THE EPIDEMIOLOGICAL SURVEY FOR CHILDREN

I. GENERAL INFORMATION 

Children mental health is of utmost importance and determines the future. A national mental health plan and strategy should include child mental health.
We propose to measure the child mental health in the primary schools that is among children 6 to 11 years.  At this age actions could be done before reaching adolescence when it becomes more complex and a failure to act hamper acquiring basic school competences essential to succeed in secondary schools and after. On the other hand, most of the mental health problems are already present such as anxiety or behaviour problems. 
Expertise France will recruit an expert (for the elaboration of the project and its instruments , the supervising  of the survey process, the data analysis and the elaboration of the report) who had a large experience of child psychiatric epidemiology and has got an EU grant to develop a kit of instruments able to collect information on children in seven EU countries among them Germany, Italy, Netherlands, Lithuania, Bulgaria, Romania and Turkey on a total of 9000 children plus a large French sample. All of these data will allow meaningful comparisons. 
The methodology that shall be used is easy to follow: the children are being recruited into the schools, so the schools have to be randomized; then the children are randomized within the schools. Children are assessed six by six in a class room thanks to a self-administered instrument the Dominic Interactive (www.dominicinteractive.com), created by the company D.I.M.A.T, that will have to be translated into Georgian language. The instrument is a sort of video games, which covers the main DSM V diagnoses and provide an evaluation of probability to present the problem.
In addition, the Strengths and Difficulties Questionnaire (SDQ) (www.sdqinfo.com) created by R.Goodman for 4-16 year olds in the context of the national UK child surveys will be used for these children parents and teachers. The SDQ focuses on five subscales, among which three are measuring symptoms of the most common child disorders: “emotional”, “conduct” and “Attention Deficit Hyperactivity Disorders” (ADHD) over the past six months. The author provides scores to use in order to produce for each category: “normal”, “borderline” and “abnormal” plus a “total difficulties” score which summarised the symptoms. In this survey we will present the results for “abnormal”. Questions concerning impairment in the daily life of the child have been added concerning his school and social life which will have to be translated. 
The SDQ could be used for measuring “symptoms” i.e.  children who have many symptoms and may be at risk for disorders, and more recently R.Goodman designed algorithms combining different informants together with impairments measures to draw near psychiatric diagnoses required by the health care systems.
The parent SDQ will be integrated in a larger questionnaire covering main socio demographic information, parental attitudes, parental psychological distress and at risk alcohol consumption, some child physical information and his or her access to health care. 

II. OBJECT AND IMPLEMENTATION PERIOD

1. The purpose of the survey is to conduct a study on mental health, risk factors and access to care for children in primary schools in Georgia.
2. The survey shall be started not later than 1 of April and data shall be collected not later than before 31 of May2020 (during scholar year).

III. SCOPE OF SURVEY

The sample size will be around 2000 successfully completed by the 3 informants so 2500 may be necessary; for which require 50 schools to avoid a cluster effect.
One class will be randomised by level so for each school we will get twice four classes (one by level) where children will be randomised: 6 children per class. We will get 48 children in each school to a total of approximately 2500 children (50 schools).


IV. DESCRIPTION OF METHODOLOGY

1. The parents will fill up a self-administered questionnaire containing most of the social information’s, information on the child physical health, their parental attitudes, their own mental health and risk factors, child access to care including psychotropic drugs and some risk factors in addition to the SDQ. The teacher will fill up questions on the child school achievements in addition to the SDQ.
2. The survey requires to hire survey assistants (from three to five) to cover the schools in the different regions (Tbilisi, West and East parts); the assistant profile could be a teacher or a psychologist, and has to be held during the survey period. Assistants will contact the schools, will explain about the project, will gather the data from the children using computer or tablets, input data from the teachers using tablets or computers; a questionnaire will be remitted to the parents and send back to the research team in a prepaid envelop and the data will have to be entered to produce an electronic file.
3. The Dominic-Interactive software (hereinafter „DI”) shall be used. The DI application will be downloaded on each computer with a certain number of tests. If possible, the DI could be applied on the DI website but this means that the school has access to Wi-Fi otherwise we will proceed with downloading applications. A short additional questionnaire on nutrition will also be asked to the child following DI.
4. A validation study will be conducted on a clinical population (80 children) plus 20 no-clinical in order to check the concordance between surveys detected cases and clinicians evaluation of the cases using a diagnostic grid.

V. TASKS TO BE IMPLEMENTED

The following tasks have to be provided by the selected service provider, implementing the survey:
1. To recruit three to five assistants that have some good knowledge of the school ambiance to be able to deal with schools’ authorization (including transport and remuneration, other related costs) and that will conduct survey on-site. These people will collect the data in the schools (usually in two days it is possible to gather 6 children by level (4) that is 48 children plus their teacher evaluation).
2. To obtain the local school authorities authorizations as well as ethical committees’ advices, implementing the survey on-site.
3. To record the questions for Dominic-Interactive software (in Georgian) in a quality sound track and attractive mode for children, which shall be to be sent to the Dominic-Interactive software provider and Expertise France.
4. To organize and manage the data collection ensuring that the child, parent and teacher data are traceable for each child before anonymization. This task includes as well the provisions of technical equipment (computers) for the conduction of the survey, data collection.
5. To enter the data from questionnaires in the electronic form and to create of relevant database for the data analysis.
6. To provide an excel file pooling all questionnaires with a line by child and to present it to Expertise France expert.

