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Social and Emotional Learning (SEL) is an essential component of early childhood development. However, low-
and middle-income countries often lack appropriate assessment tools. The Strengths and Difficulties Question-
naire (SDQ) is well-suited for use in a developing country like India due to its low cost, informant-report format,

Ezzﬁt:rs and robust psychometric properties. Despite its utility, research on the application of the SDQ in India is limited,
Children particularly regarding the correspondence between parents' and teachers' reports. Understanding this corre-

India spondence is crucial for equipping clinicians and educators to identify children requiring early intervention
confidently. This study aimed to (1) compare parents' SDQ responses for children with Typical Development (TD)
and Developmental Disabilities (DD), (2) compare teachers' SDQ responses for these groups, and (3) examine
parent-teacher agreement in reporting SEL for children with TD and DD. Participants included parents and
teachers of 407 children with TD and 59 children with DD, aged 4-8 years, from diverse socioeconomic back-
grounds in Chandigarh, Himachal Pradesh, Punjab, Haryana, and the National Capital Region of India. Results
revealed that parents of children with TD reported fewer concerns across all SDQ scales—Emotional Symptoms,
Conduct Problems, Hyperactivity/Inattention, Peer Relationship Problems, and Prosocial Behaviour—than
parents of children with DD. Teachers' responses mirrored this pattern. However, parents of children with TD
reported more concerns than teachers on three scales, while parents of children with DD consistently reported
more concerns than teachers across all scales. These findings demonstrated the usefulness of taking a multi-
informant approach to assessing children's SEL.

1. Introduction responsible decisions (Domitrovich, Durlak, Staley, & Weissberg, 2017).

Growing recognition of social and emotional problems in children

An increasing concern among parents and clinicians is the need to
screen children for social and emotional learning (SEL; Owens et al.,
2015). Social and emotional competence helps children build close re-
lationships and experience emotions within appropriate social and cul-
tural contexts (Chen, Squires, Chen, Wu, & Xie, 2019; Gehlbach &
Chuter, 2020). SEL plays a vital role in young children's development
and school readiness, both of which are critical for later academic suc-
cess (Chen et al., 2019; Damodaran, Thayyullathil, Tom, & Sivadas,
2022). Through SEL, children learn to apply knowledge, skills, and at-
titudes to navigate peer relationships, regulate emotions, and make

has heightened awareness among clinicians and parents about their
potential adverse outcomes, including poor academic achievement and
psychiatric disorders (Briggs-Gowan & Carter, 2008; Hunt, Slack, &
Berger, 2017). Despite this awareness, screening tools for SEL face
challenges like those used for developmental delay, such as insufficient
training for paediatricians, which often results in reliance on clinical
impressions alone. Furthermore, the absence of systematic screening in
schools and clinics frequently delays the identification of social and
emotional difficulties, leading to postponed interventions and place-
ments (Muzzolon, Cat, Santos, & d., 2013; Squires, Bricker, Heo, &
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Twombly, 2001; Taylor et al., 2023). Consequently, assessments of
young children's social and emotional competence are often neglected
until problems escalate to a severity requiring intensive intervention
(Chavez et al., 2024; Squires et al., 2001).

Some screening tools developed in Western countries, such as the
Parents' Evaluation of Developmental Status (PEDS) and the Strengths
and Difficulties Questionnaire (SDQ), are considered suitable for Low-
and Medium-Income Countries (LMIC) such as India (Sheel, Suarez, &
Marsh, 2023). But it is vital to understand that culture may influence the
understanding of a child's development (Ertem et al., 2007). Children
around the world attain developmental milestones at a similar age.
However, caregivers' knowledge regarding children's developmental
skills appears to differ across cultures (Ertem et al., 2007). Culture in-
fluences how emotional competence is defined by parents and the
parenting practices adopted by caregivers in emotional socialisation
(Qiu & Shum, 2022; Raval & Walker, 2019).

1.1. Parent and teacher assessment of children's social and emotional
functioning

Parents are widely regarded as the primary source of developmental
and behavioural information about their children, and substantial evi-
dence supports the use of parent-completed screening tools (Glascoe,
1997; Squires, Bricker, & Potter, 1997). Parents play a central role in
early identification and intervention, with screening tools enabling them
to reflect carefully on their child's abilities and skills (Dawson &
Osterling, 1997). Research also shows that parental concerns in one
developmental area often signal delays in others (Glascoe, 1998; Ilic,
Nikolic, Ilic-Stosovi¢, & Golubovic, 2019). Moreover, parents' concerns
are relatively easy to elicit, allowing for a family-focused and collabo-
rative approach to addressing developmental problems (Glascoe, 1999).
In addition, children may not behave in unfamiliar clinical environ-
ments as they do at home, making parents better positioned to provide
comprehensive insights into their child's functioning (Hickson, Alte-
meier, & O'Connor, 1983; Palfrey & Rodman, 1999). Parents of children
with developmental disabilities (DD) also tend to report more concerns
than those of typically developing (TD) children. Given these advan-
tages, parents are considered suitable informants for completing the
SDQ, as they can reliably observe and report on their child's social and
emotional functioning (Eisenhower, Baker, & Blacher, 2005; Glascoe,
1997; Nachshen & Minnes, 2005; Watson et al., 2007).

