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Background characteristics 
 
Name ______________________________________________________ 
Date of assessment___________________________________________ 
Age________________________________________________________ 
Place of residence____________________________________________ 
Type of  reception/ Living arrangement_____________________________ 
Country of Birth_______________________________________________ 
Language version of the questionnaire______________________________ 
Year of arrival in the host country___________________________________ 
Family member living in the host country_________ who?_______________ 
Psychosocial needs indicated by adolescent__________________________ 
Psychosocial needs indicated by caregivers__________________________ 
Psychosocial needs indicated by others______________________________ 

 
 
 

HSCL-37A 
 
Calculation of the total scores of the HSCL-37A  
Raw score /35*37=_________ 
Percentile score _______ 
Severity appraisal of the percentiel score________ 
 
Calculation of the internalizing scores of the HSCL-37A  
Raw score /23*25=_________ 
Percentile score _______ 
Severity appraisal of the percentiel score ________ 
 
Calculation of the externalizing scores of the HSCL-37A  
Raw score /11*12=_________ 
Percentile score _______ 
Severity appraisal of the percentiel score________ 
 
 
SLE 
 
TOTALE SCORE 
 
--------------------- 
 
RATS 
 
Calculation of the total scores of the RATS 
Raw score /20*22=_________ 
Percentile score _______ 
Severity appraisal of the percentiel score________ 
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