follow-Up Form; items organized according to diagnosis; 8 point rating scale from "None"
to "severa” for most items

FOCUS/PURPOSE: Diagnosis of current symptomology

TIME SPAN COVERED BY ASSESSMENT: Past 2 weeks for emotional symptomology and 6 months
for situation-specific behavior

GENERAL PSYCHOMETRIC PROPERTIES: Questionable, no manual available’
® internal consistency: Questionable
® Test-ratest reliability: Questionable
® Interrater reliability: Questionable
® Content validity: Not available
® Construct validity: Not available
® Sensitivity to change: Not available
® Criterion-related validity: Not available

SPECIAL CONSIDERATIONS: Separate interview for child and parent; 1 1/2 to 2 1/2 hours to
complete parent interview; 45 minutes to 1 1/2 hours to complete child interview; trained
interviewer with clinical experience required; author recommends scale for research.
‘Instruction manual and published article that examines psychometric properties of the ISC are
available.
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Structured Clinical Interviews

Kiddie Schedule for Affective Disorders and Schizophrenia (K-SADS)

INTERVIEWER: Ciinician
RESPONDENT: Client/Parent, single form

REFERENCE: Gutterman, E.M., Q'Brien, J.D., & Young, J.G. (1987). Structured diagnostic
interviews for children and adotescents: Current status and future
directions. Journal of the American Academy of Child and Adolescent
Psychiatry, 26, 621-630.

SOURCE: Western Psychiatric Institute and Clinic
3811 O’'Hara Street, Suite 112
Pittsburgh, PA 15213

APPROPRIATE TARGET GROUPS: 6-18 years

FUNCTIONAL AREAS/SCALE TITLES: Diagnostic categories: Major Depression, Dysthymic
Disorder, Minor Depression, Mania, Hypomania, Mixed Bipolar Episode, Cyclothymia,
Psychotic Mania, Schizoaffective Disorders, Schizophrenia, Schizophreniform Disorder, Brief
Reactive Psychosis, Paranoid Disorders, Schizotypal Personality, Attention Deficit Disorder,
Depersonalization Disorder, Panic Disorder, Conduct Disorders, Overanxious Disorders,
Separation Anxiety Disorders, Phobic Disorders, Obsessive-Compuisive Disorders,

Unspecified Emotional Disorder, Anorexia Nervosa, Bulirnia, Aicoholism, Substance Abuse
Disorders

TYPE OF FORMAT: Unstructured to semistructured format of 200 + questions rated on a § point
scale from "Not at all" to "Very Extreme"

FOCUS/PURPOSE: Diagnosis of present (K-SADS-P) or lifetime psychopathology (K-SADS-E)
TIME SPAN COVERED BY ASSESSMENT: Present or past week for current diagnoses

GENERAL PSYCHOMETRIC PROPERTIES: Questicnaole, no manual available®
® |nternal consistency: Questionable
® Test-retest reliability: Questionable
® Interrater reliability: Questionable
® Content validity: Not available
® Construct validity: Not available
® Sensitivity to change: Not availabie
® Criterion-related validity: Not available

SPECIAL CONSIDERATIONS: Familiarity and knowledge of psychiatric disorders is necessary for
the assignment of diagnosis; anorexia, bulimia, and schizophrenia addressed in K-SADS-P and drug
abuse in K-SADS-E; requires 60-90 minutes to complete.

"Published articles that examine the psychometric properties of the instrument are available.
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Structured Clinical Interviaws

Psychiatric Status Schedule (PSS)

INTERVIEWER: Clinician
RESPONDENT: Client

REFERENCE: Spitzor, R.L., Endicott, J., Fleiss, J.L., & Cohen, J. (1970). Psychiatric Status
Schedule: a technique for evaluating psychopathology and impairment in
role functioning. Archives of General Psychiatry, 23, 41-55.

SCURCE: Jean Endicott and Robert L. Spitzer
Department of Research Assessment & Training
New York State Psvchiatric Institute
722 W. 168th Street
New York, NY 10032

APPROPRIATE TARGET GROUPS: Children

FUNCTIONAL AREAS/SCALE TITLES: Depression, Anxiety, Isolation, Suicide/Self-Mutilation,
Somatic, Speech Disorganization, Inappropriate Affect, Aggression-Excitement,
Belligerence-Negativism, Disorientation-Memory Impairment, Retarded-Lack of Emotion,
Antisocial Impulses or Acts, Reported Anger, Grandiosity, Suspicion-Persecution-
Hallucination, Daily Routine Impairment, Drug Use, Alcohol Use, Denial of lliness, Role
Scales (Wage Earner, Housekeeper, Student or Trainee, House Mate, Parent Roles),
Subjective Distress, Behavior Disturbance, Impulse Disturbance, Reality Testing Disturbance

TYPE OF FORMAT: 321 item structured interview
FOCUS/PURPOSE: Measure of role functioning and symptomology; for the evaluation of change.
TIME SPAN COVERED BY ASSESSMENT: No data

GENERAL PSYCHOMETRIC PROPERTIES: Questionable, no manual available*
® Intemal consistency: Questionable
® Test-retest reliability: Questionable
® interrater reiiability: Questionable
® Content validity: Not available
® Construct validity: Not available
® Sensitivity to changse: Not available
® Critericn-related validity: Not available

SPECIAL CONSIDERATIONS: Administration requires 30-50 minutes.

‘Limited training manual and published articles that examine the psychometric properties of the PSS
are available.
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Personality Inventories

Adjective Checklist (ACL)

COMPLETED BY: Client (Self-report)

REFERENCE: Gough, H.G., & Heilbrun, A.B. (1983). Adjective Checklist Manual. Palo Alto, CA:
Consulting Psychologists Press.

SOURCE: Harrison G. Gough & Alfrad B. Heilbrun, Jr.
Consuiting Psychologists Press, Inc.
3803 E. Bayshore Road
Palo Alto, CA 94303

APPROPRIATE TARGET GROUPS: Grades 9 and above

FUNCTIONAL AREAS/SCALE TITLES: Communality, Achievement, Dominance, Endurance, Order,
Intraception, Nurturance, Affiliation, Heterosexuality, Exhibition, Autonomy, Aggressiori,
Change, Succorance, Abasement, Deference, Counseling Readiness, Self-Control, Self-
Contigence, Personal Adjustment, Ideal Seif, Creative Personality, Military Leadership,
Masculine Attributes, Feminine Attributes, Critical Parent, Nurturing Parent, Aduit, Free
Child, Adapted Child

TYPE OF FORMAT: 300 item Q-sort
FOCUS/PURPOSE: Assessment of self-appraisal
TIME SPAN COVERED BY ASSESSMENT: Not specified

GENERAL PSYCHOMETRIC PROPERTIES:

® Internal consistency: Adequate to Good; alpha coefficients range from .53-.95;
median = .76 for males and .75 for females

9 Test-retest reliability: Questionable to Adequate; coefficients for 6 months range from
.34-,77 for males; median coefficient = .65

® Interrater reliability: Not applicable

e Content validity: Available but questionable

® Construct validity: Factor analysis

® Sensitivity to change: No data

® Criterion-related validity: Concurrent with measures of self-esteem

SPECIAL CONSIDERATIONS: 10-15 minute administration time; normative sample not
representative (N =5,238 males and N =4,144 females, various subgroups include medical

students, delinquents, high school students, and psychiatric patients); form can also be t sed by an
observer; limited validity information.
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Personality Inventaries

Adolescent Multiphasic Personality Inventory (AMPI)

COMPLETED BY: Client (Self-report)

REFERENCE: (1) Duthie, B. (1985). Manual for the Adolescent Multiphasic Personality Inventory.
Richland, WA: Pacific Psychological.
(2) Duthie, B., & Vincent, K.R. (1988). Adoiescent Multiphasic Personality Inventory
Supplement. Richland, WA: Pacific Psychological.

