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EXECUTIVE SUMMARY
Project Objectives

This report describes the development and testing of an instrument to assess psychosocial
problems among urban street children and children living in government institutions in Georgia.
Development consisted of generating a draft instrument which reflects the psychosocial
problems that emerged in previous qualitative studies among the same target populations.
Testing consisted of assessing the instrument’s local acceptability, clarity, validity and reliability
among the two target populations. The study is part of a series of field-based activities to inform
the design, monitoring, and evaluation (DME) of the Rebuilding Lives Project {RLP) being
implemented by Save the Children Georgia (SCG).

The objectives of the work described here are:

1. To develop a draft quantitative assessment instrument based on the psychosocial
problems that emerged in previous qualitative studies of the two target populations.

2. To test the acceptability, clarity, validity and reliability of this instrument among
these same children and finalize the instrument based on these results.

3. To build the capacity of SCF in this type of applied research.
Methods

The first step was to develop a draft instrument that reflected the wide range of problems found
through previous qualitative studies at these sites, the RLP program objectives, and the need for
an instrument to help assess children served by government institutions. We identified an
existing broad-based child measure which matched these criteria - The Youth Seif Report {YSR)
which has been used and studied in > 65 societies. The YSR was first adapted to more closely
match the problems identified by our target populations (street children served by the RLP-
supported Centers and children served by government institutions) in previous qualitative studies
by adding items based on frequently mentioned issues in the qualitative studies that were not
already captured in the YSR. No items were removed, in order to enable future comparisons
with data from other populations in other countries. The adapted YSR was translated into
Georgian with an emphasis on using the same vocabulary as that found in the qualitative data.

In addition to the adapted instrument, JHU/BU and SCG staff and the interviewers drafted a
description of the study to be read to children prior to administering the instrument and prior to
asking whether they agreed to be interviewed

The next step was a pilot study of the adapted YSR (now referred to as the YSR-G) in order to
detect any problems with the interview procedure, the project description form and the
instrument (including data entry) from the point of view of both the interviewers and the
interviewees, to determine whether the instrument was acceptable and understandable to our
target populations, and to give the interviewers practice in interviewing. Children were
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interviewed at nine sites which included RLP-supported Centers and government institutions, as
well as a few children found through a Mobile Unit. Based on feedback from interviewers and
interviews the instrument and project description form were adjusted as necessary. The resulting
instrument and description form were then tested further in the reliability and validity study.

The purpose of the reliability and validity testing was to determine whether the YSR-G could
accurately determine if a child had significant emotional and/or behavioral problems. Testing
consisted of assessing the YSR-G’s internal consistency, predictive validity, inter-rater reliability
and test-retest reliability). Interviewees came from the same sites as the pilot study. Twenty
percent of the children were reinterviewed 1-3 days after their first interview by a different
interviewer in order to assess the YSR-G’s test retest and interrater reliability. Internal
consistency reliability was also assessed using the Cronbach’s alpha measure. Criterion validity
was assessed with the help of clinical psychologists employed by the Centers and government
institations and who work with the children on an ongoing basis. These psychologists assessed
the children served by these organizations to produce a list of those thought to have significant
emotional or behavioral problems (Cases) and those thought not to have them (Non-cases).
Criterion validity was assessed by comparing the scores of Cases and Non-cases on the various
YSR-G scales

Results

During the pilot study many children complained about being asked the YSR questions on
suicide, drug use, and sex. Based on the feedback from the interviewers, and on several informal
meetings with these children by the research team, it became clear that the children felt
personally affronted and complained to their friends who then refused to be interviewed. The
problem was addressed not by changing the instrument but by adding further explanation on this
point to the Study Explanation document read before each interview. This document explained
that the questions were asked of all children being interviewed, and this was acceptable to the
children concerned. Once this change was made the problem did not recur during subsequent
interviews. Otherwise, only minor changes were required based on the pilot study results.

For the reliability and validity study, a total of 386 children were interviewed. Test-retest and
interrater reliability results for the problem-based scales range from acceptable (for the Georgia
problem scale) to good (for the internalizing, externalizing, and total problem scales). In
contrast, the prosocial scales all performed poorly. Similarly, internal consistency reliability was
very good for the Internalizing, Externalizing and Total Problems Scale, but poor for the
prosocial and Georgia scales.

On the basis of the psychologist’s ratings, 132 of the 386 children were classified as likely
‘cases’ and likely ‘non-cases’ in order to assess criterion validity. Differences in scores between
“cases” and “non-cases” were statistically significant on all scales, except for the Georgia
prosocial scale. However, the magnitude of the mean differences between cases and non-cases
were small for all scales except for the total problem scale. As with the reliability testing, the
problem scales (total problems, internalizing and externalizing problems) performed best.
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Overall, the results suggest that the total problems scale is the best scale for distinguishing
between “cases” and “non-cases” in terms of magnitude of differences and statistical
significance.

Some additional epidemiological analyses were done on the study population. Total problem
scores for children who are doing well (few problems) fall in the 0-20 range and represent only
2.6% of our sample. The scores of most children fell into the 20-100 range, with a mean score of
60.5, reflecting a substantial degree of difficulty across multiple problem categories. All subscale
scores are very similar regardless of whether children are at the Centers or the government
institutions, which suggests that neither group is better or worse off than the other, based on this
measure. Prosocial scale scores were very high, and approached the maximum scores for each
scale — YSR, Georgia and total prosocial scales.

Discussion

Pilot Testing among our sample proved essential to improving our interviewing procedures and
adjusting the draft YSR-G to make it acceptable to our target population. Without pilot testing it
was clear that the original instrument and interviewing procedures were potentially distressing to
the interviewees, which would have affected ability to use the instrument effectively in the
future,

Reliability and validity testing showed a distinct pattern in the performance of the YSR-G. On
most measures of reliability or validity, we found that the problem-based scales (the YSR
internalizing and externalizing scales, and particularly the total problem scale) have solid
psychometric properties in this population. However, the prosocial scales performed poorly.
These findings were consistent for the entire sample, and for the gender-specific analyses.

The internalizing and externalizing scales have good internal consistency (Cronbach’s alpha
>.8), as did the total problem scale (Cronbach’s alpha>.9). The YSR Prosocial scale and both
Georgia-specific scales (problem-based and prosocial) showed poorer internal consistency,
which is likely due in part to the mixed nature of the concepts assessed by these scales and the
small number of items in the Georgia-specific scales. Combined test-retest/inter-rater reliability
was good for the internalizing and externalizing problem scales and the total problem scales,
marginal for the Georgia problem scales, and poor for all the prosocial scales.

Tests of criterion validity found that the problem scores consistently matched the criterion
chosen for this study: local psychologists’ evaluations: The children identified by psychologists
as having significant emotional and/or behavioral problems (“cases”) showed significantly
higher levels of symptoms on the same internalizing and externalizing YSR scales and on the
total problem scale than those children identified as having few emotional and/or behavioral
problems (“non-cases”™). As in the other analyses, the prosocial scales did not perform well, with
little or not significant differences in scale scores based on “Caseness.”

In addition to the main purpose of the study - developing an acceptable, reliable, and valid
instrument - we also conducted preliminary epidemiological analyses of the study data for the
total sample and separately for those children from the Centers and government institutions. We
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found that the total sample and the Center and institution subsample scores were elevated on all
the problem scales, snggesting difficulty across the range of problem categories assessed by
these scales: anxiety, depression, withdrawal, aggression, social and cognitive problems and
problems with family. Most of the children in our sample had been in contact with the Centers
and government institutions for some time (a year or more). They would therefore be expected
to have already benefitted from the interventions these organizations provide, and therefore to
have experienced improvement. This suggests that children living on the street or at risk, and
who are not receiving services, are likely to have substantially higher problem scores than those
of the children in our study.

In comparing the scores of children at the Centers and in the government institutions, we found
little difference in the severity or degree of problems or their prosocial behaviors. There are
several possible explanations. One may be that both groups may be similar upon enrolment and
the services of both types of organizations may be equally effective. Another explanation may be
that one group of children may be worse off at entry but do better once they arrive and receive
services, suggesting that one type of organization is receiving more severely affected children
but is able to produce more substantial improvement. Without baseline data at entry, it is not
possible to know which explanation is correct. At this time the data can only suggest that the
pattern of problems and their severity among the two populations are similar.

Scores on all the prosocial scales were very high. Given the poor psychometric properties of the
prosocial scales described above, it may be that children are not answering these questions
accurately. One possibility is that social desirability effects (a desire to look good for the
interviewer) may be inflating their scores. The high levels of these scores and their likely
inaccuracy (based on the psychometrics) suggest that programs will have difficulty in
substantially affecting these scores through their interventions, and that any changes in the scores
will not accurately reflect program impact.

Conclusions

Based on our pilot study, the YSR-G and associated interview materials are acceptable for use
among street children served by the RLP Centers and children served by the types of government
institutions included in this study.

Overall, the problem scales of the YSR-G shows solid psychometric properties and therefore we
believe them to be suitable for use among this type of child population in Georgia.

These results suggest many options for use of the YSR-G within Georgia. The YSR-G could be
used as a screener to help identify children who need attention, based on the Total Problems
Scale. The Internalizing and Externalizing scales can be used to explore the nature and severity
of the problems affecting each child, and therefore help to tailor interventions to the child’s
needs. The availability of trained mental health professionals in Georgia makes this use of the
more specific scales {See Table 3) appropriate for understanding individual problems, as well as
in formulating treatment planning. The problem scales in the YSR-G can also be used to
evaluate the RLP program. They can also be used to assess the need for, and impact of, other
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new or existing programs within the Centers or Institutions that address problems measured by
the YSR-G.

The prosocial scales showed poor psychometric properties and were generally high, even
approaching the maximum scores for each scale. Poor psychometric properties suggest that these
scales are not accurate. High mean scores among this population suggest there is a ceiling effect
which will cause problems when attempting to use these scores to assess program impact; it will
be difficult to improve on scores that are already high. Therefore, our results do not suggest that
the prosocial scores are useful either for screening children into programs or assessing their
progress. However, since this is the first time this instrument has been tested, and the study was
done among a population of children with prolonged exposure to Centers or government
institutions (who may have experienced marked improvement in their prosocial skills due to
exposure to these programs) we are not yet ready to advocate removing the prosocial items from
the instrument. Instead, they should be retained for the time being and their performance
reassessed as part of analyses of future data.

Informal reports (data still pending} suggest that the children in our study sample represent a
substantial proportion of the children served by the study sites in which we worked. Average
problem scores were high. The distribution of scores shows few children with low scores and
significant numbers with high scores. This suggests that most children in our sample have a wide
range of significant psychosocial problems. Since most of our sample has been receiving services
for a year or more, we suspect that children who are not receiving services will have even higher
SCOTes.

In conclusion, previous qualitative studies have resulted in the selection and adaptation of an
existing instrument which has, in the study reported here, proved to provide an accurate
assessment of the psychosocial problems of this population.

Recommendations

If feasible, Save the Children Georgia should use the YSR-G to evaluate the impact of the RLP
program on children who are new or relatively new to the program. Whether or not this is
feasible at this late stage in the program (which will end in Sept, 2008) should be determined as
soon as possible. BU/JHU faculty can provide technical assistance in carrying out these
assessments.

