PCBH Program Manual Appendix G2


Quick Guide to the Visit Rating Scale
	Description:
	The Visit Rating Scale contains questions about the patient’s perception of the problem severity, confidence in carrying out the (proposed) plan, and how helpful the visit was with the Behaviorist.

	Target Population:
	Ages 10 and over

	Languages:
	Still in development, will be translated as needed once finalized.


Problem Severity Rating:  To what extent is (target problem) a problem for you?

	Purpose:
	The Problem Severity Rating question is intended to assess the patient’s perception of severity of the presenting problem.  

	Scoring and Interpreting:
	Problem severity is rated on a likert scale from 1 “Not a problem” to 10 “A very big problem”.

	When to use:
	The Behaviorist should ask the Problem Severity Rating question at the beginning of each visit.

	Recommended Interventions:
	At initial visits, explain to patient that you will help with developing a plan to solve the problem or make it less troubling. At follow-up, compare rating with initial rating and share result with patient. 


confidence in plan: How confident are you that you can carry out the plan we’ve made?  

	Purpose:
	The Confidence in Plan question is intended to assess the patient’s level of confidence in carrying out the plan that the Behaviorist is recommending.  

	Scoring and Interpreting:
	Confidence in the plan is rated on a likert scale from 1 “Not at all confident” to 10 “Very confident”.

	When to use:
	The Behaviorist should ask the Confidence in Plan question at the end of each visit.

	Recommended Interventions:
	If patient is confident, affirm their confidence and link plan back to problems: “Great, you sound confident. Let’s see if our plan makes a difference in terms of X (target problem)”. 

If patient is not confident (less than 5), ask patient if she would be more confident implementing only a part of the plan, and, if so, what part. If this doesn’t improve patient confidence, ask what plan would make more sense at this point. Note that patients who lack confidence in a plan may lack skills for implementing a part of the plan. Think through skills required for implementation (for example, self-organization skills, personal assertion skills, etc.). 


helpfulness of visit: How helpful was this visit to you?  

	Purpose:
	The Helpfulness of Visit question is intended to assess the patient’s perception of how helpful the visit was with the Behaviorist.  

	Scoring and Interpreting:
	Helpfulness of Visit is rated on a likert scale from 1 “Not helpful” to 10 “Very helpful”.

	When to use:
	The Behaviorist should ask the Helpfulness of Visit question at the end of each visit.

	Recommended Interventions:
	If patient reports the visit was more helpful than not (rating of 6 or greater), thank them for the information, affirm that most patients find this “coaching” approach helpful, and end the visit. 

If patient reports a 5, briefly ask about what was helpful and what was not helpful and assure patient that you will try to do more of what was helpful in the follow-up (if planned). 

If patient reports the visit was not more helpful than not (rating of less than 5), ask patient what would have made the visit more helpful and agree to provide more of that in follow-up. You might also assure the patient that you will think more about the visit and try to come up with new ideas for the follow-up visit (if planned). 


 Visit Rating Scale

Circle number that most closely reflects your viewpoint.

	A.  To what extent is (target problem) a problem for you?

(Not a problem)  1   2   3   4   5   6   7   8   9   10   (A very big problem)

	B.  How confident are you that you can carry out the plan we’ve made?

(Not at all confident)  1   2   3   4   5   6   7   8   9   10   (Very confident)

	C.  How helpful was this visit to you?

(Not helpful)  1   2   3   4   5   6   7   8   9   10   (Very helpful)

	COMMENTS




Quick Guide to the Duke Health Profile (Duke)
	Description:
	The Duke is a well-validated 17-item self-report questionnaire with 11 subscales that measure functional health status and health-related quality of life during a 1-week period.  The subscales are:  physical health, mental health, social health, perceived health, disability, anxiety, depression, anxiety-depression, self-esteem, pain, and general health.  

	Purpose:
	The Duke is used to assess and monitor change in functional health status and health-related quality of life.

	Target Population:
	Adults 18 & over

	Languages:
	The Duke has been translated into Spanish, Russian, French, German, Italian, Korean, Polish, Portuguese, Dutch, Afrikaans, and Taiwanese

	Scoring and Interpreting:
	Raw Score: This is the score in the last digit of the numeral next to the blank checked by the patient for each item. For example, if the second blank is checked for item 10 (blank numeral = 101), then the raw score is “1”, because 1 is the last digit of 101. 

