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ABSTRACT

Background: Children in low-resource countries like Georgia often have limited access
to assessment measures for mental health care services. This study adapts and validates
the mental health screening tool the Strength and Difficulties Questionnaire for use in
Georgian children.

Methods: A total of 16 654 children were assessed by a parent and/or teacher using
Georgian-adapted Strength and Difficulties Questionnaire. Receiver operating character-
istic analyses were performed to assess the discriminative validity of the Strength and
Difficulties Questionnaires and to establish an optimal cutoff score.

Results: Data from 15 738 parents- and 13 560 teachers-administered Strength and
Difficulties Questionnaire were analyzed. The internal consistency analysis showed
Cronbach’s alpha to be 0.625 and 0.621 for parent- and teacher-administered Strength
and Difficulties Questionnaire, respectively. The area under the curve (95% Cl) shows that
the Strength and Difficulties Questionnaire can differentiate risk group children from
typically developing peers: parent-administered questionnaires—0.629 (0.556-0.702) and
teacher-administered questionnaires—0.680 (0.611-0.789). Parent-administered Strength
and Difficulties Questionnaire has a cutoff value of 16 or more with 92.5% of sensitivity
and teacher-administered Strength and Difficulties Questionnaire—14 or more with a
sensitivity of 85.6%.

Conclusion: The study finds that the Strength and Difficulties Questionnaire is a valid
screening instrument and does not depend on the informant—parent or teacher. It sug-
gests that with appropriate cultural adaptation, the SDQ can be used in the Republic of
Georgia to identify children at risk for mental disorders and help guide resource allocation.
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Introduction

Approximately 85% of the global population live in low- and middle-income countries
(LMICs) constituting over 80% of people with mental health and substance use disorders.!
The majority of these problems started before the age of 18 years.2? It is also estimated that
more than 10% of children and adolescents live with a diagnosed mental disorder impacting
the child, family, and community.*

Early detection and treatment have an important role in preventing psychosocial prob-
lems; may benefit the child’s development, well-being, and future life, adulthood physical
and mental health; and reduce the negative impact on the cost of health-care system and
society.>%”

Additionally, children and adolescents from LMICs often have limited access to mental
health-care services, usually due to limited resources and limited availability of qualified
staff.?2 Furthermore, an additional barrier to service provision is the restricted availability of
translated assessment measures that are reliable, valid, and easy to use among non-mental
health professionals.®'*!
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The Strengths and Difficulties Questionnaire (SDQ) is a brief behav-
ioral screening questionnaire for 2- to 16-year-old children, which is
one of the most widely used for the purpose in both clinical practice
and research.”? It was originally published in English, has been sub-
sequently translated into over 80 languages, and is freely available
from the Internet (www.sdqginfo.com). The psychometric properties
of the SDQ have been studied in different countries and in children
Wlth different abilities.6,7,9,10,11,13,14,15,16,17,18,19,20,21,22,23,24

In the Republic of Georgia, many cases of mental disorders are undi-
agnosed and underestimated. By the UNICEF 2020 report,? which is
based on statistics from the Ministry of Health of Georgia, the total
number of children with behavioral and emotional problems under
15 years is 8842 (out of total 764.9 thousand), which is only about
1.15% of this population.?® Real number of prevalence is unknown.
Recently the government of Georgia approved a strategic plan for
mental health for 2022-2030 years and outlined the importance of
raising public awareness, improvement of professional and techni-
cal resources, and improvement of availability of community-based
mental health services.””

To provide surveillance and prevalence studies at the population
level and to help ensure referrals to child and adolescent mental
health services in low-resource countries like Georgia?® is adaptation
and validation of a widely accepted screening tool, administration of
which does not need highly trained personnel.

The aim of this study was the adaptation and validation of the
Georgian SDQ for use in elementary schools. The target population
was third-grade students, as 3 years in a row children learn differ-
ent subjects from the same teacher and the teacher’s answers to the
questionnaire could be more reliable.