The YSR-G should be used by other organizations working with these populations (and other
child populations at risk), including the Georgian government, other NGOs and private groups.
The goals of these assessments should include:
a) Assessing the nature and severity of needs (by using the instrument as a survey tool).
b) Using this information to target resources and design appropriate interventions.
c) Assessing the impact of these interventions
In conducting a-c, there should be a focus on building local capacity in program design,
monitoring, and evaluation.
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When the YSR-G is used in the future, analysis of the resulting data should include further
characterization of the accuracy of the instrument, particularly with regard to the performance of
the prosocial scales.

The methods used in this part of the RLP project — qualitative methods resulting in instrument
selection and adaptation, followed by instrument piloting and validity testing (as reported here) -
should be repeated in other contexts. As with the RLP project, these methods can be used to
improve need and impact assessments for other populations, both children and adults, and to
assess both psychosocial and other problems. The methods are particularly useful in situations
where need has not been well characterized and where the impact of interventions has not been
demonstrated.
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INTRODUCTION

This report describes the development and testing of an instrument to assess psychosocial
problems among urban street children and children living in government institutions in Georgia.
Development consisted of generating a draft instrument which reflects the psychosocial
problems that emerged in previous qualitative studies among the same target populations.
Testing consisted of assessing the instrument’s local acceptability, clarity, validity and reliability
among the two target populations.

The report describes the background to the activities described here, and places them in the wider
context of an ongoing technical support collaboration between Save the Children Georgia, (SCG)
Boston University, (BU) and Johns Hopkins University (JHU). The report also describes the
methods used to develop and test the instrument and the results of these tests. Conclusions based
on the results are also included, as well as specific recommendations for future activities.

Finally, the report ends with a series of appendices containing the final instrument and associated
interview materials. There is also an appendix with explanation of some of the technical terms
used in the report referring to important elements of reliability and validity.

BACKGROUND

These activities described here (instrument development and testing} form part of a planned
series of field-based activities to inform the design, monitoring, and evaluation (DME) of the
Rebuilding Lives Project (RLP) being implemented by Save the Children Georgia (SCG). The
purpose of the RLP is to assist urban street children in the capital city of Tbilisi and nearby
cities. These DME activities to support the RLP are being conducted by SCG in collaboration
with faculty from Boston and Johns Hopkins Universities. The collaboration is supported by the
Displaced Children and Orphans Fund (DCOF) at USAID.

The DME process consists of the following stages:

1. Qualitative study of the problems affecting the target population (ie, locally important
activities and abilities).

2. Development of a locally appropriate quantitative instrument (questionnaire) to assess the
major psychosocial problems emerging from the qualitative study.

3. Evaluation of the acceptability, clarity, validity and reliability of the instrument among
the target population, with subsequent revision of the instrument based on the resuits.

4. Use of the final version of the instrument to conduct baseline assessments among
children recruited to the program (in this case, street children recruited into the RLP
programy}.

5. Repeat use of the instrument after participation in the program, to assess program impact.

This report describes the process and results of stages 2 and 3, described above, and includes
recommendations for future activities. Reports on two previous qualitative studies which
constitute stage 1 (and upon which the current work has been based) are available at
http://dec.usaid.gov/ (‘Causes of Children Living on the Street in Urban Georgia: A Qualitative
Assessment” & ‘Problems of Children in Urban Georgia: A Qualitative Assessment of Centers
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and Orphanages’). Details on the background to SCG’s work in Georgia, the overall DME
project and methodology; its rationale, theoretical basis, and explanations of the technical
concepts, are described in detail in the qualitative study repoits. Therefore much of this
information has been omitted from this report. The contents here are limited to a description of
the methods used to develop the quantitative instrument and its testing in the field.

When this project began the focus was solely on the target population of the RLP program: strect
children living in Thilisi and nearby cities. In recent years the Georgian government has
developed plans to remove children from orphanages and other government institutions, which
was thought likely to result in at least some children living on the street. After the original
qualitative study SCG, USAID, and BU/JHU faculty discussed expanding the focus of the
instrument development and testing phases of the project. It was agreed to develop a single
instrument that could assess the problems not only of street children but of currently
institutionalized children as well. The first qualitative study had focused on the causes of
children being on the street, but the results suggested that children faced many other significant
problems which should also be assessed. Because of this finding, and the addition of a second
target population to the instrument development and testing phases, a second qualitative study
was conducted that focused on the problems (rather than the causes) of children both on the
street and in institutions. The resulting draft instrument, whose development and testing is
described here, was mostly based on the findings of the second qualitative study.

OBJECTIVES
The objectives of the work described here are:
1. To develop a draft quantitative assessment instrument based on the psychosocial

problems that emerged in the qualitative studies of the two target populations.

4. To test the acceptability, clarity, validity and reliability of this instrument among
these same children and finalize the instrument based on these results.

5. To build the capacity of SCF in this type of applied research.

METHODS
Study Sites

This study took place at 9 institutions in and around the cities of Tbilisi, Gori, and Rustavi. The
study sample also included 8 children who were located on the streets of Thilisi by the Save the
Children Mobile Team but were otherwise not known to be served by any Center or institution.
The sites are listed and briefly described below:
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Table 1: Study Sites

Site Name

Site Description

1. Tsisartkela/Rainbow
(Tbilisi)

Day center for at-risk children (children from poor families,
including IDP families), children on the street and children of the
street

2. Beghurebi/Sparrows
(Thilisi)

Night shelter and day center for children of the street, children on
the street and at-risk children

3.Sapovnela (Rustavi)

Day center for street and at-rigk children

4 Biliki (Gori) Day center for at-risk and street children

5.8khivi (Gori) Day center for street and at-risk children

6.Dighomi Orphanage Institution for children who are orphans, from poor families, or
(Thilisi}) various vulnerable families

7.Gldani Social Adaptation | Shelter for children in emergencies and crises: children victims of
Center for Children domestic violence, abuse, neglect and exploitation, including street
(Thilisi) “children and juvenile offenders

8. Momavlis Sakhli/ House | Institution for children from poor, homeless and socially vulnerable
of the Future (Thilisi) families, including street children

9. Kojori Boarding School | Boarding school with an emphasis on sports that serves orphans and
(Kojori} children from poor families

10. Mobile Team sites
(Thilisi)

Mobile outreach team serving street children on the streets of
Thilisi.

Sites 1-5 are RLP-supported Centers that serve children who spend time on the streets or who are
considered at-risk. Sites 6-8 are government run institutions that serve street children as well as
other children whose families are poor and cannot support them. Kojori is a boarding school,
specializing in sports, and not necessarily serving children who spend time on the street.
However, it does include some children with similar problems to the street children and (like the
Centers and government institutions) has its own clinical psychologist. Twenty-three of the
children interviewed at Gori actually belong to the Gori Club. This is an organization of children
who are not on the strects or at risk of being so.

Data from the Gori Club children were included in the reliability analyses, since it is not critical
for these tests that all children come from the target populations. However, this is not true for
validity testing and these children were therefore excluded from the validity analyses (See

Results).

Developing the Draft Instrument for Field Testing

Instrument Selection

In developing a quantitative instrument the major issue is whether to adapt an existing instrument
already used in other populations, or produce an entirely new instrument for local use. Using an
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existing instrument is preferable if there is one that adequately reflects the local situation, since
use of an existing instrument allows for comparison with other populations. Therefore, the main
consideration is whether such an instrument already exists. In reviewing existing instruments, we
based our decision on whether each one was locally appropriate based on: 1) Selecting an
instrument that reflected the important psychosocial problems that emerged from the qualitative
studies of both target populations; and 2) Selecting an instrument that includes (but was not be
limited to) assessment of those psychosocial issues that the RLP program is trying to address.

The qualitative studies showed that children in SCG Centers and government institutions
experience a wide range of psychosocial problems. These problems can be categorized as
emotional problems (also referred to as internalizing symptoms) such as sadness, crying,
nervousness, and feeling lonely; behavioral problems (or externalizing symptoms) such as
aggression, smelling glue, fighting, or being rude; study problems; and relationship issues such
as staying alone or not getting along with others. The qualitative results suggested that no
particular problem was more prominent than the others, and that most children had multiple
problems. Thercfore, it was decided that any appropriate instrument would have to be broadly-
based measure that spanned the range of these problems, rather than one that focuses on a
particular disorder or group of disorders, in order to assess the wide range of problems and
symptoms reported by children.

The Youth Self Report (YSR) was ultimately selected as an existing instrument developed in the
the United States but suitable for use among our target populations. The YSR assesses a broad
range of psychosocial problems that closely matches those emerging from the qualitative studies.
It also includes most of the psychosocial problems that the RLP expects to address. The YSR is
part of a set of instruments developed by the Achenbach System of Empirically Based
Assessment (ASEBA)™. ASEBA instruments were designed to obtain standardized data on a
broad range of problems from multiple sources (e.g., parents, teachers, and youth). ASEBA
instruments have been translated into more than 75 languages, and studied in over 65 socicties
(Berube & Achenbach, 2007). An entire supplemental manual now exists on the multi-cultural
use of ASEBA instruments, including variations in norms across different countries (Achenbach
& Rescorla, 2007). The YSR is completed by youths themselves to describe their own
functioning and problems. The first 2 pages include demographic and competency questions on
the child’s interests, chores, social interactions, performance in academics, and open-ended
questions about illness, disabilities, problems and concerns. The following 2 pages contain 112
symptom and behavior specific items with responses rated on a 0-2 scale (O=not true,
I=somewhat or sometimes true, and 2 very true or often true).

The table below provides examples of RLP psychosocial objectives, and how the YSR can be
used to evaluate these objectives.

Table 2: Comparison of RLP psychosocial objectives with YRS content domains.

RLP psychosocial objectives = YSR domain
Increased interpersonal = | Most items would come from social problems, although some
relations/communication skills; also perhaps from withdrawn, or anxious/depressed items
Increased self-esteem; = | Items from different domains that capture the specific
operationalization of this concept such as “I feel no one loves
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me”, I feel that others are out to get me”, I feel worthless or
inferior”, “I am not liked by other kids”...etc.

Increased quality relationships => | Items from the existing YSR relating to relationships with
with parents; family.

Reduced/lowered destructive = | Delinquent behaviors mainly, such as “I smoke, chew or sniff
behavior — glue sniffing/ smoking; tobacco”, “I use drugs for nonmedical purposes”
Reduced/lowered aggression = | Aggressive behavior scale on YSR

Increased constructive behavior— { = | Thought problems; attention problems

study

Instrument Adaptation

Once the YSR was chosen, BU/JHU faculty and SCG discussed what adaptations might be
useful in order to improve the content of the instrument. We decided not to use the demographic
and competency questions (those on the first two pages of the standard instrument) reflecting a
common practice in cross-cultural studies with these measures (personal communication with Dr.
Achenbach). The items in this section include questions on the different sports and clubs youth
participate in, jobs/chores youth have, performance in school subjects, and relationships with
siblings. Many of these items were identified as inappropriate for our target populations.

