
18 September 2001 
SCOPE AND FAMILY HEALTH INTERNATIONAL  

ORPHANS AND VULNERABLE CHILDREN BASELINE SURVEY  
 

PSYCHO-SOCIAL INTERVIEWS WITH ORPHANS AND VULNERABLE CHILDREN  
 

FOUR DISTRICTS IN ZAMBIA, 2001 
 

 (FOR 13 – 18 YEAR OLDS) 
 

SECTION 0:   IDENTIFICATION DATA 
 
001  QUESTIONNAIRE IDENTIFICATION NUMBER   |___|___|___| 
 
002  District____________________      003  Compound__________________  
 

INTRODUCTION 
 
“My name is… I work for ….. but today am working for SCOPE on this survey.  My partner is ……….. and 
we are working together on this survey. We’re interviewing children between the ages of 13 and 18 here in 
[name of city, region or site] in order to find out their experiences as orphans and vulnerable children. 
Have you been interviewed in the past few weeks [or other appropriate time period] for this study? IF THE 
RESPONDENT HAS BEEN INTERVIEWED BEFORE, DO NOT INTERVIEW THIS PERSON AGAIN.  Tell 
them you cannot interview them a second time, thank them, and end the interview.  If they have not been 
interviewed before, continue: 
 
Confidentiality and consent:  “I’m going to ask you some very personal questions that some people may 
find difficult to answer.  Your answers are completely confidential, which means I am not going to talk to 
anyone about what you tell me.  Your name will not be written on this form, and will never be used in 
connection with any of the information you tell me.  You do not have to answer any questions that you do 
not feel comfortable with, and you may end this interview at any time you want to.  However, your honest 
answers to these questions will help us better understand what people think, say and do about orphans 
and vulnerable children. You can have your guardian come in and sit with us during the interview if you 
would like. We can ask them to come in at any time in the interview that you think you want them to come 
in.  We would greatly appreciate your help in responding to this interview.  The interview will take about  
45 minutes.  Would you be willing to participate?” 
 
One limitation of participating in the survey is that you may experience intense emotions due to recalling 
difficult experiences in your life. The benefit of participating is that we have a trained psychosocial support 
person who is available to connect you to an organisation that may offer some forms of assistance. We will 
also provide you with a list of resource places that may be able to offer additional psychosocial support. 
___________________________________________________________ 
(Signature of interviewer certifying that informed consent has been given verbally by respondent) 
 
___________________________________________________________ 
(Signature of witness certifying that informed consent has been given verbally by respondent) 
 

Incomplete Interviews Log 
 Visit 1 Visit 2 Visit 3 
Date    
Interviewer    
Comment    

 
Comment codes: Appointment made for later today 1; Appointment made for another day 2; Refused to 
continue and no appointment made 3; Other (Specify) 4. 
 
004  INTERVIEWER:  Code [____|____]    Name__________________________ 
 
005  DATE OF INTERVIEW:  __\ ____ \ _____ 
 
CHECKED BY TEAM LEADER:  Signature ____________________  Date  ___________ 
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The 13 to 18 year old children’s questionnaire includes the following sections: 
 
 

Section 0 – Questionnaire identification data (5 codes) 
 

Section 1 – Background Information        10 questions 
 

Section 2 – Food Intake          06 questions 
 
Section 3 – Psychosocial Issues                                                                    86 questions 
                                                                   

3.1 Background Information on Father   16   questions 
3.2 Background Information On Mother   16   questions                             
3.3 HIV/AIDS issues and Relationships in Household 20   questions 
3.4 Child/Guardian Relationship    24   questions 
3.5 Child's Feelings on Late Mother/Father/Guardian 10  questions 

 
Section 4 – Risk Taking           12 questions 

 
Section 5 – Decision Making Processes        11 questions 
 
Section 6 - Emotional Well-Being Checklist        24 questions 
 
TOTAL NUMBER OF QUESTIONS:                  149 questions 

 
 

 
PSSP's Comments 
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SECTION 1:  BACKGROUND INFORMATION 
 

In this section, we are gathering general background data about the respondent. The questions are simple 
intended to make the responded be at ease. 

 

No. Questions And Filters Coding Categories  Skip To 
 

Q101 
 
In what month and year were you born? 
 

MONTH   
DON’T KNOW MONTH   

NO RESPONSE 
 

YEAR 
DON’T KNOW YEAR 

NO RESPONSE  

[__|__] 
88 
99 

 
[__|__] 

88 
99 

 

Q102 
 RECORD SEX OF THE RESPONDENT MALE 

FEMALE 
1 
2  

 
Q103 

 
What language do you speak most of the 
time? 

(fill in the appropriate language) 

 

_______________________ 
 

DON’T KNOW 
NO RESPONSE 

 
 

88 
99 

 

 
Q104 

 

 
Have you ever been in school? 
 

YES 
NO 

NO RESPONSE 

1 
2 

99 

If yes, skip to 
Q106 

 
Q105 

 
Why have you never been to school? 
 

Death of parents 
Death of guardian(s) 

Financial problems 
Illness 

Lack of school space 
Lack of support 

Don’t like school 
Other ___________________ 

DON’T KNOW 
NO RESPONSE 

1 
2 
3 
4 
5 
6 
7 
 

88 
99 

 
Skip to 201 

 
Q106 

 
Are you currently in school? 

YES 
NO 

NO RESPONSE 

1 
2 

99 

If no, Skip to 
Q110 

 
Q107 

 

What school do you go to? 
(Re-code answers to be Government, Private, 
or Community School) 

 
______________________________________ 
 

 

 
Q108 

 
How many years have you spent in school? 

 

_______________________ 
 

DON’T KNOW 
NO RESPONSE 

 
 

88 
99 

 

 
Q109 

 
 

 
What grade are you in? 
 

(fill in the appropriate grade) 

 

_______________________ 
 

DON’T KNOW 
NO RESPONSE 

 
 

88 
99 

 
 
Skip to Q201 

 
Q110 

 
 

 
Which year did you last attend school? 
 
(fill in the appropriate year) 

 

_______________________ 
 

DON’T KNOW 
NO RESPONSE 

 
 

88 
99 

 

 
 

Q111 

 
State the reasons for not currently attending 
school. 
 
(Do not read the response. CIRCLE “1” if 
the response is mentioned and “2” if the 
response is NOT mentioned. AND, 
always probe a minimum of 3 times to 
get further answers 

 
Awaiting results 

Completed school 
Death of Parent (s) 

Death of Guardian(s) 
Drop out 

Failed exams 
Financial problems 

Got a job 
Illness 

Lack of school space  
Lack of  support 
Not enrolled yet 

Pregnancy 
Still young  

Other_________________ 
DON’T KNOW 

NO RESPONSE 

Y      N 
1       2     a  
1       2     b 
1       2     c  
1       2     d 
1       2     e  
1       2     f 
1       2     g  
1       2     h 
1       2     i  
1       2     j 
1       2     k  
1       2     l 
1       2     m  
1       2     n 
 

88 
99 

 
Interviewer  

 
Please for 
this and 

other similar 
questions, 
ignore the 

letters (a,b,c 
etc ). 