Final score: The final score is the sum of the raw scores multiplied by 10. Total final scores for physical, mental and social health range from 0 to 100, with 0 indicating the worst possible health status and 100 indicating the best possible health status.

Social Health

Item #

Raw Score

Final Score (raw x 10)

2

6

7

15

16

Sum of Final Scores

Physical Health

Item #

Raw Score

Final Score (raw x 10)

8

9

10

11

12

Sum of Final Scores

Mental Health

Item #

Raw Score

Final Score (raw x 10)

1

4

5

13

14

Sum of Final Scores



	When to use:
	The Duke will be used to track change in patients’ symptoms over time.  The Behaviorist should complete and score the Duke at every visit with patients 18 years of age and older.  

	Recommended Interventions:
	Pay particular attention to social health. When low, consider including an intervention to improve the patient’s rate of engaging in social activities. 


Duke Health Profile (The DUKE)

Copyright 1989 and 1994 by the Department of Community and Family Medicine, Duke University Medical Center, Durham, N.C., USA; For a manual and for permission to use, contact George R. Parkerson, Jr., MD, MP; (919) 684-3620 Ext. 452 (Email: parke001@mc.duke.edu)

INSTRUCTIONS:

Here are a number of questions about your health and feelings. Please read each question carefully and check (X) your best answer. You should answer the questions in your own way. There are no right or wrong answers. (Please ignore the small scoring numbers next to each blank.)

	
	
	Yes, describes me exactly
	
	Somewhat describes me
	
	No, doesn’t describe me at all
	

	1. I like who I am . . . . . . . . . . . . . . . . . . . . .
	
	12
	
	11
	
	10

	2. I am not an easy person to get along with . . . . 
	
	20
	
	21
	
	22

	3. I am basically a healthy person . . . . . . . . . . . .. 
	
	32
	
	31
	
	30

	4. I give up too easily . . . . . . . . . . . . . . . . . . . . .. .
	
	40
	
	41
	
	42

	5. I have difficulty concentrating . . . . . . . . . . . . . .
	
	50
	
	51
	
	52

	6. I am happy with my family relationships . . .. .. 
	
	62
	
	61
	
	60

	7. I am comfortable being around people . . . . . . . 
	
	72
	
	71
	
	70

	TODAY, would you have any physical trouble or difficulty: 
	
	
	

	
	None
	
	Some
	
	A Lot
	

	8. Walking up a flight of stairs . . . . . . . . . . . . . .. .
	
	82
	
	81
	
	80

	9. Running the length of a football field . . . . . . . . 
	
	92
	
	91
	
	90

	DURING THE PAST WEEK: How much trouble have you had with:
	
	
	

	
	None
	
	Some
	
	A Lot
	

	10. Sleeping
	
	102
	
	101
	
	100

	11. Hurting or aching in any part of your body 
	
	112
	
	111
	
	110

	12. Getting tired easily . . . . . . . . . . . . . . . . . . . . .
	
	122
	
	121
	
	120

	13. Feeling depressed or sad . . . . . . . . . . . . . . . . . 
	
	132
	
	131
	
	130

	14. Nervousness . . . . . . . . . . . . . . . . . . . . . . . . . . .
	
	142
	
	141
	
	140

	DURING THE PAST WEEK, How often did you: 
	
	
	

	
	None
	
	Some
	
	A Lot
	

	15. Socialize with other people (talk or visit with friends or relatives) . . . . . . . . . . . . . . . . . . . .. .  
	
	150
	
	151
	
	152

	16. Take part in social, religious, or recreation activities (meetings, church, movies, sports, parties) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
	
	160
	
	161
	
	162

	DURING THE PAST WEEK: How often did you:
	
	
	
	
	

	
	None
	
	1-4 Days
	
	5-7 Days
	

	17. Stay in your home, a nursing home, or hospital because of sickness, injury, or other health problem . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
	
	172
	
	171
	
	170


Quick Guide to the Pediatric Symptom Checklist-17 (PSC-17)

	Description:
	The PSC-17 is used to screen for childhood emotional and behavioral problems including those of attention, externalizing, and internalizing.  The PSC-17 Parent is used for children and youth between the ages of 3 and 17, and is completed by the parent.  The PSC-17 Youth is a self-report measure completed by youth 12-17 years old.

