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Mental health problems have increased among 
Swedish adolescents since the 1980s according to 
assessments using both self-rated and objective meas-
urements [1,2]. Moreover, mental health problems 
have become one of the greatest causes of disability, 
illness, and disease in the adult population, and this 
type of ill health can often be traced back to early life 
circumstances [3,4].

This is not surprising, as early life experiences cre-
ate a lifelong foundation for learning and behavior 
[4]. Negative stress-inducing experiences early in  
life can cause neuroendocrine changes resulting in 
deficits in executive functioning, mental flexibility, 

memory, performance speed, and other cognitive 
processes [5,6]. Executive functioning skills develop 
over time, with more complex skills building on sim-
pler skills [7]. Thus, society and individuals would 
benefit from early identification of children at risk of 
developing mental ill health, which would permit 
interventions early in life. Early identification would 
allow society a better chance to support families in 
order to avoid negative life experiences for vulnerable 
children. Children at risk would also receive a better 
chance to develop adaptive or compensatory skills 
before negative behavioral patterns become too well 
established [8].
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Abstract
Background: Screening instruments are often used for detecting mental health problems in children and adolescents. The 
Strengths and Difficulties Questionnaire (SDQ) is one instrument for screening children’s mental health. The SDQ can be 
used for assessment by different informants, i.e. parents, teachers and by 11–16 year olds for self-reporting. Aims: The aim 
was to compare the precision and validity of parental and teacher SDQ assessments in elementary school children, and to 
analyze whether assessments were affected by the child’s sex and by socio-demographic factors. Methods: a total of 512 
primary school students were included in a cross-sectional study. Exploratory factor analysis, sensitivity/specificity analysis, 
Cronbach’s alphas, and logistic regression were applied. Results: Parents rated 10.9% and teachers 8.8% of the children as 
high-risk individuals, but the overlap was low (32.1%). Cronbach’s alphas were 0.73 and 0.71 for parents and teachers, 
respectively. However, factor analysis showed that the five-factor solution could be confirmed only for teacher ratings. 
Moreover, only the parents’ ratings were affected by maternal educational level and parental country of birth when rating 
the same children as the teachers. Conclusions: Construct validity was only confirmed for teacher assessments. 
However, parental assessments might capture a dimension of a child’s mental health that seems to be sensitive 
to socioeconomic factors, which could be important when addressing equity issues, and for the dialogue between 
parents and school.
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Self-rating methods for detecting mental health 
problems are commonly used both in clinical practice 
and in epidemiological studies in general settings. 
This method is infeasible for younger children, and 
therefore ratings by adults who frequently observe the 
children, such as their guardians or teachers, are often 
used in health research.

Several authors recommend the use of more than 
one type of informant to identify children and youth 
in need of support and care, both in research and in 
practice [9–11]. This is because symptoms of psycho-
social problems tend to be situational [9–10,12]. 
Teachers and parents observe the same children in 
different contexts, interact differently with them, and 
have different mind-sets for judging and reporting 
their behavior [9,13,14]. That is, each child’s behavior 
varies depending on the situation and relationship, 
and different informants will not only diverge in their 
judgment of behaviors and symptoms but might also 
perceive different behaviors and symptoms [14]. For 
this reason, full agreement between different inform-
ants assessing the mental health status of the same 
child is not to be expected, even though they are usu-
ally regarded as equally valid and influential [15,16].

One of the most frequently used instruments 
designed to identify children at risk of developing 
mental ill health is the Strengths and Difficulties 
Questionnaire (SDQ). It permits the use of several 
types of informants when assessing a child’s mental 
health status.

The relation between parents’ and teachers’ SDQ 
ratings has been discussed extensively in the scien-
tific literature because the empirical results seem 
partly contradictory. goodman et al. [12] validated 
parent and teacher ratings against expert assessments 
of psychiatric diagnoses as the gold standard in a 
large British study, and found that the sensitivity of 
parent and teacher ratings was 29.8% and 34.5%, 
respectively, and was 62.1% when parent and teacher 
ratings were combined [12]. Mellor and Stokes [17] 
examined an australian sample and compared par-
ent and teacher ratings of a sample of children aged 
between 7 and 17 years. Parent ratings predicted risk 
in a substantially larger group of children than did 
teacher ratings: 12.0% vs. 8.5 %. Stone et  al. [11] 
reviewed the evidence from 48 different studies of 
children between 4 and 12 years of age, comparing 
the stability of the factor structure for parent and 
teacher ratings in 18 different studies. Findings 
showed that the expected five-factor solution could 
be confirmed in 15 of the studies; however, the con-
firmation was stronger for the teachers’ ratings.