 
These are for 

Data entry 
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SECTION 2:   FOOD  INTAKE 
 

This section seeks to gather data on the type of diet of the respondent 
 

No. Questions and filters Coding categories  Skip to 
 

Q201 
 
How many meals do you usually 
have per day? 

 
WRITE No. [_____] 

(Can be 0) 
DON’T KNOW 

NO RESPONSE 

 
 
 

88 
99 

 

 
Q202 

 
What foods do you usually eat? 
 

 
 
 
 

(list all foods eaten) 
 

DON’T KNOW 
NO RESPONSE 

 
 
 
 
 
 
 

88 
99 

 

 
Q203 

 
Did you eat anything yesterday? 

YES 
NO  

DON’T KNOW 
NO RESPONSE 

1 
2 
88 
99 

If no, 
Skip to 
Q206 

 
Q204 

 
What did you eat yesterday (morning, 
lunch and evening)? 

Morning Time 
 
 

(list all foods eaten) 
DON’T KNOW 

NO RESPONSE 
Lunch Time 

 
 

(list all foods eaten) 
DON’T KNOW 

NO RESPONSE 
 

Evening Time 
 
 

(list all foods eaten) 
 

DON’T KNOW 
NO RESPONSE 

 
 
 
 
 

88 
99 
 
 
 
 
 

88 
99 
 
 
 
 
 
 
 

88 
99 

 

 
Q205 

 
How many meals did the family eat 
yesterday? 
(can only be ‘0’ if no food was 
indicated as eaten in 204 above) 

 
WRITE AMOUNT 

  
DON’T KNOW 

NO RESPONSE 

 
______ 

 
88 
99 

 

 
Q206 

 
What did you drink yesterday apart 
from water? 

 
 

DON’T KNOW 
NO RESPONSE 

 
 
 

88 
99 
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SECTION 3:   PSYCHOSOCIAL ISSUES 
 

Prepare the respondent for the next section by highlighting to him/her that these questions are 
sensitive. Take note of the subsections and use them as ‘breaks’ in the interview to retain respondent’s 

interest and composure. 
 

3.1   Background Information on Father 
 

No. Questions and Filters  Coding categories  Skip to 
 

Q301 
 
Is your father alive? 

 
Yes 
No 

DON’T KNOW 
NO RESPONSE 

 
1 
2 
88 
99 

 
If yes, skip 

to Q312 

 
Q302 

 
When did he die? 

 
Less than one month 

1 –3 months ago 
4-6 months ago 

7 to 12 months ago 
Over 1 to 3 years ago 

4 to6 years ago 
More than 6 years ago 

 
DON'T KNOW 

NO RESPONSE 

 
1 
2 
3 
4 
5 
6 
7 
 

88 
99 

 

 
Q303 

 
What do you think was the cause of 
his death? 
 
(DO NOT READ OUT.  CIRCLE IF 
MENTIONED. YOU WILL NEED TO 
PROBE A LITTLE WITHOUT BEING 
COERCIVE. DON’T ACCEPT DON’T 
KNOW RIGHT AWAY.) 

 
HIV/AIDS 

TB 
Pneumonia 
Long illness 

Accident 
Bewitched 

Malaria 
Other __________________________ 

DON'T KNOW 
NO RESPONSE 

 
1 
2 
3 
4 
5 
6 
7 
 

88 
99 

 
 

 
Q304 

 
(interviewer: if father died from an 
illness ask: otherwise skip to Q309) 
 
During the time your father was ill, 
what did you do to make you feel 
better? 
 

 
Talked to father 

Cried 
Talked with relative 
Played with friends 

Helped him 
Nothing 

Other _________________________  
 

DON'T KNOW 
NO RESPONSE  

 
1 
2 
3 
4 
5 
6 
 
 

88 
99 

 

 
Q305 

 
After your father died, what did you do 
to help yourself feel better? 
 

 
Talked to friend 

Talked with relative 
Cried 

Nothing  
Other _______________________ 

 
DON'T KNOW 

NO RESPONSE  

 
1 
2 
3 
4 
 
 

88 
99 

 

 
Q306 

 
Did your father ever discuss his health 
condition with you before he died? 

 
YES 
NO 

DON'T KNOW 
NO RESPONSE 

 
1 
2 
88 
99 

 
 
 

 
Q307 

 
Did anyone else discuss this with you? 

 
YES 
NO  

DON’T KNOW   
NO RESPONSE 

 
1 
2 
88 
99 

If no, 
Skip to 
Q309 
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SECTION 3:   PSYCHOSOCIAL ISSUES 
 

No. Questions and Filters  Coding categories  Skip to 
 

Q308 
 
Who did? 
 
(Do not read the response. CIRCLE 
“1” if the response is mentioned and 
“2” if the response is NOT mentioned. 
AND, always probe a minimum of 3 
times to get further answers) 

 
Guardian 

Guardian’s husband 
Guardian’s wife 

Guardian’s relative 
Child's brothers 

Child’s sisters 
Child’s foster brother 

Child’s foster sister 
Guardian’s friend 

Child’s friends 
Mother 

Other __________________________ 
DON'T KNOW 

NO RESPONSE 

Y  N 
1    2  a  
1    2  b 
1    2  c  
1    2  d 
1    2  e  
1    2  f 
1    2 g 
1    2  h  
1    2   i 
1    2  j 
1    2  k  

 
88 
99 

 

 

 
Q309 

 
What has changed in your daily life 
(circumstances, etc) since your 
father died? 
 
 
(Do not read the response. CIRCLE 
“1” if the response is mentioned and 
“2” if the response is NOT mentioned. 
AND, always probe a minimum of 3 
times to get further answers) 

My school attendance has declined or 
stopped 

My grades have worsened  
I have to do more chores 

I have to take care of smaller children 
I have to take care of my parent 

We have less food/money as a family 
I have less food/clothes as an individual 

Started school late 
No shelter 

Nothing at all 
Other_____________________ 

DON’T KNOW   
NO RESPONSE  

Y    N 
1    2  a  
1    2  b 
1    2  c  
1    2  d 
1    2  e  
1    2  f 
1    2 g 
1    2  h  
1    2   i 
1    2   j 

 
 

88 
99 

 

 
Q310 

 
How has the loss of your father 
affected the way you feel about life? 
 
(Do not read the response. CIRCLE 
response mentioned 
for this and all other with similar 
responses AND, always probe a 
minimum of 3 times to get further 
answers) 

Sad, unhappy 
Sorrowful 

Worried 
Angry 

Scared  
Isolated, alone 

Resolute, determined 
Comforted, relieved 

Happy, contented 
Other--------------------------- 

DON’T KNOW 
NO RESPONSE 

1 
2 
3 
4 
5 
6 
7 
8 
9 
 

88 
99 

    

 
Q311 

 
What do you miss most about your 
father? 

 
---------------------------------------------------- 
----------------------------------------------------  

DON’T KNOW 
NO RESPONSE 

 
 
 

88 
99 

 
Skip to 

Q317 after 
this 

response 
 

Q312 
 
Are you living with your father right 
now? 

