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ABSTRACT

The aim of this thesis was to study the level of agreement between

mothers, fathers, children, and teachers when describing childhood

emotionaì and behavioural problems. In addition, possibìe reasons for

the differences between reports from these informants were investigated.

Final ìy, the pattern of differences between reports describing two

different populations of chi ldren ì iving in two-parent fami I ies were

compared. The first population consisted of children ìiving in the

general conmunity and the second of children who had been referred to

mental heaìth clinics.

In the genera'l community, children consistently reported the most

problems, teachers reported the fewest problems, and the number of

problerns reported by mothers and fathe¡s was intermediate between the

number reported by children and teachers. The number of children

identified as "cases", on the basis of thein exceeding the cutoff score

on a child behaviour checklist, varied for different informants. The

results of the study suggest that the degree of over'lap between cases

identified by different informants was I ittle better than might be

expected by chance.

Parent psychopathology and fami ly adjustment showed a significant

positive association with the number of chi ldhood emotional and

behavioural problems reported by parents. The size of the association

varied for mothers and fathers, when descrjbing maìe or female children.

There were also significant differences in the pattern of discrepancies

between parent and child reports describing children in the genera'l
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community, and reports describing children referred to mental health

cl inics.

The different number of problems reported by different informants makes

it likely that the frequency with which children wiìl be diagnosed as

having emotional and behavioural disorders will vary, depending on the

weighting given to reports from different informants. In addition, it
appears that epidemiologica'l studies which re'ly on reports from only one

or two informants may faiì to identify important groups of children with

problems. Finally, the results of the study draw attention to the

limitations of using only samples of children referred to mentaì health

clinics when studying the pattern of discrepancies between parent and

child reports of childhood emotional and behavioural disorders.
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PREFACE

Di screpanci es between reports obtai ned from ch i I dren , parents , and

teachers are a critical problem hindering both research, and the accurate

clinical assessment and treatment of chitdhood emotional and behavioural

disorders. Typically, investigations of agreement between these

informants have reveaìed low to moderate correlations in the order of r <

0.3 (Achenbach, McConaughty, & Howelì, 1987). Currently there are no

guidelines available to advise ctinicians or researchers as to how they

should weight discrepant reports in order to evaluate accurately

childhood disorders. Thus, assessments made by cliniciaìs and

researchers will vary greatly, depending on the extent of agreement

between different informants, and on whether information from one

informant is weighted more heavily when disagreement exists' It is

I i kely that the di sagreement between informants contributes to

unreliabil'ity in the diagnosis of childhood emotional disorders. This

unreliability makes investigat'ion of childhood disorders difficult, and

may contribute to inconsistent clinical management of children.

Commenting on the problem of discrepant reporting, Herianic and Reich

(1982) have pointed out that it cannot be assumed that parental reports

are more accurate than those obtained from their child simply because

parents are older. Furthermore, both Hill (1985) and Herjanic and Reich

(1982) have made the obvious point that children may be the onìy, or at

least the most important, source of information about subjective distress

involving feelings such as guilt, sadness, anxiety, or pain. Hitl (1985)

pointed out that, although personal distress may be inferred from public

behaviour, parent reports may minimise the child's subjective suffering

xl_l_r_



because of ignorance or vested interest. In addition, emotional turmoil

in the parents may affect their capacity to identify accurately their

child's distress Herjanic and Reich (1982).

To date, there have been few studies which have attempted to identify

factors which may be associated with the poor agreement between reports

from different informants, and results to date are contradictory. For

example, while Moretti, Fine, Haley, and Mamiage (1985) reported that

parent psychopathology may bias parent observations of their children,

1'¡eissman et al. (1987) have reported improved agreement when a parent

informant h,as depressed at the time of the report. An important

I imitation of many studies which have investigated discrepancies in

reports from different informants is that they incìuded only ch'ildren who

were patients at mental health clinics (Jensen, Traylor, Xenakis, &

Davis, 1988). As highìighted by Henderson, Byrne, and Duncan-Jones

(1981), "Where one is looking for causation in the social or behavioural

domains, it can be serious'ly misleading to study only c'linical samples."

(p. 85). This is because there are often substantial differences between

the social and intrapersonaì attributes of people with the same symptoms

and disorders in clinic and community populations.