Taken together, these findings do not clearly indi-
cate whether the difference in parent and teacher 
SDQ ratings is predominantly an issue of precision 

(i.e., non-systematic error) or validity; that is, sys-
tematic differences in parent and teacher ratings, 
which could depend on either parental background 
factors or differences in the context in which children 
are rated. To determine which of these factors best 
explains the seemingly inconsistent findings, it would 
be interesting to investigate whether parental factors 
such as educational level or ethnic background have 
a similar impact on both parent and teacher ratings 
(i.e., a form of triangulation). To our knowledge, 
there are no such studies in the scientific literature; 
reported differences in SDQ ratings between chil-
dren from ethnically or socioeconomically diverse 
backgrounds have only been used as indications of 
actual mental health, without investigating if similar 
differences exist independently of whether parents or 
teachers carried out the ratings [18,19].

With this in mind, we wanted to examine the effect 
of several socio-demographic characteristics of indi-
viduals using the SDQ to assess younger school chil-
dren. Thus, the aims of this study were, to impartially 
look at the factor structure for parent and teacher 
SDQ assessments simultaneously, to compare them 
regarding construct validity and precision, and to 
analyze whether assessments were affected by the 
child’s sex and by socio-demographic factors, such as 
the parents’ country of birth and level of education.

Method

Participants

The data were gathered at 14 primary schools located 
in urban areas of the southern Swedish cities of 
Helsingborg and landskrona. These schools were 
part of a larger study evaluating an intervention in 
seven of the 14 schools. The other seven schools were 
included as comparison schools and chosen because 
they were situated in neighborhoods similar to the 
ones in which the intervention schools were located. 
The schools voluntarily agreed to be part of the study.

all students were in grades 1 or 2 (approximately 
7–8 years old). The majority of the students came 
from families with low socioeconomic status com-
pared with the average population of the two cities.

The parents received an introductory letter at the 
beginning of 2010 containing information about the 
study, a letter of consent, and the SDQ form. an 
additional questionnaire assessed socio-demographic 
factors of the parents, such as level of education and 
country of origin, in addition to questions about the 
child’s health-related behaviors. The completed 
questionnaires were returned to the school in sealed 
envelopes. as families from the Middle East with 
arabic as native language constituted the largest 
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immigrant group in the area, they received an arabic 
version of the SDQ and the questionnaire. Families 
with a native language other than Swedish or arabic 
were invited to fill out the questionnaires with the 
assistance of an interpreter. Teachers received the 
SDQ forms at their school and completed them for 
all the students whose parents had consented to par-
ticipate in the study.

Of the 792 parents who initially were asked to 
allow their child to participate in the study, 606 
responded positively. We ultimately received com-
pleted SDQ forms from 565 parents and 543 teach-
ers, resulting in 512 students for whom we had both 
parent- and teacher-completed SDQ forms.

Instrumentation

The SDQ was introduced by robert goodman in 
1997 and has since become widely used [11,13,20]. 
It is a brief behavioral screening instrument for 
detecting psychosocial and mental health problems 
in children aged 3–16 years. There are different  
versions of the SDQ for parents, teachers, and  
for self-reporting by youth aged 11–16 years. In  
this study, only parents and teachers were used  
as informants as the children were only 7–8 years of 
age.

The SDQ has been translated into more than 60 
languages. It has good psychometric properties, espe-
cially the version for teachers [11,21–23]. The SDQ 
shows consistent validity for children and youth 
across different cultural settings, diverse languages 
(including Swedish and arabic), and a variety of 
socio-demographic backgrounds [11,21,24–26]. The 
Swedish version has only been validated using par-
ents as informants [24,25].

a review by Stone et al. [11] found that the inter-
rater weighted correlation between parent and 
teacher ratings was moderate (.44: .37–.62 mean 
Pearson’s r), which reflects the findings of for exam-
ple goodman [22], and Mellor [22,27]. However, a 
meta-analysis by achenbach et  al. [9] identified a 
much lower correlation (.27) between parent and 
teacher ratings.