The following tasks have to be provided by Expertise France, implementing the survey:
1. Translations:
· Translation of the DI questions for the software in Georgian;
· Translation of the additional parent and teacher questions in Georgian and Russian;
2. To record the questions for Dominic-Interactive software (in Georgian) in a quality sound track and attractive mode for children, which shall be to be sent to the Dominic-Interactive software provider and Expertise France.
3. Purchase the 2000 applications for the DI software from the DI provider in Georgian version.
4. [bookmark: _GoBack]Analyse of data and reporting.

Annexes: 

1. Survey protocol.


Annex 1 
Survey protocol

The purpose of the survey is to conduct a feasibility study on mental health, risk factors and access to care for children in primary schools in Georgia
I POPULATION SURVEY

1.1. Population
1.1.1. One class will be randomised by level so for each school we will get four classes (one by level) where children will be randomised: 6 children per class. We will get 48 children in each school to a total of approximately 2500 children (50 schools). These schools should be randomised as to represent the situation of the country: rural as well as urban schools and regional differences.
1.1.2. For each child we will get information from the parents, the teacher and the child himself. In order to conduct the survey in a relative short period of time since we have to end it before the summer vacations and could not start before the second trimester in order to have the teachers to know the children enough to complete the questionnaire, we will divide the country in three parts: Tbilisi, West and East. In each of the parts we will have a team circulating in the selected schools and collecting the data.

1.2. Information
1.2.1. The school director will be contacted to obtain his or her authorisation, once Ministry of education will have given her authorisation and ethic committee agreed with the method. 
1.2.2. Once the schools  would have been selected an information letter will be sent to each parent with a consent form (annex 1 consent form) at least two weeks in advance and the teachers will be informed as well of the schools participation and their tasks
1.2.3. The day of the survey the director will provide a list of classes and schoolers and the assistant will randomise classes and children within the selected classes and check the consent form. He or she will provide a room where the children will be brought in to answer the DI on six computers or tablets
1.2.4. The teachers of the selected children will fill their form in a computer provided by the school .They will 
provide the questionnaire to the parent . In case the grand parent or any other family member of the family takes a significant part in the care of the child, she or he could complete the questionnaire. 
1.2.4. The parents will be informed that the questionnaire will contain the child ID number plus a post it with the given name that they have to take away when returning the questionnaire plus that an envelope will be provided and has to be sealed before return via their child to the school in a specific box . 
1.2.5 the assistant should set up a specific close follow up to gather as much parent questionnaire as possible and to remind parents who fails to send it back. In case of illiteracy they will propose a face to face or phone interview.
1.3. Respondents
1.3.1. The child, one of his parents  (or family member) and his teacher. 
1.3.2. The child will be interviewed within the school by computers that will be rent by the research team altogether in a room, one class at the same time. Some research team members will go to the school to bring the computers, install them and enter the information needed: the ID number, gender, age, and language.
1.3.3. Then they will prepare the computer for the next class. The class list will be printed and provided to the team so they could check that this is the right child.
1.3.4. In order to avoid too much a burden on the teacher, we randomised six children in a class. The teacher will complete the questionnaires by internet on the dedicated web site. The child ID number will be saved with the questionnaire however the names will not be saved.
1.3.5. For the parent, the questionnaires will be printed by the research team and a copy will be given to the children for their parent. The ID of the student will be written on the questionnaire by the assistant.

1.4. Questionnaires

1.4.1. For the child:
The Dominic-Interactive software (hereinafter DI) shall be used. The DI application will be downloaded on each computer with a certain number of tests. If possible, the DI could be applied on the DI website but this means that the school has access to Wi-Fi otherwise we will proceed with downloading applications. A short additional questionnaire on nutrition will be added
1.4.2. For the teacher:
They will have to fill up the SDQ for teacher plus some questions on the school achievements.

For the parents:
The Child ID number will be put by the research team on the parent questionnaire at the time DI will be given plus a post it with the child given name. An envelope will be provided for the return which should be sealed before being given to the teacher. The research team will manage to collect all questionnaires. They will create an excel file to follow each questionnaire and enter the information accordingly; a reminder will be sent to the teacher for those who did not return asking them to send a memo to the parents concerned. 3 reminders will be done then the case will be considered as missing.

1.5. Data management
A selected provider will computerise the parent’s questionnaires, merge them with the teacher and children questionnaires and create the final data bank.
II. VALIDATION STUDY

The purpose of the validation is to ensure that the data collected are correlated with clinical information.

2.1. Population
2.1.1. This will be done on a semi clinical population since we need a high number of cases. 
2.1.2. We are looking for 80 cases: 40 externalised, 40 internalised and 20 “normal”
2.1.3. We are excluding psychoses and deficiencies.
2.1.4. For doing so we will solicit the children who are sent by schools to the Educational Institutions under the  Ministry of Education 
2.1.5. A parental consent form will be signed.

2.2. Instruments
2.2.1. Each child, parent and possibly teacher will be given the measures twice:
1) the survey instruments: DI, SDQ parent SDQ teacher
2) the DAWBA (only the selected parts) has to be given to parent and possibly teacher

2.2.2. The order will be randomised.
2.2.3. The R. Goodman predictive diagnostic algorithm will be used for SDQ as described in the website. For each diagnostic the DAWBA questions will be organised to strictly follow the ICD10 criteria in order to create the algorithms to produce these 7 diagnoses from DAWBA.
2.2.4. Then a child psychiatrist will look at the probable DAWBA diagnoses listen to the mother examples and made a final decision on the presence/absence of the diagnostic
2.2.5. For ADHD parent DAWBA AND teacher DAWBA have to be combined since the criteria imposes two settings For the remaining diagnoses OR will be the rule.
2.2.6. Same rules will apply for SDQ.
2.2.7. Then we will run kappas and other concordance stat.

2.3. Follow up
2.3.1. We will set up regular skype appointments and exchange data banks by e-mail.