None of the remaining 112 symptom and behavior items were removed in order to maintain the
empirical base of the instrument, and retain future comparability with results from children in
other countries. However, several additional items were added to the YSR based on frequently
mentioned issues in the qualitative studies that were not already well captured in the YSR. For
example, many children mentioned problems related to family such as “not feeling loved or
warmth” or “being forced to beg”, and problems directly related to being street children such as
“feeling oppressed because of situation”. Additions included four positive family items and six
negative family items, interspersed among the original items. Each added item is identified by a
letter next to the number; c.g, 17a (see Appendix A}. This initial draft YSR-G (Youth Self
Report- Georgia) was then translated by a local SCG staff member who is also a clinical
psychologist.

BU/JHU staff then returned to Georgia to assist SCG with further development of the YSR-G
instrument. BU/JHU and SCG staff met with 20 local interviewers and two translators to review
the initial draft. These interviewers included 13 workers who had been interviewers on at least
one of the two previous qualitative studies, and therefore were familiar with the qualitative data.
Most of the interviewers have a social science background and have had experience working
with at-risk children. Some of these interviewers work at various sites involved in the study, and
some are employees of the Ministry of Education. Hence, the group of interviewers were well
qualified to comment on the appropriateness of the initial draft instrument for use among our
target populations.

Under the direction of the BU/JHU and SCG staff, the interviewers reviewed each translated
item in the draft instrument. The interviewers each had a copy of the qualitative data and
compared the translation of each item with the wording used by the qualitative study
respondents. Since the draft instrument was selected and adapted to match the qualitative data, a
description was found in the qualitative data for most items, Where the draft translation and the
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terminology from the qualitative stady were different, the translation was changed to reflect the
vocabulary from the qualitative study. For items in the YSR-G that were not reflected in the
qualitative study, interviewers used their own knowledge and experience to decide whether the
language was appropriate and would be understood by the children.

This process of review took place over 2 days. This included a discussion among the BU/JHU
and SCG staff and the interviewers regarding whether there were important psychosocial issues
described in the qualitative data but yet represented in the draft instrument. As a result, five
additional questions were added to the YSR-G at the end of the main section of the instrument
and numbered as Bl12a-¢.

In previous studies conducted by BU/JHU faculty in other parts of the world, part of the validity
testing procedure had been to compare responses to individual items with the overall opinion of
the child and caregivers as to whether or not they thought they had a problem. Children who
stated that they did have psychosocial problems should (if the instrument is valid) report more
symptoms and greater severity of symptoms compared with children who stated they did not
have psychosocial problems. In these previous studies we identified broad cover terms or phrases
in the qualitative study that described a state of having a psychosocial problem. These terms
were then used in the identification as to whether the child had a psychosocial problem or not.

In the qualitative studies in Georgia we did not identify any suitable general cover terms. Nor
could the interviewers agree on one. Therefore, we decided to include questions asking children
whether they had either emotional or behavioral problems, using the Georgian translation of
these concepts provided by the interviewers. We included these questions in the draft
questionnaire to test in the pilot study whether these questions were understood by the child and
how they were understood, as a way of testing whether these questions could be used to test
validity.

Following the translation and review activities, the draft YSR-G was ready for piloting in the
field. The complete questionnaire consisted of three sections: A brief series of demographic
questions (Section A), the main body of the instrument that consisted of the adapted YSR
(Section B), and specific questions about whether the child had emotional or behavioral
problems as described immediately above (Section C). (See Appendix A for a copy of the
finalized YSR-G.)

In addition, the study team (JHU/BU and SCG staff and the interviewers) drafted a description of
the study to be read to children prior to administering the instrument and prior to asking whether
they agreed to be interviewed. (See Appendix B for a copy of the project description).

Pilot Study
A pilot study of the YSR-G was then conducted. The objectives of the pilot study were to detect

any problems with the interview procedure, the project description form and the instrument
(including data entry) from the point of view of both the interviewers and the interviewees, to
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determine whether the instrument was acceptable and understandable to our target populations,
and to give the interviewers practice in interviewing.

On the first day of the pilot study each interviewer interviewed at least one child from across the
study sites, using the draft instrument. The interviewing process was implemented as it would be
during a normal interview. Once this was completed, the interviewer then asked additional
questions about what the interviewee liked and did net like about the interview process and
whether they had difficulty understanding any questions. At the end of the first day, the
interviewers returned to the training site to review the experience with the research team and
each other, including a review of the reactions of the interviewees and their responses to the
additional questions. Any problems that emerged from the pilot interviews were discussed. In
cases where the same problem recurred in multiple interviews, likely solutions were discussed
and implemented. In cases where a problem occurred only once, there was discussion as to
whether the problem was likely to recur again. In cases where this was thought likely, solutions
were also discussed and implemented by the group.

The following day interviewers returned to the study sites with the revised YSR-G and interview
procedures. Each interviewer again interviewed at least one child, and returned to the training
site at the end of the day to discuss the experience and make any additional changes, as per the
process described above for day 1. The process was repeated on a third day, at which time it was
decided that no new changes were required.

Reliability and Validity Study

Following the pilot study interviewers returned to the study sites to commence interviewing
children for the reliability and validity study, using the procedures and instrument finalized at the
end of the pilot study. As with the pilot study, these interviews were conducted at all the study
sites as well as street children attended by the mobile clinic.

The purpose of the reliability and validity study was to determine if the YSR-G could accurately
assess the presence and severity of significant emotional and/or behavioral problems. Reliability
and validity testing included assessment of the following instrument characteristics':

1. Combined test retest and interrater reliability

2. Intemal consistency reliability

3. Criterion validity

Evaluation of test-retest reliability was done by re-interviewing approximately 20 percent of the
children 1-3 days after their first interview. For each child who was re-interviewed the
interviewers on the first and second occasions were different. Therefore, comparisons of the
results were a measure of a combination of test retest and interrater reliability.

The main focus of the validity testing was to explore criterion validity. The criterion on which
the instrument was compared was whether or not the child being interviewed had a significant
psychosocial problem as assessed by Georgian psychologists currently working with the
children. Typical training for a Psychologist profession in Georgia includes 4 years of University

! Brief explanations of each of these parameters are provided in Appendix C.
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to obtain a BA and 2 years to obtain a MA with special study in Psychology. The psychologists
who worked on this study were those permanently attached to the Centers and institutions, and
who therefore had opportunity to assess the children on an ongoing basis.

The psychologists working at the study sites were asked to provide lists of chiidren they
considered to have “significant problems” and lists of children that have “few or no problems™.
The BU faculty, a trained clinical psychologist with extensive child experience (LM}, met with
the psychologists and reviewed with them their assessments of each child. During these
meetings, the local psychologists were asked to describe the problems each child had and rate the
child on a scale of 0-10 (0=no problems at all, 10=very significant behavioral and emotional
problems). In their assessments the local psychologists were instructed to focus on emotional and
behavioral problems rather than medical problems or mental retardation. For example, children
listed as having “significant problems” because they had cerebral palsy or were severely
mentally retarded but did not present with emotional or behavioral symptoms were removed
from the lists because they had problems not assessed by the YSR-G. In this way, two complete
lists of children were generated: One of children with “significant emotional and/or behavioral
problems,” defined as those who the psychologists rated between 7 and 10. These were referred
to as “CASES”. The second list consisted of children with “no problems,” defined as those who
the psychologists rated between 0-1. these were referred to as “NON-CASES”. The meetings
with the local psychologists occurred while the validity study interviews were being conducted
and interviewers were kept unaware of the results of the psychologists’ assessments.

At the end of the instrument were questions asking respondents if they felt they had a behavioral
problem {and what they understood by that term). The purpose of this question was to provide
an alternative measure of criterion validity. The intent was to compare opinions of the chiid
themselves as to whether or not they had a problem with the results of main instrument.

Analysis

To ensure the accuracy of data recording, all data from the validity study was double entered,
with all subsequent data analysis conducted using Stata statistical software. Analysis of validity
and reliability included measurement of internal consistency reliability using Cronbach’s alpha
and of combined test-retest/interrater correlation using the pearson correlation coefficient.
Criterion validity was assessed by comparing the scale scores of children identified as having
significant problems by local psychologists (“cases™) with the scores of those children said to
have no problems (“non-cases”).

Based on extensive rescarch (see ASEBA manual by Achenbach & Rescorla, 2001 for a
complete review) syndrome scales, or lists of problems that tend to co-occur, have been
constructed based on the YSR instrument. We have followed these established YSR groupings.
The YSR internalizing scale includes symptoms of anxiety, depression, withdrawal, and somatic
complaints. The YSR externalizing scale includes rule breaking and aggressive behaviors.
Additional YSR items in the total symptoms scale include social, attention and thought
problems. The YSR also includes several prosocial behaviors (or positive behaviors such as “I
can be pretty friendly”) which were grouped together into a general prosocial scale.

Save Georgia/DCOF Reliability and Validity Study Page 16 0of 43
November 2007



We also added two scales consisting of items added specifically for this Georgian population

based on the qualitative data and not already represented by an existing YSR item. (See Table 3
for scale information.)

Table 3: Scales and Subscales of the YSR-G.

Syndrome Name Items Included Summary -Original
Scales YSR or
Added
Anxious/Depressed 14, 29, 30, 31, 32, 33, 35, 45, 50, 52,71,91, 112 Internalizing YSR
Withdrawn/Depressed | 5, 42, 65, 69, 75, 102, 103, 111 Internalizing YSR
Somatic complaints 47,51, 54, 56a-g Internalizing YSR
Rule Breaking 2,26, 28, 39, 43, 63, 67, 72,81,82, 90, 96, 99, 101, | Extemalizing YSR
Behavior 105
Aggressive Behavior | 3, 16, 19, 20, 21, 22, 23, 37, 57, 68, 86, 87, 89, 94, | Externalizing YSR
95, 97, 104
Social Problems 11,12, 25, 27, 34, 36, 38, 48, 62, 64, 79 Additional YSR
Attention Problems 1,4,8,10,13,17,41, 61,78 Additional YSR
Thought Problems 9, 18, 40, 46, 58, 66, 70, 76, 83, 84, 85, 100 Additional YSR
Prosocial 6, 15,49, 59, 60, 73, 80, 88, 92, 98, 106, 107, 108, | Prosocial YSR
‘ 109
Georgia Positive 17a, 57a, 72a, 104a Georgia Positive Added
Family Items
Georgia Negative 32a,47a, 112b, 112¢, 112d, 112¢ Georgia Negative Added

Family Items

The reliability and validity analyses were done on the following summary scales (described in

Table 3):

A. Original YSR Scales:
1. Internalizing items
2. Externalizing items
3. Prosocial items
B. Georgia Scales (composed of additional items from the qualitative studies not already
included in the YSR Scales): ”
4, Georgia problems
5. Georgia Prosocial items
C. Combinations of YSR and Georgia Scales:

6. Total Problems: Internalizing + Externalizing + Additional YSR problem questions

+Georgia Problem Items.
7. Total Prosocial: YSR Prosocial + Georgia Prosocial Items.
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RESULTS
Pilot Study

During the first day of piloting a significant problem emerged with the interview process. Many
children complained about being asked the standard YSR questions on suicide, drug use, and

- sex. In several sites those children interviewed on the first day refused to be interviewed. These
children told other children of their concerns and many of these children also refused to be
interviewed. Based on the feedback from the interviewers, and on several informal meetings with
these children by the research team, it became clear that the children felt personally affronted.
‘When it was explained that these questions were asked to ali children (because we did not know
for which children they would be an issue) this was accepted by the children. The problem was
addressed not by changing the instrument but by adding further explanation on this point fo the
Study Explanation document read before each interview (See Appendix B for final project
description).