Recently, there has been increasing recognition of teachers' contri-
butions to the screening and diagnostic process for children (Schanding,
Nowell, & Goin-Kochel, 2012). Teacher ratings of children's SEL are
particularly valuable, as evidence shows that classroom teachers can
reliably assess learning effectiveness, with their ratings strongly corre-
lated with both concurrent and later interpersonal and academic out-
comes (Dean & Steffen, 1984). Teachers are also able to distinguish,
from an early age, between typically developing students and those at
risk for antisocial behaviour (Dwyer, Nicholson, & Battistutta, 2006).
Screening tools such as the SDQ include parallel parent and teacher
forms, allowing for multi-informant assessments. Notably, teachers of
children with autism spectrum disorder (ASD) and developmental dis-
abilities (DD) reported greater developmental concerns and more
problematic teacher—child relationships (characterized by reduced
closeness and increased conflict) compared to children with typical
development (TD), providing evidence that the SDQ is a valid tool for
identifying children at risk when completed by teachers (Blacher,
Howell, Lauderdale-Littin, Reed, & Laugeson, 2014).

Research indicates that teachers often express more concerns than
parents about children's development and SEL (lizuka et al., 2010;
Shahrivar, Tehrani-Doost, Pakbaz, Rezaie, & Ahmadi, 2009). However,
studies also show low concordance between parent and teacher reports
of behavioural and emotional functioning in children with develop-
mental disabilities (DD), with parents typically reporting more problems
than teachers (Hundert, Morrison, Mahoney, Mundy, & Vernon, 1997;

Acta Psychologica 262 (2026) 106052

Llanes, Blacher, Stavropoulos, & Eisenhower, 2020; Marsh & Ng, 2017).
This discrepancy may be explained by several factors, including differ-
ences in perception rather than actual behaviour, variations in the
contexts in which children are observed, and the tendency for certain
behaviours to manifest only at home (Foley Nicpon, Doobay, & Assou-
line, 2010).

A multi-informant approach is widely recommended in educational
and clinical settings to ensure accurate assessments of children's devel-
opment (Li, Fan, & Jin, 2019). Two primary sources are typically used:
parent reports and direct assessments. Chen et al. (2022) found strong
agreement between these sources, suggesting that combining parent-
reported and direct assessments of children's cognitive abilities can
enhance the accuracy of early intervention planning. Parent reports also
improve accessibility, particularly for families in remote areas or during
unprecedented circumstances such as the COVID-19 pandemic. How-
ever, discrepancies often arise between parent and teacher assessments,
which may be influenced by cultural differences, informant bias, or
contextual factors, as children's behaviour can vary significantly at
home versus in school (Li et al., 2019). These inconsistencies pose
challenges for research on developmental disabilities such as autism.
Divergence among informants can affect methodological decisions,
compromise research quality, and contribute to inconsistent findings
regarding the prevalence of developmental and intellectual disabilities
across the spectrum. Ultimately, this lack of agreement risks unclear
documentation and increases the likelihood of type I errors (Girard,
Courchesne, Degré-Pelletier, Letendre, & Soulieres, 2022).

Goodnow and Lawrence (2015) emphasize that development always
occurs within context, meaning that a child's social-emotional learning
(SEL) must be understood in relation to the ecological and cultural en-
vironments they interact with regularly. In India, child-rearing is often a
collective endeavor shaped by cultural scripts, family circumstances,
and parents' beliefs and experiences. Parental education—particularly
that of mothers—plays an essential role in influencing their awareness of
children's developmental milestones and SEL. Research shows that
highly educated mothers are generally more informed and receptive to
these aspects compared to those with limited educational opportunities
(Ghosh & Steinberg, 2022). However, in North India, teachers often
report parental unavailability and attribute children's behavioural issues
to inadequate parental involvement, family environment, and socio-
economic conditions. Teachers' own backgrounds and contexts also
shape how they interpret and respond to unfamiliar children's behav-
iours in the classroom (Ramakrishna, Singh, Bambling, Edirippulige, &
Teoh, 2023). Evidence from Punjab highlights notable differences in
teachers' understanding of SEL across school types: private school
teachers tend to demonstrate greater knowledge and awareness than
their counterparts in public schools (Kaur & Sharma, 2022). Such dis-
crepancies between parents' and teachers' perspectives underscore the
need for policymakers and government bodies to develop streamlined
approaches for SEL screening across schools in India.

In India, evidence on the use of the SDQ suggests that this screening
tool has yet to be widely used with children. Most published studies
focused on adolescents, where the SDQ is completed by parents and
teachers (Nair, Ganjiwale, Kharod, Varma, & Nimbalkar, 2017), parents
only (Aboobaker, Jangam, Sagar, Amaresha, & Jose, 2019; George et al.,
2019), self-report only (Aiswarya et al., 2021; Banerjee, Bhat, & Chat-
terjee, 2015; Bhola, Sathyanarayanan, Rekha, Daniel, & Thomas, 2016;
Dangi & Joseph, 2021; Harikrishnan & Sailo, 2021; Kumar et al., 2016;
Patel, Varma, Nimbalkar, Shah, & Phatak, 2020; Sekaran et al., 2024;
Shekhawat, Sharma, & Sodha, 2019; Srilatha, Doshi, Reddy, Kulkarni, &
Reddy, 2016), and self-report and caregiver report (Michelson et al.,
2020). Some studies were conducted on children and adolescents
together where parents completed the SDQ (Jacob, Dutta, Kishore,
Mehta, & Philip, 2021), and a few studies have been done on children
where parents completed the SDQ (e.g., Datta, Ganguly, & Roy, 2018).
There is an absence of published research on the use of the SDQ with
parents and teachers of children aged 4-8 years (Dheeshan, Venkatesh,
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& Lavanya, 2020) and of studies report on the assessment of both clinical
and community samples together in one study. Therefore, the current
study aims to evaluate if parents and teachers reported different SEL
profiles for children with TD as compared to children with DD. More-
over, a comparison between parents and teacher's responses on the SDQ
was completed to determine the degree of correspondence for both
children with TD and children with DD.
The study aims to test the following hypotheses:

Hypothesis 1. Parents of children with TD will, on average, report
lower levels of problems on each of the four scales (emotional symp-
toms, conduct problems, hyperactivity/inattention, and peer relation-
ship problems) of the SDQ than parents of children with DD, of the same
age.

