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ABSTRACT

In this study a 29-item version of the Systemic Clinical Outcome and Routine Evaluation (SCORE), which contained all items from the SCORE-15 and SCORE-28, was used to develop norms for both the 15 and the 28 versions of the SCORE from the same sample. In a random digit dialling telephone survey, a stratified national random sample of 403 adults living in the Republic of Ireland and Northern Ireland completed the SCORE and brief measures of family and personal adjustment.  Using receiver operating characteristic curve analyses, cut-off points for the SCORE-28 and 15 were found to identify families of children with significant emotional and behavioural problems. We also established 90th percentile points and percentages of cases falling above each scale point for both versions of the SCORE. Confirmatory factor analyses showed that, for both versions of the SCORE, the data fit the three factor solutions found in previous studies. SCORE scales also had significant correlations with measures of family, parental and child adjustment, and negligible correlations with demographic variables and social desirability response set. 

Keywords: Outcome measurement, SCORE, family therapy, family assessment

INTRODUCTION

The SCORE (Systemic Clinical Outcome and Routine Evaluation) is a questionnaire for completion by family members 12 years and older to assess outcome in systemic therapy (Stratton et al., 2006). The development and validation of the SCORE has been described in a series of papers (Bland et al., 2007; Cahill et al., 2010; Janes, 2005; Stratton et al., 2006; 2010). Currently there is a long 40-item version of the instrument and briefer 15 (Stratton et al., 2010) and 28 (Cahill et al., 2010) item versions. On all versions of the SCORE responses are given on five or six-point Likert scales to a series of statements about family life. There are also open-ended questions about family life; the nature, severity and impact of family problems; therapeutic needs; and opinions about completing the SCORE. Responses are given as written statements or are marked on 10-point or visual analogue scales. Previous studies of the SCORE have used convenience samples. Normative data from community random samples are currently unavailable. The primary aim of the research described here was to develop Irish norms based on a national random sample of adults recruited through a telephone survey for the 15 and 28 item versions of the SCORE. A secondary aim was to assess the reliability and factorial and construct validity of these two brief versions of the SCORE using data from the national random sample. 

METHOD

Participants

Four hundred and three parents, including 179 fathers and 224 mothers, recruited from the Republic of Ireland and Northern Ireland through a random digit dialling (RDD) telephone survey participated in this study. They ranged in age from 21 to 65 years (M = 43.12, SD = 7.62). They came from households in which an average of 4.3 people were living (SD = 1.2). With regard to social-economic status 54% were higher or lower professionals, 23% were non-manual or skilled manual; and the remaining 23% were semiskilled, unskilled or unemployed. Cases from higher socio-economic groups were over-represented in our sample. In the 2006 Irish census 40% were higher or lower professionals; 33% were non-manual or skilled manual; and 27% were semiskilled, unskilled or unemployed (Central Statistics Office, 2007). With regard to education, in our sample 57% had third level qualifications; 28% had a high school leaving certificate; and the remaining 15% had a junior high school certificate or a primary school certificate. With regard to ethnicity, 70% were from the Republic of Ireland, 27% were from Northern Ireland; and 3% were from the UK, and other EU or non-EU countries. 

Instruments 

For this study a 29-item version of the SCORE was used which contained all items from the SCORE-15 and SCORE-28 so that norms could be generated for both the 15 and the 28 versions of the SCORE from the same sample. Six point response formats were used for each item as shown in appendix I. Total and scale scores were obtained by reverse keying relevant items so high scores indicated greater difficulties, and then computing the average item score for each scale. Thus, all total and scale scores had a range from 1 to 6. The SCORE-29 also contained 3 additional qualitative questions from the SCORE-40 in which participants were asked ‘What do you think is the biggest problem/challenge for the family at the moment?  and were then invited to rate this problem on two 10-point scales  to indicate the severity and impact of this problem. Participants also completed brief measures of family, parental and child adjustment for validation purposes. In the area of family functioning they completed the 12-item General Functioning Scale of the McMaster Family Assessment Device – (FAD, Ryan et al., 2005), the 3-item Kansas Parenting Satisfaction Scale (KPS, James et al , 1985), and the 3-item Kansas Marital Satisfaction Scale (KMS, Schumm et al., 1986). To assess parental adjustment the 5-item Satisfaction with Life Scale (SWLS, Diener et al. 1985) and the 5-item Mental Health Inventory – 5 (MHI-5, Berwick et al., 1991) were used. To assess child adjustment, the 20-item total problems scale of the parent version of the Strengths and Difficulties Questionnaire (SDQ, Goodman, 1997) was completed for a designated child. To assess a ‘faking good’ response set, a 5-item, Social Desirability Rating Scale – 5 (SDRS-5, Hays et al., 1989) was included in the assessment protocol. In addition, participants completed a brief demographic questionnaire which incorporated the Irish census-based social class scale (O’Hare et al. 1991). In the present study, all of the multi-item self-report or parent-report scales which assessed individual or family adjustment, have well established reliability and validity, and for the sample in the present study had internal consistency alpha reliability coefficients above the criterion of .7 (Cronbach, 1951).

