FAMILY FIRST

PREVENTION SERVICES ACT

Survey Measures Check List

Intervention: Parent Child Interaction Therapy (PCIT)
Target Population served: 2-7 years

TIME 1

Adult Caregiver Profile Form [ Completed by staff]
Child Profile Form [ Completed by staff]

Child Well-being:

Child age 2-4 years: Strength and Difficulties Questionnaire (SDQ) 2-4 Full [Typically
completed by adult primary caregiver for their child. A parenting teen (18 years or
below) may complete this form for their child, but use the teen version of the form]

Child age 5-6 years: Strength and Difficulties Questionnaire (SDQ) 2-4 Full [Typically
completed by adult primary caregiver for their child. A parenting teen (18 years or
below) may complete this form for their child, but use the teen version of the form]

Child age 7-10 years: Strengths and Difficulties Questionnaire (SDQ) 4-10 Full [
Completed by adult caregiver]

Parenting Sense of Competency Scale (PSOC) [Completed by adult caregiver. Parenting teen
completes teen version of the form for their child]

TIME 2

Child Well-being:

Child age 2-4 years: Strength and Difficulties Questionnaire (SDQ) 2-4 Full [Typically
completed by adult primary caregiver for their child. A parenting teen (18 years or
below) may complete this form for their child, but use the teen version of the form]
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Child age 5-6 years: Strength and Difficulties Questionnaire (SDQ) 2-4 Full [Typically
completed by adult primary caregiver for their child. A parenting teen (18 years or
below) may complete this form for their child, but use the teen version of the form]

Child age 7-10 years: Strengths and Difficulties Questionnaire (SDQ) 4-10 Full [
Completed by adult caregiver]

Parenting Sense of Competency Scale (PSOC) [Completed by adult caregiver. Parenting teen
completes teen version of the form for their child]

Case Closure Form [ Completed by staff]
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