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Strength and Difficulties Questionnaires (SDQ’s)
Practice Guidance
What is the Strengths and Difficulties Questionnaire and how do we use it?
The Strengths and Difficulties Questionnaire (SDQ) is a brief behavioural screening questionnaire about 4-17 year olds. There are different versions of the SDQ depending on the age of the child/young person and who is completing it:
· Carers of 4-17 year olds

· Teachers of 4-17 year olds

· Self-rated for 11-17 year olds

All versions of the SDQ ask about 25 attributes, some positive and others negative. These 25 items are divided between 5 scales:
· Emotional problems
· Conduct problems

· Hyperactivity/inattention

· Peer relationship problems

· Prosocial behaviour

A score can be generated for each scale and the first 4 are added together to generate a total difficulties score (based on 20 items).
There is also a second page that can be used to provide information about the impact of any difficulties on the young person and those around them.
The impact score will translate into actions and clearly link to the child’s care plans.

The SDQ tool is one of a number of tools that can be used to assess the emotional health and wellbeing of a child.
Scores for 4-17 year olds can be categorised as follows:
	Version
	Score
	Category

	
	
	Close to average
	Slightly raised
	High
	Very high

	Parent
	Total difficulties 
	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

	
	Impact
	0
	  1
	  2
	  3-10

	Teacher
	Total difficulties
	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

	
	Impact
	0
	  1
	  2
	  3-6

	Self

(11-17)
	Total difficulties
	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

	
	Impact
	0
	  1
	  2
	  3-10


	Version
	Score
	Category

	
	
	Close to average
	Slightly lowered
	Low
	Very low

	Parent
	Prosocial
	8-10
	7
	6
	0-5

	Teacher
	Prosocial
	8-10
	5
	4
	0-3

	Self
(11-17)
	Prosocial
	7-10
	6
	5
	0-4


It is not uncommon for there to be differences in the scores between the carer, teacher and self-report versions of the SDQ. Some young people find the structure of the school setting easier to manage and may struggle more with intimate ‘family’ relationships. For other young people, the pressure of conforming to school rules, managing school work and difficulties with peer relationships may make the school environment more difficult to manage. These differences can be reflected in the SDQ scores. Differences in the scores may help identify if more input is needed in one particular setting. Young people may also show their emotions, anxieties, and distress in different ways in different settings, and may not always feel comfortable in sharing these feelings or reporting them on questionnaires. It is therefore helpful to look at the whole range of responses when making decisions about how best to support a young person. 
Please see next page for decision tree to support social worker’s analysis of the scores and suggestions of actions that may be useful for the care plan as a result of the scores.  The social worker leads on co-coordinating actions although tasks can be shared throughout the team around the child.

[image: image1]
SDQ Pathway

Completion of SDQ (parent, carer and child questionnaire) is to inform the child’s care plan at set points throughout the year. 

The SDQ will be completed within 28 days of a child coming into care and at two fixed points throughout the year.  

These fixed points are May and November every year, these months will trigger the distribution of the SDQ questionnaire by business services, and the returns will be monitored by the team co-ordinator.
If a child has recently come into care prior to the May or November, then they will have already had an SDQ, the co-ordinator will consider this as part of the May and November distribution.
Having two fixed dates per year will provide an update every 6 months on the emotional health and wellbeing of the child in placement.  These results can then be interpreted and accessed by practitioners to inform the child’s care plan, be available for the child’s initial and annual health assessments and allow for discussion in CIC reviews throughout the year and ensure that targeted support can be identified.
How will the SDQ information be distributed and gathered?
· When a child first comes into care 

The SDQ for the carer, alongside the carer advisory letter (Appendix a), should be in the foster carer held file and be available to the carer when the child is first placed in their care.  
It is recommended that the foster carer is supported to complete the SDQ during a joint home visit with supervising social worker and child’s social worker.

