












	 Home
	 Explore
	 Top Views
	 Popular Tags
	 Upload
	 Login
	
























ZBOOK








































	 Home
	 Explore
	 Top Views
	 Popular Tags
	 Upload
	 Login
	














	Home
	Assessment Scales In Child And - Drmsimu...






















 


Assessment Scales In Child And - Drmsimullick 
























1y ago




111 Views




2 Downloads




1,010.11 KB




232 Pages







Last View : 28d ago




Last Download : 2m ago




Upload by : Jewel Payne



 Report this link






















 PREVIEW









 Export To


Word


Text


Jpg


Png







 Download PDF









Transcription




Assessment Scales in Child andAdolescent Psychiatry
Assessment Scales in Childand Adolescent PsychiatryFrank C Verhulst, MDProfessor and Director of Child and Adolescent PsychiatryErasmusMCSophia Children's HospitalRotterdamThe NetherlandsJan van der EndeDepartment of Child and Adolescent PsychiatryErasmus MCSophia Children's HospitalRotterdamThe Netherlands
2006 Informa UK LtdFirst published in the United Kingdom in 2006 by Informa UK Ltd, 4 Park Square, Milton Park,Abingdon, Oxon OX14 4RNTel:Fax:Email:Website: 44 (0)20 7017 6000 44 (0)20 7017 ineAll rights reserved. No part of this publication may be reproduced, stored in a retrieval system, ortransmitted, in any form or by any means, electronic, mechanical, photocopying, recording, or otherwise,without the prior permission of the publisher or in accordance with the provisions of the Copyright, Designsand Patents Act 1988 or under the terms of any licence permitting limited copying issued by the CopyrightLicensing Agency, 90 Tottenham Court Road, London W1P 0LP.Although every effort has been made to ensure that all owners of copyright material have been acknowledgedin this publication, we would be glad to acknowledge in subsequent reprints or editions any omissions broughtto our attention.Although every effort has been made to ensure that drug doses and other information are presentedaccurately in this publication, the ultimate responsibility rests with the prescribing physician. Neither thepublishers nor the authors can be held responsible for errors or for any consequences arising from the use ofinformation contained herein. For detailed prescribing information or instructions on the use of any productor procedure discussed herein, please consult the prescribing information or instructional material issued bythe manufacturer.A CIP record for this book is available from the British Library.Library of Congress Cataloging-in-Publication DataData available on applicationISBN10 1 84184 534 5ISBN13 978 1 84184 534 0Distributed in North and South America byTaylor & Francis6000 Broken Sound Parkway, NW, (Suite 300)Boca Raton, FL 33487, USATel: 1(800)272-7737 or (561)994-0555Fax: 1(800)374-3401 or (561) 361 6018Within Continental USATel: 800 272 7737; Fax: 800 374 3401Outside Continental USATel: 561 994 0555; Fax: 561 361 6018Email: orders@crcpress.comDistributed in the rest of the world byThomson Publishing ServicesCheriton HouseNorth WayAndover, Hampshire SP10 5BE, UKTel: 44 (0)1264 332424Email: tps.tandfsalesorder@thomson.comComposition by Scribe Design Ltd, Ashford, Kent, UKPrinted and bound in Italy by Printer Trento S.r.l.
Contents1Introduction2General Rating Scales1Achenbach System of Empirically Based Assessment (ASEBA)Behavioral Assessment System for Children, Second Edition (BASC-2)Brief Psychiatric Rating Scale for Children (BPRS-C)Child Symptom Inventories (CSI)Conners’ Rating Scales-Revised (CRS-R)Devereux Scales of Mental Disorders (DSMD)Pediatric Symptom Checklist (PSC)Revised Behavior Problem Checklist (RBPC)Strengths and Difficulties Questionnaire (SDQ)151723252629313235363Scales for Specific Problems373.1 AnxietyAffect and Arousal Scale (AFARS)Childhood Anxiety Sensitivity Index (CASI)Fear Survey Schedule for Children-Revised (FSSC-R)Kutcher Generalized Social Anxiety Disorder Scale for Adolescents (K-GSADS-A)Liebowitz Social Anxiety Scale for Children and Adolescents (LSAS-CA)Multidimensional Anxiety Scale for Children (MASC)Pediatric Anxiety Rating Scale (PARS)Penn State Worry Questionnaire for Children (PSWQ-C)Physical Arousal Scale for Children (PH-C) and Positive and Negative Affect Scale forChildren (PANAS-C)Revised Child Anxiety and Depression Scales (RCADS)Revised Children’s Manifest Anxiety Scale (RCMAS)Screen for Child Anxiety Related Emotional Disorders (SCARED)Social Anxiety Scale for Children-Revised (SASC-R) and Social Anxiety Scale for Adolescents (SAS-A)Social Phobia and Anxiety Inventory for Children (SPAI-C)Spence Children’s Anxiety Scale (SCAS)State-Trait Anxiety Inventory for Children (STAIC)3939414346484951553.2 Obsessive-Compulsive DisorderChildren’s Obsessional Compulsive Inventory (CHOCI)Children’s Yale-Brown Obsessive Compulsive Scale (CY-BOCS)Leyton Obsessional Inventory-Child Version (LOI-CV)717176803.3 DepressionChildren’s Depression Inventory (CDI)Children’s Depression Rating Scale-Revised (CDRS-R)Children’s Depression Scale (CDS)828284865759616265676970v
