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Sections 1a-1c describe BCFPI questionnaires and its current deployments 

Section 1d’s Spreadsheet tabulates available BCFPI content 

Section 2 provides details re BCFPI Scale contents, use and relevance 

Section 3 Provides an overview of questionnaire development and Psychometrics, and a link to full 
details re survey samples, questionnaire development and psychometrics (97 pages) 

Section 4 describes how BCFPI’s API will interact with a CMIS to present these aspects to users 

Section 5 provides examples of how the current web version interacts with users. The CMIS provider 
may wish to replicate some of these examples  
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1) BCFPI Overview

a) ‘BCFPI’ Meaning and Distribution
BCFPI (the Brief Child and Family Phone Interview) was launched in ~2001, as a phone-based CYMH 
(Child and Youth Mental Health) Intake Questionnaire for Ontario CYMH service providers. 

BCFPI is currently distributed by  Avocette in Canada and  Stretch Care in Sweden and the EU (Norway 
and Estonia).  

Avocette provides (1) a stand-alone web-based system for Canadian agencies, and (2), a ‘closed’ 
system for BC government agencies.  

Stretch Care provides BCFPI integrated with their Case Management Information System (CMIS), 
which includes other questionnaires, for a wide range of outpatient services and age ranges. 

Since inception as a desktop system (2001) and later as a web-based system (2014), and then a CMIS-
integrated system (2018) more than 400,000 BCFPI questionnaires have been completed in Canada and 
the EU. 

b) BCFPI Questionnaire Types
BCFPI provides 4 distinct questionnaires, for Parents of for kids aged i) 8-17 mo., ii) 18-35-mo., iii)3–5yrs. 
And iv), 6-18 years 

BCFPI also provides questionnaires for Youth aged 12-18 years 

All of these are available as Clinical Interviews, or a Support Staff Administered checklists, or an On-line 
self-completed checklists 

These can be further configured for successive service stages: Pre-Intake, or Inservice or 
Discharge or Follow-up 

 Checklists typically take ~ 10 minutes for completion, and Clinical Interviews take 45 min 
to 1 hour for completion 

c) Overview of BCFPI Scales
The questionnaires include the following scales, with scoring based on population surveys: 

9 scales which are DSM related, typically @ 6 items per scale 
4 scales regarding Attachment and Affect Regulation, @ 3 items per scale 
1 scale regarding Functioning   with 3, four item subscales 
An ‘Impact on Family scale’, a Parent Mood scale, and a Family Functioning Scale 

Additional Descriptive sections include: 
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- Developmental Ability, Developmental Concerns, and Family Stressors are available for
questionnaires for kids up to 6 yrs of age 
- 0ther CYMH concerns (12 item checklist, e.g., ‘Bullied?’; ‘Concerns re sexuality?”)
Substance Use (Youth questionnaire only)
- Concerns re Self-Harm or Abuse… only to be included in Interviews, and in checklists if
adequate system alerts are implemented
-Demographics
-Satisfaction with Service

d) Questionnaire Scales X Case Age, Service Stage and Informant type
(Spreadsheet)

This spreadsheet is also available as 1) Tabular Summary of BCFPI Questionnaires
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2) Content of BCFPI Scales, Applicable Case Age Ranges (8
mo. – 18 yrs.) and Informant Types (Parent or Youth)

A user provides the system software with the Case’s Age and whether the informant is a Parent or 
Youth. It may also determine the questionnaire mode (checklist or interview), and the Service Stage  
(Intake, Inservice, Discharge, Follow-up). The software then presents a questionnaire for completion, 
with scales and items appropriate to the request. As the questionnaire is completed, the software 
provides scale scores, provides a Case report and saves the data in the case file. 

This section is also available at 5) BCFPI Scales -CYMH, Functioning, Family, Caregiver and Descriptive 
Risk items 

1. Regulating Attention, Impulsivity and Activity Level. This 6-item scale is composed of items that
describe the child’s ability to sustain attention, complete tasks, avoid distractions, and regulate
activity level and impulsive responding. High t-scores on this scale reflect overactive and
impulsive behaviour and correspond to the types of problems experienced by children with ADHD
as described in DSM5. {not used for 8-17 mo. questionnaire}

2. Cooperating This 6-item scale is composed of items reflecting the extent to which the child is
engaged in cooperative relationships with others. High t-scores reflect noncompliant, defiant,
resentful relationships with adults and peers. These behaviours correspond to Oppositional
Defiant Disorder in the DSM5. {used in all questionnaires}

