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“It would be nice if all of the data which sociologists require could be enumerated
because then we could run them through IBM machines and draw charts as the
economists do. However, not everything that can be counted counts, and not
everything that counts can be counted”
- William Bruce Cameron, 1963.
When I think about the adventure based mentoring scheme, I see the real impact it
has on individual young people and how they operate as a group. There is an ever
greater need to measure and demonstrate the value of our work.
After a busy year of mentoring, we used various tools to measure and capture any
progress by our young people. There is a huge amount in this report that proves the
value of the work we do. It helps to demonstrate the positive impact a challenging
mentoring programme can have on the lives of young people.
I know that nothing contained in this report ever quite matches the look on the face of
a young person who is overjoyed at overcoming their fear of hights to climb the tallest
tower in the climbing wall, or sense of achievement when repairing a broken bicycle.
Experiences of trusting others or opening up about how they are feeling about school
or home life.
Our use of quantitative and qualitative data along with longitudinal research is
necessary to prove our assumptions about the best way to have a positive impact on
the life of a young person ‘at risk’ of criminality, youth violence or joining a gang.

Tony Quinn
Chief Executive
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1. Executive Summary
Mentoring may be defined by some as a subjective process bound by the time, place
and content of the activity (Hall, 2003). However, mentoring interventions follow a
prescribed path of building rapport, direction setting, progress making and finally
moving on. Evaluating the effective use of mentoring is problematic because of its
diverse area of application. There is no standardised method of mentoring or to
evaluate its effectiveness except through goal achievement. If the mentee’s goal is not
a recognised objective, qualification or learning outcome then recording and
evaluating success becomes problematic. Developments in soft skills, such as, interpersonal, organisational and personal skills are even harder to quantify, yet they are
recognised products of successful mentoring. These soft skills once developed can
lead on to an improvement in wellbeing. Combining this with new, challenging and
rewarding experiences as a result of participating and improving in adventurous
activities can further enhance that improvement in wellbeing. Wellbeing is measured
in the 25 items on psychological attributes, measuring emotional wellbeing, issues of
conduct, hyperactivity/inattention, peer relationships and prosocial behaviour. This is
all contained within the Strength and Difficulty questionnaire (SDQ). The
questionnaires produce a score allowing a graphically illustrated progression. YES
Outdoors wanted to evaluate the effectiveness of their mentoring interventions.
The SDQ questionnaire was selected due to its appropriateness and that it could be
comparable with other similar projects as it is recognised as being able to measure
self-esteem. To prevent the data missing the point, whether by exaggerating or
underestimating the difficulties, we verified the findings with the mentor in the form of
interviews as this was a safeguard and gave a balanced view of any distance travelled.
Our original theory was that providing mentoring from dynamic role-models would
have a positive impact on the lives of disadvantaged young people.
We tested this theory using the SDQ questionnaire. This questionnaire was completed
by young people at the beginning of the project to record the baseline. It was then
repeated towards the end of the project, after 7 months of mentoring support, to
measure the changes in the young people.
The final results of the SDQ questionnaire confirmed all of the positive changes that
we were witnessing in our young people's attitude, behaviour and outlook.
The lessons that have been learnt from our evaluation are outlined in more depth in
this report.
The effectiveness of the SDQ tools has been proved in many settings, used widely by
government departments around the world. Four years ago, we worked closely with
George Morris, as part of a City Bridge initiative to improve monitoring and evaluation
from. He was confirmed it to be a suitable tool and fit for purpose.
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2. Introduction
YES Outdoors had operated the Adventure Based
Mentoring Scheme for several years and recognised that it
had no Monitoring and Evaluation (M&E) framework or
tools. It was collecting the hard data in terms of outputs but
was having to rely on mentee and mentor feedback in terms
of capturing any change in soft outcomes. It was not able
to effectively measure the value that its mentoring
relationships were having in progressing soft skills both for
mentors and those being mentored. In order to improve
this situation YES Outdoors participated in the MBF M&E
training course. This report is the result of this work and
was carried out by one of our volunteers who agreed to
undertake the work.
This report will concentrate on the SDQ Questionnaire and consider its relevance,
application, and the findings it has produced. Various explanations will be included to
make it easier to understand the data, and this will be compared to the results of the
output data. In order for the report to flow the output raw data had not been included
as it is felt it would increase the size of the report drastically and draw attention away
from its purpose. The intention is for future full reports to be undertaken to taken in
the entire picture of the scheme but that is too great an undertaking for this reports
deadline.
2.1. Background
Mentoring is an effective means of helping people overcome barriers they encounter
within all aspects of their lives. Within Black Minority Ethnic (BME) mentoring is active
in many areas and is active in promoting equality and inclusion in the community and
aiding career development within business and bridging the transition from education