Procedure

The project was conducted with ethical approval from University College Dublin, and informed consent of all participants. Data were collected from a stratified random sample, with cases stratified by age, gender and residence in the Republic of Ireland or Northern Ireland. The proportions of participants in each stratum of the sample were determined using census statistics. Within each stratum, random selection of participants from the population was achieved by dialling random samples of telephone numbers developed by Survey Sampling International using RDD. Responses of participants to the SCORE, FAD, KMS, KPS, SWLS, MHI-5, SDQ, SDRS-5 and a demographic questionnaire were obtained by Computer-Assisted Telephone Interviewing (CATI). To ensure a margin of error less than 5%, data were collected from a sample greater than 400 (N= 403). A team of trained telephone interviewers, all of whom had primary degrees in psychology, conducted interviews at the School of Psychology, University College Dublin between 6.30 and 9.00 pm on weekday evenings during 2009 and 2010. Interviewers logged into an Internet site with a secure password, called random telephone numbers from RDD lists, and used the CATI system to record the outcome of calls, and participants’ responses if calls led to contact with respondents who met the inclusion criteria for the study and consented to participate. Participants were included if they were resident in the household contacted, had a child between 4 and 18 years of age, and were within the quota required for the stratified sample. The CATI system insured that all telephone interviews followed the same standard sequence and format, although interviews were paced to suit participants. The outcome of all numbers dialled was recorded on CATI. Where numbers dialled did not lead to data collection, one of three procedures was followed. First, disconnected, commercial or other non-viable numbers were not called again. Second, unanswered numbers were called back up to 10 times. No messages were left on answering machines, so as to avoid causing concern by stating that someone from UCD wished to speak to them about family life. Third, where respondents refused to participate in the study, they were called again, offered an opportunity to reconsider participating in the study and assured that there would be no further calls if they now refused to participate. Data were downloaded from the CATI system in an anonymised format into an SPSS file and were verified. In fewer than 10% of cases there were missing data and in these cases there were no more than 4 missing data points. In these instances mean substitution was used. The sample was reweighted to take account of the fact that there were only 179 fathers surveyed compared to 224 mothers when the aim was to have equal numbers of fathers and mothers to reflect the distribution of male and female parents within the population.  This post-stratification adjustment procedure is the most common approach to reweighting data for population based RDD studies (Weisberg, 2005). Version 14 of the Statistical Package for the Social Sciences, (SPSS) and MPlus 3.11 software packages were used for data analysis (Muthén, 2004; Muthén, & Muthén, 2004; SPSS, 2007). 

RESULTS

Response Rates 

The outcomes for the 10,954 numbers dialled in the study are classified in Figure 1. Of these, 1,918 were valid numbers in the homes of respondents who were eligible for the study, were not incapacitated and were invited to participate. Four hundred and three of these 1,918 respondents participated in the study and 1,515 refused, giving a response rate of 21% (Dillman et al., 2002). There were 1,327 invalid numbers which were not connected to a telephone; 3,698 cases were not eligible because they did not meet inclusion criteria; 3,925 cases were classified as not contacted because they did not answer phone calls; and 95 cases were classified as incapacitated because they had a disability or insufficient language competence to complete the interview. The most common reasons for refusal were the length of the interview, participants’ reluctance to discuss their family life over the phone and confusion over the different likert type scales used for the various standardised questionnaires. 

