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Psychosocial programme evaluations in war-affected areas: 

Evidence- based  vs. evidence- informed  practice. 
 

Lotte Claessens 

 

 

ABSTRACT  

In the psychosocial working field in war-affected areas, the need for a knowledge 

base on intervention effectiveness is becoming increasingly important. 

Developmental psychosocial interventions in non-Western settings require a 

culturally and contextually sensitive, multi-level perspective on research and 

evidence. This study presents the framework of evidence-informed practice as an 

alternative for evidence-based practice. The model consists of four important 

elements of psychosocial effect evaluations in order to obtain evidence in both a 

culturally and scientific way: identification of the assumptions underlying an 

intervention, cultural validity of both working concepts and research methodology, 

and the use of monitoring and output information. After the theoretical background, 

the development of the Participatory Psychosocial Inventory (PPI) by War Child 

Holland will be described. A pilot study was conducted to assess different tools to 

measure change in behavior and to explore convergent validity of the PPI 

assignments. Responses on the PPI assignments were compared with scores on the 

25-item Strengths and Difficulties Questionnaire (SDQ) and a 16-item questionnaire 

on aggressive and pro-social behavior in a sample of 36 children, 36 parents and 3 

teachers in Northern Uganda. The creative and participative PPI assignments 

showed similar trends in aggressive and pro-social responses as the questionnaires, 

within the different respondent groups. Further assessment of the working concepts 

and the establishment of construct validity is required in order to conduct a validation 

study on the assignments. The information about children’s behavior and wellbeing 

obtained from the PPI evaluation tool should to be completed by evaluations with 

other stakeholders such as parents and teachers of the children.  

 

Key words: evaluation, psychosocial intervention, evidence-informed, war, children.  
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INTRODUCTION 

In the last decades there has been an increased interest in the psychological and 

social effects of war experiences on children (Ansell, 2005; Barenbaum, Ruchkin & 

Schwab-Stone, 2004; Ehrenreich, 2001). Primarily, humanitarian aid organizations 

focused merely on emergency and relief assistance, like distribution of food and 

medicine. However, in recent years a wider recognition has grown that the 

psychosocial needs of those affected by war are also part of an overall health profile. 

This recognition was strengthened by the adoption of the United Nations Convention 

on the Rights of the Child (CRC) in 1989, which has gained wide international 

acceptance (Ansell, 2005; Save the Children, 1996; Save the Children, 2004). Article 

39 of the CRC advocates the right to psychological recovery and social reintegration 

of a child victim of armed conflicts in an environment which fosters the health, self-

respect and dignity of the child. 

Nowadays, many organizations are involved in designing and implementation 

of interventions that address the psychosocial needs of children and adolescents in 

war-affected areas (Ansell, 2005; Euwema, De Graaff, De Jager & Kalksma van Lith, 

2007; Save the Children, 2004). Generally, psychosocial programmes can be placed 

on a continuum between a curative approach which is primarily concerned with 

trauma and addresses mental health problems, and a developmental, preventative 

model that views people from a transactional, ecological perspective, as part of their 

social environment. The aim of developmental psychosocial interventions as 

formulated by Save the Children is to improve children’s well-being by: 

- Restoring the normal course of development; 

- Protecting children from the accumulation of distressful and harmful events; 

- Enhancing the capacity of families to care for their children; and 

- Enabling children to be active agents in rebuilding communities and in actualizing 

positive futures (Save the Children, 2004).  

 

When it comes to the evaluation of psychosocial interventions in war-affected areas, 

different views exist on how effectiveness can and should be demonstrated. 

Programme evaluation has become increasingly important, not only because it is 

required by donors and decision makers but also because it is seen as a tool to 

improve programmes, to learn about impact, effectiveness and efficiency, and 

because evaluation “fosters a culture of critical reflection” (Kos, 2008, p.57; Tol & 

Jordans, 2008).  
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Evidence-based practice 

Currently, the dominant view on effect evaluation is that of ‘evidence-based practice’, 

a paradigm which is focused on the systematic delivery of best available, current, 

valid and relevant evidence on intervention effectiveness as a basis for decision-

making (Dawes et al., 2005). Treatments or interventions proven to be effective and 

cost efficient should then be standardized and replicated for widespread use. The 

use of quantitative methodologies is hereby most common because they enable the 

researcher to measure human attributes and make comparisons between groups 

and over time intervals (MacMullin & Loughry, 2004). The randomized controlled trial 

(RCT) is hereby seen as the most effective research method (Biesta, 2007; Webb, 

2001; Witkin & Harrison, 2001). Two groups are established, one experimental or 

treatment group which receives the treatment, and a control group that does not 

receive an experimental treatment. Subjects are randomly assigned to their 

respective groups so that the only difference between the groups is the experimental 

treatment. The dependent variable (for example psychosocial well-being) is 

measured before and after the experimental manipulation (for example a life skills 

intervention). Researchers can be confident that the difference in results between the 

two groups is due to the experimental manipulation alone because of random 

assignment to the experimental and control groups (Bryman, 2004). RCTs are 

considered as most reliable research method because they eliminate causality and 

bias and results can be generalized to a high degree. In medicine, RCTs are 

therefore seen as the ‘golden standard’, while qualitative methodologies are ranked 

low on quality scales (Bohart, 2005; Hausman, 2002; Nelen, 2008).  

 

Primarily, the evidence-based concept was developed in clinical medicine and 

whereas it was already known in social science, it is only in the last decade that the 

framework is being applied to social work practice and has influenced evaluation 

practices in many professions. Although many professionals advocate this approach, 

at the same time questions are being raised about its applicability in social work. 

Opponents question the similarity between psychosocial developmental interventions 

and medicine, and argue that assumptions underlying evidence-based practice in 

medicine are in contrast with the nature of social action (Biesta, 2007; Webb, 2001; 

Witkin & Harrison, 2001). In this view, the preferred use of quantitative 

instrumentation is also being criticized. Quantitative measuring is by nature narrow, 

reducing complex phenomena down to simpler, measurable constructs, while for 

measuring children’s psychosocial wellbeing qualitative instruments are needed to 

give meaning to this concept within social ecologies of children’s lives (MacMullin & 
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Loughry, 2004). Furthermore, the nature of social interventions, like community 

group work, educational projects or social work in non-Western countries, makes it 

difficult often to conduct methods like RCTs, because of “the complexity of 

interventions, the absence of appropriate comparison groups and multiple 

intervention outcomes” (Hausman, 2002, p.457). 

 

Evidence- informed  practice 

Ongoing discussions about the validity of evidence-based practice in social work and 

education have resulted in alternative, more nuanced ideas about strengthening 

practice by research, using notions like “evidence-informed’, “evidence-influenced” 

and “evidence-aware” (Biesta, 2007, p.5). These terms suggest that “the practitioner 

needs to take evidence into account in making his or her decisions, but evidence 

does not dictate the decision” (Bohart, 2005, p.40). Like evidence-based practice, the 

evidence-informed framework can be characterized by a scientific, critical attitude but 

with a more democratic view of evidence and research, adjusted to the reality of 

context and programmes. Proponents of evidence-informed practice see the need of 

different perspectives, methods and theories in social research. They state that 

research not only has a technical but also a cultural role by providing different ways 

of understanding and imagining social reality (Biesta, 2007; Whitley, 2007).  

 

The aim of this study is to investigate how the evidence-informed framework can 

serve psychosocial programme evaluations in war-affected areas. Part I of this thesis 

presents theory on effect evaluations in war-affected areas. Firstly, the validity of 

evidence-based practice in social work will be examined by means of discussing the 

tension between the scientific assumptions underlying this approach and the 

characteristics of social work. Secondly, the challenges in evaluating psychosocial 

programmes in war-affected areas will be examined and the requirements to meet 

these challenges will be discussed. The framework of evidence-informed practice will 

be presented as an alternative for evidence-based practice to collect the best 

“contextually sensitive evidence” (Simons, 2003).  

Central to part II will be the pilot study of War Child Holland’s research project 

Participatory Psychosocial Inventory (PPI). War Child will be introduced as a non-

governmental organization that makes an attempt to evaluate its psychosocial 

interventions in war-affected areas in both a scientifically and culturally appropriate 

way. The purpose of the PPI research project is the creation and validation of a new 

tool for effect evaluation of War Child’s psychosocial life skill course I DEAL. Present 



 Lotte Claessens 2008 

 8 

pilot study is an exploration of the possibilities of measuring behaviour in a creative 

way and on child-level, with a focus on aggressive and pro-social behaviour.  

 

In this study the central question will be: How can evidence-informed practice, as an 

alternative for evidence-based practice, be a framework for psychosocial programme 

evaluations? 
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PART I. THEORY ON PSYCHOSOCIAL EVALUATIONS IN WAR-A FFECTED AREAS 

 

1. THE VALIDITY OF EVIDENCE-BASED PRACTICE IN SOCIA L WORK 

The concept of ‘evidence-based practice’ was originally developed in clinical 

medicine as a new way of thinking about the “most desirable ways of promoting 

health and treating illnesses” (Olson, 1996; Witkin & Harrison, 2001, p. 293). Based 

on concerns about the effectiveness of treatments that were “grounded in traditions, 

outdated training and practitioner caprice rather than scientific” the need for a more 

scientific approach became widely recognized (Whitley, 2007, p.1588). 

Systematically reviewing best available evidence, obtained by ‘most effective’ 

research methods like RCTs, has become accepted as the ultimate way to identify 

the effectiveness of interventions to deliver good practice (Biesta, 2007; Webb, 2001; 

Witkin & Harrison, 2001). The framework not only includes obtaining evidence in a 

rigorous way, but also basing recommendations and decisions on research, 

developing practice guidelines and doing validation studies; it emphasizes a critical, 

scientific attitude towards professional practice (Oxman, Lavis & Fretheim, 2007).  

Growing attention to the importance of research and scientific ways of 

thinking has led to a broadening of evidence-based practice in many professions 

other than medicine. Over the past decade there has been a major interest in the 

implementation of ‘evidence-based practice’ in social work. Focus on ‘what works’ 

has become a key component in areas such as psychosocial health care, youth 

probation, community health and developmental work (Euwema et al., 2007; 

Hausman, 2002; Trinder, 2000). In these professions the evidence-based framework 

is often advocated as a clear statement in the middle of many concerns and clashing 

views about measuring and evaluating outcomes (Gambrill, 2002). Social 

practitioners and researchers have made attempts to base practice on scientific 

evidence and identify effective interventions in order to increase cost-efficacy and to 

improve patient care (Hausman, 2002; Olson, 1996; Wampold et al. 2005; Witkin & 

Harrison, 2001). Some of the proponents of evidence-based practice not only state 

that it is the preferred approach in order to work scientifically, but also that “any 

practice not based upon scientific evidence is inferior and should ultimately be 

banned” (Biesta, 2007, p.3). Also government policy has also played an important 

role in the commitment to evidence-based practice by emphasizing the importance of 

data about ‘what works’ rather than ‘opinions’ in social work (Ferguson, 2003, 

p.1006). 
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The tension between evidence-based practice and soc ial interventions 

Although the importance of sound programme evaluation and research on 

effectiveness is widely acknowledged, the adaption of current dominant model of 

evidence-based practice as the ultimate approach to good practice has been 

criticized by many social workers, researchers and decision-makers. They state that 

despite all good results in medicine, the application of this framework faces several 

limitations in less technical and instrumental areas like social work and education 

(Biesta, 2007; Webb, 2001; Witkin & Harrison, 2001). 

Firstly, evidence-based practice as developed in medicine is focused on the 

effectiveness of a treatment or drug for a specific problem or disorder. From here, it 

was reasoned that the evidence delivered by research could form general laws that 

could be applied in every individual case (Bohart, 2005). However, in social work 

there is no general ‘law’ or psychosocial intervention that fits every individual in 

exactly the same way, which is indeed more likely when treatment is a medicine 

(Biesta, 2007; Bohart, 2005). In social interventions non-specific factors like context 

and client characteristics influence the intervention process, so that “each individual 

will resemble the general in some ways and will differ in some ways” (Bohart, 2005, 

p.41). For this reason the practitioner has a crucial role in adapting and fitting the 

intervention for the client; he may for instance decide that the most effective 

treatment is not appropriate for a client (Bohart, 2005). However, the model of 

evidence-based practice implies an instrumental relationship between knowledge 

and action; practitioners change their interventions in response to evidence. As a 

consequence, the ‘human’ role of the practitioner in customizing interventions would 

become much smaller (Ferguson, 2003). 

