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Health Problems Checklist. Purpose:Fadll-
tares "_:he rapid assessment o_ the health status and
potential health problems o_clients v/picallv seen in
psychotherapy settings." Adult men; adult" women;
t_g+; no _otmal _coring procedure; t 3 are_:
General Health, Caxdiovascular/Pulmona-,?', En-
docrlne/Hematol%9" , Gastrointestinal, Dermatolog-
ical, glsual, :kudkory/Olhctory, .'Vlouth/Throat/
Nose, Orthopedic, Neurolog/cal, Genitourinary.,
Habits, History; no manual; separate _orms _or men
andwomen; [BN[orApplecomputeradministered
version requires 64K (t2_K-IBM) (Bo column
card-,Ipp[e) and 2 _oppy diskdrives;_987price
dat._: $ c2.q5 per 50 checklists _ormen or _ot"women
or _or 25 o_ each form; $5o per computer version
(too uses);(to-2o)minutes;_ohn ._.Schinka;
Psycholo_cal,-kssessmentResources,[nc."

R_.iew of :he Health Problems Checklist by.
ROBERT 34. KAPLA,_, Projessor and Acting
Chief of Heal:h Care Sciences, and M[CHELLE
T. TOSHI3,L_, Ph.D. Candidate, University of

PsychoIo_stsare gaining increasing experi-
ence developing measures that are notnecessari-
ly psychological in nature. In addition, we are
w_tnessmg the increased use of systematic
measurement methodolo_es that are not neces-
sarily _ests. The Health Problems Checklist for
.'v[er_ and _he Health Problems Checklist (or

Women are interesting subjects _or review in
the .V[ental )deasurements Yearbook because they
are neither tests norEsthe;,r (ocus mental.

The checklists were published in _984 as part
o_ a series investigating problem areas (or
adults, adolescents, and children. The check-
lists include general problem items, as well as
health and mental health items. It is important
to note that _he checkfists are not and were

never intended by the author to be tess. Thus,
there is no manual and no formal scoring
procedure.

Each checklist :_sdivided into t_ symptom
areas. ?although these are identified only by
abbreviation in the _orms, _hey represent basic
physiological systems, _nclud_ng General
Health, Dermatological, Visual, ;%.udkory/OI-
_acto_, Cardiovascuim'/Puimonary, Orthope-
dic, Gastrointestinal, Endocrinological/Hema-
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[ 138 ] Health Problems Checklist

tological, Mouth/Throat/Nose, Neurological, history and physical examination. Indeed, the
and Genitourinary symptoms. The number of questionnaire is comprehensive.
symptoms within these areas varies. For, exam- The value of obtaining comprehensive health
pie there me a6 neurological symptoms, but information should not be overlooked. This has
only io orthopedic ones. The women's form become apparent in studies of computerized
has a total of a2o symptoms while the men's medical decision making. Studies comparing
form includes 2 E4-. The major difference be- the diagnostic accuracy of humans to computers
tween the two forms is in the genitourinary, have usuatlv found the computers to be more
section. Here some symptoms are sex specific, accurate. T_lis difference has been attributed to
and six e=ra items are required for women. In the fac= that computers obtain more informa-
addition to the survey of symptoms, each form tion prior to making their diagnoses. When
includes a section on health habits, current human physicians are forced to take a compre-
illnesses, medical history., current medication hensive history. (the Health Problems Checklist
use, and information concerning attending would obtain such a detailed histo_), they have
physicians, shown diagnosticaccuracycomparableto the

The author of the Health Problems Checklist computers (Schwartz, Ic_88).Thus, the use of a

suggests there are four major purposes for the comprehensive checklist is valuable.
instrument: (a) _ve a client information about There are some limitations of the checklists as
his or her own health condition, (6) establish health status measures. For example, several
rapport while communicating information in issues pertinent to the assessment of health
conversational terms, (c) prepare clients for status are not well addressed _see Kaplan,
more formal testing, and (d) obtain written ,'c_88; Kaplan &: Anderson, I988 for overview
documentation about presenting problems, of issues). Health status might be conceptual-

The checklists were developed through a _zedas having several components. One compo-
series of steps. First, a comprehensive list of nent involves symptoms; and symptoms are
symptoms was generated through reviews of well covered in the checklists. Symptoms are
surveys, text materials, or tests, including chose viewed as the subjective component of health
previously developed bv the author. The syrup- status. The second component of health status is
toms were then sorted _nto the basic physiologi- dysfunction. There mav be several levels of
cal svstems. Those with low base rates were dysfunction for those reporting the same syrup-
eliminated. The resulting pool of symptoms was toms. For example, the symptom of back pain
then rewritten to meet the criteria o_ brevity, might cause no limitations in daily activities, or
common language, and inoffensiveness. The it may cause severe disabilitv. _fhe checklis_
pool was next subjected to evaluation by seven provides no way o_ differerltiating between
physicians, which resulted in flat,her revision, these two alternatives. The third component
deletion, or addition of items..Z second paneI that should be considered is the duration of the
of five experts reevaluated the forms and problem. K dav in pain is not the same as a year
administered them to clients/patients. On the in pain. The :instructions in the Health P'rob-
basis of previous revisions and final item Ictus Checklist do not ask the respondent to
revisions from the administration of the check- specify, when the problem _rst occurred or how
list to clients/patients, the final instrument o_ Iong it lasted. They simply state, "make a check
_-_.okems for women and 214. items for men . . . next to each item that applies to you."
was completed. Those who check joint pain may do so because

CRITIQb'E.The Health Problems Checklist is their legs are temporarily sore _[fi:era weekend
difficult to evaluate from a psychometric per- tennis match or because they have chronic
spective. There is no manual, no peer-reviewed rheumatoid alxhritis.
publications describing its use, no formal scot- Finally, it is not clear why we need a
ing procedures, and no validity data upon proprietary. Iist of symptoms in eric absence of a
which to anchor inferences. The checklists do, meaningful scoring system..Z_ part of their
however, provide a formal method for obtain- medlcal training, physicians learn co take a
ing medical histo_ and information about thorough history, and run through the major
various systems. The items are very similar to systems during a physical examination. Many
many questions asked by physicians during the heaith maintenance or>nizations (HMOs) ai-
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ready use symptom checklists. These lists are
available in textbooks and can be reproduced
without charge.

In summary, the Health Problems Checklist
for Men and the Health Problems Checklist Eor
Women are instruments _hatwere constructed

using a systematic methodology. They are
comprehensive and may enhance the therapist°
client or doctor-patienc'reiadonship. Moreover,
use of these instruments may help physicians
_in more appropriate information prior to
making a diagnosis. On the other hand, the
checklists cannot serve as measures of health

status because they do not consider the impact
of the symptoms upon functioning nor do _hev
include duration of the problem. In addition,
the checklists do not yield meaningful scores.
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