The SDQ was chosen because of its briefness; it is 
usually easy and quick to complete [13]. It consists of 
25 items equally divided across five subscales: hyper-
activity/inattention, emotional symptoms, conduct 
problems, peer problems, and pro-social behavior. 
Each item is phrased as a statement to which the 
respondent may answer “not true,” “somewhat true,” 
or “certainly true,” corresponding to a score of 0, 1, or 
2 points, respectively. Combining all scales except 
pro-social behavior creates the Total Difficulties 
Scale, which has a range from 0 to 40. Higher scores 

indicate a higher risk of having psychosocial or men-
tal health problems.

Procedure

In this study, we used cut-off scores suggested by 
goodman and employed in clinical practice for the 
Total Difficulties Scale: ⩾17 for parental ratings and 
⩾16 for teacher ratings [22]. Thus, a child with a 
Total Difficulty score of 17 (parental assessments) or 
16 (teacher assessments) was considered at high risk 
of having or developing psychosocial or mental health 
problems.

The assessments of parental educational level and 
country of birth were based on responses to the sup-
plementary questionnaire given to the parents. If the 
child had two parents who were born in Sweden, they 
were classified as Swedish-born parents. If one or 
both parents were born outside of Sweden, they were 
considered non-Swedish-born parents. a high paren-
tal educational level was defined as having completed 
secondary school (corresponding to 12 years of edu-
cation or more) and a low educational level was 
defined as <12 years of education.

Data analysis

The internal consistency of the Total Difficulties 
Scale was calculated separately for parent and teacher 
assessments using Cronbach’s alpha. In order to 
understand to what degree parent and teacher rat-
ings of each individual correlated, a sensitivity/speci-
ficity analysis was performed with the teachers’ 
ratings as the gold standard to calculate sensitivity, 
specificity, and positive predictive value.

To examine the factor structure and the construct 
validity of the parent and teacher SDQ exploratory 
factor analyses were performed using a maximum 
likelihood approach and oblimin rotation. all 25 
items (i.e., all five subscales) were included in the 
factor analysis and parental and teacher assessments 
were analyzed in the same analysis. Following Stone 
et  al. [11] and goodman [22], a factor loading of  
.4 was considered the minimum for an item to be 
included in a factor.

Simple and multiple binary logistic regression 
analyses were performed to explore the correlation 
between SDQ ratings and parents’ ethnicity and edu-
cational level, and the child’s sex. all statistical analy-
ses, except the factor analyses, were carried out using 
SPSS version 20 (IBM Corp., armonk, NY). The 
factor analyses were carried out with STaTa 12 
(StataCorp lP, College Station, TX).

We used two language versions of the SDQ, the 
Swedish and the arabic versions. It is possible that 
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the meaning of some items may have differed between 
the two versions because of cultural–linguistic rea-
sons. Therefore, a sensitivity analysis was performed 
by excluding the arabic questionnaires.

This study was approved by the regional Ethics 
review Board in lund, Sweden (D.nr. 2010/437). 
all procedures performed on studies involving 
human participants were in accordance with the ethi-
cal standards of the institutional and/or national 
research committee and with the 1964 Helsinki dec-
laration and its later amendments or comparable 
ethical standards. Informed consent was obtained 
from all individual participants included in the study.

results

Of the total sample, 10.9% had a high risk of having 
mental health problems according to their parents,  
and 8.8% according to their teachers. Both parental  
and teacher ratings noted a difference between boys 
and girls (Table I). In addition, the mean scores for 
boys were significantly higher than those for girls.

We also observed that 60% of the parents were 
born outside Sweden; most of them were of Middle 
Eastern or Balkan origin. Of all parents, 101 (20%) 
filled in the arabic version of the SDQ. However, the 
majority (83%) of the children were born in Sweden 
(not displayed in tables).

