Child Name

MG ID [ [

Child ID [ [ [

MOTHER/GUARDIAN SURVEY - PECD 2015 Endline

(Prefilled) Baseline M/G Name:

(Prefilled) Midline M/G Name:

CONFIRMING RESPONDENT Respondent 1 Final Respondent
A. Endline Respondent First Name
Yes, baseline & midline....1>>G
. . . ) Yes, baseline only....2>>G
B. lIs this the same M/G interviewed previously? o y
Yes, midline only....3>>G
No....4

C. Is it possible to schedule an interview with the
M/G from baseline and/or midline? ] Yes..1>»>G No...2 L]

1= M/G passed away

2= M/G in hospital
D. Why not? 3= wrong M/G

interviewed previously

4 = other

IF RESPONDENT 1 HAS

?

E. Are you at least 16 years of age? Yes...1 No...2 QE=2 OR QF=2 Yes...1 No...2
F. Do you spend 20+ hrs/wk with the THEN YOU MUST
participating child? YOU MAY REFER TO CHILD Yes...1 No...2 IDENTIFY A NEW Yes...1 No...2
(BY NAME(S) RESPONDENT
G. Phone number where you can be reached:

CHILD RESPONDENT IDENTIFICATION

1. Name of participating child:

2.. Nickname or other name:

Refer to Baseline info but confirm correct
spelling with respondent.

6. Is there another child respondent living in this
HH?

1 = Yes --> FOR EACH CHILD A NEW M/G Qx
MUST BE COMPLETED
2=No >>Q13

7. Name of other child respondent:

o: | | I ]|

13. Headman's name

14. HH head's name

15. Compound head name

16. OUTCOME OF VISITS Attempt 1 Attempt 2 Attempt 3
a. Interviewer initials
b. Interviewer ID code [ ] [ 1] [ 1]
c. Date of attempt  |Filldate (dd/mm/yy) | [ | V[ | VL | J(C v VO L3 LV 11 |1
d. Time Interview . . .
LENGTH OF Started (hh:mm): L] L] L]
INTERVIEW e. Time Interview . . .
Ended (hhmm): [ I I
f. Outcome (USE CODES BELOW) [ ] [ ] [ ]
TIME/DATE OF REVISIT| ™" Time: Time:
Date: Date: Date:
g. Will another visit be [1 = Yes >> Next attempt
attempted? 2 =No >>DONE. >>Q17 L1 L] [
17. Language of intervi L] 1=CHICHEWA __ 2=OTHER, SPECIFY:
QUESTIONNAIRE VER  18. SUPERVISOR 19. LOGGED BY 20. ENTERED BY 21. VERIFIED BY
a. Initials:
b. 1D Code: L1 L1 L1 L1
c. Date: [ |V |V | 1 | N I 1 | | 1 [y I ] A/
22. COMMENTS REGARDING VISITS OUTCOME CODES:

1=COMPLETED

2=REFUSED, GIVE REASON AT Q22

3 =TEMPORARILY ABSENT

4 =CHILD RESPONDENT UNKNOWN/WRONG HH
5 =0THER, SPECIFY:
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Child Name

MG ID [ | I

Child ID [ | |

SECTION 1: M/G Information

I would like to ask you a few questions about yourself

1 |What is the M/G's gender 1= Male 2=Female ]
2 |How old are you? (in years) ]
3 2 = Father/Mother
3 = Grandparent
What is your relationship to [NAME]? 4 = Sister/Brother [
5 = Other relative
6= Non-relative
4 1 = None
2=PSLC
What is your highest educational qualification? 3=JCE [
4 = MSCE
5 = Post-secondary certificate or diploma
SECTION 6: SCHOOLING INFORMATION
I would like to ask you some questions about the Primay School or CBCC [NAME] attends.
1 |How old is [NAME]? (in years) ]
Is [NAME]] currently enrolled in school? 1= ves [
2 =No >Q12
3 |In the past 7 DAYS, how many days was the school open? 0-5 [ ] if=0,>>Q5
4 |In the past 7 DAYS, how many DAYS did [NAME] attend school? 05 [ 1
5 1 = very well (top of the class)
2 = well (better than most students)
How is [NAME] doing in school? 3 = the same as other students L1
4 = poorly
5 =1 don't know
6 |During this academic year, have you met with [NAME's] teacher to |1 = Yes [ ]
discuss his/her school progress? 2 =No >Q8
7 . ) - ) 1 = Positive (good school performance)
Was that discussion about positive or negative progress? [
2 = Negative (bad school performance)
8 |During this academic year, have you met with [NAME's] teacher to |1 = Yes [ ]
discuss his/her behavior in school? 2 =No > Q10
o Was that discussion about positive or negative behavior in school? 1= Posm\./e (good behav.lor) [
2 = Negative (bad behavior)
10 1 = very good
In general, how would you rate the experience and training of the 2 = good
te&?chers at [NAME's] s)(/:hool? REAE OPTIONS ° 3 = regular L1
4= bad
5 = very bad
11 1 = Standard 1
2 = Standard 2
3 = Standard 3
What Standard is [NAME] currently enrolled in? [