YES 
NO  

DON’T KNOW 
NO RESPONSE 

1 
2 

88 
99 

 
If yes Skip 
to Q317. 

 
Q313 

 
Why don’t you live with him? 
 
(Do not read the response. CIRCLE 
response mentioned 
for this and all other with similar 
responses AND, always probe a 
minimum of 3 times to get further 
answers) 

Step father would not allow me 
He does not like me/chased me 

My guardian asked for me 
Can't attend school at his home 

 
Other--------------------------------------------- 

DON'T KNOW 
NO RESPONSE 

1 
2 
3 
4 
 
 

88 
99 

 

 
Q314 

 
Do you ever visit your father? 

YES 
NO  

DON’T KNOW 
NO RESPONSE 

1 
2 

88 
99 

If no, 
Skip to 
Q316 
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SECTION 3:   PSYCHOSOCIAL ISSUES 
 

No. Questions and Filters  Coding categories  Skip to 
 

Q315 
 
How often? 

Weekly 
Monthly 

Every 3 months 
Every 6 months  

Annually 
Other________________________ 

DON’T KNOW 
NO RESPONSE 

1 
2 
3 
4 
5 

 
88 
99 

 

 
Q316 

 
If you don't visit him, please state 
briefly why not 

 
No transport money 

Guardian does not allow 
Father does not allow visits 

It is too far 
Other ______________________ 

DON'T KNOW 
NO RESPONSE 

 
1 
2 
3 
4 
 
 

88 
99 

 

 
 

3.2 Background information on Mother 
 

We are now moving to questions about your mother 
   

 
Q317 

 
Is your Mother alive? 

 
Yes 
No 

DON’T KNOW 
NO RESPONSE 

 
1 
2 
88 
99 

 
If yes, skip 

to Q328 

 
Q318 

 
When did she die? 

 
Less than one month 

1 –3 months ago 
4-6 months ago 

7 to 12 months ago 
over1 to 3 years ago 

4 to 6 years ago 
More than 6 years ago 

 
DON'T KNOW 

NO RESPONSE 

 
1 
2 
3 
4 
5 
6 
7 
 

88 
99 

 

 
Q319 

 
What do you think caused her death? 
 
(DO NOT READ OUT.  CIRCLE IF 
MENTIONED. YOU WILL NEED TO 
PROBE A LITTLE WITHOUT BEING 
COERCIVE. DON’T ACCEPT DON’T 
KNOW RIGHT AWAY.) 

 
HIV/AIDS 

TB 
Pneumonia 
Long illness 

Accident 
Bewitched 

Malaria 
Stroke 

Abortion 
Other __________________________ 

DON'T KNOW 
NO RESPONSE 

 
1 
2 
3 
4 
5 
6 
7 
8 
9 
 

88 
99 

 
 

 
Q320 

(interviewer: if mother died from an 
illness ask: otherwise skip to Q321) 
 
During the time your mother was ill, 
what did you do or what happened to 
make you feel better? 
 

 
Talked to father 

Cried 
Talked with relative 
Played with friends 

Helped him 
Nothing 

Other _________________________  
 

DON'T KNOW 
NO RESPONSE  

 
1 
2 
3 
4 
5 
6 
 
 

88 
99 
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SECTION 3:   PSYCHOSOCIAL ISSUES 
 

No. Questions and Filters  Coding categories  Skip to 
 

Q321 
 
After your mother died, what did you 
do to help yourself feel better? 
 

 
Talked to friend 

Talked with relative 
Cried 

Nothing  
Other _______________________ 

DON'T KNOW 
NO RESPONSE  

 
1 
2 
3 
4 
 

88 
99 

 

 
Q322 

 
Did your mother ever discuss her 
health condition with you before she 
died? 

YES 
NO 

DON'T KNOW 
NO RESPONSE 

1 
2 
88 
99 

 
 
 

 
Q323 

 
Did anyone else discuss this with you? 

YES 
NO 

DON’T KNOW   
NO RESPONSE 

1 
2 
88 
99 

If no, 
Skip to 
Q325 

 
Q324 

 
Who did? 
 
(Do not read the response. CIRCLE 
“1” if the response is mentioned and 
“2” if the response is NOT mentioned. 
AND, always probe a minimum of 3 
times to get further answers) 

 
Guardian 

Guardian’s husband 
Guardian’s wife 

Guardian’s relative 
Child's brothers 

Child’s sisters 
Child’s foster brother 

Child’s foster sister 
Guardian’s friend 

Child’s friends 
Father 

Other __________________________ 
DON'T KNOW 
NO OPINION 

 Y   N 
1    2  a  
1    2  b 
1    2  c  
1    2  d 
1    2  e  
1    2  f 
1    2  g 
1    2  h  
1    2  i 
1    2  j 
1    2  k  

 
88 
99 

 

 
Q325 

 
What has changed in your life 
(circumstances, etc), since your 
mother died? 
 
(Do not read the response. CIRCLE 
response mentioned 
for this and all other with similar 
responses AND, always probe a 
minimum of 3 times to get further 
answers) 

My school attendance has declined or 
stopped 

My grades have worsened  
I have to do more chores 

I have to take care of smaller children 
I have to take care of my parent 

We have less food/money as a family 
I have less food/clothes as an individual 

Others_____________________ 
Not at all 

DON’T KNOW   
NO RESPONSE  

 
1 
2 
3 
4 
5 
6 
7 
 

8 
88 
99 

 

 
Q326 

How has the loss of your mother 
affected the way you feel about life? 
 
(Do not read the response. CIRCLE 
response mentioned 
for this and all other with similar 
responses AND, always probe a 
minimum of 3 times to get further 
answers) 

Sad, unhappy 
Sorrowful 

Worried 
Angry 

Scared  
Isolated, alone 

Resolute, determined 
Comforted, relieved 

Happy, contented 
Other______________________ 

DON’T KNOW 
NO RESPONSE 

1 
2 
3 
4 
5 
6 
7 
8 
9 
 

88 
99 

 

 
Q327 

 
What do you miss most about your 
mother? 

Cooking 
Care 
Love 

Nothing 
Time with her  

Other _______________________ 
DON’T KNOW 

NO RESPONSE 

1 
2 
3 
4 
5 
 

88 
99 
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SECTION 3:   PSYCHOSOCIAL ISSUES (Continued) 

 
No. Questions and Filters  Coding categories  Skip to 

 
Q328 

 
Are you living with your mother right 
now? 

 
YES 
NO 

DON'T KNOW 
NO RESPONSE 

 
1 
2 
88 
99 

 
If yes, 
Skip to 
Q333. 

 
Q329 

 
Why don’t you live with her? 

 
Step father would not allow me 

She does not like me/chased me 
My guardian asked for me 

Can't attend school at her home 
 

Other---------------------------------------- 
DON'T KNOW 

NO RESPONSE 

 
1 
2 
3 
4 
 
 

88 
99 

 

 
Q330 

 
Do you ever visit your mother? 

YES 
NO  

 
DON’T KNOW 

NO RESPONSE 

1 
2 
 

88 
99 

 
If no Skip 
to Q332 

 
Q331 

 
How often? 