to employment (Crofts, 1995).
There is increased interest in monitoring the effectiveness of mentoring and identifying
good practice within all the various mentoring activities. This may be problematic as
some people see mentoring:
“Ill-defined concept which remains partly defined by origin, purpose, nature and site of
the mentoring relationship.”
(Hall, 2003)
“A one-to-one, non-judgemental relationship in which an individual mentor voluntarily
gives time to support and encourage another. This relationship is typically developed
at a time of transition in the mentee’s life, and lasts for a significant and sustained
period of time.”
(Carrad, 2002)
There are many ways of defining mentoring (Millar, 2002) but Carrads’ quote sums up
its’ true essence. The guiding of a person through a period of transition by another
who has already experienced the transition can be argued to be a ‘natural experience’,
and indeed continues in many areas; such as peer groups and the use of role models.
This natural mentoring takes on greater importance as the relationship develops and
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in times of crisis (Phillip and Hendry, 2000). The success of natural mentoring led to
the development of ‘planned mentoring’; schemes developed to aid specific
transitions.
Although planned mentoring engages many different target areas, there is a
commonality within the structure of mentoring, with each relationship progressing
through distinct phases:
• Establishing rapport (initiation)
• Direction setting (getting established)
• Progress making (development)
• Moving on (finalising/maintenance).
2.2. Adventure Based Mentoring Scheme
The Adventure Based Mentoring Scheme works with young people between 11 and
17 years of age, both males and females. The schemes adventurous theme means
that young people are encouraged to work towards achieving the UK Youth
Achievement Bronze Award. This requires them to complete four different activities,
participating in fifteen hours for each activity. Each activity is agreed between the
mentee and the mentor but must have an obvious challenge that will be of benefit to
the young person. So if the activity is rock climbing the exercise could be working on
their physical fitness whilst the rope work could be improving skills. Climbing at height
could be working on their confidence and trust of others to hold the other end of the
rope. Activities that YES Outdoors provide include indoor rock climbing, bicycle
maintenance sessions, where young people build a bicycle from scratch (that the child
gets to keep afterwards) and mentoring. Although not measured within this report,
many of the young people have never travelled outside of London and later this
summer will experience a residential holiday in Wales and undertake a series of
challenges. This will be a rewarding experience for participating in the mentoring
scheme for the last seven months.
Our service users are nominated to us by either the local police or one of the local
secondary school behaviour managers. Although each young person is an individual
there are some similarities across the group. 80% of the children are BME, 70% live
in single parent families, 30% have been diagnosed with ADHD, 60% have ‘come to
notice’ in terms of police intervention regarding their behaviour. 90% come from
homes where there is no adult in employment.
They all reside in accommodation provided by Islington housing providers with 100%
not having a front garden and 80% sharing a bedroom with another sibling. Islington
has the fewest green spaces of any London borough and the pressure on housing
stock means that many families over occupy inside a small property, usually a flat of
some description.
The purpose of this report is to give a breakdown of each of the ten young people, and
this is contained at chapter 4.1 (page 8). This will then be compared against the SDQ
results.
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3. Evaluation Methodology
3.1. Overview
We randomly selected ten mentors to participate in the study. This was due to
restrictions in time and resources it was felt this would be a large enough sample in
order to represent the wider scheme. The mentors only received minimal training in
the use of the questionnaire but did appreciate the importance of using it to measure
soft outcomes and how they thought it could be used within their mentoring
intervention. They were also aware of the framework and the data required in order to
evaluate the study.
One of our specific aims of, ‘Improving life through positive experiences’ was to be
achieved by measuring ‘self-esteem’ with an aspiration of improving it. In the early
stages of the mentoring relationship the SDQ questionnaire was completed by the
mentee and their parent(s) to measure their self-esteem. The mentee also completed
the self-confidence questionnaire. After seven months of the twelve month
relationship the two questionnaires were completed again. Each questionnaire
created a score that could be compared showing any distance travelled. We also used
an outcome star and interviews that were completed by the mentor, asking them to
make an observation on their mentee from the start of the process and again at the
seven month review.
Other data was captured that was easier to collate and measure as it was contained
within internal programme records. This applied to all the Outputs contained within
the framework we were using.
One Specific Aim was to get ‘young people to gain stable lives’. Due to the good
relationship we had with the schools these young attended we was able to capture the
attendance rate and the ‘behaviour points’ system that the school used to monitor
behaviour.
Included in our measure of ‘stable lives’ was data produced from each mentees
school. This did give an insight in to the mentees school life but if they had no issues
regarding attendance then it would more than likely only measure how sick a child got
throughout the year rather than that being an indicator of living a stable life. That said,
attendance was something that was an issue for many of our mentees so was still the
correct tool to choose.

