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Appendix G: Description of Measurement Scales 

Scale Original Source Summary 

Anxiety Scales 

BAI Beck (1988) “A 21-item scale developed to assess the severity of anxiety symptoms. 

Respondents are asked to rate each item on a 4-point scale ranging from 0 (not at 

all) to 3 (severely, can barely stand it). Ratings are for the past week. Items are 

summed to obtain total scores ranging from 0 to 63.” 

 

Scale developed for ages 17 to 80. 

GAD-7 Spitzer (2006) A 7-item measure. “Scores of 0, 1, 2, and 3 are assigned to the response categories 

of not at all, several days, more than half the days, and nearly every day. GAD-7 

total score for the seven items ranges from 0 to 21. Scores of 5, 10, and 15 

represent cut points for mild, moderate, and severe anxiety, respectively. Though 

designed primarily as a screening and severity measure for generalized anxiety 

disorder, the GAD-7 also has moderately good operating characteristics for three 

other common anxiety disorders.” 

 

Scale developed for age 18+, but validation studies include young adults.  

MASC/ 

MASC-2 

March (1997)/  

March (2013) 

MASC: A self-report questionnaire assessing youth anxiety symptoms. Both the 

youth and parent versions consist of 39 items and contain four main subscales: 

Physical Symptoms, Social Anxiety, Separation Anxiety/Panic, and Harm 

Avoidance.” 

 

MASC-2: is a revised version of the original MASC, which improves on the 

original and assesses a broader range of anxiety symptoms in individuals aged 8 to 

19 years. The MASC 2 assesses emotional, physical, cognitive, and behavioural 

symptoms of anxiety utilizing six scales and four subscales.” 

 

Scale developed for ages 8 to 19.  

PROMIS 

Pediatric 

Anxiety 

Pilkonis (2011) A 15-item measure with response options ranging from 1 to 5 (Never, Rarely, 

Sometimes, Often, Always). “The PROMIS pediatric item bank for anxiety 

focuses on fear (e.g., fearfulness), anxious misery (e.g., worry), and hyper arousal 

(e.g., nervousness).” 

 

Scale developed for ages 8 to 17. 

PSWQ Meyer (1990) A 16-item questionnaire that aims to measure the trait of worry, using a Likert 

rating from 1 (not at all typical of me) to 5 (very typical of me). 

 

Scale developed for ages 7 to 17.  

SCAS Spence (1998)  A 44-item scale that assesses severity in six domains of anxiety, including 

generalized anxiety, panic/agoraphobia, social phobia, separation anxiety, 

obsessive-compulsive disorder, and physical injury fears (proposed by the DSM-

IV). Young people are asked to rate the degree to which they experience each 

symptom on a 4-point frequency scale: never (0), sometimes (1), often (2), and 

always (3). The measure takes about 10 minutes to complete. 

 

Scale developed for ages 7 to 17. 

SCARED Birmaher (1997) A self-report instrument was used to screen for childhood anxiety disorders, 

including general anxiety disorder, separation anxiety disorder, panic disorder, 

and social phobia. In addition, it assesses symptoms related to school phobia. The 

SCARED consists of 41 items and 5 factors that parallel the DSM-IV 

classification of anxiety disorders. 

 

Scale developed for ages 7 to 19. 

STAI Spielberger (1983) “A commonly used measure of trait and state anxiety. Form Y, its most popular 



 

 

version, has 20 items for assessing trait anxiety and 20 for state anxiety. State 

anxiety items include: “I am tense; I am worried” and “I feel calm; I feel secure.” 

Trait anxiety items include: “I worry too much over something that really doesn’t 

matter” and “I am content; I am a steady person.” All items are rated on a 4-point 

scale (e.g., from “Almost Never” to “Almost Always”). Higher scores indicate 

greater anxiety.”  

 

Scale developed for those with “4th-grade reading level or higher” but can be read 

aloud to younger children. 

Depression Scales 

BDI-II/ 

BYI-D 

Beck (1996)/ Beck 

(2001) 

BDI-II: A widely used 21-item self-report inventory measuring the severity of 

depression in adolescents and adults. The BDI-II was revised in 1996 to be more 

consistent with DSM-IV criteria for depression. For example, individuals are 

asked to respond to each question based on two weeks rather than the one-week 

timeframe on the BDI. The BDI-II is widely used as an indicator of the severity of 

depression but not as a diagnostic tool 

 BYI-D: 20-item measure developed for youth aged 7-18. In line with the 

depression criteria DSM-IV, this inventory allows for early identification of 

symptoms of depression. It includes items related to a child's or adolescent's 

negative thoughts about self, life, and the future, feelings of sadness and guilt, and 

sleep disturbance 

 

Scale developed for ages 13 to 80, but validation studies include young adults.  