Material and Methods

The education system in Georgia allows everyone in the country
to receive at least general education. The target population of the
study was all third-grade students of 5 main cities of Georgia (Thbilisi,
Kutaisi, Batumi, Zugdidi, and Telavi), where live 47% (n=47 997) of all
children. Randomly selected institutions from all 264 schools were
considered as clusters from where we identified individual partici-
pants. Informative lectures on mental health, research materials, and
screening questionnaires were provided to school principals and
teachers by the study team. Georgian-speaking teachers of third-
grade children from whom informed consent was obtained were
invited for participation in the study. They distributed materials to all
Georgian-speaking parents and obtained parents’informed consent.

Two-stage model was used for the study. In the first phase (2019-
2020 years), SDQ screening and sampling of screen positive and

MAIN POINTS

- The Strength and Difficulties Questionnaire (SDQ) is an effective
screening tool for the identification of children at risk for mental
disorders.

« Validity of the SDQ does not depend on the informant—parent or
teacher but cutoff scores are different.

« Culturally adapted SDQ can be used to guide resource allocation in
low-resource countries like the Republic of Georgia.
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negative students were performed; in the second phase (2020-2021
years), diagnostic assessments and best-estimate diagnoses were
defined. For the evaluation of children in second phase, standardized
diagnostic assessments were used including the Test of Nonverbal
Intelligence, fourth edition (TONI-4), Vineland Adaptive Behavior
Scales, second edition (Vineland II), the Schedule for Affective
Disorders and Schizophrenia for School-Age Children—Present
and Lifetime Version (K-SADS-PL), the Autism Diagnostic Interview-
Revised (ADI-R), the Autism Diagnostic Schedule-Il (ADOS-II), and
speech, language, and communication assessment tests. During the
COVID-19 lockdown period, telemedicine was used for the assess-
ment with instruments not requiring direct contact with a child. At
least 2 independent, experienced, Georgian clinicians made con-
sensus best estimate diagnosis based on the revision of all medi-
cal documents and considering diagnostic criteria of International
Statistical Classification of Diseases and Related Health Problems,
10th edition.”®

The study was approved by the Ethics Committee and Institutional
Review Board of the National Disease Control Center of Georgia
(#2019-032). Official permission for the study was obtained from
the principals of all participating schools. Following verbal explana-
tion, written informed consent was obtained from each parent and
teacher.

Screening

The SDQ, a short screening questionnaire, consists of 25 items. Each
item requires the respondent to answer “not true” (0 points), “some-
what true” (1 point), or “certainly true” (2 points). A total score is the
sum of all item scores (maximum of 50 points). It takes approximately
10 minutes to complete and does not need any training for the use of
the SDQ. We used the Georgian version of SDQ which is freely avail-
able online.°

The 25 items were divided between 5 scales: (1) emotional symp-
toms (5 items); (2) conduct problems (5 items); (3) hyperactivity/
inattention (5 items); (4) peer relationship problems (5 items); and
(5) prosocial behavior (5 items);

The same 25 items are included in questionnaires for completion
by the parents or teachers of 4- to 16-year old children.” There are
multiple versions of the measure: teacher report for ages 4-11 and
11-17, parent report for ages 4-17, and child self report for 11- to
17-year-old adolescents. Additionally, there is an early childhood
SDQ for 2-4-year-old children.

From overall 22 553 students, 16 654 (74%) were screened—ques-
tionnaire were completed by parents and/or teachers (Table 1). From
participated 16 654 children 8233 (49.7%) were females and 8378
(50.3%) were males. After final cleaning (removing duplicates and
incomplete questionnaires) parents’ dataset included 15 738 records
and teachers’ 13 560.

According to SDQ scores screened children were allocated to the top
first, second, third, fourth, fifth, and tenth percentiles (Table 2).