The number of children rated as having a high risk 
of psychosocial or mental health problems (i.e., 17 or 
above in parental assessments or 16 or above in 
teacher assessments on the Total Difficulties Scale 

score) differed according to the parents’ background. 
a smaller proportion of children (5.8%) were rated 
by their Swedish-born parents as having a high risk of 
psychosocial or mental health problems than those 
with non-Swedish-born parents (14.4%). a signifi-
cantly higher proportion (17.5%) of children who 
had mothers with low educational levels were 
assessed as being at high risk of having mental health 
problems than those whose mothers had a high edu-
cational level (8.9%). The father’s educational level 
did not seem to affect parental ratings. Neither the 
parents’ ethnic background nor their educational 
level seemed to affect the teachers’ SDQ assessments 
of the same children.

The internal consistency measured with 
Cronbach’s alpha for the entire study sample was 
acceptable for both teacher (.71) and parental (.73) 
ratings (not displayed in tables). lower Cronbach’s 
alphas were observed among girls for teacher (.66) 
and parental (.69) ratings than among boys (teacher 
.75, parent .77; not displayed in tables). The inter-
rater correlation between parental and teacher rat-
ings measured by Pearson’s r was moderate: .40 (not 
displayed in tables).

The sensitivity/specificity analysis showed a sensi-
tivity of 40%, a specificity of 92%, and a positive pre-
dictive value of 32% (Table II). Forty percent 
sensitivity indicates that 60% of the children who 
were rated by their teachers as having a high risk of 
mental health problems were not similarly identified 
in the parental ratings. a sensitivity/specificity analy-
sis was also performed using 16 as the cut-off score 

Table I. Frequencies and distribution of low- and high-risk scores in parent (⩾17) and teacher (⩾16) SDQ ratings of the students.

Socio-demographic characteristics Parental SDQ teacher SDQ

low risk High risk low risk High risk

 N % N % N % Mean N % N % Mean

all 512 100 456 89.1 56 10.9 8.8 467 91.2 45 8.8 5.9
Boys 253 49.4 212 83.8 41 16.2 9.5 217 85.8 36 14.2 7.4
girls 255 49.8 240 94.1 15 5.9 8.1 246 96.5 9 3.5 4.4
Missing 4 4 0 4 0  
grade 1 224 43.8 203 90.6 21 9.4 8.7 205 91.5 19 8.5 6.3
grade 2 286 55.9 251 87.8 35 12.2 8.8 260 90.9 26 9.1 5.6
Missing 2 2 0 2 0  
Swedish-born parents 207 40.4 195 94.2 12 5.8 7.5 280 91.8 25 8.2 6.3
Non-Swedish-born parents 305 59.6 261 85.6 44 14.4 9.6 187 90.3 20 9.7 5.5
Missing 0 0 0 0 0  
Mothers with low education 120 23.4 99 82.5 21 17.5 11.1 113 94.2 7 5.8 5.8
Mothers with high education 347 67.8 316 91.1 31 8.9 7.9 315 90.8 32 9.2 5.8
Missing 45 41 4 39 6  
Fathers with low education 119 23.2 103 86.6 16 13.4 9.7 107 89.9 12 10.1 6.4
Fathers with high education 303 59.2 271 89.4 32 10.6 8.2 282 93.1 21 6.9 5.4
Missing 90 82 8 78 12  

SDQ: Strengths and Difficulties Questionnaire.
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for the parental ratings (the same cut-off score as for 
the teacher ratings) to determine if there was any dif-
ference. In this analysis, the sensitivity increased to 
49%, the specificity was reduced to 89%, and the 
positive predictive value dropped slightly to 29% 
(not shown in tables). as the comparison between 
the two different cut-off scores revealed quite small 
differences in sensitivity, specificity, and positive pre-
dictive value, we concluded that the parameters 
tested were relatively insensitive to the two cut-off 
limits; that is, the same cut-off for high risk of having 
mental health problems could probably be used for 
both parent and teacher assessments.

Exploratory factor analysis was performed on the 
total sample (Table III), then for boys and girls sepa-
rately (not shown in tables), and for four different  
subgroups that were stratified according to ethnic back-
ground and educational level (not shown in tables). 
Separate exploratory factor analyses were also per-
formed for individuals rated by their parents with the 
Swedish and arabic SDQ versions (not shown in tables).