Depression Self-Rating Scale for Children (DSRS)Kutcher Adolescent Depression Scale (KADS)Mood and Feelings Questionnaire (MFQ)Reynolds Child Depression Scale – 2nd Edition (RCDS-2) and Reynolds Adolescent DepressionScale (RADS)878992933.4 SuicideChild-Adolescent Suicidal Potential Index (CASPI)Multi-Attitude Suicide Tendency Scale (MAST)Positive and Negative Suicide Ideation Inventory (PANSI)Suicidal Behaviors Questionnaire-Revised (SBQ-R)Suicidal Ideation Questionnaire (SIQ)959596981001013.5 Eating DisorderAnorectic Behavior Observation Scale (ABOS)Children’s Eating Attitudes Test (ChEAT)Children’s Eating Behavior Inventory (CEBI)Children’s Eating Behaviour Questionnaire (CEBQ)Questionnaire of Eating and Weight Patterns (QEWP)1021021041061081103.6 TicsMotor tic, Obsessions and compulsions,Vocal tic Evaluation Survey (MOVES)Tourette’s Disorder Scale (TODS)Yale Global Tic Severity Scale (YGTSS)1131131141163.7 Developmental DisordersAsperger Syndrome Diagnostic Scale (ASDS)Autism Behavior Checklist (ABC)Autism Spectrum Screening Questionnaire (ASSQ)Behavioral Summarized Evaluation (BSE)Checklist for Autism in Toddlers (CHAT)Childhood Asperger Symptom Test (CAST)Childhood Autism Rating Scale (CARS)Children’s Communication Checklist – Second Edition (CCC-2)Gilliam Asperger Disorder Scale (GADS)Gilliam Autism Rating Scale-Second Edition (GARS-2)Infant Behavioral Summarized Evaluation (IBSE)Krug Asperger’s Disorder Index (KADI)Modified Checklist for Autism in Toddlers (M-CHAT)PDD Behavior Inventory (PDDBI)Pervasive Developmental Disorders Screening Test-II (PDDST-II)Real Life Rating Scale (RLRS)Social Communication Questionnaire (SCQ)Social Responsiveness Scale 1451461481503.8 ADHDADHD Rating Scale-IV (ADHD RS-IV)ADHD Symptom Rating Scale (ADHD-SRS)Attention Deficit Disorder Evaluation Scale-Third Edition (ADDES-3)Attention-Deficit/Hyperactivity Disorder Test (ADHDT)Brown Attention-Deficit Disorder Scale (BrownADDScales)IOWA Conners Teacher’s Rating Scale (IOWA Conners)Swanson, Kotkin, Atkins, M-Flynn, and Pelham Rating Scale (SKAMP)Swanson, Nolan, and Pelham-IV (SNAP-IV)Vanderbilt ADHD Parent Rating Scale (VADTRS) and Vanderbilt ADHD Teacher RatingScale (VADPRS)152152154157158160162164165vi166
3.9 Conduct Disorder170Antisocial Process Screening Device (APSD)170Children’s Aggression Scale (CAS)172Children’s Social Behavior Scale (CSBS) and Children’s Social Behavior Scale-Teacher Form (CSBS-T) 176Direct and Indirect Aggression Scale (DIAS)177Eyberg Child Behavior Inventory (ECBI) and Sutter Eyberg Student BehaviorInventory-Revised (SESBI-R)178Home Situations Questionnaire (HSQ) and School Situations Questionnaire (SSQ)180New York Rating Scale (NYRS)181Proactive and Reactive Aggression Scale (PRA)1833.10 Substance UseAdolescent Alcohol and Drug Involvement Scale (AADIS)Adolescent Substance Abuse Subtle Screening Inventory-Second Version (SASSI-A2)Personal Experiences Inventory (PEI)Personal Experiences Screening Questionnaire (PESQ)Rutgers Alcohol Problem Index (RAPI)1851851861921951974Impairment199Brief Impairment Scale (BIS)Child and Adolescent Functional Assessment Scale (CAFAS)Children’s Global Assessment Scales (CGAS)Columbia Impairment Scale (CIS)Functional Impairment Scale for Children and Adolescents (FISCA)Health of the Nation Outcome Scales Child and Adolescent Mental Health (HoNOSCA)201204205207209210Appendix 1 – Which scale to use and whenAppendix 2 – Alphabetical Listing of Scales211219vii
PrefaceThe assessment and diagnosis of child and adolescentpsychopathology has been the main focus of our researchover the last twenty years. When the publisher approachedus to write a book containing a comprehensive collectionof rating scales for assessing psychopathology in childrenand adolescents, we did not hesitate to do so, becausesuch an enterprise fitted nicely into our own wish to haveaccess to a reference source on existing rating scales forour own and our colleagues’ research and clinical practice.The complexity of factors involved in the assessmentand diagnosis of child and adolescent psychopathologymakes this an especially intriguing field. The need formultiple informants (e.g. parents, teachers, and thechildren themselves), the role of age and developmentalchange, and the quantitative rather than qualitative natureof child psychopathology are major factors that need to betaken into account when dealing with the measurement ofchild and adolescent emotional and behavioral problems.Since the recognition that assessment procedures need tobe standardized, reliable and valid, and since theintroduction of instruments that fitted these criteria,clinical work and research have benefited greatly fromreproducible and quantifiable information that wasobtained with these procedures.There are different approaches to the assessment ofchild psychopathology, including clinical interviews,psychological tests, and rating scales. This book is onrating scales. Rating scales have the advantage that theycan be used in a variety of settings in a cost-effective way.Because rating scales can be easily applied to largenumbers of subjects, often rating scales