Weekly 
Monthly 

Every 3 months 
Every 6 months  

Annually 
Other_______________________ 

 
DON’T KNOW 

NO RESPONSE 

1 
2 
3 
4 
5 
 
 

88 
99 

 

 
Q332 

 
If you don’t visit her, please state 
briefly why not 

 
No transport money 

Guardian does not allow 
Mother does not allow visits 

It is too far 
Other ______________________ 

DON'T KNOW 
NO RESPONSE 

 
1 
2 
3 
4 
 
 

88 
99 

 

 
  

3.3 HIV/AIDS issues and Relationships in Household 
    

 
Q333 

 
Do you think parents/guardians should 
talk about their health condition with 
their children/dependants? 
 

YES 
NO 

Maybe or in some cases  
 

DON’T KNOW   
NO RESPONSE 

1 
2 
3 
 

88 
99 

If no,  
Skip to 
Q335 

 
Q334 

 
If yes or maybe, why is that? 
 
(Do not read the response. CIRCLE 
response mentioned 
for this and all other with similar 
responses AND, always probe a 
minimum of 3 times to get further 
answers) 
 
 
 
 
 

 
So children can prepare emotionally 

So children can prepare practically 
So children can avoid AIDS themselves 

So children can know the truth, why 
parent died 

So children can know  what to do when 
parent is sick, dies 

So that wills, property can be discussed 
So that guardians can be appointed 

Other___________________________ 
 

DON’T KNOW   
NO RESPONSE 

Y   N 
1    2   a  
1    2    b 
1    2    c  

 
 
1    2    d 

 
1    2    e  
1    2    f 
1    2    g 

 
 

88 
99 

 
Skip to 
Q336 
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SECTION 3:   PSYCHOSOCIAL ISSUES (Continued) 

 
No. Questions and Filters  Coding categories  Skip to 

 
Q335 

 
 
 
 
 

 
 

 
If no, why? 
 
(Do not read the response. CIRCLE 
response mentioned 
for this and all other with similar 
responses AND, always probe a 
minimum of 3 times to get further 
answers) 

I can’t stand it 
It is upsetting, sad to talk about 

There is nothing one can do to prepare 
Children may not keep a secret, may 

tell others 
It is shameful for parents to suffer/die 

from HIV/AIDS 
Other___________________________ 

 
DON’T KNOW   

NO RESPONSE 

1 
2 
3 
4 
5 
6 
7 
 
 

88 
99 

 

 
Q336 

 
Do you think parents with HIV or AIDS 
should talk about their health condition 
with their children? 
 

Yes 
NO 

Maybe or in some cases  
 

DON’T KNOW   
NO RESPONSE 

1 
2 
3 
 

88 
99 

If no, 
Skip to 
Q338 

 
Q337 

 
If yes or maybe, why is that? 
 
(Do not read the response. CIRCLE 
response mentioned 
for this and all other with similar 
responses AND, always probe a 
minimum of 3 times to get further 
answers) 
 
 
 
 
 

 
So children can prepare emotionally 

So children can prepare practically 
So children can avoid AIDS themselves 

So children can know the truth, why 
parent died 

So children can know  what to do when 
parent is sick, dies 

So that wills, property can be discussed 
So that guardians can be appointed 

Other___________________________ 
 

DON’T KNOW   
NO RESPONSE 

 
1 
2 
3 
 

4 
 

5 
6 
7 
 
 

88 
99 

 
Skip to 
Q339 

 
Q338 

 
 
 
 
 

 
 

 
If no, why? 
 
(Do not read the response. CIRCLE 
response mentioned 
for this and all other with similar 
responses AND, always probe a 
minimum of 3 times to get further 
answers) 

I can’t stand it 
It is upsetting, sad to talk about 

There is nothing one can do to prepare 
Children may not keep a secret, may 

tell others 
It is shameful for parents to suffer/die 

from HIV/AIDS 
HIV/AIDS issues are for adults 

Other___________________________ 
 

DON’T KNOW   
NO RESPONSE 

1 
2 
3 
 

4 
 

5 
6 
 
 

88 
99 

 

 
Q339 

 
How many children lived with you in 
your parents’ /guardian’s home before 
moving? 

 
Boys-------------------------- 

(indicate number) 
 

Girls----------------------- 
(indicate number) 

 
DO NOT KNOW 

NO  RESPONSE 

 
 
 
 
 
 
 

88 
99 
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SECTION 3:   PSYCHOSOCIAL ISSUES (Continued) 
 

No. Questions and Filters  Coding categories  Skip to 
 

Q340 
 
How many have the same parents as 
yourself? 

 
Boys-------------------------- 

(indicate number) 
 

Girls----------------------- 
(indicate number) 

 
DO NOT KNOW 

NO  RESPONSE 

 
 
 
 
 
 
 

88 
99 

 

 
Q341 

 
How many of these children live with 
you now in the same household? 

 
Boys____________________ 

(indicate number) 
 

Girls____________________ 
(indicate number) 

 
DO NOT KNOW 

NO  RESPONSE 

 
 
 
 
 
 
 

88 
99 

 
Can be 

Zero 

 
Interviewers.  If the total number of children in Q339 and Q341 are not EXACTLY the same totals proceed 
with Q342. If the totals are IDENTICAL in Q339 and Q341 then skip to Q346. 
 

 
Q342 

 
Do you visit your brothers /sisters or 
the other children who used to live 
with you but now live away from this 
home? 

YES 
NO 

 
DON’T KNOW 

NO RESPONSE 

1 
2 
 

88 
99 

If no, 
Skip to 
Q344 

 
Q343 

 
How often do you visit your brothers 
and sisters who live elsewhere? 

Daily 
Weekly 
Monthly 

Every few months 
Only one time each year 

 
Other---------------------------- 

 
DON’T KNOW 

NO RESPONSE 

1 
2 
3 
4 
5 
 
 
 

88 
99 

 

 
Q344 

 
How do you feel about being 
separated from your brothers/ sisters 
or other children? 
 
(Do not read the response. CIRCLE 
response mentioned 
for this and all other with similar 
responses AND, always probe a 
minimum of 3 times to get further 
answers) 

 
Sad, unhappy 

Sorrowful 
Worried 

Angry 
Scared 

Isolated, alone 
Resolute, determined 

Comforted, relieved 
Happy, contented 

Other--------------------------- 
 

DON’T KNOW 
NO RESPONSE 

 
1 
2 
3 
4 
5 
6 
7 
8 
9 
 
 

88 
99 
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SECTION 3:   PSYCHOSOCIAL ISSUES (Continued) 
 

No. Questions and Filters  Coding categories  Skip to 
 

Q345 
How do you think your brothers, 
sisters or other children feel about 
being separated? 
 
(Do not read the response. CIRCLE 
response mentioned 
for this and all other with similar 
responses AND, always probe a 
minimum of 3 times to get further 
answers) 

Sad, unhappy 
Sorrowful 

Worried 
Angry 

Scared 
Isolated, alone 

Resolute, determined 
Comforted, relieved 

Happy, contented 
 

Other--------------------------- 
DON’T KNOW 

NO RESPONSE 

1 
2 
3 
4 
5 
6 
7 
8 
9 
 
 

88 
99 

 

Q346 How do you get along with your 
brothers, Sisters and the other 
children you moved with into this 
household?   
 

