Bob:  Mental Health Scales (4)

Instructions for Scoring

Below are scoring instrux for the 4 scales – (this memo was originally addressed to Vovici which is reason for my addressing them throughout) 

There are a total of 153 responses (and respective variable names/labels for the 4 Scales)

MH Scale 1:   COPING STRATEGY INDICATOR (CSI)

                              (# 1-33)

MH Scale 2:   HEALTH PROFILE (part I and part 2)

                              (#34-78)

MH Scale 3:    IMPACT OF EVENTS SCALE

                              (#79-100) 

(please take note that this scale just used for the ‘pilot’ phase, has been switched to a different trauma scale in the final survey)

MH Scale 4:  BRIEF SYMPTOM INVENTORY (BSI)

                              (#101 – 153)

General Instructions

1. Remember that scales in pilot were administered 3x for 3 time periods, so we have responses x3 here for al scales – we are dispensing with the x3 administration for 3 Time periods in moving forward, for validity reasons.  So only scale in pilot that is of interest in terms of alpha yield, item analysis, etc. is the administration for Time period 1.

    Do whatever is easiest – can just do alphas for all time periods ,  

    if that is less labor intensive – or do just for Time 1 and dispense     

    with times 2 and 3.

2. Note that MH Scale 3 is IMPACT OF EVENT SCALE  (for Trauma)– this scale has been changed to another trauma scale in larger study for validity reasons – however lets analyze – it is “trauma” after all – simply add up weighted responses.  

Start Here!

 UKRAINIAN RESEARCH SURVEY- Scales Section

    Instructions for Vovici:  this section opens the Survey.

     (Vovici: please note that this Scales Section, which consists of 4 different scales are actually “tests” whose responses need to be arithmetically summed for a score: ie number of “not at all”, “a little”, etc.) Will give instructions at bottom of each respective scale
SCALE 1:  COPING STRATEGY INDICATOR

We are interested in how people manage their problems. We will read you a list of how people typically cope. Think of an important problem that has caused you distress and worry this year (What is it?). Keeping your specific stressful event in mind, indicate to what extent you handled the problem by doing the following:        

                                           bb








a lot            a little           not at all

1. Let your feelings out to a friend?
                0

0
            0                  

2.   Rearranged things around you so that         0

0
            0

      your problem had the best chance of

being solved?                                                       

3. Brainstormed all possible solutions before     0               0                    0

deciding what to do?
                                    

4. Tried to distract yourself from the   

problem?                                                        0

  0
            0

5.   Accepted sympathy and understanding 


from someone?                                               0

   0
            0                

Did all you could to keep others from

seeing how bad things really were?                0
               0                 0

Talked to people about the situation because

talking about it helped you to feel better?        0

     0
             0

8. Set some goals for yourself to deal with         

the situation?                                                    0

      0
              0

9. Weighed your options very carefully?                 0

0
      0 

10.  Daydreamed about better time?                         0

0
      0

11.  Tried different ways to solve the problem

 until you found one that worked?                        0

0
      0

Confided your fears and worries to a 

friend or a relative?                                              0

0                0

13. Spent more time than usual alone?                     0

0
        0

14.  Told people about the situation because              


 just talking about it helped you to come               0

0
        0

       up with solutions?

15.  Thought about what needed to be done to 

 straighten things out?                                         0

0
        0


16.  Turned your full attention to solving the 

 problem?                                                             0

0
        0

17. Formed a plan of action in your mind?                0

0
     0

18. Watched television more than usual?                   0

0
      0

19.  Went to someone (friend or professional)


  in order to help you feel better?                         0

0
0


20.  Stood firm and fought for what you 

       wanted in the situation?                                       0

0
0


21. Avoided being with people in general?                0

0
0
0


22.  Buried yourself in a hobby or sports



 activity to avoid the problem?                               0

0
0
0

23.  Went to a friend to help you feel better 

about the problem?                                                0

0
0


24.  Went to a friend for advice on how to 

 change the situation?                                              0

0
0
 

25.  Accepted sympathy and understanding 

from friends who had the same                               0

0
0


problem?                                                                  


