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INTRODUCTION

ABSTRACT

The adoption of evidence-based practice in social work has been
widely promoted in recent years and with this, a growing emphasis on
the evaluation of practice using well-validated and reliable measure-
ment processes. The Department of Health’s ‘Framework for the
Assessment of Children in Need and their Families’ in the UK includes
quantitative measures that form part of a systematic assessment of
the needs of children and their families that includes assessment of
parenting capacity and parental emotional state. The measure
selected to assess parental mood was originally known as the Irri-
tability, Depression and Anxiety Scale, and has been renamed within
the Assessment Framework as the Adult Well-Being Scale. This instru-
ment is designed to assess depression, anxiety, and inward and
outward irritability. However, there has been relatively little contem-
porary evaluation of the reliability and validity of the measure, and
the extent to which it measures the four constructs it is designed to
assess. This research therefore conducted extensive analyses of the
reliability, validity and underlying factor structure of the Adult Well-
Being Scale. The four subscales did not demonstrate sound psycho-
metric properties. At best a total score may be used as an indicator of
‘overall psychological distress’.

Health’s ‘Framework for the Assessment of Children
in Need and their Families’ in the UK provides a

There has been a growing interest in the way in which
evidence-based practice (EBP) is incorporated into
social work. This has resulted in a proliferation of
research and practice guidelines that investigate the
conditions in which EBP is most likely to be imple-
mented (Gray ez al. 2013) and considered discussion
of the limitations and advantages of such implemen-
tation (Knight 2013). As the field moves towards
a majority view that practitioners should have the
opportunity to analyse, evaluate and then synthesize
evidence of practice effectiveness (Cournoyer 2004;
Knight 2013), government policy and practice guide-
lines have emerged that are intended to support prac-
titioners in the adoption of EBP. The Department of
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systematic assessment for the evaluation of the needs
of children and their families (Department of Health
2000a). It reflects a key component of EBP that
encourages the evaluation of practice through the
use of objective measures of outcome (Baker &
Ritchey, 2009). As part of a comprehensive assess-
ment process, psychometric instruments were selected
to provide reliable and valid measurement of key
domains of concern in child and family functioning
with eight of these published in the Family Pack of
Questionnaires and Scales (Department of Health
2000a).

The use of such quantitative measures has typically
been the domain of clinical psychology, and to a lesser
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extent, psychiatry, whereas psychometric measures
have not been used routinely in social work practice.
However, there is a growing acknowledgement that
dynamic factors associated with family functioning
can be measured using well-validated psychological
measures (Department of Health 2000b). Further,
these measures can and should be used in routine
social work practice, and ‘structured professional
judgment should now be recognised by practitioners
alongside the need for a new “mindset” about the use
of standardised instruments’ (Barlow ez al. 2012,
p. 13). Information collected at assessment, including
findings from psychometric instruments, provide the
basis for discussion with the family about current
concerns and areas of strength and difficulties. This
may include, for example, difficulties around manag-
ing child behaviour based on the Strengths and Diffi-
culties Questionnaire (SDQ) as well as difficulties in
parental mood, currently measured using the Adult
Well-Being Scale (AWBS). This, in turn, leads the
identification of clear goals and a supportive interven-
tion aimed to assess whether change is possible. The
use of scales, in addition to observation, enables an
evaluation whether there is capacity to change
(Harnett 2007).

Importantly, the use of multiple sources of informa-
tion during an assessment is recommended within
the Assessment Framework, as reliance on any one
source has clear limitations and is unlikely to provide
a comprehensive or balanced view of the situation
(Department of Health 2000b). However, the basic
premise underscoring the use of measures is that they
are reliable and valid measures of the domain of func-
tioning (e.g. parenting skills) or construct in question
(e.g. parental depression). Thus, it is important that
practitioners, irrespective of discipline, have some
understanding of the relative merits of the measures
they are using, including reliability and validity.

Although the psychometric properties of many of
the measures included within the Assessment Frame-
work have been extensively investigated, e.g. the
Alcohol Use Disorders Inventory and the SDQ, there
has been relatively little investigation of the reliability
and validity of a key measure of parental mental
health: the AWBS. This measure originally published
as the Irritability, Depression and Anxiety Scale
(Snaith er al. 1978) was included in the Family Pack
of Questionnaires and Scales as there is a well-
established link between parental mood, such as
anxiety and depression, and parenting practices
(Bonds ez al. 2002; Johnson ez al. 2006), and parental
psychopathology and poor child outcomes (Haskett
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et al. 1995; Spence et al. 2002). The AWBS has four
subscales: depression, anxiety, inward irritability and
outward irritability. Items for the measure were ini-
tially selected from the Hostility and Direction of
Hostility Questionnaire (Caine ez al. 1967) and the
Buss—Durkee Inventory (Buss & Durkee 1957), and
were selected based on the relevance of the item to the
construct of irritability, and additional items were
added by the researchers (Snaith ez al. 1978).