Very well 
well 

poorly 
Very poorly 

Not applicable (no other children) 
DON’T KNOW 

NO RESPONSE 

1 
2 
3 
4 
5 
88 
99 

 

 
Q347 

 
What changes have occurred in your 
relationship with your brothers and 
sisters since you moved into this 
household? 

----------------------------------------------------- 
-----------------------------------------------------
----------------------------------------------------- 

DON'T KNOW 
NO RESPONSE 

 
 
 

88 
99 

 

 
Q348 

 
How do you get along with the other 
children you found in your current 
household?   
 
 

Very well 
well 

poorly 
Very poorly 

Not applicable (no other children) 
DON’T KNOW 

NO RESPONSE 

1 
2 
3 
4 
5 
88 
99 

 

 
Q349 

 
How do you get along with your 
guardian? 

Very well 
well 

poorly 
Very poorly 

DON’T KNOW 
NO RESPONSE 

1 
2 
3 
4 
88 
99 

 

 
Q350 

 
How do you feel living in this home? 
 
 

Very happy 
Happy  

Sometimes happy 
Sad  

Very unhappy 
DON’T KNOW 

NO RESPONSE 

1 
2 
3 
4 
5 
88 
99 

 

 
Q351 

 
Give reasons why you feel this way? 

There is food 
There are clothes 

They treat me well 
Pay for school 

I am beaten 
I am mistreated 

Have more chores 
Other __________________________ 

DON’T KNOW 
NO RESPONSE 

1 
2 
3 
4 
5 
6 
7 
 

88 
99 

 

 
Q352 

How do you spend your free time? 
 
(Do not read the response. CIRCLE 
response mentioned 
for this and all other with similar 
responses AND, always probe a 
minimum of 3 times to get further 
answers) 

Football, other sports, physical activity 
Taking “drugs” 

Being with friends, playing 
Being with friends, drinking beer 

Going to Church 
Dance, music, drama 
Having boy/girl friend 

Reading 
Crafts, weaving, art, basketry 

Other __________________________ 
NO RESPONSE 

1 
2 
3 
4 
5 
6 
7 
8 
9 
 

99 
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SECTION 3:   PSYCHOSOCIAL ISSUES (Continued) 

 
3.4   Child/Guardian relationship 

 
No. Questions and Filters  Coding categories  Skip to 

 
Q353 

 
With whom do you spend most time? 
 
 (RELATIONSHIP TO CHILD) 
 
(Only one response possible) 

 
Guardian 

Guardian’s husband 
Guardian’s wife 

Guardian’s relative 
Child's brothers 

Child’s sisters 
Child’s foster brother 

Child’s foster sister 
Guardian’s friend 

Child’s friends 
No one, keep to myself 

Mother 
Father 

Other __________________________ 
 

DON'T KNOW 
NO RESPONSE 

 Y   N 
1    2  a  
1    2  b 
1    2  c  
1    2  d 
1    2  e  
1    2  f 
1    2  g 
1    2  h  
1    2   i 
1    2  j 
1    2  k  
1    2  l 
1    2  m  

 
 

88 
99 

 

 
Q354 

 
What do you do when you have a 
problem? 

 
Talk to somebody 

Cry 
Ignore it 

Pray 
Nothing (keep it to myself) 

Other ______________________ 
DON’T KNOW 

NO RESPONSE 

 
1 
2 
3 
4 
5 
 

88 
99 

 

 
Q355 

 
Who is the first person you talk to 
when you have a problem or a worry? 
 
(ONLY ONE RESPONSE POSSIBLE) 
 
[Do not read out responses] 
 
 

 
Guardian 

Guardian’s husband 
Guardian’s wife 

Guardian’s relative 
Child's brothers 

Child’s sisters 
Child’s foster brother 

Child’s foster sister 
Guardian’s friend 

Child’s friends 
No one, keep to myself 

Mother 
Father 

Other __________________________ 
DON'T KNOW 

NO RESPONSE 

 Y   N   
1    2  a  
1    2  b 
1    2  c  
1    2  d 
1    2  e  
1    2  f 
1    2  g 
1    2  h  
1    2  i 
1    2  j 
1    2  k  
1    2  l 
1    2  m  

 
88 
99 

 
 

If 'no one/ 
keep to 
my self' 
skip to 
Q357 

 
Q356 

 
If this person is not available to talk to, 
who is the next person you go to when 
you have a problem? 
 
(ONLY ONE RESPONSE POSSIBLE) 
 
[Do not read out responses] 
 

 
Guardian 

Guardian’s husband 
Guardian’s wife 

Guardian’s relative 
Child's brothers 

Child’s sisters 
Child’s foster brother 

Child’s foster sister 
Guardian’s friend 

Child’s friends 
No one, keep to myself 

Mother 
Father 

Other __________________________ 
DON'T KNOW 

No Opinion 

 Y    N  
1    2  a  
1    2  b 
1    2  c  
1    2  d 
1    2  e  
1    2  f 
1    2  g 
1    2  h  
1    2  i 
1    2  j 
1    2  k  
1    2  l 
1    2  m  

 
88 
99 
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SECTION 3:   PSYCHOSOCIAL ISSUES (Continued) 

 
No. Questions and Filters  Coding categories  Skip to 

 
Q357 

 
What is the relationship to your 
guardian? 

 
Mother 
Father 

Aunt 
Uncle 

Grandmother 
Grandfather 

Sister 
Brother 

Neighbour 
Cousin 

 
Other----------------------------- 

DON’T KNOW 
NO RESPONSE  

y   n 
1    2  a  
1    2  b 
1    2  c  
1    2  d 
1    2  e  
1    2  f 
1    2  g 
1    2  h  
1    2   i 
1    2   j 
 

 
88 
99 

 

 
Q358 

 
Before the guardian began to take 
care of you, how often did you see 
him/her? 

Lived in same household, all the time 
A few times a week 

A few times a month 
Rarely  
Never  

DON'T KNOW  
NO RESPONSE 

1 
2 
3 
4 
5 

88 
99 

 

 
Q359 

 
Before the guardian began to take 
care of you, how well did you know 
him/her? 

Very Well 
A little bit 
Not at all 

DON'T KNOW, Don't remember 
NO RESPONSE 

1 
2 
3 

88 
99 

 
 

 
Q360 

 
After the guardian began to take care 
of you, how well do you like him/her? 

Very much 
A little bit 
Not at all 

DON'T KNOW, Don't remember 
NO RESPONSE 

1 
2 
3 

88 
99 

 

 
Q361 

 
When the guardian FIRST began to 
care for you, how did you feel about 
the new household?  
 
(Do not read the response. CIRCLE 
response mentioned 
for this and all other with similar 
responses AND, always probe a 
minimum of 3 times to get further 
answers) 

 
Sad, unhappy 

Sorrowful 
Worried 

Angry 
Scared 

Isolated, alone 
Resolute, determined 

Comforted, relieved 
Happy, contented 

Other--------------------------- 
DON’T KNOW 

NO RESPONSE 

 
1 
2 
3 
4 
5 
6 
7 
8 
9 

 
88 
99 

 

 
Q362 

 
What is different about your life since 
you moved into this household? 
 
