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Guidance Note
Strengths and Difficulties Questionnaire (SDQ): 
Assessing Children’s Psychosocial Wellbeing

 
1. Background 

The Strengths and Difficulties Questionnaire (SDQ) is a brief behavioural screening questionnaire for 6-17 year olds. It includes 25 questions on psychological attributes divided into 5 scales: 

1) emotional symptoms (5 questions)
2) conduct problems (5 questions)
3) hyperactivity/inattention (5 questions)
4) peer relationship problems (5 questions)
5) prosocial behaviour (5 questions)


2. Purpose of the SDQ

While the SDQ is often used as a diagnostic tool, for PIN’s Education Programmes, it is used to evaluate outcome and impact of Psychosocial Support (PSS) activities. In order to do this, the SDQ must be used before the project PSS activities start and after the project has ended (i.e. pre- and post-assessment).

There are two versions of the SDQ for different age groups:
1) For children aged 6-11: administered to teachers or caregivers
2) For children aged 12-17: administered verbally to the child/adolescent 


3. Limitations of the SDQ

It is important to note that the SDQ has limitations. This includes the potential for subjectivity in responses to the posed questions, in addition to the limited ability of the tool to identify progress made, rather than problems being experienced. 

Other tools can be used in conjunction with the SDQ in order to more adequately understand improvements in children’s wellbeing. Currently, with no globally recognized tool that provides adequate measures of wellbeing, PIN can make use of the PSS Checklist included in the PSS Activity Handbook. Global tools are currently under review; it is expected that a new, more thorough tool, will be developed within 2019. 


4. How to Administer the SDQ

4.1 The 2 SDQ Tools

	Tool 1: Ages 6-11[footnoteRef:1] [1:  It is recommended that the SDQ is not administered for children under age 6] 

	Tool 2: Ages 12-17

	· Administered to parents/caregivers through one-on-one discussion meetings. 

NB: if not possible to reach the caregivers, SDQ can be administered to PSS Facilitators who have worked with the child for at least 3 weeks. Whichever methodology is chosen, it must be used for all children in both pre- and post-SDQ surveys.
	· Administered directly to the child/adolescent through a one-on-one discussion/meeting 

NB: The adolescent should not fill in the SDQ form themselves. Instead, facilitators should read the questions in simple language in order to ensure understanding of the questions

	Tips: 
· The ideal time to administer the SDQ is during registration to PSS activities
· Meetings should be held in closed spaces in order to preserve the confidentiality of the answers
· When administering the SDQ, it is important to ensure that language used is accessible and easy to understand




4.2: Rules for Administering the SDQ
 
The following general rules should be applied when administering the SDQ:

· The pre-assessment should be administered before PSS activities start (or at least within the first month)
· Administer the questionnaire in the same way to all children, both in pre- and post-assessment 
· Get consent from the caregivers and the adolescents who will participate in the questionnaire
· When getting consent, participants must be informed that their answers are confidential and you will not share any information with anyone else (including children’s parents/caregivers)
· The post-assessment should be done with the same children or caregivers either:
· after PSS activities have ended OR 
· at the end of the school year/cycle
· Only children who attended at least 75% of PSS sessions can be considered for the post-assessment
· If the child doesn’t answer more than two questions, the questionnaire is considered invalid

4.3 Who should administer the SDQ?

· Persons administering the SDQ should be:
· Facilitators or PIN staff familiar with the children
· Trained on child protection, communication with children, safe identification and referral
· Only one person should administer the SDQ 
· When possible, the same person who administered the pre-assessment should administer the post-assessment

5. How to Score the SDQ

Once all SDQ data is collected, it is scored. This helps to:
(i) simplify the analysis process 
(ii) organise data into broad categories and understand trends 
(iii) categorise children according to their difficulties and behaviour types so that we are better able to address their specific needs.

Scoring the SDQ is divided into 2 core components:

1) Total difficulties score: 
· The overall difficulties score is generated by adding scores from all the scales except the prosocial scale
· The score ranges from 0-40 (but is counted as ‘missing’ if one of the 4 component scores is missing)
· A high difficulties score indicates that the child assessed is experiencing difficulties in various areas that need to be monitored and addressed.

2) Pro-Social behaviour score: 
· This is the overall score for the ‘pro-social behavior’ category of the SDQ
· The score ranges from 0-10
· In contrast to the difficulties score, a high pro-social score indicates positive behaviour towards others.

In addition, scores can be categorized as externalizing or internalizing scores. This categorization helps us to understand more about how different children respond to psychosocial stresses.

Externalising Score:
· behaviours that are shown externally (i.e. behaviour towards others)
· sum of the conduct and hyperactivity scales
· ranges from 0 – 20

Internalising Score: 
· behaviours that are internalized (i.e. behavior towards one’s self). 
· [bookmark: _GoBack]sum of the emotional and peer problems scales
· ranges from 0 – 20

The scores for each ‘item’ or question in the SDQ tool can be seen below.
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Categorising SDQ Scores:

Although SDQ scores can be used as continuous variables, it is sometimes convenient to categorise scores. A four-fold classification has been created to categorise persons on a scale from ‘close to average’ to ‘very high’ on the SDQ scale.