The original validation study provided some evi-
dence of convergent validity, i.e. the extent to which
each subscale correlated with other instruments that
measure the same or related constructs. There were
significant correlations between the depression and
anxiety subscales and the well-established subscales
of the Hamilton Scales (r = 0.75 and 0.70, respec-
tively; Hamilton 1967). In relation to outward irri-
tability, there was a significant correlation between
the scale and Snaith’s own 9-point scale assessment,
which was combined with reports from nurses and
relatives regarding the client’s outward hostility (r =
0.79). For inward irritability, there was a significant
correlation with the client’s own report of anger
directed towards himself or herself (r = 0.84; Snaith
et al. 1978).

Three further studies have explored the convergent
validity of the AWBS, finding correlations with theo-
retically related constructs (Snaith & Taylor 1985;
Aylard et al. 1987). For example, Snaith & Taylor
(1985) reported a significant correlation (r = 0.72)
between the depression subscale of the AWBS and
the Montgomery—Asberg Depression Rating Scale
(Montgomery & Asberg 1979), and between the
anxiety subscale of the AWBS and the Hamilton
Anxiety Scale (r = 0.58; Hamilton 1967). Further,
Lester (1988) found significant correlations between
the depression (r = 0.57) and anxiety (r = 0.50)
subscales of the AWBS with the Beck Depression
Inventory (Beck ez al. 1961). Finally, Snaith & Taylor
(1985) examined the correlations of the irritability
subscales of the AWBS with a single item that tapped
into irritability from the Beck Depression Inventory
(Beck ez al. 1961), and the inward (r = 0.49) and
outward (r= 0.51) irritability subscales of the AWBS.
They also found significant correlations between
irritability determined by clinical interview and the
inward (r = 0.43) and outward (r = 0.69) irritability
subscales of the AWBS in women with post-
partum depression, and between the interview and
the inward (r= 0.39) and outward (r = 0.56) irritabil-
ity subscales of the AWBS in individuals with obses-
sional psychopathology.
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Although this provides some support for the con-
vergent validity of the AWBS, more convincing evi-
dence that each of the scales are valid measures of the
constructs they were intended to represent would
come from an investigation of the underlying factor
structure of the instrument. Factor analysis will deter-
mine whether the individual items making up a scale
group together to form distinct subsets of the items, or
a factor (Tabachnick & Fidell 2007). To date, the one
study examining the factor structure of the AWBS
found that items did not load onto four distinct
factors, but rather displayed many mixed loadings of
individual items between the four subscales in a
sample of undergraduates (Lester 1988). This sug-
gests that the AWBS may not be measuring four
specific factors, but rather generalized emotional dis-
turbance. Thus, although there are some initial prom-
ising findings for the AWBS, it is notable that there has
been little contemporary evaluation of the psychomet-
ric properties of the scale. In particular, there has been
little investigation of the reliability, and the underlying
factor structure of the scale would provide confidence
that each of the scales measure parental depression,
parental anxiety and parental irritability. Further,
apart from suggesting that irritability is a feature asso-
ciated with many disorders, it is difficult to extrapolate
exactly what this may mean for parenting capacity.
Conceivably these scales may measure emotional
regulation, certainly a critical construct that is clearly
linked with parenting capacity and good child
outcome (Bariola er al. 2011).

Finally, there has not been any analysis of the inter-
nal reliability of the AWBS generally considered to be
a starting point in psychometric analysis of measures.
Internal reliability refers to the extent to which items
from a particular instrument or subscale correlate
(Dawe et al. 2002). Thus, items that assess one con-
struct should all be scored in a similar way: if a par-
ticipant scored high on one ‘depression’ item, then
they should do likewise on another ‘depression’ item.
Internal reliability is then calculated using a split-half
reliability approach or an investigation of the internal
consistency using Cronbach’s alpha (o). Split-half
reliability splits an instrument (or the subscales of the
instrument) in half, the instrument or subscale is then
scored separately and the scores from one-half of the
instrument are then correlated with scores from the
other half (Dawe et al. 2002). Higher correlations
between the two halves of the same instrument
(or subscale) reflect higher split-half reliability.
Cronbach’s alpha assesses the extent to which the
items assessing the same construct correlate with each
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other, and scores can range from 0 (completely unre-
liable) to 1 (perfectly reliable). However, the minimal
alpha coefficient to be considered adequate is 0.7
(Nunnally 1994).

