Skar, A. M. S., Sherr, L. & von Tetzchner, S., 2012. ICDP Evaluation Questionnaire. 

Please use the questionnaires that suits you project and add questions and scales as you would like. 

Scales included in ICDP evaluation package

1) Five minutes interview (Magaña et al., 1986). 
2) TOPSE - Tool to measure Parental Self-Efficacy. University of Hertfordshire. Retrieved from http://www.topse.org.uk/
3) Happiness with partner. A visual analogue scale, drawn from the Dyadic Adjustment Scale (Spanier, 1976).
4) Health and quality of life.  SF-36 VAS Scale (Ware, Jr., Kosinski, & Gandek, 1993).
5) Shona (Patel, Simunyu, Gwanzura, Lewis & Mann, 1997).
6) Alcohol use. Questions from the WHO alcohol use inventory.
7) The HITS questionnaire (Sherin, K., 2003). Item1, 5 and 7 and the second scale (b) is added by Skar et al., 2012).
8) The Exposure to Violence Interview. Subscale within the CYDS Stress and Coping Interview (Tolan & Gorman–Smith, 1991). Item 3 and 8 and the categories asking “how many times” have been added by Skar et al., 2012.
9) Parent-Child Conflict Tactics Scale (Straus, Hamby, Finkelhor, Moore, & Runyan, 1998). Item G2 and N2 are added by Skar et al., 2012.
10) Strength’s and Difficulties Questionnaire (SDQ) (Goodman, 1997). Please use post version for post assessment after ICDP intervention.
Demographics

	Gender
	Female
	□
	How much does you earn each month?
	? – ?
	□

	
	Male     
	□
	
	? – ?
	□

	Your age
	_________


	
	
	? – ?
	□

	Civil status
	Married or living with partner
	□
	
	? – ?
	□

	
	Separated or divorced                        
	□
	
	? – ?
	□

	
	Widow/widower
	□
	How much does the whole family earn each month?
	? – ?
	□

	
	Single
	□
	
	? – ?
	□

	
	Married or living with partner
	□
	
	? – ?
	□

	Education
	No formal education
	□
	
	? – ?
	□

	
	Primary school
	□
	
	? – ?
	□

	
	Secondary school
	□
	
	? – ?
	□

	
	Upper secondary school                
	□
	
	? – ?
	□

	
	Higher education
	□
	
	? – ?
	□

	
	Other education after
	□
	
	? – ?
	□

	Work
	Full time
	□
	
	? – ?
	□

	
	Part time
	□
	How many people live in your home?
	_________


	

	
	At home
	□
	How many children do you have?
	_________


	

	
	On leave
	□
	
	
	


	
	Student
	□
	
	
	

	
	Other
	□
	
	
	

	Please state age and gender for the child nearest 4 years old, and focus on this child while answering the questionnaire. If you only have one child, you focus on this child. Fill in all the questions in this questionnaire with child in mind.

	Age
	______


	
	Gender
	Girl

Boy
	


1. Read the text to the parent and record the interview by using a digital audio recorder (5 minutes/
“Now I’d like to hear your thoughts about [child’s name] in your own words and without my interrupting you with any questions or comments. When I ask you to begin, I’d like you to speak for 5 minutes, telling me what kind of a person [child’s name] is and how the two of you get along together. After you have begun to speak, I prefer not to answer any questions. Are there any questions you would like to ask me before we begin?”
2) Using the scale below, please enter in the boxes how much you agree with each statement. The scale ranges from 0 (completely disagree) to 10 (completely agree). You may use any number between 0 and 10. Please answer all statements.

Self-Efficacy
a) The following section is about emotion and affection.

	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Completely disagree
	Moderately agree
	Completely agree


Moderately agree a
· I am able to show affection towards my child.

· I can recognise when my child is happy or sad.

· I am confident my child can come to me if they’re unhappy.

· When my child is sad I understand why.

· I have a good relationship with my child.
· I find it hard to cuddle my child.

b) The following section is about play and enjoyment.
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Completely disagree
	Moderately agree
	Completely agree


· I am able to have fun with my child.