This thesls describes the results of a study which investigated

discrepancies between reports obtained from children, parents, and

teachers in two distinct samples of children. The first sampìe consisted

of children randomly selected frorn the generaì communìty and the second

consisted of children who had been referred to menta'l health clinics.

The study focused on several possible factors which might contribute to

d'iscrepancies in the reports obtained from children and their parents in

the genera'l community. These factors included the age of the child, the
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nature of the child's symptomatology, and emotional disturbance in the

child's parent. In addition, the study compared the leveì of agreement

between reports obtained from different informants describing children in

the general conrmunity with the level of agreement between reports

describing chiìdren referred to mental heaìth cìinics.

The unique features of the study are the combination of comprehensive

data describing the participating children, obtained from four different

informants in most instances, the inclusion of children in an age range

where the reliability of their reports is acceptable (Edelbrock,

Coste'lìo, Dulcan, Kaìas, & Conover, 1985), the incìusion of

representative samples of chiìdren from the general community and of

children who had been referred to mental health clinics, and finaìly, the

use of the same measures to obtain reports about the children from the

four different informants.
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CHAPTER 1. INTRODUCTION

During the ìast decade there has been increasing interest in the efficacy

of assessment methods used to evaluate children with emotional and

behavioural prob'lems, and in the validity and reliabiìity of the schemas

used to classify these prob'lems.

Several factors appear responsible for the increased interest in

assessment and taxonomy of chi ldhood psychopathology. Fi rst, the

Presjdent's Commission on Mental Health (1978) placed great emphasis on

the need to gather reliable information on the incidence and prevalence

of mental health problems, incìuding those amongst chi ldren and

adolescents. In order to achieve this, reliabìe and valid assessment

methods were needed which could be used in community surveys.

Second, when the third edition of the Diagnostic and Statistical Manual

of Mental Djsorders (DSM-III) (American Psychiatric Association, 1980)

was pubìished, it described a large number of new disorders of childhood

and adolescence. Unfortunately, initial excitement about the increased

recognit'ion given to disorders in young people was soon tempered by

concern at the low reliabi'lity shown by clinicians when diagnosing the

djsorders (Rutter & Shaffer, 1980). In addition, doubts were expressed

about the extent to which the disorders represented discrete entities

with a unique aetio'logy, treatment response, and prognosis. For exampìe,

Bi rd et al . (1988) highl ighted the I imitations of the categorical

approach empìoyed in diagnostic schenas such as the DSM-III and ICD-9

(l.lorld Health Organization, 1978). Bird et al. (1988) suggested that

1



careful consideration needed to be

dimensional rather than categorical

emotional and behaviouraì problems.

given to methods which

approach when assessing

employ a

ch i I dhood

A third factor responsibìe for increased interest in the assessment and

taxonomy of childhood problems was the development of new assessment

methods which enabled the independent collection of information from

children, parents and teachers. As highìighted by Kovacs and Beck

(1977), "Description of a phenonenon and its reliable assessment are

necessary first steps in order to bui ld up a scientific body of

knowledge" (p. 23). The development of new assessment methods

facilitated the necessary first steps needed to achieve a rnore

comprehensive description of childhood problems. These methods included

two different, but compìementary approaches. The first approach

consisted of structured interviews (Herjanic, 1984) which could be

administered independent'ly to children and parents. The second consisted

of checklists or questionnaires (Achenbach & Edelbrock, 1983; Achenbach &

Edelbrock, 1986; Achenbach & Edelbrock 1987) which could be completed

independently by children, parents, and teachers.

The availability of new assessnent methods encouraged studies which

compared ieports of chi ldren's probl ems obtained from di fferent

informants. These studies revealed only low to moderate agreement

between informants and also highlighted the value of children as

informants about their own emotional and behavioural problems (Edelbrock,

Costello, Dulcan, Kalas, & Conover, 1985). The results renewed interest

in the general probìem of how information obtained from different

informants, often showing little agreement,_ could be integrated during

the assessment of childhood emotional and behavioural disorders. As
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pointed out by Edelbrock and Costello (1988), a problem "v',ith the DSM is

that it speci fies whqt to assess but not how to assess it" (p' 22I) ' At

present, there are no generally accepted ruìes which can be employed in

order to resolve disagreements between informants when attempting to

estabìish a child's diagnosis or treatment pìan'

For the purpose of this review, all relevant studies were initially

stratified into categories which were representative of the different

approaches used to investigate the level of agreement between informants.