The purpose of this brief report was to investigate
the internal reliability, the convergent validity and the
construct validity using factor analysis of the AWBS.
This is particularly important as there is a strong
literature linking parental depression and anxiety to
poor child outcome. Further, having some under-
standing of the constructs related to the irritability
scales will also help in understanding the meaning of
the scores and provide context for treatment planning.

METHOD

Participants 329 undergraduate students
enrolled in an introductory psychology course (241

women and 88 men, ranging in age from 16 to 55; M

were

=21.53 years, standard deviation = 6.59). Participants
completed an online questionnaire for course credit.
The study received ethical approval from the authors’
institution, and participants read an information sheet
and then moved to a consent screen to indicate agree-
ment with participation in the anonymous survey.

The Depression, Anxiety and Stress Scale-21
(DASS-21; Lovibond & Lovibond 1995), a 21-item
scale, is a psychometrically valid measure of depres-
sion, anxiety and stress (LLovibond & Lovibond 1995;
Henry & Crawford 2005). It has excellent internal
consistency, o = 0.92, 0.81 and 0.88 for depression,
anxiety and stress, respectively (Clara er al. 2001).
Importantly, the DASS-21 is sensitive to meaningful
clinical change (Ng et al. 2007), which indicates that
it is a useful measure for routine clinical work. It was
hypothesized that the depression and anxiety scales of
the DASS and AWBS, respectively, would be highly
correlated, thus demonstrating convergent validity of
the AWBS.

The Manifest Anxiety Scale-Short Form (Bendig
1956) is a 20-item scale designed to measure trait
anxiety. It has good psychometric properties and
adequate internal consistency, o¢ = 0.79 (Thibodeau
2011). The Manifest Anxiety Scale-Short Form
should correlate highly with the anxiety subscale of
the AWBS, i.e. convergent validity, but less so with
the depression subscale, i.e. divergent validity.

The constructs of inward and outward irritability are
less well established. However, the measures selected
to ascertain convergent validity with these constructs
were developed to measure aspects of each. The Mul-
tidimensional Anger Inventory (Siegel 1986) was
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included as a measure of inwardly and outwardly
directed affect. This is a 38-item scale that assesses
anger as a multidimensional construct. For the pur-
poses of the present research, only the inwardly
directed and outwardly directed anger dimensions
were included. Inwardly directed anger refers to the
tendency to suppress or limit expressions of anger,
whereas outwardly directed anger refers to the ten-
dency to engage in verbal or physical forms of aggres-
sion (Siegel 1986). Internal consistency for the
combined inventory is high (oo = 0.88) and internal
consistency for the anger in subscale was acceptable
(o = 0.72), but was poor for the anger out subscale
(o0 = 0.50; Siegel 1986). These subscales were used to
examine the convergent validity of the AWBS. Specifi-
cally, the tendency to direct negative affect inward
(inwardly directed anger) should be expected to corre-
late highly with the inward irritability subscale of the
AWBS, whereas the tendency to direct negative affect
outward (outwardly directed anger) should correlate
highly with the outward irritability subscale of the
AWBS.

The Difficulties in Emotion Regulation Scale
(DERS; Gratz & Roemer 2004) was used as a global
measure of emotion regulation. This is a 36-item scale
that consists of six subscales of difficulties in emotional
regulation: non-acceptance, goals, impulse control,
awareness, strategies and clarity. The scale has excel-
lent construct validity and high internal consistency,
o, = 0.93 for the total score (Gratz & Roemer 2004).
Given that unhealthy expression of anger is a compo-
nent of difficulties in emotion regulation, emotion
regulation difficulties as measured by the DERS should
correlate positively with the inward and outward irri-
tability subscales of the AWBS to demonstrate conver-
gent validity. Given the considerable overlap between
the construct of impulsivity and outwardly expressed
irritability, a measure of irritability should correlate
highly with outward irritability to demonstrate conver-
gent validity. The measure chosen to measure impul-
sivity was the Barratt Impulsiveness Scale-11 (Patton
et al. 1995), which is a 34-item scale that assesses
behavioural and biological correlates of impulsivity.
The scale has good internal consistency reported in the
literature (o0 = 0.82; Patton ez al. 1995).

