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PARENTING SCALE 
PRE-

Survey 
POST-
Survey 

LAXNESS Factor Score (1-7)   

OVER-REACTIVITY Factor Score (1-7)   

HOSTILITY Factor Score (1-7)   

TOTAL SCALE Score (1-7)   

STRENGTHS & DIFFICULTIES 
QUESTIONNAIRE  

PRE-
Survey 

POST-
Survey 

TOTAL DIFFICULTIES Score (0-40)   

EMOTIONAL SYMPTOMS Sub-Score (0-10)   

CONDUCT PROBLEMS Sub-Score (0-10)   

HYPERACTIVITY Sub-Score (0-10)   

PEER PROBLEMS Sub-Score (0-10)   

PROSOCIAL BEHAVIOR Sub-Score (0-10)   

STRENGTHS & DIFFICULTIES 
QUESTIONNAIRE  

PRE-
Survey 

POST-
Survey 

TOTAL DIFFICULTIES Score (0-40)   

EMOTIONAL SYMPTOMS Sub-Score (0-10)   

CONDUCT PROBLEMS Sub-Score (0-10)   

HYPERACTIVITY Sub-Score (0-10)   

PEER PROBLEMS Sub-Score (0-10)   

PROSOCIAL BEHAVIOR Sub-Score (0-10)   

PARENTING SCALE 
PRE-

Survey 
POST-
Survey 

LAXNESS Factor Score (1-7)   

OVER-REACTIVITY Factor Score (1-7)   

HOSTILITY Factor Score (1-7)   

TOTAL SCALE Score (1-7)   