Subsequently, studies were selected for inclusion in the review on the

basis that they best illustrated the type of research being discussed

within each categorY.

Relevant studies were identified from a computer search of Psychological

Abstracts from 1980 to 1989, and from the comprehensive review by

Achenbach, McConaughy, and Howell (1987). In addition, manual searches

were made of the followjng journals from 1980 to 1989: Journal of

Abnormal Child Psychology, Journal of the American Academy of Chiìd and

Adolescent Psychiatry, Journal of Chiìd Psychology and Psychiatry,

American Journal of Qrthopsychiatry, Child Development, Monographs of the

Society for Research in Child Development, and the Journal of Consulting

and Clinical Psychology.

1.0 BACKGROUND

A difficulty in comParing

investigated the level of

the results from studies which have

agreement between informants describing

3



children's behaviour is that the studies vary in a number of key areas.

These incìude:

a) The Study Sample: The samples of children participating jn studies

have varied. Different studies have incìuded children attending rnentaì

heatth clinics (Edelbrock, Costeìlo, Dulcan, Conover, & Kalas, 1986)'

children whose parents had a psychiatric iìlness (Weissman et al., 1980)

children attending paediatric clinics (Herianic & Reich, 1982), and

children in the general community (Jensen, Traylor, Xenakis, & Davis,

1988). It is plausible that these differences may explain, in part, some

of the differences between the results found in the studies as there are

often substantial differences between the social and intrapersonal

attributes of people with the same symptoms and disorders in clinic and

community popuìations (Henderson, Byrne, & Duncan-Jones' 1981).

b) The Method of Classifying Children's Problems: Studies have varied in

the approaches they have used to cìassify children's emotional and

behavioural probìems. Both "dimensional" and "categoricaì" approaches

have been employed. The dimensional approach assumes that childhood

problems I ie on a continuum extending from normaìity to severe

disturbance. Studies which employed this approach focused on the number

of problents reported by different informants, and the Ievel of

consistency between informants (Achenbach et ô1., 1987). In these

studies, infonnation about children's behaviour was generally collected

by neans of self-report questionnaires (Achenbach & Edelbrock' 1983;

Achenbach & Edelbrock, 1986; Achenbach & Edelbrock, 1987). The

categorical approach involves cìassifying children into one of two groups

containing either chi ldren identified as having disorders, ol" those

without disorders. In addition, children may be further categorized as

4



having different types of disorders. Exampìes of this type of approach

incìude studies in which comparisons were based on psychiatric diagnoses

(Reich, Herjanic, l.le'lner, & Gandhy, 1982), and studies which focused on

the leveì of agreement about whether or not chi ìdren scored above

established cutoff scores on self-report questionnaires (Graham, 1967;

Hulbert, Gdowski, & Lachar, 1986). In these studies information was

collected by means of separate interviews with different informants or by

using self-report questionnaires.

c) The Statistical Analyses: The statistical analyses employed to

compare reports obtained from different informants have varied. Jacob,

Grounds, and Haley (1982) have drawn attention to the wide range of

different statistics which have been used in studies investigating the

level of agreement between different informants. As well, Jacob et al.

(1982) highlighted the different focus of these different statistical

techniques. For examp'le, correlation coefficients have been widely used

as a measure of agreement between informants reporting on children's

behaviour (Achenbach et â1., 1987). As such, they provide a measure of

the strength of the linear association between two sets of scores.

