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ABSTRACT
Mood states of youth have a strong influence on their
cooperation, comfort, and engagement in many health
care and educational settings. Children who are fearful,
angry, or sad are more likely to have difficulty learning

new skills or connecting with others. Many interventions
are used in hospital and school settings to help youth,
but it is difficult to assess their effectiveness without appro-
priate assessment tools that are easy to administer, age
appropriate, and psychometrically sound. We examined
the validity and reliability of the Fast Assessment of Chil-
dren’s Emotions (FACE). After obtaining parental consent
and youth assent, 61 patients ages 12 to 17 years were re-
cruited from the psychiatry services at a large children’s
hospital. Participants completed the FACE, the Brunel
Mood Scale (BRUMS), and a measure of satiety at three
time points—before and after a 60-minute psychothera-
peutic intervention and after lunch. The FACE measure
was significantly correlated with the BRUMS (r2 = 0.85;
p < .001) and not correlated with the satiety measure
(r2 = �0.17; not significant). Cronbach’s a for the FACE
was 0.7734. The FACE showed significant changes in
mood from before to after the therapeutic intervention
for all patients. For general psychiatry patients, the FACE
did not change significantly after lunch, although for pa-
tients with eating disorders, the FACE did indicate an in-
crease in distressed emotions after lunch. This finding
indicates sensitivity to change in a clinically meaningful
manner. The FACE is easy to use and may be used quickly
to assess mood changes in adolescents. J Pediatr Health
Care. (2015) 29, 335-342.
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Helping children deal with medical problems often
requires eliciting their cooperation, increasing their
sense of comfort, and motivating them to learn new
skills. In health care settings, a number of interventions
administered by nurses, therapeutic recreation or child
life specialists, practitioners of complementary and
alternative medicine (CAM), and others help children
better dealwith their illness. However, there is a paucity
of research on the efficacy or cost-effectiveness of
nonstandard therapies with children, especially in hos-
pital settings. With significant funding opportunities
available and a push toward evidence-based medicine,
isolating the impact and assessing the comparative
effectiveness of interventions and interactions within
fast-paced medical settings is valuable, yet difficult.
High patient caseloads, busy clinics, and patient acuity
complicate research in social service, medical, and psy-
chiatric practices.Often, quantifying a child’s individual
subjective experience of interventions and interactions
can be difficult using traditional assessment methods.

A promising and evaluable construct that could be
used to assess the impact of single-session psychother-
apeutic, social service, and medical interventions is
change in mood state. Charles Darwin discovered that
there were innate and universal expressions for emo-
tions. Ekman & Friesen (1971) furthered this research
and identified six
universal emotions
(happiness, disgust,
anger, fear, surprise,
and sadness) charac-
terized by facial struc-
tures. Since the work
of Charles Darwin,
researchers have been
attempting to under-
stand the biological,
cognitive, and social
elements of emotion.
During the past
40 years, significant
research and discus-
sion have focused on
both emotion and
mood in childhood and adolescence. The mainstream
definition for emotion is a feeling state involving
thoughts, physiological changes, and an outward
expression or behavior. Mood, a similar construct, is
differentiated typically by duration. Emotions and
moods help people process information and influence
the way they deal with situations presented to them
(Argus, Terry, Bramston, & Dinsdale, 2004). Regulating
emotions is a critical skill for successful child develop-
ment (Eisenberg et al., 1996). Therefore, purposefully
eliciting mood changes as a proxy for treatment
response is an important research procedure.

To study mood and emotion, several self-
administered scales have been developed. The most
well-known measure is the Profile of Mood States
(POMS), created in 1971. Both the original and the
updated version measure fluctuations in mood in psy-
chiatric outpatients, medical patients, and normal
adults, as well as adolescents ages 13 to 17 years. The
original POMS utilized 65 items that loaded onto six fac-
tors to assess transient feelings and affective states
(McNair, Lorr, & Droppleman, 1971). The revised
POMS-2 includes a shortened version of 35 items for ad-
olescents (Multi-Health Systems, Inc., n.d.). Studies
show that the original POMS accurately predicts moods
in adult and geriatric patients (Nyhenhuis, Yamamoto,
Luchetta, Terrien, & Parmentier, 1999).
The Brunel Mood Scale (BRUMS), another measure

developed tomeasuremood, is used primarily in sports
psychology settings (VanWijk, 2011). Derived from the
POMS, this 24-item, 6-factor assessment has been vali-
dated as a reliable measure of mood in adolescents.
This scale also emphasizes quick assessment of mood
in a particular moment versus an in-depth evaluation
of mood over time (Terry, Lane, Lane, & Keohane,
1999). The BRUMs is not necessarily designed to assess
brief changes in mood.
The Positive and Negative Affect Scales (PANAS)

were developed and validated to measure fluctuations
in affect or moment-to moment emotional state among
undergraduate university students (Watson, Clark, &
Tellegen, 1988) and adolescents (Huebner & Dew,
1995). The PANAS consists of two scales with 10 items
each and aims to distinguish between negative andpos-
itive affect.Whereas positive affect involves energy and
enthusiasm, negative affect is defined by feelings of
anger or disgust (Watson et al., 1988).
Quickly assessing brief changes in mood within fast-

paced clinical settings with the aforementioned
methods is not feasible. The previously described
scales all involve 20 to 35 items in their shortened ver-
sions, which are prohibitive for everyday, clinical use.
Additionally, these scales include verbiage that may
be confusing to children or adolescents with significant
psychopathology, pain, or learning difficulties.
It has been established that using images to quickly

assess pain states in children has high test-retest reli-
ability and extensive clinical utility. In one study, the
Faces Pain Scale, which uses seven schematic faces to
express increasing severity of pain, was shown over
time to be a reliable index of self-reported pain (Bieri,
Reeve, Champion, Addicoat, & Ziegler, 1990). More
pertinent to this study is the validation of brief assess-
ment measures in psychological practice when
compared with assessment tools that require more
time. One study compared ultra-brief assessments
used to evaluate theoutcomesofpsychological services
in rural areas to longer evaluations. It was found that
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