 

Lack of proxy-indicators 

Another problem that occurs when viewing social interventions as analogous to 

medical treatments is that the complexity of the relationship between a social 

intervention and the outcome is not recognized. Medical studies often have clear 

proxy-indicators; indirect measures or signs that approximate or represent a 

phenomenon in the absence of a direct measure or sign. Due to predictable 

treatment outcomes, extraneous factors can be excluded (Trinder, 2000). In the 

evidence-based framework, research evidence is therefore used to define “the 

secure relation between a treatment and its outcomes” (Biesta, 2007, p.7). In social 

interventions an effect is often not captured in one “magic bullet”, but is related to 

several factors (Nelen, 2008, p.7). Therefore not only the outcome of an intervention 

but also the intervention process itself with influential factors like the characteristics 
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of the client, professional(s) and contexts where the intervention takes place in, 

needs to be taken into account (Biesta, 2007; Bohart, 2005; Wampold et al., 2005). 

However, the application of the evidence-based framework in social work evaluations 

leads to neglect of these factors and is just focused on outcome effects. Determining 

effective interventions in this way results in what Bohart (2005) called a 

“paradigmatic imperialism” where intervention assumptions do not fit in evidence-

based criteria and research criteria do not fit the interventions.  

 

Psychosocial programming in war-affected areas: War  Child Holland 

A specific area of social work in which evaluation on impact and effectiveness is 

becoming increasingly important is psychosocial programming in war-affected areas. 

The need for a knowledge base is widely acknowledged among organizations, not 

only to be accountable towards donors, but also to create programmes that are 

based on sound evidence. Especially in the psychosocial working field the tension 

between the Western scientific framework of evidence-based practice and the 

working reality can be high. War-affected contexts are mostly non-Western cultures 

while instruments are often not adjusted to these contexts and working concepts are 

often culturally sensitive. 

In this study, the attempt of War Child Holland to evaluate its psychosocial 

intervention I DEAL in both a culturally sensitive and a scientific way will be 

described.  War Child is an independent international nongovernmental organization 

that invests in a peaceful future for children affected by armed conflict. The 16-week 

life skill course I DEAL has been implemented in the districts Lira, Gulu and Kitgum 

in Northern Uganda, which has been the scene of a twenty-year conflict affecting the 

lives of many children and youth. People have been displaced for years and many 

children dropped out of school. Illiteracy numbers are high, community structures are 

damaged and children are negatively adjusted to camp life. In order to find the right 

approach to evaluate psychosocial programmes in these settings, it is necessary to 

have a clear understanding of the content of the interventions as well as the contexts 

in which they are being implemented and what practical, content and ethical 

challenges researchers face.  

 

2. CHALLENGES IN EVALUATING PSYCHOSOCIAL PROGRAMMES  IN WAR-

AFFECTED AREAS 

To investigate how psychosocial interventions can best be evaluated, it is important 

to consider the characteristics of these interventions. Firstly, developmental 

psychosocial interventions are often referred to as non-specific psychosocial 
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interventions, because they do not consist of specific therapies nor focus on 

individual mental health problems. They address issues like discontinuation of 

existing stressors, restoration and resettlement of protective factors and re-

establishing the social support structure, such as coordination of families, education 

and community efforts for psychosocial healing (Barenbaum et al., 2004). The 

positive effects of these structuring and normalizing interventions on children’s 

psychosocial well-being are widely recognized and confirmed by research evidence, 

especially when psychosocial efforts are combined in multi-level interventions 

(Barenbaum et al., 2004). Still, evaluating these programmes can be quite 

challenging. Firstly, it is often difficult to determine how different factors are related to 

changes in a child, community or social context, because developmental 

interventions are no treatment-for-disorder frameworks and the context of a conflict 

area is not a controlled environment. A second challenge is that developmental 

interventions often have a preventative character, which makes it difficult to assess 

whether the reached goals are a direct effect of the programme. Furthermore, goals 

are often related to structural changes and thus one moment of evaluation may not 

be sufficient to draw conclusions about effectiveness. Other challenges are related to 

the cultural sensitivity of concepts of both interventions and methodologies, the 

validity of evaluation instruments and ethical constraints. 

 

Cultural sensitivity of concepts 

One of the major challenges perceived by researchers in non-Western settings is the 

cultural sensitivity of working concepts in both psychosocial programmes and 

research methods. Many developmental, psychosocial programmes aim to improve 

children’s psychosocial well-being. Although the concept ‘psychosocial well-being’ is 

central to many psychosocial interventions like War Child’s I DEAL, it may have 

some implications. In Western social science lack of consensus exists on what 

exactly constitutes psychosocial well-being and therefore it is not only difficult to 

identify clear indicators but also to interpret this concept in non-Western countries. 

Current definitions of ‘psychosocial well-being’ vary in the use of psychological, 

social, cultural and even economic terms. The Psychosocial Working Group defines 

psychosocial well-being as three-interrelated issues:  

“- Human capacity (physical and mental health, knowledge and skills);  

- Social ecology (social connections and support that people share); and  

- Culture and values (specific contextual and cultural aspects that influence people’s 

behavior)” (UNICEF, 2007, p.10).  
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Following this definition, UNICEF identified three domains to which psychosocial 

programming is generally related and which are therefore most helpful to evaluate:  

“- Skills and knowledge, e.g. life skills, coping mechanisms, conflict management etc. 

-  Emotional well-being, e.g. feeling safe, trust in others, self-worth, outlook for future, 

etc. 

- Social well-being, e.g. attachment with caregivers, relationships with peers, sense 

of belonging to a community, access to socially appropriate roles, resuming cultural 

activities and traditions, etc.“ (UNICEF, 2007, p.9). 

 

Related with this, programmes that aim to improve psychosocial well-being often 

include working concepts that are defined by Western norms and values. 

Researchers must be aware of the cultural sensitivity of these notions. For example, 

concepts like ‘happiness’ and ‘trauma’ can differ in different cultures or may not even 

exist in certain contexts. Also notions of ‘a child’ and ‘childhood’ are culturally 

sensitive, influenced by changing societies, education and urbanisation (Ansell, 

2005). Evaluating these key concepts in psychosocial programmes according to 

Western notions can lead to invalid information on effects. Especially when working 

with many stakeholders and communities, the concepts underlying interventions 

need to be culturally relevant to create a common ground. Also in existing research 

methodology for measuring psychosocial well-being these conceptual challenges are 

present.  

 

Challenges in measuring psychosocial well-being   

In the psychosocial working field questionnaires are the most commonly used 

instruments for effect evaluations that address behavior, performance, attitudes and 

pathology (Henley, 2005). They enable practitioners to study in a structured and 

efficient way and children can easily be assessed against peers showing either 

healthy or unhealthy scores (Euwema et al, 2007; Henley, 2005). However, an 

important problem in quantitative measuring recognized by researchers is the misfit 

between the focus of developmental interventions and that of the questionnaires 

available for evaluation. Many questionnaires assess psychosocial well-being as an 

absence of pathology, not as positive functioning. At the same time, many 

developmental interventions are focused on preventing children from future 

psychopathology and aim to improve children’s resilience and develop or strengthen 

coping mechanisms. Thus, demonstrating effects in terms of decline of problems 

does not approach the effects aimed for in the intervention (Euwema et al., 2007). 
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Also from a cultural point of view questionnaires may be not always be relevant 

evaluation instruments. Firstly, in most non-Western collectivistic communities the 

notion of an individual is far different than in individualistic societies. Different 

customs may exist with regard to the expression of feelings, on what can be 

discussed, and with whom, and a problem is seen in collective rather than individual 

terms. In collectivistic communities relationships with family and community have 

major influence on the functioning of a child. Identity, role, value and behavior are 

derived from and determined by a child’s social context. As a consequence, 

information obtained from a questionnaire may not always be complete or reliable 

(Ansell, 2005; Ehrenreich, 2001).  

 Related to this, a second challenge is that Western approaches are mostly 

reliant on talking through difficult experiences and have a strong focus on the 

individual. In many non-Western cultures however, the practice of asking questions 

about oneself is not common and therefore not understood; people are not used to 

answer by means of a 5- or 7-point likert-scale and prefer to respond in a narrative 

manner (i.e. qualitative) or to dichotomous questions (either yes or no). This can also 

affect the reliability of a questionnaire’s result (Summerfield, 1996).  

Besides practical challenges, quantitative measuring in war-affected areas 

may also have ethical constraints. For example, conducting long, heavy 

questionnaires in a setting where people still are confronted with the consequences 

of war can be questioned. Also the use of RCTs, and thus control groups, is not 

always ethical in these settings, for example in developmental areas where the need 

for assistance is widespread (Euwema et al., 2007).  

 

Qualitative instrumentation 

Widespread recognition of the constraints of quantitative measuring in difficult 

circumstances has contributed to an increased use of participatory research and 

action research (Kos, 2008). Qualitative evaluation tools like focus groups and semi-

structured interviews with children, parents, teachers and community members 

involved in psychosocial programs are seen to be more in line with the participatory, 

rights-based character of most psychosocial programmes. Moreover, qualitative 

studies can be used for making quantitative instruments more culturally valid by 

“adding items to standardized questionnaires and constructing measures” (Tol & 

Jordans, 2008). Furthermore, semi-structured interviews and focus-groups can give 

a clear and detailed view of insights, perspectives, worries and other issues within a 

community, which would not be feasible with questionnaires (Arafat, 2003). In 

consultation with Save the Children, Arafat (2003) studied Palestinian children’s 
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wellbeing by group discussions. Open-ended questions with regard to outlook and 

expectations on the future and coping, revealed clear information about children’s 

self-efficacy, personal development and coping strategies.  

Although qualitative methodologies may be more flexible to culturally 

adjustment, it must be stressed that qualitative measuring is not automatically 

culturally valid. They can meet the same content challenges as quantitative 

instruments do.  Furthermore, solid planning as well as the analysis of qualitative 

data can be difficult tasks; facilitation needs to suit the participants, methods and 

issues, analysis takes a long time and information may be subjective. Also, 

qualitative instrumentation does not necessarily provide clear information about the 

moderating factors influencing coping mechanisms and factors that determine 

children’s psychosocial well-being.    

 As we can conclude, there are some challenges for agencies like War Child 

with regard to evaluation of psychosocial programmes. Generally, questionnaires can 

give valid and reliable information on psychosocial working concepts and are hence 

widely accepted, recommended and occasionally validated by researchers and 

evidence-based practitioners. However, the reality of war-affected areas shows us 

that besides practical and ethical constraints there are also content constraints on 

the use of quantitative scientific methods in these settings. Instruments often lack of 

cultural sensitivity. Qualitative methods are often more suitable to obtain valuable 

information about the state of the child within his or her context and impact can be 

analyzed and discussed. However, solid planning and analysis of qualitative data can 

be difficult tasks and instruments can still be culturally sensitive.   

 

3. EVIDENCE-INFORMED PRACTICE AS A FRAMEWORK FOR PS YCHOSOCIAL 

PROGRAMME EVALUATIONS 

The objective of evidence-based practice to create a scientific evidence base of best 

practices is being widely encouraged in the psychosocial working field. However, 

how this knowledge base can be established is understood differently in the 

paradigm of evidence-informed practice. In this framework four important elements of 

the process of effect evaluation can be distinguished:  

1. Identification of the assumptions underlying an intervention;  

2. Cultural validity of working concepts;  

3. Cultural validity of research methods; 

4. Information on the intervention process: use of monitoring & output data. 
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Assumptions underlying an intervention    

One of the crucial parts of the effect evaluation process, and especially relevant for 

the psychosocial working field, is identifying the underlying assumptions of an 

intervention (Nelen, 2007). Not only assumptions related to the purpose of an 

intervention need to be considered but also assumptions about intervention effects; 

in what way and to what extend outcomes can be related to an intervention (Biesta, 

2007; Nelen, 2007). In psychosocial programming, the intervention process can be 

strongly influenced by other factors than the programme itself and an intervention 

may therefore not always be the major cause of an outcome. Also the means that are 

used in psychosocial interventions and educational projects have effects with respect 

to the ends aimed for (Biesta, 2007). For example, War Child’s life skills course I 

DEAL aims to improve children’s well-being by applying creative means. It is widely 

recognized that creative activities can offer a way to learn coping skills, to 

communicate and to build relationships; and strengthened by the structure of weekly 

meetings these activities can have great impact on children’s well-being (Kalksma 

Van Lith et al., 2007; Barenbaum et al., 2004). Considering the effect that creative 

means can have on children’s psychosocial well-being, evaluators need to be careful 

to attribute intervention effects just to the content of a programme.  

In line with this, the level of evaluation must be chosen carefully. 

Psychosocial programmes often target on skills and knowledge, like I DEAL 

educates about life skills. Although it is assumed that I DEAL improves psychosocial 

well-being by providing children with coping ‘tools’, the intervention is no behavioural 

therapy, which implicates that evaluation must be limited to the level of skills and 

knowledge. Furthermore, according to Biesta (2007), educational and psychosocial 

interventions like War Child’s life skill course I DEAL can be seen as a form of 

education as he states “we should not think of these interventions as causes but as 

opportunities for students to respond and, through their response, to learn something 

from them” (p.9). This is an important statement because it suggests that 

expectations about intervention effects on individual level need to be limited. This 

illustrates that for agencies like War Child it is important to consider what may be 

expected about the effects of their psychosocial interventions, in order to choose the 

right evaluation level(s). 

