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Abstract Introduction: Considering the current controversy regarding the factorial structure 
of the SDQ, this paper aimed to analyse the dimensionality and reliability of the parents’ 
version for children from 4 to 16 years of age, and to present descriptive data according to so-
ciodemographic variables. Method: The factor structure of the original five- and three-factor 
models, and the reliability of the SDQ were examined among a sample of 621 parents of Uru-
guayan children between 7 and 12 years of age (52% girls) from different socioeconomic levels. 
Results: Confirmatory factor analyses did not provide support for the five- and three-factor 
models. Data adjusted to three factors (prosociality, externalising symptoms, internalising 
symptoms) in an exploratory analysis with adequate reliability indices. Conclusions: The re-
sults of this study show the relevance of continued investigation of the SDQ internal structure, 
and further analysis of the behaviour of several of its items. 

© 2023 Fundación Universitaria Konrad Lorenz. This is an open access article under the CC BY-
NC-ND license (http://creative commons.org/licenses/by-nc-nd/4.0/).

Cuestionario de Fortalezas y Debilidades (SDQ): actualización de la literatura y  
estudio instrumental con escolares

Resumen Introducción: Considerando la controversia vigente respecto a la estructura facto-
rial del SDQ, este trabajo tuvo como objetivo analizar la validez de constructo y fiabilidad de 
la versión para padres de niños de 4 a 16 años y presentar datos descriptivos según variables 
sociodemográficas. Método: Se examinó la estructura factorial de los modelos originales de 
cinco y tres factores y la fiabilidad del SDQ en una muestra de 621 padres de niños uruguayos 
entre 7 y 12 años (52 % niñas) de distintos niveles socioeconómicos. Resultados: Los análisis 
factoriales confirmatorios no pudieron dar apoyo a los modelos de cinco y tres factores. Los 
datos se ajustaron a tres factores (prosocialidad, síntomas externalizantes y síntomas inter-
nalizantes) en un análisis exploratorio con adecuados índices de fiabilidad. Conclusiones: Los 
resultados de este estudio muestran la pertinencia de continuar investigando la estructura 
interna del SDQ y analizar con mayor profundidad el comportamiento de algunos de sus ítems.  

© 2023 Fundación Universitaria Konrad Lorenz. Este es un artículo Open Access bajo la licencia 
CC BY-NC-ND (http://creativecommons.org/licenses/by-nc-nd/4.0/).
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Mental disorders are estimated to affect more than 13% 
of children and adolescents worldwide (United Nations Chil-
dren’s Fund, 2022). Surveys meta-analysis of representative 
samples from children and adolescents in high-income coun-
tries estimated that one out of eight children and adoles-
cents show mental disorders that require treatment, with 
an overall prevalence of 12.7% (Barican et al., 2022). 

In Latin America, reported prevalence figures of mental 
disorders range from 13% to 22% in population-based studies 
of children and teen mental health (Duarte et al., 2003; 
Paula et al., 2015; Vicente et al., 2012). In Uruguay, Viola 
et al. (2007) published a study involving 1,374 children aged 
6 to 11 years, whose results showed that 22% of Uruguayan 
schoolchildren registered at least one significant symptom.

Regarding the age at which mental disorders begin, the 
results of a meta-analysis of 192 epidemiological studies 
showed that 34.6% of mental disorders appear before the 
age of 14 (Solmi et al., 2021). Most of these situations are 
not detected or treated promptly causing school problems, 
substance abuse, or comorbid disorders (World Health Or-
ganisation, 2021), negatively affecting family, social, aca-
demic, work, and economic environments (Asselmann et 
al., 2018). 

It is relevant, therefore, to have valid and reliable 
screening devices and instruments for the early detection 
of mental health problems. There is a growing number of 
instruments with potential to be used for such purposes. 
Deighton et al. (2014) reviewed existing broadband instru-
ments for the assessment of mental health and wellbeing 
reported by children, parents, and teachers, and found 
that 11 measures have adequate characteristics and psy-
chometric properties for the assessment of this population. 
Within this set of instruments, the Strengths and Difficul-
ties Questionnaire (SDQ; Goodman, 1997) is one of the most 
widely used, both for clinical and research purposes, for the 
detection of existing mental health difficulties in children 
and adolescents (Bryant et al., 2020). In addition, it has the 
advantage of being one of the few instruments to report a 
positive mental health score (Smedje et al., 1999). 