Hypothesis 2. Parents of children with TD will, on average, report
higher levels of prosocial behaviour on the SDQ than parents of children
with DD, of the same age.

Hypothesis 3. Teachers of TD children will, on average, report lower
levels of problems on each of the four scales (emotional symptoms,
conduct problems, hyperactivity/inattention, and peer relationship
problems) of the SDQ than teachers of children with DD, of the same age.

Hypothesis 4. Teachers of TD children will, on average, report higher
levels of prosocial behaviour on the SDQ than teachers of children with
DD, of the same age.

Hypothesis 5. Parents will, on average, report children with TD to
have lower levels of problems on each of the four scales (emotional
symptoms, conduct problems, hyperactivity/inattention, and peer
relationship problems) of the SDQ than reported by teachers.

Hypothesis 6. Parents will report children with TD to have higher
levels of prosocial behaviour on the SDQ than reported teachers.

Hypothesis 7. Parents will, on average, report the children with DD to
have lower levels of problems on each of the four scales (emotional
symptoms, conduct problems, hyperactivity/inattention, and peer
relationship problems) of the SDQ than reported by teachers.

Hypothesis 8. Parents will report the children with DD to have higher
levels of prosocial behaviour on the SDQ than reported by teachers.

2. Metshod
2.1. Research setting

The study was conducted in India, where the education system is
broadly divided into two categories: mainstream education and special
needs education. In recent years, the Sarva Shiksha Abhiyan programme
(2000—2001) has emphasized the importance of inclusive education,
leading to the establishment of inclusive schools (Singal, 2006). Inclu-
sive education aims to enhance the education system's capacity to
accommodate all learners, including children with TD and DD, and
serves as an extension of mainstream schools (Taneja Johansson, 2014).
For this study, participants were recruited from private inclusive schools
located in both rural and urban areas of Chandigarh, Himachal Pradesh,
Punjab, Haryana, and the National Capital Region of India. These states
and union territories, situated in North India, are characterized by lin-
guistic diversity, with fluency in Hindi, English, and regional languages
being common among the population (Gupta & Roshan, 2020).

2.2. Participants

Participants comprised a convenient sample of parents and teachers
of 466 children: 454 with TD and 61 with DD. Children identified as DD
were done so based on school records which relied on government
hospitals' diagnosis. Data for 47 children with TD and 2 with DD were
excluded due to missing data and/or because the participants did not
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meet the inclusion criteria. Therefore, the final sample consisted of
parents and teachers of 407 children with TD and 59 children with DD.

2.3. TD sample

The parents of the TD sample were 276 (68 %) mothers and 131 (32
%) fathers. Parents' age ranged from 23 years to 51 years (M = 34.75, SD
= 5.73). Table 1 provides the distribution of the TD children across four
age groups. For the TD sample the majority (n = 259, 64 %) were male
and 148 (36 %) were female (Table 2). A group of 102 teachers
completed the SDQ for the TD sample. The highest educational level and
yearly household income for the parents of the TD sample are presented
in Table 2. The ages of children with TD ranged from 4 to 8 years (M =
5.81, SD = 1.03).

2.4. DD sample

The parents of the DD sample were 41 (69 %) mothers and 18 (31 %)
fathers. Parents' age ranged from 25 years to 51 years (M = 35.54, SD =
4.44). The highest educational level and yearly household income for
the parents of the DD sample are presented in Table 2. The ages of
children with DD ranged from 4 to 8 years (M = 4.63, SD = 0.82). For the
DD sample the majority (n = 43, 73 %) were male and 16 (27 %) were
female (Table 2). Table 1 provides the distribution of the DD children
across four age groups, and Table 2 indicates the sociodemographic
characteristics of participants (parents) of children with TD and DD. A
group of 36 teachers completed the SDQ for the DD sample.

All participants were offered a choice of either the English-language
or Hindi-language versions of the measures. Household income posi-
tively correlates with educational attainment among India's rural and
urban populations (Pieters & Klasen, 2011). Therefore, it is important to
provide access to Hindi-language versions for parents from lower so-
cioeconomic backgrounds, usually rural residents who may not have
completed much of their education in English.

Inclusion criteria for participants were parents and teachers of chil-
dren in the age range of 4-8 years who were citizens of India and could
read, write, and speak at least to Primary 6 level in either English or
Hindi. Exclusion criteria were parents whose children were not currently
attending school.

2.5. Measures

2.5.1. Demographic questionnaire

A demographic questionnaire was designed for this study to collect
information from the parents on the child's age, gender, and school class;
parent's gender, level of education, age, and yearly family income; and
whether the child had been diagnosed as having a disability.

2.5.2. Strengths and difficulties questionnaire (SDQ; Goodman, 2001)
The Strengths and Difficulties Questionnaire (SDQ) was developed in
the United Kingdom as a screening tool for assessing social and
emotional functioning in children and adolescents aged 2-17 years
(Goodman, 2001). It contains 25 items divided into five domains: (a)
emotional symptoms, (b) conduct problems, (c) hyperactivity/inatten-
tion, (d) peer relationship problems, and (e) prosocial behaviour. For
children, the SDQ can be completed by parents and teachers, while an

Table 1
Age groups of the children (TD and DD).