Categorisation should be made based on who completed the SDQ form (i.e. if the form was filled in by parents of children, the ‘Parent completed SDQ’ calculations should be used).
Categorisation of SDQ Scores depending upon who completed the SDQ:

	Parent Completed SDQ

	
	Close to Average
	Slightly Raised
	High
	Very High

	Total Difficulties Score 
	0-13
	14-16
	17-19
	20-40

	Emotional Problems
	0-3
	4
	5-6
	7-10

	Conduct Problems
	0-2
	3
	4-5
	6-10

	Hyperactivity
	0-5
	6-7
	8
	9-10

	Peer Problems
	0-2
	3
	4
	5-10

	Pro-social
	8-10
	7
	6
	0-5




	Facilitator or Teacher Completed SDQ

	
	Close to Average
	Slightly Raised
	High
	Very High

	Total Difficulties Score 
	0-11
	12-15
	16-18
	19-40

	Emotional Problems
	0-3
	4
	5
	6-10

	Conduct Problems
	0-2
	3
	4
	5-10

	Hyperactivity
	0-5
	6-7
	8
	9-10

	Peer Problems
	0-2
	3-4
	5
	6-10

	Pro-social
	6-10
	5
	4
	0-3




	Self-Completed SDQ (i.e. completed by the student)

	
	Close to Average
	Slightly Raised
	High
	Very High

	Total Score 
	0-14
	15-17
	18-19
	20-40

	Emotional Problems
	0-4
	5
	6
	7-10

	Conduct Problems
	0-3
	4
	5
	6-10

	Hyperactivity
	0-5
	6
	7
	8-10

	Peer Problems
	0-2
	3
	4
	5-10

	Pro-social
	7-10
	6
	5
	0-4




Example of SDQ Categorisation:
 
If a parent completed the SDQ for their child, and the child scored 17 in the overall difficulties score, they would be categorized at ‘high’ in the problems scale. 

If they scored 8 in the ‘peer problems’ category and 6 in the ‘hyperactivity’ category, they would be categorized as ‘very high’ and ‘slightly raised’ in each scale, respectively.
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Table 1: Scoring symptom scores on the SDQ for 4-17 year olds

12

Emotional problems scale
ITEM 3: Often complains of headaches... (/ get a lot of headaches...)
ITEM 8: Many worries... (/ worry a lot)
ITEM 13: Often unhappy, downhearted... (/ am often unhappy....)

Not
True

Somewhat

True

Certainly
True

ITEM 16: Nervous or clingy in new situations... (/ am nervous in new
situations...)
ITEM 24: Many fears, easily scared (I have many fears...)

Conduct problems Scale
ITEM 5: Often has temper tantrums or hot tempers (/ get very angry)
ITEM 7: Generally obedient... (/ usually do as | am told)
ITEM 12: Often fights with other children... (/ fight a lot)

olooo

o
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)

ITEM 18: Often lies or cheats (/ am often accused of lying or cheating)
ITEM 22: Steals from home, school or elsewhere (/ take things that are not
mine)

Hyperactivity scale
ITEM 2: Restless, overactive... (I am restless...)
ITEM 10: Constantly fidgeting or squirming (/ am constantly fidgeting....)
ITEM 15: Easily distracted, concentration wanders (I am easily distracted)

ocolonvo

pNjvoN

ITEM 21: Thinks things out before acting (/ think before I do things)
ITEM 25: Sees tasks through to the end... (/ finish the work | am doing)

Peer problems scale

N oo o
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Hyperactivity scale
ITEM 2: Restless, overactive... (I am restless...) 0 1 2
ITEM 10: Constantly fidgeting or squirming (/ am constantly fidgeting....) 0 1 2
ITEM 15: Easily distracted, concentration wanders (I am easily distracted) ] 1 2
ITEM 21: Thinks things out before acting (/ think before I do things) 2 1 0
ITEM 25: Sees tasks through to the end... (I finish the work | am doing) 2 1 0
Peer problems scale
ITEM 6: Rather solitary, tends to play alone (I am usually on my own) 0 1 2
ITEM 11: Has at least one good friend (I have one goof friend or more) 2 1 0
ITEM 14: Generally liked by other children (Other people my age generally 2 1 0
like me)
ITEM 19: Picked on or bullied by other children... (Other children or young 0 1 2
4 people pick on me) <
ITEM 23: Gets on better with adults than with other children (/ get on better 0 1 2
with adults than with people my age)
Prosocial scale
ITEM 1: Considerate of other people's feelings (I try to be nice to other 0 1 2
people)
ITEM 4: Shares readily with other children... (I usually share with others) 0 1 2
ITEM 9: Helpful if someone is hurt... (I am helpful is someone is hurt...) 0 1 2
ITEM 17: Kind to younger children (I am kind to younger children) 0 1 2
ITEM 20: Often volunteers to help others... (I often volunteer to help others) 0 1 2
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