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GRUNDTVIG- INV PROJECT
Impact evaluation – The relationship operator/DS-ID person
The object of this questionnaire is to acquire information about the relationship between you and the person with Down syndrome (DS)/intellectual disability (ID) you have in charge, to know how you feel and how you relate with him/her and evaluate the possible impact of the implementation of the Pedagogical Model.
This means that this isn’t a questionnaire to evaluate the quality of your educational work, but an instrument to help you to know better yourself as a professional.

In order to achieve these aims, you are kindly requested to fill in this observation form twice: the first time now (before the training and the beginning of the testing), and the second time at the end of it, in September.
The comparison between the two observation forms will provide information about some possible changes also due to the Model.



IMPORTANT: When you fill in the two forms, please remember to refer always to the person you have chosen to observe.

Try to be as objective and clear as possible. Answer all the questions and fill in and provide proper information, where required, for the open ones (free space).  As you will see, if you do not have one information, you can mark "not observed": mark this option if you cannot answer or if you are not sure (that is, if you think something, but you are not able to have demonstrate it). 

Therefore: answer the questions based on what you are  actually and concretely observing.
Once you have completed the form, give it to your trainer.
Thank you for your collaboration!
Monica Berarducci

(INV evaluator)

FORM NO. 1       DATE: …………          PROFESSIONAL: (initial letters only)………………………
Person with  DS/ID (initials only) ……………
Age…………
Service / Project………………………………………………………………………………………………
How long have you been working with him/her in that service / project……………………………
How long has he/she attending that service / project………………………………
PART 1: SOCIAL RELATIONSHIP
Does he/she say hEllo when he/she arrives?

( yes  ( sometimes   ( no   ( not observed

If yes, how?

( with the hand   ( aloud   ( with a glimpse   ( not observed    ( other (specify please) ……………..

……………………………………………………………………………………………………………………
Does he/she listen to you when you talk to him/her?

( yes  ( sometimes   ( no   ( not observed

Does he/she answer to you when you ask him/her a question?

( yes  ( sometimes   ( no   ( not observed

If yes, does he/she answer properly?

( yes  ( sometimes   ( no   ( not observed

If yes, how?

( with the hand   ( aloud   ( with a glimpse    ( other (specify please) ………………………………….
…………………………………………………………………………………………………………………..
Part 2: COOPERATION
Does he/she accomplish your requests?   

( yes  ( sometimes   ( no   ( not observed

Generally, does he/she cooperate with you?

( yes  ( sometimes   ( no   ( not observed

In your relationship, is he/she (able to be) assertive (following his/her emotions and thoughts)?
  
( yes  ( sometimes   ( no   ( not observed

Does he/she answer properly to your critics/reproof?

( yes  ( sometimes   ( no   ( not observed

Facing a frustration:

( he/she faces it positively   ( he/she faces it negatively    ( He/she denies it   ( not observed  

( other (please explain what you have written) ……………………………………………………………
…………………………………………………………………………………………………………………………………..……………………………………………………………………………………………………

In case he/she faces the frustration negatively or if he/she denies it, what do you do?

( nothing, and I go on    ( I ask if everything is ok   ( I ask questions to know how he/she feels      

( I say something nice to him/her to balance his/her bad feelings  ( other (specify) ……………………………………………………………………………………………………………………

How does he/she react to a personal success, a praise or a positive reinforcement?

( he/she is happy and shows it       ( he/she keeps a straight face        ( he/she reacts negatively    
 ( not observed        ( other (explain please what you have written)

PARTE 3: EMOTIONS AND BEHAVIORS
Can he/she control his/her emotions (for example, can he/she keep himself/herself calm when he/she is angry or react adequately to an extremely exciting situation)?   