The factor loadings differed between parental and 
teacher ratings and across gender and parental sub-
groups. For the total sample the factor analysis for 
the teachers’ ratings verified the typical SDQ five-
factor structure. This was not the case for the par-
ents’ ratings. Only four of the items in the pro-social 
subscale and four in the emotional subscale loaded 
adequately in the parental version. Four of the other 
items loaded ⩾.4 but showed no concordance with 
the five-factor structure or with any other factor 
structure in the parental ratings. For the other sub-
groups, including the separate analysis for the 
Swedish and arabic versions, the factor analyses of 
the parental ratings were similar.

The only subgroup for which the factor analysis 
showed a slightly different pattern in the parental rat-
ings was for students with Swedish-born parents. 
Four items from the emotional subscale, three items 
from the hyperactivity subscale, and three from the 
pro-social subscale had loadings ⩾.4 and were clus-
tered together in three different factors according to 
their subscale (not displayed in tables).

The sensitivity analysis performed by excluding 
the arabic questionnaires did not affect the observed 
differences seen when the arabic questionnaires were 
included (not displayed in tables).

The simple binary logistic regression analysis 
(Table IV) showed that being a boy significantly 
increased the odds ratio (Or) for being identified by 
parents (Or 2.86, 95% confidence interval [CI: 1.46, 
5.58]) and teachers (Or 3.87, 95% CI [2.64, 9.14]) 
as having a high risk of psychosocial or mental health 
problems. Not having Swedish-born parents (Or 
3.18, 95% CI [1.54, 6.57]) or having a mother with 
a low educational level (Or 2.25, 95% CI [1.21, 
4.18]) significantly increased the Or of being identi-
fied by one’s parents but not by one’s teacher as hav-
ing a high risk of psychosocial or mental health 
problems (Table IV). These associations only 
changed marginally when we performed multiple 
logistic regression analyses.

Discussion

Our study verified the five-factor structure of the 
SDQ instrument for teacher assessments, which 
indicates that they had good construct validity. For 
parental SDQ assessments, the analysis identified 
only two of the five factors (emotional and pro-social 
items), which indicates poor construct validity.

Parent SDQ ratings differed from teacher ratings 
regarding their association with some socioeconomic 
factors. Students with non-Swedish born parents or 
whose mothers had a low educational level had a 
greater likelihood of being rated by their parents, but 
not by their teachers, as having psychosocial or men-
tal health problems.

Several previous studies support the five-factor 
model for both teacher and parent ratings [16,28]. But, 
in our study the factor analyses showed different pat-
terns for parental and teacher ratings. There could be 
several reasons for this, pertaining to differences in 
context of the ratings, or to differences in validity and 
precision when the parents used the instrument. 
Parents assessed their child in their home environment, 

Table II. Sensitivity/specificity analysis using teacher SDQ ratings as gold standard.

Measure rated risk teacher SDQ

low risk High risk total

 N % N % N %

Parental SDQ low risk 429 83.8% 27 5.3% 456 89.1%
 High risk 38 7.4% 18 3.5% 56 10.9%
total 467 91.2% 45 8.8% 512 100.0%

Sensitivity 40%, specificity 91.9%, positive predictive value 32.1%.
SDQ: Strengths and Difficulties Questionnaire.
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and they could not be expected to have had the same 
experience or opportunity as teachers to compare their 
child with other children of the same age. In addition, 

as the parents constituted such a diverse group and 
only rated one child each, we can expect parental rat-
ings to be less precise, have lower precision, than the 

Table III. Exploratory factor analysis for the total sample on parent and teacher SDQ ratings.