3.2. Description of report structure
The information gained from Outputs and mentor observations and feedback has been
compared with the SDQ findings to quantify the soft outcomes. The information about
each child has been sanitised to hide their identity and they have been allocated a
number instead.
Rather than offer masses of data the information has been crunched down to one
paragraph about each child. This can then be compared to the SDQ data in order to
establish improvement in wellbeing.
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3.3. Evaluating Outcome – added value score
The ‘Added Value’ score is an important score that shows if a child’s wellbeing is
improving. Added in to the equation is the recognition that children usually mature
and improve as they age. The equation takes this into account and when determining
any improvement over time.

4. Evaluation Findings Evaluation Methodology
4.1. Description of each child
Child 1: Male. Aged 14. Black Caribbean. ADHD – not on medication.
Start: He was referred by his school due to fighting with older boys. Only mother at
home, younger brother and sister. Slim and physically fit, he enjoyed the physical
activities such as rock climbing and the bicycle maintenance. Was quit and withheld
information about himself when chatting to his mentor for the first few months. Unable
to concentrate for more than a minute.
End: Reports back from the school show a complete change in attitude, more helpful,
improvement in general behaviour. Engages teachers in conversation. Has a good
relationship with mentor, he is laughing/joking and smiling more. States that he now
has a girlfriend and talks about her. Is able to climb and belay other climbers safely.
Talks about wanting to be a mechanic or electrician when leaving school.
Child 2: Male. Aged 13. Black Caribbean. ADHD – not on medication.
Start: He was referred by his school due to his fighting and failing to pay attention in
class. Only mother at home, one older one younger sister. Slim and physically fit,
enjoyed physical activities. Was loud and unable to follow instructions. Lost interest
in activities very quickly unless engaged 1:2:1
End: Reports back from school are of a much improved boy who knows how to behave
in the classroom. Still the odd bit of disruptive behaviour but only done in jest. Mentor
has a close relationship and mentee shares information about his life, including his
absent father.
Child 3: Female. Aged 14, White British. Suspected of having ADHD, not
statemented.
Start: Referred by local police due to getting in trouble through committing low level
antisocial behaviour. Only grandmother at home as abandoned by mother due to
class A drug habit. Attends a Pupil Referral Unit as her behaviour was too unruly in
mainstream school.
End: She still demonstrates challenging behaviour but this has reduced somewhat.
Her mentor is a female who is in her early twenties and it has almost a big sister feel
to it. This did seem to work well and early on the mentee shared lots of personal
information about her feelings and home life. She did very well on the bicycle
maintenance sessions but became aggressive when asked to fill in her logbook. It
transpired she had poor reading and writing skills and this was addressed discreetly
by allowing her to complete her logbook away from the larger group and with
assistance.