Diagnostic Assessment

For diagnostic assessments of children, additional written informed
consent from parents was obtained. During the COVID-19 lock-
downs, telemedicine was used for assessment by the tools: ADI-R,
K-SADS-PL, and Vineland-Il. In periods of milder restrictions tools,
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Table 1. Descriptive Statistics—Frequency of Children in the Parent- and Teacher-Administered Datasets and Participation Rate

Number of Children

Total n (%) in Total n (%) in

n (%) in Both

n (%) in Parent- n (%) in Teacher- n (%)

City Registeredn  Parent-Dataset  Teacher-Dataset Datasets Dataset Only Dataset Only Participation Rate
Thilisi 16 247 10 652 (65.56) 8501 (52.32) 7915 (48.72) 2737 (16.85) 586 (3.61) 11264 (69.33)
Kutaisi 2638 2043 (77.45) 1949 (73.88) 1833 (69.48) 210 (7.96) 116 (4.4) 2162 (81.96)
Batumi 2529 2150 (85.01) 2165 (85.61) 2048 (80.98) 102 (4.03) 117 (4.63) 2283 (90.27)
Zugdidi 730 545 (74.66) 545 (74.66) 545 (74.66) — — 545 (74.66)
Telavi 409 348 (85.09) 400 (97.8) 348 (85.09) — 52(12.71) 400 (97.8)
Total 22553 15738 (69.78) 13560 (60.13) 12689 (56.26) 3049 (13.52) 871 (3.86) 16 654 (73.84)

that need direct observation of a child: the ADOS-2, communication,
speech and language assessment, and TONI-4 were completed at
the local rehabilitation centers where children lived. All these tools
were prepared in advance for use in the current study—after transla-
tion and back translation they were piloted; however, validation and
establishment of sensitivity and specificity were not performed.

For the final diagnosis, criteria of the International Classification of
Diseases and Related Health Problems tenth revision (ICD-10) and
Diagnostic and Statistical Manual of Mental Disorders (DSM-5) were
used.®?!

Cultural Consideration

In case identification, the study team discussed cultural specifics, and
all potential sources of bias carefully addressed. Two bilingual transla-
tors, whose mother language was Georgian translated the SDQ from
English to Georgian. Additional bilingual translators, not involved
in translation, discussed and resolved discrepancies between the
2 translators. Georgian speaker with advanced mastery in the English
language, blinded to the original English version of SDQ, and back-
translated from Georgian to English. The original and translated
questionnaires were compared. All items of the questionnaire were
reviewed and discussed by the group of mental health team mem-
bers and parents. They carefully checked the idiomatic, semantic,
conceptual, and experiential equivalence of the translated and origi-
nal versions. To resolve discrepancies, consensus was reached on all
items. A focus group of 22 persons including teachers and parents
were pilot tested the final version of the Georgian SDQ. They were
asked using open-ended questions if translated each item retained
the original meaning.

For minimizing possible cultural biases in diagnoses, all members
of the diagnostic team were with a minimum of 5 years of clinical
practice and 2 years of research diagnostic experience with local pro-
fessionals. Additionally, a randomly chosen diagnosed sample was
validated by US mental health experts (10%).

Statistical Analysis

Descriptive statistics of the data are presented with n (%) and, for non-
normalized variables were given as median (min, max; IQR). To find
the correlation between categorical variables, Pearson chi-square
test was used. To check the normality of the distribution of continu-
ous variables, the Kolmogorov-Smirnov and the Shapiro-Wilk tests
were applied. To assess differences between independent non-
parametric variables, a Mann-Whitney U test was used. To test the
correlation between paired samples, the Wilcoxon test was applied.
The Cronbach’s a was used to check the internal consistency of the
Georgian versions of SDQ. The test-retest reliability was assessed as
the Guttman split-half coefficient. A principal components and fac-
tor analysis were provided to study the construct of SDQ 5 subscales
in the Georgian version. A Kaiser-Meyer-Olkin Measure of sampling
adequacy was calculated. Separate scree-plots were constructed to
determine the number of factors for Georgian versions of parent-
and teacher-administered SDQs. When the probability value was less
than .05, we concluded that a statistically significant difference does
exist.