26.  Slept more than usual?                                            0

0
0


27.  Fantasized about how things could have 

 have been different?                                                0

0
0


28. Identified with characters in novels or 


movies?                                                                     0
            0
0


29. Tried to solve the problem?                                       0

0
0
                                                                             

30.  Wished that people would just leave                        0

0
0



 you alone?                                                    

31. Accepted help from a friend or                                   0             0         0

      relative?                                                                      

32. Sought reassurance from those who

know you best?                                                           0
            0
0
             

33. Tried to carefully plan a course of 


action rather than acting on impulse?                               0
0           0

VOVICI

SCALE I - Scoring Instructions for Coping Strategy Indicator (CSI):

Each response option has a weight/value, so: 

A lot = 3

A little = 2

Not at all = 1

The 33 item CSI will yield 3 separate “subscale” scores:

Subscale I = “Problem Solving”    (pertinent items below)

Subscale II = “Seeking Social Support” (  (pertinent items below)

Subscale III = “Avoidance”                     (pertinent items below)

Problem-Solving Subscale I:

Item#            Score

2                   1,2 or 3

3

8

9

11

15

16

17

20

29

33

Total I  =

“Seeking Social Support Subscale II:

Item#             Score

1                     1,2 or 3

5

7

12

14

19

23

24

25

31

32

Total II =

Avoidance Subscale III

Item#          Score

4

6

10

13

18

21

22

26

27

28

30

Total III = 

Vovici : ok – so total each subscale separately  for a score on each respective one.

SCALE 2:  Health Profile

 I will read you a list of problems people sometimes have. Please tell me how much that problem has bothered you during the last week.  It is important that you answer each question – if you are not sure, give the response that is more true at the present time.
Part I




bb



Yes

  No

1.I’m tired all the time.                                         0

     0

       2.  I have pain at night.



   0

      0



 

3. Things are getting me down.


   0

      0 


4. I have unbearable pain.


   0

      0

5. I take pills to help me sleep.


   0

       0


       6.I’ve forgotten what it’s like to enjoy myself.
    0

       0


I’m feeling on edge.



     0

       0


I find it painful to change position.

     0

       0


I feel lonely.




     0

        0


 I can walk about only indoors.

                0

        0


11. I find it hard to bend.



      0

         0


12. Everything is an effort.


       0

          0



13 I’m waking up in the early hours of the morning.  0

          0


14 I’m unable to walk at all.


         0

           0


 15I’m finding it hard to make contact with people.    0


0 


 16The days seem to drag.


                    0

           0


17 I have trouble getting up and down stairs and steps.
0

0

18 I find it hard to reach for things.


0

0

 19I’m in pain when I walk.



0

0

 20I lose my temper easily these days.


0

0

21 I feel like there is nobody that I am close to.

0

0

 22I lie awake for most of the night.


0

0

 23I feel as if I’m losing control.



0

0

24 I’m in pain when I’m standing.


0

0



25 I find it hard to get dressed by myself.

           0

0


 26I soon run out of energy.



0

0

27 I find it hard to stand for long (e.g. at the kitchen sink,0

0


waiting in line).

28 I’m in constant pain.




0

0

 29It takes me a long time to get to sleep.

           0

0

30 I feel I am a burden to people.


           0

0

 31Worry is keeping me awake at night.


0

0

32 I feel that life is not worth living.


0

0

33 I sleep badly at night.




0

0

34 I’m finding it hard to get along with people.

0

0

35 I need help to walk about outside (e.g. a walking aid 0

0


or someone to support me).

36 I’m in pain when going up or down stairs.

0

0

37I wake up feeling depressed.



0

0

38 I’m in pain when I’m sitting.



0

0

Part II

Does your personal state of health cause problems with the following areas of your life at this time ?  

                                                       bb

                   YES                    NO

12.  Work?                                                                                0

          0

(that is, paid employment?)

13. Looking after the home?



         0


0



(cleaning & cooking, repairs, odd jobs around

the home etc.)

14. Social life?





          0                        0

(going out, seeing friends, going to 

the movies, etc.)

15. Home life?





           0                       0

(that is, relationships with other people

in your home)

16. Sex life?





             0
            0

      6.    Interests and hobbies?



             0

0

            (sports, arts and crafts, do-it-yourself, etc.)