Page | 8

Child 4: Male. 13 years old. Mixed White British/Black Caribbean
Start: Referred by school as his behaviour points showed him getting in to trouble in
every class, manly for being disruptive. Being big for his age he had bullied other
children and was slightly overweight so encountered being bullied.
End: His attendance at the mentoring sessions varied depending on what activities
were on offer. His lazy attitude did improve towards the end of the mentoring but he
did still require lots of input to motivate him. As his mother had depression she would
require him to support her with her day to day life and this was having a big impact on
his life. He did successfully complete two elements of the award but it took him twice
the amount of time as other candidates.
Child 5: Male. 15 years old. Mixed White British/Black Caribbean.
Start: Referred by the school due to answering back to teachers and paying no
attention to school work. Was regularly on detention that he would fail to turn up to.
Lack of support from parent at home meant he was at risk of suspension.
End: After a very difficult start there was an improvement seen both within the school
and at the mentoring sessions. The expectation from his parent was that he cared for
himself and this made it difficult for him to organise his life. During the final stages of
the mentoring he lost his mobile phone meaning that there was close to a month with
no contact. He did reengage for one final activity and seemed to give it his full
attention.
Child 6: Female. 16 years old. Black Caribbean.
Start: Referred by the school as she had a high score of behaviour points. She was
often falling out with her peer group and was usually very emotional.
End: After taking the time to find a suitable mentor we were confident of a good match.
The mentee was interested in art and we accommodated this, including it in our
framework to add SMART challenges. She undertook new activities such as rockclimbing, and although it was not for her she did benefit from exceeding the challenges
she had set herself. Towards the end of the mentoring she had matured and
conducted herself more like a young woman than a child.
Child 7: Male. 14 years old. White British. ADHD.
Start: Referred by the youth engagement team in the local police. In a Pupil Referral
Unit due to seriously assaulting another pupil. Mum and younger sisters at home,
father serving long prison sentence. Fit and well he enjoyed the more physical
activities. He had a tendency to walk off if not supervised properly. When in the
company of other young people he would exaggerate wildly about how he owned the
latest computer and all the games. The reality was completely different as he later
revealed is troubled basic home life.
End: Having accomplished a great deal through the activities and spending time with
his mentor he is now a more content boy who is calmer and appears happier in
general. He has the ambition to become a chef and regularly helps out at home with
the cooking.
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Child 8: Male. 12 years old. Black African.
Start: Referred to the scheme by the police he was known for hanging around the
streets and getting in trouble. Initially had no desire to participate in the youth centre
based activities. Slightly overweight, he had a poor diet and took little exercise. His
older brother was part of the gang lifestyle and mother had fears he would go the same
way.
End: He enjoyed the bicycle maintenance sessions after initial struggles to get him to
attend and remain. He was very much a closed book throughout the process and the
mentor felt that maybe the match wasn’t right as the two had very different lives. He
experienced four different activities and showed some improvement in all but did not
express an overwhelming desire to throw himself at the challenge.
Child 9: Male. 14 years old. Black Caribbean.
Start: Referred by the school due to his lack of self-confidence and unwillingness to
participate. It became apparent from his mother that having changed schools there
was a lot of upheaval in the boy’s life. His father was an alcoholic who had only
recently come back on the scene and this had caused upset in the family.
End: His mentor said that he did open up over time and that he had thoroughly enjoyed
the bicycle maintenance course and that he had agonised over what colour he wanted
to spray his bicycle seeing as he was getting to keep it. He really came out of his shell
during those types of sessions and had an arty ability that shone through. He
appeared happier towards the end of the scheme and it transpired that his father had
moved away again leaving the family in peace.
Child 10: Male. 13 years old. Mixed White British/Black Caribbean.
Start: Referred by the school due to his aggressive behaviour towards other children.
It was suspected the he may have a personality disorder and this was demonstrated
by his unusual outbursts and unreasonableness.
End: His mentor was a female who was a qualified speech therapist and she worked
with him to improve this element of his education. She believed that he struggled to
express himself and this may be what built up the anger. He did enjoy the activities
but preferred to work alone. During the activities his mentor got him to verbalise his
thought process and this seemed to help keep him focused. Although there were
challenges along the way it was clear how much progress had been made and how
he had been able to use the skills he had learnt in everyday life.
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4.2. SDQ Results

Total Difficulties Score
Start
23
19

17
15

17

Child
2

Child
3

19
15

End
22

17
12

25

22
17

15

14
12

19

17
12

8

Child
1

Child
4

Child
5

Child
6

Child
7

Child
8

Child
9

Child
10

The SDQ Results showed a drop in scores for all ten young people. The mean
average being 5.3%. It is expected that a control group that had no intervention would
improve over time. The ‘Value Added’ formula is applied to see what improvements
have been achieved when you take this factor in to account.

4.3. Value added table
Value added = 2.3 + 0.8*T1Total + 0.2*T1Impact - 0.3*T1Emotion - T2Total
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2.9

2.3 +

(0.8 X

19) + (0.2

X 2)

-
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The Value Added scores are all positive showing an improvement in wellbeing.
Child 1 stands out as the most improved by far.

