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Introduction
In these anxious times of minimised social contact, children and young people are likely to
experience more mental heath problems than usual. Children may be more vulnerable because of
isolation. Mental health practitioners, social workers and carers must, however, avoid physical
contact during the pandemic as much as possible. This document details how organisations can
sustain high quality mental health assessment and monitoring of vulnerable young people without
increasing the risk of COVID-19 transmission.

Background
The SDQ is the most widely used mental health measure for children and young people in the
world. Translated into over 80 languages, it is used globally, 24 hours a day, 365 days a year.
Millions of children have been assessed with the SDQ over the last 20 years. As one of hundreds of
recent examples of its clinical and research use, the SDQ has been selected as the measure of mental
health in a forthcoming UK national survey of the well-being of children during the pandemic. The
SDQ focuses on emotional symptoms, conduct problems, hyperactivity symptoms, peer problems
and pro-social behaviours; it is highly predictive of present and future mental illness. The SDQ was
authored by Robert Goodman, Professor of Child and Adolescent Psychiatry at King's College,
London.
The SDQplus provides clinicians and mental health professionals with an online, structured
framework to measure and monitor young people's mental health both immediately and over time.
This helps carers decide how well children are able to cope with the circumstances they are
experiencing. SDQplus also provides rapid analyses of groups of young people to identify those
most in need. All this can be done with no physical contact between young people or those
assessing them. The online measure requires only a few minutes effort per young person.

SDQ and why you should use it now
SDQplus (https://sdqscore.org/SDQblockchain.html) makes it easy for clinicians, carers and schools
to assess children quickly. Assessments are emailed to informants, avoiding face-to-face contact
entirely. Because the SDQ is answered online, time and effort is saved which otherwise must be
spent interviewing and recording data in the presence of parents and children. Reports and analyses
of data are available immediately upon completion of the SDQ. This allows mental health
professionals to quickly identify, monitor and plan interventions for children who are struggling.
The SDQ can provide reassurance to those who do not need immediate intervention; follow-up
assessments can be given every few months.
Youthinmind Limited, the owner and operator of the SDQ and SDQplus, is offering immediate, free
and no obligation use of SDQplus to key organisations during the COVID-19 emergency. We also
are offering free video conference training and consultation to those organisations as well. If
interested, contact Professor Michael Smith via mfs@fm2x.com or on +44 207 582 1409.
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Appendix: What does the SDQ look like?
To the young person being assessed, the SDQ looks like this on the web browser of their computer,
laptop, tablet or mobile phone:

There are another 3-7 pages like this, depending on the severity of problems present. Parents and
teachers respond to similar instruments. Typical response times are 3-5 minutes.
To the clinician (or other mental health responsibles) assessing responses about the young person,
there are a number of visualisations, e.g.:

This young person reports having no problems at present. His parents, however, do not agree:
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The SDQ does not give the clinician answers but rather poses questions to help resolve the
significant differences between the young person’s view and those of his parents. Further
assessments are aggregated to give the clinician a perspective over time to see if problems are
responding to therapy. If the clinician decides that intervention is not appropriate, the scheduling of
future SDQs can be a reassuring, responsible and economical response.
In addition to using the SDQ with individual patients, the SDQ provides visualisations of groups
such as patient lists, school classes, etc., to permit rapid prioritising within the group, e.g.,:

The introductory example deliberately was chosen to be non-dramatic. The following visualisation
of a “perfectly normal” Year 7 class in the UK, carried out before the pandemic, is far more typical!

For organisations responsible for a number of groups, such as shown above, SDQ data can be
aggregated and exported at any time for further analysis. SDQ data also can be integrated with
existing health record and care management systems via a full set of online interfaces (APIs).
---- -
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