Likisha carter
I agree that the Correa-Barrick postpartum depression scale (CBPDS) is used in screening new mothers potential postpartum depression. Furthermore, this scale also measures severity of postpartum depression because based on the assessment, physicians and health care professionals can determine the level of depression as either borderline, mild, moderate or severe. Am also contented that new mothers undergo stresses of ensuring their babies are safe and thus forgetting about themselves, therefore many cases of postpartum depression are undertreated and under detected. Hence making the need for CBPDS to be very significant as it will allow healthcare providers and physicians to recognize signs and symptoms of postpartum depression in new mothers. The scale scores range from 0 to 200 obtained from twenty statements that new mothers have to read and respond (Walker et al., 2015). Thus, making the less the score the less the level of depression while the more the score the higher the level of depression. Moreover, the test has shown a high level of validity based on the indicated internal consistency excellency with an alpha coefficient of .87.
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Keri Hatcher
I agree that marital satisfaction inventory- Revised (MSI-R) is a multidimensional measure of an intimate relationship working developed to realize the nature and intensity of distress in different parts of partner interactions. Despite the measure comprising of 13 scales, the measure is run through both partners differently and it will need an estimate of twenty-five minutes to finish. The main purpose of MSI-R is to recognize the nature and degree of relationship distress with couples considering or beginning conjoint therapy. Therefore, following the assessment of 150 true or false questionnaire divided into thirteen scores with highest score indicating the uppermost level of dissatisfaction. Furthermore, the scores are interpreted using the reliability and validity test. It is clear that reliability is tested using the internal consistency test with mean .82 and test-retest at a mean of .89 indicating a high level of reliability which I accede with (Snyder et al., 2019). At the same time, convergent validity showed comparisons of scale where the global distress measure ranged from .66 to .90 as equated to other factors of the relationship.
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Marisol Alvarez
[bookmark: _GoBack]I agree that Substance Abuse Subtle Screening Inventory (SASSI-3) is an inventory utilized to detect the chances of substance use disorder. Therefore, the measure shows excellent sensitivity to identify and pennant substance use problems in several domains as well as perceive the accuracy of reporting. I also consent that the SASSI-3 evaluates diverse individuals including those who are eighteen years and above as well as those who are older. However, there is another version of the system developed to detect substance abuse such as alcohol to adolescent individuals. Furthermore, the test has a scale of assessing the accuracy of reporting, and it provides the standard score in several areas such as subtle attributes, face validity for alcohol and other drugs and obvious attributes (VanMeter et al., 2015). Based on the research, the test has 94% validity because it has reported an accurate rate of detecting substance use disorder. Also, the reliability test is based on what one needs to measure because there is no minimum threshold for reliability coefficient.
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