Improvement after Value Added formula
Series1
9.5

4.1
2.9

2.6

2.7

0.7

2.9
1.9
0.9

1.3

Child 1 Child 2 Child 3 Child 4 Child 5 Child 6 Child 7 Child 8 Child 9 Child 10

5. Outcomes
5.1. Visual representation of soft outcomes
By having a visual record of progression respondents said it would benefit
their mentee by giving:
• Self-empowerment
• Motivation
• Reinforcement of goals
• The ability to see progress
• Provide focus on areas of development
• Individual efforts paid off.

5.2. Evidencing distance travelled
The mentors have built their own self confidence in their mentoring activities and
provided the basis for reflection on their effectiveness. It was noted that the
prescriptive nature of the SDQ may be too restrictive and:
“May not relevant, as the structure of our mentoring scheme is tailored to the
individuals needs at that time.”
Mentors responded that results from a soft outcomes measure could be used to show
value of investment, to establish rapport and inform meetings.
Although the ability to produce evidential records was deemed beneficial:
“It would create more work than it justified.”
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5.3. Mentoring relationship
A discussion developed around the topic that mentoring is essentially about what the
mentee thinks about their mentor. It was said this relationship is based on trust, the
confidence the mentee has in the mentor and their communication skills. It was
proposed that this relationship should be the one that is monitored; the mentee could
feedback evaluation of how progress was going and the mentor could ‘assess’ how
well the mentee is doing, with the two scores tracked, monitored and cross referenced
to assess mentoring effectiveness. This is a proposal that we intend to

6. Conclusions
6.1. The highest Value Added score
Child 1 improved more than any child. This is borne out by the experiences of the
mentor, adults who observed behaviour over time, school teachers’ reports, behaviour
points, and their parent feedback.
The mentor is a dynamic charismatic man who is a high achiever in his working life
and is a keen sportsman. He is a passionate rock climber and also rides a bicycle.
His mentee was slim and light and able to progress quickly at the rock climbing so this
meant they were able to achieve some good results to the hard challenges set at the
climbing wall. The mentor was very understanding about the boys situation and ADHD
and would not react to correct bad behaviour but would take the time to manage this
effectively with good results.
When the mentee attended the bicycle maintenance course the two were able to have
an in-depth discussion about the working parts of a bicycle.
The mentor used the information gained to identify areas of strengths and weakness
that the mentee wanted to improve. This was then developed into setting achievable
goals that were added to a worksheet and tracked over each session. Realising the
mentee was unhappy writing out the plans, he employed a clever trick of giving a
printed list of options meaning his mentee could consider which things he would chose
and then simply has to highlight them. This sped things up and meant that it avoided
the negative connotation of feeling like school homework.
Although this pair achieved the greatest results, no matter where or how mentoring
took place it retained a structure built around building rapport, direction setting,
progress making and moving on.

6.2 Measuring Soft Outcomes
Having compared the results of the SDQ with the reports from the mentees there is a
positive correlation and both streams of information support each other. As for the
bigger question of if the improvement is as a result of the mentoring and not external
factors has not been proven by this research. In order to achieve this analysis would
have to be more in depth and would need to conduct research in to every aspect of
the young person’s life and give every factor a score. This would then need to be
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reassessed at each data capture to clarify if there had been any change of
circumstances that may account for a change in the SDQ result.
We took the more pragmatic approach of revealing the findings to the young person
and asking them why their results had improved. We found that 90% answered ‘highly
likely’ to the question “Is taking part in the Adventure Based Mentoring Scheme
responsible for your changed score on the SDQ questionnaire?”, 10% answered
‘likely’. From feedback from the mentees there was very little change in their personal
life during the mentoring period as in they lived at the same address, attended the
same school, with no life changing events taking place.
The good thing about the SDQ equation is that it compares the answers from the
parents, as opposed to the young person. When revealing the answers provided by
the mentees to their mentors it was sometimes amusing how wildly inaccurate the
young person would choose to judge themselves. Their parent(s) on the other hand
would give an accurate depiction that was always verified by the mentor to be true.
This adds to the accuracy of the SDQ and is a tool we will use in the future.
One factor that we did not measure but was a reoccurring theme throughout, was how
important it is to have supportive parents. Not included in this report are a small
amount of failed mentoring pairs that all failed in the first few weeks. Reviewing the
reasons why it had not work, overwhelmingly the feedback was that the parents were
not engaging in what we were trying to do and this followed over in to the attitude of
the child. I would suggest that there is a positive correlation between how caring the
parent is for the child and the score on the SDQ chart.