SOURCE: Bruce Duthie
Pacific Psychological
710 George Washington Way
Suite G
Richland, WA 99352

APPROPRIATE TARGET GROUPS: 12-19 years

FUNCTIONAL AREAS/SCALE TITLES: Hypochondriasis, Depression, Hysteria, Psychopathic
Deviate, Femininity, Paranoia, Psychasthenia, Schizophrenia, Mania, Social Introversion

TYPE OF FORMAT: 133 true/false items
FOCUS/PURFOSE: Diagnosis of psychopathology; it is an adolescent version of the MMPI.
TIME SPAN COVERED BY ASSESSMENT: Not specified

GENERAL PSYCHOMETRIC PROPERTIES:

® Internal consistency: Questionable; no data

® Test-retest reliability: Adequate; coefficient average and median = .76 for 10 days;
subscales ranged from .63-.86

® Interrater reliability: Not applicable

¢ Content validity: Yes

® Construct validity: Factor analytically verified

® Sensitivity to change: No data

® Criterion-related validity: Concurrent with the MMPI, the SCL-90-R, and the Diagnostic
Inventory of Personality & Symptoms (DIPS)

SPECIAL CONSIDERATIONS: Poor norming (N =53 males and N =67 females, no regional
informatiorn given, sample mainly consistad of white individuals); two new scales added in 1988
{Chemical Abuse Scale and Psychopathology Scaie); provides profiles for various diagnostic
categories in supplement.
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Personality Inventories

Children’s Personality Questionnaire {CPQ)

COMPLETED BY: Client (Self-report)

REFERENCE: Porter, R.B., & Cattell, R.B. (1975). Handbook for the Children’s Personality
Questionnaire (CPQ), Champaign, IL: IPAT.

SOURCE: Rutherford B. Porter & Raymond B. Cattell

IPAT/Institute for Personality and Ability Testing, Inc.
P.O. Box 1188
Champaign, IL 61824-1188

APPROPRIATE TARGET GROUPS: 8-12 years

FUNCTIONAL AREAS/SCALE TITLES: Paserved-Warmhearted, Low Intelligence-High Inteiligence,
Affected by Feelings-Emotionally Stable, inactive-Overactive, Obedient-Dominant, Scber-
Enthusiastic, Expedient-Conscientious, Shy-Venturesome, Tough-Minded/Tender-Minded,
Zestful-Circumspect Individual, Forthright-Shrewd, Self-Assured/Guilt-Prone, Undisciplined
Selif-Conflict/Controlled, Relaxed-Tense

TYPE OF FORMAT: 140 items; equivalent forms A - D
FOCUS/PURPOSE: A personality measure for children
TiME SPAN COVERED BY ASSESSMENT: Not specified

GENERAL PSYCHOMETRIC PROPERTIES:

® Internal consistency: Adequate; Kuder-Richardson 21 correlations ranged from .49-.86,
median =.80 and mean = .75

® Test-retest reliability: Adequate; one week retest correlations across forms ranged from
.46-.87, median =.75

® Interrater reliability: Not applicable

® Content validity: Yes

® Construct validity: Factor analysis

® Sensitivity to change: No data

® Criterion-related validity: Numerous studies reported examining relationship between
CPQ and ooservable behavior as evidence of criterion-related validity

SPECIAL CONSIDERATIONS: 30-60 minute administration time; training needed to use and
interpret; normative sample information is not given in the manual.
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Personality Inventories

Defense Mechanisms Iinventory (DMI}

COMPLETED BY: Client (Self-report)

REFERENCE: Ihilevich, D., & Gleser, G. (1986). Defense Mechanisms: Their Ciassification,
Correlates, and Measurement with the Defense Mechanisms inventory.
Owosso, MI: DMI Associates.

SOURCE: David lhilevich & Goldine C. Gleser
DMI Associates
615 Clark Ave.
Owosso, Ml 48867

APPROPRIATE TARGET GRQUPS: Adolescents and adults

FUNCTIONAL AREAS/SCALE TITLES: Turning Against Object, Projection, Principalization, Turning
Against Self, Reversal

TYPE OF FORMAT: 10 story vignettes with four forced-choice questions for each story; one form
for males and one for females

FOCUS/PURPOSE: Assessment of the defenses employed
TIME SPAN COVERED BY ASSESSMENT: Not specified

GENERAL PSYCHOMETRIC PROPERTIES:

® internal consistency: Adequate; coefficients ranging from .47-.86

® Test-retest reliability: Adequate; 2 - 3 week coefficients ranging from .48-.87,
median =.73 and mean =.72

® Interrater reliability: Not applicable

® Content validity: Yes

® Construct validity: Factor analysis

® Sensitivity to change: No data

® Criterion-related validity: Questionable; only 60% of practicing clinician’s responses
corresponded with the DMI’s categories

SPECIAL CONSIDERATIONS: 30-45 minutes to administer; norms given for college students, high
school students, blacks, and aduits; demoegraphic information on the normative sample is not given.
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Personality Inventories

Jesness Inventory

COMPLETED BY: Client (Self-report)

REFERENCE: Jesness, C.F. {1988). Jesness Inventory Manual. Palo Alio, CA: Consulting
Psychologists Press.

SOURCE: Carl F. Jesness
Consulting Psychologists Press, Inc.
3803 E. Bayshore Road
Palo Alto, CA 943(C3

APPROPRIATE TARGET GROUPS: 8-19 years

FUNCTIONAL AREAS/SCALE TITLES: Social Maladjustment, Value Orientation, Immaturity,
Autism, Alienation, Manifest Aggression, Withdrawal-Depression, Social Arnixiety,
Repression, Denial Scale, Asocial Index

TYPE OF FORMAT: 155 true/false items
FOCUS/PURPOSE: Dimensions of personality with a focus on delinquency
TIME SPAN COVERED BY ASSESSMENT: Not specified

GENERAL PSYCHOMETRIC PROPERTIES:

® Intemal consistency: Adequate; corrected split-half coefficients ranged from .62-.88,
median =.71; mean approximates .73

® Test-retest reliability: Questionable to Adequate; correlations for one year ranged from
.46-.72 for 7th Grade non-delinquents; median =.64

® Interrater reliability: Not applicable

® Content validity: Available but questionable

® Construct validity: No factor analysis; 3 scales based on a specified criterion, 7 derived
by cluster analysis, and one based on discriminant factor analysis

® Sensitivity to change: Yes

® Criterion-reiated validity: Discriminant between delinquent and non-delinquent
individuals; predictive of future criminality

SPECIAL CONSIDERATIONS: Outdated norms (1961); normative sample (N =970 delinquent
males and N =1075 non-delinquent males, N =450 delinquent females and N =811 non-

delinquent females), sample is mostly lower SES children from California: content and construct
validity is suspect.
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Personality Inventories

Millon Adolescent Persor{ality Inventory (MAPI)

COMPLETED BY: Client (Self-report)

REFERENCE: Millon, T., Green, C.J., & Meagher, R.B. (1982). Millon Adolescent Personality
Inventory Manual. Minneapolis, MN: National Computer Systems.

SOURCE: Theodore Millon, Catherine J. Green, & Robert B. Meagher, Jr.
NCS Interpretive Scoring Systems
PAS Division
P.O. Box 1416
Minneapolis, MN 55440

APPROPRIATE TARGET GROUPS: 13-19 years

FUNCTIONAL AREAS/SCALE TITLES:

Personality Styles: Introversive, Inhibited, Cooperative, Sociable, Confident, Forceful,
Respectful, Sensitive

Expressed Concerns: Self-Concept, Personal Esteem, Body Comfort, Sexual Acceptance,
Peer Security, Social Tolerance, Family Rapport, Academic
Confidence

Behavioral Correlates: Impulse Control, Societal Conformity, Scholastic Achievement,
Attendance Consistency

TYPE OF FORNIAT: 150 true/false items
FOCUS/PURPCSE: Personality assessment
TIME SPAN COVERED BY ASSESSMENT: Not specified

GENERAL PSYCHOMETRIC PROPERTIES:

® Internal consistency: Adequate; Kuder-Richardson 20 correlations range from .67-.84
and median =.74

® Test-retest reliability: Adequate; correlations for 5 months ranged from .53-.82;
median =.75

® |nterrater reliability: Not applicable

® Content validity: Yes

® Construct validity: Factor analysis

® Sensitivity to change: No data

® Criterion-relatad validity: Concurrent with California Personality Inventory and Edwards
Personal Preference Schedule

SPECIAL CONSIDERATIONS: 20 minute administration time, easy computer scoring (no templates
available) and interpretation; 6th grade reading level required; normative sample consists of
N = 2157 representative normal adolescents and N =430 clinical adolescents.
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Paersonality Inventories

Personality Inventory for Children (PIC)

COMPLETED BY: Parent or someone who has known the client since childhood

REFERENCE: Wirt, R.D., Lachar, D., Klinedinst, J.K., & Seat, P.D. (1977). Multidimensional
Description of Child Personality: A Manual for the Personality Inventory for
Children. Los Angeles, CA: Western Psychological Services.*