have norms thatcan be used to compare an individual child to same-agedpeers. We have attempted to list the majority of ratingscales that have been published. The only criterion forinclusion was the availability of enough psychometricproperties of a scale to enable the reader to make ajudgment. We have approached authors and/or publishersto provide us with the most up to date versions anddocumentation of the scales. For each scale we have askedpermission to reproduce the scale, either in full form, oras sample items. We have attempted to give informationabout each scale as accurately as possible in an objectiveand structured way. We had to rely either oncommercially available materials (such as manuals) or onpublished reports in peer-reviewed journals. We aregrateful to many authors and publishers who weresupportive and helped us by providing us with materialsand suggestions.We have not attempted to give recommendations onthe use of scales, since different scales may be appropriatefor different purposes. In the introduction we have given anumber of guidelines the reader might find useful forchoosing a certain scale. We recommend that the originalpublication on scales is consulted before a scale can beused.Most rating scales were designed in the Englishlanguage, and for the majority of scales norms are basedon US or UK populations. In our rapidly changing societyin which many children from various culturalbackgrounds live together in one geographical area andwith the increasing use of rating scales in countries wherethe native language in non-English, it is helpful to know ifa rating scale is available in different languages andwhether local norms are available. For some scales thisinformation is available, but for the majority of scales thisis not the case. Because systematic information ontranslations and local norms was lacking for the majorityof scales, we have omitted this information in this edition.Hopefully it will be possible to include this importantinformation in a next edition.We wish to thank the publisher for taking the initiativeto publish this book and Abigail Griffin, Kelly Cornishand Peter Stevenson for supporting us to accomplish thisin due time.Frank VerhulstJan van der Endeix
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Chapter 1IntroductionThere is a wealth of rating scales for use in assessing childand adolescent psychopathology in both clinical andresearch settings. The choice of a rating scale will dependupon the purpose for which it will be used, and on itspsychometric properties. Therefore, it is useful to have acomprehensive overview of existing rating scales to assesschild and adolescent psychopathology, and to applycriteria for judging which scale best suits a particularpurpose. This book presents a comprehensive collection ofexisting scales to assess child and adolescentpsychopathology. Both generic instruments covering awide range of psychopathology as well as disorder-specificscales are presented. There will be no focus upon themeasurement of other concepts that may be relevant tothe study of child and adolescent functioning, includingneurocognitive functioning, temperament, personality,self-esteem, coping, or family functioning.In this introduction, a number of principles underlyingthe construction and use of rating scales for the assessmentof child/adolescent psychopathology will be presented.These principles are important for the evaluation of scalesthat may be relevant for certain purposes.Issues specific to the assessment ofchild and adolescentpsychopathologyAlthough relevant to the assessment and diagnosis ofchild/adolescent problem behavior in general, a number ofissues are pertinent to the principles underlying theconstruction and use of rating scales. These issues are: (i)the age-relatedness of problem behavior; (ii) the informantand situational specificity of ratings; and (iii) thequantitative nature of many child/adolescent problembehaviors.developmental level. This is especially relevant forprocedures, which are followed by decisions aboutindividuals, including the decision to refer a particularchild or adolescent for more specialized services, to begina certain intervention, or to do a more extensivediagnostic assessment.For children and adolescents who are within the normalrange with respect to cognitive and physical development,comparisons with normative samples of children of thesame age (and sex as well) provide guidelines forevaluating problems. If the ages of children in a samplediffer significantly from the ages of children from whomstandard ratings were obtained, it is not possible to makevalid comparisons.Some rating scales employ the same version fordifferent age groups. This has the advantage that scoresobtained for children at a certain age can be comparedwith scores obtained for the same children at a later age.In order to take into account the developmental aspect ofbehavior, it is important to use different norms fordifferent ages. The relative level of problems of individualsfrom one age group can then be compared with those ofindividuals from another