The SDQ is made up of 25 items grouped into five sub-
scales: one scale assesses strengths related to prosocial 
behaviour, and four scales assess mental health difficulties 
(conduct problems, hyperactivity, emotional symptoms, 
interpersonal problems with peers). The scales of conduct 
problems and hyperactivity are indicators of externalising 
type symptoms, and the scales of emotional symptoms and 
interpersonal problems with peers are indicators of inter-
nalising type symptoms (Goodman, 1997, 1999; Goodman, 
Lamping et al., 2010).

Despite its widespread use, the SDQ’s factor struc-
ture continues to be debated (Kulawiak et al., 2020; 
McAloney-Kocaman & McPherson, 2017). 

To date, five reviewing studies have been published on 
the psychometric properties of the SDQ parent version for  
4 - to 16-year-old children (Bergström & Baviskar, 2021; 
Hoosen et al., 2018; Saur & Loureiro, 2012; Stolk et al., 
2017; Stone et al., 2010). Of these five papers, only two 
(Saur & Loureiro, 2012; Stone et al., 2010) report informa-
tion on analyses of the internal structure of the instrument 
using general population samples.

The review by Stone et al. (2010) selected 48 studies, 
14 of which reported data on factor analysis. In Saur and 

Loureiro’s (2012) review, 17 of a total of 51 selected articles 
assessed the dimensional structure of the questionnaire. 
Not all these papers reported the Goodness of Fit indi-
ces recommended in the guidelines for conducting factor 
analyses, such as those of Ferrando et al. (2022) and Llo-
ret-Segura et al. (2014). At a minimum, absolute fit indices 
such as the Chi-square value, with its associated degrees 
of freedom and probability value, the Root Mean Square 
Error of Approximation (RMSEA), and indices to describe  
the incremental fit such as the Tucker-Lewis Index (TLI), or the  
Comparative Fit Index (CFI) should be reported (Hooper et 
al., 2008, Hu & Bentler, 1999). 

In order to complete and update the background report 
on the SDQ factor structure, we conducted a search for arti-
cles published from 2012 onwards. Table 1 shows the studies 
included in the reviews by Stone et al. (2010) and Saur and 
Loureiro (2012) as well as subsequent articles that meet the 
conditions of testing of the original five- and three-factor 
structures originally proposed by Goodman through a con-
firmatory factor analysis (with recommended fit indices), of 
the version completed by parents of children between 6 and 
12 years of age from the general population.

The Goodness of Fit indices reported on Table 1 should 
be analysed according to the cut-off values suggested for 
each measure (Jackson et al., 2009). Considering that all 
study samples are greater than 250 in size, and that the 
questionnaire has 25 items, the recommended goodness-
of-fit values are: CFI and TLI > .92, RMSEA < .07 (Hair et 
al., 2019) and 2/gl < 3 (Schreiber et al., 2006). These cut-
off points are consistent if appropriate software is used for 
conducting factor analyses (MPlus, LISREL, FACTOR, SAS, 
among others) with categorical data, using the WLSMV, 
DWLS and Satorra-Bentler-corrected ML estimation meth-
ods, based on polychoric correlation matrices. 

As can be seen on Table 1, 11 of the 18 papers presented  
(Björnsdotter et al., 2013; Español-Martín et al., 2021; 
Gómez-Beneyto et al., 2013; Goodman, Lamping et al., 
2010; Hoffmann et al., 2020; Kóbor et al., 2013; Murray et 
al., 2021; Murray et al., 2022; Sanne et al., 2009; Tobia & 
Marzocchi, 2018; Van Roy et al., 2008) report five-factor 
solutions with adequate psychometric indices according to 
current recommendations. Of the nine papers that analysed 
the structure of three factors, Björnsdotter et al. (2013) 
and Español-Martín et al. (2021) were the only ones that 
reported acceptable fit indices.