Age groups Typical development Developmental disability
n % n %

4-4.5 years 57 14.00 3 5.08

4.6-5.11 years 166 40.78 21 35.59

6-7 years 125 30.71 11 18.64

7-8 years 59 14.49 24 40.67
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Table 2
Sociodemographic characteristics of participants for the typical development
(TD) and developmental disability (DD) samples.

Demographic characteristics TD DD

n % n %

Gender (Child)

Males 259 64 43 73
Females 148 36 16 27
Parent

Mother 276 68 41 69
Father 131 32 18 31

Highest educational level (parent)

Middle school 14 3.43 23 39
High school 35 8.63 4 6.78
Diploma 21 5.15 5 8.47
Undergraduate degree 118 28.99 15 25.42
Postgraduate degree 219 53.80 12 20.33

Yearly household income

<75k 67 16.46 28 47.46
75k - 1.5 Lac 55 13.51 6 10.17
1.6-3 Lac 42 10.31 9 15.26
3.1-5 Lac 90 22.11 4 6.78
5.1-10 Lac 88 21.64 11 18.64
>10.1 Lac 65 15.97 1 1.69

Note: A lakh in Indian rupees is equivalent to one thousand US dollars.

additional self-report version is available for adolescents (Goodman,
1997). Items are rated on a 3-point scale (not true, somewhat true,
certainly true). Scoring yields subscale scores for each domain and a
total difficulties score, calculated by summing the four problem scales
(excluding prosocial behaviour). Results are interpreted using cut-off
scores, which categorize responses into ‘normal’, ‘borderline’, or
‘abnormal’ ranges (Goodman, 2001). Table 3 presents the score ranges
for each category across the five scales.

The SDQ has been reported to have sound psychometric properties,
with an adequate internal consistency (Cronbach's alpha = 0.73), and a
high test-retest reliability of r = 0.62 (Kersten et al., 2016, as cited in
Sheel, Suarez, & Marsh, 2023). The discriminative, comparing clinical
and community samples, and convergent validity assessed using the
Child Behaviour Checklist were also strong, r = 0.80 and r = 0.50,
respectively, and the specificity and sensitivity were excellent, above 70
% assessed on British children aged 5-15 years (Goodman, 2001; Ker-
sten et al., 2016, as cited in Sheel, Suarez, & Marsh, 2023).

Although the developers of the SDQ offer the option of a Hindi-
language version on their website, an examination of this found there

Table 3
Cut-off scores for the scales of the SDQ and the total difficulties score (parent and
teacher forms).

SDQ scales Normal Borderline Abnormal
Parent

Total Difficulties 0-13 14-16 17-40
Emotional Symptoms 0-3 4 5-10
Conduct Problems 0-2 3 4-10
Hyperactivity/Inattention 0-5 6 7-10
Peer Relationship Problems 0-2 3 4-10
Prosocial Behaviour 6-10 5 0-4
Teacher

Total Difficulties 0-11 12-15 16-40
Emotional Symptoms 0-4 5 6-10
Conduct Problems 0-2 3 4-10
Hyperactivity/Inattention 0-5 6 7-10
Peer Relationship Problems 0-3 4 0-4
Prosocial Behaviour 6-10 1 2-10
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to be errors in translation. Hence a further translation was undertaken
for the purposes of this study (" Sheel, Suarez, & Marsh, 2023). Evidence
for the construct validity of the Hindi-language translation of the SDQ
and the psychometric assessment of the tool developed for this study has
been provided by Sheel, Suarez, and Marsh (2023).

2.6. Procedure

The study was approved by a Human Research Ethics Committee
(Ethics Approval Number H8285; Approved on 21st January 2021) and
involved administering two screening questionnaires, including the
SDQ, to parents of children aged 4-8 years. Data were collected online
between August and December 2021 via Qualtrics (Boas, Christenson, &
Glick, 2020). Parents could select either the English- or Hindi-language
version of the measures, depending on their preference. Prior to
participation, all parents received a Participant Information Sheet out-
lining the study and the nature of the information requested. They were
also provided with the option to contact the researcher (HS) with any
questions. Informed consent was obtained before parents completed the
demographic questionnaire, the PEDS, and the SDQ. Results from the
PEDS are reported elsewhere (Sheel, Suarez, & Marsh, 2024).

Parents of children with either typical development (TD) or devel-
opmental disabilities (DD) were additionally asked to consent for their
child's classroom teacher to complete the SDQ. For those who agreed,
teachers were sent either the English or Hindi version of the SDQ,
depending on their preference. In total, 102 teachers completed the SDQ
(teacher version). The present analysis includes only cases where both
parents and teachers provided SDQ data.

2.7. Data analysis

The results were initially described using the classifications provided
by the cut-off scores that are available for the SDQ. Following this,
MANOVA was used to compare the results from the SDQ scales for the
TD versus DD samples by parent and then by teacher report. Finally,
paired sample t-tests were used to compare parents' and teachers' re-
sponses to the SDQ scales for the children with TD and the children with
DD.

3. Results

3.1. Distribution of scores for parent and teacher completed SDQ for both
children with TD and children with DD by descriptive category

Based on the published cut-off scores, the results from the parents'
and teachers' reports on the SDQ were classified as either normal,
borderline, or abnormal. The results for these descriptive categories, for
both children with TD and children with DD are shown in Table 4.