The SDQ for the school alongside the school advisory letter (Appendix b) will be sent out by the team co-ordinator at the same time that the initial health assessment paperwork is distributed.
The SDQ for the child (aged 11-17yrs) alongside the child advisory letter (Appendix c) will be distributed at the same time as the school SDQ and should be completed by the child, with the social worker or carer supporting the child to do so.  For all children and for children aged 4-10years, there is a suite of tools available to support with understanding the child’s emotional health and wellbeing.
· Every year thereafter (for a child remaining in care)
Every May and November at these fixed points the team co-ordinator will distribute and monitor the following:
The SDQ for the carer, alongside the carer advisory letter will be distributed by the team coordinator at the fixed points (It is recommended that the foster carer is supported to complete the SDQ during a joint home visit with supervising social worker and child’s social worker).
The SDQ for the school and advisory letter will be sent out by the team co-ordinator at the fixed points through the year.

The SDQ for the child (aged 11-17yrs) and advisory letter to be sent out by the team co-ordinator at the fixed points through the year (should be completed by the child, with the social worker or carer supporting the child to do so.  For all children and for children aged 4-10years, there is a suite of tools available to support with understanding the child’s emotional health and wellbeing.

The results are to be returned and uploaded into the Mosaic work step by the team co-ordinator.
The analysis of these results is to be completed by the social worker and recorded in the ‘SDQ analysis pro forma’ (appendix d) and recorded in case notes on the child’s file under ‘SDQ analysis’
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Where the SDQ results should be shared:

	Event
	SDQ Activity



	Child in Care Review 
	SDQ to be used to inform revised care plan. SDQ should be discussed at the review meeting. There should be an updated SDQ on the child’s file within 28 days of coming into care and every year in May and November.


	Recorded on the child’s file
	The SDQ data should be reviewed by the social worker and the analysis to be recorded onto the child’s file using the pro-forma in May and November, to include summary, analysis and recommendations.

	Annual Health Assessment 
	The results from the last 2 SDQ results and analysis should be shared at the initial and annual health assessment.



	PEP
	The results from the last SDQ score and analysis to be discussed and shared in the PEP Meeting to inform future support.




Frequently Asked Questions
Who completes the SDQ and when?

There is an SDQ document for the carer (foster carer or residential care worker), the school (if child is school age) and the young person if aged 11 years and above.  There is no SDQ document for the child to complete when they are between the ages of 4 and 10 years, however there are a range of tools available to support with understanding the emotional health and wellbeing of these children.
Each child in care must have a questionnaire completed within the last 12 months. It is expected that in Derbyshire that each child in care will have a questionnaire updated every 6 months through the year to identify any additional services that the child or carer may require, or provide evidence that a particular intervention is proving successful.
Is training provided?

No training is required, but if necessary, the Social Worker and the Supervising Social Worker should be able to explain to the carer what the questionnaire is for and why it is important for them to complete it. Also the Supervising Social Worker or the Social Worker should:

· Check that they understand what they need to do and by when

· Explain that it is important to be honest in their assessments and that the SDQ is a screening tool to help the child and is not an assessment of or reflection of how well they care for the child.

· Make sure the carer knows the child well enough to be able to give meaningful insights in responding to questions

· Agree a completion and return date for the questionnaire

· Make sure the carer knows to whom the completed questionnaire should be returned.

What happens to the information on the SDQ?

Social workers will collect the completed questionnaires from the child, carer and school. Any that have not been completed need to be completed timely and returned to the Social Worker. The Team Co-ordinator will monitor this process and chase up outstanding paperwork.
Business Services colleagues support in the inputting of the data into the relevant work-step, ensuring scores for School, carer and where applicable the child, are entered into Mosaic. 
Social Workers are responsible for interpreting the SDQ scores, using the practice guidance available.  The SDQ score should be used to inform the child/ young person’s care plan and statutory health assessment.  The SDQ score should also invite the social worker and supervising social worker to consider any additional support needs for the foster carer.
The SDQ analysis should be recorded in the SDQ pro-forma and recorded on the child’s file under ‘SDQ Analysis’.
The actions arising from the outcome of the SDQ will be recorded and sent to partners following the CIC reviews.
What arrangements do we need to make to complete the SDQ?

Follow the ‘pathway’ in the practice guidance.

