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1. Audit – C:

The alcohol use disorders identification test (AUDIT) is a widely used measure developed by the World Health 
Organisation to help identify people who may be drinking in a manner that is potentially harmful to their health 
that includes hazardous or risk alcohol use; harmful alcohol use (ICD-10) or alcohol abuse (DSM IV – TR) and 
alcohol dependence. 

The AUDIT-C is a pencil and paper, self-report questionnaire that takes approximately 3 minutes to complete. 
Parents are asked to use a 5 point scale to provide some indication of their current alcohol use and pattern over 
the past year. 

It is important to emphasise that current recommendations are that women who are pregnant should not drink 
any alcohol at all. 

There are recommended guidelines of low risk or safe drinking.  Guidelines vary a little across the world but 
generally drinking more than 3 – 4 times a week is not recommended and on any drinking occasion men are 
advised not to drink more than 3 or 4 standard drinks and women 2 or 3 standard drinks.  

Again how much a “standard drink” is also varies. A standard drink contains 8 grams of alcohol in the UK. Beer, 
wine and spirits may vary slightly in the amount of alcohol they contain. 

UK Units of alcohol

Scoring
  
A total score is calculated by adding together the scores for the relevant items.  

A total of 5+ indicates increasing or higher risk drinking.

An overall total score of 5 or above is AUDIT-C positive.

Reference: Saunders J B, Aasland O G, Babor T F, De La Fuente J R and Grant M. (1993).  Development of the Alcohol Use Disorders 
Identification Test (AUDIT): WHO Collaborative Project on Early Detection of Persons with Harmful Alcohol Consumption-II. Addiction, 
88, pp: 791–804.

Pint of beer
(3.8%)

2.2 units 

Half-pint 
of beer 
(3.8%)

1.1 units

175ml glass
of wine
(13%)

2.3 units

50ml glass 
of fortified 

wine
(15%)

0.8 units

25ml shot 
of spirits

(40%)
1 unit
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2. Depression, anxiety and stress scale

The DASS presented in this pack is a short version, the DASS21, which has 7 items per scale and a total of 21 
questions. 

There are 3 scales:

> The depression scale assesses dysphoria, hopelessness, devaluation of life, self-deprecation, lack of interest/ 
 involvement, anhedonia, and inertia. (Items 3,5,10,13,16,17,21)

> The anxiety scale assesses autonomic arousal, skeletal muscle effects, situational anxiety, and subjective  
 experience of anxious affect. (Items 2,4,7,9,15,19,20)

> The stress scale is sensitive to levels of chronic non-specific arousal.  It assesses difficulty relaxing, nervous  
 arousal, and being easily upset/agitated, irritable/over-reactive and impatient. (Items 1,6,8,11,12,14,18)

IT IS IMPORTANT TO REMEMBER THAT THIS DOES NOT MEAN PEOPLE HAVE A DIAGNOSIS OF DEPRESSION 
OR ANXIETY.  It is not a categorical measure of clinical diagnoses, but helps to explore how people may be 
functioning on a day to day basis.

The DASS is a pencil and paper, self-report questionnaire that takes approximately 5 minutes to complete.  
Participants are asked to use a 4 point severity/frequency scale to rate the extent to which they have 
experienced each state over the past week.  

The DASS should be checked after completion to ensure that all items have been answered and only one 
response has been marked.

A scale such as the DASS can lead to a useful assessment of disturbance, for example individuals who may 
fall short of a clinical cut-off for a specific diagnosis can be correctly recognised as experiencing considerable 
symptoms and as being at high risk of further problems.

The following cut-off scores have been developed for defining mild/moderate/severe/extremely severe scores 
for each DASS scale. 

Reference:  Lovibond, S.H. & Lovibond, P.F. (1995).  Manual for the Depression Anxiety Stress Scales. (2nd. Ed.)  Sydney: Psychology 
Foundation. For more information on the DASS go to the following website: www.psy.unsw.edu.au/dass/ 

Depression Anxiety Stress

Normal 0 - 4 0 - 3 0 - 7

Mild 5 - 6 4 - 5 8 - 9

Moderate 7 - 10 6 - 7 10 - 12

Severe 11 - 13 8 - 9 13 - 16

Extremely Severe 14 + 10 + 17 +
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3. Emotion Regulation Questionnaire

This is a 10-item scale designed to measure respondents’ tendency to regulate their emotions in two ways: 

1. Cognitive Reappraisal 
2. Expressive Suppression 

Respondents answer each item on a 7-point Likert-type scale ranging from 1 (strongly disagree) to 7 (strongly 
agree).

Note: the authors request that researchers do not change the order of the items.

