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SUMMARY. Aim. The aim of the study is to evaluate the effectiveness of the Strength and Difficulties Questionnarie (SDQ)
as a screening tool for emotional and behavioral problems in three different populations at risk. Methods. The SDQ is a brief
screening questionnaire that investigates the presence of emotional and behavioural problems in children and adolescents.
We have analyzed 497 questionnaires completed by parents of children referred to Child Neuropsychiatry, Pediatric En-
docrinology and Pediatric Oncology Units. Results. Results indicate a higher presence of psychopathological disorders in
Neuropsychiatry patients than Oncology and Endocrinology patients. Furthermore the Oncology patients have more emo-
tional and behavioral problems than Endocrinology patients. Discussion. The findings support the use of the SDQ question-
naire in the assessment of emotional and behavioral problems in these populations at risk. So the SDQ could be used by cli-
nicians to detect early psychopathological disorder in children with different kind of chronic organic diseases.

KEY WORDS: early screening, SDQ, psychopathology.

RIASSUNTO. Scopo. Lo scopo del nostro studio ¢ valutare ’efficacia del Strength and Difficulties Questionnaire (SDQ)
come strumento di screening per i problemi emotivi e comportamentali in tre diverse popolazioni a rischio. Metodi. L'SDQ
¢ un breve questionario di screening che indaga la presenza di problematiche emotive e comportamentali in bambini e ado-
lescenti. Abbiamo esaminato 497 questionari compilati dai genitori di bambini afferenti alle cliniche di Neuropsichiatria In-
fantile, Endocrinologia Pediatrica e Oncologia Pediatrica. Risultati. I risultati indicano una maggiore presenza di disturbi psi-
copatologici nei pazienti della Neuropsichiatria rispetto a quelli dell’Oncologia e dell’Endocrinologia. Inoltre, i pazienti del-
I’Oncologia hanno piu problematiche emotive e comportamentali rispetto a quelli dell’Endocrinologia. Discussione. I risul-
tati supportano 1'uso del questionario SDQ per la valutazione di problematiche emotive e comportamentali in queste popo-
lazioni a rischio. Quindi I'SDQ potrebbe essere utilizzato dai clinici per individuare precocemente disturbi psicopatologici in
bambini con diversi tipi di patologie organiche croniche.

PAROLE CHIAVE: screening precoce, SDQ, psicopatologia.

INTRODUCTION

Early recognition of psychopathological disorders
in developmental age improves the evolution of the
disease and the quality of life of the patient. The psy-
chopathological disorders undiagnosed have a greater
impact on social, family and health care expenditure.
Through awareness pediatricians and general practi-

tioners, which first have the opportunity to observe the
young patients, it may highlight emotional and behav-
ioral disorders in children and adolescents.

However, it still happens that children with behav-
ioral difficulties come to Child Psychiatrist after years
from the onset of symptoms. This means a worsening
of the distress of children and families, limiting the
possibility of intervention and a poorer prognosis.

Rivista di psichiatria, 2012, 47, 5
400



- Copyright - Il Pensiero Scientifico Editore downloaded by IP 216.73.216.161 Sun, 13 Jul 2025, 09:13:39

De Giacomo A et al.

There are several chronic medical conditions that may
be complicated by psychopathological disorders. For ex-
ample, neurological diseases such as migraine, epilepsy,
cerebral palsy may be associated with emotional and be-
havioral disorders (1). Patients with chronic migraine
have high frequence of psychiatric comorbidity or psy-
chological distress. The presence of depression, anxiety,
panic or obsessive disorders in these patients contributes
to poor quality of life and can influence prognosis and
treatment. Children with mild mental retardation may
develop anxiety and mood disorders, often caused by an
awareness of diversity with respect to their peers and by
low self-esteem. The concern of having another epileptic
seizures and the awareness to take medication for life
can promote these disorders in epileptic patients (2). In
addition to neurological diseases, others various chronic
disorders may be complicated by psychopathological
disorders: oncological diseases such as leukemia or lym-
phoma (3),in which in addition to the discomfort of long
hospitalizations and serious side effects of chemothera-
py, there is the fear of the fatal outcome of the disease;
endocrinological diseases such as diabetes (in which the
child is often subjected to numerous controls and chron-
ic therapies) or height-weight deficit (in which teenagers
often do not accept their body and reduce relations with
peers and with the opposite sex); several other chronic
diseases (nephrological, gastroenterological) (4).