 

Cultural validity of concepts  

The cultural validity of concepts has a prominent role in the evidence-informed 

framework since contextual relevant knowledge is crucial in decision-making, 

intervention implementation and in the evaluation process in psychosocial 
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programming, especially in non-Western settings (Sinha, 1990; Whitley, 2007). The 

environmental factors in cross-cultural ‘psychosocial programmes bring along 

different perspectives; not only about effectiveness, but also about means and ends 

of interventions (Whitley, 2007). For example, the meaning and value of working 

concepts in psychosocial interventions, like psychosocial well-being, trauma and 

childhood can differ between cultural contexts or may not even exist. Also the 

concept and role of a child differs across cultures and societies. While Western 

culture views children as individuals, moving towards autonomy, more collectivistic 

cultures construct children as fundamentally part of and depending on a family, 

lineage or clan (Ansell, 2005). Psychosocial programmes that are aiming for Western 

standards, viewing children as autonomous right-holders in their own right to 

education and play, may face competing perspectives. In order to create a common 

understanding in programmes, it can be helpful to involve stakeholders in the 

process of defining concepts and improving cultural validity. The focus on relevant 

working concepts to ultimately find culturally valid evidence requires and allows not 

only the inclusion of different theories and practices but also a broader range of 

research methodologies (Sinha, 1990; Whitley, 2007). 

 

Culturally valid methodologies 

According to proponents of evidence-informed social work the central question in 

social work evaluations should not be if an intervention works, but why it should work 

and for whom and in what context (Biesta, 2007; Nelen, 2007). They state that in 

evaluation not only the outcome determines the effectiveness of social work 

practices, but also cultural, contextual and social factors within the intervention 

process. Still, it can be difficult to determine how different factors are related to 

changes in a child, community or social context, because developmental 

interventions are no treatment-for-disorder frameworks and the context of a conflict 

area is no controlled environment. Therefore, it is stressed that research 

methodology fits the characteristics of a specific context and culture, which is leading 

to a broader range of evaluation levels, stakeholders and instrumentation. In 

psychosocial evaluations, combinations of qualitative and quantitative methods will 

often be more adequate than focussing on experimental quantitative methods. For 

example, RCTs are not always sufficient to conduct case studies or impact 

evaluations of group work projects, community work, family support, or education 

projects (Biesta, 2007; Webb, 2001, Euwema et al., 2007).  

Proponents of evidence-informed practice also emphasize the importance of 

stakeholder’s participation in evaluations. While evidence-based practices are 
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generally “created, tested, interpreted, and disseminated by expert specialist within 

academia”, more developmental approaches often work bottom-up, promoting the 

development of cultural appropriate programming (Whitley, 2007, p.1589). Therefore, 

what works should not only be determined by research outcomes and government 

policies, but also by stakeholders such as beneficiaries, practitioners and managers 

who construct and give meaning to the practice (Ferguson, 2003). For example, the 

participation of children and youth in defining working concepts and their involvement 

in effect evaluations can be valuable since they are generally the main stakeholders 

in psychosocial interventions.   

 

Monitoring and output data 

When it comes to the process of building a knowledge base for psychosocial 

programmes in war-affected areas, proponents of evidence-informed practice have 

stated that evaluation of psychosocial programmes need to focus on the question 

why these interventions work, for whom and in what context, but also on the question 

through what processes they work (Biesta, 2007; Nelen, 2007; Roen, Arai, Roberts & 

Popay, 2006, p.1067). Information on intervention implementation, like monitoring 

and output data, can explain considerable parts of programme effects and is 

therefore seen as crucial to ultimately transfer evidence into good practice (Roen et 

al., 2006). Many organisations collect monitoring and output data, but often 

evaluation of psychosocial programmes is limited to this level (Poudyal, Erni, 

Subyantoro & Jonathan, 2008). Results are formulated in terms of outputs, such as 

the number of children attending the intervention or school enrollment figures 

(Henley, 2005). This kind of information does not provide enough information on the 

quality and impact of interventions but it is crucial in determining effectiveness and 

efficacy of programmes. As Roen et al. (2006) state, evaluative social studies that 

report on quantitative measuring like randomised trials must include information on 

the designs and methods used for data collection, information of context and “a clear 

description of the basis upon which any claims are made about links between 

implementation and outcome data” (Roen et al., 2006, p.1068). 

 

The value of the evidence-informed framework 

Conclusively, with its different perspective on evidence and evaluation the evidence-

informed framework enables researchers to collect the best contextually sensitive 

evidence. The different elements of evidence-informed practice are not only focused 

on evaluation level but also on intervention level. A first step in effect evaluation 

should be a thorough assessment of assumptions underlying an intervention. Clear 
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expectations about the outcomes and impact of a programme are crucial for the 

focus of the evaluation. Especially in non-Western contexts a common ‘language’ 

and understanding is key. Therefore, a second important element is the cultural 

validity of working concepts. Social-cultural influences like values, beliefs, 

communication patterns, teaching and learning styles as well as cultural 

backgrounds can influence intervention- and evaluation practices. It is crucial to be 

aware of cross-cultural differences and to adjust concepts to the working reality.  

An important difference with the evidence-based model is that evidence-

informed practice has a broader perspective on what constitutes evidence; to collect 

contextual relevant knowledge different types of support are required (Veerman & 

Van Yperen, 2006). Therefore, as a third element of evidence-informed framework, a 

broader range of research methodologies is accepted in order to attain best 

contextual evidence. As a result, some challenges of the evidence-based model do 

not exist in evidence-informed practice. Constraints in measuring impact like means-

effects and exposure-effects of interventions are not inconvenient since evaluations 

account for these effects as they are part of the intervention process. The need for 

control groups is also not pressing because intervention effects can be measured 

alternatively by more qualitative instruments and designs like pre-post 

measurements. With regard to scientific development of tools, the evidence-informed 

framework implicates the adoption of cultural validity as a criterion for test validity to 

prevent lack of social-cultural perspective. 

 The fourth element of the evidence-informed framework is the use of 

monitoring and output data. In programmes with complex cause-effect relations and 

a lack of proxy-indicators, information about the links between implementation and 

outcome data is crucial for a sound effect evaluation. Monitoring and output data can 

complete the information on the intervention process and are therefore valuable in 

psychosocial effect evaluations in war-affected areas.  

 Finally, the different understanding of evidence leads to a new perspective on 

how to create a knowledge base in psychosocial programming in war-affected areas. 

Instead of focussing on the exclusion of interventions that do not work, focus is on 

attainable practices considering the possibilities of current working realities (Biesta, 

2007; Ferguson, 2003; Nelen, 2008). Knowledge about interventions that do not work 

in a certain setting can be valuable for future interventions. More knowledge about 

what works and what doesn’t work in specific settings can lead to a “body of 

analytical work which covers all the human and social problems and types of work 

social care professionals engage in, perspectives on every type of case and 

intervention type” (Ferguson, 2003, p.1021; Van Yperen & Van der Steege, 2006). 
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II. RESEARCH PROJECT WAR CHILD HOLLAND 

 

4. PARTICIPATORY PSYCHOSOCIAL INVENTORY (PPI) 

Driven by a lack of suitable evaluation tools and stimulated by the legitimate call for 

accountability of effectiveness, War Child Holland started the development of the 

Participatory Psychosocial Inventory (PPI). The purpose of the PPI project is to 

develop a new, participatory and creative, child-focused tool to measure the effects 

of War Child’s creative psychosocial life skills course I DEAL. War Child does not 

consider itself a research institute but does realize that “reliable information on the 

impact of its interventions will improve its actions and ultimately benefit its 

beneficiaries” (Kalksma Van Lith, 2007, p. 32).  

Like the I DEAL intervention, the PPI instrument is to hold a set of creative 

and participatory assignments, which can therefore be integrated in the I DEAL 

workshop cycle. The creative character of the PPI evaluation tool is important 

because War Child believes that play and creative expression, like other child 

behavior, is often a representation of psychosocial processes. The observation of 

such behavior provides researchers with a window on the experiences and feelings 

that children have but may not be able to represent in language. Careful observation 

of how children play can reveal important information about children’s feelings, 

problems, wishes, needs and developmental situation. The creative aspect of the 

assignments is also important for War Child to avoid a research setting that can be 

unpleasant for children or influence the children’s responses. Furthermore, War Child 

considers it important to measure effectiveness in a participatory way to conduct as 

much information as possible on a child’s behavior together with the children 

themselves. 

 The PPI research project can be placed within the framework of evidence-

informed practice in that sense that it is a search for alternative ways to measure 

psychosocial wellbeing and the effects of a psychosocial intervention. The research 

tool should suit and serve the intervention setting, not vice versa. PPI is ultimately a 

tool that can measure effectiveness without use of control groups, developed 

specifically for the target group of war-affected children, with the participation of 

different stakeholders of the I Deal intervention. Culturally valid working concepts are 

to be examined by researchers, local War Child staff in Northern Uganda and I Deal 

participants. Also the construction of the working concepts in the I Deal intervention 

can be guiding in the design of the PPI assignments. Besides the creative 

assignments, also observations, stakeholder interviews and evaluations by the 

children themselves, could be part of the evaluation tool. Especially observations and 
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interviews could be valuable in this tool, since this method can give more information 

about the processes through which I Deal works and the interactions between 

different stakeholders. To complete the information obtained with the PPI tool, 

monitoring and output data should be used to inform on the children’s behavior and 

the intervention effectiveness in a broader sense.  

 

Pilot study in Uganda  

In this study a pilot of the PPI project in Northern Uganda will be described, which 

was held to explore the possibilities in measuring behavior in a creative way. Two 

creative assignments were designed as part of the PPI tool: a role play and a 

pictogram assignment that address (change in) aggressive and pro-social behavior. 

The focus of the assignments is on the construct of aggressive behavior, since this 

was reported by field staff as most prevalent social behavioral problem of children in 

War Child programme areas. Furthermore, both I DEAL group facilitators and 

parents reported decreased aggressive behavior after the I DEAL intervention, which 

made it relevant to focus on this concept in the first pilot. The construct of aggressive 

behavior in the PPI assignments was not validated but gained face validity through 

examination by local War Child staff and researchers. As will be clarified in the next 

paragraph, I Deal is an intervention that aims to strengthen children’s life skills. With 

regard to the life skill ‘dealing with conflict’ the following objective is formulated in I 

DEAL: children have gained insight and tools to deal with conflict. The concepts 

‘insight’ and ‘tools to deal with conflict’ are not further specified. The PPI role play 

was designed to address this intervention goal. The PPI pictogramme assignment 

was developed to assess a child’s general state of internal aggression and external 

aggression versus pro-social behavior. 

   

In overview, in this pilot an attempt has been made to assess a) whether the creative 

assignments are appropriate tools to use for effect evaluation with war-affected 

children, b) whether the concepts of ‘aggressive behavior’ and ‘pro-social behavior’ 

could be measured by these creative assignments and c) whether measuring 

behavior on child level is possible and desirable.  

 In this study the creative assignments were compared with other tools for 

measuring the construct aggressive behavior. In order to gain insight into the 

convergent validity of the PPI assignments, the scores on the role play and the 

pictogramme assignment were compared with scores on two questionnaires in a one 

group pretest-post-test design. The way in which validity is evaluated in this study is 

called convergent validity. It searches for convergence between the newly developed 
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PPI assignments and existing instruments (Bryman, 2004). Though, it must be 

stressed that this pilot is not a validation study; the results of this pilot should give 

further directions to the PPI project of War Child Holland. On basis of the study 

results, conclusions will be made about the appropriateness of the creative tools and 

the chosen evaluation level. 

 

Programme theory of the I Deal intervention 

In its programmes, War Child Holland aims to improve psychosocial wellbeing of 

children in conflict-affected areas by strengthening the protective factors that are 

seen as essential for children’s psychosocial wellbeing. When these factors are 

strengthened, children will be more resilient to cope with stressful situations. This is 

of vital importance for the healthy psychosocial development of children.  War Child 

has chosen five factors to focus on in its programmes which can counter-act many of 

the risks faced by children in war-affected areas. These are: 

1. Positive ‘coping skills’; the skills people employ to cope with various situations 

or events. These may be both positive skills (like sharing your thoughts and 

feelings with others, practicing sports or making music) and negative skills 

(like structurally aggressive behavior or drug abuse).  