For the validity study we also included a section which asked children about whether or not they
felt they had emotional or behavioral problems (Section C). The intent of this section was to
conduct some additional validity analyses by comparing the children’s opinions of whether or
not they felt they had these types of problems with the opinion of the child psychologist as to
whether or not the child was a ‘case’. However, during the piloting it was clear that the children
did not understand the concept of ‘emotional problem’ and so this question was removed. The
question on behavioral problems seemed to be better understood (and so was retained in the
questionnaire). However, our confidence that children understood this question was low, and so
the results for this question were not included in the final analysis.

No other significant problems emerged with the interview process or the instrument during the
pilot study.

Reliabilty and Validity Study
Sample Characteristics

A total of 386 children were interviewed for the study. As described in the Methods Section,
psychologists working at the institutions in which the children were found provided brief current
assessments of the presence and severity of emotional and behavioral problems among these
children. On the basis of the scoring method used by the psychologists (See Methods), 57
children were classified as likely ‘cases’ and 75 as likely ‘non-cases.” Comparison of the
characteristics of this subset with that of the entire sample (Table 4) suggests that these 132
children are demographically similar to the total sample, except for the proportions in boarding
school or a day club.

Save Georgia/DCOF Reliability and Validity Study Page 18 of 43
November 2007



Table 4: Study Sample Characteristics

Total Sample | Validity Sample
(n=386) (n=132)

Gender

Boys, N {%) 175 (45%) 58 (44%)

Girls, N (%) 211 (55%) 74 (56%0
Ages

7-9, N (%) 46 (12%) 14 (11%)

10-11, N (%) 65 (17%) 25 (19%)

12-13, N (%) 91 (23%) 37 (28%)

14-15, N (%) 103 (27%) 33 (25%)

16-18, N (%) 81 (21%) 23 (17%)
Sites

Orphanages”, N (%) 67 (17%) 20 (15%)

Save Centers®, N (%) 198 (51%) 97 (55%)

Boarding School/Day Club®, N% | 97 (25%) 8 (6%)

Social Adaptation Center®, N% | 16 (4%) 7 (5%)

Mobile Team, N% 8 (2%) 0
Currently School Enrolled

Yes, N (%) 308 (80%) 102 (77%)

No, N (%) 78 (20%) 30 (23%)
Years in Institution

Average (SD) 24(2.2) 2.5(2.2)

Range 0-14 0-12

a. Dighomi & Momavlis Sakhli/ House of the Future

b. Tsisartkela/Rainbow, Beghurebi/Sparrows, Sapovnela/Rustavi, Biliki, & Skhivi
¢. Kojori and Gori Club

d. Gldani social adaptation center for children

Instrument Reliability

Test-retest/Inter-rater Reliability

approximately 20% of the total sample who were re-interviewed by different interviewers 1-3
days after the first interview. Results are shown for the total study sample (N=386) and
separately for boys and girls. Combined test-retest/inter-rater reliability is assessed using the
Pearson correlation coefficient, which provides a measure of how similar each subscale score is
on the first and second interviews. This in turn provides an indicator of the extent to which
children tend to give the same answer to the questions constituting the scale when asked on
different occasions and by different interviewers.

When assessing test-retest reliability alone (i.e. when the same interviewer interviews the same
child at both times), Pearson correlation coefficient scores of .7 are considered to be acceptable,
Since we assessed both test-retest and inter-rater reliability at the same time, there is likely to be
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more variation in responses and acceptable Pearson scores would be therefore be lower.

The results in Tables 5 suggest that the scores for the problem-based scales range from
acceptable (.69 for the Georgia problem scale) to good (>.80) for the internalizing, externalizing
and total probiem scales. In contrast, the prosocial scales all performed noticeably less well.
Overall, interviews with boys were more reliable than those with giils although the reasons for
this are not clear. We speculated that the differences could reflect possible greater sensitivity of
girls’ responses to the gender of the interviewer. However, analysis of girls® interviews in which
we included only first and second interviews done by female interviewers did not demonstrate
any improvement in reliability (analysis not shown).

Based on these results, the problem-based scales were found to have acceptable test-retest and
interrater reliability and the prosocial scales to have fair or poor test-retest and interrater

reliability.

Table 5: Combined Test-Retest/Inter-rater Comparison

Total Sample First Repeat Interview | Correlation™
Interview

N | Mean (sd) N | Mean (sd)

YSR Subscales

Internalizing score, mean (sd) | 66 | 21.0(11.6) |67 | 19.2 (7.5) .80

Externalizing score, mean (sd) [ 57 | 19.0(10.7) {57 [ 17.8(11.0) | .85

Prosocial score, mean (sd) 71 [21.9(40) |69 |21.9(41) | .58

Georgia Subscales

Georgia problems, mean (sd) | 67 | 2.4 (2.3) 69 |1.9(2.0) .69
Georgia prosocial, mean (sd) [ 65 { 6.1 (1.6) 63 | 6.5(1.9) .64
Total Scales*

Total problems, mean (sd) 56 174.5(33.6) |57 |66.6(34.5) | .83

Total prosocial, mean (sd) 65 | 28.0 (4.9) 62 | 28.3(4.9) .62

Girls Sample First Repeat Correlation*®
Interview Interview

N | Mean (sd) N | Mean (sd)

YSR Subscales

Internalizing score, mean (sd) |35 [22.9(11.5) |35 |21.0(11.4) |.73

Externalizing score, mean (sd) | 30 | 18.7(10.2) |30 | 16.9(10.3) |.75

Prosocial score, mean (sd) 36 | 21.6(4.2) 34 | 22.2 (3.8) 51

Georgia Subscales

Georgia problems, mean (sd} |35 |2.5(2.2) 35 [ 1.9(2.0) .60

Georgia prosocial, mean (sd) |34 |5.9(1.6) 31 16.3(1.6) T4

Total Scales?

Total problems, mean (sd) 29 176.4(32.7) 30 !68.5(33.5) |.71

Total prosocial, mean (sd) 34 1274(4.9) 30 [28.2(4.9) 57
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Boys First Interview Repeat Interview | Correlation*®

N | Mean (sd) N | Mean (sd)

YSR Subscales

Internalizing score, mean (sd) | 31 | 189(11.5) |32 | 17.3(9.6) .89

Externalizing score, mean (sd) | 27 | 19.4(11.3) |27 |18.8(11.8) |.93

Prosocial score, mean (sd) 35 122.1(3.8) 35 121.7(44) .67

Georgia Subscales

Georgia problems, mean (sd) |32 | 2.3 (2.5) 34 11.8(2.1) 77

Georgia prosocial, mean (sd) | 31 { 6.4(1.6) 32 16.8(1.4) 352

Total Scales*

Total problems, mean (sd) 27 1724(352) |27 1645(36.2) |.94

Total prosocial, mean (sd) 31 |28.6(4.9) 32 | 28.4(5.0) .69

* Pearson correlation coefficient
Internal Consistency Reliability

Internal consistency reliability measures the extent to which questions that assess the same
underlying concept agree or disagree. If these questions disagree this suggests that either the
questions themselves are unreliable, or they are not really measuring the same concept. As
described in Appendix C, internal consistency reliability is measured using Cronbach’s alpha.
Scores should be at least .7 and ideally >.8.

Table 6 shows the Cronbach’s alpha scores on each of the scales for boys, girls, and the total
sample (N=386). Alpha scores for the internalizing, externalizing, and total problems subscales
are very good. Since the internalizing and externalizing subscales are part of the total problem
subscale, high scores on all three suggest that all three scales may be measuring the same
concept or {more likely) they are measuring separate concepts that are very highly correlated. In
other words, children who have any problems tend to have many diverse but related problems, as
measured by the different scales. This is consistent with findings from children in other
populations: children rarely have a single problem but instead tend to have a wide variety of
issues.

It is more difficult to interpret the Cronbach’s alpha scores for the other scales. While the
negative items in the YSR are divided into separate scales on the basis of underlying themes
(such as internalizing and externalizing symptoms) all prosocial items (which represent various
underlying concepis) are included in a single scale and therefore may be showing low
Cronbach’s alpha scores for that reason. Similarly, the Georgia problem and Georgia prosocial
scales each contain items whose only common link with each other is that they were not already
included in one of the YSR scales. Finally, Cronbach’s alpha scores are affected by the number
of items in the subscale. Few items tend to be associated with artificially lower scores. The
Georgia prosocial scale has only 4 items and the Georgia problem scale has only 6, which would
tend to depress the alpha scores for both.?

* The much greater number of items in the total problem scale compared with the internalizing and externalizing
scales probably accounts for the higher Cronbach’s alpha score of the total problem scale. In reality, the internal
consistency reliability of all three scales is probably similar.
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Table 6: Cronbach’s alpha scores

Total Sample | Boys Girls
(N=386)" (N=175)" | (N=211)"
YSR Subscales
Internalizing score, mean (sd) | .86 .86 .85
Extemalizing score, mean (sd) | .86 .86 .83
Prosocial score, mean (sd) 42 S50 37
Georgia Subscales
Georgia problems, mean (sd) | .61 62 .61
Georgia prosocial, mean (sd) | .46 .57 35
Total Scales *
Total problems, mean (sd) .94 94 .94
Total prosocial, mean (sd) .50 .58 44

a. Total scales include all items from the instrument. The total problems score includes 113 items; the total
prosocial score this includes 18 items.
b. Not all respondents have complete data. Data presented for only those with complete data.

Criterion Validity

Table 7 examines the criterion validity of the scales by comparing scale scores of the subsample
of 132 children defined as likely “cases” and “non-cases” based on the assessments by the local
psychologists (See Methods).

For all 132 children, differences in scores between “cases” and “non-cases” were statisticaily
significant on all scales, except for the Georgia prosocial scale. Differences tended to be in the
direction expected: higher problem scores and lower prosocial scores among “cases”. However,
the absolute difference in most scale scores between “cases” and “non-cases” are not farge: i.e. <
10 points difference for all the larger scales, except the total problems scale where the difference
was near 25 points regardless of gender. Differences among the prosocial scores were
particularly small, even for the total prosocial scale. The magnitude and direction of change were
similar across the scales for boys and girls. Overall, the results suggest that the total problems
scale 1s the best scale for distinguishing between “cases” and “non-cases” in terms of magnitude
of differences and their statistical significance.
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Table 7: Comparison of Cases versus Non-Cases

Total Sample N=132

Girls only (N=74)

Boys only (N=58)

Score Cases Non- Difference | Cases Non- Difference | Cases Non- | Difference
Range (n=57)° Cases (p-value® | (n=26)"° Cases (p-value® | (n=31)" | Cases (p-value”
(Min, (n=75)° (n=48)° m=27)°
Max)
Female 26 (46%) | 48 (64%) P=.04
Male 31 (54%) | 27 (36%)
YSR Subscales
Internalizing score, 0, 62 22.2 16.3 5.9 24.4 17.6 0.8 20.3 13.8 0.5
mean (sd) (12.3) (10.4) (.005) (12.5) (11.4) (.03) (12.1) (8.1) (.03)
Externalizing score, 0, 64 20.3 13.2 (8.9) 7.1 19.8 | 12.0(8.1) 7.8 20.9 15.6 5.3
mean (sd) (11.2) (.0003) (2.6} (.003) (10.3) (10.1) (.10)
Prosocial score, mean 0,28 219(3.3) | 23.03.2) -1.1 222 22732 -0.5 21.5 23.6 -2.1
(sd) (.05) (3.2) (.56) (3.4) (3.3) (.02)
Georgia Subscales
Georgia problems, 0,12 2.7(2.4) 1.3(1.7) 14 2.5 1.4 (1.9) 1.1 29024 1.1 1.8
mean (sd) (0002) | (2.5) (.05) (1.5) (.002)
Georgia prosocial, 0,8 6.3 (1.6) 6.5 (1.4) -0.2 6.2 6.4 (1.4 -0.2 6.4 (1.7 6.7 -0.3
mean (sd) (.42) (1.6} (.55) (1.6) (.48)
Total Scales®
Total problems, mean 0,226 78.3 53.7 24.6 79.5 54.5 25.0 77.2 52.1 25.1
(sd) (36.1) (27.8) (.0001) (35.7) (30.1) (.005) (36.4) (23.0) (.009)
Total prosocial, mean 0, 36 28.1 (4.1) | 29.7 (3.8) -1.6 28.4 | 284 (3.5) 0.0 27.8 30.5 -2.7
{sd) (.02) (3.5) {.30) (4.6) {3.9) (.02)

a. Total scales include all problem/prosocial items in the instrument. The total problem score includes 113 items; the total prosocial score includes 18 items.

b. Only for respondents with complete data.