(Do not read the response. CIRCLE 
response mentioned 
for this and all other with similar 
responses AND, always probe a 
minimum of 3 times to get further 
answers) 

 
My school attendance has declined or 

stopped 
My grades have worsened  

I have to do more chores 
I have to take care of smaller children 

We have less food/ money  as a family 
I have less food/ clothes as an individual 

Nothing 
Other __________________________ 

Not at all 
DON’T KNOW 

NO RESPONSE  

Y   N 
1    2  a  
1    2  b 
1    2  c  
1    2  d 
1    2  e  
1    2  f 
1    2 g 
1    2  h  
 
1    2   i 

88 
99 
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SECTION 3:   PSYCHOSOCIAL ISSUES (Continued) 
 

No. Questions and Filters  Coding categories  Skip to 
 

Q363 
 
How has living with this guardian in 
his/her household affected the way 
you feel about life? 
 
(Do not read the response. 
CIRCLE response mentioned 
for this and all other with similar 
responses AND, always probe a 
minimum of 3 times to get further 
answers) 

 
Sad, unhappy 

Sorrowful 
Worried 

Angry 
Scared 

Isolated, alone 
Resolute, determined 

Comforted, relieved 
Happy, contented 

 
Other--------------------------- 

DON’T KNOW 
NO RESPONSE 

 
1 
2 
3 
4 
5 
6 
7 
8 
9 
 
 

88 
99 

 

 
Q364 

 
What would you like your guardian 
to do more of?  

 
Spend time with me 

Take me to see my brothers and sisters 
Teach me to cook 

Other _____________________________ 
 

DON’T KNOW 
NO RESPONSE 

 
1 
2 
3 
4 
 
 

88 
99 

 
 

 
Q365 

 

 
What would you like your guardian 
to do less of? 

 
 
 

DON’T KNOW 
NO RESPONSE 

 
 
 
 

88 
99 

 

 
Interviewer, ask Q366 only if the child has lost one or both parents. If BOTH parents are alive skip to Q368 

 
Q366 

 
Do your teachers know about your 
parent(s)/guardian(s) death? 
 
(Ask school going children only) 

 
YES 
NO 

DON’T KNOW 
NO RESPONSE 

 
1 
2 

88 
99 

 
If no, 

Skip to 
Q368 

 
Q367 

 
If yes, do you think that they treat 
you better, worse or the same as 
other children? 
 

 
Better 
Same 
Worse  

 
DON’T KNOW 

NO RESPONSE 

 
1 
2 
3 
 

88 
99 

 

 
Q368 

 
Do you think that adults treat 
orphans differently from other 
children? 

 
YES 
NO 

DON’T KNOW 
NO RESPONSE 

 
1 
2 

88 
99 

 
If no, 

Skip to 
Q372 

 
Q369 

 
If yes, how do they treat orphans 
differently? 
(Probe for more responses) 
 

Favouring those with parents 
Support provided not equal 

Mistreat them 
Treat them kindly 

Favour orphans 
Love given is conditional 

Orphans have to work for things 
 

Other-------------------------------------------  
DON’T KNOW 

NO RESPONSE 

1 
2 
3 
4 
5 
6 
7 
 
 

88 
99 

 

 
Q370 

Do they treat you this way? 
 

(Probe if they say NO here and 
YES to Q368) 

YES 
NO 

DON’T KNOW 
NO RESPONSE 

1 
2 

88 
99 

If no, 
Skip to 
Q372 
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SECTION 3:   PSYCHOSOCIAL ISSUES (Continued) 
 

No. Questions and Filters  Coding categories  Skip to 
 

Q371 
 
If yes, how does this make you 
feel?   
 
(Do not read the response. 
CIRCLE response mentioned 
for this and all other with similar 
responses AND, always probe a 
minimum of 3 times to get further 
answers) 

 
Sad, unhappy 

Sorrowful 
Worried 

Angry 
Scared 

Isolated, alone 
Resolute, determined 

Comforted, relieved 
Happy, contented 

Other--------------------------- 
 

DON’T KNOW 
NO RESPONSE 

 
1 
2 
3 
4 
5 

7 
8 
9 
 
 

88 
99 

 

 
Q372 

 
Does your guardian treat you 
better, the same or worse in 
relation to his own children?  
 
  

 
Better 
Same 
Worse 

No own biological children 
 

DON’T KNOW 
NO RESPONSE 

 
1 
2 
3 
4 
 

88 
99 

 

 
Q373 

 
Does your guardian treat you  
better, the same or worse 
compared to the other children 
you found when you moved into 
this household? 

 
Better 
Same 
Worse 

No other children lived in the h/hold 
 

DON’T KNOW 
NO RESPONSE 

 
1 
2 
3 
4 
 

88 
99 

 

 
Q374 

 
How are you treated? 

 
Roughly  

Fairly 
Caringly 

 
Other----------------------------  

 
DON’T KNOW 

NO RESPONSE 

 
1 
2 
3 
 
 
 

88 
99 

 

 
Q375 

 
How are the other children in the 
household treated? 
 
(IF NO OTHER CHILDREN SKIP 
Q375 AND GO TO Q376) 

 
Roughly  

Fairly 
Caringly 

 
Other-----------------------------------  

 
DON’T KNOW 

NO RESPONSE 

 
1 
2 
3 
 

88 
99 

 

 
Q376 

 
How does such treatment make 
you feel?   
 
(Do not read the response. 
CIRCLE response mentioned 
for this and all other with similar 
responses AND, always probe a 
minimum of 3 times to get further 
answers) 

 
Sad, unhappy 

Sorrowful 
Worried 

Angry 
Scared 

Isolated, alone 
Resolute, determined 

Comforted, relieved 
Happy, contented 

Other--------------------------- 
DON’T KNOW 

NO RESPONSE 

 
1 
2 
3 
4 
5 
6 
7 
8 
9 
 

88 
99 

 

6 
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SECTION 3:   PSYCHOSOCIAL ISSUES (Continued) 
 

3.5  Child’s feelings on late mother/father/guardian 
 

No. Questions and Filters  Coding categories  Skip to 
 

Q377 
 
What major things are you not 
able to do now which you liked 
doing when your mother/ 
father/guardian was alive? 

 
 

 
  

DON’T KNOW 
NO RESPONSE 

 
 
 

88 
99 

 

 
Q378 

 
Is there anything still bothering 
you about your parents/ 
guardian death? 
 

 

YES 
NO 

DON’T KNOW 
NO RESPONSE 

1 
2 

88 
99 

 
If no, 

Skip to 
Q380 

 
Q379 

 
If yes , what is it? 
 
(We expect psychosocial 
responses such as; "I wonder 
what he died of"/" I dream 
about him all the time". 

 
 

 
  

DON’T KNOW 
NO RESPONSE 

 
 
 
 

88 
99 

 

 
Q380 

 
Do you have any special 
personal items of your 
mother/father/guardian? 