age group.There are also rating scales that use different versionsfor different age groups, usually for preschool age, schoolage, and adolescence. Rating scales that use differentversions for different age groups have the advantage thatbehaviors that are relevant for a certain age group but notfor another are only included in the version for therelevant age group. For example, alcohol and drug use,truancy, or vandalism is relevant for the assessment ofadolescents but not for preschool children. A disadvantageof the use of different versions for different age groups isthat with the crossing from one age group to the other, wemay lose continuity of item and scale scores. This isespecially problematic for longitudinal research wherecomplete continuity of item and scale scores is important.Age-relatednessMany problem behaviors, such as temper tantrums orschool refusal, may be regarded as normal at a young age,whereas these behaviors will be labeled as abnormal atolder ages. To determine whether a child’s behavior isdeviant, we have to take account of the child’sInformant and situational specificityWhen using rating scales, it is important to obtaininformation from different sources. Informants such asparents and teachers, who see children in differentsituations (home, classroom, playground) are needed to1
obtain a comprehensive picture of the child’s functioning.Parents are usually familiar with their child’sfunctioning in many situations and across time. Teachershave the opportunity to compare a child’s functioningwith that of large groups of peers. Teacher reports mayreveal difficulties in academic and social skills that maynot be evident to parents. Adolescents may sometimestake the teacher into confidence and reveal significantproblems to the teacher that the parents are unaware of.In addition to adults as informants, adolescents’ selfreports are indispensable, especially on their own affectiveand other internalizing problems.However, different informants having differentrelations to the child and seeing the child under differentconditions, often vary in their response to the child’sbehavior. In a meta-analysis, Achenbach, McConaughyand Howell (1987) computed the average correlationbetween different informants’ ratings of problembehaviors in a large number of published samples. Themean correlation between pairs of adult informants whoplayed different roles with respect to the children was0.28. The mean correlation between self-reports andreports by parents, teachers, and mental health workerswas even lower (0.22). In contrast, the mean correlationbetween pairs of similar informants (e.g. father andmother; teacher and teacher aide) was 0.60.The informants’ differing standards for judging thechild’s functioning, as well as their specific impacts on thechild and the situational specificity of the child’s behavior,all are reflected in cross-informant variation. Children’sbehavior is often much more variable than that of adults,and children are more susceptible to environmentalinfluences.Instead of viewing low agreement between differentinformants as a nuisance, or systematically discarding onesource of information, it is important to regard eachinformant as a potentially valid source of information.Each informant has its own, unique and potentially validcontribution to the formation of an overall picture of thechild’s functioning (Verhulst et al. 1994, 1997). Evendisagreement among informants can be valuable (Jensen etal. 1999). For example, a child who used to be cheerful atschool but who, quite suddenly, appears unhappy andwithdrawn according to the teacher, but whose parents donot report any significant problem in the child’sfunctioning at home, may be subjected to negativeenvironmental influences in the home situation. Anotherexample of the potential value of information fromdifferent sources is the finding that children who arehyperactive at home and at school have a poorer prognosisthan children who are hyperactive at home or at school(Schachar, Rutter and Smith 1981).Most rating scales have parallel versions for parents andteachers. Some scales have versions for adolescents’ self2reports, although for some rating scales the self-reportversion is not parallel to the parent and teacher versionsand may tap other domains such as personality.The advantage of rating scales with parallel parent,teacher and self-report versions is that the scores across thedifferent informants can be compared. By comparing thelevel of agreement between different informants’ reportson an individual child’s problems with the level ofagreement between similar informants typically found forlarge reference samples, it is possible to decide whether thereports by a particular pair of informants agree better,worse, or about the same as typically found between thesetwo types of informants.The dimensional nature of child/adolescentproblem behaviorsThe construction of rating scales is usually based onpsychometric principles. The basic premise is that mostproblem behaviors in children and adolescents can best beregarded as quantitative variations