Norms

Norms from the national random sample of 403 parents showing the 90th percentile points for the scales and subscales of the 28 and 15 item versions of the SCORE and the percentage of cases scoring above each scale point are given in Table 1. For comparative purposes, data from non-representative samples of 457 young adult university students recruited through undergraduate psychology lectures at University College Dublin, 132 adolescents recruited through Irish secondary schools, 51 parents of young people attending a paediatric cystic fibrosis service and 146 parents of young people with physical and  intellectual disabilities have been included in Table 1. Seventy percent of the young adult sample were female and their mean age was 20.8 years (SD = 5.5), 21% of the adolescent sample were female and their mean age was 15.7 years (SD = 0.6); 75% of the paediatric sample were female and their mean age was 36.1 years (SD = 0.6); and 64% of the disability sample were female and their mean age was 37.8 years (SD = 0.6). Detailed demographic characteristics of these samples are given in Cahill et al. (2010).  

From Table 1 it may be seen that for the totals on the SCORE-28 and 15, the 90th percentile points for parents in the national random sample were 2.86 and 2.92 respectively. From Table 1 it may also be seen that the 90th percentile points for young adults and adolescents on the SCORE were higher than those for parents. For young adults the 90th percentile points were 3.58 and 3.62 for the totals on the SCORE-28 and 15 respectively. For totals on the SCORE-28 and 15, the 90th percentile points were 4.18 and 4.29 respectively for adolescents. 

With regard to the clinical samples, Table 1 shows that for the totals on the SCORE-28 and 15, the 90th percentile points for parents in the paediatric and disability samples ranged from 3.00-3.39 and were above the 90th percentile point of the national random sample which ranged from 2.86 - 2.92.

Receiver operating characteristic curve analyses were conducted to find cut-off scores with the best balance between sensitivity (true positive rate) and specificity (true negative rate) for identifying families of children scoring above the clinical cut-off on the total problem scale of the SDQ (Pavlovic, 2008). These analyses showed that for both the SCORE-28 and 15, the optimal cut-off for adult respondents in the national random sample was 1.9, and for teenage respondents in the adolescent sample was 2.9. With a cut-off of 1.9 for both the 15 and 28 item versions of the SCORE completed by adults, the sensitivity and specificity were .67 and .61 respectively. With a cut-off of 2.9, for adolescent respondents, the sensitivity of the SCORE-15 was .75 and of the SCORE-28 was .70; for both the SCORE-28 and 15 the specificity was .67.

Factor structure 

Confirmatory factor analyses computed with MPlus 3.11 (Muthén, & Muthén, 2004) on data from the national random sample of 403 cases showed that for both the 15 and 28 item versions of the SCORE data fitted the three factor solutions found in previous studies (Cahill et al., 2010; Stratton et al., 2010). The statistical fit indices for the SCORE-28 were:  (2 = 1877.04, df = 31, p<.001; Comparative Fit Index (CFI) = .91 (>.9); Tuker-Lewis Index (TLI) = .98 (>.95); Root Mean Square Error of Approximation (RMSEA) = .06 (<.08); Standardised Root Mean Residual (SRMR) = .06 (<.07). The statistical fit indices for the SCORE-15 were (2 = 1179.19, df = 17, p<.001; CFI =.92 (>.9); TLI = .97 (>.95); RMSEA = .07 (<.08); and SRMR = .05 (<.07). 
Reliability 

The factor scales and total scales of both the 28 and 15 item versions of the SCORE showed adequate internal consistency reliability in all but one instance with Cronbach’s alpha’s ranging from .58 to .89 (Bland & Altman, 1997; Cronbach, 1951). For the SCORE-28 the alpha coefficients were .89 for the total scale, .86 for the family strengths scale, .75 for the family communication scale and .76 for the family difficulties scale. The SCORE-15 had alpha coefficients of .83 for the total scale, .76 for the family strengths scale, .58 for the family communication scale and .71 for the family difficulties scale. The reliability of the family communication scale from the SCORE-15 had only moderate reliability (with alpha less than .7) and so scores from this scale require cautious interpretation. 
Construct validity – correlations with other measures

From Table 2 it may be seen that both the 28 and 15 item versions of the SCORE showed construct validity insofar as their scales correlated significantly with other indices of family and individual adjustment, and had negligible correlations with demographic characteristics and social desirability response set. 