Factor 1 2 3 4 5 6 7 8 9 10

Subscales eigenvalue 9.138 3.620 2.772 1.879 1.653 1.462 1.411 1.342 1.157 1.029
Emotional symptoms afraid p .588  

afraid t .649  
clings p .438  
clings t .685  
unhappy p .661  
unhappy t .449  
worries p .685  
worries t .736  
somatic p .341  
somatic t .533  

Hyperactivity/inattention attends p –.660  
attends t .550  
distrac. p  
distrac. t .676  
fidgety p  
fidgety t .834 .754  
reflects p –.415  
reflects t .366  
restless p .761  
restless t .813  

Peer relationship problems bullied p  
bullied t .452
friendly p  
friendly t .553
loner p  
loner t .434
adult p  
adult t .361
popular p  
popular t .410

Conduct problems fights p  
fights t .626  
lies p  
lies t .503  
obeys p  
obeys t .383  
tantrum p  
tantrum t .538  
steals p .808  
steals t  

Prosocial behavior caring p .378  
caring t .879  
consid. p .610  
consid. t .672  
helpout p .483  
helpout t .851  
kind p .459  
kind t .633  
shares p .541  
shares t .796  

Extraction method: maximum likelihood; rotation method: Oblimin with Kaiser normalization.
SDQ: Strengths and Difficulties Questionnaire; p: Parental SDQ items; t: Teacher SDQ items.
Factor loadings in bold ⩾.400, factor loadings <.300 not included.
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ratings by the relatively homogeneous group of 
teachers.

There was a consistent lack of fit between parental 
ratings and the previously suggested five-factor struc-
ture in the factor analyses for the total sample as well 
as in the analyses for the gender, ethnicity, and edu-
cational level subgroups. Despite this, parental SDQ 
assessments had an acceptable internal consistency 
(Cronbach’s alpha .73) for the Total Difficulties 
Scale, indicating that parental SDQ assessments do 
reliably measure mental health problems in children 
independent of teachers’ assessments.

Many studies have found the SDQ to be applica-
ble to different populations and across different 
countries, and some have compared ratings of 
native and immigrant children [19,29–30]. These 
studies are difficult to compare among themselves 
and with our study, because immigrant groups vary 
in ethnicity and length of the integration process. 
However, it has been suggested that ratings of chil-
dren’s problem behaviors indicate more heteroge-
neity within populations than between them, 
indicating that the SDQ should be suitable for mul-
ticultural settings [13].

Our findings showed that the ethnicity and educa-
tional level of parents affected their SDQ ratings. 
Parents born outside Sweden were more likely to 
assign their children a high SDQ score than were 
Swedish-born parents. In this study, we used both the 
Swedish and the arabic SDQ versions. It is possible 
that the meaning of some items may have differed 
between the two versions because of cultural–linguis-
tic reasons. This could have accounted for some of the 
differences in parental ratings between Swedish-born 
and non-Swedish-born parents. Therefore, a sensitiv-
ity analysis was performed by excluding all informa-
tion derived from arabic questionnaires. This did not 
affect the previously observed differences and we con-
clude that this factor was not an important source of 
bias.

Our results suggest that SDQ ratings are influ-
enced by the rating individual’s socioeconomic and 
cultural characteristics and/or by the different envi-
ronments in which the ratings are completed. This is 
hardly a surprising result, as we have discussed above. 
It is important to note that these factors not only 
affected which children were considered to have an 
increased risk for poor mental health, but more fun-
damentally led to a lack of construct validity, as rep-
resented by the expected factor solution, for parent 
SDQ ratings. However, parents’ SDQ ratings had an 
overall high internal consistency as measured by 
Cronbach’s alpha, which might indicate that they 
captured other characteristics of their children’s state 
and behavior—maybe specific to the environment 
outside school—in a potentially valid way. The scien-
tific literature lacks up to date, comprehensive valida-
tion studies of parent SDQ ratings using teacher 
ratings as a reference.

In terms of assessment, this result does not con-
tradict the recommendation to use both teacher and 
parent SDQ ratings in screening for possible mental 
health problems among young school children. 
However, the two ratings might represent two rather 
different dimensions of children’s risk for mental 
health; an examination of these differences may in 
fact produce interesting information.

The differences between parent and teacher SDQ 
ratings could thus be interpreted in different ways. 
One interpretation concerns the different situations 
in which the ratings were completed. as the SDQ 
instrument does not assess the presence of poor 
mental health per se, but rather behavioral factors 
that indicate risk for such illness, it may be that such 
behaviors are more dependent on the specific context 
that has been previously acknowledged. another 
interpretation relates to the observed impact of soci-
oeconomic and cultural factors on the parents’ rat-
ings, which implies that the characteristics of the 
informant might be an important factor. It seems 

Table IV. Simple and multiple binary logistic regression results.