rather than eitherpresent or absent categories. In order to identifyquantitative gradations in behavioral and emotionalproblems, multiple items, usually close-ended questions,are scored by the respondent. This is done followingstandardized procedures. In this way, errors arising fromprocedural variation are minimized.To provide quantitative scores for different aspects offunctioning, the items of rating scales are usuallyaggregated into scales. For instance, scores for each itemof a rating scale with a large pool of items can besummarized into scale scores such as ‘hyperactivity’,‘anxiety’, or ‘oppositional’.This quantitative approach makes it possible to assessthe degree to which an individual child’s or adolescent’sproblems deviates from that of same-sex age-mates innormative samples. Most assessment proceduresemploying rating scales use norms; however, the quality ofthe normative samples can vary considerably. Some uselarge representative samples from the general population,others use samples of convenience.The advantage of using quantitative scores is that theycontain more statistical information than categories. Dueto their idiosyncratic nature, individual items are assumedto produce responses that are subject to error. By focussingon the consistency of answers across many items, and bydisregarding the responses to individual questions,measurement error is reduced (Streiner and Norman1998). Therefore the reliability of rating scales, whichcontain many items for sampling each aspect offunctioning in a quantitative way, is often higher than thatfor categories that are scored as either present or absent.The use of quantitative scores does not preclude the useof categories by employing cut-off points for
distinguishing between cases and non-cases. However, thedividing line to define whether or not something is a caseis not clear and rather arbitrary, although there areprocedures to determine cut-off points that serve certainpurposes best.Overview of rating scalesThe literature has been searched for psychometricallysound rating scales for the assessment of child/adolescentpsychopathology. Questionnaires that were designed forvery limited purposes, such as for particular researchpurposes only, have not been included. The authorsand/or publishers were then contacted and informationwas requested on the format, administration, scoring andinterpretation of the specific questionnaires as well as forpermission to reproduce the scales either in whole or assample items.Focus has been concentrated on the application ofcriteria for evaluating the characteristics of rating scales,because they may aid in judging the usefulness of aparticular instrument for certain purposes.The quality of an instrument can be judged by anumber of characteristics, including: applicability,acceptability, practicality, reliability, validity, andsensitivity to change.In the main text an overview has been given of therating scales that were selected. The aim was to provide acomprehensive description of the characteristics of eachinstrument. Information was extracted as much as possiblefrom information obtained from the authors/publisherssuch as manuals, information sheets, scoring forms, aswell as from published literature in peer-reviewed journalsconcerning these questionnaires.Characteristics of rating scalescriteria for certain disorders as described in the literatureor in classification systems such as the Diagnostic andStatistical Manual of Mental Disorders (DSM; AmericanPsychiatric Association 1994). Authors of scales using thisapproach took the diagnostic criteria for DSM-IVcategories that are relevant for children and adolescents asthe item source for their instruments.For scales that have been developed over many yearsthrough successive revisions, empirical informationobtained from earlier versions (for instance on contentcoverage or on the discriminative validity of specificitems) are incorporated into the newer versions. Examplesare The Achenbach System of Empirically Based Assessment(ASEBA; Achenbach and Rescorla 1999) and the Conners’Rating Scales-Revised (CRS-R; Conners 1997). In therevision of the Conners’ Rating Scales, Conners includeditems that were modelled on the DSM-IV criteria.Item response scalingMost rating scales have items that can be scored on a3-point scale (0, 1 and 2), whereas some use 4-pointscaling (0, 1, 2, and 3), and few use a 2-point, ‘true/false’scoring approach. The fewer the number of scoringcategories within the range of 2–10, the lower thereliability will be, especially between 2 and 5 categories(Streiner and Norman 1998). Although this argues forusing between five and seven response categories, a majorproblem is that raters seldom use the extreme positions,and tend to score in the middle range. This may result ina loss of discriminative power. For a rating scale it isimportant to discriminate ‘cases’ from ‘noncases’, orbetween ‘at risk’ versus ‘low-risk’ children.Composition of scalesThere are two major approaches to combining a numberof individual problem items to assess an underlying aspectof functioning.Item