To evaluate the accuracy of the screening questionnaire, the Receiver
Operating Characteristic (ROC) analysis was used. A 95% Cl of the area
under the curve (AUC) was calculated. Specificity, sensitivity, and pos-
itive and negative predictive values (PPV and NPV) were evaluated

Table 2. Descriptive Statistics—Frequency of Children with Strength and Difficulties Questionnaire Scores by Percentile Groups and Places of

Residency
Batumi Kutaisi Thilisi Zugdidi Telavi Total
Percentile (%) SDQs Dataset n (%) n (%) n (%) n (%) n (%) n (%)
90 Parent 300 (13.91) 193 (9.89) 1041 (12.2) 34 (6.21) 30(7.52) 1598 (11.76)
Teacher 352(16.31) 186 (9.52) 1080 (12.68) 67 (12.32) 24 (6.04) 1709 (12.2)
95 Parent 190 (8.82) 116 (6.01) 637 (7.51) 21(3.86) 17 (4.33) 981 (7.21)
Teacher 165 (7.61) 93 (4.76) 522 (6.14) 23 (4.23) 10(2.47) 813 (6.03)
96 Parent 159 (7.33) 90 (4.55) 515 (6.13) 19(3.52) 12(3.02) 795 (5.86)
Teacher 118(5.51) 71(3.61) 412 (4.79) 16 (2.91) 8(2,01) 625 (4.62)
97 Parent 111(5.12) 73 (3.74) 376 (4.43) 11 (2.03) 9(2.34) 580 (4.31)
Teacher 98 (4.54) 56 (2.84) 321(3.82) 10(1.82) 5(1.33) 490 (3.57)
98 Parent 78 (3.64) 62 (3.24) 282 (3.31) 6(1.13) 7(1.76) 435 (3.21)
Teacher 56 (2.62) 38(1.92) 197 (2.33) 5(0.87) 2(0.51) 298 (2.24)
99 Parent 39(1.81) 34 (1.71) 140 (1.64) 4(0.73) 3(0.79) 220 (1.58)
Teacher 19(0.93) 12(0.62) 72(0.78) 2(0.42) 1(0.32) 106 (0.78)
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for parent-administered and teacher-administered SDQ scores. To
determine the best balance between sensitivity and specificity for
SDQs, we used the calculation of the Youden index as the sum of
Specificity and Sensitivity subtracted by 100%.>2 Data was analyzed
by using Statistical Package for the Social Sciences (SPSS) Statistics
for Windows, version 23.0 (IBM SPSS Corp.; Armonk, NY, USA).

Results

From a total of 16 654 students screened with SDQ, 67.64% (n=11
264 ) were from Thilisi (the biggest city), 13.71% (n=2283) from
Batumi, 12.98% (n=2162) from Kutaisi, 3.27% (n =545) from Zugdidi,
and 2.4% (n=400) from Telavi (Table 1), reflecting the ratio of third-
grade students population in these cities. The highest value of partic-
ipation was in Telavi—98.68%, then in Batumi, Kutaisi, Zugdidi, and
Thilisi (90.01%, 82.43%, 75.22%, and 69.27%, respectively).

From parents-administered 15 738 SDQ questionnaires 7847 (50.14%)
were for females and 7827 (49.86%) for males. From teacher-admin-
istered 13 560, 6664 (49.24%) were for females and 6879 (50.83%)
were for males.

Analyzing data of SDQ questionnaires completed by parents showed
acceptable internal consistency—the Cronbach’s o was 0.625.333
The Guttman split-half coefficient was 0.600 which indicates accept-
able test-retest reliability. A Kaiser-Meyer-Olkin Measure was 0.828
(P < .001), which indicates good sampling adequacy. Figure 1 shows
the scree plot for parent-administered SDQ (Figure 1).