¢. P-value for the statistical significance of the difference in scale scores by caseness.
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Epidemiological Analysis of Study Findings

Our study sample of 386 children constituted all the children who were available for interview at
each site at the time of the study (See Table 8.). The last column in Table 8 gives the percentage
of children we interviewed at each site, based on figures provided to Save by the institutions.
These data suggest that that our interviewees constitute a substantial (though likely biased)
sample of the total child population that attends these centers and institutions.

Therefore, in addition to the validity and reliability analyses presented above, we conducted
additional exploratory analysis of this population, to gain some impressions of their general
psychosocial well-being at the time of the study.

Table 8: Number and percentage of interviewees at each site

Site Name Number children | Number of children % of total number of

interviewed served by the youth at each site who
Center/institution were interviewed

Tsisartkela/Rainbow 57 58 98.2

(Thilisi)

Beghurebi/Sparrows 32 37 86.4

(Thilisi)

Sapovnela (Rustavi) 31 37 83.7

Biliki (Gori) 64 76 84.2

Skhivi (Gori) 14 25 56.0

Dighomi (Tbilisi) 32 41 78.0

Gldani (Thilisi) 16 35 45.7

Momavlis Sakhli/ 35 55 63.6

House of the Future

(Thilisi)

Kojori (Kojori) T4 105 70.4

Mobile 8 25 32.0

Gori Club 23 32 718

Table 9 describes the scale scores for the entire sample, and for those attending government
institutions compared with children attending the RLP supported Centers. Table 10 shows the
same results separated by gender.

In addition to the simple comparison of RLP vs government sites (Table 9} we also conducted a
5-way comparison using a different sub-grouping of sites (see Table 11). This was done because
of concerns that some RLP sites are more similar to some of the government sites than they are
to other RLP sites. The groupings in Table 11 reflect these concerns, with the groupings
constructed according to these perceived similarities between sites. Because of the multiple
groups we conducted an ANOVA analysis to determine if any of the groups were significantly
different from the others. We found that all groups were statistically identical on all scales except
the Georgia Probiems scale. Only on that scale was at least one of the groups significantly
different from the others (p=.007).
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Table 12 and Figure 1 show the distribution of total problem scores. Total problem scores for
children who are doing well (few problems) fall in the 0-20 range. Only 2.6% of our sample was
in this category (Table 12). The scores of most children fell into the 20-100 range, with a mean
score of 60.5 (Table 9), reflecting a substantial degree of difficulty with muitiple problems across
multiple scales. 8.4% of the sample had scores above 100, reflecting a high degree of difficulty
across many problem categories (Table 12). All subscale scores are very similar regardless of
whether children are at the Centers or the government institutions (Tables 9 and 10), which
suggests that neither group is better or worse off than the other, based on this measure.

Prosocial scale scores were also very high, and approached the maximum scores for each scale.

Table 9: Scale Scores for Total Sample, Government Institutions, and RLLP Center Sites

Total Government | Center p-
Sample Institution (0=198)>" | valuc®
YSR Subscales (0=386)" (0=67) "
Internalizing score, mean (sd) 17.9 (9.8) 18.0 (7.5} 17.9(11.0) |.95
Exteralizing score, mean (sd) 15.4 (8.8) 14.6 (8.7) 15.9 (9.8) 40
Prosocial score, mean (sd) 22.4 (3.5) 21.7 (3.8) 22.6 (3.5) 07
Georgia Subscales
Georgia problems, mean (sd) 1.6 (1.9) 2.1{2.1) 1.7 (2.0) 22
Georgia prosocial, mean (sd) 6.3 (1.5) 6.0{2.0) 6.4 (1.5) 16
Total Scales®
Total problems, mean (sd) 60.5 (28.1) | 61.0(22.4) |61.4(32.0}) |.93
Total prosocial, mean (sd) 28.8 (4.2) 27.6 (4.8) 29.0 (4.2) .03

a. Total scales include all items. Total problerms score includes 113 items; Total prosocial score includes 18 items.
b. Not all respondents have complete data. Data presented for only those with complete data.

c¢. Sample does not include Kojori (See Study Sites).

d. Not including the Gori Club (See Study Sites).

e. P-value for the statistical significance of the difference in scale scores comparing government institution and
center samples.
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Table 10: Scale Scores for Total Sample, Government Institutions, and RLP Center Sites (by gender)

Total Sample™ Government Institution Center Sample
Sample™
Boys Girls p- Boys Girls p- Boys Girls p-
YSR Subscales (0=175 | (n=211 | value® | (n=28) | (n=39) value® | (m=88)" | (n=110) | value®
) )
Internalizing score, 17.2 18.5 22 17.6 18.3(74) | .72 17.0 18.5 35
mean (sd) 9.4) (10.1) (7.8) (10.2) (11.6)
Externalizing score, 17.8 13.6 <000 |18.1 120(1.3) | .01 18.5(9.9) | 14.1 004
mean (sd) ©2 |@B1) |1 2.1) (9.4)
Prosocial score, mean | 22.2 22.5 A1 20.5 22.6(3.5 | .03 226337 226 .99
(sd) (3.7) 34 (4.0} (3.3)
Georgia Subscales
Georgia problems, 1.9 1.5 03 2.5 1.8(1.9) | .22 192.0) [1.7Q.0) .53
mean (sd) (2.0) (1.8) (2.3)
Georgia prosocial, 6.4 6.3 .84 6.0 6.0(2.1) | .94 6.4(1.7) |63(14) [ .58
mean (sd) (1.6) (1.5) (1.9)
Total Scales
Total problems, mean | 63.0 38.7 18 64.6 584 34 64.2 59.5 35
(sd) (27.9) | (28.2) (22.1y 1 (22.7) (31.4) (32.4)
Total prosocial, mean | 28.7 28.9 54 26.4 28.5(4.6) | .09 29.1 (4.6) | 29.0 97
(sd) 4.4) (4.1) (5.0) 39

a. Total scales include all items. Total problems score includes 113 items; Total prosocial score includes 18 items.
b. Not all respondents have complete data. Data presented for only those with complete data.

¢. Sample does not include Kojori {See Study Sites).

d. Not including the Gori Club (See Study Sites).

e. P-value for the statistical significance of the difference in scale scores by gender.
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Table 11: Scale Scores for RLP and Governement Sites, Grouped According to Similarities Between Sites.

Total Tsisartkela/ | Sapovnela | Beghurebi/ Dighomi Gldani Social
Sample Tsisartkela/ | (Rustavi) Beghurebi/Spar | Orphanage | Adaptation
YSR Subscales {(n=386) Rainbow and Skhivi | rows (Tbilisi) (Thilisi) Center for
(Thilisi) (Gori) and Momavlis | and Kojori | Children
and Biliki | (n=45) Sakhli/ House | Boarding (Thilisi)
(Gori) of the Future School and Mobile
(n=121) (Thilisi) (Kojori) Team sites
(n=67) (n=106) {Tbilisi)
(n=24)
Internalizing score, mean (sd) 17.9 (9.8) 16.6 (10.1) [18.0(9.7) 19.6 (11.7) 19.3 (8.5) 21.3 (8.6)
Extemalizing score, mean (sd) 15.4 (8.8) 14.7 (8.6) 15.5 (8.9) 18.6 (11.5) 14.8 (7.1) 17.2 (11.5)
Prosocial score, mean (sd) 22.4(3.5) 22.8 (3.5) 22.3 (3.8) 22.4 (3.3) 21.7 (3.9) 22.2 (3.0)
Georgia Subscales
Georgia problems, mean (sd) 1.6 (1.9) 1.4(1.7) 2.3(2.0) 2.1(2.3) 1.5 (1.8) 2.6 (2.0)
Georgia prosocial, mean (sd) 6.3 (1.5) 6.5(1.4) 6.2 (1.7) 6.1 (1.9) 6.4(1.4) 5.9(1.3)
Total Scales”
Total problems, mean (sd} 60.5 (28.1) | 57.1(27.9) |62.3(29.3) | 69.5(35.8) 61.0(22.8) | 72.2(29.1)
Total prosocial, mean (sd) 28.8 (4.2) 29.3 (4.2) 28.6 (4.8) 28.6 (3.8) 28.2 (4.6) 28.2 (4.0)
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Table 12: Distribution of Total Problems Scores®

N=314 | %
0-20 points 8 2.6
21-40 points 73 23.2

41-60 points | 100 319

61-80 points | 65 20.7 | -
81-100 points | 42 13.4

101-120 points | 14 4.5

121-140 points | 8 2.6

141+ points 4 1.3

a. Total scales include all items. Total problems score includes 113 items; Total prosocial score includes 13
items. Not all respondents have complete data. Data presented for only those with complete data.

Figure 1

Distribution of Total Problems Score
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Range of Scores

DISCUSSION

Pilot Testing among our sample proved essential to improving our interviewing procedures and
adjusting the draft YSR-G to make it acceptable to our target population. Without pilot testing it
was clear that the original instrument and interviewing procedures were potentially distressing to
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the interviewees, which would have affected ability to use the instrument effectively in the
future.

Reliability and validity testing showed a distinct pattern in the performance of the YSR-G. On
most measures of reliability or validity, we found that the problem-based scales (the YSR
internalizing and externalizing scales, and particularly the total problem scale) have solid
psychometric properties in this population. However, the prosocial scales performed poorly.
These findings were consistent for the entire sample, and for the gender-specific analyses.

The internalizing and externalizing scales have good internal consistency (Cronbach’s alpha
>.8), as did the total problem scale (Cronbach’s alpha>.9). The YSR Prosocial scale and both
Georgia-specific scales (problem-based and prosocial) showed poorer internal consistency,
which is likely due in part to the mixed nature of the concepts assessed by these scales and the
small number of items in the Georgia-specific scales. Combined test-retest/inter-rater reliability
was good for the internalizing and externalizing problem scales and the total problem scales,
marginal for the Georgia problem scales, and poor for all the prosocial scales.