SOURCE: Robert D. Wirt, Philip D. Seat, & William E. Broen
Western Psychological Services
12031 Wilshire Bivd.
Los Angeles, CA 90025

APPROPRIATE TARGET GROUPS: 6-16 years

FUNCTIONAL AREAS/SCALE TITLES: Achievement, Intellectual Screening, Delinquency,

Psychosis, Hyperactivity, Development, Somatic Concern, Depression, Family Relations,
Withdrawal, Anxiety, Social Skills

TYPE OF FORMAT: 131-800 true/false items
FOCUS/PURPOSE: Symptomology and behavioral problems
TIME SPAN COVERED BY ASSESSMENT: Not specified

GENERAL PSYCHOMETRIC PROPERTIES:

® Internal consistency: Adequate; alpha coefficients from .62-.84

® Test-retest reliability: Adequate to Good; two week correlation ranged from .68-.97 for
normal sample; mean = .89 and median = .92

® Interrater reliability: Adequate; average correlation for ratings by mothers and fathers for
the 13 substantive profile scales =.57; subscales ranged from .15-.68

® Content validity: No data

® Construct validity: Factor analysis

® Sensitivity to change: Yes

® Criterion-related validity: No data

SPECIAL CONSIDERATIONS: 20 minute-2 hour administration time; normed in 1958-1962 and
based solely on mothers’ responses; professional training recommended for scoring and
interpretation; 6th grade reading level required; no specific information on frequency or severity of
symptoms because of true/false format; not necessary to complete all 600 items (can choose level

of clinical specificity); no time frame to guide parents’ responses; a revised, 1982 version is
available.

1990 manual published but not reviewed; users recommended to review most recent manual.

46

‘.I
LY




IV. Global Functioning Scales
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Global Functioning Scales

Children’s Global Assessment Scale (CGAS)

COMPLETED BY: Clinician

REFERENCE: Shaffer, D., Gould, M.S., Brasie, J., Ambrosini, P., Fisher, P., Bird, H., & Aluwahilia,
S. (1983). A children’s global assessment scale (CGAS). Arch. Gen.
Psychiatry, 40, 1228-1231.

SOURCE: David Shaffer
Department of Child Psychiatry
College of Physicians & Surgeons
C- abia University
7.2 W. 168th Street
New York, NY 10032

APPROPRIATE TARGET GROUPS: Ages 4-16

FUNCTIONAL AREAS/SCALE TITLES: No data could be located

TYPE OF FORMAT: Single rating scale; rating on a continuum of 1 to 100
FOCUS/PURPOSE: Assess lowest level of functioning and severity of disturbance
TIME SPAN COVERED BY ASSESSMENT: Not specified

GENERAL PSYCHOMETRIC PROPERTIES: Questionable, no manual available’
® |nternal consistency: Questionable
® Test-retest reliability: Questionable
¢ Interrater reliability: Questionable
® Content validity: Not available
® Construct validity: Not available
® Sensitivity to change: Not available
¢ Criterion-related validity: Not available

SPECIAL CONSIDERATIONS: Article states that scale’s sensitivity to change needs further
investigation; article recommends its use with syndrome-specific scales to measure treatment
efficacy.

"Published article that examines psychometric properties of the instrument is available.
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Global Functioning Scalas

Current and Past Psychopathology Scales (CAPPS)

COMPLETED BY: Clinician
RESPONDENT: Client
REFERENCE: 9th Mental Measurements

SOURCE: Robert L. Spitzer & Jean Endicott
Department of Research Assessment and Training
New York State Psychiatric Institute
722 W, 168th St.
New York, NY 10032

APPROPRIATE TARGET GROUPS: Children and adolescents

FUNCTIONAL AREAS/SCALE TITLES: 171 scales total;
Psychiatric Evaluation Form (PEF): Reality Testing-Social Disturbance, Depression-Anxiety,
Impulse Control, Somatic Concern-Functioning, Disorganization, Obsession-Guilt-
Phobia, Elation-grandiosity
Psychiatric History Scale (PHS): Inciudes the same scales as above plus Sexual Disturbance,
Memory-Orientation, Organicity, Neurotic Childhood, Retardation, Stubborn,
Hysterical Symptoms, Intellectual Performance

TYPE OF FORMAT: Rating scale and optioral interview
FOCUS/PURPOSE: History, severity, and diagnosis of mental illness

TIME SPAN COVERED BY ASSESSMENT: PEF covers functioning over the past month; PHS covers
functioning over the past 12 months

GENERAL PSYCHOMETRIC PROPERTIES: Questionable, no manual available®
® Intemnal consistency: Questionable
® Test-retest reliability: Questionable
® |nterrater reliability: Questionable
® Content validity: Not available
® Construct validity: Not available
@ Sensitivity to change: Not available
® Criterion-related validity: Not available

SPECIAL CONSIDERATIONS: 1-2 hour administration time

‘Training manual and published article that examines the psychometric properties of the instrument
are available.
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Global Functioning Scales -

Global Assessment Scale (GAS)

COMPLETED BY: Clinician
REFERENCE: Tests (2}

SOURCE: Jean Endicott
Department of Research Assessment and Training
New York State of Psychiatric Institute
722 West 168th Street, Room 341
New York, NY 10032

APPROPRIATE TARGET GROUPS: Children and adults

FUNCTIONAL AREAS/SCALE TITLES: Observable lllness Symptoms, Subjective Distress,
Behavioral Disturbances, Reality Testing

TYPE OF FORMAT: Single rating scale; rating on a continuum of 1 to 100
FOCUS/PURPOSE: Overall individuai functioning
TIME SPAN COVERED BY ASSESSMENT: One week prior to evaluation

GENERAL PSYCHOMETRIC PROPERTIES: Questionable, no manual available®
® Internal consistency: Questionable
® Test-retest reliability: Questionable
® interrater reliability: Questionable
® Content validity: Not available
® Construct validity: Not available
® Sensitivity to change: Not available
® Criterion-related validity: Not available

SPECIAL CONSIDERATIONS: No tables for deriving norm-referenced comparisons limits utility.

‘Limited training manual and published articles examining psychometric properties of the instrument
are available.

51 o




Global Functioning Scales

Timberlawn Child [ unctioning Scale (TCFS) -

COMPLETED BY: Clinician

REFERENCE: Dimperio, T.L., Blotcky, M.J., Gossett, J.T., & Doyle, A.H. (1986). The Timberlawn
child functioning scale: A preliminary report on reliability and validity. The
Psychiatric Hospital, 17, 115-120.

SOURCE: Timberlawn Psychiatric Hospital
P.O. Box 11288
Dallas, TX 75223

APPROPRIATE TARGET GROUPS: Children and adolescents

FUNCTIONAL AREAS/SCALE TITLES: Likabi'ity, Language, Thinking-Behavior, Attention, Span-
Activity Level, Educational Performance, Industry and Competence, Impulse Control,
Personal Hygiene and Self-Help Skills, Sexuality, Acceptance of Rules, Social Relatedness,
Adaptability, Family Support, Diagnosis

TYPE OF FORMAT: Likert-type response format for each of the 14 scales
FOCUS/PURPOSE: To assess a child’s adaptation level
TIME SPAN COVERED BY ASSESSMENT: Functioning over the last year

GENERAL PSYCHOMETRIC PROPERTIES: Questionable, no manual available®
® |nternal consistency: Questionable
® Test-retest reliability: Questionable
® Interrater reliability: Questionable
® Content validity: Not available
® Construct validity: Not available
® Sensitivity to change: Not available
® Criterion-related validity: Not available

SPECIAL CONSIDERATIONS: The TCFS can be used with psychiatric hospital inpatients,

psychotherapy outpatients, and normal children.
"Published article that examines psychometric properties of the instrument is available.
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V. Specialized Assessment Measures