YES 
NO 

DON’T KNOW 
NO RESPONSE 

1 
2 

88 
99 

 
If no 

Skip to 
Q384 

 
Q381 

 
What are those items that you 
have? 

Photos  
Letters  

Identification book  
Bible 

Clothes 
Jewelry 

Other _________________________________  
DON’T KNOW 

NO RESPONSE 

1 
2 
3 
4 
5 
6 
7 

88 
99 

 

 
Q382 

 
When do you look at these 
things? 

When I am Sad 
When I am feeling lonely 

When I want to be closer to my parents guardians 
Not Applicable 

Other (times)____________________________ 
 

DON’T KNOW 
NO RESPONSE 

1 
2 
3 
4 
 
 

88 
99 

 

 
Q383 

 
How do you feel when you see 
these things? 

Content  
Happy 
Warm 

Sad 
Angry 

Not Applicable 
Other _________________________________ 

DON’T KNOW 
NO REPONSE 

1 
2 
3 
4 
5 
6 
 

88 
99 

 

 
Q384 

 
Do you wish that you could 
have some of these things? 

YES 
NO 

DON’T KNOW 
NO RESPONSE 

1 
2 

88 
99 

If no, 
Skip to 
Q401 

 
Q385 

 
Which ones? 

 
 

DON’T KNOW  
NO RESPONSE 

 
 
 

88 
99 

 

 
Q386 

 
Why those items? 

 
 

DON’T KNOW  
NO RESPONSE 

 
 
 

88 
99 
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SECTION 4: RISK TAKING 
In this section, you are trying to establish the respondent’s level of knowledge and involvement in 
sexual activity. Reassure the respondent of the confidentiality of the information they will provide. 

 
No. Questions and Filters  Coding categories  Skip to 

 
Q401 

 
Do you have a boy/girl friend? 

YES 
NO 

DON’T KNOW 
NO RESPONSE 

1 
2 
88 
99 

 
 

 
Q402 

 
Have you ever had sexual 
intercourse? 

YES 
NO 

DON’T KNOW 
NO RESPONSE 

1 
2 
88 
99 

 

 
Q403 

 
Have you ever had sexual Intercourse 
against your will? 

YES 
NO 

DON’T KNOW 
NO RESPONSE 

1 
2 
88 
99 

 

 
Q404 

 

 
Do you know what a condom is? 

YES 
NO 

DON’T KNOW 
NO RESPONSE 

1 
2 
88 
99 

 
If no, 

skip to 
Q406 

 
Q405 

 
(Interviewer. If no to Q402 and 
Q403, DO NOT ASK Q405. Instead, 
skip to Q409) 
 
How often do you use a condom when 
you are having sexual intercourse? 

All the time 
Sometimes 
Very rarely 

Never/Not at all 
Used it only once 

 

DON’T KNOW 
NO RESPONSE 

1 
2 
3 
4 
5 
 

88 
99 

 

 
Q406 

Have you ever been pregnant before? 
(Female respondents)  
 

or have you ever made anyone 
pregnant before? (Male respondents) 

YES 
NO 

 

DON’T KNOW 
NO RESPONSE 

1 
2 
 

88 
99 

 
If no, 

skip to 
Q409 

 
Q407 

 
Do you have children of your own? 
(Both male and Female respondents) 

YES 
NO 

DON’T KNOW 
NO RESPONSE 

1 
2 
88 
99 

 

 
Q408 

 
If yes, do you stay with your children 
in this household? 

YES 
NO 

DON’T KNOW 
NO RESPONSE 

1 
2 
88 
99 

 

 
Q409 

Do you take any alcoholic drinks? YES 
NO 

NO RESPONSE 

1 
2 
99 

If no, 
Skip to 
Q412 

 
Q410 

 
How often do you take alcoholic drinks 
…(READ OUT LOUD and  
CIRCLE ONE)  

Every Day 
A minimum of once a week 

Less than once a week 
On special occasions 

Never 
DON’T KNOW 

NO RESPONSE 

1 
2 
3 
4 
5 
88 
99 

 
If never, 
skip to 
Q412 

Q411 What type of alcoholic drinks do you 
take? 

Lagers (e.g Mosi, Rhino, Castle) 
Opaque Beers (e.g Chibuku, Shake Shake) 

Wines (e.g Afrikoko) 
Traditional Brews (eg 7days, Mutete) 

Spirits/Kachasu (e.g Vodka, John Walker) 
 

Other--------------------------------------------------- 

1 
2 
3 
4 
5 

 

 
Q412 

 
Have you ever taken any drugs? 

YES 
NO 

NO RESONSE 

1 
2 
99 

If no, 
Skip to 
Q501 

 
Q413 

 

 
Which of the following have you tried? 
(READ LIST) 

 
Cigarettes 

Mbanje/dagga 
Valium 

Sniffing glue 
Sniffing petrol 

Jenekene 
Other ________________________ 

       DK     NR 
1      88      99 
2      88      99 
3      88      99 
4      88      99 
5      88      99 
6      88      99 
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SECTION 5: DECISION MAKING PROCESSES 
 

In this section you are getting information on the extent to which the respondent is involved 
in decision-making issues that directly affect him/her. 

 
No. Questions and Filters  Coding categories  Skip to 

 
Q501 

 
Are you living with someone 
other than your Mother or 
Father? 
(INTERVIEWERS: YOU SHOULD 
KNOW THE ANSWER TO THIS 
ALREADY, IF YOU DON’T THEN 
GET CLARIFICATION HERE AND 
LET THE CHILD KNOW YOU ARE 
JUST TRYINGTO BE VERY 
CLEAR.) 

 
YES 
NO 

 
DON’T KNOW 

NO RESPONSE 

 
1 
2 
 

88 
99 

 
 

If no, 
skip to 
Q601 

 
Q502 

 
Who made the decision for you 
to move to this household? 

 
Surviving parent 

Aunt/Uncle 
Grand mother/father 

Other relative(s) 
Brother(s)/sister(s) 

Myself 
 

Other---------------------------- 
 DON’T KNOW 

NO RESPONSE 

 
1 
2 
3 
4 
5 
6 
 
 

88 
99 

 

 
Q503 

 
Were you consulted? 

 
YES 
NO 

 
DON’T KNOW 

NO RESPONSE 

 
1 
2 
 

88 
99 
 

 

 
Q504 

 
When were you told where you 
would be living? 
 
(interviewer,  read options) 
 

 
Before your parent died 

After your parent died 
  

DON’T KNOW 
NO RESPONSE 

 
1 
2 
 

88 
99 
 

 

 
Q505 

 
Where did you live when your 
parent/s were still alive? 
 
(This question is directed at 
orphans only) 

____________________________________ 
____________________________________ 

 
 

DON’T KNOW 
NO RESPONSE 

 

 
 
 
 

88 
99 
 

 

 
Q506 

 
How long have you lived in this 
house? 

 
Less than 6 months 

6 to 10 months 
11 to 15 months 
16 to 20 months 
21 to 24 months 

More than 25 months  
 

DON’T KNOW 
NO RESPONSE 

 
1 
2 
3 
4 
5 
6 
 

88 
99 
 

 

 
Q507 

 
Where did you live before you 
came here? 
 