CLINICAL PRACTICE IMPLICATIONS

Our results have implications for two critical questions of concern to clinicians:

· Which version of the SCORE should be used?

· How are the results of the SCORE to be interpreted by therapists when clients complete it?

Which version of the SCORE should be used? 

There are now 4 published versions of the SCORE. The 40-item research version (contained in Stratton et al., 2010), the 28-item version (contained in Cahill et al., 2010), the 15-item version (contained in appendix II) and a 29-item version which combines the items from the 15 and 28 item versions (contained in appendix I). These versions have different uses. For repeated administration at regular intervals to monitor progress, the SCORE-15 is the least demanding for clients to complete and its total score provides a reliable and valid overall index of family functioning. However, the communication scale of the SCORE-15 has limited reliability, so the SCORE-15 cannot provide a reliable 3-score profile of family strengths, difficulties and communication. This is unfortunate because such profiles can be very useful at the start of therapy, as indicators of family problems and resources, and also at disengagement, to show how family profiles have changed.  Unlike the SCORE-15, the SCORE-28 can provide such reliable 3-score profiles, but is more time consuming to complete, so in some contexts may be less acceptable to clients for frequent repeated administration. Also, totals from the SCORE-15 and SCORE-28 are not validly comparable. With these considerations in mind, items of the 15 and 28 item versions of the SCORE have been combined into a 29-item version. 


Therapists can administer the SCORE-29 before and after therapy to assess 3-score profiles of family strengths, difficulties sand communication. They can also administer the 15-item version regularly at 3 or 4 session intervals to track progress over the course of therapy. The 29-item version allows therapists to get SCORE-15 totals for the first and last sessions, which may be validly compared with SCORE-15 totals obtained during the middle phase of therapy.

How are the results of the SCORE to be interpreted by therapists when clients complete it?

When parents of families with children or adolescents return totals greater than 1.9 on either the 15 or 28 item versions of the SCORE, then therapists may conclude that it is very likely that young people in these families have significant emotional or behavioural problems. If a parent’s total exceeds 2.9 (rounded to the first decimal place) then it may be concluded that the family is in the top 10% of the population for family problems as assessed by the SCORE-15 or 28. In contrast, where totals of parents on either the 15 or 28 item versions of the SCORE fall below 1.9, then it may be concluded that there is a good chance that their families are functioning adequately. 


When adolescents return totals greater than 2.9 on either the 15 or 28 item versions of the SCORE, then it is very likely that they have significant emotional or behavioural problems. If their totals exceed 4.2 or 4.3 on the SCORE-28 or 15 respectively, then their families are in the top 10% of the population for family problems. In contrast, where totals of adolescents on either the 15 or 28 item versions of the SCORE fall below 2.9, then there is a good chance that their families are functioning well.

DISCUSSION

The primary aim of this project was to develop Irish norms for the 15 and 28 item versions of the SCORE. Using receiver operating characteristic curve analyses, cut-off points for the SCORE-28 and 15 were found to identify families of children with significant emotional and behavioural problems. We also established 90th percentile points and percentages of cases falling above each scale point for both versions of the SCORE using telephone interview data from a national random sample of parents. We found that parents from the normal population had lower (healthier) scores than parents of children with cystic fibrosis or disabilities, who in turn had lower scores than adolescents and young adults. There results show that family role and the health of family members have an impact on the way people perceive their families. 

A secondary aim of the study was to assess the reliability and validity of the 15 and 28 item versions of the SCORE using data from the national random sample. Confirmatory factor analyses showed that for both versions of the SCORE the data fit the three factor solutions found in previous studies. The SCORE totals and all but one subscale were reliable, and showed significant correlations with measures of family, parental and child adjustment, and negligible correlations with demographic variables and social desirability response set, with one exception: the family communication scale of the SCORE-28 had a moderate and significant correlation with gender (r = .43), a finding which has no obvious explanation. There was some variation in the size of correlations between the SCORE and indices of personal and family functioning, which was probably due to the fact the scales assessed different family subsystems. Highest correlations (ranging from .48 to .65) occurred between the SCORE and the FAD, an index of family functioning.  Lowest correlations (ranging from-.18 to -.28) occurred between the SCORE and the KMS, an index of marital satisfaction. Correlations between SCORE scales and indices of parenting satisfaction and parental and child adjustment fell between these extremes. 