· I am able to enjoy each stage of my child’s development.

· I am able to have nice days with my child.

· I can plan activities that my child will enjoy.

· Playing with my child comes easily to me.

· I am able to help my child reach their full potential.

c) The following section is about empathy and understanding.
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Completely disagree
	Moderately agree
	Completely agree


· I am able to explain things patiently to my child.

· I can get my child to listen to me.

· I am able to comfort my child.

· I am able to listen to my child.

· I am able to put myself in my child’s shoes.

· I understand my child’s needs.

d) The following section is about control.
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Completely disagree
	Moderately agree
	Completely agree


· As a parent I feel I am in control.

· My child will respond to the boundaries I put in place.

· I can get my child to behave well without a battle.

· I can remain calm when facing difficulties.

· I can’t stop my child behaving badly.

· I am able to stay calm when my child is behaving badly.

e) The following section is about discipline and setting boundaries.
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Completely disagree
	Moderately agree
	Completely agree


· Setting limits and boundaries is easy for me.

· I am able to stick to the rules I set for my child.

· I am able to reason with my child.

· I can find ways to avoid conflict.

· I am consistent in the way I use discipline.

· I am able to discipline my child without feeling guilty.

f) The following section is about pressures.

	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Completely disagree
	Moderately agree
	Completely agree


· It is difficult to cope with other people’s expectations of me as a parent.

· I am not able to assert myself when other people tell me what to do with my child.

· Listening to other people’s advice makes it hard for me to decide what to do.

· I can say ‘no’ to other people if I don’t agree with them.

· I can ignore pressure from other people to do things their way.

· I do not feel a need to compare myself to other parents.

g) The following section is about self-acceptance.
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Completely disagree
	Moderately agree
	Completely agree


· I know I am a good enough parent.

· I manage the pressures of parenting as well as other parents do.

· I am not doing that well as a parent.

· As a parent I can take most things in my stride.

· I can be strong for my child.

· My child feels safe around me.

h) The following section is about learning and knowledge.
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Completely disagree
	Moderately agree
	Completely agree


· I am able to recognise developmental changes in my child.

· I can share ideas with other parents.

· I am able to learn and use new ways of dealing with my child.

· I am able to make the changes needed to improve my child’s behaviour.

· I can overcome most problems with a bit of advice.

· Knowing that other people have similar difficulties with their children makes it easier for me.

3) The dots on the following line represent different degrees of happiness in your relationship. The middle point, "happy," represents the degree of happiness of most relationships. Please circle the dot which best describes the degree of happiness, all things considered, of your relationship.
	.

0

Extremely  Unhappy
	.

1

Fairly  Unhappy
	.

2

A Little Unhappy
	.

3

Happy
	.

4

Very Happy  
	.

5

Extremely Happy


	.

6

Perfect


4) Please indicate how good or bad your health and your quality of life is today by drawing a mark on these lines. The best state of health or quality of life you can imagine being 100, and the worst state you can imagine being 0.      
a. My health



    
                    

	Worst
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	        Best

	0
	.
	10
	.
	20
	.
	30
	.
	40
	.
	50
	.
	60
	.
	70
	.
	80
	.
	90
	.
	100


b. My quality of life

	Worst
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	       Best

	0
	.
	10
	.
	20
	.
	30
	.
	40
	.
	50
	.
	60
	.
	70
	.
	80
	.
	90
	.
	100


5) The following questions require you to answer how you feel. 
	
	
	Yes
	No

	1
	Did you have times in which you were thinking deeply or thinking about many things?
	
	

	2
	Did you find yourself sometimes failing to concentrate?
	
	

	3
	Did you lose your temper or get annoyed over trivial matters?
	
	

	4
	Did you have nightmares or bad dreams?
	
	

	5
	Did you sometimes see or hear things which others could not see or hear?
	
	

	6
	Was your stomach aching?
	
	

	7
	Were you frightened by trivial things?
	
	

	8
	Did you sometimes fail to sleep or lose sleep?
	
	

	9
	Were there moments when you felt life was so tough that you cried or wanted to cry?
	
	