The Social Worker, with support of business services should ensure that the SDQ document is in the foster carer held file at the time of placement and if this has not happened that the document is made available to carers in a timely manner. This should be accompanied by the letter of explanation of the purpose of the SDQ, how it should be completed and who within the authority it should be returned to.  It is recommended that the carer be supported to complete the SDQ during a joint visit to placement between the Social Worker and the Supervising Social Worker if the child is in foster care.

The SDQ requires carers to read a series of statements and judge how well it describes the young person by ticking one of three or four boxes for each question. Completion should take between 5 to 10 minutes.

The SDQ for schools should be sent to the most suitable school representative and should be accompanied by the letter of explanation of the purpose of the SDQ, how it should be completed and details of who in the authority it should be returned to.  

The SDQ for the child should be completed by the child, supported by the social worker, or the carer is appropriate, during a visit to placement.

It is essential that the SDQ work takes place twice per year to ensure there is always an updated SDQ assessment on file for Health Assessments and CIC reviews. Local Authorities are responsible for ensuring that the questionnaire is completed and returned for each eligible child or young person.
What happens if a child is placed outside of Derbyshire?

The pathway for children placed outside of Derbyshire and those placed with non-Derbyshire carers remains the same as those resident in Derbyshire.  The emotional health and wellbeing services available to children residing outside of Derbyshire will differ.

What happens when a child changes carers?

The SDQ should be updated to reflect the change in circumstances and the timescales in the pathway should also continue to be adhered to.

GUIDANCE ON USING STRENGTHS AND DIFFICULTIES QUESTIONNAIRES 

Background
1.
Evaluation of children’s emotional and behavioural development is a central 
component of social work assessment.

2.
These questionnaires screen for child emotional and behavioural problems. These 
scales are similar to older scales such as Rutter A & B Scales developed for use by 
parents and teachers, but put a greater emphasis on strengths.
The Scales

3.
The questionnaires consist of 25 items that refer to different emotions or behaviours.

4.
For each item the respondent marks in one of three boxes to indicate whether the item is 
not true, somewhat true or certainly true for the child in question.

5.
On the back of each questionnaire are questions that aim to address severity by scoring 
duration of the difficulties and their impact on the child, themselves or others.

6.
Children’s emotional and behavioural problems are not always evident in all situations. When they are, the problem is usually more severe. As with the Rutter scales, the Strengths and Difficulties Questionnaires have both parent and teacher versions.

7.
In young children, parents’ reports of their emotions and behaviour are usually more 
reliable than those of the children themselves, but in adolescence, parents are often 
unaware of their children’s emotional state. There is therefore a Strengths and Difficulties 
questionnaire for young people aged 11–16.

8.
The Rutter scales were originally devised for children aged 9–10, and have been 
shown to 
be valid for those aged 6–16. The Strengths and Difficulties Scale covers 
ages 4–16, and 
there is an additional scale for children aged 3–4.

9.
The scales can be scored to produce an overall score that indicates whether the 
child/young person is likely to have a significant problem. Selected items can also be 
used to form subscales for Pro-social Behaviour, Hyperactivity, Emotional 
Symptoms, 
Conduct and Peer problems.
Use

10.   
The questionnaires are of value in both assessments and for evaluating progress.

11.   
They can give an indication of whether a child/young person is likely to have a significant 
emotional or behavioural problem/disorder, and what type of disorder it is.

12.   
During piloting, over half the children assessed scored above the cut-off scores indicating a 
probable disorder.

13.  
The most common problems were Hyperactivity, Peer and Conduct problems. These 
were identified in over half the children.

14.   
One social worker commented that the questionnaire ‘gave a more in-depth look at the 
young person’.

Another said that with the individual child/young person it could be a springboard for therapeutic action, and that it would be helpful, alongside work with the family, to monitor progress.
Administration

15.   
The respondent – whether parent, child or teacher – needs to understand where the use of 
the questionnaire fits into the overall assessment.

16.   
It is usually best if the respondent completes the questionnaire in the presence of the 
social worker. Sometimes it will be necessary for the worker to administer the scale 
verbally.

17.  
The scale takes about 10 minutes to complete.

18.   
It is preferable if full discussion is kept to the end, but there will be occasions when 
what the respondent says while completing the scale should be acknowledged 
immediately.