The main limitations of this study were the low response rate of only 21%, and the over-representation of higher socioeconomic cases. Both of these factors limit the generalizability of the norms. While more representative than norms from a convenience sample, the norms we established are not as representative as those that would be obtained from a similar study with a better response rate, and stratification of the sample by socio-economic status. Our sample was probably higher functioning than a fully representative sample, and therefore scores of cases may be healthier (lower) than those that would be obtained from a truly representative sample. However, it is worth noting that our results may be part of a trend of decreasing response rates in Irish telephone surveys. Boland et al. (2006) found that response rates in population-based Irish surveys fell from 58.6% to 28.1% to 17.7% between 2000 and 2005.

A potential limitation of the study was the relatively small sample size for a community survey. We collected data from a national random sample of over 400 cases yielding a sampling error of less than 5 percentage points. To reduce the margin or error and achieve a sampling error of 2% would have required a sample more than 3 times as large. Since the aim of the study was to establish norms, rather than to accurately determine the prevalence of family strengths, difficulties and communication problems within the Irish population, we did not think it was worth the extra cost to reduce the margin of error of the study.


 In designing this study we considered collecting data through methods other than CATI including an internet survey, a postal survey and face-to-face interviews. There are pros and cons for all of these methods (Weisberg, 2005). We decided against internet methods because fewer than 65% of households in Ireland have access to the internet (CSO, 2008; Statistics.gov.uk, 2006); we did not conduct a postal survey because Ireland does not have a structured postal address system, so a random sampling frame for mail surveys is difficult to acquire; and high costs prohibited face-to-face interviews.

The next stage in the development of brief versions of the SCORE will be to determine their sensitivity to change over time in families participating in therapy. Such studies will  determine if families scores decrease from being above the cut-off scores identified in the present study to being below these cut-offs after successful engagement in family therapy. 

___________
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Table 1. 90th percentiles and percentage of cases scoring above each scale score point on the SCORE-28 and SCORE-15 scales

	
	
	
	
	
	
	
	
	
	

	Percentage scoring above points on scales with ranges of 1-6
	
	SCORE-28

Total
	SCORE-28

Family

Strengths
	SCORE-28

Family Communication
	SCORE-28

Family Difficulties
	SCORE-15

Total
	SCORE-15

Family

Strengths
	SCORE-15

Family Communication
	SCORE-15

Family Difficulties



	
	
	
	
	
	
	
	
	
	

	90th percentile 
	National random sample
	2.86
	2.74
	3.57
	3.00
	2.92
	2.89
	3.40
	3.17

	[M + (1.64 X SD)]
	Young Adult Sample
	3.58
	3.94
	4.02
	3.06
	3.62
	4.29
	3.94
	3.31

	
	School Adolescent sample
	4.18
	4.30
	4.86
	3.91
	4.29
	4.91
	4.55
	4.25

	
	Paediatric sample
	3.23
	3.18
	4.06
	3.32
	3.39
	3.47
	3.94
	3.30

	
	Disability sample
	3.00
	2.92
	3.51
	3.50
	3.18
	3.22
	3.46
	3.55

	
	
	
	
	
	
	
	
	
	

	% scoring 5 or more
	National random sample
	0.2%
	0.2%
	0.7%
	0.5%
	0.2%
	0.2%
	1.2%
	0.9%

	
	Young Adult Sample
	0.4%
	0.2%
	0.2%
	1.1%
	0.9%
	1.8%
	1.5%
	1.1%

	
	School Adolescent sample
	1.5%
	1.5%
	4.5%
	2.3%
	2.3%
	4.5%
	2.3%
	3.0%

	
	Paediatric sample
	0.0%
	0.0%
	0.0%
	0.0%
	0.0%
	0.0%
	0.0%
	0.0%

	
	Disability sample
	0.0%
	0.0%
	0.0%
	0.0%
	0.0%
	0.0%
	0.0%
	0.0%

	
	
	
	
	
	
	
	
	
	

	% scoring 4 or more
	National random sample
	0.2%
	0.4%
	4.6%
	2.7%
	0.9%
	0.8%
	3.1%
	3.1%