2. Adult support;  

3. Peer group interaction;  

4. Perspective and a sense of normalcy;  

5. Security and peace (War Child, 2006). 

 

The I Deal intervention is mainly focused on the first protective factor; coping skills, 

or: life skills. The aim of the 16-week life skills course I DEAL is to strengthen 

children’s psychosocial well-being by empowering them through the use of creative 

arts; music, dance, drama, games and sports. The intervention is based on the 

theory that creative activities offer a way to learn physical, emotional and social life 

skills, helping children to express emotions, communicate and build relationships 

(Kalksma van Lith et al., 2007). The underlying principle is the idea that for a healthy 

development, children need to play. During play, children learn for example the 

possibilities and limitations of their own bodies, to solve practical problems, to relate 

to others, social rules, and to confront difficult situations (Emunah, 1994; Frost, 1997; 

Haight & Black, 2001; Russ, 1998; Wright, Bacigalupa, Black & Burton, 2008). 

Although the I Deal life skills course focuses on positive coping skills and social 

behavior, it is assumed that negative (coping) behavior, such as aggression can 

decrease or change when children are trained in social skills such as role reversal 
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and perspective taking and finding solutions and alternatives for conflict situations 

(Thompson, 1999).  

 In I DEAL the concept of ‘psychosocial well-being’ is operationalized into 

relevant working goals that cover different life skills. The 16-week course addresses 

themes like identity, dealing with emotions, peer relations, relations with adults, 

conflict and peace and future. For each theme a module is developed, which consists 

of 2 to 5 sessions with various creative exercises. The weekly sessions are held in 

school classrooms and are facilitated by trained social workers.  

 The I deal intervention originates from a series of workshops that was 

developed by War Child Holland in 2003 for groups of children of primary and 

secondary school age with a high prevalence of psychosocial problems due to 

experiences with conflict. Developed and implemented in the field, the first form of 

the I Deal intervention did not have a clear intervention logic. The objectives of the 

intervention were: psychosocial support of children, equipment of children with tools 

to cope with present and future difficulties, stimulation of psychological and social 

development of children and prevention of pathology. Specific objectives within the 

workshop setting were, for example: improved self-expression, improved self-

confidence and improved functioning in the group, both individually and together with 

others. No concrete types of (change in) behavior were described. Although the I 

Deal intervention in its current form is more structured and described in greater 

detail, the intervention goals are still not specified in concrete behavior. As a 

consequence, it is difficult to define indicators for measuring the effects of I Deal in 

terms of behavior. 

 

Background of North Uganda 

This pilot study was implemented in Lira, a district in the northern part of Uganda. 

North Uganda has been the scene of 20 years of conflict between the Lord’s 

Resistance Army (LRA) and the Ugandan government and its national defense 

forces (UPDF). The entire population in Northern Uganda has been severely 

affected, especially children and youth who were specifically targeted in abduction. In 

general, the situation in other Northern districts like Gulu and Kitgum was of 

structural nature; people have been living in IDP (Internally Displaced Person) camps 

for ten to twenty years. In Lira district the conflict situation had a more temporary 

character. People have been in IDP camps for a maximum five years and by July 

2008, most people have returned to their villages. The current peace talks between 

the LRA and Government of Uganda have led to increased security in the region, 

although no agreement has been signed yet. 
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As a result of the conflict and ensuing poverty the vast majority of children and youth 

have missed out on opportunities to go to school. During the years of conflict and 

violence main causes have been the closure of schools due to insecurity, the 

displacement of children from their villages and the abduction of many children by 

the LRA. Nowadays, absenteeism and drop-out rates are still high due to lack of 

financial resources, the long distance to and from school, poor nutrition, children’s 

engagement in income generating work and domestic chores, early marriage, 

pregnancies and gender bias against girl-child education (INEE, 2006; Uganda 

Ministry of Finance, Planning and Economic Development, 2002). The high drop-out 

rates in the past years explain the current broad age ranges in primary school 

classes. Class four and five generally cover the ages of 11 till 15, but regularly 

include older children who are at the same academic level. 

 

5. METHOD 

In overview, this study was conducted to explore the possibilities in measuring 

behavior in a creative way. The outcomes of different tools developed for measuring 

aggressive and pro-social behavior were compared. A role play and a pictogramme 

assignment on aggressive behavior were developed as the first two participative 

activities to measure children’s psychosocial wellbeing, as a part of the Participatory 

Psychosocial Inventory (PPI). The PPI assignments were compared to the Strengths 

and Difficulties Questionnaire (SDQ) and a self-designed interview on aggression 

and pro-social behavior, which were also administered to the children. The interview 

on aggression and pro-social behavior and the pictogramme assignment were also 

administered to the teachers and parents of the participating children in order to 

obtain multi-level information on the children’s behavior.  

 

Participants 

36 children from two primary schools in Lira district, Northern Uganda took part in 

this study. One group of 12 children was randomly selected from class P4 (class four 

primary school) of Agweng Primary School in Barr sub-county. Two groups of 12 

children were randomly selected from class P4 and P5 of Oteno Primary School in 

Apala sub-county. All school classes were enrolled in a 16-week I DEAL life skills 

course that started in March 2008. The PPI child participants were randomly selected 

by selecting every third child of the I DEAL participants list, which was split by 

gender. The participants (50% male) ranged in age from 11 to 15 years old 

(M=12,56, SD=1,13). Also participating in this pilot were the parents of these 

children, who participated in the Parents Groups parallel to the I DEAL cycle. They 
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were asked for permission for their child’s participation in the pilot study. The 

teachers of the three classes also participated in this pilot.  

 

Measures  

Role play   

The role play on aggressive behavior consisted of a short scene, played by two 

participants, where one child is confronted with the aggressive behavior of another 

(see Annex 1). After, the children could individually choose between five possible 

reactions which they could pick on a response form with pictogrammes. Responses 

varied from physical aggression (“You hit/box/fight him or her and grab the pieces 

back”) and verbal aggression (“you shout/yell at him or her until you get the pieces 

back) to assertive, prosocial appeal to authority (“You go to the teacher and ask to 

help you get the pieces back”), passive behavior/intimidation (“You let him or her 

have all the pieces) and a neutral pro-social response (“You ask him or her once 

more to just give back the pieces”). Thus, there were two responses that referred to a 

pro-social response. After the children filled in the form, they were asked what they 

would do if the choice they made did not work. For a second time the children had to 

choose between the five reaction possibilities on a second response form, to see 

whether they would switch to a different type of reaction. The duration of the role play 

assignment was approximately 20 to 30 minutes. 

 

Pictogramme assignment 

The pictogramme assignment consisted of four pictogrammes on children’s feelings 

about oneself with regard to internal and external (in relation with others) aggressive 

behavior (see Annex 2). The pictogrammes on internal aggression varied from 

feeling a lot of anger” to “feeling at ease, happy and relaxed”. The pictogrammes on 

external aggression varied from “Fighting badly with other children” to “Friendly to 

other children”. Children were asked how they felt or behaved most of the time and 

had to pick the picture they felt most close to. The pictogramme assignment was also 

administered for each child by their parent and teacher. The duration of the 

pictogramme assignments was approximately 1 to 2 minutes. 

 

Strengths and Difficulties Questionnaire (SDQ) 

The Strengths and Difficulties Questionnaire is a brief behavioral screening 

questionnaire consisting of 25 items that can be rated on a 3-point scale from 0 (not 

true) to 2 (certainly true) (see Annex 3). The SDQ can be divided in five behavioral 

domains with each five items: emotional symptoms (e.g. I worry a lot), conduct 
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problems (e.g. I get very angry and often lose my temper), hyperactivity/inattention 

(e.g. I am restless. I cannot stay still for long), peer relationship problems (e.g. Other 

people from my age generally like me) and prosocial behavior (e.g. I try to be nice to 

other people, I care about their feelings). Previous research has demonstrated cross-

cultural validity of the SDQ in developmental, genetic, social, clinical and educational 

studies throughout the world (Goodman & Scott, 1999; Kashala, Elgen, Sommerfelt 

& Tylleskar, 2005). In this study the SDQ was used as a general indicator of 

children’s psychosocial wellbeing. The duration of the SDQ was approximately 15 to 

20 minutes. 

 

Self-constructed Aggression Questionnaire 

In order to test the face validity of the children’s answers in the role play and to gain 

more information about trends in behavior between pretest and posttest, children, 

parents and teachers were interviewed about the child’s behavior (see Annex 4). Due 

to a lack of cross-cultural questionnaires that suit both the research setting and the 

Ugandese culture, a 16-item questionnaire on aggressive and pro-social behavior 

was developed by the PPI researchers. The questionnaire consisted of two sub-

domains with each 8 items; aggressive behavior and pro-social behavior. The items 

on aggressive behavior (e.g. How often have you reacted angrily when 

provoked/teased by others?) and pro-social behavior (e.g. How often have you 

listened well to other children?) could be rated on a 5-point scale from 1 (never) to 5 

(very often). Despite a lack of cross-cultural validity, both the questionnaire and the 

pictogrammes have gained face-validity as a result of accurate reviewing by field 

staff and methodology specialists. In the post-test an open question was added to 

the questionnaire in order to get some qualitative information: If you look back at the 

start of the I Deal group, has anything changed for you? Can you clarify your answer, 

what has (not) changed for you? The duration of the questionnaire is approximately 

10 to 15 minutes.  

 

Design  

A quasi-experimental one-group pretest-post-test was conducted to compare the 

scores on the PPI assignments with the scores on the cross-culturally validated SDQ 

and the questionnaire on aggressive and pro-social behavior between pretest and 

post-test. The pretest data was collected in April 2008, and the post-test data was 

collected in July 2008. Between pretest and post-test, children enrolled in a 16-week 

I Deal life skills course. A paired samples t-test was used to statistically compare the 

means of the pretest and post-test measurements of the questionnaires. Tests of 
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significance for main effects were set at p<.05, two-tailed and expressed as a 95% 

confidence interval. The frequencies of the responses on the role play and the 

pictogramme assignment were compared between pretest and post-test and 

completed with qualitative information from the interviewers. 

 

Procedures  

The pretest was conducted in the first session of the I Deal life skills course and the 

post-test was conducted in the last session of the I Deal life skills course. In the 

pretest (T1) and the post-test (T2) the same procedures were followed. The 

measurements were integrated in I Deal sessions that took place during lunch break 

in each of the three primary school classes. The first PPI assignment, the role play, 

was embedded in the I Deal session as one of the creative exercises. After the role 

play, the 12 children participating in PPI were interviewed, while the I Deal facilitator 

continued the session with the remaining children. Four interviewers conducted the 

Strengths and Difficulties Questionnaire (SDQ), the 16-item questionnaire on 

aggressive and pro-social behavior and the second PPI assignment, the 

pictogramme assignment. Both the questionnaires and the pictogramme assignment 

were translated in the local language, Lango. The interview procedure took place in 

private, quiet places on the school compound to secure confidentiality and 

concentration of the children. After administration of the questionnaires and the 

pictogrammes in each group, the children participating in the pilot were asked to 

bring one of their parents to school on a day in that same week.  

The teacher interviews were conducted during and after the I Deal session. 

The questionnaire on aggressive and pro-social behavior and the pictogramme 

assignment were administered to the teacher 12 times, one for each of the 12 child 

participants. This interview procedure was held in English and took place in a quiet 

place, such as the head teacher’s office or an empty classroom. The parent 

interviews were conducted one or two days after administration of the teacher and 

child interviews. Parents of the participating children were invited to come to school 

in the morning. Four interviewers conducted the 16-item questionnaire on aggressive 

and pro-social behavior and the pictogramme assignment to the parents. The 

interview procedures of the parents were held in Lango and took also place in 

private, quiet places on the school compound to secure confidentiality.  
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6. RESULTS 

Role play. On the pretest, the responses on the role play were mostly pro-social; 

80.6% of the first responses and 80.5% of the second responses were pro-social 

reactions. 11.4% of the children switched towards a more aggressive response on 

the second choice. In the post-test, the responses were even more pro-social; 94.3% 

of the first responses and 86.0% of the second responses were pro-social (Annex 5, 

table 1). 5.7% of the children switched towards a more aggressive response on the 

second choice. In post-test female participants only choose pro-social responses to 

the role play.  

 

Pictogramme assignment. Both on pretest and post-test, the responses on the 

pictogrammes on internal and external aggression were mostly pro-social, indicated 

by the high percentages of response 3 (resp. “Not angry, not really happy and 

relaxed” and “Peaceful/quiet towards other children”) and 4 (resp. “Feeling at ease, 

happy and relaxed” and “friendly to other children”) (Annex 5, table 2). Overall, 

teachers reported less positively on the child’s behavior than the children themselves 

and their parents. 