Although the clinician should never “delegate” the
diagnosis to the instrument, the use of questionnaires
can help in the decision to recommend a visit to the
child neuropsychiatrist. So the possibility to use suit-
able tools of screening that can be used with rapidity
and clarity by those that can first notice anomalies in
the emotional development of children. For this rea-
son, the research of tools that meet these requirements
has been always very important, including the Child
Behavior Check List (CBCL) (5), and the Strength
and Difficulties Questionnarie (SDQ), designed by R.
Goodman (6). However these questionnaires can be
only an aid in the hands of an expert clinician, who
must apply the tools at its disposal flexibly, without
eliminating, doing it, objectivity in diagnostic process.

The SDQ has been validated in numerous studies, in
which it has been compared with longer and more
complex questionnaires, among which the CBCL (5)
and the Youth Self Report (YSR) (7).

The advantage of the SDQ in comparison to oth-
er questionnaires is the simplicity, the manageability
and the speed of its use, integration of ratings from
multiple informants, positive wording of some items,
characteristics necessary for a screening question-
naire. These characteristics can increase the accept-
ability by those who answer and consequently the

accuracy of the given answers, so making the ques-
tionnaire suitable for individuals of all the social-
cultural levels (8,9). The SDQ has been used as a
screening tool in various pathological conditions,
such as ADHD (10), renal transplantation (TX),
acute lymphoblastic leukemia (11), infant-onset
eczema (12), neurological disease (epilepsy and
cerebral palsy) (1,2), psychiatric pathologies (13,14)
and in children with different kind of chronic dis-
eases (4). In all these condition, the SDQ proved to
be a useful tool for early detection of psychopatho-
logical disorders in children and adolescents.

MATERIALS AND METHODS

The SDQ is a short behavioral screening questionnaire
which can be completed in about five minutes by parents
and teachers of children aged 4-16 years and as self-report
by adolescent aged 11-16 years. The SDQ is available on-
line and it is possible to download it for free from the site
www.sdqginfo.com (15). It is a simple questionnaire that in-
vestigates the presence of emotional difficulties and be-
havioural problems of children in the familial and scholas-
tic context. Thanks to a consolidated validation interna-
tionally, translated into over sixty languages, including in
Italian by A. De Giacomo, P. Dazzan, L. Bernardi, the SDQ
contains the necessary requisite of simplicity and effective-
ness that favoured its use all over the world as a screening
tool for emotional and behavioural problems in wide clin-
ical and population samples. The questionnaire consists of
25 questions presented on a single sheet to which is possi-
ble provide 3 types of responses (true, partially true, not
true); the score for each question ranges from 0 to 2 points.

The questions are divided into 5 subscales, each of
which explores a different area of skill or difficulty, so be-
ing able to identify partial scores diversified for:

e behavioural problems;
* emotional symptoms;

e hyperactivity;

e problematic relationships with peers;

e prosocial behavior.

The total score is obtained by summing the scores of all
questions of subscales except those related to prosocial be-
havior and can vary from 0 to 40 points. The partial and total
scores are compared to a normative scale that allows to de-
fine the cut-off for normal, borderline or abnormal results. In
addition, it’s possible to define a score of impact thanks to
some additional questions on the back of the sheet. The ref-
erence ranges of normative data are shown in Table 1.