4= Standard 4
5=CBCC

6 = Other, specify:
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Child Name

MG ID [

Child ID [ |

12

1= Standard 1
2 = Standard 2
3 = Standard 3

What Standard did [NAME] attend last school year (2013-2014)? |4= Standard 4 [
5=CBCC
6 = Other, specify:
7 = No schooling
13 1 = Standard 1
2 = Standard 2
3 = Standard 3
What is the highest grade completed by [NAME]? 4= Standard 4 [
5=CBCC
6 = Other, specify:
7 = No schooling completed
SECTION 10: HH STIMULATION/SU
Now | would like to ask you some questions about things [NAME] may play with at home.
1
1= Yes
Does [NAME] play with.... 2=No
a) Homemade toys or games (such as dolls, cars, or other toys made at home)?
b) Toys or games from a shop or manufactured toys?
¢) Household objects (such as bowls or pots), objects found outside (such as sticks, rocks, animal shells or
leaves), or recycled/discarded objects (containers, bottle caps, etc)?
2 None .....ccooiiiiiii, 0
1-2 e 1
How many story books (with pictures and words) do you have for
[NAME]? 35 2
6-10 oo e 3
1lormore ..........ccooee.. 4
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MG ID [ | |

Child Name Child ID [ | | | [

For the next series of questions I'm going to ask you if someone did certain activities with [NAME]. This
person must be living in the HH, at least 12 years old, and did the activities with the child in the past 3 days
in order for the answer to be "yes".

4. Did 5. Did 6. Did
YOUdo |anyone [anyone else
this with  |else do do this with

3. In the past 3 DAYS, has anyone in the household
who is at least 12 years old

CODES FOR Q5 & 06 [NAME]? |this with ~ [[NAME]?

1=Mother  4=cousin 7= adult non-relative in HH |[|1=Y€S [1=Yes [INAMEI?

2=Father 5=grandparent 2=No

3=Sibling 6= adult relative 2=No>> No=0
>S>NEXT
ITEM No=0

GO THROUGH ENTIRE LIST BEFORE NEXT ves=
ITEM PROCEEDING TO QUESTIONS 4-6 ACTIVITY CODE [Yes= CODE

a. |Read books to or looked at story books (with pictures and
words) with [NAME]?

Told stories to [NAME]?

Sang a song to or with [NAME], including lullabies?

Played sports with [NAME]?

Did dances with [NAME]?

Played music instruments with [NAME]?

Named or recognized letters or numbers with [NAME]?

Wrote letters, numbers, or words with [NAME]?

Slolalc|~|~[o] o

Helped [NAME] learn shapes or colors?

=

Talked with [NAME] about what he/she is learning in school?

p.  |Helped [NAME] with homework?

i. Drew objects in sand or with pen and paper for NAME]?

Constructed objects (from paper, wire, mud, etc.) with [NAME]?

k. |ldentified plants, animals, or the natural environment for
[NAME]?

L. |Taught English words to [NAME]?

Taught vocabulary words to [NAME] in local language?

Took [NAME] on a fun outing? (football match, dance perf, etc)

V. |Took [NAME] on errands? (trading center, market, etc.)

n. |Played with or taught [NAME] in some other way not described
here. Specify:
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MG ID [

Child Name Child ID [ [ [
Adults use certain ways to teach children the right behavior or to address a behavior 1=Yes
problem. | will read various methods that are used and | want you to tell me if you or 2=No
anyone else in your household has used this method with [NAME] in the PAST MONTH.
7 |Took away privileges, forbade something [NAME] liked or did not allow him/her to leave
8 |Explained why [NAME]'s behavior was wrong.
9 |Shouted, yelled at or screamed at him/her.
10 |Gave him/her something else to do.
11 |Called him/her dumb, lazy, or another name like that.
12 |Physically punish, for example kicking, slapping, beating and shaking him/her.
13 |Does [NAME] have household _ .
chores or responsibilities? 1=Yes  2=No >>Q16 L]
14 | What types of household chores |a. cooking 1
and respon;iblities does [NAME] [, gathering firewood 1
have? <<Circle all that apply>>
c. cleaning the house/surroundings 1
d. taking care of younger siblings 1
e. fetching water 1
f. cleaning clothes 1
g. washing dishes 1
h. taking care of animals 1
i. working in fields 1
k. other, specify: 1
|. other, specify: 1
15
On a typical school day, how many hours does [NAME] spend doing chores? L__1hrs (to the
nearest .5)
hours (to the

16 |On a typical school day, how many hours does [NAME] spend playing?

nearest 0.5 hours)

17 |Does [NAME] have a quiet place to read or do schoolwork within

the compound? 1=Yes 2=No

18 |Does [NAME] attend Children's Corners? 1=Yes 2=No

L1
L1

Now I'm going to ask some questions about [NAME]'s development, both in the
past and present

1=Yes

2=No

Compared with other children, did [NAME] have any serious delay in sitting, standing, or
19 |walking?