7. Unintended outcomes
7.1. Police
The charity founder is a Sergeant in the Metropolitan Police and volunteers his time
as he is one of the rock climbing instructors used by YES Outdoors. His line of work
eventually became known to the mentees, some of whom had never had a positive
interaction with the police.
This challenged their perceptions and several
conversations took place as some individuals were surprised having already formed
an opinion of him.
Over time this information did filter out to the wider community and had a positive effect
in improving the image of the local police and how they were trying to help the local
young people rather than target them. The Islington Youth Engagement Team made
use of the programme by referring suitable young people knowing that no similar
scheme was in existence.

7.2. Engagement with Youth Provision
We run our programmes out of several youth centres which have their own range of
activities and youth provision. We encouraged our young people to participate in the
full range of activities on offer. We were able to signpost them to the youth centre’s
staff, who invited them to join their programmes. This is a positive outcome and results
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in more time spent with positive adult role-models and less time on the streets, where
negative influences can take hold. The staff at the youth centres informed us that
young people had taken up their activities thanks to being familiarised with the youth
centres through the YES Outdoors programmes. Likewise, young people that were
already known to the youth centres expressed strong interest in our programmes, and
many now have waiting lists of young people wanting to participate in our activities.
This ensured that a wider range of young people had the opportunity to join in, not just
those that are more at risk.
Once we set up the bicycle maintenance sessions we made it available to the regular
youth sessions. This resulted in an extra sixty young people participating in the bicycle
maintenance scheme.
With our links in to the local police we were able to obtain fifty-five bicycles that were
in need of repair. Again we expanded these sessions to the main youth sessions
getting an extra forty young people through that course.
The extra equipment and help allowed the youth centre to provide more activities and
this resulted in an increase in their numbers of young people attending.

7.3. Attracting more mentors
We have been very visible at the Castle Climbing Wall, as well as several youth
centres, wearing t-shirts with our logo and using their cafés to conduct meetings.
Through linking our Facebook and Twitter pages with them, this has further raised our
profile. We have advertised at the climbing wall for mentors and have recruited
mentors as a result. Our good reputation has meant that we have been contacted via
word of mouth from within the climbing community.
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8. Recommendations
Child and adolescent mental health services, and other specialist services for children
with emotional and behavioural difficulties, often want to assess how much they help
the young people they see. A simple approach is to administer the SDQ at the time of
first assessment and then repeat it after a fixed interval, say 7 months. It is then easy
to calculate the change in SDQ score. Unfortunately, this simple approach does not
establish how much of the change is due to the specialist intervention - high SDQ
scores typically improve with time even when children receive no assessment or
intervention, partly as a result of regression to the mean (an effect of measurement
error) and partly as a result of spontaneous improvement. Using data from longitudinal
community surveys of young people whose psychiatric disorders have not been
treated in specialist settings, youthinmind have devised a measure of added value for
use by specialist services.
The youthinmind formula has allowed us to calculate the added value of specialist
intervention for young people who have been assessed with parent-completed SDQs
at the time of initial assessment and again 7 months later. The formula is:
Value added = 2.3 + 0.8*T1Total + 0.2*T1Impact - 0.3*T1Emotion - T2Total
where:
Variable
name
T1Total
T1Impact
T1Emotional
T2Total

Score

SDQ version

Time of completion

Total difficulties
score
Total impact score

Standard parent
version
Standard parent
version
Standard parent
version
Follow-up parent
version