19.   
Fuller discussion is vital for several reasons. Firstly, it is important to establish level and nature of any difficulties more clearly. Information from other sources is also relevant for this purpose. Secondly, the overall score may be below the cut-off point indicative of disorder, but there may still be issues that are important to the respondent. The response to a single item might provide the cue. Thirdly, it is crucial to understand how the child, parent and other family members are responding to how the child is, or what the child is doing/saying.

Scoring

20.   
This is explained on the sheet that accompanies the questionnaires.

21.   
Each item is scored 0, 1 or 2. Somewhat true is always scored 1, but whether Not true and 
Certainly true are scored 0 or 2 depends on whether the item is framed as a strength or 
difficulty.

22.   
The scoring sheet explains which item contributes to which subscales. The Pro-social 
scale is scored so that an absence of pro-social behaviour scores low. A child may 
have difficulties but if they have a high Pro-social score the outlook for intervention is 
better.

23.   
The scoring sheet has a chart, which indicates which total scores are low, average or high in 
the general population. High scores overall or for any subscale point to the likelihood of a 
significant disorder, and/or a disorder of a particular type. They do not guarantee that there 
will be found to be a disorder when a more thorough assessment is conducted. Neither does 
a low score guarantee the absence of a problem, but the instrument is useful for screening.
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[image: image7]Strengths and Difficulties QUESTIONNAIRE

TO BE COMPLETED BY A MAIN CARER OF A CHILD AGED BETWEEN 4 AND 16

For each item, please mark the box for Not True, Somewhat True or Certainly True. It would help us if you answered all items as best you can even if you are not absolutely certain, or the items seem daft! Please give your answers on the basis of the child’s behaviour over the last six months.

Child’s Name:    



Male/Female

Date of Birth   


	
	Not True

	Somewhat True
	Certainly True

	Considerate of other people’s feelings   
	
	
	

	Restless, overactive, cannot sit still for long
	
	
	

	Often complains of headaches, stomach-aches or sickness
	
	
	

	Shares readily with other children (treats, toys, pencils etc.)
	
	
	

	Often has temper tantrums or hot tempers
	
	
	

	Rather solitary, tends to play alone
	
	
	

	Generally obedient, usually does what adults request
	
	
	

	Many worries, often seems worried
	
	
	

	Helpful if someone is hurt, upset or feeling ill
	
	
	

	Constantly fidgeting or squirming
	
	
	

	Has at least one good friend
	
	
	

	Often fights with other children or bullies them
	
	
	

	Often unhappy, downhearted or tearful
	
	
	

	Generally liked by other children
	
	
	

	Easily distracted, concentration wanders
	
	
	

	Nervous or clingy in new situations, easily loses confidence
	
	
	

	Kind to younger children
	
	
	

	Often lies or cheats
	
	
	

	Picked on or bullied by other children
	
	
	

	Often volunteers to help others (parents, teachers, other children)
	
	
	

	Thinks things out before acting
	
	
	

	Steals from home, school or elsewhere
	
	
	

	Gets on better with adults than with other children
	
	
	

	Many fears, easily scared
	
	
	

	Sees tasks through to the end, good attention span
	
	
	


· Overall, do you think that your child has difficulties in one or more of the following areas:

	
	No difficulties
	Yes – minor difficulties
	Yes – more serious difficulties
	Yes – severe difficulties

	Emotions
	
	
	
	

	concentration
	
	
	
	

	behaviour
	
	
	
	

	being able to get on with other people
	
	
	
	


If you have answered ‘Yes’, please answer the following questions about these difficulties:

· How long have these difficulties been present?

Less than a month

1–5 months

5–12 months

Over a year

· Do the difficulties upset or distress your child?

Not at all

Only a little

Quite a lot

A great deal

· Do the difficulties interfere with your child’s everyday life in the following areas?

Home life: 

Not at all

Only a little

Quite a lot

A great deal

Friendships: 

Not at all

Only a little

Quite a lot

A great deal

Classroom

Learning:

Not at all

Only a little

Quite a lot

A great deal

Leisure activities: 
Not at all

Only a little

Quite a lot

A great deal

· Do the difficulties put a burden on you or the family as a whole?