However, as pointed out by Jacob et al. (1982), correlation coefficients

do not provide information about the level of agreement on specific

items, nor do they provide information about the reìative magnitude of

the scores reported by di fferent i nformants. These are important

cons'ideratjons when evaluating the level of agreement between reports

obtained from children, parents, and teachers. Finaìly, it should be

noted that the number of subjects included in different studies has

varied greatly. This is'important because the number of subjects in a

study has a major influence on its statistical power.
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d) The Childhood Problems Studied: The types of chitdhood problems

investigated in different studies have varied. For example, increased

interest in childhood depression was an important influence which

resulted in a number of studies focusing on this disorder (Moretti, Fine,

Haley, & Marriage, l9B5; Kazdin, French, & unis,1983; Kazdin, French,

Unis, & Esveldt-Dawson, 1983). More recently, a series of reports by

Fergusson and Horwood (Fergusson & Horwood, l'987a,1987b,1989) focused

specificalìy on childhood conduct disorders. In ìight of this' it is

uncìear whether the results reported for the children with conduct

disorders are appìicable for children with other disorders'

e) The Age of Participating Children: Studies have varied greatly in the

age of participating children. For example, the studies by weissman and

colleagues (weissman et al., t987; Angoìd et aì.,1987) included a large

number of "children" who were aged 19 years or more' In contrast' other

studies focused on much younger children (Herianic & Reich, L9B2; Reich

et ô1., 1982). This is an important issue because Edelbrock et al '

(1985) have reported that the reliabitity of interviews with children

under 10 years of age is reìativeìy low. As a resuìt, they suggested

that the results of structured interviews with children under the age of

10 years should be interpreted with caution'

f) The Measures: The measures employed to obtain reports from different

informants have varied in different studies. For example, some studies

have used structured interviews (Herjanic & Reich, I9B2; Reich et ô1.,

Igg2) while others have used semi-structured interviews (Verhulst,

Althaus, & Berden, 1987) or self-report measures (Kazdin, French, & unis,

1983, Kazdìn, French, unis, Esveìdt-Dawson, 1983; Kazdin, Esveldt-Dawson'

Unis, & Rancure'lìo, 1983). As we'll, within individual studies, there are
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differences in the extent to whjch informants used the same type of

measure when reporting on chi ìdren's behaviour. some studies have

employed quite different measures with different informants (Anderson,

ll|illiams, McGee, & Siìva,1987) and this makes it difficult to know

whether differences between reports are due to differences in the

measures used, or differences in the characteristics of the informants.

g) The Informants: The number of informants included in different

studies have varied. However, most reports described results for only a

single pair of informants, for exampìe, mothers and children (Herianic &

Reich, lg}2; Edelbrock et ô1., 1986), or mothers and fathers (Ferguson'

Partyka, & Lester, 1974; Jacob et al., 1982) '

Final1y, it is important to note that some studies have included all the

children in each participating farniìy, thereby having a single parent in

the study report on several children. 0ther studies included only one

child and one parent from each participating famiìy'

The first part of this chapter reviews studies which attempted to

identify factors which may influence reports obtained from individuaì

informants. The second part reviews studies which investigated the level

of agreement between pairs of informants. The final section highlights

the specific problems created by discrepancies between informants for

epidemiological studies which investigate the prevalence of childhood

di sorders.
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1.1 STUDIES INVESTIGATIIIG FACTORS I.IHICH IIIFLUEIICE REPORTS FROI'I IIIDIVIDUAL

IltF0Rl,lAllTs

This section reviews studies which identified factors which may influence

reports obtained from individual informants.

1.11 Factors influencing reponts from Children

Early comments describing factors which might infìuence chi ldren's

reports were largeìy anecdotal and generaì'ly made in the context of

discuss.ing the development of new self-report questionnaires. For

exampìe, Wirt and Broen (1956) suggested that "willingness to say deviant

things about the self" (p. 482) might influence children's reports about

their own anxieties. Cowen, Zax, Klein, lzzo, and Trost (1965), on the

other hand, suggested that "willingness of the respondent to admit to

certajn symptomatology or to ascribe socia'lìy undesirable characteristics

to himseìf" (p. 685) may be less of a probìem with children who "nay be

more inclined to accept questions at face value and who may be less ah,are

of cuìtural stereotypes about certain types of undesirabìe self-referent

statements"'(p. 686).