      7.  Vacations?





             0

0

            (summer or winter vacations, weekends away, etc.)

VOVICI

SCALE 2  Scoring Instructions for Health Profile:

All items have weighted values

The Health Profile has a Part I and II – they have separate scoring instructions.

Instructions for scoring Part I

There are 38 questions in Part I , comprised of 6 areas, lets call them “Subscales of Part I”. Each question is assigned a weighted value –  Each response of YES gets a weighted value, NO gets nothing.  The sum of weighted values for each area adds up to 100 .  So there is a separate respective score for each of the following subscales. The 6 areas/subscales are:

Energy level (EL)  3 items

Pain      (P)    8 items

Emotional Reaction  (ER)  9 items

Sleep     (S)  5 items

Social Isolation  (SI)  5 items

Physical Abilities  (PA)  8 items

PART I






        Yes        No       SUBSCALE         WEIGHT

1.I’m tired all the time.                                                    EL

     39.20

       2.  I have pain at night.



             P                          12.91



 

3. Things are getting me down.
                                    ER                         10.47


6. I have unbearable pain.
                                       P                    9.99

7. I take pills to help me sleep                                           S                   22.37


      8.I’ve forgotten what it’s like to enjoy myself.                   ER                 9.31


9.I’m feeling on edge.



                ER                 7.22


10. I find it painful to change position.

                P                    9.99

       


11. I feel lonely.




               SI                   22.01


12.  I can walk about only indoors.

               PA                  11.54


13.. I find it hard to bend.



                PA                  10.54

14. Everything is an effort.


                EL                   36.80



       15
I’m waking up in the early hours of the morning.           S                     12.57


 16. I’m unable to walk at all.


                 PA                   21.30


 I’m finding it hard to make contact with people.                 SI                     19.36 


 The days seem to drag.


                             ER                    7.08


 I have trouble getting up and down stairs and steps             PA                    10.79

 I find it hard to reach for things                                            PA                      9.30

 I’m in pain when I walk.



                 P                        11.22

 I lose my temper easily these days.                                       ER                        9.76

 I feel like there is nobody that I am close To.                        SI                      20.13

 I lie awake for most of the night.
                                           S                        27.26

 I feel as if I’m losing control.

                               ER                      13.99

 I’m in pain when I’m standing.


                    P                          8.96



 I find it hard to get dressed by myself.
                                PA                     12.61


 I soon run out of energy.



                    EL                     24.00

 I find it hard to stand for long (e.g. at the kitchen sink,          PA                    11.20


waiting in line).

 I’m in constant pain.



                     P                       20.86

 It takes me a long time to get to sleep.                                     S                        16.10

 I feel I am a burden to people.

                                 SI                        22.53

 Worry is keeping me awake at night.

                      ER                      13.95

65  I feel that life is not worth living.


          ER                       16.21

66  I sleep badly at night.



                      S                         21.70

67  I’m finding it hard to get along with people.
                       SI                        15.97

68  I need help to walk about outside (e.g. a walking aid           PA                      12.69


or someone to support me).

69  I’m in pain when going up or down stairs.

            P                          5.83

70 I wake up feeling depressed.
                                              ER                      12.01

71  I’m in pain when I’m sitting.


                    P                           10.49

Part II

Give a score of 1 or 0 (yes or no) to each of the following Part II Subscales:

Work Subscale

Home Care subscale

Social life subscale

Home life subscale

Interests/Hobbies subscale

Vacations subscale

                                                                                               Yes                           No

1 Work?                                                                                0

          0

(that is, paid employment?)

2 Looking after the home?



         0


0



(cleaning & cooking, repairs, odd jobs around

the home etc.)

3 Social life?





          0                        0

(going out, seeing friends, going to 

the movies, etc.)

4 Home life?





           0                       0

(that is, relationships with other people

in your home)

5 Sex life?





             0
            0

      6.    Interests and hobbies?



             0

0

            (sports, arts and crafts, do-it-yourself, etc.)

      7.  Vacations?





             0

0

            (summer or winter vacations, weekends away, etc.)