	Purpose:
	The PSC-17 is used to facilitate the recognition of psychosocial dysfunction in a major area of daily life such as home, school, friends, activities, mood, or self-esteem.

	Target Population:
	PSC-17 Parent: Ages 3 to 17

PSC-17 Youth self-report: Ages 12-17

	Languages:
	The English, Spanish, and Chinese versions of the PSC-17 Parent are available on the PSC website: www2.massgeneral.org/allpsych/psc/psc_forms.htm

	Scoring and Interpreting:
	The PSC-17 total score is calculated by adding together the score for each of the 17 items.  If 4 or more items are left blank, the questionnaire is considered invalid.  A PSC-17 score of (15 suggests the presence of significant behavioral or emotional problems.  Below are the items contained within the internalizing, conduct, and attention subscales and their cutoff scores: 

The PSC-17 Internalizing Subscale (Cutoff (5):

1. Feels sad, unhappy

2. Feels hopeless

3. Is down on self 

4. Worries a lot

5. Seems to be having less fun  

The PSC-17 Attention Subscale (Cutoff (7): 
6. Fidgety, unable to sit still 

7. Daydreams too much

8. Distracted easily

9. Has trouble concentrating 

10. Acts as if driven by a motor 

The PSC-17 Externalizing Subscale (Cutoff (7): 
11. Fights with other children

12. Does not listen to rules

13. Does not understand other people's feelings 

14. Teases others 

15. Blames others for his/her troubles 

16. Refuses to share 

17. Takes things that do not belong to him/her

	When to use:
	The PSC-17 will be used to track change in patients’ symptoms over time.  The Behaviorist should give the PSC-17 to parents to complete at the beginning of every visit with a child aged 3 to 17 years.  Youth ages 12 and over should complete the PSC-17 Youth self-report at the beginning of each visit.  

	Recommended Interventions:
	Match behavioral interventions to the highest priority subscale that is elevated:

Elevated Internalizing Subscale( behavioral activation

Elevated Attention Subscale( provide Vanderbilt Tool Kit educational handouts

Elevated Externalizing Subscale( social skills training 


Pediatric Symptom Checklist (PSC-17)

Parent

Emotional and physical health go together in children. Because parents are often the first to notice a problem with their child's behavior, emotions or learning, you may help your child get the best care possible by answering these questions. 

Please mark under the heading that best describes your child:


(0)
(1)
(2)


NEVER
SOMETIMES
OFTEN     
1. Feels sad, unhappy
(
(
( 

          

2. Feels hopeless
(
(
(


3. Is down on self
(
(
( 



4. Worries a lot
(
(
(



5. Seems to be having less fun
(
(

(


6. Fidgety, unable to sit still
(
(

(



7. Daydreams too much
(
(
(
8. Distracted easily
(
(
(



9. Has trouble concentrating
(
(
(


10.  Acts as if driven by a motor
(
(
(  

11.  Fights with other children
(
(
(  

12. Does not listen to rules
(
(
(


13. Does not understand other people’s feelings
(
(
(


14. Teases others
(
(
(


15. Blames others for his/her troubles
(
(
(



16. Refuses to share
(
(
(
17. Takes things that do not belong to him/her
(
(
(
Does your child have any emotional or behavioral problems for which she/he needs help?  
__No     __Yes 

Pediatric Symptom Checklist (PSC-17)

youth

Please mark under the heading that best fits you:


(0)
(1)
(2)


NEVER
SOMETIMES
OFTEN     
1. Feel sad, unhappy
(
(
( 

          

2. Feel hopeless
(
(
(


3. Down on yourself
(
(
( 



4. Worry a lot
(
(
(



5. Seem to be having less fun
(
(

(


6. Fidgety, unable to sit still
(
(

(



7. Daydream too much
(
(
(
8. Distract easily
(
(
(



9. Have trouble concentrating
(
(
(


10. Act as if driven by a motor
(
(
(  

11. Fight with other children
(
(
(  

12. Do not listen to rules
(
(
(


13. Do not understand other people’s feelings
(
(
(


14. Tease others
(
(
(


15. Blame others for his/her troubles
(
(
(



16. Refuse to share
(
(
(
17. Take things that do not belong to you
(
(
(
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