RESULTS

Reliability

Initially, the reliability of each of the subscales and of
the total score was explored. Split-half reliability was
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Table 1 Internal consistency (Cronbach’s alpha) for
convergence measures

Scale Cronbach’s alpha (o)
AWSBS depression 0.55
AWABS anxiety 0.73
AWSBS irritability (in) 0.81
AWSBS irritability (out) 0.67
AWSBS total score 0.87
DASS depression 0.91
DASS anxiety 0.86
DASS stress 0.87
Trait anxiety 0.86
Anger (in) 0.71
Anger (out) 0.66
BIS (total) 0.82
DERS (total) 0.94

AWBS, Adult Well-Being Scale; BIS, Barratt Impulsiveness
Scale; DASS, Depression, Anxiety and Stress Scale; DERS,
Difficulties in Emotion Regulation Scale.

poor for the depression subscale (r = 0.56), and mod-
erate for the anxiety (r=0.66) and outward irritability
(r=0.67) subscales. Adequate split-half reliability was
found for the inward irritability subscale (r = 0.84)
and for the total score (r=0.81). Internal consistency
as measured by Cronbach’s alpha was poor for
depression and moderate to acceptable for outward
irritability, anxiety, inward irritability and the total
score (seeTable 1).The internal reliability for all other
measures was also undertaken (see Table 1).

Convergent validity

To investigate the convergent validity of the four
subscales of the AWBS, the correlations between the
subscales and other theoretically and empirically rel-
evant measures were calculated (see Table 2). Of par-
ticular note was the high correlation between the
depression subscale of the AWBS and the anxiety
subscale of the AWBS, suggesting that these two scales
were not measuring distinct constructs. There were
also significant correlations between depression
AWBS and DASS depression, DASS anxiety and trait
anxiety. Similar patterns were also found with the
anxiety subscale of the AWBS. Convergence between
measures was somewhat poor for both inward and
outward irritability. The inward irritability subscale
of the AWBS was only modestly correlated with
the inwardly directed anger subscale of the Multi-
Dimensional Anger Inventory, although highly corre-
lated with all three subscales of the DASS and with
the trait anxiety measure. The outward irritability
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0.42%* 0.32%* 0.52** 0.49** 0.30** 0.30** 0.45** 0.48**
—-0.09 —-0.09 —0.14** —0.14** -0.16**

—0.17**

0.32%*
-0.11*

10 Anger (in)

0.00

-0.20**

0.12*

11 Anger (out)
12 BIS (total)

0.34** 0.28** 0.37%* 0.33** 0.28** 0.27** 0.35%* 0.35%* 0.04
—0.21**

0.31**

0.25%*

0.41**

0.59** 0.65** 0.46** 0.70** 0.67** 0.61** 0.67** 0.75%* 0.49**

0.53**

13 DERS (total)
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*P < 0.01, *P < 0.001.

Anger (in), Multidimensional Anger Inventory, inwardly directed anger; Anger (Out), Multidimensional Anger Inventory, outwardly directed anger; AWBS, Adult Well-Being Scale; BIS,

Barratt Impulsiveness Scale; DASS, Depression, Anxiety and Stress Scale; DERS, Difficulties in Emotion Regulation Scale.

subscale of the AWBS showed a very low correlation
with the outwardly directed anger subscale of the
Multi-Dimensional Anger Inventory, and a low corre-
lation with impulsivity.

Factor structure

An initial exploratory principal component analysis
was performed on the 18-item AWBS to ascertain if
the items fell broadly into groups of related items that
corresponded to the proposed subscales. With the
present sample of 329 participants and four subscales
of the AWBS, the sample size was adequate for factor
analysis. Sample size and factorability were accept-
able (Kaiser—Meyer—Olkin measure [KMO] = 0.87),
and the initial correlations within the 18 items were
sufficiently high to warrant further factor analysis
(Bartlett’s test of sphericity; P = 0.000). Exploratory
factor analysis revealed that the items fell into five
factors with eigenvalues >1, explaining 59.89% of the
variance in total. The factors accounted for 33%, 9%,
7%, 6% and 6% of the variance for factors 1, 2, 3, 4
and 5, respectively.

As anxiety and depression measures are often cor-
related with one another, it was important to ensure
that this was taken into consideration in the next
phase of testing the factor structure, and therefore
oblimin rotation was performed. Items were consid-
ered to load onto a factor with loadings of 0.30 or
greater. Ideally, if items fall neatly onto clear factors,
there would be no cross loadings, but rather a single
score per item. Factor 1 corresponded to several of the
anxiety items, with some split loadings for inward
irritability. Factor 2 corresponded with the outward
irritability items and had one split loading for a
depression item. Factor 3 loaded onto an anxiety item
and several depression items. However, again, there
were several split loadings. Factor 4 had two split
loadings for depression. Factor 5 loaded onto several
inward irritability items, and a depression and
outward irritability item. Thus, the factor structure
was not acceptable, as there was not a clean solution
of factors that corresponded with the four subscales of
the AWBS (see Table 3).