For the TD sample, on the Total Difficulties score, 81 % of the parents
reported their children as normal, 9 % indicated their children were
borderline, and 10 % reported their children as abnormal. On the Pro-
social Behaviour, for the TD sample, 87 % of parents reported their child
as being normal, 10 % indicated borderline functioning, and 3 % re-
ported their child as abnormal. In comparison, for the DD sample, on the
Total Difficulties score, 37 % of parents reported their children as
normal, 15 % as borderline, and 47 % of as abnormal On the Prosocial
Behaviour scale, for the DD sample, 71 % of parents reported that their
children were normal, 12 % borderline, and 17 % abnormal (Table 4).

A similar classification to parents was reported by teachers for the TD
sample of the Total Difficulties score 86 % of teachers reporting the
children as normal, 11 % as borderline, and 3 % as abnormal. The
classification of teachers' scores on the Prosocial Behaviour scale for the
TD sample was the same as for the parents. However, for the Total
Difficulties score, teachers of children with DD reported 33 % as normal,
12 % as borderline, and 54 % as abnormal. Interestingly the same set of
teachers also reported 72 % of DD children as normal, 11 % as
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Table 4
Classification of scores from parent and teacher reports on the SDQ, for children with TD and with DD.
SDQ domains n Normal Borderline Abnormal
%) Parent Parent Teacher Teacher Parent Parent Teacher Teacher Parent Parent Teacher Teacher
(TD) (DD) (TD) (DD) (TD) (DD) (TD) (DD) (TD) (DD) (TD) (DD)
Total Difficulties 330 (81 22 (37 291 (86 19 (33 %) 38 (9 %) 9 (15 %) 36 (11 %) 7 (12 %) 39 (10 28 (47 10 (3 %) 31 (54 %)
%) %) %) %) %)
Emotional 330 (81 28 (48 317 (94 34 (60 %) 32 (8 %) 8 (13 %) 5(2%) 8 (14 %) 45 (11 23 (39 15 (4 %) 15 (26 %)
Symptoms %) %) %) %) %)
Conduct Problems 304 (74 25 (42 312 (93 23 (40 %) 56 (15 14 (24 13 (4 %) 14 (25 %) 47 (11 20 (34 12 (3 %) 20 (35 %)
%) %) %) %) %) %) %)
Hyperactivity/ 320 (74 30 (50 312 (93 28 (49 %) 42 (10 9 (15 %) 13 (4 %) 9 (16 %) 45 (11 20 (35 12 (3 %) 20 (35 %)
Inattention %) %) %) %) %) %)
Peer Relationship 252 (62 16 (27 275 (82 32 (56 %) 77 (19 17 (28 45 (13 %) 12 (21 %) 78 (19 26 (44 17 (5 %) 13 (23 %)
Problems %) %) %) %) %) %) %)
Prosocial 355 (87 42 (71 291 (87 41 (72 %) 39 (10 7 (12 %) 36 (10 %) 6 (11 %) 13 (3 %) 10 17 10 (3 %) 10 (17 %)
Behaviour %) %) %) %) %)

borderline, and 17 % as abnormal on the Prosocial Behaviour scale
(Table 4).

3.2. SEL in children with TD and children with DD: reports from parents

Before statistically comparing reports from parents of children with
typical development (TD) and children with developmental disabilities
(DD) on the five SDQ scales, assumptions for one-way MANOVA were
assessed. The assumptions of independence and adequate cell size were
met. Univariate normality was examined using Shapiro-Wilk tests,
which indicated non-normality across conditions (p < .05). Two multi-
variate outliers were identified, but no data deletion or transformation
was performed, as MANOVA is robust to normality violations with group
sizes exceeding 30. The groups included children with TD (n = 407) and
children with DD (n = 59). The outliers did not affect the regression
model overall (Cook's distance <1) (Allen, Bennett, & Heritage, 2019).
No multicollinearity was observed (rs < 0.484), and scatterplots indi-
cated linear relationships among dependent variables for all groups. The
assumption of homogeneity of variance-covariance matrices was
violated (p < .001), but MANOVA is considered robust under such vi-
olations with sufficient group sizes (Allen et al., 2019).

MANOVA results revealed significant differences between children
with TD and DD on all five SDQ scales: Emotional Symptoms (p < .001,
medium effect), Conduct Problems (p < .001, medium effect), Hyper-
activity/Inattention (p < .001, small effect), Peer Relationship Problems
(p < .001, medium effect), and Prosocial Behaviour (p < .001, small
effect) (Table 5).

3.3. SEL in children with TD and children with DD: reports from teacher

Before conducting one-way MANOVA on teacher reports for children
with TD and for children with DD on the five scales of the SDQ,
assumption testing was performed. The assumptions of independence
and sufficient cell size were met. Univariate normality, assessed using
the Shapiro-Wilk test, revealed non-normal distribution across all con-
ditions (p < .05). Although seven multivariate outliers were identified,

Table 5
Means, standard deviations, and MANOVA statistics for parents of children with
TD and parents of children with DD.

SDQ subscales Parent (TD) Parent (DD) F (1, 465) n2

they were retained as their scores fell within the SDQ range, and
MANOVA is robust to violations of normality when sample sizes exceed
30 participants. The sample consisted of two groups: children with TD
(n = 337) and children with DD (n = 57). The multivariate outliers did
not significantly affect the regression model's overall performance, as
Cook's distance was less than 1 (Allen et al., 2019). No issues with
multicollinearity were detected (rs < 0.675), and scatterplots indicated
linearity across all dependent variables and groups. While the assump-
tion of homogeneity of variance-covariance matrices was violated (p <
.000), MANOVA remains robust to this issue when group sizes exceed 30
participants (Allen et al., 2019). Therefore, a MANOVA was conducted.