SCALE 3 – IMPACT OF EVENT SCALE

VOVICI – HOLD OFF ON THIS IMPACT OF EVENT SCALE FOR NOW – MAY HAVE TO CHANGE. IF WE DO IT WILL BE REPLACED BY ANOTHER VERY SIMILAR SCALE THAT MEASURES “TRAUMA” – SO “LEAVE A SPACE FOR A SCALE HERE”  sorry about this!

BOB – JUST  ADD EM UP AS PER RESPONSE WEIGHTS OF FROM 0-4

IMPACT OF EVENT SCALE

The following is a list of difficulties people sometimes have after disastrous events in their lives. Tell us how distressing each difficulty has been for you with respect to the Chornobyl disaster.  

                                                          bb

                                     Not at all     A little bit    Moderately    Quite a bit    Extremely

                                               =0              =1               =2                      =3            =4

1.   Any reminder brought back feelings about      0
    0
 0             0
           0

        Chornobyl

2.  I had trouble staying asleep                            0
     0
 0             0
           0

3.  Other things kept making me think about it     0     0
  0
    0                0

4.  I felt irritable and angry                                    0
     0
  0            0
          0

5.  I avoided letting myself get upset when I

       thought about Chornobyl or was 

       reminded of it                                                   0      0
   0           0  
          0



6.  I thought about Chornobyl when I didn’t           0      0
    0          0
          0

        mean to

7.I felt as if Chornobyl hadn’t happened               0       0
    0           0
           0

     or wasn’t real

8. I stayed away from reminders about it             0        0
    0
     0
            0

9. Pictures about the Chornobyl disaster

popped into my mind                                         0         0
     0
     0
            0

10  I was jumpy and easily startled                         0         0
      0
     0
            0

11 I tried not to think about the Chornobyl

            event                                                             0         0         0       0
           0



12.I was aware that I had a lot of feelings 

about the Chornobyl disaster, but I

didn’t deal with them                                        0

0
0
0
0

13 My feelings about Chornobyl were kind of 

numb                                                                 0
0
0
0
0


14. I found myself feeling like I was back at 

           the time of the Chornobyl event                    0
0
0
0
0

15  I had trouble falling asleep                                0
0
0
0
0

16 I had waves of strong feelings about

           the Chornobyl event                                     0
0
0
0
0

17.  I tried to remove Chornobyl from my memory  0
0
0
0
0

18  I had trouble concentrating                                0
0
0
0
0

19  Reminders of Chornobyl  caused me to have   

         physical reactions such as, sweating,  
           0
0
0
0
0

         trouble breathing, nausea, or heart 

         pounding

20  I had dreams about Chornobyl                          0 
0
0
0
0

21  I felt watchful and on guard                               0
            0
0
0
0

22  I tried not to talk about 

          Chornobyl                                                       0
0
0
0
0



SCALE 4: Brief Symptom Inventory

I will read you a list of problems people sometimes have. Please tell me how much that problem has bothered you during the last week.