	
	Young Adult Sample
	2.4%
	6.1%
	7.9%
	2.6%
	3.5%
	11.8%
	7.9%
	3.3%

	
	School Adolescent sample
	9.8%
	10.6%
	24.2%
	6.1%
	12.9%
	21.2%
	18.2%
	9.8%

	
	Paediatric sample
	0.0%
	2.0%
	7.8%
	2.0%
	3.9%
	5.9%
	7.8%
	5.9%

	
	Disability sample
	1.4%
	0.7%
	2.7%
	3.4%
	2.1%
	2.1%
	4.1%
	3.4%

	
	
	
	
	
	
	
	
	
	

	% scoring 3 or more
	National random sample
	5.2%
	4.9%
	16.5%
	9.2%
	6.4%
	7.3%
	14.6%
	9.3%

	
	Young Adult Sample
	21.4%
	32.2%
	30.0%
	7.2%
	18.4%
	39.6%
	25.2%
	10.1%

	
	School Adolescent sample
	36.4%
	37.1%
	48.5%
	22.7%
	37.1%
	50.0%
	39.4%
	34.1%

	
	Paediatric sample
	11.8%
	9.8%
	33.3%
	13.7%
	11.8%
	13.7%
	27.5%
	15.7%

	
	Disability sample
	6.2%
	6.8%
	15.1%
	16.4%
	8.9%
	11.0%
	17.1%
	14.4%

	
	
	
	
	
	
	
	
	
	

	% scoring 2 or more
	National random sample
	36.5%
	30.9%
	57.9%
	27.9%
	36.6%
	32.6%
	47.0%
	38.5%

	
	Young Adult Sample
	72.2%
	76.6%
	76.6%
	32.8%
	65.6%
	72.9%
	71.3%
	45.7%

	
	School Adolescent sample
	72.7%
	71.2%
	84.1%
	46.2%
	76.5%
	75.0%
	75.8%
	59.8%

	
	Paediatric sample
	58.8%
	52.9%
	60.8%
	41.2%
	54.9%
	51%
	56.9%
	47.1%

	
	Disability sample
	45.9%
	37.7%
	54.1%
	43.2%
	47.3%
	47.3%
	50.0%
	47.3%

	
	
	
	
	
	
	
	
	
	

	% scoring 1 or more
	National random sample
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%

	
	Young Adult Sample
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%

	
	School Adolescent sample
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%

	
	Paediatric sample
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%

	
	Disability sample
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%

	
	
	
	
	
	
	
	
	
	


Note; National random sample N = 403. Young adult sample N = 457. School adolescent sample N = 132. Paediatric sample N = 51. Disability sample N = 146.
Table 2. Correlations between SCORE-28 and SCORE-15 scales and other variables

	
	
	
	
	
	
	
	
	
	

	Domain
	Variable
	S-28

Total
	S-28

Family

Strengths
	S-28

Family Commun-ication
	S-28

Family Difficul-ties
	S-15

Total
	S-15

Family

Strengths
	S-15

Family Commun-ication
	S-15

Family Difficul-ties

	
	
	
	
	
	
	
	
	
	

	SCORE Scales
	SCORE-28 Total
	1
	
	
	
	
	
	
	

	
	SCORE-28 Family Strengths
	83
	1
	
	
	
	
	
	

	
	SCORE-28 Family Communication
	85
	49
	1
	
	
	
	
	

	
	SCORE-28 Family Difficulties
	78
	46
	61
	1
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	SCORE-15 Total
	95
	73
	83
	78
	1
	
	
	

	
	SCORE-15 Family Strengths
	77
	92
	47
	44
	75
	1
	
	

	
	SCORE-15 Family Communication
	72
	41
	82
	54
	83
	41
	1
	

	
	SCORE-15 Family Difficulties
	83
	52
	72
	91
	85
	49
	58
	1

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Family  variables
	FAD General Family Functioning 
	65
	58
	53
	48
	64
	58
	48
	52

	
	KPS Parent Satisfaction
	-38
	-37
	-29
	-27
	-34
	-36
	-23
	-27

	
	KMS Marital Satisfaction
	-27
	-24
	-16
	-28
	-26
	-20
	-18
	-26

	
	
	
	
	
	
	
	
	
	

	Parental adjust.
	SWLS  Life Satisfaction
	-48
	-45
	-35
	-38
	-46
	-42
	-32
	-41

	
	MHI-5 Mental Health
	-44
	-33
	-35
	-45
	-48
	-35
	-36
	-46

	
	