Considering the large number of articles that have ana-
lysed the SDQ’s psychometric properties in its 25 years of 
existence, the limited number of studies that confirm the 
original five- and three-factor structures is striking. Factor 
solutions that achieve good fit indices have been reported,  
but they deviate from the original theoretical model. For 
example, a study eliminated the prosociality scale, thus 
generating a two-factor solution referring to internalis-
ing and externalising difficulties or a single factor solution 
grouping the four difficulty subscales (Goodman, Patel et 
al., 2010). Others followed the path of testing second-order 
(Goodman, Lamping et al., 2010) or bifactor models (Kóbor 
et al., 2013), or of re-specifying the models allowing to cor-
relate the measurement errors of the items (Percy et al., 
2008). It has been hypothesised that the poor fit of the SDQ 
may be related to a “method effect”, that is configured 
when both positively and negatively worded items are used 
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(Karlsson et al., 2022). Along these lines, van Roy et al. 
(2008) added a “positive interpretation method factor” to 
the five-factor model that is comprised of SDQ scale items 
that are reverse worded.

Considering the validity of the discussion about the SDQ 
factorial structure and that in Uruguay no validation stud-
ies were conducted with school-age children, we conducted 

Table 1. Confirmatory factor analyses (5- and 3-factor) SDQ parent version

Five factors Three factors
Authors Age N Country Chi gl Chi/gl CFI TLI RMSEA Chi gl Chi/gl CFI TLI RMSEA

Van leeuwen 
et al. (2006) 4-8 532

1086 Belgium 727.4
1373.9

265
265

2.74
5.18

.89

.89
.06
.08

902.7
1735.5

272
272

3.31
6.42

.85

.85
.07
.07

Mellor & 
Stokes (2007) 7-17 914 Australia 883.3ª 251 3.52 .86 .053

Van Roy et 
al. (2008) 10-19 6645 Norway 3470ª 265 13.09 .98 .045

Sanne et al. 
(2009) 7-9 3166 Norway 1220.3b .91 .95 .046 2559.1b .79 .88 .073

Goodman, 
Lamping,  
et al. (2010)

5-16 18222 United 
Kingdom .86b .93 .059 .87b .94 .057

Björnsdotter 
et al. (2013) 10-13 1443 Sweden 413.4 265 1.55 .96 .035

Gómez-Be-
neyto et al. 
(2013)

4-15 3253 Spain 2693.3c 265 10.16 .96 .057

Kóbor et al. 
(2013) 8-13 383 Hungary 564.8b 242 2.33 .91 .90 .059 736.1b 249 2.95 .87 .85 .071

Moriwaki & 
Kamio (2014) 7-15 24519 Japan .83 .06

Shibata et al. 
(2015) 6-12 1487 Japan 1708.6 265 6.44 .82 .081

Gómez & 
Stavropoulos 
(2017)

5-13 1407 Malaysia 2185.9b 272 8.03 .74 .71 .071 1813.6 b 265 6.84 .79 .76 .064

Ortuño-Sie-
rra et al. 
(2018)

4-14 3828 Spain 3541.2b 265 13.36 .85 .83 .06 4669.3 b 272 17.16 .80 .78 .070

Tobia & 
Marzocchi 
(2018)

6-12 1917 Italy .92 b .91 .048

Allkoja 
(2018) 6-12 542 Albania 1552.5 265 5.85 .81 .77 .095

Español- 
Martín et al. 
(2021)

5-17 6354 Spain 6900 265 26.03 .95 .94 .063 10431 272 38.3 .92 .92 .077

Hoffmann  
et al. (2020) 6-17 7451 Canada 4523.7b 265 17.06 .92 .91 .048 6718.6 b 272 24.7 .88 .87 .058

Murray et al. 
(2021)

7 10221 United 
Kingdom

.95 .018

11 10543 .95 .018

Murray et al. 
(2022)

7v* 4585

England

1232.9 265 4.65 .93 .93 .028

11v 4675 915.7 265 3.45 .90 .89 .023

7n** 4585 1035.4 265 3.90 .92 .91 .025

11n 4675 1116.4 265 4.21 .94 .93 .026

Note. In the case of more than one estimation method, the one with the best fit is reported: aSatorra-Bentler ML, bWLSMV, cDWLS. *boys, 
**girls.