" an (¥4
TIAVIYAY Ad00 1535 "
ANAY "?|dwes [BULOU B8 |jom 50 ojdwes WOWI|S UO uoliBLLIOJU] BEDIADIY,
! "Ajuo suongindod |Boio jo pesodiod ejdiuss SANBWION,
"(9IqR1ieAR [ENUBW oU G pe)iodes BdLLRS BALBWIOL UO BIBP OU 0 'CIEp SNEUBY 'g'n eivwixnidde
10U 880D J0/puw (pjo $18RA G| UBY) 950W) JUSLIND JOU J0/pUs OO0 | UBY) §58|) TOBAERE ‘(pepodel Jou P1Rp $NSULD JO BIVP SNSUSY "S’'N OEE | BIBWIXOIddE Jou sROp ‘(pjo 886|
10 8J¥0A G|} JUGIIND PUR GIO0W IO OOOL) 01BNbEpE ‘(81ul0d %G UIYIM BIBP BNEUGY 'S'N 0661 8eiBUnXOIdde puR ‘(pjo 889 J0 SIBRA G |) JUSLIND ‘BiOW O 0001) PooB :ejos e;duies SAlBUWLION,
"(9]q9jwAR [@NUBW OU 10 [GNUBLL 0} U} PRIIOEL J0U 8} UONIBWIOJUY) T[GE]IBAC 30U ‘(jenusly Oyl uj pelodes 81 UoIIBWIOJUI) TIQE|IBAE ;0|AIS Aupilpa,
*51U0J0Hj0 00
SNOLBA Jo o1uBeiBBR 8q Aww Buney “(0]qujiRAR jEnUEW OU JO pejiodas ®18p OU JO Op >) 6|qEUGNHESND ‘(65 03 Op°) BIBNDEPE ‘(gL" O} 09°) Pool ‘(08" <) Tue|oX0 01808 Alnqei|el 1eieiseu),
‘81U91014J009 BNOLIEA jo w1eBoiBBe
ogq Astu Bufvy *(8|qe|ivAR [BNUSLW OU JO Pelode: BIBP OU 10 0L’ >) Sjquuonisend ‘(g -0, ') S16NADEPS ‘(gB° 03 (8} PoOB '{06'<) TUDIIOIX0 :0[808 All|ie!j9) 1803C1-180] puw Aoueysisuoa jsuiejuj,
"(9J038 03 88INUILL NE UBY) eJow) TADHIIP ‘(91098 01 SOINUIW OF usy) s30)) KEED :0j@os Buioog,
*{910|dwWod 03 Aiesseseu seInuIW O uey) ssow) Bo] ‘(e19)dwios o, £OINUIW Og-| |} AIBIGPOW '(9319)duioo 01 $eINUIW O 1-|) JO1IG ;0808 Pwn uoensuUpY,

eijqeuonsenp ‘g swiell gg
s1enbapy ‘7 Asej ‘g luaJed/piiys

g1oedsng a|qe|leAy ua|a9x3 ' | aJeIBpoON "1 310G piede sad
sjgeordde JoN ‘¢ S8l /27
ajqeuonsenp ‘'z Asey ‘g todei-yies

golenbapy e|qejleay poog) o) elenbapy ‘| jaug 'y :8JIeUUOIISBND @ lele]
s|qeolidde JON ‘€ swelt 07
1u8j|@3x3 03 poon) ‘7 Ase3 ‘g 1o0dal-§es

alenbepy ajqejieay alenbepy | 81RIBPOWN " | 18JIEUUONISANDe SVYD
slenbepy ‘¢ swall Qg
poo9 03 ajenbapy 7 Aseg ‘g Jsyoeel/juaied

g308dsng a|gejieAy 1U8}|89x3g 01 pooy '| jeug *| allewuonsenDe dvvd
sjqeaijdde joN ‘€ swal |7
s|geuonsany 'z Aseg ‘g uodes-yies

A>2dsng e|gejieay poon 'y joug 'y :8JleuuoNSenDe iag

Loleusiy g

£158181-159 ] 7 ,but0ag 'z
¢AOUB1SISUOD |RWIBIYY | (BWil uonensIuIwpyY ‘|
gordu AILEWION Angeidy ANEINIEI4 wioy 9[e3¢ |

Sa.nNSealy JUaWISS3SSY pazije1dadg
6 318vl

E

[€)
-RIC




10U $90p 10/pUs (P|O BIESA G| URY] GJOWI) JUSLIND JOU JO/puUR QOQ| URY) 880() TIGTENE
10 8188A G|) JUBIIND pUB @JOW IO QOO L) 9IBNDOPS

SNouEA jo 9188010Bw eq Aswi Bupey "(9[qEjIPAR [PNUBW OU JO PYI0dos BIEp OU 4O Ob’>) 8|qEuUGNEeND ‘(65 01 Op°) GlENbepE ‘(62" 01 0g'}) PooB ‘(08° <) Tusjjeoxs
"81U '71§)900 8NOUBA jo e)eBoibhn

JUG[|B5XP :9(808 Al|IQ .. 189)94-180) pUB ASUS}SISUOD (LT TR

HNOYJIP *(e1008 0) SOINUIW OE UsY) 839)) K5EE :0jso3 Bulioog,

J°1q :sjeos ewy uonensuwPY,

oq Aew Buney *(#)qo|IBAR [enUBLL ou JO peLIodes BIEp OU IO 0L >) B[qPUGHEIAD ‘(6£°-0L") @ienbape ‘(68" 01 0g") Pood ‘(0g" <)
*(91008 0] $OINUIW OF UBY) el0W)
*(939]dwod 01 s83NUIW OF uey) e10w) BUG] ‘(939]dwod 0} SEINUIW OF - | )

‘o[diuws [mWIOU B 1oMm 5E ejdwues
"e|qe|ieAR 0q ABW Juswinisy) Byl jo sepsedosd ouyewoyoAsd ey) 9Q1I08ap Uy} E9jOILIR ‘J9AEMOY

{POjUI2 UO uoHBULIOUY SEPIADIY,
'8|qeji9Al 8} jenuBw ON,

'(91qu|ieAR |@NUELL OU JO Pe}Iodss 6|dWES GANIBLIOU LUO MBP OU JO ‘B1EP SNBURD "S'N NRwWixoidde

9[qB[iBAE 10U ‘(jenusw oy ut peliode) 81 uone

ojeiopoul ‘(e1s]dwos 0} seINUIW Q| -})

‘(periodel Jou 819p SNSURD IO BIBP SNSURY SN GEE L PIRWIXosdde Jou 800p ‘(pjo 889
‘(s1ulod %G UM BIBP SNEUD *S°N 066 | BeIBWIX0IddB puB ‘(pjo $60] JO $180A G | ) 1ULLND ‘Qi0W 10 QOO L)

POGE :ejuos v|diuus eAneLIION,
*(91q@|1vAR |BNUBW OU JO [ENUBW BY) U} PE}I0RJ JOU 8] UORBLLIOUI)

Wiojul) S[GUITAE :0je0s ALpIEA,
'81U0104)}009
:e|e0s Ayjiqeijes J910083U),

8|qeayidde 10N ‘¢ Swa O
sjqeuoilsenp 'z Aseg ‘g uodei-ylas
goedsng ejqejieay luejjedx3 o1 pooy) *| 81BIBPOWN | :8JieUUONSOND @ Sqa 1vdl
8|qeoydde JoN ‘g swal Op
luejeoxy ‘g Asey 'z uode.-yjas
108dsng e[qe|ieay poog ‘| jeug ' ‘9JjeuuonsanDe 10132
s|qeaiidde JoN ‘€ swal gg
sjqeuonsanp 'z ajqepeAeun ‘g uodes-jjas
108dsng a|qejieAe 10N 8jgeuofnsenp | 21e48pon ' | :8ileuUONSOND @ .03a
s|qealidde JopN ‘€ swell pg
8|qeuonssnp ‘g Ase3 'z uodal-jas
gnedsng 8|qejieAy pooo ' jeug °| 51403y Je 10vda
8jqesiidde JoN ‘¢ sual! g9G
pooo ‘g Asey 'z uodsas-jas  wioq [o0Yyssg
108dsng a|qejieAy lue|jaax3 01 poox) ' | joug " ‘0JieuuOoNSanDe 138
LA [T I o
£15918J-188) ‘7 bunoag ‘z
(AOUBISISUOD |euiBlY| "} SWIl UoneIISILIIPY * |
SIPIER ATEIN5TIg Jewiog 33T ()

SQUNSEIY JUAISSASSY pIzije|oadg

ol 378Vl

Q
PAFulText provided by ERIC




(Al

b

10 9)e0A G 1) Wuesino pur eiow 1o goo1) d1Enbepe ‘(s3ujod 9,6 UM BIBP BNSUSD S M OBE L SPIBWIXOIddE puE ‘(Pio 880) 10 $1E0A G1) JULUND ‘GI0W 10 QOO ) POOB

| 8N

9q AeL Buney *(9|qe|iPAw [ENUBLL OU J0 PeLIOdR) BIRP OU 10 O/° > ) B[GEUSIEEND '(6£°-0L’) ®1ENbOPE ‘(68" 01 0g’) POOB ‘(06 <)

