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Brief Problem Monitor (BPM)
Framvindumat vio ihlutun
(Nylegt fra ASEBA)

Halldor S. Gudmundsson

Framkveaemdastjéri OA og lektor vid
félagsradgjafardeild Haskola Islands
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islenska utgafan af BPM 2012

* Vidbét hja ASEBA: BPM - mat a arangi af ihlutun
+ 09.09.2011 11:53 - 5306 lestrar

* Brief Problem Monitor (BPM) eru nyir matslistar asamt hugbunadi sem
verid hafa i préun hja ASEBA. beir eru aetladir til notkunar vié framvindu- og
arangursmeelingar vid ihlutun og medferd.

« Listarnir eru aetladir fyrir foreldra (BPM-P), kennara (BPM-T) og unglinga
(BPM-Y) og tekur um 1-2 minuatur ad svara peim. Nidurstddur radast a fjora
peetti, lidan, athygli-og einbeitingarvandi, hegdun og heildarerfidleikar.
Spurningar og paettir eru hlidsteed CBCL, TRF og YSR og gefa notendum
moguleika til ad nyta pau svér vid mat & ihlutun.

* Framsetning nidurstadna er grafisk, s.s. samanburdarmyndir og ferlirit. Haegt
ad nota fyrirliggjandi islensk vidmid og viémid annarra pj6da eftir pvi sem vio
a

+ Nanari upplysingar er i medfylgjandi beeklingi og hja ASEBA 4 islandi.
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http://www.aseba.net/userfiles/File/skjol/BPM Flyer.pdf

Uppruni BPM

Hluti af matslistum ASEBA
Fyrir 6-18 ara born
19 spurningar af CBCL, TRF og YSR

3 valkvaedar vidboétarspurningar (t.d. opnar
spurningar a hverjum lista, styrkleikar)
Fjorir peettir, Lidan (internal), Einbeiting
(attention problems), Hegdun (external) og
Heildarvandi (total probl.)

UNIVERSITY OF ICELAND
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Fyrirlognin

» begar ihlutun/medferd/urraedi er sett af stad

« Akveda timabilin (7,14,30, 45 daga)

- Akveda upplysingagjafana og afhenda naestu
lista til utfyllingar

» Tekur 1-2 minutur ad svara

» Verdur/er haegt ad svara a netinu (nyr bunadur)

« Til a allmérgum tungumalum

L
SFRS): UNIVERSITY OF ICELAND
I'SL FACULTY OF SOOAL WORK

N

7.3.2015



7.3.2015

Urvinnslan

* Fjolmenningarleg vidmid
* Unnid i hugbunadi Aseba
* Ferill eda framvinda i linuriti og stoplariti

Allt ad 10 timapunktar til samanburdar

UNIVERSITY OF ICELAND
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Utfylistekki  Mszling  Dagermilli
D maling

FRAMVINDUMAT (BPM-P) - foreldra barna i aldrinum 6-18

FULLT NAFN BARNS KYN ALDUR BARNS |FEDINGARDAGUR BARNS
Drengur Stulka Dagur___ Man.__ Ar__
UTFYLLIST FYRIR: ) NAFN bITT Tengsl pin vid barnid:
Dagur Man, Ar Kynforeldri Sjupforeldri
) Amma/afi [ttleitt/ kjé rforeldri
DAGURINN | DAG: Fasturforeldri
Dagur Man. Ar Kyn: Karl Kona Annad

Hér fyrir nedan er listi af atridum sem lysa bérnum og unglingum. Fyrir hvert atridi sem lysir heg@un barnsins nina eda d
sidustu ddgum, merktu vid 2 ef atridid a mjég vel vid. Merktu vid 1 ef atridid er ad einhverju leyti rétt. £f atridid
er ekki rétt vardandi barnid, merktu vid 0. Svaradu éllum atridum jafnvel p6 sum virdist ekki eiga vid barnid.