an instrumental study in order to analyse the psychometric 
properties of the instrument in children from 7 to 12 years 
of age from the general population. In Uruguay there is a 
study on the psychometric properties of the questionnaire 
in children between 2 and 4 years of age that did not con-
firm any of the factorial models analysed (Castillo & Or-
tuño, 2018). 
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Thus, the specific aims of this paper are: (1) to evaluate 
the factorial structure of the SDQ for the original five- and 
three-factor models, (2) to analyse the reliability of the 
subscales, and (3) to provide descriptive data on the SDQ 
results according to sociodemographic variables.

Method

Participants

The sample was determined using non-probability clus-
ter sampling taking into consideration both geographic dis-
tribution and the income quintile group of the families at-
tending each school. The total sample was composed of the 
adult referents of 621 schoolchildren (52% girls) attending 
private schools in different cities of Uruguay, from 7 to 12 
years of age (M = 9.75; SD = 1.37). The questionnaires were 
completed in 85% of the cases by their mothers. Of the total 
number of participants, 62% belonged to a medium socio-
economic level, 32% to a high level and 6% to a low level.

Instruments

Strengths and Difficulties Questionnaire (SDQ; Goodman, 
1997). In this paper we used the Río de la Plata translation 
published on the instrument’s official website (Goodman, 
n.d.). With a total of 25 items, the questionnaire provides a 
record of children’s behaviours, emotions and relationships 
depicting strengths and difficulties: prosocial behaviour 
(items 1, 4, 9, 17, and 20), conduct problems (items 5, 7, 12, 
18, and 22), hyperactivity (items 2, 10, 15, 21, and 25), emo-
tional symptoms (items 3, 8, 13, 16, and 24), and peer re-
lationship problems (items 6, 11, 14, 19, and 23). Each item 
is scored on a 3-point Likert scale: 0 “not true”, 1 “true” 
or 2 “absolutely true”. Items 7, 11, 14, 21, and 25 must be 
inverted for the correct interpretation of the results. The 
four SDQ subscales of difficulties are grouped into exter-
nalising (“conduct problems + symptoms of hyperactivity 
and inattention”) and internalising (“emotional symptoms + 
peer relationship problems”) types of issues. 

Sociodemographic information questionnaire. A ques-
tionnaire was developed to obtain sociodemographic data 
(age, sex) on the children and families. The survey included 
the questions of the Socioeconomic Level Index (INSE; Per-
era & Cazulo, 2016). 

Procedure

We contacted privately managed educational institu-
tions throughout the country and requested authorisation 
from the families of school-age children to conduct the 
study. Of the 1,940 families contacted, 840 agreed to take 
part in the study and signed the informed consent form af-
ter which they were given or sent the protocol including the 
sociodemographic questionnaire and the SDQ. A total of 621 
families completed the questionnaires.

Ethical considerations

The procedure, consents and protocols have the approv-
al of the Research Ethics Committee of Universidad Católi-

ca del Uruguay, complying with the country’s research 
on human subject regulations, governed by Decree 001-
4573/2007 of the Executive Branch, and Law No. 18331 of 
Habeas Data, concerning personal data confidentiality. 

Data analysis 

Item analysis, confirmatory factor analysis (CFA), explor-
atory factor analysis (EFA), reliability calculated with ordi-
nal alpha, and descriptive analyses were performed for the 
Uruguayan sample.

