SWYC Scoring Cheat Sheet

Developmental Milestones Milestones Scoring Chart
1. Each formincludes 10 items. Score each item using these values: “Not
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Missing items count as zero.
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the BPSC subscale scores by assigning a “0” for each “Not at All . =13 e
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a. Inthe event that parents have selected multiple responses for Ty g 213 214
a single question and are unavailable for further questioning, 27 =14 215
then choose the more concerning answer (i.e. "Somewhat" or i 215 218
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b. Inthe event that there is a missing response, that item counts 32 =12 13
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2. Any summed score of 3 or more on any of the three subscales a7 =12 13
indicates that a child is “at risk” and needs further evaluation or 36m |38-38 =13 214
investigation. A =14 =55
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Preschool Pediatric Symptom Checklist (PPSC) a7 212 213
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1. Determine the PPSC total score by assigning a “0” for each “Not at All” 48m ;’iz? if; iz
response, a “1” for each “Somewhat” response, and a “2” for each cg <16 o0
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a. Inthe event that parents have selected multiple responses for a single question and are unavailable for further
guestioning, then choose the more concerning answer (i.e. "Somewhat" or "Very Much") farthest to the right.

b. Inthe event that there is a missing response, that item counts as zero.

2. A PPSC total score of 9 or greater indicates that a child is "at risk" and needs further evaluation or investigation.


http://www.theswyc.org/

Parent’s Observations of Social Interactions (POSI)

1. Score each of the seven questions. Each question is assigned either a “1” or a “0”. If the parent selects one or more
responses that fall in the last three columns, the question is scored as “1”; otherwise, it is scored as “0.”

2. Foritems where parents have selected multiple responses for a single question (i.e., multiple responses in each row):
a. Choose the more concerning answer (i.e., lower-functioning behavior) farthest to the right.

a. If the parent has selected multiple answers in the last three columns for one item, assign only one point for the
item. Since there are seven POSI questions total, there is a maximum of seven potential points.

b. Missing items count as zero.

3. Avresult of three or more points in the last three columns indicates that a child is “at risk” and needs further evaluation
or investigation.

Family Questions
Positive endorsement of items on this list indicates that a child should be monitored further.
1. Question 1 Screens for tobacco use.

2. Questions 2, 3, and 4: At least one positive response suggests a substance abuse disorder

3. Question 5 screens for food insecurity.

4, Questions 6 and 7: Parental depression is assessed by the Patient Health Questionnaire-2 (PHQ-2). Answers are scored such

that "Not at All" is given a "0", "Several Days" is given a "1", "More than Half the Days" is given a "2", and "Nearly Every Day"
is given a "3." A total score of 3 or greater suggests further evaluation.

5. Questions 8 and 9 screen for domestic violence. The score is considered positive if the most extreme choice is endorsed on

one or both items.

6. Parent’s Concerns: If a parent endorses being “Somewhat” or “Very Much” concerned about his or her child on either of the

two Parent’s Concerns questions, pediatricians should use this as an opportunity for additional conversation.



	Scoring Cheat Sheet 4-20-16
	Blank Page
	PSC Subscale Scoring and Secondary Screeners Algorithm.pdf
	Sample Letter to parents of adolescents on screening initiative.Cooper Original.pdf
	PHQ-A Severity-Measure-For-Depression-Child-Age-11-to-17 (1).pdf
	AAP code changes Jan2018.pdf
	MH County Screening Centers PES updated June 2019.pdf
	Blank Page
	Use the CRAFFT and FAQs 2019.pdf
	ADP1126.tmp
	pjc2


	Blank Page





	Blank Page
	PSC Subscale Scoring and Secondary Screeners Algorithm.pdf
	Sample Letter to parents of adolescents on screening initiative.Cooper Original.pdf
	PHQ-A Severity-Measure-For-Depression-Child-Age-11-to-17 (1).pdf
	AAP code changes Jan2018.pdf
	MH County Screening Centers PES updated June 2019.pdf
	Blank Page
	Use the CRAFFT and FAQs 2019.pdf
	ADP1126.tmp
	pjc2


	Blank Page