A second exploratory principal component factor
analysis with oblimin rotation was therefore per-
formed, but this time we forced a four-factor solution
given that the AWBS consists of four subscales. The
factors accounted for 33%, 9%, 7% and 6% of
the variance for factors 1, 2, 3 and 4, respectively.
Table 4 displays the factor loadings from the factor
analysis. The four-factor solution provided ease of
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Table 3 Adult Well-Being Scale items and their loadings of the exploratory factor analysis

Items Factor 1 Factor 2 Factor 3 Factor 4 Factor 5
| feel tense or ‘wound up’ (anxiety) 0.854 0.028 0.167 -0.037 0.153
I have an uncomfortable feeling like butterflies in the stomach 0.803 0.045 -0.005 -0.071 -0.068
(anxiety)
| get scared or panicky for no good reason (anxiety) 0.525 -0.029 0.162 0.133 -0.277
| can sit down and relax quite easily (anxiety) 0.131 -0.053 0.753 0.016 -0.041
| can go out on my own without feeling anxious (anxiety) 0.032 0.243 0.284 -0.137 -0.045
I can laugh and feel amused (depression) 0.049 0.034 0.742 0.228 -0.076
| feel cheerful (depression) 0.233 —-0.045 0.631 —-0.050 -0.155
I'm awake before | need to get up (depression) -0.056 0.137 0.429 0.726 0.029
I've kept up my old interests (depression) 0.025 0.301 0.319 -0.580 0.018
My appetite is . .. (depression) -0.072 -0.146 0.245 -0.258 -0.533
Lately I have been getting annoyed with myself (inward) 0.399 0.124 0.043 -0.057 -0.367
The thought of hurting myself occurs to me (inward) 0.011 0.069 -0.002 -0.021 -0.842
| feel like harming myself (inward) 0.163 0.023 0.079 0.175 -0.677
| get angry with myself or call myself names (inward) 0.394 0.095 -0.024 0.054 -0.541
I am patient with other people (outward) -0.157 0.730 0.171 -0.178 0.126
| lose my temper and shout and snap at others (outward) 0.228 0.701 -0.143 0.087 -0.016
People upset me so that | feel like slamming doors or banging 0.145 0.651 -0.052 0.069 -0.098
about (outward)
| feel I might lose control and hit or hurt someone (outward) -0.131 0.527 0.004 0.125 -0.477
Note: Boldface denotes the column where the particular item loads most strongly.
Table 4 Adult Well-Being Scale items and their loadings of the exploratory four-factor analysis
Items Factor 1 Factor 2 Factor 3 Factor 4
| feel tense or ‘wound up’ (anxiety) 0.680 -0.045 0.125 -0.170
| have an uncomfortable feeling like butterflies in the stomach (anxiety) 0.795 -0.002 -0.021 -0.180
| get scared or panicky for no good reason (anxiety) 0.685 -0.041 0.123 0.114
I can sit down and relax quite easily (anxiety) 0.114 -0.060 0.749 0.118
I can go out on my own without feeling anxious (anxiety) 0.034 0.250 0.320 -0.076
| can laugh and feel amused (depression) 0.070 0.034 0.690 0.332
| feel cheerful (depression) 0.293 -0.042 0.646 0.043
I'm awake before | need to get up (depression) -0.065 0.119 0.247 0.740
I've kept up my old interests (depression) -0.041 0.314 0.462 -0.488
My appetite is . .. (depression) 0.288 -0.080 0.351 -0.094
Lately I have been getting annoyed with myself (inward) 0.624 0.134 0.062 -0.042
The thought of hurting myself occurs to me (inward) 0.601 0.153 0.060 0.130
| feel like harming myself (inward) 0.634 0.075 0.073 0.269
| get angry with myself or call myself names (inward) 0.751 0.120 -0.020 0.081
I am patient with other people (outward) -0.272 0.734 0.210 -0.126
| lose my temper and shout and snap at others (outward) 0.217 0.685 -0.180 0.032
People upset me so that | feel like slamming doors or banging about (outward) 0.194 0.649 -0.074 0.057
| feel I might lose control and hit or hurt someone (outward) 0.205 0.581 0.008 0.227

Note: Boldface denotes the column where the particular item loads most strongly.

interpretation, with fewer split loadings. Factor 1 cor-
responded with inward irritability and anxiety items,
and factor 2 with outward irritability. Factor 3 con-
sisted of two anxiety items and several depression
items; however, two of these were split loadings.
Factor 4 corresponded with three depression items,
two of which were split loadings. This indicates that
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the only factor with a clean solution was the outward
irritability scale.

