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INTRODUCTION
An exhaustive search for all known instruments is
the critical first step in the development of IRT-
based CAT applications (Fries, Bruce, and Cella,
2005).
Health sciences librarians can effectively and
efficiently assist investigators in the successful
completion of this critical first step, because they
have extensive
 knowledge of selection of appropriate

information resources, (most suitable sources
containing instruments)

 knowledge of database characteristics, such as
content, structure, controlled vocabulary, and

 expertise in searching multiple databases
This poster describes a successful collaboration
between health sciences librarians and PROMIS
investigators seeking to develop exhaustive item
banks of questionnaires designed to assess
emotional distress.

METHODS
Librarians identified and prioritized electronic and
print resources from which terms could be derived
and used to search for self-report measures of
emotional distress (anxiety, depression, sleep,
substance use, anger). Resources included:
 well known databases (e.g., MEDLINE,

PsycINFO)
 lesser known but highly relevant resources

(e.g., Health & Psychosocial Instruments
[HaPI], The Contemporary Thesaurus of
Search Terms and Synonyms, National Library
of Medicine subject headings/classification)

A list of literature search terms was developed
using the following iterative process:

 Librarians harvested controlled vocabulary and
selected keywords from the resources they
identified

 Vocabulary terms were chosen to reflect three
aspects of the search request:

− emotional domain of interest,
− concept of assessment or measurement,
− concept of self report

METHODS (continued)
 Terms were entered into an Access database

and forwarded to investigators

 Investigators voted to retain or exclude terms,
and had the option to suggest additional search
terms

 A final list of search terminology was
developed by librarians based on

− Vote summaries
− Expert knowledge of database

content/organization
− Identification and removal of problematic

terms (e.g., exceedingly broad terms that
could skew search results)

Librarians selected three databases deemed most
likely to produce high numbers of relevant
instrument citations

− MEDLINE,
− PsycINFO,
− Health and Psychosocial Instruments

(HaPI)

Librarians utilized expert search techniques:
− Search statements were extensive lists of

terms (Table 1)
− Initial searches were refined by

 limiting to studies that utilized adults
(excluding studies of children or
adolescents)

 limiting to citations in which the
relevant emotional domain was a
major focus of the original journal
article

 limiting to English language journals
 using expert judgment to selectively

add or delete search terms based on
preliminary search results

Each set of results was then submitted for review
to PROMIS investigators.

CONCLUSIONS
Collaboration between PROMIS investigators and
librarians led to comprehensive searches for
existing measures of emotional distress, and
identification of numerous potentially relevant
instruments for inclusion in item banks.

IMPLICATIONS
Development of IRT-based CAT applications
must include identification of existing measures of
the constructs of interest.  Inclusion of librarians,
as expert searchers, in this process insures that
literature searches will be effective (on-target and
comprehensive) and efficient.
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RESULTS