	10
	Did you feel run down (tired)?
	
	

	11
	Did you at times feel like committing suicide?
	
	

	12
	Were you generally unhappy with things you were doing each day?
	
	

	13
	Was your work lagging behind?
	
	

	14
	Did you feel you had problems in deciding what to do?
	
	


6) The following questions is about alcohol use 

	
	Never
	Once or Twice
	Monthly
	Weekly
	Daily or Almost Daily

	1. In the past three months how often have you used the substance alcohol (beer, wine, spirit etc.)?
	0
	2
	3
	4
	6

	2. During the past three months, how often you had a strong desire or urge to use alcohol (beer, wine, spirit etc.)?
	0
	3
	4
	5
	6

	3. During the past three months, how often has your use of alcohol (beer, wine, spirit etc.) led to health, social, legal or financial problems?
	0
	4
	5
	6
	7

	4. During the past three months, how often have you failed to do what was normally expected of you because of your use of alcohol (beer, wine, spirit etc.)?
	0
	5
	6
	7
	8

	
	No, Never
	Yes, in the past 3 /12
	Yes, - not the past 3 /12 

	5. Has a friend or relative or anyone else ever expressed concern about your use of alcohol (beer, wine, spirit etc.)?
	0
	6
	3

	6. Have you ever tried and failed to control, cut down or stop using alcohol (beer, wine, spirit etc.)?
	0
	6
	3


7) a)  How often does your partner: 

	
	Never
	Rarely
	Sometimes
	Fairly often
	Frequently

	1 Showed you special love and affection?
	
	
	
	
	

	2 Physically hurt you?
	
	
	
	
	

	3 Insult you or talk down to you?
	
	
	
	
	

	4 Threaten you with harm?
	
	
	
	
	

	5 Gave you praise and respect? 
	
	
	
	
	

	6 Scream or curse at you?
	
	
	
	
	

	7 Abused you sexually?
	
	
	
	
	


b) How often do you engage in the following behaviours towards your partner?

	
	Never
	Rarely
	Sometimes
	Fairly often
	Frequently

	1 Show special love and affection to your partner?
	
	
	
	
	

	2 Physically hurt your partner?
	
	
	
	
	

	3 Insult or talk down to your partner?
	
	
	
	
	

	4 Threaten your partner with harm?
	
	
	
	
	

	5 Give praise and respect to your partner?
	
	
	
	
	

	6 Scream or curse at your partner?
	
	
	
	
	

	7 Abused your partner sexually?
	 
	
	
	
	


8) Please answer if and how many times you have experienced the following incidents in the community the last year and during your life time.
	
	Last year
	How many times
	Life time
	How many times

	1. Victim of nonviolent crime 
	
	
	
	

	2. Victim of violent crime 
	
	
	
	

	3. You received practical support (e.g. a loan/help with the house) by a community member
	
	
	
	

	4. Victim of sexual assault 
	
	
	
	

	5. Seen family member beaten up 
	
	
	
	

	6. Seen someone else beaten up 
	
	
	
	

	7. Seen someone shot or killed 
	
	
	
	

	8. You received psychological support (e.g. comfort/psychological advices) by a community member
	
	
	
	

	9. Witnessed other violent crimes 
	
	
	
	

	10. Family member robbed or attacked 
	
	
	
	

	11. Friend or family member killed 
	
	
	
	

	12. Family’s property was wrecked or damaged
	
	
	
	


9) Children often do things that are wrong, disobey, or make their parents angry. We would like to know what you have done when your [say age of referent child] year old child, did something wrong made you upset or angry. I am going to read a list of things you might have done in the past year and I would like you to tell me whether you have: done it once in the past year, done it twice in the past year 3-5 times, 6-10 times, 11-20 times or more than 20 times in the past year. If you haven’t done it in the past year but have done it before that, I would like to know this, too.