The study of factors which may influence children's reports was hindered

by a lack of widely accepted and reliable assessment methods suitable for

use with children. For exampìe, when describing the reliability of the

semi-structured interview used in the Isle of l,light study, Rutter and

Graham (1968) noted that "surprisingly little has been written on the

interview with the chi ld as a diagnostic tooì , jn contrast to the
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voìuminous literature on the therapeutic interview." (p. 563)' Further,

they suggested that where interviews for children had been developed for

the purpose of diagnosis, they tended to have focused on the assessment

of unconscious conflicts and fantasies. Similar comments were made by

Herjanic, Herjanic, Brown, and Ìlheatt (1975), who noted that interviews

with children had tended to be "accepted with a generous portion of

scepticistn" (p. 41) and numerous roundabout techniques such as drawings,

puppets, and ganes had been devised to faciìitate the collection of

information from children. Herjanic et al. (1975) pointed out that an

unfortunate consequence of this was that it led to the development of

chitd interviews which had,'little value in terms of data collection and

research" (p. 41).

In the late 1960s and earìy 1970s a number of interviews suitable for use

with children began to be developed. For example, Rutter and Graham

(1968) developed the semi-structured interview which was used to evaluate

children in the Isle of 1,|ight study. They investigated various aspects

of the validity and rel'iability of the interview and concluded that it

was,,a reasonably sensitive diagnostic instrument which could give rise

to reliabìe and valid judgments on whether the child exhibited any

psychiatric disorder" (p. 576). However, they cautioned that reliability

of the interview was more mediocre for specific symptoms, especially

those covering the areas of anxiety and depression.

Herjanic et al. (1975) described the early development of a structured

interview suitable for use with children and parents. They used the

interview to comPare reports from 50 children, aged 6-16 years who were

attending a mental health clinic, and their parents. Herjanic et al.

(1975) reported that the "ratio of agreement between parents and children
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compares favourabìy to those between adults under similar circumstances

¡.le conclude, therefore, that chiìdren are reliable reporters and the

use of a structured interview with children is worthy of further study."

(p. a7).

It has been suggested that various factors may influence reports from

children. These have included social desirability (Se'ibert & Rananaiah,

1978), ô9e and cognitive development (Kazdin, & Petti ' L982), and a

failure to acknowledge "behavior which has repeatedìy drawn reprimands

from adults" (Poznanski, Cook, & Carroì1, 1979). However, there have

been few studies which have attempted to determine systematicaììy the

influence of these factors on children's reports.

gne study which did investigate factors which may effect the reliabiìity

of reports from children was that by Edelbrock et al. (1985). This was

one of a group of studies (Costello, Edelbrock, Dulcan, Kalas, & Kìaric,

1984; Edelbrock et â1., 1985; Edelbrock et â.|., 1986, Edelbrock &

Costello, 19BB) which described the development of the DISC. The DISC is

a structured interview which was developed under contract for the

National Institute of Mental Heaìth for use in epidemiological surveys.

Parallel interviews are available for use with children (DISC) and their

parents (DISC-P). The study (Edelbrock et ô1., 1985) included 242

children, aged 6-18 years, who had been referred to a mental health

clinic and focused on whether children's age, and the type of symptoms

being described, influenced the test-retest reliability of the Diagnostic

Interview for Children and Adolescents (DISC). Results from the study

suggested that reliabifity was higher for "behavior and conduct symptoms

than affective and neurotic symptoms" (p. 269) and "reliability of the

child's report increased with age in almost aìl symptom areas" (p. 269).
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Interestingly, Edelbrock et al. (1985) found that the children reported

,,substanti al ly fewer and I ess serious symptoms during the second

interview', (p.27I). This occurred for chiìdren of alì ages but was most

pronounced for the younger children. The phenomenon has been documented

with other informants and has been attributed to practice effects and

statistical regress'ion. Edetbrock et al. (1985) reported that their

interviewers felt that some chiìdren may have reported fewer symptoms in

order to reduce the length of the second interview.

In concluding, Edelbrock et al. (1985) cautioned that the reliability of

the DISC interview with children was substantialìy lower than that of the

para'l'lel interview designed for use with parents (DISC-P) . This was

particularly evident with the younger children. In light of this, they

recorrnended that the resuìts of structured interviews with children under

l0 years of age be interpreted with caution. This is an important issue

because many of the studies investigating the level of agreement between

parents and children have included children who were less than 10 years

old. As such, it is possible that the results of these studies were

influenced, in part, by the lower reliability of the children's reports.