When using the measure the authors suggest that you begin by saying “we would like to ask you some 
questions about your emotional life, in particular, how you control (that is, regulate and manage) your 
emotions.  
The questions below involve two distinct aspects of your emotional life.  One is your emotional experience, or 
what you feel like inside. The other is your emotional expression, or how you show your emotions in the way 
you talk, gesture, or behave.  Although some of the following questions may seem similar to one another, they 
differ in important ways”. 

For each item, please answer using the following scale:

The ERQ is a pencil and paper, self-report questionnaire. 

Reappraisal Items: 1, 3, 5, 7, 8, 10; 

Suppression Items: 2, 4, 6, 9.

The higher the scores the greater the use of the emotion regulation strategy. 

Reference: Gross, J.J., & John, O.P. (2003).  Individual differences in two emotion regulation processes: 
Implications for affect, relationships, and well-being. Journal of Personality and Social Psychology, 85, 348-362.

1 2 3 4 5 6 7

Strongly
disagree

Strongly
agree

Neutral
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4.  Home conditions assessment

Background
1. Social workers assess physical aspects of the home environment.
2. This scale may appear judgmental, but workers necessarily make judgements about the safety, order and
 cleanliness of the place in which the child lives. The use of a list helps the objectivity of observation.
3. The total score has been found to correlate highly with children’s abilities, so that children from homes with
 low scores usually have better language and intellectual development. This does not mean that all children
 from high scoring homes will have poor intellectual progress.
4. Like all methods of assessment it should not be used in isolation – other sources of information, including   
 the quality of the parent-child relationship will contribute to the overall assessment.

The Scale
5. The assessment is identical to the Family Cleanliness Scale devised by Davie and others (1984).
6. This is a list of 11 items to be observed during home visits.
7. Social presentation, namely the cleanliness of the children is included.

Use
8. The scale if best used as a mental checklist to provide a framework for observation.
9. It is particularly appropriate to use during initial assessment. Once used it is a method of keeping track of
 progress or deterioration.
10. In order to be able to complete the scale it is necessary to look over the home. The caregiver can be asked
 whether they have any problems with their housing, or whether the nature of their accommodation causes
 difficulties from the point of view of brining up the children. This can lead naturally to a request to look round.
11. It will usually be unhelpful to share all that has been observed with the caregiver. This could upset the
 establishment of partnership – a good working relationship is of overriding importance. However the worker
 needs to have a clear picture of the environment from the child’s point of view.
12. Individual items can be a focus for a piece of work. This might be to encourage the parent to attend to
 something that could pose a health risk to the children, or to bring in additional support where the parent is
 unlikely to be able to improve matters unassisted.

Scoring
13. The scoring is binary 0 if the condition is not present, and 1 if it is.
14. Items are scored on the basis of what is observed. Why the conditions are as they are is not taken into
 account. Of course the worker needs to understand why matters are as they are to take appropriate action.
 The scale charts the child environment as it is.
15. The scale has no cut off. Depending on the age of the children different items may give more or less concern,
 but in general the higher the score the greater the concern.
16. Individual items may require action whatever the total score.

Reference: Davie C E, Hutt S J, Vincent E and Mason M (1984) The young child at home. NFER-Nelson, Windsor
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5. Maternal and paternal ante-natal attachment scales

The MAAS and PAAS are used to assess maternal/paternal antenatal bonding to the unborn baby. 

The MAAS scale includes 19 items and the PAAS 16 items which focus on feelings, attitudes and behaviours to-
wards the foetus with responses recorded on a 5 point Likert Scale.  Many of the questions require the respond-
ent to select their answer based on their experience in the previous two weeks. 

Reverse Scoring

Some questions are scored from 1 to 5 and others are scored from 5 to 1 (reverse scored). 

Questions that should be reverse scored (5 to 1) are:

MAAS

1 3 5 6 7 9 10 12 15 16 18 

PAAS

1 3 5 7 8 15

MAAS scoring

The highest score is 95 and the lowest 19.  

To obtain a total attachment score add all scores together.

Two sub scores can be obtained also: 
•	 quality	of	attachment	
•	 time	spent	in	attachment	mode	(or	intensity	of	preoccupation)

To score quality of attachment, add together items 3 6 9 10 11 12 13 15 16 19

To score time spent in attachment mode, add together items 1 2 4 5 8 14 17 18

Scoring is 1 (low attachment) to 5 (high attachment). Item 7 does not load on either factor strongly enough for 
inclusion on subscales.  It is only included in the global attachment score.

PASS Scoring

The highest score is 80 and the lowest 16.  

To obtain a total attachment score add all scores together.
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Two sub scores can be obtained also: 

> quality of attachment 
> time spent in attachment mode (or intensity of preoccupation)

To score quality of attachment, add together items 1 2 3 7 9 11 12 16 

To score time spent in attachment mode, add together items  4 5 8 10 14 15 

Scoring is 1 (low attachment) to 5 (high attachment)

Items 6 and 13 do not load on either factor strongly enough for inclusion on subscales, and are only included in 
the total attachment score.