The SDQ questionnaires completed by teachers indicated a reason-
able internal consistency with Cronbach’s o 0.621. The Guttman
split-half coefficient for teacher-administered SDQ was 0.614. A
Kaiser-Meyer-Olkin Measure was 0.867 (P < .001), which indicates
good sampling adequacy of the teacher-administered SDQ. Figure 2
shows the scree-plot for teacher-administered SDQ.

Both scree-plots for parent- and teacher-administered question-
naires show that 5-6 components are adequate for data reduction for
the Georgian version of SDQ that is in line with the construct of the
original version.
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Figure 1. Scree plot of optimal number of components for parent-

administered strength and difficulties questionnaire.
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Figure 2. Scree plot of optimal number of components for teacher-

administered strength and difficulties questionnaire.

Descriptive statistics shoved median value for parent-administered
SDQ was 16 (min. 0, max. 42; IQR 7) and for teacher-administered
questionnaire 14 (min. 4, max. 39; IQR 6); this difference is statistically
significant (P <.001).

Descriptive statistics revealed that the median value for male stu-
dents was 17 (min. 0, max. 40; IQR 6) which was higher than those for
females—16 (min. 2, max. 42; IQR 6) (from parents dataset), the dif-
ference was statistically significant (P < .001); as for teachers dataset,
the median value for male students was 15 (min. 4, max. 39; IQR 6),
the same parameter for female students was 14 (min. 5, max. 39; IQR
9), observed difference was statistically significant (P < .001).

The SDQ total score of all 981 students of the upper 95th percentile
from questionnaires completed by parents was 26. The total scores
of all 813 students of the same upper 95th percentile but from ques-
tionnaires completed by teachers was 24. Table 1 shows descriptive
statistics by cities and datasets.

Three hundred individuals (298 children from parent administered
and 271 from teacher administered group) were diagnostically
assessed (Table 3). Among them, 210 (70.00%) children were diag-
nosed with neurodevelopmental disorders, in particular: 53 (25.2%)
children were diagnosed with autism spectrum disorders; 57 (24.14%)
with attention deficit hyperactivity disorder; 21 (10.00%) with a learn-
ing disability; 20 (9.52%) with conduct disorder; 19 (9.05%) with anxi-
ety disorder; another 19 (9.05%) with speech and language disorders;
and remaining 14 (6.66%) with tics, enuresis, or unspecified devel-
opmental disorders. The remaining 90 (30.00%) individuals weren’t
diagnosed with any mental health disorders. Case identification is
shown on the flow chart (Figure 3).

Nine hundred eighty-one children from the parent-administered
questionnaire scored above 95th percentile. Among them, 132
individuals were undergone final diagnosis, and 102 (77.27%) were
diagnosed with developmental disorders. On the other hand, 14 140
individuals scored below 90th percentile and among them, 132 indi-
viduals were assessed for final diagnosis, where 81 (61.36%) individu-
als showed developmental disorders. In summary, more individuals
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Table 3. Descriptive Statistics—Strength and Difficulties Questionnaire Percentile Groups Distributed by Informant and Diagnosis

90th to 95h to 96th to 97th to 98th to 99th to
0 to 89th% 95th% 96th% 97th% 98th% 99th% 100% Total

Informant  Diagnosis n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%)
Parent Typical development 51 (58.01) 7 (8.02) 7 (8.02) 6 (6.81) 4 (4.54) 9(10.24) 4(4.51) 88 (100.00)

Mental disorders 81(38.63)  27(12.91) 19 (9.04) 10 (4.82) 20(9.53) 28(13.33)  25(11.92) 210(100.00)

Total 132(4432) 34(11.42) 26 (8.72) 16 (5.42) 24(8.12) 37 (12.41) 29(9.72)  298(100.00)
Teacher Typical development 62 (75.61) 5(6.14) 2(2.41) 3(3.74) 2(2.43) 7 (8.53) 1(1.23) 82 (100.00)