Partecipant

497 questionnaires have been examined, related to pa-
tients aged 4-16 years divided into three groups: Child
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Neuropsychiatry unit (200 patients), Pediatric Endocrinol-
ogy Unit (151 patients) and Pediatric Oncology Unit (146
patients) of Bari’s Polyclinic. The questionnaires were
completed by parents. In particular:

1) Group of Child Neuropsychiatry Unit: 200 patients of
inclusive age between 4 and 16 years. The questionnaire
was compiled during a visit to the clinic of child neuropsy-
chiatry, recommended by paediatrician, following special-
ist consultation for heterogeneous problem list, as follows:

e behavioural problems (33 patients = 16.5%);
e depressive-anxiety-phobic spectrum symptoms (21 pa-
tients = 10.5%);

epileptic seizures (9 patients = 4.5%);
headache (19 patients = 9.5%);

psychotic symptoms (16 patients = 8%);
hyperactivity (26 patients = 13%);

stuttering (5 patients = 2.5%);

scholastic difficulties (22 patients = 11%);
eating disorders (4 patients =2%);
friedreich’s ataxia (2 patients =1%);
enuresis (6 patients = 3%);

autistic symptoms (15 patients =7.5%);

tics (3 patients =1.5%);

19 patients without diagnosis (9.5%).

2) Group of Pediatric Endocrinology Unit: 151 patients
aged between 4.5 years and 16 years.

The compilation was made during an out-patient con-
trol visit for the following pathologies:

e height-weight deficit (24 patients = 15.8%);

e sexual precocity (27 patients = 17.8%);

e obesity (17 patients = 11.2%);

e hypothyroidism (24 patients = 15.8%);

e hyperthyroidism (15 patients = 9.9%);

e diabetes (18 patients = 11.9%);

e various genetic syndromes (18 patients = 11.9%);

e follow-up of leukemic patients (3 patients = 1.9%);
e 5 patients without diagnosis (3.3%).

3) Group of Pediatric Oncology Unit: 146 patients aged
between 2 and 17 years. The compilation took place during
outpatient visit of control for the following pathologies:

acute lymphoblastic leukemia (90 patients = 61.6%);
acute myeloid leukemia (9 patients = 6.1%);
sarcoma (9 patients = 6.1%);

wilms tumor (10 patients = 6.8%);

hodgkin’s lymphoma (6 patients = 4.1%);
non-hodgkin’s lymphomas (5 patients = 3.4%);
histiocytosis (3 patients =2%);
rhabdomyosarcoma (3 patients = 2%);
astrocytoma (2 patients = 1.3%);
medulloblastoma (2 patients = 1.3%);
hepatoblastoma (1 patients = 0.6%);
neuroblastoma (2 patients = 1.3%);

4 patients without diagnosis (2.7%).

Data analysis

All demographic and clinical variables were subjected
to statistical analysis. Descriptive analysis was conducted
for socio-demographics features of three samples. Univari-
ate analysis was conducted to determine any associations
with double entry contingency tables (2 for 2): “chi-square
independence” () was used, which allowed us to explore
the relationship between two categorical variables. Where
possible, it was calculated odds ratio (OR) with 95% confi-
dence intervals (95% CI). If OR is equal to 1, the risk fac-
tor does not affect the onset of the disease, if OR is greater
than 1, the risk factor is or may be implicated in the onset
of the disease, if OR is less than 1 there is a negative asso-
ciation for which the risk factor is actually a defense against
the disease. We used the statistical program SPSS 17.0.

Table 1. SDQ range: normative data for the questionnaire
completed by parents

Abnormal Border Normal

Emotional 5-10 4 0-3

symptoms

Behavior 4-10 3 0-2

problems

Hyperactivity 7-10 6 0-5

Peers rela- 4-10 3 0-2

tionship

Prosocial be- 0-4 5 6-10

havior

Total 17-40 14-16 0-13
RESULTS

The socio-demographic characteristics are summa-
rized in Table 2.