                                             bb

                                       Not       A little     Moderately     Quite a bit    Extremely

                                       at all      bit

1.  Nervousness or shakiness inside           0
        0

0

0
0

2.  Faintness or dizziness                            0           0

0

0
0

3 The idea that someone else can

    control your thoughts                            0           0

0

0
0

4. Feeling others are to blame for

most of your troubles                        0          0

0

0
0

5.  Trouble remembering things                   0          0

0

0
0

6.  Feeling easily annoyed or irritated          0          0

0

0
0

7.  Pains in the heart or chest                        0          0

0

0
0

8.  Feeling afraid in open spaces                  0           0

0

0
0

9.  Thoughts of ending your life                   0           0

0

0
0

10.  Feeling that most people cannot

            be trusted                                              0           0

0

0
0

11.  Poor appetite                                           0            0

0

0
0

12.  Suddenly scared for no reason                0            0

0

0
0

13.Temper outbursts that you could 

        not control                                         0             0

0

0
0

14. Feeling lonely even when you are

           with people                                            0             0

0

0
0

15.  Feeling blocked in getting things            0             0

0

0
0

            done

16.  Feeling lonely                                          0            0

0

0
0

17.  Feeling blue                                           0               0

0

0
0

18.  Feeling no interest in things                 0                0

0

0
0 

19.   Feeling fearful                                      0               0

0

0
0

20.  Your feelings being easily hurt             0                0 
             0

0
0

121. Feeling that people are unfriendly         0                 0
0

0
0

            or dislike you

22.  Feeling inferior to others                       0                 0
0

0
0

23.  Nausea or upset stomach                       0                 0
0

0
0

24.  Feeling that you are watched                0                  0
0

0
0

             or talked about by others

25.  Trouble falling asleep                           0                   0
0

0
0

26.  Having to check and double-                0                   0
0

0
0

           check what you do

27.  Difficulty making decisions                  0                  0
0

0
0

28.  Feeling afraid to travel on buses,

          undergrounds or trains                   0                   0
0

0
0

29.  Trouble getting your breath                   0                   0
0

0
0  

30.  Hot or cold spells                                   0                    0
0

0
0

31. Having to avoid certain things,               0                     0
0

0
0

         places, or activities because they

         frighten you                                           0                     0
0

0
0

32.  Your mind going blank                         0                      0
0

0
0

33.  Numbness or tingling in parts of           0                      0
0

0
0


           your body

34.  The idea that you should be punished    0                    0
0

0
0

               for your sins

35.  Feeling hopeless about the future         0                       0

0
0
0

36.  Trouble concentrating                           0                       0

0
0
0

37.  Feeling weak in parts of your body      0                       0

0
0
0

38.  Feeling tense or keyed up                   0                       0

0
0
0

39.  Thoughts of death or dying                0                       0

0
0
0

40.  Having urges to beat, injure or           0                      0

0
0
0

           harm someone

41. Having urges to break or smash things 0                      0

0
0
0

42.  Feeling very self-conscious                 0                      0

0
0
0

              with others

43.  Feeling uneasy in crowds                     0                     0

0
0
0

44.  Never feeling close to another person  0                    0

0
0
0

45.  Spells of terror or panic                         0                   0

0
0
0

46.  Getting into frequent arguments           0                    0

0
0
0

47.  Feeling nervous when you are left       0                     0

0
0
0

               alone

48.  Others not giving you proper credit for 0                   0

0
0
0

            your achievements

49.  Feeling so restless you couldn’t sit still  0                 0

0
0
0

50.  Feelings of worthlessness                       0                  0

0
0
0

51. Feeling that people will take advantage   0                 0

0
0
0      

          of you if you let them

52.  Feeling of guilt                                        0                 0

0
0
0

53.  The idea that something is wrong           0                 0

0
0
0

             with your mind    

Vovici

Scoring instructions for Brief Symptom Inventory (BSI)

There are 53 items – responses are weighted:

Not at all = 0

A little bit = 1

Moderately = 2

Quite a bit = 3

Extremely = 4

The BSI will yield several scores:

A. Positive Symptom Total:  This is a count of all items with  NON-ZERO responses.  A simple total of number of items that have not been given a zero.

B. Similar to the other scales, the BSI is comprised of several dimensions or Subscales,, each of which gets an individual score. 

Dimension or Subscale Scores are calculated by summing the values for the items included in that dimension and dividing by the number of items endorsed in that dimension.

The 9 dimensions or Subscales are:

Somatization:  Items 2,7,23,29,30, 33,37

Obsession-Compulsion:  Items 5,15,26,27,32,36

Interpersonal Sensitivity:  Items 20,21,22,42

Depression: Items 9,16,17,18, 35, 50

Anxiety: Items 1,12,19, 38, 45, 49

Hostility: Items 6,13, 40, 41, 46

Phobic Anxiety: Items 8,28,31,43,47

Paranoid Ideation: Items 4,10, 24, 48, 51

Psychoticism:  Items 3, 14, 34, 44, 53.

(there are 4 extra items that don’t belong in dimensions but are important and get counted later in Global Severity Index just below)

C. Global Severity Index  is calculated using the sums for the  9 

dimensions plus the 4 additional items not included in any of the dimension scores, and dividing by the total number of items to which the individual responded.