CES-D/ 

CES-DC 

Radloff (1977)/ 

Faulstich (1986) 

CES-D: “A 20-item measure that asks individuals to rate how often over the past 

week they experienced symptoms associated with depression, such as restless 

sleep, poor appetite, and feeling lonely. Response options range from 0 to 3 for 

each item (0 = Rarely or None of the Time, 1 = Some or Little of the Time, 2 = 

Moderately or Much of the time, 3 = Most or Almost All the Time). Scores range 

from 0 to 60, with high scores indicating greater depressive symptoms.” 

 

Scale developed for age 18+, but validation studies include young adults.  

 

CES-DC: “A 20 item self-report questionnaire for young people between the ages 

of 6 and 17. It asks young people to rate how many depressive symptoms they 

have experienced in the last week.” 

MFQ Angold (1987) “A series of 33 descriptive phrases regarding how the subject has been feeling or 

acting recently. It is a screening tool for depression in children and young people 

aged 6 to 19. Respondents are asked whether descriptions in the questionnaire are 

‘true’, ‘sometimes true’ or ‘not true’ for them over the past two weeks.” 

 

Scale developed for ages 6 to 17. 

PANAS/ 

PANAC-

C 

Watson (1988)/ 

Laurent (1999) 

PANAS: “This brief scale is comprised of 20 items, with 10 items measuring 

positive affect (e.g., excited, inspired) and 10 items measuring negative affect 

(e.g., upset, afraid). Each item is rated on a five-point Likert Scale, ranging from 1 

= Very Slightly or Not at all to 5 = Extremely, to measure the extent to which the 

effect has been experienced in a specified time frame. The PANAS was designed 

to measure affect in various contexts such as the present moment, the past day, 

week, year, or in general (on average).” 

 

Scale developed for ages 18+; original validation in undergraduate students. 

 

PANAC-C: Often used to assess anxiety and depression in youth, it can also 

assess the positive emotions that contribute to wellbeing. The PANAS-C consists 

of 29 self-report questions children can respond to on a 5-point Likert scale 

according to the frequency they experienced each emotion during the past week. 

 

Scale originally developed for those in 4th to 8th grade; validation studies 



 

 

expanded from 9 to 17. 

PHQ-9 Spitzer (1999) “A 9-item depression module. Major depression is diagnosed if 5 or more of the 9 

depressive symptom criteria have been present at least “more than half the days” 

in the past 2 weeks, and 1 of the symptoms is depressed mood or anhedonia. Other 

depression is diagnosed if 2, 3, or 4 depressive symptoms have been present at 

least “more than half the days” in the past 2 weeks, and 1 of the symptoms is 

depressed mood or anhedonia” 

 

Scale developed for ages 13+.  

Composite Scales 

DASS Lovibond (1996) “A set of three self-report scales designed to measure the negative emotional 

states of depression, anxiety, and stress. Each of the three DASS scales contains 

14 items, divided into subscales of 2-5 items with similar content. The Depression 

scale assesses dysphoria, hopelessness, devaluation of life, self-deprecation, lack 

of interest/involvement, anhedonia, and inertia. The Anxiety scale assesses 

autonomic arousal, skeletal muscle effects, situational anxiety, and subjective 

experience of anxious affect. 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. Subjects are asked to use 4-

point severity/frequency scales to rate the extent to which they have experienced 

each state over the past week. Scores for Depression, Anxiety, and Stress are 

calculated by summing the scores for the relevant items. In addition to the basic 

42-item questionnaire, a short version, the DASS21, is available with 7 items per 

scale.” 

 

Scale developed for ages 14+.  

HADS Zigmond (1983) “The Hospital Anxiety and Depression Scale (HADS) (Zigmond & Snaith, 1983) 

is a 14-item measure designed to assess anxiety and depression symptoms in 

medical patients, with emphasis on reducing the impact of physical illness on the 

total score. The depression items tend to focus on the anhedonic symptoms of 

depression. Items are rated on a 4-point severity scale. The HADS produces two 

scales: anxiety (HADS–A) and depression (HADS–D), differentiating the two 

states. Scores of greater than or equal to 11 on either scale indicate a definitive 

case.” 

 

Scale developed for ages 12+.  

RCADS Chorpita (2000) “The Revised Child Anxiety and Depression Scale (RCADS) is a 47-item youth 

self-report questionnaire with subscales including separation anxiety disorder, 

social phobia, generalized anxiety disorder, panic disorder, obsessive-compulsive 

disorder, and low mood (major depressive disorder). It also yields a Total Anxiety 

Scale (sum of the 5 anxiety subscales) and a Total Internalizing Scale (sum of all 

6 subscales).” It takes five to ten minutes and is rated using a four-point Likert 

scale of Never, Sometimes, Often, Always. 

 

The scale was developed for those in grades 3 through grade 12.   
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