0 = Ekki rétt (svo pu vitir til) 1 = Ad einhverju leyti rétt 2 = A mjég vel vid

Skyring/athugasemd:

0 1 2 1. Hegdarsérbarnalega midad vid aldur
0 1 2 2. Erpratugjarn(gjérn)
0 1 2 3. Klarar ekki verkefni sem hann/hun byrjar &
0 1 2 4. Skortir einbeitingu, 4 erfitt med ad

halda athyglinni lengi
0 1 2 5. Geturekkiverid kyrr, synir éréleika, ofvirkni
0 1 2 6. Eydileggur eigur heimilisfélks eda annarra
0 1 2 7. Eréhlydin(n) heima
0 1 2 8. Erdhlydin(n)iskdla
0 1 2 9. Finnst hann/hdn sé minna virdi en adrir




0 1 2 10. Erfljotfeer, gerir hluti an bess ad hugsa

0 1 2 11. Er kvidin(n) eda dttaslegin(n)

0 1 2 12. Hefurof sterka sektarkennd

0 1 2 13. Erfeimin(n), fer audveldlega hja sér

0 1 2 14. Einbeitingarlaus, truflast audveldlega

0 1 2 15. Er prjdsk(ur), 6nug(ur), eda pirrast audveldlega
0 1 2 16. Feer frekjukdst eda er skapmikil(l)

0 1 2 17. Ognar félki

0 1 2 18. Erdhamingjusém(samur), leid(ur) eda punglynd(ur)
0 1 2 19. Hefur dhyggjur
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Brief Problem Monitor Cross-Infermant Report
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Figure 2. Cross-informant comparisons of parent, teacher, and vouth BPM scale scores for Rating Periods 1 and 2. Cross-informant

comparizons can be displaved for 1 to 10 rating periods.
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Figure 3. Trajectories of BPM-T scale scores over 10 rating periods. Trajectories can be displaved for 2 to 10 rating periods.

Forsendur

« Handbdk um BPM (2011)
* Rannsoknir sidan 2010
* Notkun ad byrja hérlendis 2012/13
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Youth Top Problems: Using Idiographic, Consumer-Guided Assessment to
Identify Treatment Needs and to Track Change During Psychotherapy

John R. Weisz Bruce F. Chorpita
Harvard University and Judge Baker Children’s Center University of California at Los Angeles
Alice Frye Mei Yi Ng and Nancy Lau
Wellesley Centers for Women Harvard University
Sarah Kate Bearman, Ana M. Ugueto, and Kimberly E. Hoagwood

David A. Langer Columbia University
Judge Baker Children’s Center and Harvard University

The Research Network on Youth Mental Health

Objective: To co i of symptoms, we developed and tested an efficient
strategy for identifying (before treatment) and repeatedly assessing (during treatment) the problems identified
as most important h\. caregivers and youths in psychotherapy. Method: A total of 178 outpatient-referred
youths, 713 years of age, and their caregivers separately identified the 3 problems of greatest concem to them
at pretreatment and then rated the severity of those problems weekly during treatment. The Top Problems
measure thus formed was evaluated for (a) whether it added to the information obtained through empirically
derived standardized measures (e.g.. the Child Behavior Checklist [CBCL: Achenbach & Rescorla, 2001] and
the Youth Self-Report [YSR: Achenbach & Rescorla, 2001]) and (b) whether it met conventional psycho-
metric standards. Results: The problems identified were significant and clinically relevant; most matched
CBCL/YSR items while adding specificity. The top problems also complemented the information yield of the
CBCL/YSR; for example. for 410 of caregivers and 79% of youths, the identified top problems did
not correspand to any items of any narrowhand scales in the clinical range. Evidence on test—retest reliability,
convergent and discriminant validity, sensitivity to change, slope relihility, and the association of Top
Problems slopes with standardized measure slopes supported the psychometric strength of the measure.
Conclusions: The Top Problems measure appears to be a psychometrically sound, client-guided approach that
complements empirically derived standardized assessment: the approach can help focus attention and treat-
ment planning on the problems that youths and caregivers consider most important and can generate evidence
on trajectories of change in those problems during treatment.

Keywords: Top Problems, youth, children, adolescents, psychotherapy
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A Psychometric Evaluation of the Parent-Report Brief Problem Checklist
Items in a Large Community Sample
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The current study examined the psychometric properties of the parent-
. Titles reported Brief Problem Checklist (BRC) items in 2 sample 0f 711 school
. Subjects children and adolescents. Due to its length, the BRC is able to measure

a wide array of psychopathological symptoms within 1 — 2 minutes,
Previous studies examining the BPC in clinically-referred samples
revealed two constructs of Internalizing (e.g.. feeling withdrawn or sad)
and Externalizing (e.g. aggression toward others) symptoms, It was
hypothesized that the BPC factor structure would include the