 To compare between pretest and post-test, for each participant a difference 

score (score on post-test minus the score on the pre-test) was calculated on the two 

pictogrammes (Annex 5, table 3). A positive difference score referred to increased 

pro-social behavior, no difference referred to the same response as in the pretest 

and a negative difference score referred to decreased pro-social behavior. The 

relatively high negative difference scores for children and teachers on internal and 

external aggression were mostly switches from response 4 (resp. “Feeling at ease, 

happy and relaxed” and “friendly to other children”) to response 3 (resp. “Not angry, 

not really happy and relaxed” and “Peaceful/quiet towards other children”), both 

indicating pro-social behavior. On internal aggression, 71.4% of the children and 

70.0% of the teachers switched between two pro-social responses. On external 

aggression, 88.9% of the children and 92.3% of the teachers switched between two 

pro-social responses. For parents, negative difference scores were few. The 

relatively high percentage of ‘no difference’ scores on internal and external 

aggression can be explained by the high percentage of pro-social responses in the 

pretest, which caused a ceiling-effect for the post-test. 

 

Strengths and Difficulties Questionnaire (SDQ). The SDQ was only administered to 

the children in the study. The pretest showed scores within a clinical range for 

emotional problems (41.7%), peer problems (50.0%) and conduct problems (13.9%) 
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(Annex 5, table 4). The post-test two-tailed paired samples t-test showed a significant 

decrease of children within a clinical range for peer problems (p=0.051). On the 

pretest, scores for the domain of pro-social behavior were in the normal range, 

indicating healthy scores. On post-test a significant increase of pro-social behavior 

scores (t(34)= -2.040; p< .05) was found, indicating higher scores on pro-social 

behavior on the post-test. No significant difference was found between pretest and 

post-test for emotional problems (post-test 45.7% within clinical range) and conduct 

problems (post-test 8.8% within clinical range).  

 

Questionnaire on aggressive and pro-social behavior. On the pretest, the children 

(M=4.04, sd=.46; p<.0001) and their parents (M=3.97, sd=.34; p<.0001) reported 

significantly more positively about the child’s behavior than the teachers (M=3.50, 

sd=.50) (Annex 5, table 4). Still, all scores where within the pro-social range. A two-

tailed paired samples t-test showed on the post-test a significant increase of parents’ 

scores on the domain of pro-social behavior (t(32)=-4.261; p<.01) and a decrease on 

aggressive behavior (t(32)=-3.127; p<.0001). Also the teachers’ scores showed 

significant increase on the domain of pro-social behavior (t(35)=-3.388; p<.01) and a 

decrease on aggressive behavior (t(34)=-3.362; p<.01). For the children’s responses 

a ceiling effect was found. The pretest scores were already very pro-social and 

although the posttest showed increased pro-social scores, no significant changes 

were found between pretest and post-test. 

 The extra open-ended question that was added to the questionnaire showed 

that the children, parents and teachers perceived a lot of change in the child’s 

behavior between the pretest and post-test (Annex 5, table 4). Children reported 

improvement of their relations with their parents, teachers and peers, increased 

respect for others, increased interest in learning and less violent behavior. Parents 

reported increased cooperation between them and their child, increased respect and 

increased discipline of the child. Teachers reported improvement of the group 

dynamics in class, increased respect, improved cooperation between pupils, 

increased reporting to teacher and less violent behavior in problem solving.  

 

7. CONCLUSION  

This study was conducted to explore the possibilities in measuring behavior in a 

creative way. Two questionnaires were administered to the participants to assess the 

convergent validity of the PPI assignments. The scores on the different tools were 

compared within and between each of the respondent groups, children, parents and 

teachers.  
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The scores of the child participants on the role play, the pictogramme assignment, 

the SDQ and the 16-item questionnaire showed similar trends. The post-test 

measurements on the role play indicated increased pro-social behavior and 

decreased aggressive responses. A ceiling effect was found in the children’s scores 

on the pictogramme assignments, demonstrated by the relatively high percentages of 

‘no difference’ scores. On the SDQ, scores within a clinical range were found on the 

domains of emotional problems, peer problems and conduct problems. For the post-

test, a decrease of peer problems and an increase of pro-social behavior were 

expected, since these concepts are addressed by the I Deal intervention. These 

expectations were met, with a significant increase of pro-social scores and a 

significant decrease of children within a clinical range for peer problems. The 16-item 

questionnaire faced a ceiling effect for the children’s scores. Although the child 

scores were improved on the post-test, they did not differ significantly from the 

relatively high scores on pro-social behavior and the relatively low scores on 

aggression in the pretest.  

 To the parents of the participating children the 16-item questionnaire and the 

pictogramme assignment were administered. Scores on the pictogramme 

assignment were mostly pro-social on the pretest and increased towards higher pro-

social and lower aggressive scores on the post-test. The 16-item questionnaire 

showed the same trend between pretest and post-test indicating a significant 

increase of pro-social behavior and a significant decrease of aggressive behavior 

reported by parents. For the parents also a ceiling effect was found on the 

pictogramme assignments, demonstrated by the relatively high percentages of ‘no 

difference’ scores. The extra open-ended question about perceived change in the 

child’s behavior supported these results and gave valuable insight in the overall 

changes in children’s behavior after the I Deal intervention, such as increased 

respect for parents, increased discipline and improved cooperation between child 

and parent. 

 The 16-item questionnaire and the pictogramme assignments were also 

administered to the three teachers. Overall, the teachers reported less positive on 

the behavior of the children compared to the children themselves and their parents. 

On the post-test, the most given response on both internal and external aggression 

was picto 3, whereas the majority of the children and parents choose picto 4. Still, 

overall scores on the pictogramme assignment indicated pro-social behavior and the 

percentage of pro-social responses increased between pretest and post-test. The 16-

item questionnaire showed the same trend between pretest and post-test as with the 

parents, indicating a significant increase of pro-social behavior and a significant 
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decrease of aggressive behavior reported by teachers. The extra open-ended 

question about perceived change in the child’s behavior supported these results. 

Teachers reported improved cooperation between children, less shyness, and more 

pro-social problem-solving in class. 

 

To conclude, similar trends in the measurements were found; increased pro-social 

scores and decreased aggression scores, across the different measurements and 

within the different groups of participants. Although observations were not used as a 

research method in this pilot study, the interviewers and researchers could give 

valuable extra information about the appropriateness of the PPI assignments and the 

research process on basis of their own observations during the measurements. Both 

the social workers and researchers who conducted the role play to the children, 

perceived this tool as very useful and suitable for both the experience of children and 

the I Deal session. By playing the conflict situation by themselves, the children 

understood the situation very well and they could anticipate well on the given answer 

possibilities. To meet social desirability of answering, the children had to fill in their 

response individually on a piece of paper. Researchers questioned whether this did 

abolish the threat of social desirability, since the children were sitting closely to each 

other. The pictogramme assignment was also perceived as a good tool, especially 

for evaluations with children and parents, who are often illiterate. All participants 

understood the explanations of the pictogrammes very well. Although the assignment 

was conducted in private, quiet places to secure confidentiality, social desirability 

could not be fully excluded.  

 

8. DISCUSSION 

The main question in this study was how evidence-informed practice, as an 

alternative for evidence-based practice, can be a legitimate evaluation framework for 

organizations like War Child. The model of evidence-informed practice as presented 

in the first part of this study highlights different elements that are especially relevant 

for psychosocial programmes in war-affected areas, such as identification of 

underlying assumptions, cultural validity of concepts and methodologies, and the 

inclusion of multi-level information such as monitoring and output data. The model 

raises also important questions that evaluators need to ask in measuring 

effectiveness, regarding the level (based on a group or individuals), focus (behavior 

or knowledge) and the purpose of evaluation. With its new perspective on evaluation 

this model can be guiding in the development of War Child’s creative and 

participatory evaluation tool.  
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The main reason for War Child to start the PPI project was a lack of cultural 

appropriate evaluation tools on child-level. An important focus in the PPI project 

should therefore be the cultural and contextual validity of concepts and methodology, 

which are two important elements of the framework. The first PPI assignments were 

developed to serve the exploratory first pilot of the PPI research. The PPI 

assignments were creative and participatory, could be integrated in an I Deal session 

and they accounted for illiteracy; however, the cultural validity of the working 

concepts was not assessed. Local staff and researchers in Uganda reviewed the PPI 

assignments and the questionnaires in order to establish face validity. Due to the 

exploratory character of this pilot, the assignments were conducted in their ‘draft 

version’. Therefore, a next step in the development of the PPI instrument is to assess 

construct validity of concepts in the PPI assignments and find instruments that can 

validate the creative assignments.  

 An element of the evidence-informed framework that was also under exposed 

in this pilot study was the identification of intervention assumptions. Still, it is 

important for the development of the PPI instrument to explore the character of the I 

Deal life skills course and the assumptions with regard to the intervention effects. 

According to proponents of evidence-informed practice, group-based psychosocial 

interventions can often be seen as a form of education rather than behavioral 

therapy, since they are focused on skills and knowledge. They further state that 

education is an opportunity to learn, not a premise for change in behavior. These 

statements are interesting because the implication for War Child might be that the 

focus of the PPI must be limited to the level of skills and knowledge instead of 

behavioral change. For example, it was questioned whether the role play measured 

behavioral change and not ‘just’ knowledge about dealing with conflict. If the focus of 

evaluation is on skills and knowledge, this limitation becomes a strength. In this line 

must also be considered whether changes can be expected on individual level or 

only on group level, since the intervention is a group-based course. This PPI pilot 

study indicated that measurements on individual level can obtain significant 

information. Still, it might be easier to find significant and objective results on skills 

and knowledge on a group-level.  

 The fourth element of evidence-informed practice is the use of monitoring and 

output information in effect evaluations. The combination of quantitative data and 

qualitative information enables the researcher to create a complete view on the 

intervention effects. Therefore, multi-level evaluations are often desired in 

psychosocial programme evaluations, which means that the PPI tool can be seen as 
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part of an evaluation method for the I Deal intervention. Information obtained from 

the PPI should be made complete with monitoring and output data and evaluations 

with other stakeholders in the intervention, for example with the children’s parents 

who participate in a Parents Group parallel to the I DEAL group and teachers.  

 

The pilot study of the PPI project in Lira, Northern Uganda was held to explore the 

possibilities in measuring the effects of the I Deal intervention in a participatory and 

creative way. Overall, the results on the PPI assignments were in line with the 

significant increases of pro-social behavior and significant decreases of aggressive 

behavior showed by the 16-item questionnaire and the SDQ. Both the researchers 

and the interviewers perceived the creative assignments as good tools for 

evaluations with children and other stakeholders in the I Deal intervention. Still, the 

results of the pilot leave room for discussion.  

 Firstly, the highly positive scores of the participants on pre-measurement and 

post-measurement may indicate social desirable responses. This is likely, due to the 

sensibility of some topics of both the PPI assignments and the questionnaires. 

Another explanation of the positive responses could be that the research group was 

simply doing very well. This raises the question whether the right research group was 

picked. Both in the I Deal sessions and during the interviews the children acted very 

pro-social and worked concentrated and serious. Also on the school compounds no 

negative or aggressive behavior was noticed by interviewers and researchers, which 

left the impression of a group of children that was very pro-social. If that is the case, 

then War Child should question what the function is of I Deal on these schools in 

Lira. Especially for future validation studies of PPI it is crucial to have a research 

group that effectively represents the target group of the intervention. 

 Another important result was the response that all participants gave to the 

open-ended question whether something in the child’s behavior changed since the 

start of the I Deal course. Almost all children, parents and teachers mentioned in the 

first place a lot of change in the relation between the child, its parents and the 

teacher. This could implicate that I Deal is effective on the level of the social 

environment of the child; their relations with peers, parents and teachers, rather than 

on individual behavior. In order to gain clarity in this discussion a thorough 

assessment of the intervention goals of I Deal is needed. As mentioned before, a 

lack of concrete working goals makes it difficult to set clear indicators for the desired 

intervention effects and to determine an evaluation level. Thus, for further 

development of the PPI tool it is necessary to develop clear indicators for intervention 

success upon which the PPI assignments can be based.  
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Limitations 

A few limitations of this study should be noted. Firstly, within the PPI assignments 

some weaknesses were found. The role play responses were nominal and could 

therefore not be ranged on a scale, which limited the possibilities for statistical 

analysis. Furthermore, two out of five responses indicated pro-social behavior while it 

was not clear which response was most desirable and how to switches between two 

pro-social responses could be interpretated. This made it difficult to compare 

between the given responses. It was also not assessed whether the response 

categories were exhaustive. Different aspects of the life skill ‘conflict solving’ in 

Northern Uganda could be explored more profoundly in an assessment with different 

stakeholders.  

 Also the pictogramme assignment faced some limitations. Firstly, researchers 

and interviewers questioned whether the categories were actually representing the 

complete continuum between pro-social behavior and internal versus external 

aggressive behavior. A more solid theoretical background must be established in 

order to ensure the construct validity. A second drawback of this assignment was 

that the pictogrammes were not very clear. As a result, the pictogrammes were not 

differentiating well so that the reliability of the responses depended too much on the 

explanation of the interviewers. This was unfortunate because both interviewers and 

researchers concluded that working with pictogrammes was a good tool to meet with 

illiteracy. As can be concluded by the researchers, the development of the PPI 

assignments needs a more solid preparation. Due to time constraints in this study, 

this pilot could not be more than an exploratory research .  

