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Strengths and Difficulties Questionnaire (SDQ)
Pre- and Post-Implementation Survey 
and 
Individual Case Checklist (for Children 6-11yo)

This form is based on Youth in Mind’s SDQ tool[endnoteRef:1]. Whilst sections have been added to cater for PIN’s specific needs, none of the SDQ questions (Section 2) have been adapted in any way from the original (and cannot be due to copyrighting rules). This form intends to understand more about PIN’s psychosocial support (PSS) activities and wellbeing needs in target areas. This form can be used in the following ways: [1:  http://www.sdqinfo.com/ ] 


	Relevant Sections
	Purpose
	Frequency
	Person Responsible

	1 and 2
	To understand the status of children’s psychosocial wellbeing and whether PIN’s PSS activities have had an impact on children’s wellbeing over the project period
	At the beginning and end (and mid-term, if time allows) of a project
	M&E
NB: form should be filled in by (i) primary care-giver of child being assessed or (ii) M&E team through asking questions to primary caregiver of child being assessed

	1, 2 and 3
	To monitor and follow-up on identified cases of children with specific psychosocial needs
	At regular intervals (monthly or quarterly, depending upon need and capacities)
	PSS Facilitators and/or Teachers



	Section 1: Assessment Information (to be filled in for all uses of the form)

	Use of Form
	o Baseline          o Mid-term           o Endline          o Observation of specific case

	Name of Assessor
	
	Date
	

	Position 
	
	
	

	Project Name
	
	Donor
	

	Location
	

	School Name
	
	Child Code
	

	Child Name
	
	Child’s Age
	

	Child’s Gender 
	o Male / o Female
	Child’s Grade
	

	# hours of PSS provided by PIN
	 

	# hours of PSS attended
	

	Contextual Notes (incidences that may have affected wellbeing in last 6 months)
	



	To be completed if form being used for Endline

	Were you able to locate the same child you assessed in the pre-survey?
	o Yes    o No
	If not, why not?
	· child did not want to come to the activity
· conflicting school schedule
· relocation
· journey to the activity location is not safe
· other ____________________________


Explanation to respondents: We are from People in Need (PIN). We would like to talk to you and ask a few questions to understand the level of psychosocial stress of your child. It will take about 20 to 30 minutes. All of the information will stay confidential and we will not reveal your identity. 
For each item, please mark (x) the box for Not True, Somewhat True or Certainly True. It would help us if you answered all items as best you can even if you are not absolutely certain. Please give your answers on the basis of the child's behavior over the previous 6 months.   
	Section 2: The SDQ (to be filled in for all uses of the form)

	
	SDQ Questions
	Not True
	Somewhat True
	Certainly True 
	No answer

	1
	Considerate of other people's feelings 
(He/ She is nice with others, 
He/ She does not insult or mock others.) 
	
	
	
	

	2
	Restless, overactive, cannot stay still for long 
(He/ She can’t sit in one place more than a few minutes, 
He/ She do a lot of movements.) 
	
	
	
	

	3
	Often complains of headaches, stomach-aches or sickness 
(He/ She suffering from headache, 
He/ She is vomiting.) 
	
	
	
	

	4
	Shares readily with other children, for example toys, treats, pencils 
(He/ she allow his/her friends, brothers, colleagues to use his/ her stuff – He/ She does not get upset if his/her friends play with his/ her stuff.) 
	
	
	
	

	5
	Often loses temper 
(He/ She gets angry from his parents, friends if he/ she didn’t like something.) 
	
	
	
	

	6
	Rather solitary, prefers to play alone 
(He/ She likes to sit alone in the room, 
He/ She does not like social relations, intermixing, and visits. He/ she likes to play alone.) 
	
	
	
	

	7
	Generally well behaved, usually does what adults request 
(He/ She is obedient to his/ her family, 
He/ She does his/ her homework, duties.) 
	
	
	
	

	8
	Many worries or often seems worried 
(He/ She is always afraid that something bad happens with him/ her or to his/her family.) 
	
	
	
	

	9
	Helpful if someone is hurt, upset or feeling ill 
(He/ She is helping others when needed.) 
	
	
	
	

	10
	Constantly fidgeting or squirming 
(He/ She is active when he/she is sitting) 
	
	
	
	

	11
	Has at least one good friend 
(He/ She asks for his/her friend – 
He/ She must always see or visit his/ her friends.) 
	
	
	
	

	12
	Often fights with other children or bullies them 
(He/ She causes a lot of problems, 
He/ She likes to dominate other and to be the leader) 
	
	
	
	

	13
	Often unhappy, depressed or tearful 
(He/ She always sad, 
He/ She is not able to suppress his/ her feelings, 
He/ She always cries.) 
	
	
	
	

	14
	Generally liked by other children 
(He/ She has many friends and loves them.) 
	
	
	
	

	15
	Easily distracted, concentration wanders 
(He/ She has lack of attention, 
He/ She is distracted, if he/ she was reading or watching TV and hears one of his/ her friends talking.)
	
	
	
	

	16
	Nervous or clingy in new situations, easily loses confidence 
(He/ She does not accept the opinions of others, 
He / She is clinging to his views, 
He/ She does not benefit self-confidence.) 
	
	
	
	

	17
	Kind to younger children 
(He/ She cares for his/her friends and plays with them- neighbors, sisters, and brothers.) 
	
	
	
	

	18
	Often lies or cheats 
(He/she not telling the truth, 
He/ She always lost when he/ she is playing and losing, 
He/ She is evading the problem and trying to be the victim if he/she is the cause of the problem.) 
	
	
	
	

	19
	Picked on or bullied by other children 
(He/ She mocked and controlled by others, 
He/ She does not defend himself/ herself.) 
	
	
	
	

	20
	Often offers to help others (parents, teachers, other children) 
(He/ She has a sense of initiative offers- gives services for free to help his/ her brothers sisters, family, friends.) 
	
	
	
	

	21
	Thinks things out before acting 
(He/ She is careful in his/ her steps, 
He/ She has a plan ahead of time, 
He/ She is conscious about his movement.) 
	
	
	
	

	22
	Steals from home, school or elsewhere 
(He/ She take - borrows things from his/ her friends without returning it back.) 
	
	
	
	

	23
	Gets along better with adults than with other children 
(He/ She likes to spend time with older people, parents, grandma, and grandpa.) 
	
	
	
	

	24
	Many fears, easily scared 
(He/ She is afraid from darkness, 
He/ She easy to scare him/ her, for example, using insects.) 
	
	
	
	

	25
	Good attention span, sees work through to the end 
(He/ She does his/her homework, 
He/ She pay attention, 
He/ She focuses a lot in class.) 
	
	
	
	



	Section 3: Observation Information
(to be completed if form being used for follow-up on specific case)

	Date of 1st Observation
	
	Date of 1st Follow up
	

	Date of 2nd Follow up
	
	Dates additional follow-ups (if relevant)
	

	Contact with Parents
	o Yes         o No                 Date: _____________


	Notes about Contact With Parents
	





	Debrief with team
	o Yes         o No                 Date: _____________


	Notes about Debrief with co-workers
	






	Referred to Specialist
	o Yes         o No

Date: _____________
	Decision to make referral approved by:
	o Me        
o Co-workers
o Head Teacher        
o Supervisor
o Family

	Notes/Justification for Decision
	


[bookmark: _GoBack]



	Referred to (contact of specialist):
	
	Things to Follow-up
	









Signature ________________________________________________          Date ________________________
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