Available Psychological Tests

These tests can be accessed from: http://www.ueapsychology.net/personality-laboratory-pg75.html

The Diagnostic Analysis of Nonverbal Accuracy (DANVA)  
The Diagnostic Analysis of Nonverbal Accuracy (DANVA) was designed by Dr.Steve Nowiki & Dr. Marshall Duke (1993) to measure individual differences in the accurate sending and receiving of nonverbal social information. Individual differences in nonverbal information processing may be related to indicators of personal and social adjustment because skill in nonverbal communication is assumed to be a necessary ability for effective social interaction. The DANVA consists of facial recognition tasks, audio emotion recognition tasks and emotional posture tasks that measure nonverbal processing accuracy. The DANVA2 is also able to assess accuracy at recognising emotions, even at low intensity. To access the DANVA2, contact the authors via the website listed below.

 AVAILABLE PSYCHOLOGICAL MEASURES
These measures have been made available by Prof. Charles Carver of Miami University. He is one of the leading world experts on personality, emotion and self-regulation.

LOT-R (Life Orientation Test-Revised: The LOT was developed to assess individual differences in generalized optimism versus pessimism. This measure, and its successor the LOT-R, have been used in a good deal of research on the behavioral, affective, and health consequences of this personality variable.
COPE (complete version)

 HYPERLINK "http://www.psy.miami.edu/faculty/ccarver/sclCOPEF.html" \t "_blank" : The COPE Inventory was developed to assess a broad range of coping responses, several of which had an explicit basis in theory. The inventory includes some responses that are expected to be dysfunctional, as well as some that are expected to be functional.  It also includes at least 2 pairs of polar-opposite tendencies. These were included because each scale is unipolar (the absence of this response does not imply the presence of its opposite), and because we think people engage in a wide range of coping during a given period, including both of each pair of opposites.

Brief COPE Scale: The items below are an abbreviated version of the COPE Inventory. We have used it in research with breast cancer patients, with a community sample recovering from Hurricane Andrew, and with other samples as well.  At present, none of that work has been published, except for an article reporting the development of the Brief COPE, which includes information about factor structure and internal reliability from the hurricane sample.

BIS/BAS scales: Several theorists have argued that two general motivational systems underlie behavior. A behavioral approach system (BAS) is believed to regulate appetitive motives, in which the goal is to move toward something desired. A behavioral avoidance (or inhibition) system (BIS) is said to regulate aversive motives, in which the goal is to move away from something unpleasant.  We developed the BIS/BAS scales to assess individual differences in the sensitivity of these systems.
MAQ (Measure of Attachment Qualities): The Measure of Attachment Qualities (MAQ) is a measure of adult attachment patterns.  It has separate scales to assess secure attachment tendencies and avoidant tendencies, and two scales reflecting aspects of the anxious-ambivalent pattern.

MBA (Measure of Body Apperception): This is a measure of the investment in, or dependence on, one's body image as a source of the sense of self-worth.  It has two scales, which reflect reliance on physical appearance, and reliance on a sense of body intactness or integrity.
ATS (Attitudes Toward Self): This was designed to measure three potential self-regulatory vulnerabilities to depression. One of them is the holding of overly high standards, the second is the tendency to be self-critical at any failure to perform well, and the third is the tendency to generalize from a single failure to the broader sense of self-worth.  
Benefit Finding: This scale for breast cancer assesses the perception that positive contributions were made to one's life by the experience of being diagnosed with and treated for breast cancer.  The original scale was developed by Vicki Helgeson at Carnegie Mellon University. We wrote a few additional items and distilled the set down a little by removing difficult and redundant items. In an intervention study, the items tended to form a single factor.  In a later study, it was found that Benefit Finding early in the cancer experience predicted better psychosocial adjustment years later.
QLACS (Quality of Life in Adult Cancer Survivors): Many measures of quality of life (QOL) have been developed for assessment of cancer patients. Most of these measures, however, were developed for use during the period of treatment following diagnosis. Because of increasing interest in the experiences of long-term cancer survivors, we have developed a measure specifically for use with persons who are 5 or more years past their cancer diagnosis. The development of the measure began with in-depth interviews with 59 long-term survivors, followed by generation of an item pool that was further reduced to final scales by administration to another sample of 242 survivors. Five cancer-specific domains were identified (appearance concerns, financial problems, distress over recurrence, family-related distress, and benefits of cancer) along with 7 generic QOL domains (negative feelings, positive feelings, cognitive problems, sexual problems, physical pain, fatigue, and social avoidance).