Compared with other children does [NAME] have difficulty seeing, either in the daytime or
20 |at night?

2 Does [NAME] appear to have difficulty hearing?

When you tell [NAME] to do something, does he/she seem to understand what you are
22 saying?

Does [NAME] have difficulty in walking or moving his/her arms or does he/she have
23 |weakness and/or stiffness in the arms or legs?

Does [NAME] sometimes have fits, become rigid, or lose consciousness?
24

- Does [NAME] learn to do things like other children his/her age?

Does [NAME] speak at all? (Can he/she make himself/herself understood in words?

26

7 Is [NAME]'s speech in any way different from normal?

Compared with other children of his/her age, does [NAME] appear in any way mentally
28 backward or slow?

Has your child been diagnosed with a specific medical disorder that affects his or her
29 |ability to move around or to learn?
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Child Name

SECTION 12: STRENGTHS AND DIFFICULTIES QUESTIONNAIRE

Now | would like to ask you some questions about [NAME'S] behavior.
Please tell us which of the following describe [NAME'S] behaviour over the last SIX MONTHS.
For each of these statements | will read to you, please tell me if the statement is not true,

somewhat true, or certainly true.

MG ID [

Child ID

[ I

Somewhat | Certainly
[NAME]... Not True True True
1 |...is considerate of other people's feelings. 0 1 2
2 |...is restless, overactive, cannot stay still for long. 0 1 2
3 |...often complains of headaches, stomach-aches or sickness. 0 1 2
4 |...shares readily with other children, for example toys, treats, pencils. 0 1 2
5 |...often loses temper. 0 1 2
6 |...Is rather solitary, prefers to play alone. 0 1 2
7 |...is generally well behaved, usually does what adults request. 0 1 2
8 |...has many worries or often seems worried. 0 1 2
9 |...is helpful if someone is hurt, upset or feeling ill. 0 1 2
10 [...is constantly fidgeting or squirming. 0 1 2
11 |...has at least one good friend. 0 1 2
12 |...often fights with other children or bullies them. 0 1 2
13 |[...is often unhappy, depressed or tearful. 0 1 2
14 |...is generally liked by other children. 0 1 2
15 |...is easily distracted and his/her concentration wanders. 0 1 2
16 |...is nervous or clingy in new situations, easily loses confidence. 0 1 2
17 |...is kind to younger children. 0 1 2
18 |...often lies or cheats. 0 1 2
19 |[...is picked on or bullied by other children. 0 1 2
20 |...often offers to help others (parents, teachers, other children). 0 1 2
21 |...can stop and think things out before acting. 0 1 2
22 |...steals from home, school, or elsewhere. 0 1 2
23 |...gets along better with adults than with other children. 0 1 2
24 |...has many fears, easily scared. 0 1 2
25 |...has good attention span, sees work through to the end. 0 1 2
26 |Overall, do you think that [NAME] has difficulties in one or more ofthe |No ......................... 0 >> NEXT SECTION
following areas: emotions, concentration, behavior or being able to get |yes, minor difficulties 1
on with other people? Yes, moderate difficult 2
Yes, severe difficulties 3
27 |How long have these difficulties been present? Less than a month ..... 0
1-5 months .............. 1
6-12 months ........... 2
overlvyear.............. 3
Not at all | Only a little Qulgf a Adgerzlat
28 |Do the difficulties upset or distress [NAME]? 0 1 2 3
29 |[Do the difficulties interfere with [NAME]'s everyday life in the following areas?
Homelife 0 1 2 3
Friendships 0 1 2 3
Learning 0 1 2 3
Leisure Activities 0 1 2 3
30 |Do the difficulties put a burden on you or the family as a whole? 0 1 2 3
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Child Name Child ID [ | | [ | | |

M/G - Child Observation
Goal: Capture how the mother interacts with her child in the process of sharing a book.
e  Level 0—Negative evaluation, off-task/disengaged;
Level 1—Command, point/name an object;
Level 2—Question child, answer child, expand on detail beyond naming; and
e  Level 3—Expand on child’s behaviour, encourage child to talk or ask child to expand, positive
evaluation. Connect child to book via experiences (e.g. when have you seen a chicken? What happened
when you went to the doctor)

Task: Observe the M/G and child sharing a book for a few minutes (maximum of five). Indicate the time the M/G
started sharing the book with the child and when the M/G finishes. Stop when the M/G has finished interacting
with the book or after 5 minutes, whichever comes first. Use the checklist below to help you in determining the
level of interaction.