 

The most important limitation of the design of this study was the absence of a control 

group. Researchers of this explorative study consciously decided to conduct a small 

pilot without control groups, despite of the limitation for internal and external validity. 

Therefore, a threat to the internal validity was that of instrumentation. Firstly, the 

interviewers who conducted the measurements in April 2008 were not present at the 

post-measurements; other interviewers were trained for the measurements in July. 

Although all interviewers received training for the PPI study, possible interaction 

effects cannot be excluded. Also some parents who were interviewed on the posttest 

differed from the interviewed parent or family member on the pretest, due to limited 

availability, illness or even mortality. Thirdly, one of the teachers got replaced a few 

weeks after the pretest, and thus a new teacher filled in the questionnaires on the 

post-test. All these changes are instrumental threats, which are not accounted for in 

the statistical analysis, with the consequence of limited internal validity.  
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 Another threat to internal validity in this study may be the sensitization of 

participants to testing; they become more experienced to testing as a result of a 

pretest measurement (Bryman, 2004). The learn effects of both the PPI assignments 

and the questionnaires on the pretest may have influenced the responses on the 

post-test. In this study these effects could not be excluded due to absence of a 

control group. 

 Generalization of results must be limited since the sample size of this pilot is 

quite small (n=36). It can be questioned whether the results of this study can be 

generalized to children in other districts in Uganda where the conflict possibly had a 

greater impact on the children’s psychosocial well-being than in Lira. A relevant 

threat of external validity is also the issue of reactivity on participation in a research, 

for example, social desirability in participants’ responses. Since the questionnaires 

address sensitive concepts like aggressive behavior and pro-social behavior, this 

needs to be taken into account. 

 

Recommendations for the PPI project: 

 

• Assessment of I Deal intervention goals: the working goals of the I Deal life 

skills should be concretized into desired intervention effects in terms of 

behavior, skills and/or knowledge. This can help positioning the I Deal life 

skills course on the continuum between educational courses and behavioral 

therapies.  

 

• Evaluation level: for War Child it is important to consider on what level effects 

of the I Deal intervention can be expected. On basis of the concretized 

intervention goals, the evaluation focus, the level of measurements and the 

different resources needed for sound effect evaluation can be determined. 

 

• Construct validity: the construct validity of the role play and the pictogramme 

assignment needs further assessment to reach cultural validity and to 

determine to which degree inferences can legitimately be made on the 

constructs of ‘pro-social behavior’ and ‘aggressive behavior’. The ambiguous 

focus of the pilot on what to measure and how to measure must be continued.  

 

• Participation of stakeholders: stakeholders’ information can be valuable in the 

process of testing (cross-cultural) construct validity and also in the evaluating 



 Lotte Claessens 2008 

 36 

the developmental process of the PPI. For example, focus groups with 

children, parents and teachers on the process of conducting the assignments 

and questionnaires can be helpful to gain information about the participants’ 

perception of the new tool, what works well and what does not fit. This could 

also be a way to examine the degree to which social desirability plays a role 

in the responses. Furthermore, since the PPI tool is to be participatory, the 

children can also participate more actively in the PPI tool itself. For example, 

children could interview each other on their behavior.  

 

• Observations: the informal observations of the researchers in this pilot were a 

valuable addition to the study results. For further research, observations are 

recommended as a research method in order to gain information on the 

children’s behavior and their relations with their social environment. This 

method allows also for comparisons between research settings and real life 

(classroom) settings. 

 

• Cross-culturally validated instruments: for next steps in the validation 

process, cross-cultural validated instruments are needed. Therefore, a follow-

up desk study on participatory creative tools is recommended since many 

organizations are involved in designing new evaluation tools for psychosocial 

interventions in war-affected areas.  

 

• Control groups: for the validation of the PPI assignments, a control group is 

preferred. This can be established by the inclusion of children of schools in 

the same sub-counties that are not enrolled in an I Deal course. In order to 

meet possible pretest-effects or learning-effects, a double pre-test can be 

established.  
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Annex 1  
PPI pilot study Lira district 2008 
 
Assignment “Role play Aggression” (group) 
Children (in same-sex groups) see a short scene where one child is confronted with the 
aggressive behavior of another. After, they are asked how they would react. Their response 
will be measured. 
 
Step 1 

- Make same sex groups (one ‘only girls’, one ‘only boys’ group) 
- Take each group to a place where they can work without getting too distracted by the 

other group. For each group; describe the scenario and select 2 volunteers to play 
the scene.  

- Explain: “Now we are going to do a role play around a fight. We can all get involved in 
a fight with our friends, our classmates or others. I will read a situation, and then 2 of 
you can play that situation in a Role play. So listen well”. Read the following situation 
for the whole group:  

-  “You are playing, making a car (boys) / doll (girls) out of materials you have been 
gathering: small pieces of wood, some wire, some pieces of cloth etc. You have been 
busy gathering those items to make this toy for yourself. While you are working on it, 
some boy (boys)/ girl (girls) comes and grabs some of the nicest pieces without 
asking. You ask for the pieces back but he/she doesn’t give them back”  

- Ask who wants to play this scene and select 2 children. Give the characters names: 
Benjamin/Betty for the boy/girl that is being teased, Daniel/Dorothy for the boy/girl 
that is teasing (if there are boys/girls with that name in the group, change the names), 
and instruct the actors that when you clap (and shout ‘Freeze’), they have to freeze 
right away in the middle of what they are doing. Hand a piece of paper and a pencil to 
the rest of the group. Explain that the rest of the group will be audience, but they 
have to pay close attention; at a certain moment in the scene, they will have to 
choose what they would do in that situation!  

- Let the scene be played while the rest of the group watches. If you notice the children 
are not playing the described situation, stop it, explain and restart. 

- Stop the scene (clap & shout freeze) right  at the moment that Benjamin/Betty has 
asked for the pieces back and Daniel/Donna is not doing it. 

- Ask the audience: “Now I want you to imagine that you are in this situation, you are 
Benjamin/Betty, what do you do? I give you a few options. You have to choose one of 
them and mark that choice on your piece of paper.”  

- Make sure that the children write their name clearly on the paper. Also explain the 
answer possibilities very clear, so that each child knows what the pictograms are 
about.  

 
Answer possibilities in picto’s with written text u nderneath : 
 

1- You hit/box/fight him/her and grab the pieces back  
Yin igoo/idongo bok icoo onyo dako onyo mayo ginoro tetek 
 
2 - You shout/yell at him/her until you get the pieces back 
Yin imaro redo onyo daa iwi icoo onyo dako naka idwogo giri boti 
 
3 - You ask him/her once more to just give back the pieces 
Penyi icoo onyo dako icel me wek dwogo gino oko 
 
4 - You let him/her have all the pieces for the car/doll 
Yeyi icoo onyo dako bed kede cale angweni ducu 
 
5 – You go to the teacher and ask to help you get the pieces back 
Wot bot apwony ite kobe ekony rayo cale ni ducu 

 
You gather all papers and mark them with a ‘1’ (first choice). Then you tell the children: 



 Lotte Claessens 2008 

 44 

Now, imagine that the choice you made doesn’t work, what would you do then? Mark your 
choice on a new paper with pictures and put your name.  
 

1- You hit/box/fight him/her and grab the pieces back  
Yin igoo/idongo bok icoo onyo dako onyo mayo ginoro tetek 
 
2 - You shout/yell at him/her until you get the pieces back 
Yin imaro redo onyo daa iwi icoo onyo dako naka idwogo giri boti 
 
3 - You ask him/her once more to just give back the pieces 
Penyi icoo onyo dako icel me wek dwogo gino oko 
 
4 - You let him/her have all the pieces for the car/doll 
Yeyi icoo onyo dako bed kede cale angweni ducu 
 
5 – You go to the teacher and ask to help you get the pieces back 
Wot bot apwony ite kobe ekony rayo cale ni ducu 
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1 yin igoo/idongo bok 
icoo onyo dako onyo 
mayo ginoro tetek 

2 Yin imaro redo onyo daa iwi 
icoo onyo dako naka idwogo 
giri boti 

 

3 Penyi icoo onyo 
dako icel me wek 
dwogo gino oko 

4 Yeyi icoo onyo dako 
bed kede cale angweni 
ducu 

5 Wot bot 
apwony ite kobe 
ekony rayo cale 
ni ducu 
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Annex 2  
 

PPI pilot study Lira district 2008 - Assignment “Pi cto’s Aggression” (individually) 
 
Picture 1:  Internal anger/aggression 
 
1. Show the child/parent/teacher the drawings of th e first picture ‘internal aggression’. 
Show the picture of the boy when the child is a boy . When the child is a girl, show the 
picture of the girl.  
 
2. Explain: this is a picture where you can see some children.  
 
- Number 1  is feeling a lot of anger with him or herself 

Cwiny ame make kede akemo ikome kenk-kene acalo icoo onyi dako 
- Number 2  is feeling angry with him or herself at times 

Cwiny ame mio yii wang keni-keni icawa moro keken 
- Number 3  is not angry, but also not really happy and relaxed 

Wang yic pe ento ceng okene nwongo pe atye awinyo aber 
- Number 4  is feeling at ease, relaxed and happy 

Cwiny ame tye kede mwolo ikwo ayot kede bwonyo 
 
 
3. Ask the child: Children feel different. If you look at these drawings, where do you fit? 
Think about how you feel most of the time: who do you feel closest to? Keep in mind that 
there is no wrong or right answer. Just point at the one you feel closest to.  
 
Or the parent/teacher: Children feel different. If you look at these drawings, where does 
your/this child fit? Think about how your/this child feels most of the time: who does your/this 
child feel closest to? Keep in mind that there is no wrong or right answer.  
 
 
Picture 2:  External aggression 
 
1. Show the child/parent/teacher the drawings of th e second picture ‘external 
aggression’. Every pictogram has two (of three) chi ldren.  
 
2. Explain: this is a picture where you can see some children.  
 
- Number 1  is fighting badly with other children  

Lweny arac ikom otino okene  
- Number 2  is unfriendly to other children 

Bedo abongo naak ede otino okene 
- Number 3  is peaceful/quiet towards other children  

Bedo kede kuc/lingni tii 
- Number 4  is friendly to other children 

Bedo kede owoteni okene 
 
 
3. Ask the child: Children feel different. If you look at these drawings, where do you fit? 
Think about how you behave most of the time: who do you feel closest to? Keep in mind that 
there is no wrong or right answer. Just point at the one you feel closest to.  
 
Or the parent/teacher: Children feel different. If you look at these drawings, where does 
your/this child fit? Think about how your/this child behaves most of the time: who does 
your/this child feel closest to? Keep in mind that there is no wrong or right answer.  
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1 Cwiny ame 
make kede 
akemo ikome 
kene-kene 
acalo icoo 
onyo dako 

2 Cwiny ame 
mio yii wang 
keni-keni 
icawa moro 
keken 

4 Cwiny ame tye 
kede mwolo ikwo 
ayot kede bwonyo 

3 Wang yic 
pe ento ceng 
okene nwongo 
pe tye winyo 
aber 
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2 Cwiny 
ame mio 
yii wang 
keni-keni 
icawa 
moro 
keken 

1 Cwiny ame 
make kede 
akemo ikome 
kene-kene 
acalo icoo onyi 
dako 

3 Wang 
yic pe ento 
ceng 
okene 
nwongo 
pe tye 
winyo aber 

4 Cwiny 
ame tye 
kede mwolo 
ikwo ayot 
kede 
bwonyo 
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3 Bedo 
kede 
kuc/lingni tii 

4 Bedo 
kede 
owoteni 
okene 

2 Bedo 
abongo naa 
kede otino 
okene 

1 
Lweny 
arac 
ikom 
otino 
okene 
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Annex 3  
SDQ – Strengths and Difficulties Questionnaire 
 
Date: 
Location: 
Interviewer: 
 
Name of Child: Gender: 
 
Age of Child: Name parent: 
 
Teko kede peko apeny me agama 
Strengths and Difficulties Questionnaire  

Abino kwani ikore ikore ngo atimere I kwo otino kar e ikare. Ikom apeny 
acel-acel, ibino kobo ateni ango  otimere pi dwete abicel ame okato 
angec. 
I am going to read you a list of feelings or behaviors that children sometimes have.  For each one I am 
going to ask you how much you have experienced each one IN THE LAST 6 MONTHS. 

Kob kit anyutoro keken  iyunge apeny acel acel  ka ateni obedo ngo 
otimmere pi dwete abicel okato angec. Nwo jami magi  iyunge anyut acel 
acel eka ite miyo ngata agamo yero acel. Co agam ku n iguru  bokci 
arwate kede anyutere  
Ask how much it has been true for the respondent in the last 6 months.  Repeat the categories after 
each symptom and let the respondent choose one.  Record the response by circling the appropriate box 
next to the symptom.   