 
____________________________________ 
____________________________________ 

 
DON’T KNOW  

NO RESPONSE 

 
 
 
 

88 
99 
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SECTION 5: DECISION MAKING PROCESSES continued 
 

No. Questions and Filters  Coding categories  Skip to 
 
 

Q508 

 
What was the main reason for 
your moving to this home? 
 
(More than one response 
possible) 

 
Death of father 

Death of mother 
Death of guardian 
To attend school 

Death of mother and father 
 

Other___________________ 
 

DON’T KNOW 
NO RESPONSE 

 
1 
2 
3 
4 
5 
 
 
 

88 
99 

 

 
Q509 

 
How many homes have you 
lived in so far including this one 
since your parents/guardians 
died? 

 
Number of homes 

 
 

I DON’T KNOW 
NO RESPONSE 

 
 

(fill in no. of homes) 
 

88 
99 

 

 
Q510 

 
Did your parents/guardians 
make any plans for you and your 
brothers and sisters before they 
died? 

 
YES 
NO 

 
DON’T KNOW 

NO RESPONSE 

 
1 
2 
 

88 
99 
 

If no,  
Skip to 
Q601 

 
Q511 

 
If so, was it adhered to? 

 
YES 
NO 

 
DON’T KNOW 

NO RESPONSE 

 
1 
2 
 

88 
99 
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SECTION 6:  EMOTIONAL WELL-BEING CHECKLIST 
 

This section attempts to establish how the child is coping with his/her loss. Interviewer, be 
sensitive and gentle. 

 
No. Questions and Filters  Coding categories  Skip to 

 
Q601 

 
How often would you say that you have scary 
dreams or nightmares? 
 

Often 
Sometimes 

Never 
DON’T KNOW 

NO RESPONSE 

1 
2 
3 
88 
99 

 

 
Q602 

 
How often would you say that you ever feel 
unhappy? 
 

Often 
Sometimes 

Never 
DON’T KNOW 

NO RESPONSE 

1 
2 
3 
88 
99 

 

 
Q603 

 
How often would you say that you ever get into 
fights with other children? 
 

Often 
Sometimes 

Never 
DON’T KNOW 

NO RESPONSE 

1 
2 
3 
88 
99 

 

 
Q604 

 
How often would you say that you prefer to be 
alone, instead of playing with other children? 
 

Often 
Sometimes 

Never 
DON’T KNOW 

NO RESPONSE 

1 
2 
3 
88 
99 

 

 
Q605 

 
Who do you play with? 
 

 
_______________________ 

No one 
 

DON’T KNOW 
NO RESPONSE 

 
 

0 
 

88 
99 

 

 
Q606 

 
How often would you say that you ever feel 
worried? 

 
Often 

Sometimes 
Never 

 
DON’T KNOW 

NO RESPONSE 

 
1 
2 
3 
 

88 
99 
 

 
If  

never, 
skip to 
Q608 

 
Q607 

 
What kinds of things do you worry about? 
 

 
_______________________ 

Nothing 
DON’T KNOW 

NO RESPONSE 

 
 

0 
88 
99 

 
 

 
Q608 

 
How often would you say that you feel 
frustrated easily when something does not go 
your way? 

 
Often 

Sometimes 
Never 

 
DON’T KNOW 

NO RESPONSE 

 
1 
2 
3 
 

88 
99 
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SECTION 6:  EMOTIONAL WELL-BEING CHECKLIST 
 

No. Questions and Filters  Coding categories  Skip to 
 

Q609 
 
How often do you feel happy? 
 

Often 
Sometimes 

Never 
 

DON’T KNOW 
NO RESPONSE  

1 
2 
3 
 

88 
99 

 
If never 
skip to 
Q611 

 
Q610 

 
What makes you happy? 
 

 
_______________________ 

Nothing 
 

DON’T KNOW 
NO RESPONSE 

 
 

0 
 

88 
99 

 

 
 

Q611 

 
How often would you say that you ever become 
very angry? 

 
Often 

Sometimes 
Never 

 
DON’T KNOW 

NO RESPONSE 

 
1 
2 
3 
 

88 
99 
 

 

 
Q612 

 
How often would you say that you ever feel 
afraid of new situations? 

 
Often 

Sometimes 
Never 

 
DON’T KNOW 

NO RESPONSE 

 
1 
2 
3 
 

88 
99 
 

 

 
Q613 

 
How often would you say that you ever have 
trouble falling asleep? 

 
Often 

Sometimes 
Never 

 
DON’T KNOW 

NO RESPONSE 

 
1 
2 
3 
 

88 
99 
 

 

 
Q614 

 
How often would you say that you ever have 
difficulty making friends?   

 
Often 

Sometimes 
Never 

 
DON’T KNOW 

NO RESPONSE 

 
1 
2 
3 
 

88 
99 
 

 

 
Q615 

 
How often do you feel hopeful? 
 

Often 
Sometimes 

Never 
 

DON’T KNOW 
NO RESPONSE 

1 
2 
3 
 

88 
99 

 
If  

never, 
skip to 
Q617 
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SECTION 6:  EMOTIONAL WELL-BEING CHECKLIST 
 

No. Questions and Filters  Coding categories  Skip to 
 

Q616 
 
What makes you feel hopeful? 
 

 
_______________________ 

Nothing 
 

DON’T KNOW 
NO RESPONSE 

 
 

0 
 

88 
99 

 

 
Q617 

 
How often would you say that you ever feel like 
running away from home? 

 
Often 

Sometimes 
Never 

 
DON’T KNOW 

NO RESPONSE 

 
1 
2 
3 
 

88 
99 

 
 
 

If 
Never, 
skip to 
Q620 

 
Q618 

 
When did you start feeling like this? 

 
 
 

DON’T KNOW  
NO RESPONSE 

 
 
 
 

88 
99 

 

 
Q619 

 
How many times in the last 6 months have you 
actually run away from home? 

 
NUMBER OF TIMES IN THE 

LAST 
 6 MONTHS 

 
DON’T KNOW 

NO RESPONSE  

 
 
 
 

 
88 
99 

 

 
Q620 

 
How often would you say that you ever refuse 
eating at mealtimes? 

 
Often 

Sometimes 
Never 

 
DON’T KNOW 

NO RESPONSE 

 
1 
2 
3 
 

88 
99 

 

 
Q621 

 
What is something you can do tonight to have 
fun? 
 

 
_______________________ 

Nothing 
DON’T KNOW 

NO RESPONSE 

 
 

0 
88 
99 

 

 
Q622 

 
What is something that you are looking forward 
to doing in the next week? 
 

 
_______________________ 

Nothing 
DON’T KNOW 

NO RESPONSE 

 
 

0 
88 
99 

 

 
Q623 

 
Tell me something about your life that makes 
you happy? 
 

 
________________________ 

Nothing 
DON’T KNOW 

NO RESPONSE 

 
0 
88 
99 

 

 
Q624 

 
Who do you admire most? 

 
(Interviewer, please indicate name of person 

admired and profession) 

 
________________________ 
________________________ 

  
DON’T KNOW  

NO RESPONSE 

 
 
 
 

88 
99 
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