CFA was conducted with the MPlus programme version 
8.4. The categorical data matrix was used; missing data was 
handled using multiple imputation. The hypothesised mod-
el fit to the observed data was assessed using the Weight-
ed Least Square Mean and Variance (WLSMV) method. 
EFA was undertaken with the FACTOR programme version 
12.03.02, using polychoric correlations matrices (Freiberg 
et al., 2013), and applying the Unweighted Least Squares 
(ULS) method as the estimation approach. The number of 
factors were estimated using parallel analysis (Timmerman 
& Lorenzo-Seva, 2011), and the Robust Promin extraction 
method (Lorenzo-Seva & Ferrando, 2019). The adequacy 
of the correlation matrix was tested using Barlett’s test of 
sphericity, and the Kaiser-Mayer-Olkin measure. The fit indi-
ces used were 2/gl < 3, CFI and TLI > .92, RMSEA < .07 (Hair 
et al., 2019; Schreiber et al., 2006), and BIC (model with the 
lowest BIC value is preferred). The method of multiple im-
putation for missing data was implemented in the FACTOR 
programme (Lorenzo-Seva & Van Ginkel, 2016). The ordinal 
α-index was calculated to estimate reliability (Gadermann 
et al., 2012). The descriptive analyses were carried out us-
ing the JAMOVI programme.

Results

Confirmatory factor analysis

A CFA was carried out for the five-factor and three-fac-
tor models proposed by Goodman (Goodman, 1997, 1999; 
Goodman, Lamping et al., 2010). Table 2 presents the CFA 
results, showing that the data do not fit either of the two 
proposed models.

Table 2. Confirmatory factor analysis results five- and 
three-factors

Model 2 gl 2/gl CFI TLI RMSEA [90% CI]
5 factors 737.60*** 265 2.78 .87 .86 .054 [.049, .058]

3 factors 955.16*** 272 3.51 .82 .80 .064 [.059, .068]

Item analysis and exploratory factor analysis

Given the results of the CFA, an exploratory strategy 
was used. We performed a descriptive study of the items 
(see Table 3) showing that items 11, 17 and 22 have severe 
asymmetry problems with absolute values > 3, that item 11 
has severe kurtosis problems (> 10), and that items 17 and 
22 (> 20) have extreme kurtosis issues (Kline, 2015). This 
analysis accounts for the need to use polychoric matrices 
and the robust weighted least squares (WLSMV) estimation 
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method (Lloret-Segura et al., 2014). Sampling adequacy was 
tested with Bartlett’s test of sphericity and the KMO ade-
quacy measure. The Bartlett sphericity test was significant 
(6664.1; gl = 300; p < .000), with a KMO adequacy index = 
.54. 

Table 3. Item descriptive statistics

Items M DE Skewness Kurtosis

1 1.88 0.32 -2.58 5.27

2 0.57 0.71 0.83 -0.60

3 0.29 0.55 1.70 1.94

4 1.83 0.39 -2.15 3.63

5 0.60 0.65 0.62 -0.61

6 0.30 0.57 1.76 2.01

7(R) 0.43 0.56 0.84 -0.32

8 0.43 0.62 1.14 0.22

9 1.86 0.35 -2.41 4.63

10 0.44 0.63 1.14 0.19

11(R) 0.08 0.29 3.66 13.59

12 0.15 0.42 2.92 8.08

13 0.26 0.54 2.00 3.02

14(R) 0.17 0.41 2.36 4.94

15 0.80 0.72 0.31 -1.02

16 0.58 0.69 0.79 -0.59

17 1.93 0.31 -5.03 25.60

18 0.25 0.49 1.82 2.49

19 0.30 0.53 1.57 1.53

20 1.68 0.53 -1.41 1.03

21(R) 0.71 0.57 0.10 -0.55

22 0.02 0.20 8.93 81.16

23 0.41 0.61 1.20 0.35

24 0.48 0.66 1.04 -0.11

25(R) 0.67 0.64 0.43 -0.70

Note. Items with reverse scoring are shown with an (R).

First, an EFA was performed limiting the extraction to five 
factors. The model fit indices were excellent (2 = 350.75;  
df = 185; p < .000) 2/gl = 1.89, CFI = .99, TLI = .98, RMSEA 
= .039 (90% CI [.005, .045]; BIC = 1306). This output, howev-
er, was discarded when we noticed that the factor loadings 
of the items were grouped together without theoretical 
meaning. Therefore, another EFA was performed limiting 
the extraction to three factors. These results show a very 
good fit (2 = 639.27; df = 228; p < .000) 2/gl = 2.80, CFI = 
.97, TLI = .96, RMSEA = .055 (90% CI [.05, .08]; BIC = 1763). 
Table 4 presents the factor loadings of the items for the 
three-factor model.