( yes  ( only a few  ( no  ( not observed
If not, what kind of behaviours does he/she usually show?
...............................................................................................................................................................
……………………………………………………………………………………………………………………………………..…………………………………………………………………………………………………
Generally speaking, when you work with him/her, how do you feel (from 0 – not at all to 5 – totally)
- calm   ( 0  ( 1  ( 2  ( 3 ( 4  ( 5

- sad  ( 0  ( 1  ( 2  ( 3 ( 4  ( 5
- in a good mood/happy  ( 0  ( 1  ( 2  ( 3 ( 4  ( 5

- positive  ( 0  ( 1  ( 2  ( 3 ( 4  ( 5

- worried  ( 0  ( 1  ( 2  ( 3 ( 4  ( 5

- angry ( 0  ( 1  ( 2  ( 3 ( 4  ( 5
- afraid  ( 0  ( 1  ( 2  ( 3 ( 4  ( 5

- frustrated  ( 0  ( 1  ( 2  ( 3 ( 4  ( 5

- anxious ( 0  ( 1  ( 2  ( 3 ( 4  ( 5

- resigned  ( 0  ( 1  ( 2  ( 3 ( 4  ( 5

- disappointed ( 0  ( 1  ( 2  ( 3 ( 4  ( 5

- in a different way (please, specify)………………………. ( 0  ( 1  ( 2  ( 3 ( 4  ( 5
- in a different way (please, specify)…………………………………………  ( 0  ( 1  ( 2  ( 3 ( 4  ( 5
Generally speaking, when you work with him/her, you are (and you show as consequence):
- motivated  ( 0  ( 1  ( 2  ( 3 ( 4  ( 5

- professional (first of all you are his/her educator) ( 0  ( 1  ( 2  ( 3 ( 4  ( 5

- an educational model  ( 0  ( 1  ( 2  ( 3 ( 4  ( 5
- proactive ( 0  ( 1  ( 2  ( 3 ( 4  ( 5

- available ( 0  ( 1  ( 2  ( 3 ( 4  ( 5

- coherent (in your language, in your behaviors, in your proposal, etc.) ( 0  ( 1  ( 2  ( 3 ( 4  ( 5

- tolerant ( 0  ( 1  ( 2  ( 3 ( 4  ( 5

- direct ( 0  ( 1  ( 2  ( 3 ( 4  ( 5

- firmly standing ( 0  ( 1  ( 2  ( 3 ( 4  ( 5

- flexible  ( 0  ( 1  ( 2  ( 3 ( 4  ( 5

- patient ( 0  ( 1  ( 2  ( 3 ( 4  ( 5

- empathic  ( 0  ( 1  ( 2  ( 3 ( 4  ( 5
- nice ( 0  ( 1  ( 2  ( 3 ( 4  ( 5

-  in a different way (please, specify)…………………………………………. ( 0  ( 1  ( 2  ( 3 ( 4  ( 5
-  in a different way (please, specify)…………………………………………  ( 0  ( 1  ( 2  ( 3 ( 4  ( 5
Now please evaluate how actually your relationship is :

- based on mutual trust ( 0  ( 1  ( 2  ( 3 ( 4  ( 5

- based on mutual respect  ( 0  ( 1  ( 2  ( 3 ( 4  ( 5

- equal (adult-adult)    ( 0  ( 1  ( 2  ( 3 ( 4  ( 5
- professional (educator – person with DS/ID) ( 0  ( 1  ( 2  ( 3 ( 4  ( 5

- characterized by reciprocity ( 0  ( 1  ( 2  ( 3 ( 4  ( 5

- authentic ( 0  ( 1  ( 2  ( 3 ( 4  ( 5
- empathic  ( 0  ( 1  ( 2  ( 3 ( 4  ( 5
- friendly   ( 0  ( 1  ( 2  ( 3 ( 4  ( 5

- other (please, specify)……………………………………………………. ( 0  ( 1  ( 2  ( 3 ( 4  ( 5
- other (please, specify)……………………………………………………. ( 0  ( 1  ( 2  ( 3 ( 4  ( 5
Resume, with a word, the main strength of your relationship: ………………………………….

Resume, with a word, the main weakness of your relationship:………………………………….....
THANK YOU