contentThe content of the items of an instrument is of coursechosen on the basis of what the instrument is intended tomeasure. For generic instruments this is a broad range ofpsychopathology, whereas for disorder specificinstruments this will be only one domain such as anxiety,hyperactivity, depression or pervasive developmentaldisorder. A number of sources can serve as the basis forthe selection of items, including clinical observations,expert opinions on item content, or key informants suchas parents, teachers and children for whom theinstruments are designed. Most rating scales use a mix ofthese sources to select the items. Another approach is theuse of consensus among experts about the combination ofEmpirical versus the nosological approachThe first is the empirical-quantitative approach, whichemploys multivariate statistical techniques, such as factoranalysis or principal components analysis. They areapplied to the scores on the problem items to identify setsof problems that tend to occur together. These cooccurring items make up syndromes. Each syndrome canbe quantified by summing the scores of the items thatcompose the syndrome. This approach can be described asworking ‘from the ground up’, because it starts withempirical data derived from informants who describe thebehavior of representative samples of children, withoutassumptions about whether or not the syndrome reflects3
diagnostic categories from standard nosological systems.It is not always clear from the description of thederivation of scales listed in the main text whether theauthors used general population samples or clinicalsamples to compute their syndrome scales.It remains a matter of controversy what kind of samplesis needed to create the scales. Some use clinical samples asthe data source for the multivariate analyses of syndromescales, because clinical samples yield items withfrequencies high enough to be retained in reliable factoranalysis or principal component analysis. Also, the use ofclinical samples will result in scales that relate toaggregations of problems as encountered in clinicalpractice. Others, especially those who use rating scales ingeneral population samples, argue that syndrome scalesshould be based on data derived from general populationsamples, because the factor structure should reflect theunderlying structure of problems in the samples to bestudied. Before using a factor structure in samples that areessentially different from the ones from which the factorstructure was derived, it is important to test theapplicability of the factor structure.The second approach is to take the diagnosticcategories of one of the two international nosologicalsystems, the fourth edition of the American PsychiatricAssociation’s (1994) Diagnostic and Statistical Manual ofMental Disorders (DSM-IV) and the World HealthOrganization’s (1992) International Classification ofDiseases (ICD), as the basis for the syndromes that can bescored with the rating scale. The DSM and ICDcategories are formed on the basis of negotiations amongpanels of experts, who selected the target disorders and thecriteria for defining them. This approach can be describedas working ‘from the top down’, because it starts withassumptions about which disorders exist and about how toidentify individuals who might have them.Although the empirical and nosological approachesconverge, they do not converge to a degree that oneapproach can replace the other. Both the empirical andnosological approaches to the derivation of syndromescales have advantages and disadvantages.The advantage of the empirical approach is that it doesnot start from assumptions about the disorders that exist.Because we still lack empirical evidence about the truenature and boundaries of child/adolescent psychiatricdisorders, the empirical approach can help to improveexisting knowledge about nosology. Since the empiricalapproach starts with data derived from representativesamples of children and adolescents, the intrinsic validityof this procedure is appealing. However, a disadvantage ofthe empirical approach is that the empirically basedsyndrome scales vary as a function of the item content,the number of items, the statistical technique that wasused to compute the syndromes, and the samples that4were used to derive the data. As a consequence, thecontent and the number of scales differ across thedifferent instruments. Although there is convergencebetween the scales across different instruments, they donot converge to a degree that one set of scales can replacethe other.An advantage of the nosological approach is thatdespite the lack of validity of most DSM and ICDdiagnostic categories, they represent a system that iswidely accepted. This facilitates communication acrossresearchers and clinicians.Instead of disregarding one approach for the other, wehold the view that both approaches are needed, and thatcombining both approaches by adding information fromone approach that is not captured by the other,
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Finding Alternative Musical Scales - Carnegie Mellon University 