Initial assessment

Emotional
symptoms score
Total difficulties
score

Initial assessment
Initial assessment
7 months after initial
assessment

Positive scores represent more improvement than was predicted on the basis of the
initial scores. Conversely, negative scores represent less improvement than was
predicted, or even deterioration. The value added score is in SDQ points, e.g., a value
added score of 3 means that the actual total difficulties score at follow up was 3 points
lower (i.e., better) than predicted.
It is possible to turn value added scores into standardised effect sizes by dividing by
the standard deviation, which is 5. For example, if the average added value for a
particular clinic is 3 points, the average effect size of that clinic is 0.6 (3 divided by 5).
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Notes:
1) The added value score is not of much use for a single individual because the 95%
confidence intervals are very wide (plus or minus 10 points). However, the confidence
interval narrows when results are averaged across a large number of individuals. For
example, the 95% confidence interval drops to plus or minus 1 point for the average
of 100 individuals. The difficulty is our study was only 10 individuals so this must be
borne in mind.
2) The youthinmind formula was developed to predict added value for high-risk groups
where most children have psychiatric disorders and parents have previously been
concerned about their child's mental health. These two factors (psychiatric disorders
and prior concerns) reduce the "spontaneous improvement seen over 7 months, and
this has been allowed for in the youthinmind formula. An important consequence is
that if the formula is applied to low-risk children who do not have disorders, and whose
parents have not been concerned, the spontaneous improvement is underestimated,
leading to an average value added score of about 0.8 SDQ points even if nothing has
been done. In other words, the youthinmind formula is not calibrated to measure the
added value of interventions for low-risk groups, e.g., a change affecting an entire
school or an entire community. In relation to YES Outdoors young people, many are
diagnosed with ADHD (Attention Deficit Hyperactivity Disorder) and it is suspected
some may have a personality disorder. This means that the group is suitable for the
‘added value’ formula to be applied.
3) At present, added value can only be calculated from parent-completed SDQs. It is
not valid to apply the formula for parent-completed SDQs to data collected with teacher
of self-completed SDQs. We decided to only collect the parent and self-completed
SDQ. Experience from other tests has found that the parental SDQs tend to be a true
account of the child and that the child tends to portray an improved self-image that
would flaw the data.
We will review the measurement tools and compare the input data with the outcome
data in order to draw more learning in future processes. Systems will be put in to place
to capture this data earlier to prevent the arduous task of report writing.
Things that could be used in future and monitored
• Structured activities
• High levels of interaction
• Frequency of contact
• Parental support and inclusion
• Matching and screening mentors
• Closure steps.
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9. Appendices
Appendix 1: SDQ questionnaire
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9.2. Appendix 2: SDQ results
Child 1

Parent SDQ for 4-17 year olds, completed 11th January 2019

Self-report SDQ, completed 11th January 2019

Parent SDQ for 4-17 year olds, completed 1st August 2019

Self-report SDQ, completed 1st August 2019
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Child 2

Parent SDQ for 4-17 year olds, completed 11th January 2019

Self-report SDQ, completed 11th January 2019

Parent SDQ for 4-17 year olds, completed 1st August 2019

Self-report SDQ, completed 1st August 2019
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Child 3

Parent SDQ for 4-17 year olds, completed 11th January 2019

Self-report SDQ, completed 11th January 2019

Parent SDQ for 4-17 year olds, completed 1st August 2019

Self-report SDQ, completed 1st August 2019
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Child 4

Parent SDQ for 4-17 year olds, completed 11th January 2019

Self-report SDQ, completed 11th January 2019

Parent SDQ for 4-17 year olds, completed 1st August 2019

Self-report SDQ, completed 1st August 2019
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Child 5

Parent SDQ for 4-17 year olds, completed 11th January 2019

Self-report SDQ, completed 11th January 2019

Parent SDQ for 4-17 year olds, completed 1st August 2019

Self-report SDQ, completed 1st August 2019
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Child 6

Parent SDQ for 4-17 year olds, completed 11th January 2019

Self-report SDQ, completed 11th January 2019

Parent SDQ for 4-17 year olds, completed 1st August 2019

Self-report SDQ, completed 1st August 2019
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Child 7

Parent SDQ for 4-17 year olds, completed 11th January 2019

Self-report SDQ, completed 11th January 2019

Parent SDQ for 4-17 year olds, completed 1st August 2019

Self-report SDQ, completed 1st August 2019
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Child 8

Parent SDQ for 4-17 year olds, completed 11th January 2019

Self-report SDQ, completed 11th January 2019

Parent SDQ for 4-17 year olds, completed 1st August 2019

Self-report SDQ, completed 1st August 2019
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Child 9

Parent SDQ for 4-17 year olds, completed 11th January 2019

Self-report SDQ, completed 11th January 2019

Parent SDQ for 4-17 year olds, completed 1st August 2019

Self-report SDQ, completed 1st August 2019
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Child 10

Parent SDQ for 4-17 year olds, completed 11th January 2019

Self-report SDQ, completed 11th January 2019

Parent SDQ for 4-17 year olds, completed 1st August 2019

Self-report SDQ, completed 1st August 2019
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