	
	
	
	
	
	
	
	

	Child behaviour
	SDQ Total child problems 
	36
	24
	33
	36
	36
	26
	25
	37

	
	
	
	
	
	
	
	
	
	

	Demographics
	Age
	11
	12
	10
	03
	08
	10
	05
	05

	
	Gender (0 = male, 1 = female)
	04
	01
	     43
	06
	03
	00
	-00
	07

	
	SES (1 = Low – 7 = High)
	-19
	-02
	-02
	-02
	-01
	-01
	-02
	-02

	
	
	
	
	
	
	
	
	
	

	Response Set
	SDRS-5 Social Desirability
	-08
	-09
	-07
	-02
	-04
	-05
	-00
	-04

	
	
	
	
	
	
	
	
	
	


Note: Correlations are given without the decimal point and those in bold are significant at p < .01. 
Figure 1. Response rate.
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APPENDIX I

	SCORE-29

	This set of questions is about how you see your family at the moment.  So we are asking for YOUR view of your family. 

When people say ‘your family’ they often mean the people who live in your house. But we want you to choose who you want to count as the family you are going to describe. All the questions are answered the same way- you give a rating between 1 and 6. 

1 means that describes my family very well and 6 means that does not describe my family at all. 

	
	
	1

Extremely

well
	2

Very well
	3

Well
	4

A

bit
	5

Not well
	6

Not at all

	1
	Being in this family is important to us. 
	1
	2
	3
	4
	5
	6

	2
	People do things that show that they care about each other in my family
	1
	2
	3
	4
	5
	6

	3
	We are a very organised family
	1
	2
	3
	4
	5
	6

	4
	People in my family interfere too much in each other’s lives
	1
	2
	3
	4
	5
	6

	5
	Our family shares enjoyable times together
	1
	2
	3
	4
	5
	6

	6
	One person tends to get blamed for everything in my family
	1
	2
	3
	4
	5
	6

	7
	People often don’t tell each other the truth in my family
	1
	2
	3
	4
	5
	6

	8
	If something is going wrong in our family we know we can change it
	1
	2
	3
	4
	5
	6

	9
	We find it hard to deal with everyday problems 
	1
	2
	3
	4
	5
	6

	10
	When people in my family get angry they ignore each other on purpose
	1
	2
	3
	4
	5
	6

	11
	Life in our family is very difficult.  
	1
	2
	3
	4
	5
	6

	12
	Each of us gets listened to in our family
	1
	2
	3
	4
	5
	6

	13
	People in my family are willing to change their views about things
	1
	2
	3
	4
	5
	6

	14
	In our family it is OK to show how you feel 
	1
	2
	3
	4
	5
	6

	15
	In my family people prefer to watch TV than to spend time with each other
	1
	2
	3
	4
	5
	6

	16
	Other people look down on my family because we are different
	1
	2
	3
	4
	5
	6

	17
	When one of us is upset they get looked after within the family
	1
	2
	3
	4
	5
	6

	18
	Respecting elders is important in our family
	1
	2
	3
	4
	5
	6

	19
	It feels miserable in our family 
	1
	2
	3
	4
	5
	6

	20
	People in our family lie to each other
	1
	2
	3
	4
	5
	6

	21
	In my family we blame each other when things go wrong 
	1
	2
	3
	4
	5
	6

	22
	Things always seem to go wrong for my family
	1
	2
	3
	4
	5
	6

	23
	In my family we talk to each other about the things that matter to us 
	1
	2
	3
	4
	5
	6

	24
	We are good at finding new ways to deal with things that are difficult
	1
	2
	3
	4
	5
	6

	25
	People in the family are nasty to each other 
	1
	2
	3
	4
	5
	6

	26
	We trust each other
	1
	2
	3
	4
	5
	6

	27
	People slam doors, throw things or make a lot of noise if they are upset
	1
	2
	3
	4
	5
	6

	28
	We seem to go from one crisis to another in my family
	1
	2
	3
	4
	5
	6

	29
	It feels risky to disagree in our family
	1
	2
	3
	4
	5
	6

	A
	What do you think is the biggest problem/challenge for the family at the moment? 

	
	


	B
	On a scale of 1 to 10 where 0 is no problem at all and 10 means its really awful, how bad is this problem?