3. Regulating Conduct This 6-item scale reflects serious rule violations and antisocial behaviour.
Because the items on this scale occur infrequently in nonclinical normative populations, high t- 
scores will result when a small number of items are endorsed, or several items are endorsed at a
low level. These questions correspond to the Conduct Disorder Scale in the DSM5. {not used in 8-
18 mo. or 18-36 mo. questionnaires}

4. Regulating Callous-Uncaring Behaviour This 6-item subscale reflects concerns regarding limited
prosocial emotions and behaviours. High t-scores on this subscale reflect a callous and
unemotional interpersonal style across settings and relationships and correspond to the DSM-5’s
Callous- Unemotional specifier for a more severe form of Conduct Disorder. {only used for 6-19
yr. questionnaire}

5. Separating from Parents This 6-item scale reflects the extent to which the child is able to separate
comfortably from parents. High t-scores reflect difficulties separating from parents and
correspond to Separation Anxiety Disorder in the DSM5. {not used in 8-18 mo. or 18-36 mo.
questionnaires}

6. Managing Anxiety This 6-item scale is composed of items reflecting the extent to which the
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child worries about past, present, and future events. High t-scores on this scale reflect 
difficulties with anxiety and correspond to Anxiety Disorder in the DSM5. {not used in 8-18 
mo. or 18-36 mo. questionnaires} 

7. Responding to Change This 6-item subscale is composed of items reflecting the extent to which
the child reacts negatively to new places, situations, activities, or people, changes in routines, or
loud noises. High t-scores on this subscale reflect temperamental difficulties with responding to
change and reactivity thought to be precursors of later difficulties with anxiety and worry. {only
used in 8-18 mo. or 18-36 mo. Scales

8. Managing Mood This 6-item scale is composed of questions reflecting interest or enjoyment of
life and general mood. High t-scores on this scale suggest that the child may be losing interest in
activities and relationships that have previously been a source of pleasure. High t-scores on this
scale reflect difficulties with mood and correspond to Major Depressive Disorder in the DSM5.
{not used in 8-18 mo. or 18-36 mo. questionnaires}

9. Expressing Emotion This 6-item subscale is composed of items reflecting the extent to which the
child seems unreactive, withdrawn, bland, and apathetic, shows little emotion, pleasure, or
interest in usual activities or exploring, has a flat expression, and seems not to care what
happens. High t- scores on this subscale are thought to reflect difficulties with expressing
emotion thought to be precursors of later difficulties with mood. {only used in 8-18 mo. or 18-36
mo. Scales}

10. Regulating Social Anxiety The 6-item scale reflects concerns regarding fearful behaviour in social
situations. High t-scores on this scale reflect difficulties with social anxiety and correspond to
the DSM5’s Social Anxiety Disorder. {not used in 8-18 mo. or 18-36 mo. questionnaires}

11. Regulating Compulsive Behaviour This 6-item scale reflects concerns regarding repetitive
behaviours such as hand washing, checking, ordering, or cleaning, and preoccupation with
persistent rituals and routines. High t-scores on this scale reflect difficulties with compulsive
behaviour and correspond to the DSM5’s Obsessive-Compulsive Disorder. {not used in 8-18 mo.
or 18-36 mo. questionnaires}

12. Sleeping The 6-item scale reflects concerns regarding difficulty falling and staying asleep,
sleeping less than other children, waking at night, and not having a regular sleep schedule. High
t-scores on this scale reflect difficulties with sleeping behaviour and correspond to the DSM5’s
Sleep-Wake Disorder. {only used in Parent questionnaires for kids between 8 months and 3
years}

13. Eating The 6-item scale reflects concerns regarding eating only a few particular foods or too
little, not eating appropriate foods, not seeming to get hungry, not seeming to have a regular
eating pattern, and refusing to eat. High t-scores on this scale reflect difficulties with eating
behaviour and correspond to the DSM5’s Feeding and Eating Disorder. {only used in Parent
questionnaires for kids  between 8 months and 3 years}

6/23 (c) BCFPI Inc.



