[image: image1.jpg]50 NORTH
@ YORKSHIRE
COUNCIL




Strengths and Difficulties Questionnaires 
Practice Guidance
2023-2025 
	Contents


	Section
	Page Number

	Key Points 
	

	 
	Page Number

	Introduction 
	2

	When to use strengths and Difficulties Questionnaires 
	2

	Children in Care and Education 
	3

	Children Subject to a Child Protection Plan or Public Law Outline Process 
	5


	Appendices


	Appendix 
	Page Number

	Appendix A – Information for carers of looked after children
	6

	Appendix B – Information for Education 
	6-7



	Appendix C – Summary of Questionnaires and Scales

	7 


	Appendix D PIPA (Psychologically Informed Partnership Approach
	7-8

	Appendix D – SDQ Questionnaire 
	8-11


	

	Preface 

Introduction 

Strengths and Difficulties questionnaires were introduced as a screening tool to assist in measuring the emotional and behavioural health of children and young people.  All Local Authorities are required to provide information on the emotional and behavioural health of children in care  The data is collected through the Strengths and Difficulties Questionnaires (SDQ) and a summary figure for each child (the total difficulties score) is the outcome measure used for tracking the emotional and behavioural difficulties of looked after children at a national level. 


	

	When to use Strengths and Difficulties questionnaires
The questionnaires can and should be used as a screening tool as part of the assessment processes to assist with identifying need, analysis and planning. 
North Yorkshire PIPA service run training throughout the year, therefore, please check the available dates and you are encouraged to attend to support your knowledge around SDQ’s.  
In North Yorkshire the SDQ can also be considered for 
· All children who have been subject to a Child Protection Plan for 12 months.  The SDQ must be completed by the Review Child Protection Conference. 
· All children subject to a Public Law Outline process. 

· All children in care between the ages of 4-16 (completed up until their 17TH birthday) 

· All children who are on a Child Protection Plan and require a referral to the domestic abuse therapeutic service


	

	Children In Care and Education 
It is a requirement for all children in care:

· The SDQ score is included within the Personal Education Plan to enable the school and Virtual Head teacher to have an understanding of this and interventions in place. 
· The SDQ is completed as a minimum by the child’s main carer for the child/young person in time to inform his or her health assessment. (Promoting the Health and Well Being of looked after children, Statutory Guidance, 2015). The main can request the support of their supervising social worker to support them or the child’s social worker
· If the score is above 14 then an SDQ must be sent to the school for them to complete to support the child’s next health meeting or if this is not due, the child’s next PEP meeting
· The SDQ informs the child’s health assessment plan and it is also clearly recorded with the child’s care plan and clearly outline the interventions required. 

Process 

· It is possible the child between the ages 4-16 may already have a strengths and difficulties questionnaire that has been completed prior to their admission into care. If this is not the case then the parent should be asked to complete a questionnaire and this, including the scoring should be available at the initial health assessment or the child’s carer can be asked to support this. 
· Other workers may also be able to assist the family and carer given their working relationship with the family and child.  

· The SDQ should then be completed at a minimum on an annual basis and in line with the health assessment to enable it to be considered as part of the review health assessment. To ensure this can happen the SDQ needs to be requested approximately 12 weeks before to ensure completion and that this is sent to the children in care nursing team. 
· The SDQ process should be explained to the child/young person and their parents where appropriate. If the child/young person is accommodated under s20 of the Children Act then checks should be made that permission has been made through the delegation of consent, if not then consent should be sought. This should be record on LCS. – Social Worker 
1. The ‘main carer’ element of the SDQ should be used in every case as the initial screening – Fostering Social worker / Child’s Social Worker 

2. The SDQ should be completed by the parent before the initial health assessment. – Social Worker/IRO 

3. The carer/residential staff will complete the questionnaire. It is best practice for the social worker to be present wherever possible to answer any questions the carer may have but should not get into a discussion at this stage. – Social Worker

4. The SDQ must be returned to the Team Support Worker – Carer/Social Worker/Fostering Social Worker/Residential workers

5. The Team Support Worker will input the questionnaire into LCS where the scoring will be done – Team Support Worker 

6. The Team Support Worker will input the overall score into a case note and copy this to the social worker and relevant manager. – Team Support Worker 

7. The social worker will read the SDQ and consider any points raised and the score. – Social Worker 

8. The scoring range is between 0-40. On an individual basis a score of 13 or below is normal and 17 and above is a cause for concern, between 14-16 is borderline. 