Not at all

Only a little

Quite a lot

A great deal

Signature   







Date

Mother/Father/Other





(please specify)  


Thank you very much for your help
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	Insert name

	
	Head of Service

	
	

	
	

	
	Children’s Services for Children in Care

	
	Rink House

Rink Drive

Swadlincote

Derbyshire

DE11 8JL

	
	

	PERSONAL AND CONFIDENTIAL


	

	
	

	
	Telephone
	01629 XXXXXX. 

	
	Extension
	Insert TC’s ext.

	
	Email
	XXXXX@derbyshire.gov.uk 

	
	Ask for
	Insert Team Coordinators name

	
	Our ref
	SDQ/TCs initials

	
	Date
	XX July, 2019

CONTROLLED

	
	
	


Dear Carer,

Re: XXXXX
As part of the tracking and monitoring of Children in Care, there is a statutory requirement that strengths and difficulties questionnaires are completed.  A strengths and difficulties questionnaire helps us to assess a child’s emotional health and wellbeing, and can help to see if a child is making progress, or be in need of further help and support. 
Foster carers, Carers, children and schools are expected to complete these forms.  Forms will be sent out to you every 6 months for completion.  Social workers will be able to assist you in the completion of the form should you require any help.  The completed form should be returned to XXXXX, Team Coordinator for Children in Care at the above address and a prompt response would be greatly appreciated. 

The information forms part of a triangulation process to ensure the information is as accurate as possible, taking into account all the people who know, work and care for, also considering different situations the child is in during their week.
The SDQ information will form part of the Care planning and any decisions made in relation to the young person, which will also be fed back to you.

Yours sincerely

XXXX

Insert TC’s name

Team Coordinator - Children in Care
Enc. 
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  Strengths and Difficulties QUESTIONNAIRE

                      TO BE COMPLETED BY A DESIGNATED TEACHER OF A CHILD     

                      AGED BETWEEN 4 AND 16

For each item, please mark the box for Not True, Somewhat True or Certainly True. It would help us if you answered all items as best you can even if you are not absolutely certain, or the items seem daft! Please give your answers on the basis of the child’s behaviour over the last six months.

Child’s Name:  

Male/Female


Date of Birth 

	
	Not True
	Somewhat True
	Certainly True

	Considerate of other people’s feelings   
	
	
	

	Restless, overactive, cannot sit still for long
	
	
	

	Often complains of headaches, stomach-aches or sickness
	
	
	

	Shares readily with other children (treats, toys, pencils etc.)
	
	
	

	Often has temper tantrums or hot tempers
	
	
	

	Rather solitary, tends to play alone
	
	
	

	Generally obedient, usually does what adults request
	
	
	

	Many worries, often seems worried
	
	
	

	Helpful if someone is hurt, upset or feeling ill
	
	
	

	Constantly fidgeting or squirming
	
	
	

	Has at least one good friend
	
	
	

	Often fights with other children or bullies them
	
	
	

	Often unhappy, downhearted or tearful
	
	
	

	Generally liked by other children
	
	
	

	Easily distracted, concentration wanders
	
	
	

	Nervous or clingy in new situations, easily loses confidence
	
	
	

	Kind to younger children
	
	
	

	Often lies or cheats
	
	
	

	Picked on or bullied by other children
	
	
	

	Often volunteers to help others (parents, teachers, other children)
	
	
	

	Thinks things out before acting
	
	
	

	Steals from home, school or elsewhere
	
	
	

	Gets on better with adults than with other children
	
	
	

	Many fears, easily scared
	
	
	

	Sees tasks through to the end, good attention span
	
	
	

	Do you have any other concerns?


	


· Overall, do you think that your child has difficulties in one or more of the following areas:

	
	No difficulties
	Yes – minor difficulties
	Yes – more serious difficulties
	Yes – severe difficulties

	Emotions
	
	
	
	

	concentration
	
	
	
	

	behaviour
	
	
	
	

	being able to get on with other people
	
	
	
	


If you have answered ‘Yes’, please answer the following questions about these difficulties:

· How long have these difficulties been present?