MOCS (Measure of Current Status): Together with Mike Antoni and a number of other people, I have been involved for several years in research on the effects of a multi-modal cognitive-behavioral stress management intervention on the psychosocial well-being of breast cancer patients. An important question is whether the intervention's beneficial effects have several sources or one principle source.  In order to probe for possible "active ingredients" behind the intervention’s effects, I developed a brief measure, which I called the Measure of Current Status, or MOCS.

SSSS (Sources of Social Support Scale): Together with Mike Antoni and a number of other people, I have been involved for several years in research on the effects of a multi-modal cognitive-behavioral stress management intervention on the psychosocial well-being of breast cancer patients. In the course of this work, several questions have arisen about social support. One question is whether different sources of support matter in different ways (e.g., partner, friends, health care providers).  Another question is how different aspects of support differ.  Indeed, there is a developing literature suggesting that negative support is more impactful than positive support. Neither of these questions is new--both have been asked by other people. However, we found ourselves not entirely satisfied with how existing measures differentiated these variables from each other. We developed an item set of our own, which has now been used in at least two longitudinal studies of cancer patients (breast and prostate cancer).
WASSUP (Willingly Approached Set of Statistically Unlikely Pursuits): The Willingly Approached Set of Statistically Unlikely Pursuits (WASSUP) is a measure of the tendency to set implausibly high goals. This measure was developed in collaboration with my colleague Sheri Johnson, who studies bipolar disorder. This measure was intended to investigate the question of whether persons vulnerable to mania set unrealistic goals. It has seven factorially derived scales, pertaining to goals in different life domains. In several different studies using this measure we have found associations between diagnosed mania and hypomania (on the one hand) with reports of setting highly ambitious goals for popular fame (always), financial success (sometimes), and political influence (sometimes).
POG (Positive Generalization): The POG was devised to assess the tendency to generalize from one positive experience to the broader sense of self. It was modeled on the negative generalization scale of the ATS, which assesses the tendency to generalize in the opposite direction. In creating the POG we addressed three different aspects of positive generalization: Lateral generalization is the tendency to generalize to a different domain of self; Upward generalization is the tendency to generalize to higher aspects of the self; Social generalization is upward generalization in the social sphere. The POG was first used in a study reported by Eisner et al. (see below); it was slightly revised and used in another study reported by Carver and Johnson (see below). In both cases, we found that tendencies toward mania were related to greater positive generalization and that tendencies toward depression were related to greater negative generalization, but there was no crossover of generalization type to disorder tendency.
RITSS (Relationship Incentive and Threat Sensitivity Scales): The RITSS was developed to assess individual differences in incentive and threat sensitivity that are specific to the context of intimate relationships. It has been used in only a little research thus far, which has not yet been published. If you are interested in the broader BIS/BAS scales.
From the London psychometric Laboratory at UCL
Trait Emotional Intelligence: Emotional Intelligence reflects individual differences in identifying and understanding emotion in the self and others. It has been defined as ability (Mayer, et al.  2008), measuring maximal performance and also as dispositional trait, measuring typical performance (Petrides & Furnham 2001). Trait EI measure can be downloaded free. 