Socio-demographic characteristics Parent SDQ Teacher SDQ

Crude model adjusted model Crude model adjusted model

Or 95% CI Or 95% CI Or 95% CI Or 95% CI

Boy 2.86 [1.46, 5.58] 3.14 [1.58, 6.24] 3.87 [2.64, 9.14] 3.8 [1.61, 9.00]
Non-Swedish-born parents 3.18 [1.54, 6.57] 3.05 [1.45, 6.40] 0.89 [0.43, 1.81] 0.94 [0.45, 1.95]
Mothers with low education 2.25 [1.21, 4.18] 2.08 [1.05, 4.12] 0.61 [0.24, 1.51] 0.51 [0.19, 1.35]
Fathers with low education 1.31 [0.69, 2.49] 0.98 [0.48, 1.97] 1.50 [0.71, 3.15] 1.77 [0.89, 3.91]

Dependent variable: high risk of mental health problems according to parent and teacher SDQ ratings.
SDQ: Strengths and Difficulties Questionnaire; Or: odds ratios; CI: confidence intervals.
Figures in bold are significant.
High risk: ⩾17 in parental SDQ or ⩾16 in teacher SDQ.
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plausible that parents with a foreign background or 
with low educational levels have different norms 
regarding “normal” child behavior than teachers, 
who are comparatively better educated and usually 
have a non-foreign cultural background.

Breaking prevailing norms could be a risk behav-
ior for the child regardless of context, and there is no 
scientific evidence showing that this is less important 
in the child’s family environment than in the school 
environment. Our results also raise the issue of a pos-
sible conflict of norms between parent and teacher 
perceptions, which could be a risk factor in its own 
right (i.e., if the child complies successfully with the 
norm system in one environment it could mean that 
he or she falls out of “normality” in another norm 
system). For example, if children in the home envi-
ronment are strictly disciplined to sit still, to be quiet, 
and only speak when asked to do so, complying with 
this behavior in school might be regarded as outside 
the norm if the school expects a high level of interest 
and activity from pupils.

Strengths and limitations

The overall participant response rate was 76.5%. 
Parental and teacher SDQs were available for 84.5% 
of the respondents, equivalent to 64.6% of the whole 
study population, which could be considered an 
acceptable response rate and in line with many simi-
lar studies. We know that people with language diffi-
culties and who are immigrants are less likely to 
participate in studies, so there might have been a 
larger number of children who were immigrants and 
whose parents had language difficulties who did not 
participate in the study. Because of this, the differ-
ences we found between parent and teacher SDQ 
assessments may be underestimates, as we found that 
non-Swedish children were rated more highly on the 
SDQ by their parents than Swedish children.

To understand whether parent and teacher assess-
ments correspond to actual mental health problems 
or not, it would have been interesting to include clini-
cal interviews as a point of reference. unfortunately, 
this was not possible in this particular study.

Conclusions

In summary, our results indicate that there is a differ-
ence regarding construct validity when the SDQ-
instrument is used by teachers and parents which 
could imply a knowledge gap concerning the predic-
tive validity of parents’ SDQ ratings, which needs to 
be addressed from a research perspective. Moreover, 
conflicting ratings between parents’ and teachers’ 
assessments of individual students might represent an 

interesting indicator per se. It might be so that paren-
tal assessments capture a dimension of children’s 
mental health that seems to be sensitive to socioeco-
nomic factors. Thus, from a practitioner perspective, 
our results suggest the need for increased communica-
tion between parents and the school to discuss differ-
ences in behavioral norms, and differences seen at 
home and in school, in order to improve positive sup-
port for the child both by parents and school staff, 
which could be important for the future development 
of both children’s mental health and school perfor-
mance. as differences in parent and teacher SDQ rat-
ings are partially related to parents’ socioeconomic 
and cultural characteristics, the proposed intervention 
could also be important in addressing equity issues.
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