But what are the best scales on this chromatic? - 10-note scales have only 1 semitone, not enough for musical interest. - 12-note scales have 5 semitones, but this makes scale notes very closely spaced. - 11-note scales have 3 semitones, which seems a good compromise (1 more semitone than classical scales). Scales on 19-note chromatic 59
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Care needed: (check all that apply) Child #1 Child #2 Child #3 Child #4 Child #5 Preferred Location (Zip Code other than home) Full day Part day Evenings Overnight Weekends Special Needs: Child #1 Child #2 Child #3 Child #4 Child #5 Limited English Child Protective Services Severely Handicapped
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Violin/Viola, Piano: 3 octave fingerings 


Piano Scale Books Hirschberg Scales and Chords Are Fun: Bk. 1 (Major), Bk. 2 (Minor). Schaum, Scales and Pieces in All Keys: Bk. 1, Bk. 2. Palmer, Manus, Lethco: Scales, Chords-1st Book Palmer, Manus, Lethco: Complete Book of Scales Ada Richter: Know Your Scales and Arpeggios The Brown Scale Book Franz Schulz: Scales and Chords in all Keys
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7 Essential Guitar Scales For Beginners 


7 ESSENTIAL JAZZ GUITAR SCALES FOR BEGINNERS earning jazz guitar scales can be complicated and often beginners wonder which scales they should learn ﬁrst. The 7 scales on the chart below are a good place to start. These scales are essential for beginning jazz guitarists and enable you to play over almost any jazz standard.
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Minnesota Multiphasic Personality - United States Courts 


1.3 MMPI-A 1.4 MMPI-2-RF 2 Current scale composition 2.1 Clinical scales 2.2 Validity scales 2.3 Supplemental scales 2.4 PSY-5 scales . K, VRIN, TRIN), 31 Harris Lingoes subscales, 15 content component scales, the Personality Psychopathology Five (PSY-5) scales (AGGR, PSYC, DISC, NEGE, INTR), three social introversion
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Major scales, natural minor scales, harmonic minor scales, 


The Pentatonic Scale on Piano 10 The Pentatonic Scale and the CAGED System for Guitar 11 Hearing Pentatonic Scales 12 Beyond the Major Pentatonic 13 . seventh chords, minor or major scales, church modes, and more. Soloing with the pentatonic scale over chord progressions is very comm
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Bass Fundamentals Column #14 – Putting Scales To Work - … 


Bass Fundamentals Column #14 – Putting Scales To Work As you know, scales are simply a sequence of notes played one at a time. And one of the first scales you learn is the Major scale, shown below in the key of G over two octaves. And you should know that scales ar









46 Views




2y ago






















GOVERNMENT OF ANDHRA PRADESH - Simhapuri Univ 


These pay scales come into effect from 1.1.2006. 9. Pay Scales and Pay Fixation Formula: a. The Pay Scales prescribed for UGC Revised Pay Scales 2006 as per Fitment Tables annexed shall be implemented. b. The pay of all eligible university and college teachers in the UGC Scales of Pay as on 1.1.2006 shall be fixed at the corresponding pay inFile Size: 421KB
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AUTOMOTIVE INDUSTRY ANALYSIS REPORT and GUIDE

3.1 General Outlook of the Automotive Industry in the World 7 3.2 Overview of the Automotive Industry in Turkey 10 3.3 Overview of the Automotive Industry in TR42 Region 12 4 Effects of COVID-19 Outbreak on the Automotive Industry 15 5 Trends Specific to the Automotive Industry 20 5.1 Special Trends in the Automotive Industry in the World 20




10m ago




80 Views






















Automotive Pathway Automotive Services Fundamentals 

Automotive Pathway Automotive Services Fundamentals Course Number: IT11 Prerequisite: None Aligned Industry Credential: S/P2- Safety and Pollution Prevention and SP2- Mechanical and Pollution Prevention Description: This course introduces automotive safety, basic automotive terminology, system & component identification, knowledge and int
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Articulation Agreements: College of Applied Technologies .

