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1. What is the SDQ ?  

 
1.1 Local authorities are required to use the strengths and difficulties questionnaire (SDQ) to assess 

the emotional wellbeing of individual looked after children (LAC) aged 4-16. Understanding the 
emotional and behavioural needs of LAC is important so that the relevant support can be put in 
place and children are given the opportunity to achieve their full potential.  

 

1.2 The SDQ is a brief behavioural screening questionnaire. All versions of the SDQ ask about 25 
attributes, some positive and others negative.  These 25 items are divided between 5 scales: 

  
1. emotional symptoms 
2. conduct problems  
3. hyperactivity/inattention  
4. peer relationship problems  
5. pro-social behaviour  

  
1.3 The number of SDQ’s completed by the local authority for LAC is reported to the Department for 

Education annually to demonstrate that Social Workers and professionals working with LAC are 

considering emotional and behavioural difficulties. 
  

2. Why should carers complete an SDQ questionnaire?  

2.1 It is important to routinely assess the emotional wellbeing of LAC. Based on national research, 
here are some of the reasons why it is important:  

  

 Almost half of the children and young people in care meet the criteria for a psychiatric 
disorder 

 Young people leaving care in the UK are five times more likely to commit suicide than 

their peers 

 One child’s unstable and unsupported experience of care cost £22,415 more per year 
than another child’s stable and well supported care journey 

  
2.2 The completed SDQ can be used in the following ways: 
  

 To inform statutory health assessments completed by the NHS 

 To inform if the child/young person needs a referral into the CAMHS LAC service   

 Evaluating progress against emotional wellbeing outcomes  

 Giving commissioners of services a better understanding of the emotional wellbeing 

needs of the Coventry LAC population  
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3. Summary of the process: What do Social Workers (SW) and carers need to do?  

Figure 1. Summary of SDQ Process 

 

4. When is the SDQ questionnaire completed?  

4.1 Young people aged 4-16 are required to have an SDQ completed annually. It is recommended 
it is completed prior to when the child’s health assessment is due so it can inform the 
assessment. 
 

4.2 For those young people who have recently come into care, the carer will need to establish a 
relationship with the child before they are in a position to carry out the SDQ. If the child has 
recently moved to a new placement, Social Workers will need to judge if the child’s previous 
carer is better placed to complete the questionnaire. 

  

5. Where can you download the SDQ form? 

5.1 Social Workers need to supply carers with the English double-sided version with impact 
supplement for parent/carers (P4-17).  It is available in appendix 2.  
 

5.2 Click here to be directed to the webpage with all English versions, including for teachers (T4-17) 
and the young person’s self-completion aged 11+ (S11-17). For versions in other languages, 
click here. The homepage with background information is www.sdqinfo.com    

  
     Figure 2. Screenshot from SDQ website 

 
  
 
 
 

 
 

SW 
distributes 

SDQ

•give the carer a 
hard copy (every 
12 months)

•explain the SDQ is 
a screening tool to 
help the child, not 
an assessment of, 
or reflection of 
how well they care 
for the child 

Carer 
completes 

SDQ

•carer returns 
completed 
questionnare to 
the Social Worker 
by date requested

SW enters 
SDQ scores 
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•an overall SDQ 
score is produced 
by entering the 
results of the 
questionnaire onto 
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• indicative scores 
will be normal, 
borderline or 
abnormal 

SW triagulates 
score if 

borderline or 
abnormal

• if the score is 
borderline or 
abnormal, ask the 
young person's 
teacher to 
complete an SDQ 
using version T4-
17

• if the young 
person is aged 
11+ ask them to 
complete a self-
completion using 
version S11-17

Consult with 
CAMHS LAC 

Service

• if after comparing 
the triangulated 
scores the 
child/young 
person is still 
borderline or 
abnormal then 
discuss with the 
CAMHS LAC 
Service 

http://www.sdqinfo.com/py/sdqinfo/b3.py?language=Englishqz(UK)
http://www.sdqinfo.com/py/sdqinfo/b0.py
http://www.sdqinfo.com/
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6. What does the Social Worker do with the completed questionnaire?  

 
6.1 Once the carer has returned the completed questionnaire to the Social Worker; the Social Worker should 

then ensure the questionnaire is entered onto Protocol and the total difficulties score is calculated 

– below are some example screen shots. 