’ "0|dWes [eUIou BE |jom S8 BjdWEs 801U} 110 UoNeWIO}UI 80pIA0Id,
]

"(9198}19AR j@nuBLL ou 10 peLIodes B|dWBS SAIBLIIOU U BIRP OU 10 ‘B3EP ENBUGD ‘s’ eewixoidde

)
10U 860D 10/puUR (pjo 8I¥PA G| URY) 9JOW) JULLIND JOU JO/PUR DOO| UBY) 889)) To0dsHS '(perodes jou B1@p 8NSULYD Jo MBP BNEUND "S'N 0661 PIPW|X01ddw Jou 80D *(pjo §88) v

:0j@0s o|dues IAnBWION,

"{0IQB{IPAR [ENUELL OU JO |BNUBLW BY) Ui peliodes JOU 8| LORPLIIOUY) FTB|IBAB T0U *(jeRUEBL oY) Ul peuodel 81 UCHBWIOjUY) F[GR|IBAT :9j9Os Alptiea,
*81UBID1}§002

oueA jo s1ehei08 og Aew Buney *(9|qB|ieAR JBNUBLL OU 10 peyIodes BI1BP OU JO 0%’ >) S[qBUONESEND '(6G° 0} Op') B1BNBBPE ‘(§¢" 01 09') PoSH ‘(08" <) Taeje5Xe :ej@os AujiqeIje) 1oy,
81ULi5))§909 sNOLIBA jo @)ube.B0

1UR[[90X0 :9j@0s All|iqe||9) 180101-180) puR ADUR}SISUOD LIV T

*(81095 0} seINUIL OE UBY] @Iow) INSTJIP ‘(94008 0} SRINURL OE UBY) 850[) ASED :ej208 Bujioog,

*(919]dwoo 0} BeINUIL OF uEYl B10w) BTD] ‘(03e)dwos o) seynulur Og-| | ) BIETBPOW ‘(910jdwrod 03} seINUIW O -|) JOTI] ;0808 BLUY uonenskupy,

ejqealidde JoN ‘g swal 001
1u8yjaoxy ‘g Ase3 'z uodel-y|as

,Jo8dsng s|qejieay poon *| ajeiapop ‘4 18JIBUUOIISBND @ SOSL
a|qeaindde JoN ‘g swell Of
8jenbapy 0] s|qeuUOIISeNy ‘7 Ase3 'z uodei-jjes

joadsng s|qe|leay pooo) 03 8jenbapy | 81RIBPOW | :8lteuuciisenDe JIV1S
sjqesidde JoN ‘€ swel /¢
1u9)|99X3 2 Ase3 'z uodai-jjes

(9ilenbapy s|qejieay pooY 03 83enbepy | 918I8pOW | :8lieuuolIsaND e SYINDY
poog) 01 8jenbapy ‘¢ swel 7

alenbapy 03 ejqeuonsenp 'z sjqejieaeun 'z 1u8ld/uRIUID i

,oedsng a|qejleAy 8jgeuonsanp ‘| jeng 'y :8JfBULOIISBND @ S3d
o|qeoidde JoN ‘€ swelt 0g
ajqeuonseny ‘g Ase3 'z uodal-jjes

108dsng s|qejleAy JuU8|j2ox3 03 poon ‘| 81BIBPON ‘| :8JIRUUONSBND @ SlieH-5181d

,8lelaly| ‘g

c1s918l-1s8] 'Z Dunosg 'z

;AJuBISISu0d feulelu) *| (BWIL UoBRASIUILIPY ' |
goldw AllELWION oAHPIEA Aigenay Aje3n5eig Tewicy u_mo:Cm
o=
S3INSesPN JUBWISSISSY pazijedadg = m

11 378vi




Beck Depression Inventory (BDI)

COMPLETED BY: Client (Self-report)

REFERENCE: Beck, A.T., & Steer, R.A. (1987). Beck Depression inventory Manual. San Antonio,
TX: The Psychological Corporation.

SOURCE: Aaron T. Beck
The Psychological Corporation
5585 Academic Court
San Antonio, TX 78204-2498

APPROPRIATE TARGET GROUPS: 13 years-aduit

FUNCTIONAL AREAS/SCALE TITLES: Sadness, Pessimism-Discouragement, Sense of Failure,
Dissatisfaction, Guilt, Expectation of Punishment, Self-Dislike, Self-Accusation, Suicidal
Ideation, Crying, Irritability, Social Withdrawal, Indecisiveness, Body Image Distortion, Work

Retardation, Insomnia, Fatigability, Anorexia, Weight Loss, Somatic Preoccupation, Loss of
Libido

TYPE OF FORMAT: 21 items; 4 point severity scale
FOCUS/PURPOSE: Assesses severity of depression in psychiatrically diagnosed patients
TIME SPAN COVERED BY ASSESSMENT: Past week

GENERAL PSYCHOMETRIC PROPERTIES: 4

® Internal consistency: Good; alpha coefficients from .79-.90 for 6 normative sampie
groups; median =.86

® Test-retest reliability: Questionable; reports one week correlation of .64; correlations
from ten studies with psychiatric patients ranged from .48-.86; correlations for a
nonpsychiatric population ranged from .60-.90 for a two week period

® Interrater reliability: Not applicable

® Content validity: Yes

® Construct validity: Factor analysis

® Sensitivity to change: No data

® Criterion-related validity: Concurrent with the Zung Self-Rating Depression Scale and the
Hamilton Depression Rating Scale; discriminant between Dysthymic and Major
Depressive Disorder and between Generalized Anxiety Disorders and Major
Depressive Disorder

SPECIAL CONSIDERATIONS: 5-10 minute self-administration time and easy to score and interpret;
since the scale was not devised to be used as a screening device for detecting depression in normal
populations, caution should be used with these populations; normative sample includes psychiatric
patients with Major Depression, Dysthymic Disorder, Substance Abusers, and various other
psychiatric disorders.
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Specialized Assessment Measurss

Child and Adolescent Adjustment Profile (CAAP)

COMPLETED BY: Parent, teacher, counselor, or anyone who observes or works with the child or
adolescent

REFERENCE: Elisworth, R.B. (1981). Child and Adolescent Adjustment Profile Scale Manual; The
Measurement of Child and Adolescent Adjustment. Palo Altc, CA:
Consuiting Psychologists Press.

SOURCE: Robert B. Elisworth
Consulting Psychologists Press, Inc.
3803 E. Bayshore Road
Palo Alto, CA 94303

APPROPRIATE TARGET GRQUPS: Children and adolescents (ages not specified}

FUNCTIONAL AREAS/SCALE TITLES: Peer Relations, Dependency, Hostility, Withdrawal,
Productivity

TYPE OF FORMAT: Pre- and Post-treatment ratings; 20 items, 4 point scale from "Rarely" to
"Almost Always” and "Never” to "Often”

FOCUS/PURPOSE: Adjustment
TIME SPAN COVERED BY ASSESSMENT: Past month

GENERAL PSYCHOMETRIC PROPERTIES:

® Internal consistency: Good to Excellent; alpha coefficients ranged from .80-.90 for the 5
scales, median =.87

® Test-retest reliability: Adequate to Good; coefficients across scales ranged from .78-.89
for one week, median =.81

® Interrater reliability: Adequate; highest correlation for ratings by parents and teachers
with a sample of 18 =.44

® Content validity: Yes

® Construct validity: Factor analytically verified

® Sensitivity to change: Yes

® Criterion-related validity: Discriminant between clinic and non-clinic samples;
pretreatment mental heaith group found to be the least well adjusted and non-
clinical group the most well adjusted

SPECIAL CONSIDERATIONS: Quick to administer and score; no scoring sheet is necessary; change
scores are provided to assess the child’s response to treatment at follow-up (at 3-4 months);
normative sample consists of 203 normal children (ages 3-19, mean =9.6 years), 90% were rated
by their mother; normative sample also includes 227 randomly selected children and adolescents
rated by 26 teachers from 7 different public schools, ages ranged from 6-18 {mean = 13.7); limited
information is provided on the normative sample.




Specialized Assessment Measures

Child Anxiety Scale (CAS)

COMPLETED BY: Client (Self-report)

REFERENCE: Gillis, J.S. {1980). Child Anxiety Scale Manual. Los Angeles, CA: Western
Psychological Services.