9. If the scoring is between 17-24 then the social worker needs to discuss with the Team Manager to establish the next steps. Where there are concerns the teacher and young person (where appropriate) SDQ should be completed. A referral to PIPA should be considered and any other appropriate support via School or CAMHS service depending on the identified need. This will be recorded within the child’s supervision record – Social Worker / Practice Supervisor / Team Manager 
10. A score of 25 and over is a cause for concern and may require more urgent interventions. This level of scoring would always warrant a referral to the Child and Adolescent Mental Health Service. – Social Worker/Manager/ Practice Supervisor 

11. The outcome of SDQ’s should always be shared with the child/young person where appropriate, the parents and carers. The discussion should include discussion and consultation about the next steps and support. – Social Worker 

12. The main carer SDQ should be completed on an annual basis but more frequently if required. For a child/young person who has a high score, more regular updates may be appropriate to track progress. The SDQ should be completed in line with the health assessment and score available to inform this – Social Worker/Manager 

13. Other SDQ’s can be used where appropriate and part of any assessment process to allow triangulation. 

14. The information and scoring from the SDQ should always be incorporated into the child/young person’s Care Plan, PEP and any assessments. This will include timely actions and interventions. – Social Worker/Manager/IRO/Virtual School 
15. The role of the IRO is to track the SDQ process and challenge where appropriate if the SDQ is not being used purposefully to assist in individual planning – IRO 


	

	 Children Subject to a Child Protection Plan or Public Law Outline Process

Where children who have been subject to a Child Protection Plan 12 months or more or subject to the PLO process then it’s good practice to give consideration in completing a SDQ which can be completed by the main carer prior to the Review Child Protection Conference. This will allow screening for any issues related to the child or young person’s emotional well-being. The screening will assist in determining support, intervention and access to consultation via PIPA service and considering of the pathway to Child and Adolescent Mental Health Service. 

· For a score between 17-24 consideration should be given to accessing advice, support and or intervention via PIPA Service via a request for a consultation  
· For a score over 25 a referral should be considered and discussed in supervision to the PIPA service or the Child and Adolescent Mental Health Service for consultation. 
· Full explanation should be given to parents and young person where appropriate about the purpose of the SDQ and any support accessed. 
· Consent should always be sought for referrals to the Child and Adolescent Mental Health Service and Health Child Service. 

	

	Appendix A – Information for carers of looked after children
	

	


What is my role in the SDQ Process?
Completing the Strengths and Difficulties Questionnaire is about assessing the child to see if they have any problems that may indicate a potential emotional/behavioural difficulty. This is very important as picking up such problems early can mean that support is requested and put in place to help the child or young person.

As a carer you will be ideally placed to answer the questions that the SDQ asks, as you have the day-to-day knowledge about the child or young person. The questionnaire has been designed to enable it to be answered by all parents/carers. However, it does not mean that you need to know the young person. If you feel you have not known the young person long enough to provide an answer then tell the child’s social worker as there may be someone in a better position to complete the questionnaire.

Your responses to the questionnaire are your assessment of how you see the emotional and behavioural health of the child or young person. It must not be done in collaborations as to do so would invalidate the responses. When completing the questionnaire you must be satisfied you are not basing your answers on the child or young person’s behaviour on a particular day(s) which will result in a skewed score that does not reflect how the child or young person is most of the time. 

The SDQ requires you to read a series of statements and judge how well it describes the child/young person you look after by ticking one of the three or four boxes for each question. Completion should not take too long – about 5 to 10 minutes on average, although it occasionally may take a little longer. However it is important that you understand the questions asked within the SDQ and how the child or young person in your care is feeling. Without knowing how they feel you may find it difficult to accurately answer. Your fostering social worker can talk through any difficulty you may have. If necessary they can assist you in completing the form, however it is important that you answer the specific questions. 

The SDQ should be given or sent back to the social work team without delay. Once the scoring process has been completed the social worker will discuss the outcome with you. This will also be included in the child and young person’s health review. 


	

	Appendix B: Information to Education 
Dear ‘Designated Teacher’,

As part of the Personal Education Plan, you will now need to be aware of the Strength and Difficulties Questionnaire that needs to be completed for all children in care.

As you will appreciate, when children/young people experience emotional and behavioural difficulties this can impact on their educational attainment. 

Information about SDQ’s & Scoring

The Strengths and Difficulties questionnaires were introduced as a screening tool to assist in measuring the emotional and behavioural health of children and young people.

In North Yorkshire the SDQ must be completed for all children in care children between the ages of 4-16 (completed up until their 17th birthday). 