The results indicated a significant difference between children with
TD and DD across all five SDQ scales: Emotional Symptoms (p < .001),
Conduct Problems (p < .001), Hyperactivity/Inattention (p < .001), Peer
Relationship Problems (p < .001), and Prosocial Behaviour (p < .05)
(Table 6).

3.4. Correspondence between parent and teacher reports of SEL in
children with TD and children with DD

Assumption testing was carried out before conducting a series of 12
paired sample t-tests to compare parents and teachers' evaluations of
children with TD and children with DD on the SDQ. All scales consisted
of outliers; however, outliers were included in the sample as scores that
were within the score range of the SDQ. Outliers were assessed by
inspecting the boxplots. Data were not normally distributed across all
conditions for parents of TD children, as the Shapiro-Wilk's test assessed
(p < .05). However, the data was normally distributed for parents of DD
children (p > .05). For teachers of children with TD and DD, the data
were not normally distributed across all scales, as Shapiro-Wilk's test
assessed (p < .05).

Reports from parents and teachers of children with TD were signif-
icantly different on four of the six scales of the SDQ; Total Difficulties
score (p < .001) with medium (1]132 = 0.68) effect size; Emotional
Symptoms (p < .001), with medium (np2 = 0.50) effect size; Conduct

Table 6
Means, standard deviations, and MANOVA statistics for teachers of children
with TD and children with DD.

SDQ subscales

Teacher (TD)  Teacher

(DD)

F(1,393) n2

M SD M SD M SD M SD
Emotional Symptoms 198 1.86 379 240 44.84* 0.08 Emotional Symptoms 1.08 1.84 384 244 0.20
Conduct Problems 1.66 1.49 3.23 2.35  47.81* 0.09 Conduct Problems 0.75 1.18 326 241 0.27
Hyperactivity/Inattention 3.92 1.98 5.18 2.50 19.43* 0.04 Hyperactivity/Inattention 245 2.03 5.22 233 0.17
Peer Relationship Problems 2.22 1.55 3.44 1.52 31.46* 0.06 Peer Relationship Problems  2.03 1.51 3.43 1.54 0.09
Prosocial Behaviour 8.02 1.76  7.15 2.21 11.86* 0.02 Prosocial Behaviour 7.99 194 7.19 223 0.02

Note. *p < .001.

*xkp < 001; *p < .05.
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Problems (p < .001) with medium (np? = 0.66) effect size; and Hyper-
activity/Inattention (p < .001) with medium (np? = 0.72) effect size For
all four scales parents reported more concerns than teachers. However,
the difference between parents and teachers was not significantly
different on the Peer Relationship Problems (p = 1.75) and Prosocial
Behaviour (p = .700) scales.

Reports from parents and teachers of children with DD were signif-
icantly different on all six scales of the SDQ; Total Difficulties score (p <
.001) with large (np? = 0.92) effect size; Emotional Symptoms (p < .001)
with medium (np2 = 0.50) effect size; Conduct Problems (p < .001) with
medium (np? = 0.54) effect size; Hyperactivity/Inattention (p < .001)
with medium (np? = 0.74) effect size; Peer Relationship Problems (p =
.048) with small (np? = 0.37) effect size, with parents reporting more
concerns than teachers on all scales. Consistent with this, for Prosocial
Behaviour (p = .042), teachers reported more prosocial behaviour than
parents with a small (np? = 0.28) effect size. These results are presented
in Table 7.

4. Discussion

The aim of this study was to describe the SEL of children in India.
Based on previous findings of its suitability, the SDQ was chosen as the
instrument for assessing SEL. A comparison of the SEL for children with
TD and children with DD was also undertaken. This assessment was
completed using both the parent-report and teacher-report versions of
the SDQ. This study also aimed to determine whether parents and
teachers of children with TD and/or DD differed in their reports of the
children's SEL on the SDQ.

An examination of the prevalence of severe problems (i.e., SDQ
scores classified as being in the ‘abnormal’ range) showed that parents of
children with DD reported a higher prevalence of severe problems than
parents of children with TD across all scales of the SDQ. Of note was the
finding that for both groups of parents it was peer relationship problems
that had the highest prevalence of severe ratings with a prevalence of 19
% and 44 % for the children with TD and the children with DD,
respectively. The same pattern was found for the teacher's reports where
children with DD were reported to have a higher prevalence of severe
problems across all scales of the SDQ. However, while for the children
with TD severe peer relationship problems were again reported to be the
most prevalent (5 %), for the children with DD teachers reported the
highest prevalence of severe problems for both conduct problems and
hyperactivity/inattention (35 % for both). This suggests that parents and
teachers of children with DD have different frames of reference when
evaluating the children's problems in social and emotional functioning.

The MANOVA analyses revealed that both parents and teachers re-
ported significant differences on all SDQ scales between the community-
based (TD) and clinical (DD) samples. These findings were consistent
with existing literature where parents and teachers reported increased
concerns for children with DD compared to their age-equivalent peers
(Becker, Woerner, Hasselhorn, Banaschewski, & Rothenberger, 2004;
Emerson, 2005; Strgmme & Diseth, 2000), therefore supporting hy-
potheses 1, 2, 3, and 4. On average, parents and teachers of children with
TD and DD expressed more concern on the SDQ's hyperactivity/inat-
tention, conduct problems, and emotional symptoms scales evaluated
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through the mean difference between the two groups.