Given that one of the key measures we used to
explore the validity of the AWBS was the DASS-21,
we examined the factor structure of this instrument to
ensure that the data in the present sample were valid
and consistent with the three-factor structure of this
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Table 5 Depression, Anxiety and Stress Scale-21 items and their loadings of the exploratory three-factor analysis

Items Factor 1 Factor 2 Factor 3
| felt that life was meaningless (depression) 0.959 0.010 -0.122
| felt that | had nothing to look forward to (depression) 0.826 0.068 0.015
| felt I wasn’t worth much as a person (depression) 0.802 0.077 0.051
I was unable to become enthusiastic about anything (depression) 0.761 0.004 0.088
| couldn’t seem to experience any positive feeling at all (depression) 0.754 0.057 0.078
| felt downhearted and blue (depression) 0.624 0.012 0.264
| was aware of the action of my heart in the absence of physical exertion (anxiety) -0.014 0.821 -0.040
| experienced breathing difficulty (anxiety) -0.124 0.800 0.125
| was aware of dryness of my mouth (anxiety) -0.045 0.719 -0.085
| experienced trembling (e.g. in the hands; anxiety) 0.208 0.607 0.032
I was worried about situations in which | might panic and make a fool of myself (anxiety) 0.207 0.561 0.063
| felt I was close to panic (anxiety) 0.273 0.458 0.211
| felt scared without any good reason (anxiety) 0.202 0.546 0.048
| felt that I was using a lot of nervous energy (stress) -0.023 0.486 0.410
| found it hard to wind down (stress) -0.159 0.021 0.856
I found it difficult to relax (stress) 0.033 0.079 0.762
| felt that | was rather touchy (stress) 0.043 0.035 0.689
I was intolerant of anything that kept me from getting on with what | was doing (stress) 0.103 -0.064 0.682
| found myself getting agitated (stress) 0.295 -0.052 0.617
| tended to overreact to situations (stress) 0.122 0.132 0.559
I found it difficult to work up the initiative to do things (depression) 0.226 0.106 0.303

Note: Boldface denotes the column where the particular item loads most strongly.

measure. We performed a principal components factor
analysis with oblimin rotation, again, because the
factors were correlated. Sample size and factorability
were acceptable (KMO = 0.96), and Bartlett’s test of
sphericity reached statistical significance, P = 0.000,
therefore indicating that factor analysis was appropri-
ate. A three-factor solution was obtained, and all but 2
of the 21 items loaded onto the appropriate factor.
One item from the stress subscale had a split loading
with stress and anxiety, and one depression item
loaded onto stress rather than depression. Overall, the
three factors explained 60.93% of the variance.
Table 5 displays the factor loadings from this factor
analysis. These findings demonstrate a clear three-
factor solution for the DASS-21 in the present
sample, with almost perfect loadings onto the appro-
priate factors.

DISCUSSION

The Assessment Framework (Department of Health
2000a) provides extensive guidance around the assess-
ment process. It is based on an ecological approach
with a focus on the child’s developmental needs, the
parents’ or caregivers capacities to respond appropri-
ately, and the wider family and environmental factors.
Principles of assessment, contextual considerations
and process issues around engaging families are clearly
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articulated. As part of a comprehensive assessment that
includes interview and observational assessments, the
Assessment Framework incorporates the use of meas-
ures that support practitioners to gather information
relating to each of the domains of the Assessment
Framework. Implicit in this is the assumption that the
selected instruments are reliable and valid measures of
the construct being measured. Although several early
studies investigated the psychometric properties of the
measure and found somewhat mixed support for the
quality of the AWBS (e.g. Snaith & Taylor 1985; Lester
1988), there has been no contemporary analysis of the
psychometric properties of the instrument, which is
clearly needed if it is to be included within the Assess-
ment Framework. This report therefore aimed to inves-
tigate the internal reliability, validity and underlying
factor structure of the AWBS.

The internal consistency of the AWBS was investi-
gated using both split-half reliability and Cronbach’s
alpha. Higher alpha coefficients demonstrate that the
individual items correlate more strongly with each
other, and items that form a single domain or subscale
should correlate strongly. It was notable that all, but
one of the alpha coefficients obtained for the com-
parative measures were in the acceptable range (see
Table 1). However, the alpha coefficients obtained for
the depression were particularly low (0.55), indicating
that these items are not endorsed in a consistent
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manner by respondents. The anxiety and inward irri-
tability subscales demonstrated acceptable internal
consistency, as did the total score for the AWBS.
The split-half reliability of the subscales was poor for
depression, moderate for anxiety and outward irri-
tability, and adequate for inward irritability and the
total score. Thus, the depression subscale consistently
demonstrated poor reliability, and the anxiety and
outward irritability showed little evidence of reliabil-
ity. The inward irritability subscale appears to be the
most reliable of the four subscales, demonstrating
adequate internal consistency using Cronbach’s alpha
and split-half reliability.