Less than a month

1–5 months

5–12 months

Over a year

· Do the difficulties upset or distress your child?

Not at all

Only a little

Quite a lot

A great deal

· Do the difficulties interfere with your child’s everyday life in the following areas?

Peer Relationships: 
Not at all
Only a little

Quite a lot

A great deal

Classroom Learning:

Not at all
Only a little

Quite a lot

A great deal

· Do the difficulties put a burden on you or the class as a whole?
Not at all
Only a little

Quite a lot

A great deal

Signature   







Date

Teacher








Thank you very much for your help
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	Insert name

	
	Head of Service

	
	

	
	

	
	Children’s Services for Children in Care

	
	Rink House

Rink Drive

Swadlincote

Derbyshire

DE11 8JL

	PERSONAL AND CONFIDENTIAL


	

	
	

	
	

	
	Telephone
	01629 XXXX

	
	Extension
	Insert TC’s ext.

	
	Email
	XXXXXX@derbyshire.gov.uk 

	
	Ask for
	Insert Team coordinators name

	
	Our ref
	SDQ/TC’s initials

	
	Date
	Xx, October 2020

CONTROLLED

	
	
	


Dear Designated Teacher,

Re: XXXXX
As part of the tracking and monitoring of Children in Care, there is a statutory requirement that strengths and difficulties questionnaires are completed.  A strengths and difficulties questionnaire helps us to assess a child’s emotional health and wellbeing, and can help to see if a child is making progress, or be in need of further help and support. 
Foster carers, Carers and children are expected to complete these forms, as are schools.  Forms will be sent out to you every 6 months for completion.  Social workers will be able to assist you in the completion of the form should you require any help.  The completed form should be returned to Clare Barnett, Team Coordinator for Children in Care at the above address and a prompt response would be greatly appreciated. 

The SDQ can be used towards the PEP meeting. The information forms part of a triangulation process to ensure the information is as accurate as possible, taking into account all the people who know and work with the child most often, also considering different situations the child is in during their week.
The SDQ information will form part of the Care planning and any decisions made in relation to the young person, which will also be fed back to school.

Yours sincerely

XXXX

Insert Team cos name

Team Coordinator - Children in Care

Enc.
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Strengths and Difficulties QUESTIONNAIRE

TO BE COMPLETED BY YOUNG PERSON BETWEEN 11 & 16

Please read the questionnaire carefully. For each of the statements put a tick in the box that you think is most like you. It would help us if you put a tick for all the statements – even if it seems a bit daft! Please give answers on the basis of how you have been feeling over the last six months.
Name:
 





Male/Female

Date of Birth:   


	
	Not True
	Somewhat True
	Certainly True

	I try to be nice to people. I care about their feelings
	
	
	

	I get restless, I cannot sit still for long
	
	
	

	I get a lot of headaches, stomach-aches or sickness
	
	
	

	I usually share with others (food, games, pens etc.)
	
	
	

	I get very angry and often lose my temper
	
	
	

	I am usually on my own. I generally play alone or keep to myself
	
	
	

	I usually do as I am told
	
	
	

	I worry a lot
	
	
	

	I am helpful if someone is hurt, upset or feeling ill
	
	
	

	I am constantly fidgeting or squirming
	
	
	

	I have one good friend or more
	
	
	

	I fight a lot. I can make other people do what I want
	
	
	

	I am often unhappy, downhearted or tearful
	
	
	

	Other people my age generally like me
	
	
	

	I am easily distracted; I find it difficult to concentrate
	
	
	

	I am nervous in new situations. I easily lose confidence
	
	
	

	I am kind to younger children
	
	
	

	I am often accused of cheating or lying
	
	
	


	
	Not True
	Somewhat True
	Certainly True

	Other children or young people pick on or bully me
	
	
	

	I often volunteer to help others (parents, teachers, children)
	
	
	

	I think before I do things
	
	
	

	I take things that are not mine from home, school or elsewhere
	
	
	

	I get on better with adults than with people my own age
	
	
	

	I have many fears, I am easily scared
	
	
	

	I finish the things I’m doing. My attention is good
	
	
	


· Overall, do you think that you have difficulties in one or more of the following areas:

	
	No difficulties
	Yes – minor difficulties
	Yes – more serious difficulties
	Yes – severe difficulties

	Emotions
	
	
	
	

	concentration
	
	
	
	

	behaviour
	
	
	
	

	being able to get on with other people
	
	
	
	


If you have answered ‘Yes’, please answer the following questions about these difficulties:

· How long have these difficulties been present?