Table 4. Factor loading for three factors

SDQ items

Factor 
loading

1 2 3

Factor 1: Prosocial behaviour

1. Considers other people’s feelings. .57

4. Frequently shares with other children… .54

9. Offers to help when someone is hurt… .69 .30

17. Treats younger children well .56

20. Often offers to help… .65

Factor 2: Externalising behaviours

2. Is restless, hyperactive… .81

5. Frequently has temper tantrums... .38

7. Generally obedient…(R) .40

10. Is continually moving… .81

12. Frequently fights with or picks… .40

15. Easily distracted… .78

18. Often lies or cheats. .35

21. Thinks before doing things (R) -.33 .45

22. Steals things at home, at school… -.15 .20 .24

25. Finishes what he/she starts… (R) .63

Factor 3: Internalising behaviours

3. Frequently complains of headaches… .32

6. Is rather solitary… .59

8. Has worries, often seems restless… .50

11. Has at least one good friend (R) .34

13. Often feels unhappy… .66

14. Is usually liked by other children (R) -.46 .43

16. Is nervous or dependent in new 
situations... .50

19. Other children pick on him/her… .78

23. Gets along better with adults… .49

24. He has many fears… .51

Note. Items with reverse scoring are shown with an (R).

Descriptive data and reliability

Table 5 registers descriptive data, correlations, and or-
dinal α-reliability for each of the three SDQ subscales, with 
indices between .74 and .78.

Table 5. Descriptive statistics and reliabilities three-factor SDQ

SDQ Dimensions M SD 1 2 3
1. Prosocial behaviour 9.21 1.16 .74

2. Externalising behaviours 4.67 3.32 -.25** .79

3. Internalising behaviours 3.31 2.88 -.22** .52** .78

Note. Ordinal a-reliability indices are reported in bold on the 
diagonal. **p < .001. 
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Finally, Table 6 reports descriptive data for the three 
SDQ subscales according to sociodemographic variables. 

Table 6. Descriptive data for the three-factor SDQ according to 
sociodemographic variables

M (SD) 
prosocial

M (SD) 
externalising

M (SD) 
internalising

Gender
Girls (n =309) 9.34(1.1) 4.37 (3.3) 3.31 (2.9)

Boys (n =280) 9.06 (1.2) 5.0 (3.3) 3.31 (2.8)

Age
7 years (n =15) 9.20 (1.0) 5.87 (3.2) 3.00 (2.2)

8 years (n =96) 9.20 (1.2) 5.53 (3.3) 3.45 (2.7)

9 years (n =165) 9.23 (1.1) 4.73 (3.5) 3.12 (2.9)

10 years  
(n =139) 9.17 (1.2) 4.30 (3.2) 3.47 (3.1)

11 years (n =82) 9.33 (1.1) 4.40 (3.2) 3.44 (3.0)

12 years  
(n =80) 9.05 (1.2) 4.20 (3.2) 3.25 (2.8)

Socioeconomic level
Low (n = 34) 9.12 (1.6) 5.68 (4.4) 5.00 (4.0)

Medium (n = 
379)

9.16 (1.1) 4.82 (3.2) 3.55 (3.0)

High (n =204) 9.20 (1.2) 4.23 (3.2) 2.78 (2.5)

Discussion

Since its inception 25 years ago, the SDQ (Goodman, 
1997) has become one of the most widely used instruments 
for screening children and adolescents for prosocial symp-
toms and behaviours, for both clinical and research purpos-
es. The SDQ is freely available in more than 80 languages 
and has been employed in a wide range of cultural contexts 
(Harry et al., 2019). However, controversy persists regard-
ing its factor structure (Garrido et al., 2020; Kulawiak et 
al., 2020; McAloney-Kocaman & McPherson, 2017). 