SOURCE: John S. Gillis
IPAT/Institute for Personality and Ability Testing, Inc.
P.O. Box 1188
Champaigne, IL 61824-1188

APPROPRIATE TARGET GROUPS: 5-12 vears
FUNCTIONAL AREAS/SCALE TITLES: There are no subscales and only an overall score is derived

TYPE OF FORMAT: 20 item questionnaire, which is administered via an audio cassette; choice of

2 self-descriptive statements; the child selects the statement corresponding to one of two
colored circles

FOCUS/PURPOSE: Monitors anxiety over time
TIME SPAN COVERED BY ASSESSMENT: Not specified

GENERAL PSYCHOMETRIC PROPERTIES:

® Internal consistency: Adequate; Kuder-Richardson-20 coefficient =.73

® Test-retest reliability: Good to Excellent; 1 week correlation =.81 ; immediate retest
correlation ranged from .82-.92

@ Interrater reliability: Not applicable

@ Content validity: Yes

® Construct validity: Factor analysis

® Sensitivity to change: No data

® Criterion-related validity: Studies examining relationship of CAS with external criteria
provided in manual tc support criterion-related validity

SPECIAL CONSIDERATIONS: The CAS is useful as a quick indicator of a potential problem, not as
the only source of the diagnosis of anxiety; 15-20 minutes to administer; normative sampie based
on 2,105 children; regional representation is disproportionate (mostly Midwest) and the majority of
children are from small communities; modifications in administration may be required for special
populations (i.e. hearing impaired, color blind).
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Specialized Assessment Measures

Children’s Depression Inventory (CDI)

COMPLETED BY: Client (Self-report)

REFERENCE: (1) Harringtun, R.G.(Ed.)(1986). Testing adolescents: A reference guide for
comprehensive psychological assessments. Kansas City: Test Corporation of
America.
(2) Kovacs, Maria (1992). Children’s depression inventory (CDI) manual. North
Tonawanda, NY: Multi-Health Systems.
{3) Test Critiques (5)

SOURCE: Maria Kovacs
Multi-Health Systems
908 Niagara Falls Blvd.
North Tonawanda, NY 14120-2060

APPROPRIATE TARGET GROUPS: 7-17 years

FUNCTIONAL AREAS/SCALE TITLES: Affective Behavior, Image-ldeation, Interpersonal Relations,
Guilt-Irritability

TYPE OF FORMAT: 27 items; forced cheice of three sentences
FOCUS/PURPOSE: Assessment of depression
TIME SPAN COVERED BY ASSESSMENT: Previous 2 weeks

GENERAL PSYCHOMETRIC PROPERTIES:

® Internal consistency: Adequate to Good; coefficient alpha ranged from .79-.89;
median = .87; clinical studies obtained alpha coefficients from .71-.89

® Test-retest reliability: Questionable; 1 week coefficients for normal population = .38 and
for psychiatric population = .87

® Interrater reliability: Not applicable

® Content validity: Good with respect to DSM-!l| criteria

® Construct validity: Factor analysis

® Sensitivity to change: No data

® Criterion-related validity: Concurrent with the Coopersmith Self-Esteem Inventory and
the Revised Children’s Manifest Anxiety Scale; discriminant validity studies were
unable to differentiate normal from psychiatric populations, but the CDI can
differentiate between different diagnostic groups

SPECIAL CONSIDERATIONS: Administration requires 15 minutes or less; 10 minutes to score;
primarily used for research, assessment of treatment outcome.
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Specialized Assessment Measures

Children’s Depression Scale (CDS)

COMPLETED BY: Client (Self-report) and parent

REFERENCE: Lange, M., & Tisher, M. (1987). Children’s Depression Scale (CDS) (9-16 Years)
Manual. Paio Alto, CA: Consulting Psychologists Press.

SOURCE: Moshe Lange & Miriam Tisher
Consulting Psychologists Press, Inc.
3803 E. Bayshore Road
Palo Alto, CA 94303

APPROPRIATE TARGET GROUPS: 9-16 years

FUNCTIONAL AREAS/SCALE TITLES:
Depressive: Affective Responsa, Social Problems, Self-Esteem, Preoccupation with
Sickness and Death, Guilt
Positive: Pleasure and Enjoyment

TYPE OF FORMAT: 66 item card sort; 5 point rating from "Very Right" to "Very Wrong" for
children and paper and pencil format for parents

FOCUS/PURPOSE: Measures global depression
TIME SPAN COVERED BY ASSESSMENT: No data

GENERAL PSYCHOMETRIC PROPERTIES:

® Internal consistency: Excellent; alpha coefficient for total depression =.96

® Test-retest reliability: Adequate; 7 to 10 day test-retest coefficient with 60 Australian
students =.74 for Depression and Positive scales

® Interrater reliability: Questionable; no data

® Content validity: Yes

® Construct validity: Factor analysis does not support

® Sensitivity to change: No data

® Criterion-related validity: Concurrent with several factors on the |PAT Anxiety Scale:
discriminant between depressed, non-clinical, and other psychiatric patients

SPECIAL CONSIDERATIONS: 15 minutes to administer but more difficult to score; normative
sample is based on an Australian sample (N =96 children, N =76 mothers, N =54 fathers) with

limited demographic information available; the publishers urge American test users to be wary of
this.
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Specialized Assessment Measures

Coopersmith Szif-Esieem inventories (SEI)

COMPLETED BY: Client (Self-report)

REFERENCE: Coopersmith, S. (1987). Coopersmith Self-Esteer inventories Manual. Palo Alto,
CA: Consuiting Psychologists Press.

SOURCE: Stanley Coopersmith
Consulting Psychologists Press, inc.
3803 E. Bayshore Road
Palo Alto, CA 94303

APPROPRIATE TARGET GROUPS: School form: 8-15 years; Aduit form: 16 and above

FUNCTIONAL AREAS/SCALE TITLES: Schoo! Form: General Self, Social-Self/Peers, Home-Parents,
School-Academic

TYPE OF FORMAT: School Form: 58 items; Aduit Form: 25 items; respond to questions "Like Me"
or "Uniike Me"

FOCUS/PURPOSE: Measures attitudes toward self in social, academic, and personal contexts
TIME SPAN COVERED BY ASSESSMENT: Not specified

GENERAL PSYCHOMETRIC PROPERTIES:

® Internal consistency: Good to Excellent; Kuder-Richardson-20 and split-half coefficients
ranged from .80-.92 across 4 studies with various grade levels

® Test-retest reliability: Good; correlations for 5 weeks =.88

® Interrater reliability: Not applicable

® Content vaiidity: Yes

® Construct validity: Factor analysis

® Sensitivity to change: No data

@ Criterion-related validity: Concurrent with Piers Harris Children’s Self-Concept Scale and
two other self-concept scales; divergent validity is supported by negative
correlations with Children’s Manifest Anxiety Scale

SPECIAL CONSIDERATIONS: Adult form is also available; no reliability or validity data for the aduit
form; 10 minute administration time and easy to score; no criteria for interpretation of scores is
given because results will vary with the sample; the authors suggest making behavioral
observations and creating local norms to supplement the SEI; normative sample data for the School
Form is based on 8 separate studies with various groups and the Aduit Form is based on 226
college students.
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Specialized Assessment Measures

Depression Adjective Checklist {(DACL)

COMPLETED BY: Client {Self-report) or can be administered by an examiner

REFERENCE: Lubin, B. {1981). Manual for the Depression Adjective Checklists. San Diego, CA:
Edits.