 

 

Symptoms 
Anyut 

Pe ateni 
    Not True 

 Onyo ateni 
Somewhat True      

Man ateni 
Certainly True    

SDQ01: Atemo me bedo aber bot jo okene.Aparo 
pi mitegi                                                                   
I try to be nice to other people.  I care about their feelings. 

2 1 0 

SDQ02:  Pe abedo mot, koma pe pye mot pi      
cawa alac.                                                                  
I am restless.  I cannot stay still for long. 

0 1 2 

SDQ03:  Anwongo twon min abarwic, arama-yic,  
arem kom                                                                  
I get a lot of headaches, stomach-aches, sickness. 

0 1 2 

SDQ04: Pol kare anote kede jo okene apor-rere  I 
tuku, cem  kede en okene mege                               
I usually share with others, for example, games, 
food. 

2 1 0 

SDQ05:  Yia wang oyot oyot eka  gero / akemo na 
te bedo adwong.                                                       
I get very angry and often lose my temper 

0 1 2 

SDQ06:  Twara abedo kena kaka bedo kede 
ilwagina.                                                                                 
I would rather be alone than with people of my age. 

0 1 2 

SDQ07:  Atimo pol ajami kit ame okoba kede.          
I usually do as I am told 

2 1 0 

SDQ08:  Atye ipara adwong.                                    
I worry a lot 

0 1 2 

Symptoms 
Anyut 

Pe ateni 
    Not True 

 Onyo ateni 
Somewhat True      

Man ateni 
Certainly True    
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SDQ09:  Amio kony ka ngatoro owane, yie owing / 
cunye obale onyo kome lit.                                                
I am helpful if someone is hurt, upset, or feeling 
ill. 

2 1 0 

SDQ10:  Koma maro mye myela onyo abedo wire 
karacel                                                                
fidgeting or squirming 

0 1 2 

SDQ11:  Atye kede awota acel onyo apol /adwong           
I have one good friend or more 

2 1 0 

SDQ12:  Alwenyo tutwal.  Aromo weko dano 
mukene timo gin ma amito                                            
I fight a lot.  I can make other people do what I 
want 

0 1 2 

SDQ13: Pol kare abedo ame yia pe yom, bedo ame 
cunya obale onyo koko-koko  I am often unhappy, 
depressed, or tearful. 

0 1 2 

SDQ14: Pol olwaki-na mara meicel.                   
Other people my age generally like me 

2 1 0 

SDQ15:  An wia maro gak / rubere man mio 
anwongo tek me keto cunya itiyo ginoro nakanaka.  
I am easily distracted, I find it difficult to 
concentrate 

0 1 2 

SDQ16:  Abedo kede lworo pi jami atimere anyen 
ikwona ,dok cunya tur oyot oyot.                             
I am nervous in new situations.  I easily lose 
confidence 

0 1 2 

SDQ17:  An abedo akica bot otino atino ducu.            
I am kind to younger children 

2 1 0 

SDQ18: Polkare jo maro dota in an abedo agoba     
I am often accused of lying or cheating 

0 1 2 

SDQ19:  Otino okene maro nywara onyo cocoko-
an.                                                                         
Other children or young people pick on me or bully 
me 

0 1 2 

SDQ20: Kare ducu adyere ame konyo jo okene 
bala, (Onywal, Opwonye, Otino)                             
I often offer to help others (parents, teachers, 
children). 

2 1 0 

SDQ21: Atamo ame pwod peya atimo ginoro.        
I think before I do things 

2 1 0 

SDQ22:  Akwanyo jami ipacu ame pe obedo mera 
ipacu ,icukul onyo ikan okene.                                 
I take things that are not mine from home, school 
or elsewhere 

0 1 2 

SDQ23:  Anwongo kwo yot ka atye abedo kede jo 
adongo akato olwagina oko.                                      
I get along better with adults than with people my 
own age 

0 1 2 

SDQ24  Atye  kede lworo adwong totwal.              
I have many fears, I am easily scared 

0 1 2 

SDQ25 An atyeko tic ducu ame atye atimo.Aketo 
cwinya iye meicel                                                     
I finish the work I am doing.  My attention is 
good. 

2 1 0 
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Apeny Atin 
Child Interview 
 
Kare: dakika 10-15 pi atin acel acel 
Duration: 10-15 minutes per child 
 
Wie malo: Kit ame atin bedo kede 
Topic: child’s behavior  
 
Me Akwokwong 
Introduction 
 
Apeny man kwako kit ame Atin bedo kede. Ka igamo  apeny magi, co kit ginoro keken okwongo bino iwii. Ber me 
kobo ni man pe obedo me atema! Pet ye agam abeco nyo areco, ame dong myero pe itam abor akwako apeny magi 
kede kite me gamo gi. Gam moro keken ame imio tye aber , tek ka ikobo  ateni  ango anyutu ngat ayin ibedo, kit ame 
itye kede nyo kit ame iwinyo kede. Ngec ducu ame ojogere  ipupara  ni bi bedo imung. Man ngutu ni ngatoro keken 
pe bi ngeyo agame mere.  

 

This interview is about behavior. When answering the questions, just record the first answer that comes into your 
mind. It is important to mention that this is not a test! There are no right or wrong answers, so don’t think too long 
about the questions and how to answer them. Every answer you give is fine, as long as you answer honestly what 
you think best describes you, the situation or your feelings. All information gathered with the questionnaires will be 
confidential. This means that nobody will get to know the answers. 
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Annex 4  
Apeny Atin  
Child interview 
 
Date:     Location: 
 
Interviewer: 
 
1.   Nying Atin:  
Name child 
   
2. Kit Atin ango:     Awobi        Nyako  
Gender child       boy       girl 
 
3. Apeny:  
Questions  
Pi kare arom kwene ame yin... 
How often have you…  
 

Pe 
Atwali 
Never  
 

Cawa 
okene 
Sometimes  
 

Kare 
ikare  
 
Regularly  

Pol 
kare  
 
Often 
 

Kare ducu  
 
Very 
Often  
 

lwinyo dwon anywali/ ngat ami 
kony ka okwai ni itime ginoro  
Listened to your 
parent/caregiver when he/she 
asks you to do something for 
him/her 

1 2 3 4 5 

Ituku abongo peko kede otino 
okene  
Played easily with other 
children 

1 2 3 4 5 

Ibedo ayil  
Been stubborn 

5 
 

4 3 2 1 

Idwilo iwii jo okene  
Screamed towards others 

5 
 

4 3 2 1 

Iwinyo dwon otino okene aber 
Listened well to other children 

1 
 

2 3 4 5 

Inwongo peke me note kede jo 
kene  
Had difficulty sharing with 
others 

5 4 3 2 1 

Wango yi otino okene , calo 
agwec, abap, lweny  
Hurt other children, e.g. kicking, 
slapping, fighting 

5 4 3 2 1 

Ibalo jami ajo okene 
Destroyed properties of others 

5 4 3 2 1 

Iworo onywal/ jo ami kony/ 
odonge/jo adongo  
Respected 
parents/caretakers/elders/adults 

1 2 3 4 5 

Iwinyo aber dwon onywal/ jo 
ami kony  
Listened well to 
parents/caretakers 

1 2 3 4 5 

Pi kare arom kwene ame yin... 
How often have you…  

Pe 
Atwali 

Cawa 
okene 

Kare 
ikare  

Pol 
kare  

Kare ducu  
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 Never  
 

Sometimes  
 

 
Regularly  

 
Often 
 

Very 
Often  
 

Imato kongo/yen  
Taken alcohol/drugs 

5 4 3 2 1 

Ibedo me kony bot jo aporere 
bot owote ni, otino atino ikori, jo 
adongo  
Been helpful towards others, 
e.g. peers, siblings, adults  

1 2 3 4 5 

Inywaro otino okene  
Bullied other children 

5 4 3 2 1 

Otino okene omari  
Been liked by other children 

1 2 3 4 5 

Iloko kede ngatoro kaka lweny 
teki nwongo itye kede peko 
Talked to somebody instead of 
fighting if you had a problem 

1 2 3 4 5 

Inyutu akemo ni ka ngatoro 
oyenyi/ onywari  
Reacted angrily when 
provoked/teased by others 

5 4 3 2 1 

 
 
Ka ineno ni anaka ideal ocakere,nyo okelo 
alokaloka pi yin/ginoro? 
 
If you look back at the start of the I Deal group, 
has anything changed for you? 
 

0 Eyo, adwong 
0 Eyo, anonok 
0 Pe, rom aroma 
 
0 Yes, a lot 
0 Yes, a little 
0 No, it is the same 

Iromo niango an atut,ngo/gin ame olokere pi 
yin? 
Can you clarify your answer, what has changed 
for you? 
 

 
 
 

 
Apwoyo atek ansa ni ducu. Onyo itye kede ginoro/itam moro keken ame lmito kobo lkomi keni 
keni, lkom I Deal group, nyo ginoro keken? Twero bedo tam/gin ame ber, tam ame pe ber 
tutwal nyo tam moro keken ame lmito leyo kede wa.  
 
Thank you for all your answers. Is there anything that you would like to tell about yourself, the 
I Deal group, or something else? It can be something nice, something not so nice, or just 
anything you want to share with me: 
 
----------------------------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------------------------------
---------- 
  
4. Scores pictogram assignment (circle answer): 
 
Picture 1) Internal aggression     1 2 3 4 
 
 
Picture 2) External aggression 1 2 3 4 



 Lotte Claessens 2008 

 55 

Apeny acego kede onywal/amikony 
Short interview with parent/caregiver 
 
Kare: Dakika 10-15 pi anywal acel acel 
Duration: 10-15 minutes per parent 
 
Wie Malo: kite atin 
Topic: child’s behavior 
  
Me akwokwong. 
Introduction 

 
War Child Holland obedo Iryongetoro ame pe jengere ikom abumente, gin otye 
kede yika pi atin-ni  kede pi onywal otino ni ducu ame tye iyi gurup agin odyere 
me tic iye.War Child Holland tye akeboro / rayo nge c akwako kite me ber bedo 
otino iyi Lira.Ikit acalo ibin iyeyi atini me bedo igurup, otye kede gen ni ibino 
miyo tami ngec akwako ber bedo otino man.  
War Child Holland is an organization (NGO) that organizes the ‘I DEAL’ workshop for your child as well 
as the Parents Groups you are participating in. War Child Holland is conducting a study about the well-
being of the children in Lira. You have given permission to include your child into the study. And we are 
very glad that you will participate as well. 

Kit kodi apenyi obedo apeny ame mako kite me kwo ad ano. Yiwa bino bedo 
yom ka igamo apeny magi. Iyore acelono,twero miyo w a nwongo ngec ame 
akwako kit atino-wu tye atimo kede.   
This interview is about behavior. We would appreciate it very much if you would answer some 
questions. This way, we can gather some information about how your child is doing.  
 
Ka itye igamo apeny magi, co gin okwongo bino iwi. Pire tek tutwal me kobo 
pien pe otye atemo ryeko wii.Pe tye agamoro ame rac  onyo aber, agam lung 
ber alubere kede kit ame yin ikobo kun itamo ni opo re / tito kwo atini, kede kite 
ame en tye akwo kede. 
When answering the questions, just record the first  answer that comes into your mind. It is 
important to mention that this is not a test! There  are no right or wrong answers, so don’t think 
too long about the questions and how to answer them . Every answer you give is fine, as long as 
you answer honestly what you think best describes y our child, the situation of your child and his 
or her feelings . 
 