Reference: Condon J, Corkindale C, Boyce P. and Gamble E (2013).  A longitudinal study of father-to-infant 
attachment: antecedents and correlates.  Journal of reproductive and infant psychology, 31, pp. 15-30. 



8Research in Practice Scoring standardised measures - Guidance notes

6. The multidimensional scale of perceived social support 

The Multidimensional Scale of Perceived Social Support is a measure of how much support a parent feels they 
get from family, friends and significant others. 

Scoring

The parent completes 12 questions relating to the extent to which they feel they have support of their family, 
friends and a special person. Each of these forms a separate subscale relating to perceived support from a sig-
nificant other, from friends and from family.  You can also calculate a TOTAL Score.

To calculate subscale scores:

Significant Other Subscale: Add together items 1, 2, 5, & 10, then divide by 4.

Family Subscale: Add together items 3, 4, 8, & 11, then divide by 4.

Friends Subscale: Add together items 6, 7, 9, & 12, then divide by 4.

Total Scale: Add together all 12 items, then divide by 12.

Results

Any mean total scale score ranging from 1 to 2.9 could be considered low support; a score of 3 to 5 could be 
considered moderate support; a score from 5.1 to 7 could be considered high support.  

Reference: Zimet G D, Dahlem N W, Zimet S G and Farley G K. The Multidimensional Scale of Percieved Social 
Support. Journal of Personality Assessment 1988;52:30-41.
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7. Parenting daily hassles

This scale aims to assess the frequency and intensity/impact of 20 experiences that can be a ‘hassle’ to parents.  
It has been used in a wide variety of research concerned with children and families.  The research suggests that 
Parents/Caregivers enjoy completing the scale, because it touches on aspects of being a parent that are very 
familiar and it is seen as helping them express what it feels like to be a parent.

The parent/caregiver is asked to score each of the 20 potential Hassles in two different ways for frequency and 
intensity.

1. The frequency of each type of happening provides an ‘objective’ marker of how often it occurs.

2. The intensity or impact score indicates the caregiver’s ‘subjective’ appraisal of how much those events affect  
 or ‘hassle’ them.

The time frame for this scale can be varied according to the focus of the assessment.  For example, if a family is 
thought to have been under particular pressure in the last 2 months the parent can be asked to consider how 
matters have been during that period. However, when it is used to assess progress, the same time frame should 
be used on each occasion.  Periods of less than one month are considered to be too short to give a useful 
picture.

It should be given to the parent/caregiver to fill out themselves, or can be read out if necessary, and takes about 
10 minutes to complete.

 
The scale can be used in two distinct ways: 

> the totals of the frequency and intensity scales can be obtained 
> scores for challenging behaviour and parenting tasks can be derived from the intensity scale.

To obtain frequency and intensity total scores: 

a) The frequency scale is scored: 
 rarely = 1, sometimes = 2, a lot = 3, and constantly = 4.  
 If the parent says that an event never occurs, never = 0.  

 The range for this scale is 0–80.  

 A score of 3 or 4 for any one event indicates that it occurs with above average frequency.

b) The intensity scale is scored by adding the parents rating of 1–5 for each item.  If a 0 has been scored for  
 frequency on an item then it should be scored 0 for intensity.  

 The range for this scale is 0–100.  A score of 4 or 5 for any one event indicates that it is at least some   
 problem to the parent.
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The challenging behaviour total score is obtained by adding the intensity scale scores for items: 2, 4, 8, 9, 11, 12, 
16.  Range: 0-35. 

The parenting tasks total score is obtained by adding the intensity scale scores for items: 1, 6, 7, 10, 13, 14, 17, 20. 
Range: 0-40. 

There is no cut off for any of the scales but total sores above 50 on the frequency scale or above 70 on the 
intensity scale indicate on the one hand a high frequency of potentially hassling happenings, and on the other 
that the parent is experiencing significant pressure over parenting. 

Events occurring with frequency 3 or 4, or intensity 4 or 5, particularly those where the parent rates high 
intensity or impact, should be discussed to clarify the extent of need.

The total score on the challenging behaviour and parenting tasks scales may be useful in indicating how the 
parent/caregiver sees the situation, whether difficulties lie in the troublesome behaviour of the children, or the 
burden of meeting the ‘expected’ or ‘legitimate’ needs of the children.  

The sub-scores may also be useful in monitoring change. 
 

References: Crnic K A and Greenberg M T (1990).  Minor parenting stresses with young children. Child 
Development, 61, pp. 1628-1637.  Crnic K A and Booth C L (1991). Mothers’ and fathers’ perceptions of daily 
hassles of parenting across early childhood. Journal of Marriage and the Family, 53, pp. 1043-1050. 