Tests of criterion validity found that the problem scores consistently matched the criterion
chosen for this study: local psychologists’ evaluations: The children identified by psychologists
as having significant emotional and/or behavioral problems (“cases™) showed significantly
higher levels of symptoms on the same internalizing and externalizing YSR scales and on the
total problem scale than those children identified as having few emotional and/or behavioral
problems (“non-cases™). As in the other analyses, the prosocial scales did not perform well, with
little or not significant differences in scale scores based on “Caseness.”

In addition to the main purpose of the study - developing an acceptable, reliable, and valid
instrument - we also conducted preliminary epidemiological analyses of the study data for the
total sample and separately for those children from the Centers and government institutions. We
found that the total sample and the Center and institution subsample scores were elevated on all
the problem scales, suggesting difficulty across the range of problem categories assessed by
these scales: anxiety, depression, withdrawal, aggression, social and cognitive problems and
problems with family. Most of the children in our sample had been in contact with the Centers
and government institutions for some time (a year or more). They would therefore be expected
to have already benefitted from the interventions these organizations provide, and therefore to
have experienced improvement. This suggests that children living on the street or at risk, and
who are not receiving services, are likely to have substantially higher problem scores than those
of the children in our study.

In comparing the scores of children at the Centers and in the government institutions, we found
little difference in the severity or degree of problems or their prosocial behaviors. Little
difference was found when comparing all RLP sites with the government sites (Tables 9 and 10)
or when grouping sites according to other similarities and comparing these groups (Table 11).
There are several possible explanations. One may be that both groups may be similar upon
enrolment and the services of both types of organizations may be equally effective. Another
explanation may be that one group of children may be worse off at entry but do better once they
arrive and receive services, suggesting that one type of organization is receiving more severely
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affected children but is able to produce more substantial improvement. Without baseline data at
entry, it is not possible to know which explanation is correct. At this time the data can only
suggest that the pattern of problems and their severity among the two populations are similar.

Scores on all the prosocial scales were very high. Given the poor psychometric properties of the
prosocial scales described above, it may be that children are not answering these questions
accurately. One possibility is that social desirability effects (a desire to look good for the
interviewer) may be inflating their scores. The high levels of these scores and their likely
inaccuracy (based on the psychometrics) suggest that programs will have difficulty in
substantially affecting these scores through their interventions, and that any changes in the scores
will not accurately reflect program impact.

CONCLUSIONS

Based on our pilot study, the YSR-G and associated interview materials are acceptable for use
among street children served by the RLP Centers and children served by the types of government
institutions inctuded in this study.

Overall, the problem scales of the YSR-G shows solid psychometric properties and therefore we
believe them to be suitable for use among this type of child population in Georgia.

These results suggest many options for use of the YSR-G within Georgia. The YSR-G could be
used as a screener to help identify children who need attention, based on the Total Problems
Scale. The Internalizing and Externalizing scales can be used to explore the nature and severity
of the problems affecting each child, and therefore help to tailor interventions to the child’s
needs. The availability of trained mental health professionals in Georgia makes this use of the
more specific scales (See Table 3) appropriate for understanding individual problems, as well as
in formulating treatment planning. The problem scales in the YSR-G can also be used to
evaluate the RLP program. They can also be used to assess the need for, and impact of, other
new or existing programs within the Centers or Institutions that address problems measured by
the YSR-G.

The prosocial scales showed poor psychometric properties and were generally high, even
approaching the maximum scores for each scale. Poor psychometric properties suggest that these
scales are not accurate. High mean scores among this population suggest there is a ceiling effect
which will cause problems when attempting to use these scores to assess program impact; it will
be difficult to improve on scores that are already high. Therefore, our results do not suggest that
the prosocial scores are useful either for screening children into programs or assessing their
progress. However, since this is the first time this instrament has been tested, and the study was
done among a population of children with prolonged exposure to Centers or government
institutions (who may have experienced marked improvement in their prosocial skills due to
exposure to these programs) we are not yet ready to advocate removing the prosocial items from
the instrument. Instead, they should be retained for the time being and their performance
reassessed as part of analyses of future data.
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Informal reports (data still pending) suggest that the children in our study sample represent a
substantial proportion of the children served by the study sites in which we worked. Average
problem scores were high. The distribution of scores shows few children with low scores and
significant numbers with high scores. This suggests that most children in our sample have a wide
range of significant psychosocial problems. Since most of our sample has been receiving services
for a year or more, we suspect that children who are not receiving services will have even higher
SCOTES. - :

In conclusion, previous qualitative studies have resulted in the selection and adaptation of an
existing instrument which has, in the study reported here, proved to provide an accurate
assessment of the psychosocial problems of this population.

RECOMMENDATIONS

If feasible, Save the Children Georgia should use the YSR-G to evaluate the impact of the RLP
program on children who are new or relatively new to the program. Whether or not this is
feasible at this late stage in the program (which will end in Sept, 2008) should be determined as
soon as possible. BU/JTHU faculty can provide technical assistance in carrying out these
assessments.

The YSR-G should be used by other organizations working with these populations (and other
child populations at risk), including the Georgian government, other NGOs and private groups.
The goals of these assessments should include:
a) Assessing the nature and severity of needs (by using the instrument as a survey tool).
b) Using this information to target resources and design appropriate interventions.
c) Assessing the impact of these interventions
In conducting a-c, there should be a focus on building local capacity in program design,
monitoring, and evaluation.

When the YSR-G is used in the future, analysis of the resulting data should include further
characterization of the accuracy of the instrument, particularly with regard to the performance of
the prosocial scales.

The methods used in this part of the RLP project — qualitative methods resulting in instrument ~ —
selection and adaptation, followed by instrument piloting and validity testing (as reported here) -
should be repeated in other contexts. As with the RLP project, these methods can be used to
improve need and impact assessments for other populations, both children and adults, and to

assess both psychosocial and other problems. The methods are particularly useful in situations
where need has not been well characterized and where the impact of interventions has not been
demonstrated.

Save Georgia/DCOF Reliability and Validity Study Page 31 of 43
November 2007



Appendix A — Version of the YSR instrument used in Validity Study (YSR-G)

SN BOBARTIBOL 3H5MI0N63S, 2007
Survey of Youth in Thilisi Georgia 2007

Fobsbfsido obbd@ajeomdo

Preliminary Instructions

Jod>ixceds, Fgdo bsbgenos . dy g3 3 gaogisgosbomsb
»BROJOBBObmm dogT3900" o dmbBmbol mboggibodadersh. fygb godsdgom Jgerggsh,
Goms g 9mgbo dadlbs bamgds gogafome 3ogdsébl. dggodavos, 45 Famo wpoggomder @s
Bg96l joombggol misbaber?

Hello, my name is . fwork for Save the Children and Boston University and we are conducting a study to help us to better serve
the children heve. Would you have 45 minutes to answer some questions?

oy @glbimbrgblo godsbnbydm, Gmd scs, dsdob Jjombgom dob, Fggodaroser my o, Mead
bbgs poml Jobgowgem o0bBgigoal Bsbsdomydamsp. oy @ybimbrgbse jombggdl
wognlgsdm, wdsbmbgm, dogmsd by doofaweomn oligm obammdsgosl, @G jombgsdby doom
Fogi gopgdaer Jobmbgdby Jmobogbl gogargbol. mm Galbimbrgbde womgdom sobybl
8o8Ga%m, ambsdon dydwyso:

If the respondent answers no ask them if you can come back another time and interview them. If the respondent asks questions, answer them but
do not provide information that could affect their answers to the questionnaire. If the respondent answers yes, then say the following:

bobod ogofygdeger, dobps [ogogombe gomkds, Godgmog audem godgse saobbbol, oy
Gob gojgmgool gsdodgder geiomsg.

Before we start I want to read a form to you that expluins more about what we are going to do together.

IT VSOSONEIO} STEIIFOL 8635635 TBS:

Read explanation of study form here.

wognbydom dmombeigge, Bmd 0bBgdgon ghmo-ghn by boBomwgl. wmn sdslb gobdy
dggpodomgds, smbbgbom Job, Bmd gb Fggbo shmgawanol dbodsbaermgsbo bsffoarns oo
Bagbo sggociggoom, bmgo swodosbo zoblbbgoggdaarsp gadsbabmdl bbgs swodnsbydol
mobpobiffegdoo.

Insist that the interview be condutcted in private. [f this is questioned by anyone, explain that this is an importané part of our procedure, and that
we have found that some people give different answers when there are other people present.

Gb3mbrgb@ob Lobgaro, pgotio:
Respondent Name

SOP0EO;

Location

23Lgdl li3gégs0bmdio:

AL3mbegbGob Godo: — () Sogno@othgds (2) gomroobagos
Type of Respondent Pilot Study Validity Study

goemoobozool LHodgLo: (0) >@bodbyenns, BmameE 3Mmdagdol >GHdjmby
Validity Study Id'd as not having problem
(1) smbodbygmos, Gmam@y 3Gmdmgdol djmby
1d'd as having problem
BoForo A gdmadogonero dmbsgdgdo
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Part A: Demographics

A0l slsgo (Feools)
Age ( years)
A02.  Tjgbo (0) 353mdomo (1) 3pgeimdono
Sex male Jemale
A03. 33308 popoba® bymanaBo? (0) >és (D) wosb
Currently envolled in school no yes
Al4.  Gmdger jeoslido bo®? Gmdgan gemslPo ogogo dmeemb? (gemabso)
Which grade are you in? Which grade have you been last? {erade)
AD5.  @dpgbo bobos, Mo 0blGodyEosBo/wsfgbgdymgdsdo odymagss:
Time at institution/location:
) 03y —— Voo
Days Months Years
boFrera B- sosd@odgdamon shomasb@Gogdols manmdaeslsgdol jombaséo (YSR-G

Part B- Adapted Youth Self Report (YSR-G}

3 Topogombag 08 g@dbmdgdobs ws J3gg900b Bsdmbomgoml, Gmdmgdos bemyxgd
d53d390L ojgm bwmandg. mommggmroe dompgsbol Fogombgolol 8y ggombsg, @Godpgbse
bdodop podmyoipos monmggeroe donme gémo jgomol asblsgermdsdo, peggsbogemo
ol homgarom. 3sligbgdos: s@dsbmwegl; boyxg®; bdodogp.

1 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 often you have
experienced each one IN THE LAST WEEK, including today. The responses are never, sometipies, often.

poslbsbgengn Lodddmdgdo ws Jjombgm Mgldmbpgbdl, g Msdpgbore bJodop i
monmggeo dsmasbo. monmgamo Loddgmdol dgdmay goodgmmgm dsbybob jodgam@ogdo
s O9bdmbrghbdl LsBgeagds Gogiom, gOm-ghno domysbo s8modhoml. Jsbigbo swboBbgm
Lod3@mdol aolfgmog gbsdsdobo Jobybol Fgdmbsbgom.

Say each symptom, and after each one ask how oflen the respondent has experienced it.. Repeai the categories afier each symplom and let the
respondent choose one. Record the response by circling the appropriate box next to the symptom.