14. Affect Regulation Derived from the Affect Regulation Checklist (Morretti 2003) These two - 3 item
– subscales assess two dimensions of affect regulation. Affect Dysregulation refers to the
problems in controlling internal feelings of distress and reestablishing a state of equilibrium or
calm. Affect Suppression refers to the tendency to distance oneself or avoid experiencing,
thinking about, or expressing uncomfortable feelings. Both (or either) affect dysregulation and
affect suppression may be features of previously discussed DSM related conditions. (V2 Youth
Questionnaires, and V3 Parent Questionnaires for kids 6 -17 years old)

15. Adolescent Attachment and Avoidance Derived from the Adolescent Attachment Anxiety and
Avoidance Inventory (AAAAI, Moretti 2003) these two - 3 item - subscales, assess the two
underlying dimensions of parent-child attachment. Adolescent Attachment Anxiety refers to
hyperactivation of the attachment system and expressed in fear of parental rejection and
abandonment, and a persistent need for reassurance. Adolescent Attachment Avoidance refers
to suppression of the attachment system and expressed in reluctance to seek closeness or share
feelings or thoughts with parents, and persistence on independence. Both (or either) attachment
anxiety and attachment avoidance may be features of previously discussed DSM related
conditions. (V2 Youth  Questionnaires, and V3 Parent Questionnaires for kids 6 -17 years old)

BCFPI Composite Scale Scores, based on Preceding Scales

1. Externalizing Behaviour Score. This scale score is based on the 6-item Regulating Attention,
Impulsivity, and Activity Level subscale, the 6-item Cooperating subscale, the 6-item
Regulating Conduct subscale, and the 6-item Regulating Callous-Uncaring Behaviour subscale.
An Externalizing score is computed only if the required age-appropriate Externalizing
subscale scores have been computed.

2. Internalizing Behaviour Score. This scale score is based on the 6-item Separation from Parents
subscale, the 6-item Managing Anxiety (or Responding to Change) subscale, the 6-Item
Managing Mood (or Expressing Emotion) subscale, the 6-item Regulating Social Anxiety
subscale, and the 6-item Regulating Compulsive Behaviour subscale. An Internalizing score is
computed only if the required age-appropriate Internalizing subscales have been
computed.

3. Regulating Senses and States Score. This 12-item scale score is composed based on the 6-
item Eating and the 6-item Sleeping subscale. A Regulating Senses and States score is

See Simon Fraser University/Research (www.adolescenthealth.ca/measures-1) for details 
regarding the Affect Regulation Checklists and the following Adolescent Attachment and Avoidance 
Checklist. 

See SFU Attachment Programs (www.adolescenthealth.ca/connect-attachment-programs) 
regarding related Attachment treatment programs (see scale, below) 

See SFU /journal-articles-and-books (www.adolescenthealth.ca/journal-articles-and-books) for an 
helpful list of research and programming related to Affect Regulation and Attachment programs. 
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computed only if both Regulating Senses and States subscales have been scored. 

4. Total Problem Score. This scale score is based on the Externalizing Problems Scale, the
Internalizing Problems Scale, and the Regulating Senses and States Scale. A total problem
score is computed only if the required age-appropriate Mental Health subscales have been
computed.

16. 12 item Child Functioning Scale and 3, 4 item Subscales

The Child Functioning Scales reflect the extent to which the Mental Health problems reviewed above 
are perceived to adversely affect the child’s social participation, the quality of the child’s social 
relationships, and school participation and achievement. High T scores on the Child Functioning 
Scale’ subscales reflect more severe functional impairment. To determine which area contributed to 
high scores on this subscale, the response to each item should be examined in the listing of questions 
printed with the Standard Parent Report. 

17. Impact on Family Scale
This 6 item scale reflects the extent to which the child’s problems are perceived to have influenced
the family’s activities (external social networks) and family comfort (internal family functioning).
These items include the extent to which the child’s behaviour influences visits to/from friends and
relatives, the family’s ability to use childcare, and the family’s ability to take the child on shopping
trips. High T scores on this scale suggest that the child is perceived to limit the family’s relationships
with others and mobility in the community and to be a source of conflict and anxiety within the family.
High T scores on this scale reflect greater impairment in family functioning.

Risk Factor Scales 

18. Informant Mood. This 6-item scale is derived from the Centre for Epidemiologic Studies -
Depression (CES-D) 20-item scale. High T scores reflect symptoms of depression such as
depressed mood and activity, attentional problems, sleep difficulties, and loss of appetite.

19. Family Functioning. This is a 6-item scale derived from the McMaster Family Assessment Device’s
(FAD) 12-item General Functioning scale (Epstein, Baldwin, & Bishop, 1983). High T scores on this
scale suggest difficulties with problem solving, communication, support, or general relationships.