Fast Track Measures of Development from Four USA Universities
Fast Track: This is a comprehensive 10-year intervention project designed to prevent serious antisocial behavior and related adolescent problems in three successive cohorts of children selected at being at high risk when entering first grade. The intervention is guided by a developmental theory positing the interaction of multiple influences on the development of antisocial behavior. Low-income, high crime communities place stressors and influences on children and families that increase their risk levels. In such contexts, families characterized by marital conflict and instability make consistent and effective parenting difficult to achieve, particularly with children who are impulsive and of difficult temperament. These children usually enter school poorly prepared for the social, emotional, and cognitive demands of this setting. Their parents often are unprepared to relate effectively with school staff and a poor home-school bond often exacerbates the child's adjustment problems. Often the child attends a school with a high density of other children who are similarly unprepared, and who are negatively influenced by disruptive classroom contexts and punitive teacher practices. Over time, aggressive and disruptive children are rejected by families and peers, and tend to receive less support from teachers--further exacerbating aggressive exchanges and academic difficulties. The process of escalating risk extends from elementary school years into adolescence, where peer influences, academic difficulties, and dysfunctional personal identity development can contribute to serious conduct problems and related risky behaviors. The Fast Track prevention program is thus based on the hypothesis that improving child competencies, parenting effectiveness, school context, and school-home communications will, over time, contribute to preventing antisocial behavior across the period from early childhood through adolescence.

This website has very wide range of measures that can be modified for use.

Mary Rothbart Childhood Temperament Questionnaires
Temperament Questionnaires: Dr. Rothbart's introduced the Infant Behavior Questionnaire, a parent- report instrument based in her definition of temperament as "constitutionally based individual differences in reactivity and regulation." Over the past quarter-century, this instrument has become one of the most widely employed measures of infant temperament. During the past 15 years, she has collaborated with several graduate students and post-doctoral fellows to develop a battery of questionnaires to assess finely-differentiated aspects of temperament across the life span. Mary Rothbart's work has been highly influential and continues to set the standard in termperament research.

From this site, you can access the instruments and directions for their use. Please be aware that these measures are intended for use by academic and institutional researchers who are studying large numbers of infants, children, adolescents, and adults to determine specific trends over long periods of time. These measures are NOT the best instruments to use for an individual assessment. The following instruments are available from Mary Rothbart's website.

The Infant Behavior Questionnaire (IBQ) (3-12 months of age)

The Early Childhood Behavior Questionnaire (ECBQ) (18-36 months of age)

The Children's Behavior Questionnaire (CBQ) (3-7 years of age)

The Temperament in Middle Children Questionnaire (TMCQ) (7-10 years of age)

The Early Adolescent Temperament Questionnaire-Revised (EATQ-R) (9-15 years of age)

The Adult Temperament Questionnaire (ATQ) (adults)

Social-Personality Psychology Questionnaire Instrument Compendium (QIC)
 This site is maintained by Professor Alan Reifman, from Texas Tech University. It contains a Compendium of Social-Personality Psychology Questionnaire Instruments covering a wide range of social and personality areas. 

On-line Computerised Behavioural Tasks
This site contains a valuable battery of psychological tests implemented in PEBL and distributed for free. The tests are designed to implement a wide range of computer-administered psychological tests and experiments of interest to neuropsychological, cognitive, clinical communities. 

The Numerical Reasoning Test 20-items (NRT-20) - free to use intelligence test

Numerical Reasoning Test 20-items (NRT-20, Chamorro-Premuzic, 2008): This test measures mathematical and logical reasoning via 20 items that do not require any previous training in Maths; thus it is a test of fluid intelligence (gf). There are 20-items and participants have 15 minutes to complete the test. Items include series completion (numbers and matrices), basic arithmetic problems (computational speed), and other deductive reasoning tasks. Recent data for 6,023 UK adults and 325 students indicated uncorrected correlations of .52 and .68 with the Baddeley Reasoning Test (Baddeley, 1986) and Wonderlic Personnel Test (Wonderlic, 1992).