60‘36360, bgaa(i)mf}aa() ’Qé 5633860 b(ﬁbbmggab ‘bmg,gggd) ])'30(4)&;1\) > 33]332):) ‘:].')(4)0

Signs, Symptoms and Behaviors Never Sometimes Often N/A aobsbows
Refused

BO00L. figdo slisgobamgol bgndgdowp

3s533965R_godGage: 0 ! 2 8 ?

1 act too young for my age.

B00Z. >mgmdomar Lobdgegol gigoed

Bg90 3Tmdangdol bgdsdmgol gomydy. 0 1 2 8 9

I drink alcohal without my parents” approval.

B00Za: s@§gigm

Describe

B003. 33301 g359smmd

Largiie a g? ad 0 1 2 8 9

B004. oFyggdum bsgdgh 596 godmaghigd.

1 fail to finish things { start, 0 1 2 8 9
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6086900, Lod3gmdgdo s Jgggdo | dGsbomgb | beyxad | bloder o6 dgbydo 560
Signs, Symptoms and Behaviors Never Sometimes Often N/A aobsgbogea
Refused

B005. 3bmghgds s@ dobodos. '

Idon’t enjoy the life. 0 1 2 8 9

B005. doggemb tmggegdo.

! like animals. 0 1 2 3 9

BOO7. gathodobmd.

1 brag. 0 1 2 8 9

B008. 3okotl gmbgbd@odgds 56

gacomgdol d0dgags- 0 1 2 8 ?

I have trouble concentrating or paying attention.

B009. bmgoghm godal msgowsb ggo

3063‘9;]2). I can’t get my mind off certain thoughts. 0 1 2 8 . 9

B00%a: 0§ gegm

Describe

B010. 8006l 9dmdgenr xomds.

I have trouble sitting still. 0 1 2 8 9

BO11. Byedy@ore wsdngopgdamo 3o

996mLdbg. Q 1 2 8 9

I'm too dependent on adults.

BO12. 3s6:8m gow.

I am lonely. 0 1 2 8 9

BO013. spadbgmena god.

L am confused. 0 1 2 8 9

B014. 33561 8ot

ery alot 0 t 2 g 9

BO15. bagdome pamobmogro go.

1 am pretty honest. 0 1 2 8 9

B016. bggdol dodsdin spégbogjemo god.

I am mean to others. 0 I 2 8 9

B017. 39361 gm3b3dmd. I daydream a lot. 0 . ) " 0

B017a. 32,@1dbemd, dimd Agdo cgzabols

T9360350 goga€g56. el loved by my family. 0 1 2 8 9

BO18. ab%msb gapommsd s gametio

magol Eobosbgdab 56 Jeggeesh. 0 1 2 8 9

1 deliberately try to hurt or kil myself.

B019. gamommd, bhggdol gudopmgds

So0g034e. [y to get a lot of attention from others, 0 1 2 8 9

B020. gogagd BydL bogmgdb.

I destroy my own things. 0] 1 2 g 0

BO21L. go5agd Ubgol bogmgdl.

1 destroy things belonging to others. 0 1 2 8 9

B022. 56 gglm@bomgdo 39moagdls.

I disobey my parenis 0 1 2 8 9

B023. bgmensdo wodemdbogegdgmo god.

I disobey at school. 0 1 2 8 9

B024. 56 303300950 obg o®yo,

GanhG 36 J0agd0RY. 0 ! 2 8 ?

Idon 't eat as well as [ should.

B025. d53d390m0b 5@ gdgaemdeimd.

1 don’t make friends with kids. 0 1 2 8 9
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6odbgdo, Lodddmigdo s> Ji3gggde
Signs, Symptoms and Behaviors

s lbopgl

Never

boryxa@

Sometimes

LY GIGRY
Ofien

st Ogbgds
N/A

N5@0
aobogbogs
Refused

B026. ;v 6389 godogad. mogl
8650390 3@ gacHdbmd.
Idon't feel guilty after doing something I shouldn’t

9

B027. 39761 bbggdob.

I am fealous of others.

B028. aeer 30daage-

I misbehave.

B029. skolis gareT Gomagdol 89T0bos. 1

am aftaid of certain things, outside school,

B02%a: smfgmgo:

Describe

B030. 83T060> bimesdo Los@nanol.
I am afraid of going to school.

B031. 3g90bo>, Bm3 Fgodeogds @s0dy

3720 3d3000]6m 56 aogszgmer.
1 am afraid I might think or do something bad.

BO32. gbps goger Laggzgogbe.
I have to be the best.

B032a. mgzobo dvodgagdl, God
godembog@m.
My family forces me to beg.

B033. ga®dbmd, Bmd s@gol guygetigad.

1 feel that no one loves me.

B034. 8ambos, G®d Lbggdo Bydl
Fobssmdmga ofosh.

1 feel that others are out io get me.

B035. ga¢dbmd, @md bhggdby 9atgbo
306 ©> bglasb sdegado podege.

I feel worthless and Inferior to others.

B036. SeiZleba Fgdnbgggon o8y godgobem.
I may accidentally get huri.

B037. hbdobomoge ga6.
I get in fights.

B038. 3>m0bosbgdgh beedy).
1 get teased.

B039. 83 olgo 3033390056 adma@ go@,
Hmdmgdog Go0dy bogsmBo ghgggosh.
I hang around with kids who get in trouble.

B040. 33 obgoo blsg@o s bdgdo
Bs3gb80l, dag Lbgs >padosbydl &
gbdoom.

I hear sounds or voices that other people think aren 't there.

B040a: sp¥gego:

Describe

B041. pmogojdgdemse godgaso.

I act without prior thinking.

B042. 56 8bosdmgbydl bbggdbmst phmom
gmggbo.

L don’t enfoy being with others.

B043. godyugdo.

! lie.
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6036720, LoddGmIgdo s JGagade
Signs, Symptoms and Behaviors

seobmpgl

Never

bogxan

Sometimes

bTodor
Often

>t dgbgde
N4

Moo
aobogboms
Refused

B044. 36hibogngdl 045635,
1 bite my fingernails.

B045. g0bgogomgdamo go6.

I am nervous.

B046. maqvs tikebi (sxeulis uneblie

moZraobebi).
{ have tics (involuntary movements).

B046a: s gégon:

Describe

B047. 93b0bangds 3mBladgoo (390
Lob3d gdo).

1 have nightmares (bad dreams).

B047a. bydo myzsbol §a36(g0)e 335976.
I am beaten by a family member(s}.

B048. Libgs 3039390L o6 degFebged.
1 am not liked by other kids.

B049. bmgo &53gb Lbgs d533390%g

239mgboe 3oggugo.
I do certain things better than other kids.

B050. dogmosb dUoTsés o6 Igmmosbo
6.

{ am too fearful or anxious.

BO51. ;magddisg dgbgage.
{ feel dizzy or lightheaded,

B032. mogh dogmosh wadbsTogge
3a0dbad. 1feel too guilty.

B053. dogmosb 393l gkad.

{ eal too much.

B054. 930bgbme gomengdo.

1 feel overtired without good reason.

BO055. byedg@o Fmbs dojgl.

I am overweight.

B056. 35J3L gobogato xsbddmgmmdols
30093980 o oM gogo ol gode:
I have physical health problems and I don’t know why.

B056a. §gogomo (Fgamobs o msgol
B3ogommol gordes)

Aches or pains (not stomach or headackes)

B056b. mogal Hgegosmo
Headaches

B056¢c. gemobidggob Dgamdbgds

Nausea, feel sick

B056d. 8bgoggermdol 3omdmgdgdo (o
omgmgds, 0 bamgoenggdl oggbgdl)

Problems with eyes {not if corrected by glasses)

BO56da: s g@gon:

Describe

B056e. gadmbsgstio 5b gabols bbgs
36mdg9dgdo

Rashes or other skin problems.
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| 60Tb6gdo, Lod3dGmBgdo wo 5333360
Signs, Symptoms and Behaviors

st15bmgpgl

Never

Bep g

Sometimes

bBotowm
Often

>0 dgbgds
N/4

qoa
3obagboms
Refused

BOs6f. 8aiemol §gogosmo

Stomachaches.

B056g. 306mgdobgds

Vomiting, throwing up

BOS6h. Lbgs
Other

B0O56ha: spfg@gm

Describe

B057. 3399 bhgs seadosbydl.
I physically attack people.

B057a. bgdl 39emdangdl (30mdgenls)
3943°0 350 ©> mdognoe 3313055

My parent(s) love me and show me warmth.

B058. 3obb 56 Lbgaemob Lbgs bsFogngdl

goof gbo.
I pick my skin or other parts of my body.

B058a: s gogm

Describe

B059. 9gdodmos, Lygdsmp gamdégmo

3ogm.
I can be pretty friendly.

B060. doggstil sbommo domopol ggogds

©> aobges.
1 like to try and do new things.

B061. 3proe gbfogmmd.

My school work is poor.

B062. 8egbgdbgdgmo ©s dmybgmo god.

1 am poorly coordinated or elumsy.

B063. mirCevnia, Cemze ufros bavSvebTan

erTad viyo, vidre Cems TanatolebTan.
I would rather be with older lads than kids my own age.

B064. mirCevnia, Cemze umcros
bavSvebTan erTad viyo, vidre Cems

TanatolebTan.
I would rather be with younger kids than kids my own age.

B065. laparakze nars vacxadeb.
1 refuse to taik.

B066. erTsa da imave moqmedébas bevrjer

vimeoreb.
I repeat one and the same things over and over.

B66a: s gdgom

Describe

B(67. Lobgrowsb paog@doged.

1 run away from home.

B068. 59301 gggoetio.
Ishouta lot,

B069. BoggBomo swadosbo go@ s
byopmdmmb bbgsb +0 gobrpmd.

I am secretive or keep things to myself.
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b0d6gd0, Lod3gmdgdo o JGg3900

Signs, Symptoms and Behaviors

>@slmpgl
Never

beyxa®
Sometimes

bdodor
Often

61 dghgds
N/A

ke
aobsgboms
Refused

B070. obgm Gomagdlb gbgresg. Gog
Ubggol Jambodm, Ged of o6 sthol.

1 see things that other people think aren’t there.

9

| BO70a: s@§gcgen

Describe

B071. dm@opgdnmo od ©o SOGomap
g30egdo baebam degmdsdymdsda.

1 am self-conscious or easily embarrassed.

BO72. 3g3bs0b gngomgd beendy
Bamo3gdl. Iset fires.

B072a. byl 3Vmdengdls (B8mdgenb) sjgm
hgdmab yBmoghmmds.

My parent(s) communicate with me.

BO73. Baiyzgg bgmmgdo 8s]3l.

1 can work well with my hands.

BO74. ;sgl gofmbgd 56 gheadybmd.

I show off or clown around,

B075. dagmosh dodgbio > dmdopgdgero
356, ! am too shy or timid.

B076. 83 auto bsjengdo 3dobagl, gopdy
Thgs dog9g900L 9dGsgangbmdsb.

Isleep less than most kids.

B077. ool wa/sh weBols pobdsgmmmadsdo
JgoHm Igdo ddobogl, gowedyg bbgs
6-53’33361;. I sleep more than most kids day and/or night.

B077a: s gdgm

Describe

BO78. qgygéspmgde go@ s gadspmgds
sgomor dggobigds.

L am inattentive or easily distracted.

B(79. 898g3gmmgds dododb.

1 have a speech problem.

B07%a: sl gdhom

Describe

B080. gozog bognmat gy gdgol.
1 stand up for my rights.