    It is now no problem at all      1      2      3      4      5      6      7      8      9      10     It is really awful 




	C
	On a scale of 1 to 10 where 0 is it doesn’t affect us much and 10 means it totally spoils our life, how bad is this problem?

      It doesn’t affect us much      1      2      3      4      5      6      7      8      9      10    It totally spoils our family life




	SCORE-29 scoring system

There are two systems for scoring the SCORE-29. The first is based on 28 items and the second on 15 items. 

Family Strengths (FS-28): 13 items are added without reversal (123456) and divided by 13. 

FS-28= (1+2+3+5+8+12+13+14+17+18+23+24+26)/13

Family Difficulties (FD-28): 6 items are reversed scored (654321), added and divided by 6.  

FD-28=(R9+R11+R16+R19+R22+R28)/6

Family Communication  (FC-28): 9 items are reversed scored (654321), added and divided by 9. 

FC-28= (R4+R6+R7+R10+R15+R20+R21+R25+R27)/9

Family Strengths (FS-15): 5 items are added without reversal (123456) and divided by 5. 

FS-15= (12+17+23+24+26)/5

Family Difficulties (FD-15): 5 items are reversed scored (654321), added and divided by 5.  

FD-15=(R9+R19+R21+R22+R28)/5

Family Communication (FC-15): 5 items are reversed scored (654321), added and divided by 5. 

FC-15= (R4+R7+R10+R25+R29)/5




 APPENDIX II

	SCORE-15

	This set of questions is about how you see your family at the moment.  So we are asking for YOUR view of your family. 

When people say ‘your family’ they often mean the people who live in your house. But we want you to choose who you want to count as the family you are going to describe. All the questions are answered the same way- you give a rating between 1 and 6. 

1 means that describes my family very well and 6 means that does not describe my family at all. 

	
	
	1

Extremely

well
	2

Very well
	3

Well
	4

A

bit
	5

Not well
	6

Not at all

	1
	In my family we talk to each other about the things that matter to us
	1
	2
	3
	4
	5
	6

	2
	People often don’t tell each other the truth in my family
	1
	2
	3
	4
	5
	6

	3
	Each of us gets listened to in our family
	1
	2
	3
	4
	5
	6

	4
	It feels risky to disagree in our family
	1
	2
	3
	4
	5
	6

	5
	We find it hard to deal with everyday problems 
	1
	2
	3
	4
	5
	6

	6
	We trust each other
	1
	2
	3
	4
	5
	6

	7
	It feels miserable in our family 
	1
	2
	3
	4
	5
	6

	8
	When people in my family get angry they ignore each other on purpose
	1
	2
	3
	4
	5
	6

	9
	We seem to go from one crisis to another in my family
	1
	2
	3
	4
	5
	6

	10
	When one of us is upset they get looked after within the family
	1
	2
	3
	4
	5
	6

	11
	Things always seem to go wrong for my family
	1
	2
	3
	4
	5
	6

	12
	People in the family are nasty to each other 
	1
	2
	3
	4
	5
	6

	13
	People in my family interfere too much in each other’s lives
	1
	2
	3
	4
	5
	6

	14
	In my family we blame each other when things go wrong 
	1
	2
	3
	4
	5
	6

	15
	We are good at finding new ways to deal with things that are difficult
	1
	2
	3
	4
	5
	6

	A
	What do you think is the biggest problem/challenge for the family at the moment? 

	
	


	B
	On a scale of 1 to 10 where 0 is no problem at all and 10 means its really awful, how bad is this problem?

    It is now no problem at all      1      2      3      4      5      6      7      8      9      10     It is really awful 




	C
	On a scale of 1 to 10 where 0 is it doesn’t affect us much and 10 means it totally spoils our life, how bad is this problem?

      It doesn’t affect us much      1      2      3      4      5      6      7      8      9      10    It totally spoils our family life




	SCORE-15 scoring system

Family Strengths (FS-15): 5 items are added without reversal (123456) and divided by 5. 

FS-15= (1+3+6+10+15)/5

Family Difficulties (FD-15): 5 items are reversed scored (654321), added and divided by 5.  

FD-15=(R5+R7+R9+R11+R14)/5

Family Communication (FC-15): 5 items are reversed scored (654321), added and divided by 5. 

FC-15 = (R2+R4+R8+R12+R13)/5
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