In the original psychometric studies, Goodman (1999) 
reported a five-factor structure through EFA using the prin-
cipal component procedure. This procedure is currently to-
tally discouraged (Lloret-Segura et al., 2014). In the years 
following its creation, many of the psychometric studies of 
the SDQ internal structure using these procedures succeed-
ed in replicating the five-factor structure (Goodman, 2001; 
Hawes & Dadds, 2004; Smedje et al., 1999). Recently, an 
increasing number of studies have conducted CFA, a much 
more psychometrically demanding procedure, with vary-
ing results. As presented in the background review, some 
authors were able to confirm the five-factor structure but 
many others had to test the three-factor structure or an-
alyse and test’s internal structure alternatives other than 
those originally formulated by Goodman (1997; 1999). 

According to Goodman, Lamping et al. (2010) the 
three-dimensional structure would be more appropriate 
for screening in the general population. The data from the 
present study, conducted with children from the Uruguayan 
general population, supports this model when performing 
an EFA, after the CFA for the five- and three-factor models 
did not achieve acceptable fit indices. 

Numerous studies confirming the original five- and/or 
three-factor structures at exploratory levels did not achieve 
good fit when performing CFA (Caci et al., 2015). It is for 
this reason that some authors looked for analysis alterna-
tives with fewer restrictions than those imposed by CFA, 
such as the Exploratory Structure Equation Modelling (ES-
EM;Schreiber et al., 2006). The results with this procedure 
also show weak factorial structures, with questionable in-
dicators of cross-loads and multiple error correlations (Gar-
rido et al., 2020).

The EFA conducted with Uruguayan schoolchildren data 
obtained very good adjustment indices for the three-factor 
structure, with adequate reliability indices. However, some 
items presented behaviour that merits review. Items 11, 17 
and 22 presented severe asymmetry and kurtosis problems. 
On the other hand, when reviewing the factor loadings for 
the three-factor model, items 14, 21, and 22 saturated more 
than one factor, and in the case of item 22 factor loadings 
were distributed among all three factors, with values below 
.30. Some of these items should be inverted for the inter-
pretation of their results, something that has been men-
tioned as a possible source of problems for psychometric 
analyses (Karlsson et al., 2022).

Considering that this is the first psychometric study of 
this instrument with school children in Uruguay, the descrip-
tive data by gender, age, and socioeconomic level provides 
a reference for subsequent work and can be compared with 
the results obtained with the parent version in Spanish for 
Spain (Español-Martin et al., 2021) and Honduras (Harry et 
al., 2019). Using the cut-off points used by Español-Martin et 
al. (2021), the descriptive data shown on Table 6 allows us 
to affirm that most Uruguayan children (regardless of gen-
der, age and socioeconomic level) fall into the “normal” 
range for prosocial behaviours (scores from 7 to 10), and 
externalising-type symptoms (scores from 0 to 7), and in the 
“borderline” range for internalising-type symptoms (scores 
from 0 to 3). This last data is especially striking since it is a 
general population sample, and a type of symptomatology 
that may draw less attention from adult referents.

This work has limitations that deserve attention. Although 
the sample was taken in different cities of the country and 
has diversity in terms of socioeconomic levels, it is not rep-
resentative of Uruguayan school-age children. Furthermore, 
only the version completed by parents was considered in 
this study. Some studies suggest that the teachers’ reports 
are more reliable than the parents’ reports, or at least 
complementary in order to achieve a better assessment 
of children’s strengths and difficulties (Boman et al., 2016; 
Goodman et al., 2000). New studies should be conducted, 
with larger and more representative samples, including 
the teachers’ reports to complete the validation process 
of the instrument in the Uruguayan population by adding 
convergent, discriminant and criteria validity analyses, and 
including measurement invariance across gender and age.

Final considerations

It is undeniably essential to have screening instruments 
for symptoms and difficulties in children and adolescents 
that will allow early detection of behaviours that may re-
quire professional attention. The SDQ is one of the most 
widely used instruments for such purposes, but it still shows 
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some inconsistencies in its internal structure. Twenty-five 
years after its creation and considering its multiple advan-
tages, it is pertinent to review the evidence gathered over 
the years to adjust and strengthen this instrument. The 
present study contributed data from the Uruguayan popula-
tion for the first time, which is an asset to the international 
debate on the instrument’s structure, as well as a supple-
ment to researchers and clinical practitioners who wish to 
use it at the national level.
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