1= Once in the past year                                                                                                                                  

     2= Twice in the past year                                                                                                                      

         3= 3-5 times in the past year                                                                                                                 

             4= 6-10 times in the past year                                                                                                                                

                 5= 11-20 times in the past year                                                                                                                          

                     6= More than 20 times in the past year                                                                                                                        

                         7= Not in the past year, but it happened before                                                                                        

                             0=This has never happened

	
	Response 

	A. Explained why something is wrong
	

	B. Put him/her in “time out” (or sent to his/her room)
	

	C. Shook him/her
	

	D. Hit him/her on the bottom with something like a belt, hairbrush, a stick or some other hard object
	

	E. Gave him/her something else to do instead of what he/she was doing wrong
	

	F. Shouted, yelled, or screamed at him/her
	

	G. Hit him/her with a fist or kicked him/her hard 
	

	G2. Hugged the child and said you loved him/her anyway
	

	H. Spanked him/her on the bottom with your bare hand 
	

	I. Grabbed him/her around the neck and choked him/her
	

	J. Swore or cursed at him/her
	

	K. Beat him/her up, that is you hit him/her over and over as hard as you could
	

	L. Said you would send him/her away or kick him/her out of the house
	

	M. Burned or scalded him/her on purpose
	

	N. Threatened to spank or hit him/her but did not actually do it
	

	N2. Made him laugh and see how silly bad behaviour is
	

	O. Hit him/her on some other part of the body besides the bottom with something like a belt, hairbrush, a stick or some other hard object
	

	P. Slapped him/her on the hand, arm or leg
	

	Q. Took away privileges or grounded him/her
	

	R. Pinched him/her
	

	S. Threatened him/her with a knife or gun
	

	T. Threw or knocked him/her down
	

	U. Called him/her dumb or lazy or some other name like that
	

	V. Slapped him/her on the face or head or ears
	


10) For each item, please mark 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 or the item seems daft! Please give your answers on the basis of your child's behavior the last month: 

	
	Not true
	Some-what true
	Certainly true

	
	
	
	

	1. Considerate of other people’s feelings
	
	
	

	2. Restless, overactive, cannot stay still for long
	
	
	

	3. Often complains of headaches, stomach-aches or sickness
	
	
	

	4. Shares readily with other children (treats, toys, pencils etc.)
	
	
	

	5. Often has temper tantrums or hot tempers
	
	
	

	6. Rather solitary, tends to play alone
	
	
	

	7. Generally obedient, usually does what adults request
	
	
	

	8. Many worries, often seems worried
	
	
	

	9. Helpful if someone is hurt, upset or feeling ill
	
	
	

	10. Constantly fidgeting or squirming
	
	
	

	11. Has at least one good friend
	
	
	

	12. Often fights with other children or bullies them
	
	
	

	13. Often unhappy, down-hearted or tearful
	
	
	

	14. Generally liked by other children
	
	
	

	15. Easily distracted, concentration wanders
	
	
	

	16. Nervous or clingy in new situations, easily loses confidence
	
	
	

	17. Kind to younger children
	
	
	

	18. Often lies or cheats
	
	
	

	19. Picked on or bullied by other children
	
	
	

	20. Often volunteers to help others (parents, teachers, other children)
	
	
	

	21. Thinks things out before acting
	
	
	

	22. Steals from home, school or elsewhere
	
	
	

	23. Gets on better with adults than with other children
	
	
	

	24. Many fears, easily scared
	
	
	

	25. Sees tasks thought to the end, good attention span
	
	
	


Overall, do you think that your child has difficulties in one or more of the following areas: emotions, concentration, behavior or being able to get on with other people?

No
          Yes-minor
     Yes-definite
              Yes-severe


                      difficulties              difficulties

              difficulties
If you have answered "Yes", please answer the following questions about these difficulties:

How long have these difficulties been present?

Less than

1-5 months

6-12 months

Over a year

a month

Do the difficulties upset or distress your child?


Not at all

Only a little 

Quite a lot

A great deal 

Do the difficulties interfere with your child's everyday life in the following areas?





Not at all
Only a little
Quite a lot
A great deal

HOME LIFE


FRIENDSHIPS


CLASSROOM LEARNING


LEISURE ACTIVITIES

Do the difficulties put a burden on you or the family as a whole?

Not at all

Only a little
 
Quite a lot

A great deal   

21