1     Activities  of Daily Living/
2     Activity Level/
3     Adaptive Tes ting/
4     Adult Attitudes /
5     AN ALYS IS /
6     Attitude Meas urement/
7     Attitude Meas ures /
8     ATTITU DES /
9     BEH AVIOR/
10     Behavior Analys is /
11     Behavioral As s es s ment/
12     Client Attitudes /
13     Computer As s is ted Tes ting/
14     CON S IS TEN CY (MEAS U REMEN T)/
15     Cons umer S urveys /
16     Content Analys is /
17     Coping Behavior/
18     Criterion Referenced Tes ts /
19     Cutting S cores /
20     Data Collection/
21     DIAG N OS IS /
22     DIF F ICU LTY LEVEL (TES T)/
23     Emotional Res pons es /
24     EVALU ATION /
25     F unctional Analys is /
26     G eriatric As s es s ment/
27     G roup Tes ting/
28     H ealth Attitudes /
29     H ealth Behavior/
30     15 or 16 or 17 or 18 or 19 or 20 or 21 or 22 or 23 or 24 or 25 or 26 or 27 or 28 or 29
31     H ealth S creening/
32     Illnes s  Behavior/
33     Individual Tes ting/
34     IN TERVIEWS /
35     IN VEN TORIES /
36     Item Res pons e Theory/
37     L ikert S cales /
38     Magnitude Es timation/
39     Mail S urveys /
40     MEAS U REMEN T/
41     Medical Diagnos is /
42     Multidimens ional S caling/
43     N europs ychological As s es s ment/
44     N onprojective P ers onality Meas ures /
45     P ain Meas urement/
46     31 or 32 or 33 or 34 or 35 or 36 or 37 or 38 or 39 or 40 or 41 or 42 or 43 or 44 or 45
47     P ain P erception/
48     P ain Thres holds /
49     P erceptual Meas ures /
50     P ers onality Meas ures /
51     phys ical illnes s  (attitudes  tow ard)/
52     P OS TTES TIN G /
53     P reference Meas ures /
54     P REF EREN CES /
55     P RETES TIN G /
56     P rofi les  (Meas urement)/
57     P s ychiatric Evaluation/
58     P S YCH ODIAG N OS IS /
59     P s ychodiagnos tic I nterview /
60     P s ychological As s es s ment/
61     P s ychotherapeutic Outcomes /
62     47 or 48 or 49 or 50 or 51 or 52 or 53 or 54 or 55 or 56 or 57 or 58 or 59 or 60 or 61
63     Quality of Life/
64     Quality of Work Life/
65     QU ES TION N AIRES /
66     RATIN G /
67     Rating S cales /
68     Res pons e Bias /
69     Res pons e S et/
70     Res pons e Variability/
71     RES P ON S ES /
72     S caling (Tes ting)/
73     S coring (Tes ting)/
74     S CREEN IN G /
75     S creening Tes ts /
76     S elf Care S kills /
77     63 or 64 or 65 or 66 or 67 or 68 or 69 or 70 or 71 or 72 or 73 or 74 or 75 or 76
78     S tandard S cores /
79     S tandardized Tes ts /
80     S tructured Clinical Interview /
81     S U BTES TS /
82     S U RVEYS /
83     S ymptom Checklis ts /
84     Telephone S urveys /
85     Tes t F orms /
86     Tes t Interpretation/
87     Tes t Items /
88     Tes t N orms /
89     Tes t Reliability/
90     Tes t S cores /
91     Tes t S tandardization/
92     Tes t Validity/
93     TES TIN G /
94     Treatment Effectivenes s  Evaluation/
95     Treatment Outcomes /
96     1 or 2 or 3 or 4 or 5 or 6 or 7 or 8 or 9 or 10 or 11 or 12 or 13 or 14
97     78 or 79 or 80 or 81 or 82 or 83 or 84 or 85 or 86 or 87 or 88 or 89 or 90 or 91 or 92 or 93 or 94 or 95
98     30 or 46 or 62 or 77 or 96 or 97
99     Affective Dis orders /
100     Affective P s ychos is /
101     Anaclitic Depres s ion/
102     AN H EDON IA/
103     Bipolar Dis order/
104     Cyclothymic P ers onality/
105     Depres s ion (Emotion)/
106     Dys thymic Dis order/
107     Endogenous  Depres s ion/
108     H YP OMAN IA/
109     Involutional Depres s ion/
110     Major Depres s ion/
111     MAN IA/
112     P os tpartum Depres s ion/
113     Reactive Depres s ion/
114     S ADN ES S /
115     S chizoaffective Dis order/
116     S eas onal Affective Dis order/
117     S preading Depres s ion/
118     Treatment Res is tant Depres s ion/
119     Recurrent Depres s ion/
120     99 or 100 or 101 or 102 or 103 or 104 or 105 or 106 or 107 or 108 or 109 or 110 or 111 or 112 or 113 or 114
or 115 or 116 or 117 or 118 or 119
121     fi rs t pers on narrative.mp.
122     patient account.mp.
123     patient diary.mp.
124     patient dis clos ure.mp.
125     patient inventory.mp.
126     patient journal.mp.
127     (patient adj1 remembranc$).mp.
128     (pers onal adj1 account$).mp.
129     (pers onal adj1 as s es s ment$).mp.
130     (pers onal adj1 diar$).mp.
131     (pers onal adj1 dis clos ure$).mp.
132     (pers onal adj1 e s timat$).mp.
133     (pers onal adj1 e valuat$).mp
134     (pers onal adj1 inventor$).mp.
135     (pers onal adj1 journal$).mp.
136     (pers onal adj1 monitor$).mp.
137     (pers onal adj1 narrati$).mp.
138     (pers onal adj1 recollection$).mp.
139     (pers onal adj1 remembrance$).mp.
140     (pers onal adj1 report$).mp.
141     (s elf adj1 account$).mp.
142     (s elf adj1 analys is ).mp.
143     (s elf adj1 as s es s ment$).mp.
144     (s elf adj1 dis clos ure$).mp.
145     (s elf adj1 es timate$).mp.
146     (s elf adj1 inventor$).mp
147     (s elf a dj know ledge).mp.
148     (s elf adj1 n arrati$) .mp.
149     (s elf adj1 pres entation$).mp.
150     (s elf adj1 recollection$).mp.
151     (s ubjective adj1 account$).mp.
152     (s ubjective adj1 as s es s ment$).mp.
153     (s ubjective adj1 dis clos ure$).mp.
154     (s ubjective adj1 inventor$).mp.
155     (s ubjective adj1 narrative$).mp
156     (s ubjective adj1 recollection$).mp.
157     (s ubjective adj1 report$).mp.
158     121 or 122 or 123 or 124 or 125 or 127 or 128 or 129 or 130 or 131 or 132 or 133 or 134 or 135 or 136 or
137 or 138 or 139 or 140 or 141 or 142 or 143 or 144 or 145 or 146 or 147 or 148 or 149 or 150 or 151 or 152 or
153 or 154 or 155 or 156 or 157
159     s elf evaluation/
160     s elf monitoring/
161     s elf perception/
162     s elf report/
163     158 or 159 or 160 or 161 or 162
164     98 and 120 and 163
165     limit 164 to dis s ertation abs tract
166     164 not 165
167     limit 166 to (englis h language and "300  adulthood < age 18 yrs  and older> ")
168     limit 167 to tes ts  & meas ures
169     limit 167 to (2220 tes ts  & tes ting or 2221 s ens ory & motor tes ting or 2222 developmental s cales  &
s chedules  or 2223 pers onality s cales  & inventories  or 2224 clinical ps ychological tes ting or 2225
neurops ychological as s es s ment or 2226 health ps ychology tes ting or 2227 educational meas urement or 2228
occupational & employment tes ting or 2229 cons umer opinion & attitude tes ting or 3100 pers onality ps ychology
or 3120 pers onality traits  & proces s es  or 3211 affective dis orders  or 3361      behavioral & psychological
treatment of phys ical illnes s  or 3365  promotion & maintenance of health & w ellnes s  or 3630 pers onnel
evaluation & job performance or 3650 pers onnel attitudes  & job s atis faction or 3900 cons umer ps ychology or
3920 cons umer attitudes  & behavior)
170     168 or 169
171     from 170 keep 1-199