SOURCE: Bernard Lubin
Psychological Assessment Resources
P.0O. Box 998
Odessa, FL. 33556

APPROPRIATE TARGET GROUPS: Grade 9 and above
FUNCTIONAL AREAS/SCALE TITLES: Depression Scale

TYPE OF FORMAT: 7 different forms available; A,B,C,D: 32 item checklist and E,F,G: 34 item
checklist

FOCUS/PURPOSE: Assessment of depressive mood
TIME SPAN COVERED BY ASSESSMENT: Present status

GENERAL PSYCHOMETRIC PROPERTIES:

® Internal consistency: Good; uncorrected split-half coefficients ranged from .83-.92 for
the nopmal population; internal consistency for the 7 forms ranged from .79-.90
and rhedian =.86

® Test-retest reliability: Questionable; one week test-retest correlations ranged from
.19-.24; median = .22

® Interrater reliability: Not applicable

® Content validity: Yes

® Construct validity: Factor analysis

® Sensitivity to change: Sensitive to daily mood fluctuations

® Criterion-related validity: Concurrent with the MMPI, BDI, SDS, and seif-report of
depression; discriminant between clinically depressed patients and non-depressed
patients, and between psychiatric patients and normais

SPECIAL CONSIDERATIONS: Takes less than § minutes to complete and easy to score;
intercorrelations among the various forms are good, which suggests the lists may be interchanged;
normative sample for aduits (N=3005) was selected by area probability sampling procedure, but
the adolescent sample (N =623) was not randemly sampled; limited background information is
reported on the adult sample and no information is given on the adolescent sample; norms are also
available for various populations {arlolescent delinquents, clinically depressed patients, and various
other diagnostic categories).
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Specialized Assessinent Measures

Depressive Experiences Questionnaire (DEQ)

COMPLETED BY: Client (Self-report)

REFERENCE: (1) 9th Mental Measurements
(2) Zuroff, D.C., Moskowitz, D.S., Wieglus, M.S., Towers, T.A., & Franko, D.L.
(1983). Construct validation of the dependency and self-criticism scales of
the DEQ. Journal of Research in Personality, 17, 226-241.
(3) Welkowitz, J., Lish, J.D., & Bond, R.N. (1985). Depressive experience
questionnaire: Revision and validation. Journal of Personality Assessment,
49, 1, 67-73.

SOURCE: Sidney J. Blatt, Joseph P, D'Afflitti, & Donald M. Quinlan
Yale University
Department of Psychiatry
School of Medicine
Grace Education Building
25 Park St.
New Haven, CT 06519

APPROPRIATE TARGET GROUPS: Adolescents

FUNCTIONAL AREAS/SCALE TITLES: Dependency, Self-Criticism, Efficacy
TYPE OF FORMAT: 66 Likert-like items

FOCUS/PURPOSE: Assessment of depression

TIME SPAN COVERED BY ASSESSMENT: Not specified

GENERAL PSYCHOMETRIC PROPERTIES: Questionable, no manual available’
® |nternal consistency: Questionable
® Test-retest reliability: Questionable
€ Interrater reliability: Not applicable
® Content validity: Not available
® Construct validity: Not available
© Sensitivity to change: Not available
® Criterion-related validity: Not available

SPECIAL CONSIDERATIONS: No validity data.
*Published articles that examine the DEQ’s psychometric properties are available.




Specialized Assessment Measures

IPAT Anxiety Questionnaire (ASQ)

COMPLETED BY: Client (Self-report)

REFERENCE: Krug, S.E. (1976). Handbook for the IPAT Anxiety Scale. Champaign, IL: Institute
for Personality and Abilities Testing, Inc.

SOURCE: Samuel E. Krug, Ivan H. Scheier, & Raymond B. Cattell
IPAT/Institute for Personality and Ability Testing, inc.
P.O. Box 1188
Champaigne, IL 61824-1188

APPROPRIATE TARGET GROUPS: 14 years and above

FUNCTIONAL AREAS/SCALE TITLES: 7 optional scales including: Covert Anxiety, Overt Anxiety,
Tension, Guilt-Proneness, Emotional instabiliiy, Suspiciousness, Low Integration

TYPE OF FORMAT: 40 items; 3 point Likert scale
FOCUS/PURPOSE: Assessment of anxiety
TIME SPAN COVERED BY ASSESSMENT: Not specified

GENERAL PSYCHOMETRIC PROPERTIES:

® Internal consistency: Good; Kuder-Richardson-20 coefficient =.80; split-half correlations
across several studies ranged from .78-.92, median =.86

® Test-retest reliability: Excellent; 1 week =.23, 2 waek correlation =.86: 4 weeks =.82,
2 year corrected correlation approximates .70

¢ Interrater reliability: Not applicable

@ Content validity: Yes

@ Construct validity: Factor analysis; test results ard diagnosis in agreement

¢ Sensitivity te change: No data

¢ Criterion-related validity: Concurrent with the State-Trait Anxiety Inventory and the
Tailor Manifest Anxiety Scale

SPECIAL CONSIDERATIONS: 5-10 minutes to administer and easy to score; N =2,852 for the
normative sample (N =935 adults, N=1392 coilege students, and N =525 high school students);
no othrr descriptive information on the samples is provided.




Specialized Assessment Measures

IPAT Depression Scale {(IPAT DS)

COMPLETED BY: Client (Self-report)

REFERENCE: Krug, S.E., & Laughlin, J.E. {1976). Handbook for the IPAT Depression Scale.
Champaign, IL: Institute for Personality and Abilities Testing.

SOURCE: Samuel E. Krug & James E. Laughlin
IPAT/Institute for Personality and Ability Testing, Inc.
P.O. Box 1188

Champaigne, IL 61824-1188
APPROPRIATE TARGET GROUPS: 15 years and above
FUNCTIONAL AREAS/SCALE TITLES: Depression scale
TYPE GF FORMAT: 40 items; 3 point Likert scale
FOCUS/PURPOSE: Assessment of depressive symptomology
TIME SPAN COVERED BY ASSESSMENT: Not specified

GENERAL PSYCHOMETRIC PROPERTIES:

® Internal consistency: Good to Excellent; corrected coefficient alphas and split-half
reliabilities from .85-.92 for normal group

® Test-retest reiiability: Questionable; 6 manth correlation = .64

® Interrater reliability: Not applicable

® Content validity: Yes

® Construct validity: Factor analysis

® Sensitivity to change: No data

® Criterion-related validity: Discriminant between depressives and non-depressives;
concurrent with MMPI scales and the Tennessee Self-Concept Scale

SPECIAL CONSIDERATIONS: 10-20 minute administration time and easy to score; normative
sample is approximately 2,000 and includes various groups {normal adults, college students,
prisoners, and various clinical cases); information (geographic region, SES, race, age, community
size) is provided, but the exact number of individuals in each group is not given.
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Specialized Assessment Measures

Piers-Harris Children’s Self-Concept Scale (Piers-Harris)

COMPLETED BY: Client (Self-report)

REFERENCE: Piers, E.V. (1984). Piers-Harris Children’s Self-Concept Scale, Revised Manual
1984. Los Angeles, CA: Western Psychological Services.

SOURCE: Ellen V. Piers & Dale B. Harris
Western Psychological Services
1203 Wilshire Bivd.
Los Angeles, CA 90025

APPROPRIATE TARGET GROUPS: Grades 4-12, ages 8-18

FUNCTIONAL AREAS/SCALE TITLES: Behavior, Intellectual and School Status, Physical
Appearance and Attributes, Anxiety, Popuiarity, Happiness and Satisfaction

TYPE QF FORMAT: 80 "Yes/No" items
FOCUS/PURPOSE: Assessment of attitudes and behaviors related to self-concept
TIME SPAN COVERED BY ASSESSMENT: Not specified

GENERAL PSYCHOMETRIC PROPERTIES:

¢ Internal consistency: Good to Excellent; alpha coefficients of .90-.92 for Total Scale;
Kuder-Richardson-20 coefficients from .88-.93 for various ages on the Total Score,
median = .89; Spearman-Brown = .91; subscales are weaker, alphas ranging from
,73-.81

® Test-retest reliability: Questionable; for normal pooulations, two week correlation = .69

® Interrater reliability: Not applicable

¢ Content validity: Yes

¢ Construct validity: Factor analytically verified

® Sensitivity to change: No data

® Criterion-related validity: Concurrent with other self-concept scales such as the
Tennessee Self-Concept Scale and Coopersmith Self-Esteem Inventory; several
studies support discriminant validity

SPECIAL CONSIDERATIONS: 15-20 minutes to administer and approximately 30 minutes to score;
caution should be used when comparing to the normative sample since the data is outdated
(1960’s), not representative (all subjects from a small public school system in Pennsylvania), and
no additional information is provided on the sample; author suggests creating local norms.




Specialized Assessment Measures

Progress Evaluation Scales (PES)

COMPLETED BY: Clinician, significant other, or client

REFERENCE: (1) 9th Mental Measurements
(2) Ihilevich, D., Gleser, G.C. (1982). Evaluating mental-health programs: The
progress evaluation scales. Lexington, Massachusetts: DC Heath and
Company.
(3} Ihilevich, D., Gleser, G.C., Gritter, G.W., Kroman, L.J., & Watson, A.S.
(1981). Measuring program suicome: The progress evaluation
scales. Evaluation Review, 5(4), 451-477.