Descriptive sections in questionnaires for 8 months to 6 years 

• 7 questions re the parent’s judgement re the child’s capacity re 7 developmental domains
• 7 questions re the parent’s concern re the child’s capacity re 7 developmental domains
• 8 questions re whether the child experienced specific stressors in their lives
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Descriptive Sections for Parents of kids 6-18 yrs, and Youth aged 12-18 yrs  
• Other Concerns (‘Never’, Sometimes’ Often’) 

o (Sleeping) Getting too much sleep, too little sleep, or sleeping poorly 
o (Eating) Eating too much or not enough; feeling too thin or too heavy. 
o (Bullying) Bullying other kids, in person, or on-line 
o (Fears) Disturbing fear of specific things… for example, needles, bugs, high places 
o (Spasms) Making sudden strange noises or sudden movements 
o (Strange thoughts) Confused thinking or hearing; seeing or believing strange things 
o (Bullied) Being bullied by other kids, in person, or on-line 
o (Trauma) Disturbing memories, which keep repeating, of a very bad experience 
o (Speech) Trouble speaking or understanding what people say 
o (Development) Not being as smart, coordinated or strong as other kids of the same age 
o (Urination) Wetting the bed, or clothing 
o (Sexuality) Uncomfortable about being a girl or a guy 

 
Descriptive Sections for Youth 

• Substance use (4 questions) 
 
Descriptive Sections, Parents and Youth, All ages  

• ~ 8 Demographic questions (Intake only) 
•  9 Satisfaction items (Discharge only) 

3) Questionnaire Development and Psychometrics 
1. BCFPI includes 4 distinct Parent Child and Family Mental Health questionnaires, for kids aged 

8-17 mo., 18-35-mo., 3–5 yrs., 6-18 years and questionnaires for Youth aged 12-18 yrs 
2. The questionnaires are based on surveys of representative population samples including:  

i. 4,889 Canadian parents (surveys conducted 2016-2024) 
ii. 1,529 Canadian Youth (2023) 

iii. 2,645 Swedish Parents (2024) 
iv. 1,534 Swedish Youth (2023) 

3. Factor analysis was used to identify efficient item sets (typically observed to be 6 items per 
scale for good psychometrics and minimum informant burden). These were associated with 
9 DSM CYMH categories.  

i. Additional analysis of survey data was used to identify age and gender specific 
population means and standard deviations for these 9 scales, for Canada and Sweden  

ii. Post hoc analysis examined test-retest measures, to establish scale suitability for 
outcomes measures 

4. 10 related Child or Family scales were created 
5. Additional post hoc analysis was used to establish face validity of these scales, by comparing 

the 9 CYMH scores to the related scales, including measures of Child and Youth functioning, 
Family Impact and Caregiver Mood 

For full details regarding the development of these questionnaires, and scale psychometrics, see BCFPI 
Training and Support Item 150 BCFPI Scale Development and Psychometrics 
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4) BCFPI’s API (Application Programming Interface) 
(Available for English, French and Swedish 
Questionnaires) 

Increasingly, sites expect BCFPI to be fully integrated with their Case Management Information System 
(CMIS).  

BCFPI is building an API which will provide CMIS software with details about BCFPI Questionnaires and 
scores for completed BCFPI Questionnaires.  CMIS software will manage all desired reporting, data 
storage, and user interaction.  The BCFPI API will not receive any identifying or narrative information and 
will not store any data beyond usage metrics. 

a) SCOPE of CMIS’s BCFPI Deployment is Controlled by CMIS 
A given CMIS may provide user access to all BCFPI questionnaire types, or may limit 
questionnaires available to users, based on: 

• Informant type (Parent and or Youth; ‘Teacher’ no longer supported by BCFPI) 
• A limited age range (e.g., case age 6 -18; exclude 8 months-5 yrs; columns B-E in pg. 2 

table). Case age is calculated based on DOB, and UI warning should be provided if the 
case age is out of range  

• Limited Stages of Service (e.g., Intake only; columns F-J in pg.2 table) 
• Limited modes (generic, rather than Clinical interview, Checklist, etc.; ‘B’ or ‘C’ in table)  

An example of Questionnaire Set-up UI from the web version of BCFPI, covering all of the above 
options, is shown below: 
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5) Characteristics on the Web Version of BCFPI 
CMIS providers will implement BCFPI in a fashion that is compatible with other items in their CMIS. The 
following sections describe features of the web version of BCFPI that have evolved to be useful to users. 
CMIS providers are encouraged to consider implementation of these features for BCFPI, in their systems.    

a) Questionnaire and UI Differences for Interviews vs Checklists 
BCFPI’s web version includes a UI intended to support Clinical Interviews … 

1. The clinician can record a narrative, on a continuing basis, as the interview continues 
2. Clicking a Scale Heading in the ‘Interview tree’, at left, opens the list of its items, at right  
3. The clinician can choose where to start, and how to proceed 
4. The interviewer can add comments re responses 
5. The system provides introductory section prompts, typically specifying a time frame (also used in 

checklists) 

 

  

A (support) staff administered checklist would not have feature 1,2,3, or 4 

 

11/23 (c) BCFPI Inc.