All results obtained by the three clinical samples ex-
amined are compared to the normative data shown
previously. The findings show a differences in percent-
age of abnormality in total score of the questionnaires
completed by parents between the three groups, with
an higher score in questionnaires of neuropsychiatric
patients than endocrinologic and oncologic patients; in
turn, oncology’s sample obtained scores significantly
higher than endocrinology’s sample. Among the ques-
tionnaires compiled by parents afferent to the outpa-
tient clinics of Child Neuropsychiatry, 93 (46.5%) re-
ported total scores which fall in the range of abnormal-
ities, 88 (44%) reported normal scores and 20 (10%)
reported border scores. In many cases the cut-off was
exceeded in one or more scales, but not in the total
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Table 2. Descriptive variables of clinical samples
Npi End Onc

N children

age 200 151 146

9.16+3.4 8.6+3.7 9.4+4.1

Gender

male 80% 63% 2%

female 20% 37% 28%
Npi: neuropsychiatry; End: endocrinology; Onc: oncology

score: 72 patients (36% ) were abnormal in the scale of
emotional symptoms, 98 (49%) in the scale of behav-
ioral problems, 47(23.5%) in the hyperactivity scale,
85(42.5% ) in the scale of problematic relationships
with peers and finally 21(10.5%) in the scale related to
prosocial behaviour (Table 3). In 93 cases (46.5%) of
the group of the Child Neuropsychiatry with abnormal
SDQ score, the outpatient visit confirmed the presence
of symptoms suggestive of psychiatric illness or of mi-
nor psychopathological disorders.

With regard to the questionnaires compiled by par-
ents afferent to the outpatient clinics of Pediatric En-
docrinology, 15 (9.9%) were abnormal in the total
score, 115 (76%) reported normal scores and 21 (14%)
reported border scores. Within the group of En-
docrinology 23 patients (15.2%) were abnormal in the
scale of emotional symptoms, 28 (18.5%) in the scale
of behavior problems, 6 (3.9%) in the scale of hyperac-
tivity, 24 (15.8%) in the scale of problematic relation-
ships with peers and finally 5 (3.3%) in the scale of
prosocial behaviour (Table 3).

Finally, with regard to the questionnaires compiled

by parents afferent to the outpatient clinics of Pedi-
atric Oncology, 30 (20.5%) were abnormal in the total
score, 93 (64%) reported normal scores and 23
(15.7%) reported border scores. Specifically, 34 pa-
tients (23.3%) were abnormal in the scale of emotion-
al symptoms, 50 (34.2%) in the scale of behavior prob-
lems, 18 (12.3%) in the hyperactivity scale, 42 (28.7%)
in the scale of problematic relationships with peers
and finally no one in the scale of prosocial behaviour
(Table 3).

Furthermore we analyzed the scores that exceeded
the cut-off value in all clinical samples. The results
show, as expected, more impairment of neuropsychia-
try patients than oncology and endocrinology patients.
The comparison between neuropsychiatry and en-
docrinology patients shows statistically significant re-
sults: emotional symptoms (p=.00), behavior problems
(p=.00), hyperactivity (p=.00), peer relationship
(p=.00), prosocial behavior (p=.001) and total score
(p=-00).

The comparison between neuropsychiatry and on-
cology patients shows statistically significant results:
emotional symptoms (p=.007), behavior problems
(p=.019), hyperactivity (p=.009), peer relationship
(p=.013), prosocial behavior (p=.00) and total score
(p=.00).

The comparison between endocrinology and oncol-
ogy patients detects more impairment of oncology pa-
tients except for the emotional symptoms subscale
(Table 4). These differences are statistically signifi-
cant: behavior problems (p=.001), hyperactivity
(p=.008), peer relationship (p=.005), and prosocial be-
havior (p=.027).