Hernando High School FL Automotive . Central Nine Career Center IN Automotive Elkhart Area Career Center IN Automotive . Kokomo Area Career Center IN Automotive North Lawrence Vo-Tech IN MLR Porter County Career Center IN Automotive Richmond High School IN Automotive Southeastern Career
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Automotive Basics - Auto Upkeep

Automotive Basics - Course Description "Automotive Basics includes knowledge of the basic automotive systems and the theory and principles of the components that make up each system and how to service these systems. Automotive Basics includes applicable safety and environmental rules and regulations. In Automotive Basics, students will gain




1y ago




186 Views






















Automotive Automotive Automotive - HSBC Bank Malaysia

This Merchant list is subject to change from time to time. Merchant(s) who are terminated from the Instalment program after the published date might still be reflected in this list. HSBC Cardholder(s) are advised to confirm the availability of HSBC Card Instalment Plan with the merchant. Automotive Automotive Automotive
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On the Road: U.S. Automotive Parts Industry Annual Assessment

Table 12: Acquisitions of U.S. Automotive Parts Companies (SIC 3714) Table 13: Automotive Parts Exports, 2000-2010 Table 14: Automotive Parts Imports, 2000-2010 . Automotive parts consumption is linked to the demand for new vehicles, since roughly 70 percent of U.S. automotive parts production is for Original Equipment (OE) products. .
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EMC TEST SYSTEMS FOR AUTOMOTIVE

AUTOMOTIVE EMC TEST SYSTEMS FOR AUTOMOTIVE ELECTRONICS AUTOMOTIVE EMC TEST SYSTEMS FOR AUTOMOTIVE ELECTRONICS Step 1 Step 2 Step 3: Set the parameters Step 4: Active test. Load dump pulses have high pulse energy, which can be highly destructive to electrical or electronic equipment. The LD 200N series simulates these pulses with high energy in a range of up to 1.2 seconds. The LD 200N .
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Automotive Manufacturing - Select Georgia

Jobs created by Georgia’s automotive-related locations Toyo Tire North America Manufacturing and expansions in the last three years 32,000 Automotive-related engineers and production workers in Georgia Sources: EMSI 2020.3, press releases and Automotive Database, Georgia Power Community & Economic Development, 2020 Automotive Manufacturing
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#1 OSAT for Automotive Packaging and Test

We Know Automotive Amkor has extensive experience with automotive process requirements shipping billions of units every year for automotive applications. Our packages meet or exceed automotive quality, reliability, burn-in and safe launch plan criteria. Amkor also has failure analysis, tri-temp test and statistical process capability in all .
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Ipsos Automotive Center of Excellence

Global Automotive Center of Excellence -2014 Ipsos Automotive 9 Automotive Center of Excellence As global automotive markets get more sophisticated, they require vehicle manufacturers to offer the most relevant market propositions to match consumer needs. There is greater value than ever before for a global research partner, who understands
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All about automotive engineering in a pocketbook The 8th edition has .

Automotive Automotive Handbook Handbook All about automotive engineering in a pocketbook The 8th edition has been revised and extended. Automotive Handbook Reference handbook for academic and personal use. ISBN 978--7680-4851-3 Contents - central themes Basic principles: physics, materials, machine parts, joining and bonding techniques
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Brochure: Advanced Flash Storage Solutions for Automotive Applications

iNAND Automotive Embedded Flash Drives (EFDs) are designed to support the harsh environments, high reliability and quality required by the automotive industry. The automotive iNAND product portfolio supports both UFS and e.MMC interfaces in a small 11.5x13mm package with a wide range of capacities to provide automotive OEMs and Tier-1
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Industry Skills Forecast and Proposed Schedule of Work Automotive

Executive summary The Automotive Retail, Service and Repair (AUR) and Automotive Manufacturing (AUM) Training Packages are critical elements in the Vocational Education and Training (VET) system, playing central roles in the training of learners that engage in the automotive industries. A productive and valuable Automotive Training
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Automotive Programs Student Handbook - SCCIowa

include a basic knowledge of all facets of the automotive repair industry, followed by classroom practice and drills of basic skills utilized in the automotive repair industry. The curriculum includes an internship experience in an automotive repair business. The curriculum is evaluated and revised as automotive repair needs change in the industry.
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automotIve

automotive manufacturers worldwide. Those companies that take a forward-thinking approach will gain a competitive advantage and secure a leadership position in a realigned automotive value chain. At Seco, we partner with OEMs and other vehicle-based organisations around the globe to help automotive manufacturers overcome their
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Free Books library and manuals.
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About this dialog

Our systems have detected unusual traffic from your computer network. This page checks to see if it's really you sending the requests, and not a robot.

