BO81. bobaeBo gfgticomo.

I steal at home.

B082, babmob potips Lbgs sppomgddo
3Ja6pmd.

I steal from places other than home.

B083. 353% olgm bogmb gobshog,
Bmdgemoi >@ koo gda.

I store up too many things [ don’t need.

B0&3a: smPyeitgm

Describe
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Bodbgdo, Lod3gmdgdo wo Ji3g3900

Signs, Symptoms and Behaviors

>@abegegl
Never

bogxa
Sometimes

blodowp
Often

>6 dgbgds
N/A

o0
aobo3boEs
Refused

B084. obg gojiago. Bmd gb Lhggdl
Abogdoe doshbodo.

1 do things other people think are strange.

9

B084a: spmfgirgm

Describe

B085. obgmo sbogde dajgl, Gog Ubgs
spsboabgdl gabsndsre Jmghggbgdmosm.
I have thoughts that other people would think are strange.

BO85a: smfgégm

Describe

B086. xoa@o god.

{ am stubborn.

B087. bigdo baboaomo > 36dbmdgdo

3o gmoebymar 0Ggm@gds.
My moods or feelings change suddenly.

B088. dobs@os spddosbgdol gofgdmigsdo
gorgha. I enjoy being with people.

B089. gkgosbo got.

1 am suspicious.

B090. gogobgdo b e Lodyggdl
3bdommd.

{ swear or use dirly language.

B091. 330J@md oogob dmggmaby.
1 think about killing myself.

B092. doggeml bhggdol aozobgds.

I iike to make others laugh.

B093. dogmash dg96b geoadstisgmd.
1 talk too much.

B094. Llggdl bdodsre gamobosbyd.

I tease others a lot.

BOYS. mogbo go6é.

1 have a hot temper.

B096. Lgbob Tgbobgd dogmosh dggdl.
gBojHmd.

1 think about sex too much.

B097. godydindo, Hed Lbg> swsdosbydl
bosbl dogaggbyd.

I threaten to hurt peaple.

B098. doggoml, e bbggolb gabdsdgdo.
1 like to help others.

B099. bogstgdl ga¥ago-

I smoke cigarettes.

B100. 3ap00 3dobagh.

{ have trouble sleeping.

B100a; s gmgm

Describe

B101. go3gb ao439m0mgdl, Lgmensh.

1 cut classes or skip school.

B102. sppgograp gomengdo.
{ easily get tirved.
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6036730, Lod3dmdgde s> Jagggde | >@sbowgb | bmpxad b3odowe 56 89byds 560

Signs, Symptoms and Behaviors Never Sometimes Often N/A aobogbass
Refused

B103. go® 8efygbosmo, Lggeosboe o6

2336 gbonmo. 0 1 2 8 9
{ am unhappy, sad or depressed.
B104. 33 996m bdsndosbe go6, gopdy

bbgs do393980. 0 1 2 8 9
I am louder than other kids.
Bl04a. d3 ms hgdo §9mdmgdo (3Bmdgena)
J9msp gmadsBmidm o6 gg@mmdon. 0 1 2 8 9
My parent(s) and I play or have fun together
B105. §odmgdb o Lhgs Bogmoghigogdh,

op: Pgdmrl o6 bhgs, 3bdoceod 0 ! 2 8 9
ssbo3greo30bm oboBbgmgdom (5] >6
Fgreol moddajer @> semym3cgmo). Tuse
drygs, for example: glie and other things, for non-medical

urposes (don’t include alcohol or tohacca).
B105a: s gége
Describe
B106. doggedl, dmas bbggdol dodsdim
Ladstrorgmosbo god. 0 1 2 8 9
I like to be fuir to others.
B107. 3b0>3mgbgdlb jotae bndcmdgdo.
{ enjoy a good joke. 0 1 2 3 9
B108. doggadl, dmgs gbmgdgdsh ommsp
3799695. 0 L 2 8 ?
1 like to take life easy.
B109. gamommd, wmsggbdsmem bbgyol,
®oEs Fgdodmos. 0 l 2 8 9
1 iry to help other people when I can,
B110. gbs@@md, doxo/amgm goym.
Twish T'were of the opposile sex. 0 1 2 8 9
Bl1l. gapogmmd mnsgo sgaGogem
Sodosbgdmob sharm emogtmemdgdl. O_ 1 2 8 9
L keep from getting involved with others.
B112. 33361 gbgigomenmd.
Iworfyag;: PO 0 i 2 8 9
Bl12a. 30bge> magolbaggegmo (3bmgdgds.
I want to live a free life. 0 I 2 8 9
B112b. gyydsemgds dsgem0s.
They lack attention. 0 ! 2 8 9
Bl12c. 4996 3 d>
6‘53[,: Bhopehaggb Bgdo dpamdsdgemdols 0 ) 5 g o
L am oppressed because of my situation
B112d. gbmgtigdsby bgemo 9573l

B 6 8"8]2’0- o= 0 i 2 8 9
I have flipped hand at life.
Bl112e. als > 6.

12e. Gomo30L oddsmgdy 0 . 5 5 0

They blame me for things.
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Appendix B: Study Explanation Read to Interviewees Prior to Interview

335w ggol aobdsm@gods
Explanation of Study

0396 g3ergzedo GmbsFogngmdol Jomgds ambemggl. swbodbyenoe 3ganggol dobsbos 0d
0bgmmdsgool dmimggds, Hmdarol 89d39mbomss mAyababoigogdo, Hmdamgda dogdygdl
9b35t198056, 9390 Bgobdnmegdgb mogosbe Ladydsmb. gt mMysbobsgegdo (rogmdsgh
ogbdotmb dagd390l, Gmdmgdon JubsBo, ob dogdgms LobargdBo (3bmgHmdgh, 56 bbao
Lobol 36mdamgdgdo sigo. mdggb LYmmge sdogemd Tgasthogls.

You are being asked to be included in a study. The purpose of the study is to provide information
that will enable organizations that assist children to improve their work. These organizations try
to help children who live in the street, or in orphanages, or who otherwise have problems. This is
why you were chosen,

'dgaodanoso qomo odzem 0b@gdgogby s gl aogemgbsl > dmabrgbl of wsbdadydshy,
A5l BargtoEeomsh Laome50Mhobom 303939007, ob Lbgs meyobabogoowsb amgdm. oy
mobobds badm 0bBgmgonby, Vgandmosm bgdobdogd ol 9Tyzodmmn gl 0bHgdgos, b
5@ aoliggm dsbygbo Mmdgarody ggombgsls.

You can refuse to be interviewed and this will not affect any assistance you receive from Save the
Children or any other organization. If you agree to be interviewed you can stop the interview at
any time or refuse to answer any questions.

0396356 Bomgdym 0bgrmdsgosh Lsowydmme Fggobsbogm s s@ogob g9@ygom.
We will keep the information received from you secret, and will not tell it to anybody.

bmyog@mo joobgs, Gmdgebai wogobgedm, ghgods Lsgzombgdl, Gmdgmgdos
‘dgodangds Lobasgomm ob gibasgdow dmyghggbmm, o6 mogo gbgebyemo
03,0dbmm, o8 gb Logombgdo 3Gmdagds@ydos dmyoghme dogBgobamgob.
n9d@s hggb @ gogom Jmby@gimmse Hmdgmoe ds3dgobomgol s@ob oliobo
3Omomgdodgdo, sdo@md 53 gombgsb gggems 353936 gggombgdoom.

930y 93dbybem gggas gombgol, Jog@od aoblmgogl, dmd Fgaodemos gotio mfgs
Jowmbgobyg 3sLmbol ao3995bs.

Some questions which we are going to ask you may sound to you funny or strange or you may
Sfeel embarrassed. But these topics may be problems for other children, but we don't know to
which children exactly. So we have to ask these questions to all children.

Try to answer all questions, but remember, that you can refuse to answer any question.
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Appendix C: Explanation of Reliability and Validity Concepts

Reliability

Reliability refers to the extent to which different measures of the same concept agree with each
other. It can refer to measurements taken at the same time, or different times. To be useful an
instrument must have good local reliability, which must therefore be tested whenever a
questionnaire is changed (including translation) or used among a new population.

Test-Retest and Interrater Reliability

Testing reliability over time is also useful. This is called test-retest reliability. The questionnaire
is given to the same subject on two different occasions. It is usually done at least a day later, to
reduce the effect of memory on the responses, but not too long because what is being measured
may actually change (mood, for example). Therefore, the repeat interview is usually done 1-7
days after the first interview. For this study the second interview was done by a different
interviewer. Comparison of the results of the first and second interviews is therefore a measure
of both test-retest and interrater reliability. To make this comparison, a summary scale is first
created using all the questions on the same topic (in this case each of the YSR subscales) and
calculated for both the first and second interview. Test-retest/interrater reliability is tested by
measuring correlations between these scores. Opinions vary as to what is an acceptable score,
although correlations above 0.7 are considered desirable for test-retest reliability alone. A
problem arises in interpreting low scores. These may be due to a poor instrument, or to using
different interviewers, or because the concept being measured has changed. Partly for these
reasons, test-retest and interrater reliability are not generally considered as important as internal
consistency reliability (Streiner et al 1995).

Internal Consistency Reliability

This refers to how well questions measuring the same underlying concept on the same occasion
agree with each other. For example, two questions that measure different aspects of depression
should agree with each other in that the same individual should score high or low on both.
Agreement is measured quantitatively by correlations. For questionnaires with many questions
measuring the same concept, a large number of correlations would be required to check the
agreement of every question with every other question, and some summary of these correlations
would be needed. Cronbach’s’s alpha is a statistical measure which provides this. It is a single
figure which summarizes the average correlation between all pairs of questions in a
questionnaire, Cronbach’s’s alphas should be above 0.7 and ideally between 0.8-0.9.> The
reliability of each question can be assessed by calculating the alpha with and without it.
Significant increases in alpha without the question would suggest that the question is not
measuring the same thing as the other questions, and should be removed. Studying the effect of
each question n this way is called [tem Analysis.

* Above 0.9 suggests that the questionnaires has too many questions and some could be eliminated (Streiner et al,
1995).
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Validity

Validity refers to the extent to which the measurement provided by an instrument agrees with the
correct measurement. Instruments may be reliable but not valid, if they consistently give the
same (but wrong) measurement and so both reliability and validity must be measured to assess
instrument accuracy. There are two aspects of validity to be considered when testing a
questionnaire:

Content validity

This refers to whether the instrument is considered by experts to be appropriate for measuring
what it is supposed to measure. Part of content validity is whether experts believe that the
questionnaire covers all the important aspects of the concept being studied. In the course of this
study and the previous qualitative studies we consulted two groups of ‘experts.” The first group
were psychologists and clinicians (including the BU/JHU faculty) who helped us choose the
YSR as an appropriate child measure for this population. The second group was the local
population, through the qualitative studies; the YSR was chosen to match as closely as possible
the psychosocial issues that emerged in those studies.

Criterion validity

This refers to the agreement between the questionnaire and an external measure (criterion) of the
same construct known to be accurate. In other words, comparing the questionnaire with a “gold
standard.” In this study the ‘gold standard’ was the assessment of the psychologists at each of
the study sites. We also used an alternative local standard -- assessment by the child themselves
as to whether they have a behavioral problem.
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