Table 3. Frequencies and percentages obtained by SDQ in clinical samples
Npi (n. 200) End (n. 151) Onc (n. 146)
Abnormal  Border Normal | Abnormal Border Normal | Abnormal Border Normal
(%) (%) (%) (%) (%) (%) (%) (%) (%)

Total 93 (47%) 88 (44%) 20 (9%) | 15(9.9%) 21 (14%) 115 (76%) | 30 (20.5%) 23 (15,7%) 93 (64%)
Emotional symptoms | 72 (36%) 85 (43%)  3(21%) | 15(10%) 38 (25%) 98 (65%) | 34 (23%) 62 (42%) 50 (35%)
Behavior problems | 98 (49%) 60 (30%) 42 (21%) | 28 (18%) 52 (34%) 71 (48%) | 50 (34%) 70 (48%) 26 (18%)
Hyperactivity 47 (23%) 71 (36%) 82 (41%) | 6 (4%) 23 (15%) 171 (81%) | 18 (12%)  32(22%) 96 (66%)
Peers relationship 85 (42%) 48 (24%) 67 (34%) |24 (15%)  35(23%) 92(62%) | 42 (29%) 40 (27%) 64 (44%)
Prosocial behavior 21 (10%) 37 (19%) 142 (71%) | 5(3%) 15 (10%) 131 (87%) | 2 (3%) 12 (8%) 132 (89%)
Npi: neuropsychiatry; End: endocrinology; Onc: oncology.
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Table 4. Frequencies and percentages obtained by SDQ in clinical samples
Npi End Onc P (¥ Value (OR) 95% Confidence Interval
(200) (.151)  (n.146) | npi- npi- end- | npi- npi- end- Lower Upper
(%) (%) (%) end onc onc |[end onc onc | npi- npi- end- npi- npi- end-
end onc onc end onc onc
Total 93 (47%) 15 (10%) 30 (20%) | .00 00 .007 | 468 219 468 |2.83 154 264 7.73 3.09 .830
Emotional 72 (36%) 23 (15%) 34(23%) | .00 .007 .104 | 236 159 674 |15 112 416 35 226 1.09
symptoms
Behavior 98 (49%) 28 (18%) 50(34%) | .00 .019 .001 |2.63 135 511 |1.83 1.04 343 379 1.74 760
problems
Hyperactivity 47 (23%) 6(4%) 18(12%) | 00 .009 .008 |59 190 322 [259 115 .132 134 3.14 789
Peers 85 (42%) 24 (16%) 42(29%) | .00 .013 .005 |2.67 144 540 | 1.79 1.07 346 399 1.94 .842
relationship
Prosocial 21 (10%) 5(3%) 0(0%) | .01 00 .027 | 317 / / 1.22 / / 8.21 / /
behavior
Npi: neuropsychiatry; End: endocrinology; Onc: oncology.
“p.value <.05.
For Prosocial behavior has not been possible to calculate Odds Ratio (OR).

DISCUSSION

The study shows a statistically significant difference
in abnormal results of the SDQ compiled by parents of
three outpatient samples: the sample of Child Neu-
ropsychiatry has achieved significantly higher scores
(ie, more shifted toward abnormality) compared to the
sample of Endocrinology and Oncology. Furthermore
Oncology sample obtained scores significantly higher
than Endocrinology sample with the exception of
emotional symptoms. Interestingly, oncology sample
shows higher scores compared to a German normative
sample (obtained with the German parent-rated SDQ)
in total scale (10%), Emotional symptoms (7.7%),
Conduct problems (6.6%), Hyperactivity/Inattention
(9.8%) and Peer problems (7%) (16). Endocrinology
sample shows higher scores than normative sample in
Emotional symptoms, Conduct problems and Peer
problems. Both samples show lower scores than nor-
mative sample in prosocial behaviour (7.1%), indica-
tive of greater impairment in this area.