Less than a month

1–5 months

5–12 months

Over a year

· Do the difficulties upset or distress you?

Not at all
Only a little

Quite a lot

A great deal

· Do the difficulties interfere with your everyday life in the following areas?

Home life: 

Not at all
Only a little

Quite a lot

A great deal

Friendships: 

Not at all
Only a little

Quite a lot

A great deal

Classroom

Learning:

Not at all
Only a little

Quite a lot

A great deal

Leisure activities: 
Not at all
Only a little

Quite a lot

A great deal

· Do the difficulties make it harder for those around you (family, friends, teachers etc.)?

Not at all
Only a little

Quite a lot

A great deal

Signature:   







Date:

Thank you very much for your help
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	Insert name

	
	Head of Service

	
	

	
	

	
	Children’s Services for Children in Care

	
	Rink House

Rink Drive

Swadlincote

Derbyshire

DE11 8JL

	PERSONAL AND CONFIDENTIAL


	

	
	

	
	

	
	Telephone
	01629 XXXXX

	
	Extension
	Insert Team Coordination Ext. 

	
	Email
	XXXXX@derbyshire.gov.uk 

	
	Ask for
	Team Coordinator

	
	Our ref
	SDQ/TC’s initials

	
	Date
	XX October 2019

CONTROLLED

	
	
	


Dear XXXX.

When you come into care and become looked after by the local authority we want to ensure that we support you as best we can.  As part of this support, you, your carers and your school will be given a questionnaire to fill in, to help us to find out about you and what support you may need.  

This questionnaire is completed twice a year so we can ensure that you are receiving the right level of support and it’s really important to us to understand your views.

You can complete this questionnaire by yourself, with the support of your carer or with your social worker, it’s up to you.

If you have any questions, please feel free to ask your carer, social worker or school who would be happy to explain things further.
Yours sincerely

XXXX

Insert Team Coordinator name

Team Coordinator - Children in Care


Enc. 
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Strengths and Difficulties Questionnaire (SDQ) Summary/Analysis

SDQ Scores

The results of the SDQs are in the table below.  

	
	Child SDQ
	Carer SDQ
	Teacher SDQ

	
	Previous
	Current
	Previous
	Current
	Previous
	Current

	Total Difficulties
	
	14
	
	13
	
	22

	Emotional
	
	2
	
	2
	
	7

	Conduct
	
	2
	
	2
	
	4

	Hyperactivity
	
	7
	
	8
	
	8

	Peer
	
	3
	
	1
	
	4

	Prosocial
	
	9
	
	9
	
	5


Green indicates normal or no cause for concern.  Amber indicates borderline cause for concern.  Red indicates abnormal or cause for concern.  

Summary

Looking at the Carer, School and Child [Child’s Name] scores, what indicates a cause for concern and what does not? Have there been any changes? Are there differences between the three questionnaires?
Analysis

What sense do you make of the scores, e.g. what might explain them? Consider any previous intervention and its potential impact. 
Recommendations

Identify what work needs to be completed, that could include Direct work, consultations, referral for specific intervention, liaison with school or intervention through partner agencies.

EXAMPLE FORMAT

Strengths and Difficulties Questionnaire (SDQ) Summary

SDQ Scores

The results of the SDQs are in the table below.  

	
	Child SDQ
	Teacher SDQ
	Carer SDQ

	
	Previous
	Current
	Previous
	Current
	Previous
	Current

	Total Difficulties
	
	14
	13
	10
	22
	20

	Emotional
	
	2
	2
	0
	7
	8

	Conduct
	
	2
	2
	4
	4
	5

	Hyperactivity
	
	7
	8
	6
	8
	4

	Peer
	
	3
	1
	0
	4
	4

	Prosocial
	
	9
	9
	7
	5
	7


Green indicates normal or no cause for concern.  Amber indicates borderline cause for concern.  Red indicates abnormal or cause for concern.  