Children with developmental disabilities (DD) frequently score high
on hyperactivity/inattention due to recurrent difficulties with sustain-
ing attention (lizuka et al., 2010). Both typically developing (TD) and
DD children in India also present with conduct problems, often linked to
adverse social conditions such as poverty, family fragmentation, and low
socioeconomic status (Ma et al., 2021). Among children with DD,
conduct problems may manifest as destruction of personal belongings,
deficits in social skills leading to negativity and peer conflict, and acts of
vandalism (Crnic, Hoffman, Gaze, & Edelbrock, 2004; Dekker, Koot,
Ende, & Verhulst, 2002). Research further shows that children with DD
exhibit significant emotional symptoms and conduct problems from an
early age, which often persist over time and increase caregiver stress
(Crane, Sumner, & Hill, 2017; van den Heuvel, Jansen, Reijneveld,
Flapper, & Smits-Engelsman, 2016; Herring et al., 2006). Teachers are
well positioned to identify such difficulties, as they observe children
daily in the classroom and can compare behaviours across peers of
similar age (van den Heuvel et al., 2016).

In conclusion, the current results show that the SDQ is an appropriate
screening tool for use in India because it allowed for the identification of
difficulties within each of the two groups of children. In addition, the
results from the SDQ allowed for a meaningful differentiation between
children with TD and children with DD, based on both parent and
teacher reports. The finding that more concerns were reported for the
clinical sample than the community sample, by both parents and
teachers, is consistent with previous literature and demonstrates known
group validity for the SDQ as a measure of social and emotional func-
tioning for children in India.

4.1. Correspondence between parent and teacher reports of SEL

Overall, the comparison between parent and teacher ratings on the
SDQ for the children with TD and DD showed that parents had signifi-
cantly greater concerns than teachers on four scales of the SDQ
(Emotional Symptoms, Conduct Problems, Hyperactivity/Inattention,
and Total Difficulties scale) contrary to hypotheses 5, 6, 7 and, 8.
However, there was no significant difference between parents and
teachers on Peer Relationship Problems and Prosocial Behaviour for
children with TD.

A plausible reason for these findings is that parents are more likely to
report decreased positive behaviour and increased problem behaviour.
In comparison, teachers are more likely to rate children relative to other
students in the class. Specifically, the demands primary school places on
children may be an example of how the environmental expectations
influence the children's behaviour, and hence the rating they receive
(Rogge, Koglin, & Petermann, 2018). This explanation is consistent with
the findings in this study.

Similar findings were also reported in New Zealand (Kersten, Vandal,
Elder, & McPherson, 2018) and Brazil (clinical and community-based
sample; Cury & Golfeto, 2003; Goodman, Ford, Richards, Gatward, &
Meltzer, 2000), where parents expressed more concerns than teachers.
In a study conducted in Gaza, significant correlations were found be-
tween parent and teacher reports on the Total Difficulties score, and the

Hyperactivity/Inattention, Conduct Problems, and Emotional
Table 7
Means, standard deviations, t-statistics, and effect sizes for parent and teacher reports on the SDQ for children with DD and children with TD.
SDQ subscales TD DD
Parents Teachers t(337) P Cohen's d Parents Teachers t (57) p Cohen's d
Total Difficulties 9.75 4.89 6.32 5.16 9.04 < 0.001 0.68 15.70 6.65 10.07 6.69 5.28 < 0.001 0.92
Emotional Symptoms 2.02 1.90 1.08 1.84 6.70 < 0.001 0.50 3.77 2.22 2.10 2.20 4.20 < 0.001 0.50
Conduct Problems 162 145 075 118  8.87 <0.001  0.66 3.26 241 143 189 5.01 < 0.001 0.54
Hyperactivity/Inattention 3.90 1.98 2.45 2.03 9.81 < 0.001 0.72 5.22 2.53 3.73 2.35 3.61 < 0.001 0.74
Peer Relationship Problems 2.19 1.57 2.03 1.51 9.04 0.175 0.10 3.43 1.54 2.79 1.86 2.02 0.048 0.37
Prosocial Behaviour 8.04 1.71 7.99 1.94 0.385 0.700 0.20 5.98 1.96 6.84 2.21 —-2.07 0.042 —0.028




H. Sheel et al.

Symptoms scales (Thabet, Stretch, & Vostanis, 2000).

Although parents and teachers differed on four domains of the SDQ,
the differences between their reports on the Prosocial Behaviour and
Peer Relationship Problems scales, for children with TD, were not
significantly different. However, there may be a low level of awareness
among parents and teachers regarding social problems being experi-
enced by children (Van Widenfelt, Goedhart, Treffers, & Goodman,
2003). Hartas (2011) indicated a decline in parent-rated behaviour and
social difficulties for children between 3 and 5 years of age. In addition,
the effects of the COVID-19 pandemic may also have contributed to the
results obtained in this study. With online education taking place across
schools in India, parents and teachers would have been unable to
identify whether children had any problems with social interaction,
which are more able to be identified in a face-to-face classroom setting
through students' body language and nonverbal cues (Jena, 2020;
Nambiar, 2020). Parents and teachers often differed in their assessments
of children's social learning during the COVID-19 pandemic. Teachers
emphasized reduced communication, social anxiety, and limited play-
time. At the same time, parents reported social deprivation that added
pressure, particularly in dual-working households where parents could
not cater to the child's needs (Watts & Pattnaik, 2023). In India, the
rapid shift to digital platforms helped schools share updates but reduced
opportunities for direct parent-teacher discussions about children's
social-emotional development. At the same time, children's increasing
use of social media leaves many parents and teachers unsure how to
address its impact on social challenges such as peer communication
(Sarwatay, Raman, & Ramasubramanian, 2021). These differences and
uncertainties reflect a broader lack of awareness among both groups in
identifying and responding to children's evolving social challenges.