  
      Figure 3. Protocol screenshots 
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7. Using the SDQ score  
  

7.1 A number of bandings have been developed which can help predict children and young people 
who are likely to develop significant mental health problems, based on their SDQ score.  The 
bandings classify scores as: 

  

 ‘normal’ 

 ‘borderline’ 

 ‘abnormal’ 
 
7.2 These bandings are identified by obtaining the total difficulties score and the scores in each of 

the scales.   
 

7.3 If the child’s total difficulties score is outside the normal range (see table 1) and considered as 
giving cause for concern, the child may benefit from triangulating the scores from the carer’s 
SDQ with those of his or her teacher  and (if the child is in the relevant age bracket) the child. 
Social Workers and Virtual School Heads should arrange for this to be done in order to provide 

more comprehensive information for the health assessment. See above where to download 
Teacher (T4-17) and self-completion (S11-17) SDQ and Table 2 in frequently asked questions 
for a summary of teacher and self-completion scores. 

  
       Table 1. SDQ bandings for parent/carer questionnaire results – using the score 

Main carer completed SDQ Normal Borderline Abnormal 

Total difficulties score  0-13 14-16 17-40 

Emotional symptoms score  0-3 4 5-10 

Conduct problems score  0-2 3 4-10 

Hyperactivity score  0-5 6 7-10 



 
 

6 
 

Peer problems score  0-2 3 4-10 

Pro-social behaviour score  6-10 5 0-4 

Impact score 0 1 2-10 

  

7.4 It is important to remember that the SDQ is only a screening tool and should not replace other 

processes and knowledge of the child and their behaviours. Therefore, Social Workers should 

not wait for an SDQ to refer to the CAMHS LAC service if the child is already presenting with the 

signs and symptoms of poor emotional wellbeing or mental health. 

 

8. Consultation with the CAMHS LAC Service  
 

8.1 CAMHS stands for Child and Adolescent Mental Health Service. Coventry has a specialist 

CAMHS LAC team that is dedicated to working with Coventry LAC. The aim of the CAMHS LAC 

service is to improve the mental and emotional health of LAC and consequently improve the 

stability of their placement and relationships. 

 

8.2 If the triangulated scores confirm the carer’s score i.e. is in the borderline or abnormal 

range, then consultation with the CAMHS LAC service should take place to understand if 

a full mental health assessment or intervention is required. 

 

8.3 The service is co-located within the Looked After Children Social Work Team and operates as a 

team around the child with the Social Worker and other professionals who work with LAC and 

identifies referrals through day to day working. Formal referrals are also accepted via 

 CAMHS Single Point of Entry, Ground Floor Paybody Unit, C/o City of Coventry Health 

Centre, 2 Stoney Stanton Road, Coventry, CV1 4FS. Tel: 0300 200 2021, Fax: 024 7696 

1579 

Note: If the child is placed outside a 20 mile radius of Coventry, and needs referral to a CAMHS 

service then follow the process in Appendix 3. 
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Appendix 1 - Frequently asked questions 
  

Who completes the SDQ and when? 
The SDQ must be completed by the main carer; for most LAC this will be the foster carer or 
residential care worker and preferably in readiness for the child’s annual statutory health 

assessment, or if have been looked after for 12 months and not had a questionnaire completed yet.   
  
Each LAC child must have a questionnaire completed within the last 12 months. 
  

What happens to the information on the SDQ?  
Social Workers need to ensure that completed questionnaires are input into the child’s record on 
Protocol and that scores are considered i.e. does the score fall in the ‘normal’, ‘borderline’ or 
‘abnormal’ range.  
  
The SDQ score should be used to inform the child/ young person’s statutory health assessment, and 
where the score has been triangulated with school (and if of relevant age, the young person’s self-
completion) it should trigger a social work consultation with the CAMHS LAC service. 

  

What happens if the child is placed outside of area?  
The CAMHS LAC service work with young people placed in a 20 mile radius of Coventry. For any 
young people placed outside of a 20 mile radius, refer to the flowchart for children placed out of 
area (appendix 3). 

Is training provided?  
No training is required, but if necessary, the 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 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 if a child has changed carers?  
For children who have changed carers during the course of the year, Social Workers should assess 
which carer is best placed to carry out the assessment.  

What arrangements do we need to make for completing the questionnaire?  
The Social Worker should make arrangements for issuing the SDQ to the child’s main carer. This 
should be accompanied by an explanation of how it should be completed and who within the authority 
it should be returned to (completed questionnaires should not be sent directly to the DfE and 
this needs to be made clear to carers).  
  
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.  
  