The SDQ score is included within the Personal Education Plan to enable the school and Virtual Head teacher to have an understanding of this and interventions in place.

The SDQ is completed as a minimum by the child’s main carer for the child/young person on an annual basis in time to inform his or her health assessment. (Promoting the Health and Well Being of looked after children, Statutory Guidance, 2015). 

A score of 25 and over is a cause for concern and may require more urgent interventions. This level of scoring would always warrant a consultation with PIPA service and or a referral to the Child and Adolescent Mental Health Service. – (Social Worker/Manager responsibility). 

The information and scoring from the SDQ should always be incorporated into the child/young person’s Care Plan, PEP and any assessments to assist us in working together to achieve timely interventions. 

The use of SDQ’s in schools would help to identify the educational dimensions of a child’s development needs. Not only would it help identify any difficulties the child is having within the school environment but it also helps to identify strengths and thus provides an opening for interventions which promotes resilience for the child

The SDQ’s for schools

On the PEP form there will be a question about the SDQ score which the social worker will be able to answer at the PEP meeting.

The scoring range is between 0-40. On an individual basis a score of 13 or below is normal and 17 and above is a cause for concern, between14-16 is borderline.

If the scoring is between17-24 then there are some concerns and the SDQ for schools should be completed to enable us to build on the assessment. 

The teacher, who has the day-to-day knowledge about the child / young person and has known them long enough, will be ideally placed to answer the questions that the SDQ asks. . It must not be done in collaboration as to do so would invalidate the responses. When completing the questionnaire you must be satisfied you are not basing your answers on the child’s emotional regulation on a particular day(s) which will result in a skewed score that does not reflect how the child is most of the time.

There will be a section on the PEP so that the outcome of the SDQ can be recorded and what intervention has been put in place or what next steps will be taken.

Thank you for your support. 

Yours Sincerely

	

	Appendix C 

Summary of Questionnaires and Scales
The Strengths and Difficulties Questionnaire 

These scales are a modification of the very widely used instruments to screen for emotional and behavioural problems in children and adolescents. The actual questionnaire incorporates five scales: pro-social, hyperactivity, emotional problems, conduct (behavioural) problems, and peer problems. In the pack, there are versions of the scale to be completed by adult caregivers, or teachers or children from age 3 to 16, and young people between the ages of 11–16. These questionnaires have been used with disabled children and their teachers and carers.
	

	Appendix D

PIPA (Psychologically Informed Partnership Approach) is a partnership with North Yorkshire County Council and Tees Esk and Wear Valley NHS Foundation Trust. This service provides flexible and timely psychological intervention for children and young people open to children’s social care who struggle to access mainstream support. The multi-disciplinary clinical team provide consultations, assessments, support and intervention for people up to 25yrs, their families and carers.

Aims of PIPA are 

· To provide a consent based clinical and more broadly systemic formulation based service to children, young people families and carers and wider systems through the provision of psychological consultation, advice and training to CYPS and multi agency colleagues providing a service to children, young people, families and carers, and where needed, also through the provision of direct psychological assessments and interventions.

· To help prevent family, educational or accommodation placement breakdown by providing therapeutic input through the provision of evidenced based interventions.  This will include direct work with children, young people families and carers in their homes or other community / education settings.

· To contribute to the assessment and management of risk and protective factors in cases where there are issues of risk of harm to children and young people

· To lead on consultation in cases to assist workers in managing risk and preventing escalation to higher tier services

· To support effective pathways into mental health services including CAMHS, CAMHS Crisis and AMHS services.

· To provide ongoing consultation to Local Authority CYPS staff and teams, deliver teaching and training and to contribute to group supervisions and discussions with colleagues 


	

	Appendix E 

Strengths and Difficulties Questionnaire

Child’s name:








Male/Female

Date of Birth:

Not True

Somewhat True

Certainly True

Considerate of other people’s feelings

☐
☐
☐
Restless, overactive, cannot stay 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, down-hearted 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: Emotions, concentration, behaviour or being able to get on with other people?

No

☐
Yes – Minor difficulties

☐
Yes – Definite difficulties

☐
Yes – Severe difficulties

☐
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

☐
6-12 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?

Not at all

Only a little

Quite a lot

A great deal

Home life

☐
☐
☐
☐
Friendships

☐
☐
☐
☐
Classroom learning

☐
☐
☐
☐
Leisure activities

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

Not at all

Only a little

Quite a lot

A great deal

☐
☐
☐
☐
Name:                                                                                    Signature:

Mother/Father/Other (please specify):

Date:
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Do you have any other comments or concerns?
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