SOURCE: David lhilevich & Goldine C. Gleser
DMI Associates
615 Clark Ave.
Owaosso, Ml 48867

APPROPRIATE TARGET GROUPS: 6-12, 13-17, aduit forms

FUNCTIONAL AREAS/SCALE TITLES: Family Interaction, Occupation (School-Job-Homewerk),
Getting Along with Others, Feelings and Mood, Use of Free Time, Problems, Attitude
Toward Self

TYPE OF FORMAT: 7 items rated on a 5 point rating scale
FOCUS/PURPOSE: Present functioning and future goal ratings; program evaluation
TIME SPAN COVERED BY ASSESSMENT: Past two weeks

GENERAL PSYCHOMETRIC PROPERTIES:

® Internal consistency: Questionable; no data

® Test-ratest reliability: Questionable to Adequate; two week correlation coefficients
ranged from .33-.75; meadian =.62; average = .68

® interrater reliability: Adequate to Good; Present rating correlations of two therapists from
.14-.82 for childrer: and adolescent psychiatric samples, median = .44; correlations
of therapists’ ratings on a2dult outpatiant sample ranged from .34-.67

® Content validity: Limited information available but questionable

® Construct validity: Ability to discriminate among subgroups of nonpsychiatric population
as confirmation of validity of PES as a measure of community adjustment;
convergent and divergerit validity studies with PES and DMI. ALAC, and Rotter's I-E
scale support concurrent validity of PES

® Sensitivity to change: Yes

® Criterion-related validity: Discriminant between diagnostic groups

SPECIAL CONSIDERATIONS: Interrater reliability analyzed from a generalizability approach rather

than a correlational approach resulting in lower coefficients; manual examines application of scale

to various populations: adults, adolescents, children and developmentally disabled; data limited on
developmentally disabled; manual suggests need for further studies with developmentally disabled;
manual reports usefulness of PES as a measure of effects of goal setting on outcome.
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Specialized Assessment Measures

Revised Children’s Manifest Anxiety Scale (RCMAS)

COMPLETED BY: Client (Self-report)

REFERENCE: Reynolds, C.R., & Richmond, B.O. (1985}. Revised Children’s Manifest Anxiety
Scale Manual. Los Angeles, CA: Western Psychological Services.

SOURCE: Cecil R. Reynolds & Bert Q. Richmond
Western Psychological Services
12031 Wilshire Blvd.
Los Angeles, CA 90025

APPROPRIATE TARGET GROUPS: 6-19 years

FUNCTIONAL AREAS/SCALE TITLES: Physiological Anxiety, Worry-Oversensitivity, Social
Concerns-Concentration, Lie

TYPE OF FORMAT: 37 ves/no items

FOCUS/PURPOSE: Anxiety assessment, focusing on chronic or trait anxiety
TIME SPAN COVERED BY ASSESSMENT: Not specified

GENERAL PSYCHOMETRIC PROPERTIES:

® Internai consistency: Adequate to Good; Kuder-Richardson-20 for Total Anxiety ranged
from .79-.85; median =.84 and mean = .82; alpha coefficients ranged from
.79-.85; median =.82 across groups and mean =.82

© Test-retest reliability: Excellent; 3 week correlation of .98 with sample of Nigerian
children, .68 for 9 months; data on test-retest was only conducted with children up
to 7th grade

® Interrater reliability: Not z:pplicable

® Content validity: Yes

® Construct validity: Factor analysis

© Sensitivity to change: No data

® Criterion-related validity: Convergent and divergent validity ‘was supported by concurrent
administration with the State-Trait Anxiety Inventory

SPECIAL CONSIDERATIONS: Easy administration, scoring, and interpretation; normative sample

(N =4872) consists of children from 12 states in rural and urban areas, 88% white and 12% black;
no SES information is given on the normative sainples; a representative sample of mentally retarded
and learning disabled children were included in the sample.
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Specialized Assessment Measures

Stiate-Trait Anxiety Inventory for Chiidren (STAIC)

COMPLETED BY: Client (Self-report)

REFERENCE: (1) Spielberger, C.D., Edwards, C.D., Lushene, R.E., Montuori, J., & Platzek, D.
{1973). STAIC Preliminary Manual. Falo Alto, CA: Consulting Psychologists
Press.
(2) Spielberger, C.D., Gorsuch, R.L., Lushene, R., Vagg, P.R., & Jacobs, G.A.
(1983). Manual for the Strait-Trait Anxiety Inventory. Palo Alto, Ca:
Consulting Psycholagists Press.

SOURCE: Charles D. Spielberger, C. Drew Edwards, Joseph Montuori, Rabert E. Lushene
Consulting Psychologists Press, Inc.
3803 E. Bayshore Rd.
Palo Alto, CA 94303

APPROPRIATE TARGET GROUPS: Ages 9-12

FUNCTIONAL AREAS/SCALE TITLES: State Anxiety, Trait Anxiety

TYPE OF FORMAT: Two 20 item scales; 3 point scale from "Hardly Ever” to "Often”
FOCUS/PURPOSE: Assessment of state and trait anxiety

TIME SPAN COVERED BY ASSESSMENT: Present state for State Anxiety and typical or general
condition for Trait Anxiety

GENERAL PSYCHOMETRIC PROPERTIES:

® Internal consistency: Adequate to Good; alpha coefficionts for State Anxiety across
gender =.84 (.82 for boys and .87 for giris); Trait Anxiety across gender = .80
(.78 for boys and .81 for giris); Total Scale median = .82

® Test-retest reliability: Questionable to Adequate; 6 week correlations for Trait Anxiety =
.65 (boys) and .71 (girls); State Anxiety =.31 (boys) and .47 (girls)

® Interrater reliability: Not applicable

® Content validity: Yes

® Construct validitv: Factor analysis

® Sensitivity to change: Yes, for State Anxiety

® Criterion-related validity: Concurrent with Children’s Manifest Anxiety Scale and the
General Anxiety Scale for Children

SPECIAL CONSIDERATIONS: 10-20 minute administration time and scored in 5 minutes; normative
sample {N=1551) consists of children in grades 4-6 from several schools in Florida; black children
are overrepresented in the sample and limited background information is included on the entire
sample; since the reading levsl has been estimated to be at the 7th grade level, the authors now
recommend administering the STAIC ta upper elernentary and junior high school children; the
STAIC manual should be used in conjunction with the STAI manual (for adults and adolescents
above grade 8).
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Specialized Assessment Measures

Tennessee Self-Concept Scale {TSCS)

COMPLETED BY: Client (Self-report)

REFERENCE: Roid, G.H. & Fitts, W.H. (1988). Tennessae Self-Concept Scale-Revised Manual.
Los Angeles, CA: Western Psychological Services.

SOURCE: William Fitts
Western Psychological Services
12031 Wilshire Bivd.
Los Angeles, CA 90025

APPROPRIATE TARGET GROUPS: 12 y=zars and older

FUNCTIONAL AREAS/SCALE TITLES: Identity, Seif-Satisfaction, Behavior, Physical Seif, Moral-
Ethical Self, Personal Self, Family Self, Social Self

TYPE OF FORMAT: 100 items; 5 point scale; two forms {Form C, counseling form, and
Form C & R, clinical and research form)

FOCUS/PURPOSE: Self-concept
TIME SPAN COVERED BY ASSESSMENT: Not specified

GENERAL PSYCHOMETRIC PRGPERTIES:

® Internal consistency: Good; Total Scale coefficients ranged from .89-.94 using various
methods (i.e. Cronbach alpha, split-half, Spearman-Brown); subscales ranged from
.40-.87, median =.82

® Test-retest reliability: Excellent; coefficient at 2 weeks for Total Score = .92

® Interrater reliability: Not applicable

® Content validity: Yes

® Construct validity: Factor analysis

® Sensitivity to change: No data

® Criterion-related validity: Discriminant between patients and non-patients; concurrent
with MMPI scales, Piers-Harris, and Coopersmith Self-Esteem inventories

SPECIAL CONSIDERATIONS: 10-20 minute administration time; scoring takes between 5-30
minutes, depending on which form is used (Form C consists of 14 scales and takes 5 minutes;
Form C & R has 29 scales and takes 30 minutes); information is provided on the normative sample
(N=626), which included 12-68 year old individuals; it is fairly representative of race and
geographic regions but overrepresents college students and 12-30 year olds.
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