Mental disorders 85(45.01)  34(18.03) 13 (6.91) 8(4.22) 17 (9.01) 19(10.12) 13(6.91) 189 (100.00)

Total 147 (54.21) 39(14.42) 15 (5.54) 11(4.117) 19 (7.03) 26 (9.64) 14 (5.21) 271 (100)

Target population
3" grade children (5 big cities);
Schools N=402; Children N=27336

Private schools N=138;
Children N=4783

From parent’s
adminis tered n=981

Diagnostic assessment
n=132 (13.4%)

Mental health problems
n=102 (77.3 %)

Public schools N=264
Children N=22553 (83%)

Participation (90%)
Schools n=211
Children n=20346

Responded (82 %)
n=16654

Screened positive (above 95
percentiles) 7.9%
n=1317

From teacher’s
administered n=1387

Diagnostic assessment
n=153 (11.03 %)

Mental health problems
n=117 (76.5%)

Figure 3. Case identification chart.
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Figure 4. Receiver operational characteristic curve of strength and

difficulties questionnaire.

from the upper 95th percentile were diagnosed with neurodevelop-
mental disorders compared to those, from those, scored below 90th
percentile; this difference is statistically significant (P=.005).

Eight hundred thirteen children scored above 95th percentile
according to teacher-administered questionnaire; 85 of them were
assessed for final diagnosis and 70 (82.35%) were diagnosed with
developmental disorders. 11 851 individuals scored below 90th
percentile, 147 of them were further assessed for final diagnosis,
and in 85 (57.82%) cases some neurodevelopmental disorders were
revealed. More children from upper 95th percentile were diagnosed
with developmental disorders compared to those from lower 90th
percentile (P < .001).

According to the parent-administered questionnaire, out of 210
individuals, diagnosed with some neurodevelopmental disorders,
102 (48.57%) were from the upper 95th percentile. On the other
hand, among 88 children with typical development, 30 (34.09%)
were from the upper 95th percentile. As for the teacher-administered

Alpha Psychiatry 2023;24(4):128-135

questionnaire, from 189 children diagnosed with any neurodevel-
opmental disorders, 70 (37.03%) of them were from the upper 95th
percentile, whereas among 82 children with typical development,
15 (18.29%) were scored 95th percentile and more. For more detailed
information, see Table 3.

For assessment of discriminative validity of the SDQ in recognizing
mental disorders, the ROC analyses were used. Figure 4 shows ROC
curves of parent-administered, teacher-administered, and the maxi-
mum SDQ.

The AUC indicates good discriminant ability of the SDQ: 0.629 (95%
Cl1 0.556-0.702) for parent-dataset and 0.680 (95% Cl 0.611-0.789) for
teacher-dataset. Table 4 displays the specificity, sensitivity, NPV, and
PPV for the optimal cut-off considering the ROC analyses. The cut-
off score for parent-dataset SDQ was 17 or more, giving the highest
Youden index 17.0%, sensitivity 0.898, and specificity 0.268. The cut-
off score for teacher-dataset SDQ was 15 or more with Youden index
19%, sensitivity 0.840, and specificity 0.354.

We did not find statistically significant difference (Table 4) indicat-
ing gender-specific discriminative ability of the parent-administered
SDQ (P=.213). Details are provided in Table 4.

Discussion

For validation of Georgian SDQ, population-based study was used
covering 47% of third-grade children of elementary public schools in
the Republic of Georgia. A total of 16 654 children were assessed by a
parent and/or teacher completing the SDQ. Screen positive children
then underwent standardized diagnostic assessment.

The SDQ is widely used and validated for use in different countries
and different languages for identification of children at risk for men-
tal disorders.>6791011131416 These studies suggested new cut-offs for
the SDQ scales based on the assessed population and suggested
new norms to standardize the SDQ.