This Collection

- By Issue Date

* Authors Internalizing and Externalizing subscales and would converge snd/or
= Titles diverge with various youth and caregiver measurements including the
. Bt Revised Child Anxisty and Depression Scale (child and parent versions)
- and the Positive Affect Negative Affect Schedule far Children (child and
parent versions). Consistent with our hypotheses, results from the
MY ACCOUNT confirmatory factor analysis revesled 2 two-factor structurs of
Login Internalizing and Externalizing symptoms. Cenvergent and divergent
wvzlidity analyses revealed significant results for parent-reports, but
Register nen-significant results for most child-reports. This was the first study to
provide psychometric support for BPC items in 2 normative sample of
STATISTICS youth. Findings suggest the BPC is 2 potentially useful measure for

internzlizing and externalizing symptoms within youth psychepathology.
Results indicate good model fit, good internal consistency, and
acceptable convergent and divergent validity. Future directions,
limitations, and implications are discussed.

View Usage Statistics

ABOUT

About ScholarSpace

Edshare

iii, 34 pages

http://hdl.handle.net/10125/33941

All UHM Haonors Projects are protected by copyright. They may be

7.3.2015



£~ APA PSVCN ET" W AMERICAN PSYCHOLOGICAL ASSOCIATION n u
Login
'! Cart (0) Help ContactUs Feedback

SEARC BROWSE TERM FINDER NET

Record Display

Save & Print =5 Email Export |7 Add to My List

Citation Links
Evaluation of the Brief Problem Checklist: Child and caregiver interviews to Database: PsycARTICLES Full text

measure clinical progress, [ Journal Article ] —
Chorpita, Bruce F.; Reise, Steven; Weisz, John R.; Grubbs, Kathleen; Becker, Burchase POF 7L

Kimberty D.; Krull, Jennifer L Journal TOC.
Journal of Consutting and Clinical Peychology, Vol 78(4), Aug 2010, 526-536. hitp:/dx doi.org/10.1037/a0019602

AgsTRacT

Objective: To suppert ongoing menitoring of child response during treatment, we sought to develop a brief, easily
administered, cinically relevant, and psychometrically sound measure. Method: We first developed child and caregiver
forms of a 12-item Brief Problem Checklist (BPC) interview by applying item response theory and factor analysis to
“Youth Seli-Report (¥SR; Achenbach & Rescorla, 2001} and Child Behavior Checklist (CBCL;Achenbach & Rescorla,
2001} data for a sample of 2,332 youths. These interviews were then administered weekly via telephone to an
ethnically diverse clinical sample of 184 boys and girls 7-13 years of age and their caregivers participating in
outpatient treatment, to examine psychometric properties and feasibilty. Results: Internal consistency and test-retest
reliability were excelent, and factor analysis yielded 1 internalizing and 1 externalizing factor. Validity tests showed
large and signif orrelations with cor i ales on pap d-pencil i i of the CBCL and
SR as well as with diagnoses obtained from a structured diagnostic interview  Discriminant validity of the BPC
interviews was supported by low correlations with divergent criteria. Longitudinal data for the initial 6 months of
treatment demonsirated that the BPC significantly predicted change on related measures of child symptoms. Estimates
obtained from random coefficient growth models showed generally higher slope reliabilties for the BPC given weekly
refative to the CBCL and YSR given every 3 months. Conclusions: Given their combination of brevity and psychometric
strength, the child and caregiver BPC inferviews appear to be a promising strategy for efficient, ongoing assessment
of clinical progress during the course of treatment. (PsycINFO Database Record (c) 2012 APA, all rights reserved)
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Notkunarsvio BPM

» Samtals-/medferdarvinnu med born — fjdlskyldu
vegna erfidleika barns

* Radgjof og studningur vid born i grunnskélum

« [hlutun barnaverndar s.s. persénul.radgjof,
studningsurraedi, fésturvistun (eftirlit/eftirfylgd) ,
medferdarheimili

* Geodheilbrigdispjonustu
* Framvinda i kjolfar lyffamed&ferdar
» Rannsoknir a virkni urreeda (samanburdur hdpa)

7.3.2015



i
Umradur

Eru adrar adstaedur par sem videigandi veeri ad
notast vid BPM?

Hver eda hverjir hefdu ahuga a samstarfi um
frekari profun eda rannsoknarverkefni?

Hvad geeti gagnast vié ad koma notendavaenum,
raunbundnum, hagkveemum og gagnreyndum
matslistum i frekari notkun?

Er BPM matsteeki sem félagsradgjafar og fleiri
faghopar eettu ad nyta sér i faglegu starfi?
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