The starting point of our study is the finding that in
a high percentage of cases, patients which refer to pe-
diatric clinics for neurological and chronic organic
conditions may also show emotional and behavioral
disorders. In a study conducted in the United States
the prevalence of psychiatric disorders in a pediatric
community was estimated at 20% (17,18). These disor-
ders can occur in psychopathological comorbidity with
organic diseases, particularly chronic ones, which can

influence the situations of emotional stress in children:
in these conditions a significant increased risk of emo-
tional and behavioral problems has been found (19-
21). Diseth et al. (11) assessed the mental health and
health-related quality of life (HRQOL) in children
and their parents after renal transplantation (TX)
compared to healthy controls and children with acute
lymphoblastic leukemia (ALL). TX children showed
significantly higher levels of mental health problems
and lower HRQOL at 2 to 16 years after transplanta-
tion compared to both control groups.

The psychopathological disorders may also persist
during the rehabilitation phase or remission of the dis-
ease. Reinfjell et al. (3) assessed the mental health and
psychosocial adjustment of children in remission from
acute lymphoblastic leukaemia (ALL), and parental
functioning compared to healthy controls. Children in
remission from ALL showed on average significantly
more problems regarding mental health and psychoso-
cial adjustment, as reported by their parents, compared
with healthy controls. Adequate rehabilitation and fol-
low-up programmes should be implemented for chil-
dren in remission from ALL.

Some studies show that although children with
chronic not neurological disorders have a risk of devel-
oping emotional and behavioral disorders almost dou-
ble than general population, those with epilepsy have
a risk four times higher, while the risk would be even
greater in subjects with structural brain problems such
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as cerebral palsy (1,2). Furthermore the behavioural
problems are common in children with cerebral palsy
(CP), even more when epilepsy is present. Parents
identify these problems, and professionals need to ad-
dress them. Carlsson et al. (22) described behavioural
problems in children with cerebral palsy (CP) with and
without epilepsy. Somatic complaints such as
headache, muscular and abdominal pains can hide a
psychological discomfort (23,24). In most cases, these
somatic manifestations lead to seek organic patholo-
gies, often with repeated hospitalizations in pediatrics;
in reality are psychological problems that children and
teenagers often can not verbalize and describe. The re-
sults obtained are in agreement with the literature, in
fact patients hospitalized for organic diseases show
psychological problems in both emotional and behav-
ioral.

The SDQ is used as a screening tool for ADHD, par-
ticularly Ullebo et al. (10) have shown it is predictive
algorithm had an acceptable sensitivity for the ADHD
combined subtype, but low sensitivity for the ADHD
inattentive and the ADHD hyperactive subtypes.

European studies conducted by R. Goodman on the
use of the SDQ as a instrument for the screening of in-
fantile psychiatric disorders in ample sample of the
population have underlined a close correlation be-
tween elevated scores to the questionnaire and clinical
diagnosis for psychiatric pathologies (1,13). In a study
conducted by Glazebrook et al. (4) the SDQ was ad-
ministered to 307 children during external clinical con-
sultations in a hospital and to a control group repre-
sented by a community of 10438 children, of age be-
tween 5 and 15 years. The results have underlined that
a fifth of children who have attended the Pediatric
Clinic for internal Medicine pathologies, has totaled an
elevated score of abnormality in the SDQ for emotion-
al and behavioral problems, suggesting a possible psy-
chiatric disorder (frequency twice as high as the con-
trol population).

These data confirm what already been underlined in
a study by Rutter on the probability, around double, of
the presence of an emotional-behavioral disorder in
children with physical illnesses (2). In the same study
the profile of emotional difficulties did not differ nor
for sex, nor for social class. The “psychiatric risk” was
clearly higher for those children who had a brain disor-
der and then attended the neurological clinic (about 6
times greater than the control sample), suggesting a
close association between disabling conditions and
problems of adaptation or tolerance to possible frustra-
tions. This underscores the importance of the figure and
function of the specialist in Child Neuropsychiatry to
be able to deal properly with the different problems.