The convergent and discriminant validity of the
AWBS were investigated through an examination of
the correlations between the AWBS dimension scores
and constructs from well-established measures. The
depression subscale of the AWBS correlated highly
with the depression subscale from the DASS-21, as
well as the measure of difficulties in emotion regula-
tion (DERS), which provides evidence of adequate
convergent validity. The anxiety subscale of the AWBS
demonstrated high correlations with the DASS-21
anxiety subscale, as well as the trait anxiety scale,
again, suggesting that this subscale has adequate con-
vergent validity. Only a modest correlation was found
between the inward irritability subscale of the AWBS
with the inwardly directed anger subscale, which
raises questions about the convergent validity of
inward irritability subscale. Further, it correlated very
highly with all three subscales of the DASS-21, with
trait anxiety and with the DERS, which suggests that
the inward irritability subscale may be measuring
general emotional disturbance or negative affect. Only
low correlations were found between the outward irri-
tability subscale of the AWBS and the outwardly
directed anger, and impulsivity. Interestingly, outward
irritability correlated most highly with inwardly
directed anger. Again, this raises questions about the
validity of the outward irritability subscale and sug-
gests that it may not be tapping into processes specific
to outward irritability, but may instead be measuring
general emotional disturbance. Further evidence of
this is that the total score of the AWBS correlated
more highly with all subscales of the DASS-21, the
DERS and with impulsivity than did any of the indi-
vidual AWBS subscales. Again, this suggests that the
individual subscales are not tapping into the specific
constructs they are designed to assess.

A high value for Cronbach’s alpha indicates good
in the scale.

internal consistency of the items

However, it does not mean that the scale or subscale is
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unidimensional, and thus the underlying dimension-
ality was further investigated using factor analysis.
First, it is important to note that although anxiety and
depression are clearly distinct disorders, distinguish-
ing between these two constructs using either clinician
report or psychological measures has been difficult.
Many studies have found that these two constructs are
highly correlated and tend to tap a common factor
of general distress or negative affectivity (Henry &
Crawford 2005). However, when measures incorpo-
rate specific components of anxiety such as physio-
logical arousal (e.g. ‘I was aware of dryness of my
mouth’ and ‘I experienced trembling [e.g. in the
hands] from the DASS-21) and for depression low
positive affectivity (e.g. ‘I couldn’t seem to experience
any positive feeling at all’ and ‘I felt downhearted and
blue’ from the DASS-21), there is a clearer differen-
tiation between these two constructs (Henry &
Crawford 2005; den Hollander-Gijsman ez al. 2010).
The factor analysis of the AWBS did not reveal four
distinct subscales (see Tables 3 and 4), but rather
demonstrated considerable overlap between the
subscales, with the exception of outward irritability.
This again suggests that the instrument is tapping into
general negative affect or emotional disturbance,
rather than the specific constructs the scale purports
to measure. The factor analysis of the DASS-21,
however, revealed three distinct factors that corre-
sponded almost perfectly with the three subscales
(depression, anxiety and stress) that the instrument is
designed to measure.

It is critically important that instruments used in
child and family work have sound psychometric prop-
erties, as the information provided by such measures
can complement a comprehensive assessment and
assist in helping to understand the challenges facing
families, areas of difficulty such as parental mood or
child management difficulties. Further, repeated use
of measures across time provides evidence for family
capacity to change.

It is notable that none of the four subscales of the
AWBS demonstrated acceptable psychometric prop-
erties across all three of the domains of reliability,
convergent validity and construct validity based on the
underlying factor structure. However, the total score
of the AWBS did show somewhat better psychometric
properties, particularly with regard to internal consist-
ency and convergent validity. That is, not only did the
factor structure not correspond with the four inde-
pendent subscales, but the individual subscales dem-
onstrated lower reliability than the total score, and
also did not correlate as highly with related measures
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as did the total score. Perhaps the use of the total score
of the AWBS as a measure of general emotional dis-
turbance in parents warrants consideration.

However, given that specific measures that tap into
depression and anxiety are preferable, the DASS-21
may provide a more valid assessment of these con-
structs. The DASS-21 is a reliable and valid instrument
that assesses the three underlying constructs it is
designed to assess (Lovibond & Lovibond 1995; Henry
& Crawford 2005), is easy to score and is also sensitive
to change (Ng ez al. 2007), which allows practitioners
to administer the measure before and after inter-
ventions in order to monitor the effectiveness of inter-
ventions. Further, because the DASS-21 accurately
assesses the underlying constructs it is designed to
assess, it may be a better tool for generating discussion
between practitioners and caregivers, around areas of
difficulty in relation to depressed mood and feelings
of anxiety and stress as the information provided is
more accurate and is therefore less likely to provide
misleading information that may negatively impact on
these discussions. In addition to displaying sound
psychometric properties, the DASS-21 is a freely avail-
able instrument (http:/www2.psy.unsw.edu.au/dass/
down.htm).