Online self-completed checklists should display one item per screen, with the time frame (e.g. last 6 
months) specified with each item. 

 

 

• Informants can skip items (scoring algorithms compensate for up to 1 skipped item per scale 
• Showing one item per screen, and moving response choices randomly to different L-R-L screen 

locations minimizes occurrence of repeated response sets 
• BCFPI Inc.’s field experience indicates that many respondents prefer self-completed checklists to 

on-line interviews. They are described as quick (~ 10 minutes) and convenient, and are 
congruent with how the population surveys were conducted                           

b) Single case Reports 
The next 2 pages show an example of a BCFPI web-version case report. The graphical summary on page 1 
is followed by an Enrolment history on pg. 2, followed by a list of scales, scale item text, and scale item 
responses. The graphical summary and items list with responses should be replicated in the CMIS’s 
version of a single case report. 
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2 of BCFPI’s web-version training items provide further suggestion re interpreting BCFPI data: 

10.Understanding BCFPI Scores, Scales and Response Patterns (Note pg.1 “The scales are not Diagnostic”  

15) Steps in Interpreting a BCFPI Case Report 
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c) Comparative Case Reports 
The user selects the questionnaires to be compared… in this example, Parent-completed and a Youth 
completed Intake Checklists in Nov 2019.  

Users can also select and compare  a case’s Intake, Inservice, Discharge and Follow-up questionnaires, or 
questionnaires completed by 2 parents, or questionnaires (up to 6) completed by treatment group 
members.  
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d) Aggregate Data Storage and Example Reports 
BCFPI Inc. suggests that CMIS providers maintain CMIS system-wide files, for consenting agencies and 
cases, containing non-identifying exports of questionnaires, including:  
 
‘Header data’, including … 

BCFPI Case ID (non-identifying CMIS encrypted Case Id for export files and aggregate reports)  
Questionnaire Type 
Scheduled Date 
Actual Date 
Mode 
Conducting Agency 
Interview Key 
Informant Type 
Client Gender 
Client Interview Age 
Administrator-defined Treatment Stage 

Scale scores, ~ 28 items, including composite DSM scores 
      and selected, non-scored data items: 

Developmental Ability (7 items; for cases 8 mo. To 5 yrs) 
Developmental Concerns (7 items; for cases 8 mo. To 5 yrs) 
Stressors (8 items; for cases 8 mo. To 5 yrs) 
Other concerns (OC) 
Demographics (8 items) 
Substance use (4 items, Youth Q) 
Satisfaction with service (9 items, Discharge Q) 
 

The records in these files should be linked to related CMIS case data including 
Agency Referral, Admission and Discharge dates 
Program Referral, Admission and Discharge dates 
Other related Service files, relevant for aggregate reports 
 

If all CMIS providers adopt a similar framework, they could contemplate system-wide aggregate reports 
for system managers and funders. 
 
Sample report pages from BCFPI’s web version follow: 
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This example shows %  and number of this agency’s cases with scale scores comparable to the highest 
7% of population scores, X age and X sex  

  

 

Senior agency staff will be familiar with the t-scores used in these reports, which show % of cases with a 
t-score => 65 for the listed scales. The user can select a threshold of 0, 65 or 70 for selecting data for this 
report.  

Pg. 3 of BCFPI Training item  10.Understanding BCFPI Scores, Scales and Response Patterns also explains 
BCFPI scale scores used in these reports 
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This example shows % and number of cases referred in successive quarters, with high scale scores 
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This example shows descriptive data re Developmemtal issues and concerns 

  

This is a Satisfaction report, for cases closed in the previous 12 months
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This example shows changed severity from Referral to Discharge 

Discahrge checkists are sent ad hoc by staff when a case is discharged 
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This example shows how discharge and follow-up scores change for each scale, for increasing intervals 
after Referral   

This agency’s software file has been configured to send out semi-annual follow emails for 3 years after 
discharge.. hence this data entails $0 cost for the agency 
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This example compares discharge and follow-up scores, over time 
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e) Response Rates 
Reponse rates support judgements re the validity of aggregate results. In the following example, 
Assessement Response rates for Intake checklists @77% are good… comparable to field completion rates 
for Interviews  

This example shows limitations of preceding discharge and follow-up results; 51% of cases completed 
discharge checklists, and 34% completed follow-up checklists. While low, these are good response rates 
for semi-automatically acquired field data.  

 

 

f) References 
See 155) References and 157) Theses and Dissertations for further information 
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