There are no studies in the literature that compare psy-
chological symptoms of pediatric oncologic and en-
docrinologic patients, also with other questionnaires,
but only studies that highlight the correlation between
organic disorders and psychopathological problems.
The study we conducted is the only one that compares
these types of populations, through the use of the SDQ
questionnaire as screening tool for the detection of psy-
chopathological problems in childhood. Regarding the
effectiveness of the questionnaire, the results of our
study agree with those reported in the literature about
the existence of a close correlation between high scores
on the SDQ and the presence of symptoms related to
psychiatric disorders. This is especially true when one
considers the differences of results in the three samples
considered and within the subgroups of disease, being
able to preliminary demonstrate a high validity and
good sensitivity of the questionnaire: the patients with
more important psychopathological problems, show
more elevated scores to the SDQ (is emphasizes in par-
ticular the high score obtained by patients with severe
psychiatric disorders). It is also worth noting the high
score obtained by the epileptic patients of the Child
Neuropsychiatry sample, in agreement with that report-
ed in the literature about the vulnerability of these sub-
jects to emotional and behavioral problems. Similarly,
the questionnaires compiled by the 2 patients with a di-
agnosis of Friedreich’s ataxia have exceeded the cut-off
for state borderline/abnormality in the subscale of the
problematic relationship with the peers, highlighting
the difficulties of integration that these neurological
pathologies cause.

These observations confirm the high validity and
good sensitivity of the Italian translation of the SDQ
questionnaire and support, ultimately, the possibility of
use of it as a tool for identification of emotional-be-
havioral disorders in clinical populations at risk (pa-
tients with heterogeneous organic diseases). However,
due to the small size of samples is not possible to de-
finitively prove the reliability of the questionnaire, if
one considers the large number of children with chron-
ic illnesses, or who are at risk for psychopathological
problems. In conclusion, the possibility to use suitable
tools of screening that can be used with rapidity and
clarity by those people that can first notice anomalies
in the behavior of children or adolescents at risk, ie
their parents, is very important. This, would allow the
pediatricians to precociously recommend a specialistic
consultation to the services of Child Neuropsychiatry.
In addition, the SDQ could be used for epidemiologi-
cal research on large samples of patients with diverse
cronic organic diseases, at risk for emotional and be-
havioral problems. For this purpose it would be useful
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establish a network connection between the various
pediatric centers in Italy, with the ability not only to be
able to download and complete online the SDQ ques-
tionnaire, as it is now possible, but also to be able to in-
sert data into a single database.

Finally we need to underline that the SDQ is an ef-
fective screening questionnaire for the psychopatho-
logical disorders in the growing age, but as every other
screening questionnaire, we cannot expect that give an
individual diagnosis. The diagnosis is possible after a
complex neuropsychiatric evaluation, that uses the ob-
servation of the spontaneous behavior of the child,
clinical interviews and standardized tools.

REFERENCES

1. Goodman R, Graham P. Psychiatric problems in children with
hemiplegia: cross sectional epidemiological survey. BMJ 1996;
312:1065-9.

2. Rutter M, Graham P, Yule W. A neuropsychiatric study in child-
hood. London: Heinemann, 1970.

3. Reinfjell T, Lofstad GE, Nordahl HM, Vikan A, Diseth TH. Chil-
dren in remission from acute lymphoblastic leukaemia: mental
health, psychosocial adjustment and parental functioning. Eur J
Cancer Care 2009; 18: 364-70.

4. Glazebrok C, Hollis C, Heussler H, Goodman R, Coates L. De-
tecting emotional and behavioural problems in paediatric clin-
ics. Child Care Health Dev 2003;29: 141-9.

5. Achenbach TM. Manual for the Child Behavior Checklist 4-18
and 1991 profile. Burlington, VT: University of Vermont, De-
partment of Psychiatry, 1991.

6. Goodman R.The Strengths and Difficulties Questionnaire: a re-
search note. J Child Psychol Psychiatry 1997; 38: 581-6.