CONCLUSIONS, LIMITATIONS AND
FUTURE DIRECTIONS

This paper argues that the addition of routine use of
standardized measures complements information
obtained during interview and observation. Such an
approach is receiving growing support both in the UK
and internationally, with a strong drive to evidence-
informed practice in the field. Further, using such
measures as part of a process in which parental capac-
ity to change is under consideration is also receiving
increasing support. Nonetheless, it is important to
ensure that routine measures of symptoms are not
confused with diagnostic status. This is an important
distinction for the field. An elevated score on the
attention and concentration scale of the SDQ does not
lead to a diagnosis of attention deficit hyperactivity
disorder (American Psychiatric Association 2013).
Rather it provides an indication of the severity and
frequency of a number of behaviour problems that
can be associated with such a diagnosis, but can also
reflect a range of other difficulties in a child’s life,
including inconsistent parenting and disruption due
to multiple caregivers and/or exposure to trauma.
Similarly, an elevated score on depression provides a
score on symptom severity that is associated with a
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diagnosis of depression, but note that the time frame
for the completion of the DASS is in the last week, a
time frame that is not consistent with Diagnostic and
Statistical Manual of Mental Disorders, Fifth Edition
(American Psychiatric Association 2013) criteria for
depression. Nor is there a diagnostic category associ-
ated with ‘stress’.

In addition to this general note of caution, there are
several limitations of the present research that need to
be acknowledged. First, the test-retest reliability of
the AWBS was not investigated in the present
research, which would have provided another source
of information about the reliability of the measure
over time. However, as Snaith ez al. (1978) suggested,
the test-retest reliability of the AWBS may not be a
useful analysis, as the measure was originally designed
to be sensitive to meaningful clinical change in mood
state and therefore could reasonably be expected to
show change over time. Second, the sample used in
the present research was undergraduate students
rather than parents of children at risk. This does raise
an important issue related to the development and
validation of psychological measures. For some meas-
ures or constructs, use of an undergraduate sample
would be of concern (e.g. child abuse risk would not
be reliably tested in young population of non-
parents), for other measures not so. Constructs such
as anxiety and depression do not differ across age and
social status, and thus testing the reliability of an
instrument focusing on these latter construct is less
problematic in a student population.

Implicit in the forgoing discussion is the assumption
that social work practice needs reliable and valid
measures within EBP. However, defining EBP has not
been without problems, and integration into routine
practice has not been without reservations. The objec-
tions and counter arguments to the adoption of EBP
have been prominent in the field for some years (e.g.
Gibbs & Gambrill 2002); yet despite considerable
academic enthusiasm, implementation has been
patchy at best (Knight 2013). The provision of a set of
measures readily available online and with scoring and
interpretation guidance was an important first step in
helping UK social workers access measures that could
be used in practice. However, it is becoming clearer
that simply providing practitioners with resources is
not sufficient. The barriers to implementation of EBP
include the development of a research culture in
which practitioners feel they have the skills and knowl-
edge base to make informed judgements about quality
of research (Gray er al. 2013). We propose that the
current study helps this by providing an assessable
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analysis of a familiar measure using constructs that are
integral to psychometric evaluation of all measures. It
also highlights the importance of ensuring the psycho-
metric robustness of measures prior to selection into
database systems whenever possible.

In summary, the inclusion of a measure within the
Assessment Framework that taps parental mood is
sensible, and the measure selected for this purpose
was the AWBS. However, the AWBS has had little
contemporary assessment of its psychometric proper-
ties, and the present research was therefore concerned
with this issue. The individual subscales of the AWBS
(depression, anxiety, inward irritability and outward
irritability) did not demonstrate acceptable psycho-
metric properties, and factor analytic procedures
showed that the instrument did not assess the four
distinct constructs that it purports to measure. The
total score of the AWBS was more psychometrically
sound, and therefore, the use of the total score may be
adequate as a measure of general emotional disturb-
ance in parents. However, other measures such as the
DASS-21 would provide a more valid and reliable
assessment of depression and anxiety that would more
accurately complement the assessment process.
Although the current form of the AWBS requires
some revision, the scale does have potential to provide
valuable clinical information with further conceptual
clarification and item development around the con-
structs of ‘irritability’.
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