1     *mood dis orders / or *affective dis orders ,  ps ychotic/ or *bipolar dis order/
or *c yclothymic dis order/ or *depres s ive dis order/ or *depres s ion,
pos tpartum/ or *depres s ive dis order,  major/ or *dys thymic dis order/ or
*s eas onal affective dis order/
2     *affective s ymptoms /
3     *depres s ion/
4     *adjus tment dis orders /
5     or/1-4
6     H ealth S tatus  Indicators /
7     Outcome As s es s ment (H ealth Care)/
8     P redictive Value of Tes ts /
9     P S YCH OMETRICS /
10   QU ES TION N AIRES /
11   Reproducibility of Res ults /
12     ROC Curve/
13     S ens itivity and S pecifi city/
14     P s ychological Tes ts /
15     exp treatment outcome/
16     or/6-15
17     "fi rs t pers on narrative" .mp.
18     "patient account" .mp
19     "patient diary" .mp.
20     "patient dis clos ure" .mp.
21     "patient inventory" .
22     "patient journal" .mp
23     "pers onal monitoring" .mp.
24     "pers onal narrative" .mp
25     "patient remembrances " .mp.
26     "pers onal account" .mp.
27     "pers onal as s es s ment" .mp
28     "pers onal diary" .mp.
29     "pers onal dis clos ure" .mp.
30     "pers onal es timate" .mp.
31     "pers onal evaluation" .mp
32     "pers onal inventory" .mp.
33     "pers onal journal" .mp.
34     "pers onal recollection" .mp
35     "pers onal remembrances " .mp.
36     "pers onal report" .mp
37     " s elf account" .mp
38     " s elf analys is " .mp.
39     " s elf as s es s ment" .mp
40     " s elf dis clos ure" .mp
41     " s elf es timate" .mp.
42     " s elf evaluation" .mp.
43     " s elf inventory" .mp
44     " s elf know ledge" .mp
45     " s elf monitoring" .mp.
46     " s elf narrative" .mp.
47     " s elf perception" .mp.
48     " s elf pres entation" .mp.
49     " s elf recollection" .mp.
50     " s elf report" .mp.
51     " s ubjective account" .mp.
52     " s ubjective as s es s ment" .mp.
53     " s ubjective dis clos ure" .mp.
54     " s ubjective inventory" .mp.
55     " s ubjective narrative" .mp.
56     " s ubjective recollection" .mp.
57     " s ubjective report" .mp.
58     or/17-57
59     5 and 16 and 58
60     limit 59 to (humans  and e nglis h l anguage)
61     limit 60 to ("all infant (birth to 23 months )"  or "all child (0 to 18
years )"  or "new born infant (birth to 1 month)"  or " infant (1 to 23 months )"  or
"pres chool child (2 to 5 years )"  or "child (6 to 12 years )"  or "adoles cent (13
to 18 years )" )
62     60 not 61

PsycINFOMEDLINEAn asterisk (*)
indicates searches that
were limited to articles
in which the MeSH
reflected a primary
focus of the article.

Search terms 17 through
57 are keywords, i.e., the
searches examined
multiple places within
each citation record to
find occurrences of the
term.

Search terms 1
through 119 and
159 through 162
are PsycINFO
subject headings.

Search terms 121
through 157 are
keywords, i.e., the
searches examined
multiple places
(title, abstract,
subject headings,
table of contents,
key concepts)
within each citation
record to find
occurrences of the
term.

“Adj1” requires
that the search
terms occur within
one word of each
other, and the
truncation symbol
($) picks up
multiple terms with
the same prefix.
Thus, this command
will identify records
that contain phrases
such as:
personal narrative,
personal narratives,
personal narrating,
narrating personal,
narrating of
personal.

Line 169 limits
search results to
particular settings
or subject areas by
using PsycINFO
classification codes.

Search terms 1 through
15 are Medical Subject
Headings (MeSH).

Table 1 Search statements used to identify measures of depression
in MEDLINE and PsycINFO

2829Final number of terms approved by
librarians and investigators for literature
searches (across all five emotional
domains)

3651Initial number of search terms
harvested from print/electronic
resources