Local authorities should ensure that the carer has sufficient time to complete the questionnaire in 
advance of the health assessment (we recommend one month). Local authorities are responsible 
for ensuring that the questionnaire is completed and returned for each eligible child or young person.  
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What if the questionnaire is not / cannot be completed?  
Completion of the SDQ is straightforward and there should only be rare exceptions where it cannot 
be completed. Having learning difficulties should not debar a child from having a questionnaire 
completed that relates to them. However where a looked after child has disabilities which mean that 
it would not be possible or appropriate to complete a questionnaire then that should be noted (see 

SDQ3 below). Where a score cannot be obtained, the data return does contain a field so that the 
local authority can give the reason for this. The SSDA903 data collection uses the following codes 
for this purpose: 
  

 SDQ1 - No form returned as child was aged under 4 or over 17 at date of latest 
assessment 

 SDQ2 - Carer refused to complete and return the questionnaire 

 SDQ3 - Not possible to complete the questionnaire due to severity of the child’s 
disabilities 

 SDQ4 - Other  

 SDQ5 - Child or young person refuses to allow an SDQ to be completed 

What are the thresholds for SDQs? 

Table 2. SDQ bandings – for triangulating scores from carer, teacher and young person self-
completed questionnaires  

Parent/carer completed SDQ Normal Borderline Abnormal 

Total difficulties score 0-13 14-16 17-40 

Emotional symptoms score 0-3 4 5-10 

Conduct problems score 0-2 3 4-10 
Hyperactivity score  0-5 6 7-10 

Peer problems score 0-2 3 4-10 

Pro-social behaviour score 
Impact score 

6-10 
0 

5 
1 

0-4 
2-10 

Teacher completed SDQ       

Total difficulties score 0-11 12-15 16-40 

Emotional symptoms score 0-4 5 6-10 

Conduct problems score 0-2 3 4-10 

Hyperactivity score  0-5 6 7-10 

Peer problems score 0-3 4 5-10 

Pro-social behaviour score 
Impact score 

6-10 
0 

5 
1 

0-4 
2-6 

Self-completed SDQ (aged 11+)       

Total difficulties score 0-15 16-19 20-40 

Emotional symptoms score 0-5 6 7-10 

Conduct problems score 0-3 4 5-10 
Hyperactivity score  0-5 6 7-10 

Peer problems score 0-3 4-5 6-10 

Pro-social behaviour score  
Impact score 

6-10 
0 

5 
1 

0-4 
2-10 
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Appendix 2 – Strengths and Difficulty Questionnaire – For Carer 
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Appendix 3  -  Process flowchart: Referral to CAMHS for Looked After Children 
placed outside Coventry and Warwickshire locality (Coventry City Council & 
Coventry and Rugby Clinical CCG - April 2016 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

Identification of significant emotional or mental health need by Carer/Social 

Worker/GP/LAC-CWPT 

Child/YP requires CAMHS referral 

Social Worker completes referral to CAMHS (or gains copy from other referrer. Send 
copy of referral letter to CAMHS, GP & LAC Health Team in Coventry via GCSX account 

to 
CWP-TR.Lookedafterchildren@nhs.net 

Copy to Coventry and Rugby Clinical Commissioning Group via GCSX account to 

CRCCG.Safeguarding@nhs.net 

CRCCG Designated Nurse for Looked After Children will write (Letter: LA CAMHS ) to the 

Social Worker to ensure collation of chronology of significant events; reason why child in 
care and care history; known familial emotional/developmental/health history. To be 

shared with CAMHS prior to consultation & SW to attend the Initial assessment 

appointment/consultation meeting 

CRCCG Contracting will write to the CAMHS service and agree commissioning 
arrangements via standard CRCCG CAMHS out of area letter (Letter: OOA CAMHS ) 

 

Commissioning agreement may be required in some areas. The Social Worker may 
receive letter from the CAMHS service requesting commissioning agreement or payment 

for CAMHS assessment- scan & send copy of this letter within 24 hours to: 
CRCCG.Safeguarding@nhs.net 

 

Following assessment, OOA CAMHS will be requested to send copy of proposed 
treatment plan to CCG CRCCG.Safeguarding@nhs.net & agreed via CCG Contracting 

CAMHS Therapy commences with agreed timescales between Provider & CRCCG 
Contracting for updates from CAMHS and agreed outcome measures 

Therapy ceases 

mailto:CWP-TR.Lookedafterchildren@nhs.net
mailto:CRCCG.Safeguarding@nhs.net
mailto:CRCCG.Safeguarding@nhs.net
mailto:CRCCG.Safeguarding@nhs.net
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