To the best of our knowledge, this is the first study to validate
Georgian SDQ in a representative population sample of third-grade
schoolchildren considering parents’and teachers’ reports. In particu-
lar, we assessed the ability of total score in identifying children with
emotional and behavioral disorders-based comprehensive assess-
ment using standardized diagnostic procedures. Furthermore, we
compared the degree of agreement between parent and teacher
rating, and child gender. Overall, the current research confirms that
Georgian version of SDQ with a five-factor solution suggested by

Table 4. Gender-Specific Parameters of Sensitivity, Specificity, Positive Predictive Value, and Negative Predictive Value of the Parent- and Teacher-

Administered Strength and Difficulties Questionnaire

ROC Area Under

Informant Curve (95% ClI) P Cutoff Value  Sensitivity  Specificity PPV NPV  Youden Index
Total Parent SDQ 0.629 (0.556-0.702)  <.001 >17 0.898 0.268 0.735 0.537 0.17

Teacher SDQ 0.680(0.611-0.789)  <.001 >15 0.840 0.354 0.741 0.492 0.19
Males Parent SDQ (n=204) 0.651 (0.561-0.740)  <.001 >17 0.905 0.308 0.777  0.552 0.21

Teacher SDQ (n=191) 0.665 (0.578-0.751)  <.001 >16 0.832 0.385 0.783 0.453 0.22
Females Parent SDQ (n=94) 0.594 (0.465-0.724)" 213 — — — — — —

Teacher SDQ (n=84) 0.686 (0.567-0.805) .023 >15 0.780 0.467 0.709 0.560 0.25

NPV, negative predictive value; PPV, positive predictive value; SDQ, Strength and Difficulties Questionnaire.

*Non-significant.
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Goodman is a reliable and valid instrument to identify mental health
problems from both informant’s perspective. Internal consistency of
the Georgian version of the SDQ showed comparable results to the
Goodman study, where the mean Cronbach’s « was 0.73.%°

Our study revealed difference between parents’ and teachers’ cut-
off scores, which is in concordance with studies of Murray and col-
leagues provided in UK, confirming clinical observations that
problems can differ in different settings. The same was mentioned in
Goodman’s 2001 study.* Despite the fact that the sensitivity of cutoff
scores of both informants was high, predictive value of parents’infor-
mation was better and they scoring higher than teachers. The rea-
son for this difference may be parent’s more close relationship with
their children and spending more hours with them, than teachers.
Also, parents react more sensitively to their children’s externalizing
behaviors.* Also, Georgian parents and teachers may consider child
behavior as atypical when a child behaves in a culturally inappropri-
ate manner. So, cultural context should be considered in the valida-
tion of any instruments.?”

In this study, we found gender differences in cut-offs from either
informant, which is in line with Espanol-Martin, Gray’s, Levantini’s,
Muratori’s, and Murray’s studies.5”1617.18

Considering recent report of UNICEF* showing low awareness and
limited resources in Georgia, like other LMICs, use of the SDQ can
improve early identification of mental health problems and promote
development of much-needed services. The study was part of a larger
research project on children’s mental health and validation of the
Autism Spectrum Screening Questionnaire was already published.®

This study has some limitations. Part of the instruments we used in
the study were not validated for use in Georgian children yet. Further,
the final best estimate diagnoses were not based on the scores and
algorithms of the instruments, they were based on judgment of clini-
cal experts’ team. Our sample included only children of limited age
range. Future studies should explore the validity of SDQ for full age
range. We did not find reliable discriminative ability of parent-admin-
istered questionnaire to identify girls at risk for mental disorders.
Additional efforts are required to find reasons and ways to improve
Georgian SDQ for female children.

Culturally adapted Georgian SDQ is an effective screening tool for
identification of children at risk for mental disorders in Georgian
elementary school setting and does not depend on informant. It
appears that both parent- and teacher-completed SDQ are equally
valid, but with different cutoff scores.

The results of our study may help policymakers in priority setting,
resource allocation, planning of service development for the promo-
tion of mental health, and prevention of child mental disorders con-
sidering the country context.
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