Ngecoro keken ame orao ikom peny ni bino bedo me im ung. Ma tere ni ngatoro 
keken pe bino nwongo agam me apeny magi.  
All information gathered with the questionnaires wi ll be confidential. This means that nobody 
will get to know the answers.  
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Apeny pi Onywal  
Parent interview  
 
Date:     Location: Oteno village school, Apala 
 
Interviewer: 
 
1. Nying   
Name 
 
2. Nying Atin:  
Name child 
 
3. Age of Child:  
   
4. Kit Atin ango:     Awobi        Nyako  
    Gender child       boy       girl 
 
5. Apeny:  
Questions  
 
Icoo/ Dako 
 
He/she…(say name of the child) 

Atwali 
 
Never 

Cawa 
okene 
Sometimes 

kare 
ducu 
Regularly 

Pola 
kare 
 
Often 

cawa ducu 
 
Very Often 

Winyo dwona ( anywal/ami 
kony)  
ka akobe ni tima ginoro 
Listens to me (parent/caregiver) 
when I ask him/her to do 
something for me 

1 2 3 4 5 

Anwongo yot tutwalere wot 
tuku  kede otino okene  
Can easily play with other children 

1 2 3 4 5 

Obedo atata 
Is stubborn 

5 4 3 2 1 

Dwilo 
Screams 

5 4 3 2 1 

Winyo totwal dwon otino okene 
Listens well to other children 

1 2 3 4 5 

Tye kede peko me note kede jo 
okene 
Has difficulty sharing with others 

5 4 3 2 1 

Wango yi otino okene, aporere 
agwec,abap, lweny 
Hurts other children, e.g. kicking, 
slapping, fighting 

5 4 3 2 1 

Balo jami ajo okene 
Destroys properties of others 

5 4 3 2 1 

Obedo ngat aworo  onywal/ 
omikony/odonge/ jo adongo 
Is respecting 
parents/caretakers/elders/adults  

1 2 3 4 5 

Tero yite aber bot onywal/ 
omikony 
Listens well to parents/caretakers 

1 2 3 4 5 

Icoo/ Dako 
 
He/she…(say name of the child) 

Atwali 
 
Never 

Cawa 
okene 
Sometimes 

kare 
ducu 
Regularly 

Pola 
kare 
 
Often 

cawa ducu 
 
Very Often 
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Mato kongo/ yen 
Takes alcohol/drugs 

5 4 3 2 1 

Obedo me kony bot jo okene, 
calo owote mere, jo alubu kore,  
jo adongo 
Is helpful towards others, e.g. 
peers, siblings, adults  

1 2 3 4 5 

Nywaro otino okene  
Bullies other children 

5 4 3 2 1 

Otino kene maro  
Is being liked by other children 

1 2 3 4 5 

Loko kede ngatoro kaka lweny 
ikome ka tye kede peko 
Talks to somebody instead of 
fighting if he/she has a problem 

1 2 3 4 5 

Onyutu akemo mere ka 
ngatoro owango yia onyo 
onyware  
Reacts angrily when 
provoked/teased by others 

5 4 3 2 1 

 
 
Ka ineno ni anaka ideal ocakere,nyo okelo 
alokaloka pi yin/ginoro? 
 
If you look back at the start of the I Deal group, 
have you observed any changes in your child? 
 

0 Eyo, adwong 
0 Eyo, anonok 
0 Pe, rom aroma 
 
0 Yes, a lot 
0 Yes, a little 
0 No, it is the same 

Iromo niango an atut,ngo/gin ame olokere pi 
yin? 
Can you clarify your answer, what has 
changed? 

 
 
 

 
A pwoyo atek ansa ni ducu. Onyo iye kede ginoro itammano keken ame lmito kobo lkomi keni 
keni, lkom I Deal group, nyo ginaro keken? 
 
Thank you for all your answers. Is there anything that you would like to tell about your child, 
the I Deal group, or something else? 
 
----------------------------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------------------------------
--------------- 
 
6. Scores pictogram assignment (circle answer): 
 
Picture 1) Internal aggression     1 2 3 4 
 
 
Picture 2) External aggression  1 2 3 4  
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Apeny acego kede Apwony  
Short interview with Teacher 
 
Kare: Dakika 10-15 pi atin acel acel 
Duration: 10-15 minutes for each Child 
 
Wie Malo: kite atin 
Topic: child’s behavior 
  
Me akwokwong. 
Introduction 

 
War Child Holland obedo Iryongetoro ame pe jengere ikom abumente, gin otye 
kede yika pi atin-ni  kede pi onywal otino ni ducu ame tye iyi gurup agin odyere 
me tic iye.War Child Holland tye akeboro / rayo nge c akwako kite me ber bedo 
otino iyi Lira. Otye kede gen ni ibino miyo tami ng ec akwako ber bedo otino 
man.  
War Child Holland is an organization (NGO) that organizes the ‘I DEAL’ workshop for your child as well 
as the Parents Groups you are participating in. War Child Holland is conducting a study about the well-
being of the children in Lira.. And we are very glad that you will participate as well. 

Kit kodi apenyi obedo apeny ame mako kite me kwo ad ano. Yiwa bino bedo 
yom ka igamo apeny magi alubere kede kit ame otino okene bedo kede ikilaci 
ni. Iyore acelono,twero miyo wa nwongo ngec ame akw ako kit atin. Otye otamo 
ni obe iye apeny magi karacel kedi pi atin acel ace l.   
This interview is about behavior. We would appreciate it very much if you would answer some questions 
concerning the behavior of some of the children in your class. This way, we can gather some 
information about how the child is doing. We would like to go through this questionnaire with you for 
each child separately.  
 
Ka itye igamo apeny magi, co gin okwongo bino iwi. Pire tek tutwal me kobo 
pien pe otye atemo ryeko wii.Pe tye agamoro ame rac  onyo aber, agam lung 
ber alubere kede kit ame yin ikobo kun itamo ni opo re / tito kwo atin, kede kite 
ame en tye abedo kede. 
When answering the questions, just record the first  answer that comes into your mind. It is 
important to mention that this is not a test! There  are no right or wrong answers, so don’t think 
too long about the questions and how to answer them . Every answer you give is fine, as long as 
you answer honestly what you think best describes t he child, the situation of the child and his or 
her feelings. 
 
Ngecoro keken ame orao ikom peny ni bino bedo me im ung. Me tere ni ngatoro 
keken pe bino nwongo agam me apeny magi.  
All information gathered with the questionnaires wi ll be confidential. This means that nobody 
will get to know the answers.  
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Apeny pi Apwony  
Teacher interview  
 
Date:     Location:  
 
Interviewer:  
 
1.   Nying Atin:  
Name child 
   
2. Kit Atin ango:     Awobi        Nyako  
    Gender child       boy       girl 
 
3. Apeny:  
Questions  
Icoo/ Dako 
 
 
He/she…(say name of the child) 

Atwali 
 
 
Never 

Cawa okene 
 
 
Sometimes 

kare ducu 
 
 
Regularly 

Pola kare 
 
 
Often 

cawa 
ducu 
 
 
Very Often 

Winyo dwona ( apwony) 
ka akobe ni tima ginoro 
Listens to me (teacher) when I 
ask him/her to do something for 
me 

1 2 3 4 5 

Anwongo yot tutwalere wot 
tuku  kede otino okene  
Can easily play with other 
children 

1 2 3 4 5 

Obedo atata 
Is stubborn 

5 4 3 2 1 

Dwilo 
Screams 

5 4 3 2 1 

Winyo totwal dwon otino 
okene 
Listens well to other children 

1 2 3 4 5 

Tye kede peko me note kede 
jo okene 
Has difficulty sharing with others 

5 4 3 2 1 

Wango yi otino okene, aporere 
agwec,abap, lweny 
Hurts other children, e.g. kicking, 
slapping, fighting 

5 4 3 2 1 

Balo jami ajo okene 
Destroys properties of others 

5 4 3 2 1 

Obedo ngat aworo opwonye/ 
omikony/odonge/ jo adongo 
Is respecting teachers 
caregivers/elders/adults  

1 2 3 4 5 

Tero yite aber bot onywal/ 
omikony 
Listens well to parents/caretakers 

1 2 3 4 5 

Mato kongo/ yen 
Takes alcohol/drugs 

5 4 3 2 1 

Obedo me kony bot jo okene, 
calo owote mere, jo alubu 
kore,  jo adongo 
Is helpful towards others, e.g. 
peers, siblings, adults  

1 2 3 4 5 

Icoo/ Dako 
 

Atwali 
 

Cawa okene 
 

kare ducu 
 

Pola kare 
 

cawa 
ducu 
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He/she…(say name of the child) 

 
Never 

 
Sometimes 

 
Regularly 

 
Often 

 
 
Very Often 

Nywaro otino okene  
Bullies other children 

5 4 3 2 1 

Otino kene maro  
Is being liked by other children 

1 2 3 4 5 

Loko kede ngatoro kaka lweny 
ikome ka tye kede peko 
Talks to somebody instead of 
fighting if he/she has a 
problem 

1 2 3 4 5 

Onyutu akemo mere ka 
ngatoro owango yia onyo 
onyware  
Reacts angrily when 
provoked/teased by others 

5 4 3 2 1 

 
 
If you look back at the start of the I Deal group, 
have you observed any changes in this child? 
 

0 Yes, a lot 
0 Yes, a little 
0 No, it is the same 

Can you clarify your answer, what has 
changed? 

 
 
 
 
 

 
Thank you for all your answers. Is there anything that you would like to tell about this child, 
the I Deal group, or something else?  
 
----------------------------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------------------------------
--------------- 
 
 
 
 
4. Scores pictogram assignment (circle answer): 
 
 
Picture 1) Internal aggression     1 2 3 4 
 
 
Picture 2) External aggression  1 2 3 4 
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ANNEX 5 – Tables 
 
 

Table 1 : Response switches role play on post-test 

Switch (% on group level) Total (n=35) Male  Female  

3. pro-social (play together) � 5. pro-social (go to teacher) 15 (42.9%) 7 (20 %) 8 (22.9%) 
5. pro-social (go to teacher) � 3. pro-social (play together) 8 (22.9%) 3 (8.6%) 5 (14.3%) 
5. pro-social (go to teacher) � 5. pro-social (go to teacher) 4 (11.4%) 1 (2.9%) 3 (8.6%) 
3. pro-social (play together) � 3. pro-social (play together) 2 (5.7%) 0 2 (5.7%) 
3. pro-social (play together) � 2. aggressive 2 (5.7%) 2 (5.7%) 0 
5. pro-social (go to teacher) � 4. intimidated 2 (5.7%) 2 (5.7%) 0 
2. aggressive � 4. intimidated 1 (2.9%) 1 (2.9%) 0 
4. intimidated � 5. pro-social (go to teacher) 1 (2.9%) 1 (2.9%) 0 
 
 

Table 2 : Pretest (T1) and post-test (T2) responses on the pictogramme assignment (%) 

 Children  Parents Teachers   

Response categories T1 
(n=36) 

T2 
(n=35) 

T1 
(n=36) 

T2 
(n=32) 

T1 
(n=36) 

T2 
(n=36) 

1. Feeling a lot of 
anger 

2.8 
 

2.9 0 0 11.1 0 

2. Feeling angry at 
times 

8.3 2.9 11.1 3.1 11.1 16.7 

3. Not angry, not 
happy and relaxed 

25.0 25.7 19.4 9.4 36.1 44.4 

Pictogramme 
on internal 
aggression 

4. Feeling at ease, 
happy and relaxed 

63.9 68.6 69.4 87.5 41.7 38.9 

1. Fighting badly with 
other children 

2.8 0 0 0 8.6 0 

2. Unfriendly to other 
children 

2.8 2.9 2.8 0 17.1 8.3 

3. Peaceful/quiet 
towards other 
children 

19.4 28.6 47.2 31.2 20.0 55.6 

Pictogramme 
on external 
aggression 

4. Friendly towards 
other children 

75.0 68.6 50.0 68.8 54.3 36.1 
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Table 3 : ‘Difference-scores’ between pretest and post-test on the pictogramme assignment   

Child (n=35) Parent (n=32) Teacher (n=35)  

% N % N % N 

Total scores ‘positive 
difference’ 

25.8 9 28.1 9 36.1 13 

Total scores ‘no 
difference’ 

54.3 19 65.6 21 36.1 13 

Pictogramme on 
internal 
aggression 

Total scores ‘negative 
difference’ 

20.0 7 6.2 2 27.8 10 

Total scores ‘positive 
difference’ 

20.1 7 28.1 9 31.4 11 

Total scores ‘no 
difference’ 

54.3 19 62.5 20 31.4 11 

Pictogramme on 
external 
aggression 

Total scores ‘negative 
difference’ 

25.8 9 9.4 3 37.1 13 

 

 
Table 4:  Means on pretest (T1) and post-test (T2) on the SDQ, the 16-item questionnaire and 

the pictogramme assignment 

Child (n=35) Parent (n=32) Teacher (n=35) 

T1 T2 T1 T2 T1 T2 

 
 
Subscales M sd M sd M sd M sd M sd M sd 

SDQ*             
Emotional problems .80 .54 .90 .56        
Peer problems .61 .42 .54 .41        
Conduct problems .36 .33 .28 .27        
Prosocial behavior 1.62 .32 1.77 .27        
            
16 item-
questionnaire 

          

Aggressive behavior 4.40 .50 4.51 .50 4.50 .44 4.76 .23 4.28 .58 4.54 .25 

Prosocial behavior 3.68 .65 3.85 .70 3.46 .47 3.88 .47 2.70 .54 3.31 .84 

            

Extra open-ended 
question** 

  1.43 .70   1.03 .18   1.64 .59 

 
* Scoring of the domain prosocial behavior: the more prosocial responses were given, the 
higher the score. Scoring of the the other domains: the more more problem scores were 
given, the higher the score.  
** The open-ended question that was added to the 16-item questionnaire on the post-test 
was: If you compare with the start of I Deal, has anything changed for you(r) (child)? Scores 
were: 1= A lot of change; 2= Little change; 3= No change. 
 
 
 

 