The results indicate that, in India, parents and teachers differ in their
concerns about children's social and emotional functioning, particularly
for those with developmental disabilities (DD), with parents reporting
more difficulties than teachers across all domains. Low agreement be-
tween informants can complicate clinical decision-making (Falt, Wallby,
Sarkadi, Salari, & Fabian, 2018), yet reliance on a single source risks
under-identifying children with problems (Brown et al., 2006). Incor-
porating teacher ratings is therefore essential, as this may improve the
accuracy and efficiency of referral decisions. In the present study, par-
ents and teachers reported broadly similar concerns on the SDQ scales,
suggesting that multi-informant use of the SDQ enhances the detection
and prediction of problems compared to single-informant reports
(Goodman, Ford, Corbin, & Meltzer, 2004). Children's ability to recog-
nize emotions and anticipate others' responses is critical for regulating
their own behaviour and reducing problem behaviours (Egger & Angold,
2006). Conversely, inappropriate behaviours may reflect difficulties in
emotional understanding rather than deficits in language or cognition
(Hughes & Ensor, 2009). These findings underscore the importance of
gathering information from multiple sources, and using parallel parent
and teacher versions of the same measure strengthens the validity of the
assessment process.

4.2. Limitations and future recommendations

The SDQ data reported in this study were collected online during the
COVID-19 pandemic, as the schools were providing online education.
This means that parents were spending more time with the children that
usual, and teachers less. However, despite the difference in the sampling
of the children's behaviour, the results from the current study are
generally consistent with those collected by studies conducted pre-
pandemic. Also, the generalisability of the current results may be
limited by the fact that the study comprised only children aged 4-8 years
and the sample was collected from a few states in North India. This is not
a national representation of India, which comprises 28 states and mul-
tiple languages. Despite this limitation, the samples were collected
across a range of states and social-economic groups.

This study used English and translated Hindi SDQ forms as these
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languages are dominant in North India. However, India is multi-
linguistic, so in future studies the questionnaires may need to be adapted
to regional languages to cater for a specific population. Studies have
shown that parents of children from low socioeconomic backgrounds,
who often speak their native languages, can better report on their chil-
dren when interviewed in that native language (Tsimpli et al., 2020). In
India, educational policies differ significantly across genders, states, and
regions (Bhatty, Saraf, & Gupta, 2017; Klaus & Tipandjan, 2015; Mitra,
Mishra, & Abhay, 2023). Mitra et al. (2023) examined out-of-school
(00S) girls and highlighted regional disparities where the Northern
Upper Ganga Plains in Uttar Pradesh were among the most vulnerable
areas, while southern states such as Goa and Kerala were the least
vulnerable and several factors contribute to these differences. Gender
inequality remains more pronounced in northern India, where boys are
often prioritized for schooling over girls. Socio-economic conditions,
caste system, and state-level education policies further shape access to
education. For example, in many southern states, a student's name is
removed from the school register if they are absent for a specified
period, whereas in northern states such measures are not consistently
enforced (Bhatty et al., 2017; Klaus & Tipandjan, 2015; Mitra et al.,
2023). Such inconsistencies in policy and practice across regions limit
the generalizability of findings on educational access in India (Bhatty
et al., 2017).

Also, the current study did not investigate whether sociodemo-
graphic factors, such as household income and education, impacted
parents' evaluation of their child. Indian parents have been reported to
often be unwilling to address children's developmental concerns and be
hesitant to consider special education for children categorised as “slow
learners” (Karande, Kanchan, & Kulkarni, 2008). Future studies making
a more nuanced examination of parent sociodemographic factors and
the impact on their evaluation of their child's social and emotional
functioning may be useful. Although this study has its limitations, its
findings have provided important insights into the SEL of children in
India and it has demonstrated an effective and efficient way to assess
children's SEL.

5. Conclusion

The finding that the SDQ differentiated between children with TD
and DD gives further confidence for its use with children across a range
of abilities, and the emphasis on parents' concerns about screening
children provides an understanding of parent's developmental literacy.
In addition, following the American Association of Paediatrics (AAP)
recommendation for screening children beyond 3 years, use of the SDQ
brought forward parents and teachers' evaluations of children aged 4-8
years, providing useful insight into their concerns and their develop-
mental literacy regarding children. Goodman et al. (2000) reported that
multi-informant reporting on the SDQ could increase the detection of
childhood behavioural problems and improve access to effective in-
terventions. Furthermore, parents can bring forward concerns that
would prompt further investigation of at-risk children, even if the
number of false positives is higher for parents' SEL concerns than
teachers' concerns. Cheng and Ding (2023) reported that parenting
styles and parent-child relationships also greatly influence informant
assessment of their child. In LMICs, such as Bangladesh, the SDQ was
able to distinguish between clinical and community samples, resulting in
the SDQ being utilized with greater frequency. The results of this study
showed that this could also apply to other LMICs, such as India (Mullick
& Goodman, 2001). Therefore, using the SDQ will not only provide
parents' evaluation of their child's SEL, it will also facilitate teacher
evaluation of children on a regular basis, initiating further assessments
and interventions as required (Wake, Gerner, & Gallagher, 2005).
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