7. Achenbach T. Manual for the Youth Self Report and 1991 Pro-
file. Burlington, VT: University of Vermont, 1991.

8. Brigit M, van Widenfelt, Goeghart AW, Goodman R. Dutch ver-
sion of the Stengths and Difficulties Questionnaire (SDQ). Eur
Child Adolesc Psychiatry 2003; 12: 281-9.

9. Becker A, Hagenberg N, Roessner V, Woerner W. Evaluation of
the self-reported SDQ in a clinical setting: do self-reports tell us
more than ratings by adult informants? Eur Child Adolesc Psy-
chiatry 2004; 13 (suppl 2): 1117-24.

10. Ullebo AK, Posserud MB, Hejervang E, Gillberg C, Obel C.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

Screening for the attention deficit hyperactivity disorder pheno-
type using the strength and difficulties questionnaire. Eur Child
Adolesc Psychiatry 2011; 20: 451-8.

Diseth TH, Tangraase T, Reinfjell T, Bjerre A. Kidney transplan-
tation in childhood: mental health and quality of life of children
and caregivers. Pediatr Nephrol 2011; 26: 1881-92.

Schmitt J, Apfelbacher C, Chen CM, et al. Infant-onset eczema
in relation to mental health problems at age 10 years: results
from a prospective birth cohort study (German Infant Nutrition
Intervention plus). J Allergy Clin Immunol 2010; 125: 404-10.
Goodman R, Ford T, Simmons H, Gatward R, Meltzer H. Using
the Strengths and Difficulties Questionnaire (SDQ) to screen
for child psychiatric disorders in a community sample. Br J Psy-
chiatry 2000; 177: 534-9.

Goodman R, Renfrew D, Mullick M. Predicting type of psychi-
atric disorder from Strengths and Difficulties Questionnaire
(SDQ) scores in child mental health clinics in London and Dha-
ka. Eur Child Adolesc Psychiatry 2000; 9: 129-34.

Rothenberger A, Woerner W. Strengths and Difficulties Ques-
tionnaire (SDQ): evaluations and applications. Eur Child Ado-
lesc Psychiatry 2004; 13 (suppl 2): 1-2.

Woerner W, Becker A, Rothenberger A. Normative data and
scale properties of the German parent SDQ. Eur Child Adolesc
Psychiatry 2004; 13 (suppl 2): 113-10.

Costello EJ, Costello AJ, Edelbrock C, et al. Psychiatric disor-
ders in pediatric primary care. Prevalence and risk factors. Arch
Gen Psychiatry 1998; 45: 1107-16.

Briggs-Gowan MJ, Horwitz SM, Schwab-Stone ME, Leventhal
JM, Leaf PJ. Mental health in pediatric settings: distribution of
disorders and factors related to service use. ] Am Acad Child
Adolesc Psychiatry 2000; 39: 841-9.

Cadman D, Boyle M, Szatmari P, Offord DR. Chronic illness, dis-
ability, and mental and social well-being: findings of the Ontario
Child Health Study. Pediatrics 1987; 79: 805-13.

Gortmaker SL, Walker DK, Weitzman M, Sobol AM. Chronic
conditions, socioeconomics risks, and behavioral problems in
children and adolescents. Pediatrics 1990; 85: 267-76.

Daud LR, Garralda ME, David TJ. Psychosocial adjustment in
preschool children with atopic eczema. Arch Dis Child 1993; 69:
670-6.

Carlsson M, Olsson I, Hagberg G, Beckung E. Behaviour in chil-
dren with cerebral palsy with and without epilepsy. Dev Med
Child Neurol 2008; 50: 784-9.

Garralda ME. Somatisation in children. J Child Psychol Psychi-
atry 1996; 37: 13-33.

Egger HL, Costello EJ, Erkanli A, Angold A. Somatic com-
plaints and psychopathology in children and adolescents: stom-
ach aches, musculoskeletal pains, and headaches. ] Am Acad
Child Adolesc Psychiatry 1999; 38: 852-60.

Rivista di psichiatria, 2012, 47, 5
406