Summary

Looking at the Carer, School and Child [Child’s Name] scores, what indicates a cause for concern and what does not? Have there been any changes?
The scores from Michelle’s carer’s questionnaire indicate abnormal scores and a cause for concern in total difficulties, in addition to the emotional, conduct, and peer categories. There has been an improvement in the hyperactivity scale and prosocial scale; both of which now fall within the normal range. Notably, Michelle’s own SDQ scores indicate less concern, though she highlights a cause for concern in the hyperactivity scale. The teacher SDQ also indicates less concern than the carer’s and an improvement in Michelle’s hyperactivity score, though a deterioration in her conduct score. 

Analysis

What sense do you make of the scores, e.g. what might explain them? Consider any previous intervention and its potential impact. 
Michelle has made a significant improvement in the years she has been in local authority care, although struggles to regulate and process her feelings.  

Michelle has had a lot of therapeutic support in the past, and additional provisions put into place by school through their Positive Play  and additional support from pastoral services [meet and greet time].  Michelle is showing improvements in her behaviour in these environments although is struggling in her placement currently as there are family loyalties pulling at her and also difficulties with the other child placed.  

Recommendations 

Identify what work needs to be completed, that could include Direct work, consultations, referral for specific intervention, liaison with school or intervention through partner agencies.

The scores would indicate that Michelle could benefit from further support around exploring her feelings about birth family, and that her carer could also benefit from consultation with Horizons to help her make sense of Michelle’s behaviour and respond in a therapeutic and nurturing manner. 
Completed SDQs





All scores are close to average: Monitoring and care as usual unless this seems surprising given the young person’s history, in which case consider booking a Horizons consultation.





OOne or more scores are slightly raised and/or prosocial score is slightly lowered: Increase monitoring. Repeat SDQs sooner if needed and then restart pathway.





One or more scores are high and/or proscocial score is low: Depending on how many/which scores are high/low consider additional input – see very high branch.





One or more scores are very high and/or proscocial score is very low: It is likely that additional input may be needed. The nature of this will depend how many/which scores are very high/low.





Total score is very high: Think about why this young person might be struggling in a variety of ways in all/some settings and what might help. Consider booking a Horizons consultation. Consider whether their carer would benefit from attending a Horizons attachment parenting group. Discuss whether a referral to an EHWB service (e.g. CAMHS, Safe Speak, Talk Time, Talk Derbyshire, Horizons) is needed.





Emotional problems score is very high: Think about what support this young person needs and in which settings. Discuss whether a referral to an EHWB service (e.g. CAMHS, Safe Speak, Talk Time, Talk Derbyshire, Horizons), is needed and whether the focus is counselling, mental health input, attachment focused intervention etc.





Conduct problems score is very high: Think about what support this young person needs and in which settings. Consider the underlying reasons for the problematic behaviours. Are preventative strategies needed? How is the young person’s behaviour being managed at home and at school? Restorative practice approaches can be helpful in mediating conflict both at school and at home. Consider educational psychology input if the difficulties are school based. Horizons attachment parenting group and Horizons one day training events may support carers to manage behaviour that is challenging at home.





Hyperactivity score is very high: Is this in one or more settings? Might this be due to anxiety/ hypervigilance, sensory issues, FASD, ADHD or attachment difficulties? If in school, consult further with school and educational psychologist. Refer on to a health service if necessary.





Peer problems score is very high: Is this in one or more settings? What might be the reasons? Can the young person’s school provide an intervention? Think with their carer about ways to support peer interactions e.g. organised/structured activities, sports clubs, carer supervised play dates.





Prosocial score is very low: Might be due to attachment difficulties. How does this impact on those around the young person – do they need any support? Consider whether their carer would benefit from attending a Horizons attachment parenting group.





Impact score is very high: Is the impact on the young person or those around them? Who might need support? Consider a referral for counselling for the young person. Consider whether their carer would benefit from attending a Horizons attachment parenting group.
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