Time started (hh:mm) |:| Time finished (hh:mm) |:|

M/G Level of Interaction (based on observation) : (0-3)

Checklist to assist determining M/G Level of Interaction

MOTHER/GUARDIAN 11 2| 3| 4| 5[ 6] 7| 8| 9| 10| 11| 12| 13| 14| 15| 16| 17| 18}SUM

Point at an object

Name an object
2 le.g. This is a tree

Question child, e.g. Who is
3 Jthat? What is the child doing?

Expand on detail or on child's
prior comment e.g. The children
4 Jare playing

Encourage child to talk, e.g.
5 JWhat else do you see?

Answer child’s question or
6 [request

Command/suggestion, e.g.
7 JHold the picture.

Off- Task, detached, distracted,
g [not interested

None [ Alittle | Some | Alot
9 |Positive Evaluation e.g. smile, nod, that's good, Yes. 1 2 3 4

10 [Negative Evaluation, Grimace e.g. that's wrong, don't say that 1 2 3 4
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MG ID [ |

SECTION 15: ENUMERATOR OBSERVATIONS

A |What language was the Chichewa 1
questionnaire conducted in? Ch!chewa and another language, specity: |2
(Multiple responses allowed) Chitonga _ 3 [>>1b

Chitonga and another language, speicfy: |4 |>>1b
Other, specify: 5 |>>1b
1a|How was the respondent's skill in [Displayed no problems speaking or
speaking and understanding understanding Chichewa ......... 1 >>Q2
Chichewa? Displayed a little difficulty speaking or
understanding Chichewa ......... 2 >>Q2
Displayed moderate difficulty speaking or
understanding Chichewa ..... 3 >>Q2
Displayed serious problems speaking or
understanding Chichewa ...... 4 >>Q2
1b [How was the respondent's skill in |Displayed no problems speaking or
speaking and understanding understanding Chitonga ......... 1
Chitonga? Displayed a little difficulty speaking or
understanding Chitonga ......... 2
Displayed moderate difficulty speaking or
understanding Chitonga ..... 3
Displayed serious problems speaking or
understanding Chitonga ...... 4

2 [Were any people present during Yes|1
all or part of the interview (other No|2 >>Q4
than the M/G and the
enumerator)?

3 |If Yes, indicate who was present.

(write relationship to child of all
individuals present)

4 |Are you very confident, somewhat very confident
confident, or not very confident in ) 1>>Q6
the overall quality and truthfulness somewhat confident >
of this respondent's responses? .

not very confident 3

5 [If somewhat or not confident: why?

6 |Where did you conduct the M/G
interview? At the CBCC 1

At the M/G's home 2
Other, specify: 3

SECTION 16: Household Contact Form

Was a HHCF availabe for this

ho_u§ehold from the baseline or ves Complete new
midline? No|>> HHCF

2 |Is the_HHC_F f_rom t_he _ _ Yes|>> DONE
baseline/midline still valid for this
household (all of the information Complete new
is still true and the map is clear)? No|[>> HHCF

Check here if a new HHCF is attached |:|

PECD 2013 Midline



MG ID [ I I

PECD 2015
HOUSEHOLD CONTACT FORM
(Completed by Supervisor/Enumerator)

1. ID code for Child Respondent(s) living in this household

A [ I I | I | ]
[ I I | I | ]
2. Where was this interview conducted? [ ] IF=2>>04
1= At CBCC 2=Atrespondent's home 3=O0ther, specify
3. Does the responent live close enough to [ ] IF=2>>Q5
warrant visiting home to collect GPS
coordinates? 1=Yes 2=No
4. Household GPS Coordinates:
S © ‘
E © ‘

5. HOUSEHOLD Location details

a.Areatype [ ] 1=Majorurban 2=Boma 3=Rural
b. District (or country):
c. TA:

d. EA
e. Village/town:

6. Detailed MAP on how to find the Household (include Sketch Map here):

NOTE: IF YOU ARE UNABLE TO VISIT THE HOME, STILL PROVIDE
INSTRUCTIONS AND/OR MAP TO THE DWELLING BASED ON INFORMATION
FROM RESPONDENT AND BE SURE TO INCLUDE USEFUL LANDMARKS,

7. Detailed Instructions on how to find the Household :
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