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Youth Services Survey for Families, Abbreviated Version (YSS–F)

Youth Services Survey for Families, Abbreviated Version (YSS–F)
The YSS–F (Brunk, Koch, & McCall, 2000) contains 21 items scored on a 5-point scale and one open-ended question. The measure assesses perceptions of service across five domains: access, participation in treatment, cultural sensitivity, satisfaction, and outcomes.

Based on reliability analysis of the State Indicator Pilot Project, which evaluated data from Colorado, Kentucky, Oklahoma, Texas, Virginia, and the District of Columbia, Cronbach’s alpha for the domain measuring access to services is .725, participation in treatment is .772, cultural sensitivity of staff is .907, satisfaction with services is .943, and perceived outcome of service is .905.
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YOUTH SERVICES SURVEY FOR FAMILIES
Abbreviated Version (YSS–F)
YSSFDATE (Today’s date)
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Month
Day
Year
CHILDID (National evaluation ID)

TIMEFRAM (Assessment period)
2 = 6 months


3 = 12 months


4 = 18 months


5 = 24 months

CGSRESP (Respondent for interview)
1 = Caregiver (child’s caregiver in a family, household environment)

YSSFINTV (Who administered interview)
2 = Data collector

YSSFMETH (Method of administering interview)
1 = In person, hard copy


2 = Telephone, hard copy


3 = In person, computer assisted


4 = Telephone, computer assisted

YSSFLANG (Language version of interview)
1 = English

2 = Spanish


3 = Other

Please think about all the services (child’s name) and your family may have received over the past 6 months. These services may include treatment received from a therapist or clinician such as individual therapy, or support such as case management, or transportation. These services may also include help (child’s name) and your family may have received through your school, a child welfare agency, the police, and the courts. All of these services are part of the service system in your community that works with children and families.
	
	Has (child’s name) or your family received any services like these in the past 6 months?
1 = No [END OF QUESTIONNAIRE]
2 = Yes


We are interested in knowing what you think about the services your child and family have received during the past 6 months.
Your opinions are important, so please be honest and tell us what you think. We want to know how you felt, good or bad! Remember that what you say will be kept confidential. People who provide services to (child’s name) and your family will never find out what you have told us.

I will read you several statements. For each of the statements, please tell me the extent to which you disagree or agree that the statement describes your experience.
[CARD]
	
	
	Strongly disagree
	Disagree
	Undecided
	Agree
	Strongly agree

	1.
	Overall, I am satisfied with the services my child received.
	1
	2
	3
	4
	5

	2.
	I helped to choose my child’s services.
	1
	2
	3
	4
	5

	3.
	I helped to choose my child’s treatment goals.
	1
	2
	3
	4
	5

	4.
	The people helping my child stuck with us no matter what.
	1
	2
	3
	4
	5

	5.
	I felt my child had someone to talk to when he/she was troubled.
	1
	2
	3
	4
	5

	6.
	I participated in my child’s treatment.
	1
	2
	3
	4
	5

	7.
	The services my child and/or family received were right for us.
	1
	2
	3
	4
	5

	8.
	The location of services was convenient for us.
	1
	2
	3
	4
	5

	9.
	Services were available at times that were convenient for us.
	1
	2
	3
	4
	5

	10.
	My family got the help we wanted for my child.
	1
	2
	3
	4
	5

	11.
	My family got as much help as we needed for my child.
	1
	2
	3
	4
	5

	12.
	Staff treated me with respect.
	1
	2
	3
	4
	5

	13.
	Staff respected my family’s religious and spiritual beliefs.
	1
	2
	3
	4
	5

	14.
	Staff spoke with me in a way that I understood.
	1
	2
	3
	4
	5

	15.
	Staff  were sensitive to my cultural and ethnic background.
	1
	2
	3
	4
	5

	As a result of the services my child and/or family received:

	16.
	My child is better at handling daily life.
	1
	2
	3
	4
	5

	17.
	My child gets along better with family members.
	1
	2
	3
	4
	5

	18.
	My child gets along better with friends and other people.
	1
	2
	3
	4
	5

	19.
	My child is doing better in school and/or work.
	1
	2
	3
	4
	5

	20.
	My child is better able to cope when things go wrong.
	1
	2
	3
	4
	5

	21.
	I am satisfied with our family life right now.
	1
	2
	3
	4
	5

	22.
	My child is better able to do the things he/she wants to do.
	1
	2
	3
	4
	5

	As a result of the services my child and/or family received: please answer for relationships with persons other than your mental health or other provider(s)

	23.
	I know people who will listen and understand me when I need to talk.
	1
	2
	3
	4
	5

	24.
	I have people whom I am comfortable talking with about my child’s problems.
	1
	2
	3
	4
	5

	25.
	In a crisis, I would have the support I need from family and friends.
	1
	2
	3
	4
	5

	26.
	I have people with whom I can do enjoyable things.
	1
	2
	3
	4
	5

	27.
	What has been the most helpful thing about the services your child received over the past 6 months?
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________


*Developed by Brunk et al. (1999)
	YSS–F
CARD


1 = Strongly disagree
2 = Disagree
3 = Undecided
4 = Agree
5 = Strongly agree