1.12 Factor3 influencing reports from Parents

Two related approaches have been used to try and identify factors which

may bias parent reports and both have been hindered by the lack of a

,'goìd standard" agaìnst which the accuracy of parent reports of childhood

behavjour can be compared (gird et ô1., 1987). The first approach used

reports from an independent rater who observed the child's behaviour,
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usually in the child's home. These observations were then used as

"gold standard" against which parent reports could be compared.

a

The second approach used refemal to a mentaì heaìth clinic as a

criterion against which parent reports were compared. The use of this

approach developed from the observation that parents play a critical role

in the process of a child's referral to a mental health clinic. As

highìighted by Ferguson et al. (1974), "A child is usually initiaìly

identified as deviant, maladjusted , oF 'having problems' by the

significant others in his life it is generaìly parental concern

which provides the motivation for evaluation and treatment in child-

guidance settings. Thus it is important to assess parental perceptions

in order to understand the referral and diagnostic process." (p. 169).

Forehand and his colleagues have made extensive use of direct observation

in order to investigate factors which may affect parents perceptions of

children's behaviour (Forehand, King, Peed, & Yoder, L975; Griest, l,'lells,

& Forehand, t979; Griest, Forehand, l'lells, & McMahon, 1980; Rickard,

Forehand, l,,le1 ì s, Gri est, & McMahon, 1981; Forehand, l.lel I s , McMahon ,

Griest, & Rogers, 1982i Forehand & Furey, 1985; Middlebrook & Forehand,

1985; Forehand, Lautenschlager, Faust, & Graziano, 1986; Furey &

Forehand, 1986; Furey, Forehand, Baskin, & Tauber, 1986; Brody &

Forehand, 1986; Forehand, Brody, & Smith, 1986; Long, Forehand, Fauber, &

Brody, 1987). Initially, the studies focused on differences in the

perceptions of nothers of cl inic-referred chi ldren and non-cl inic

children (Forehand et ô1., 1975), subsequently the focus of the studies

shifted to an examination of factors, such as maternal depression and

marital disharmony, which may influence parents' perceptions of their

child's behaviour (Griest et al., 1979; Rickard et al., 1981; Forehand et
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ô1., I9B2; Middtebrook & Forehand, 1985; Furey & Forehand, 1986; Furey et

â1., 1986¡ Brody & Forehand, 1986; Forehand et al., 1986).

A key element in the program of studies by Forehand and his colleagues

was the use of direct observation by an independent rater as a method to

assess chi ldren's behaviour. This invoìved training observers who

visited the child's home on several occasions and recorded specific

behaviours such as compìiance to a request, noncompliance, and other

deviant behaviour (whining, crying, tantrums, aggression). This

methodology has attracted considerable attention and several authors have

suggested that observations recorded during home visits need to be

interpreted cautiously. For example, Lobitz and Johnson (1975) suggested

that parents may bias home observations by "manipulating the target child

to appear socially desirable or undesirable parents of referred

children could have been manipulating their chiìd's behavior in a

socia'l1y undesirabìe way to guarantee treatment, whereas parents of

nonreferred children might have been manipulating their child's behavior

in a social ly desirable direction to val idate their report of

'normality'." (p. 370). Schaughency and Lahey (1985) pointed out that

lack of consistency between direct observation and maternal reports may

be due to the different approaches used when rating the chi ldren's

behaviour, "i.e. direct observations of discrete behaviors during

relatively brief intervaìs of time as opposed to more global ratings of

chiìd behavior that reflect broader knowledge of child behavior" (p.

718). Achenbach et aì. (1987) have drawn attention to the fact that

direct recording of behaviour by trained observers is "further limited by

practical considerations such as cost, as well as by the reactivity, low

base rate, and covert nature of many important problems" (p. 2I4).

Finally, it is important to note that the studies by Forehand et al.
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(1975t 1982; 1985; Forehand, LauÙenschìager, Faust, & Graziano, 1986;

Forehand, Brody, & Smith, 1986) focused on children aged 2-9 years, the

behaviour studied was largeìy noncompliance, and the parent was nearìy

always a mother.

The key finding reported in the studies by Forehand and his colleagues

was that maternal perception of children's behaviour was influenced by

factors other than the behaviour of the child (as rated by home

observation). For example, in a study of 22 cìinic-referred children,

aged 3-8 years, Griest et al. (1979) reported that maternal depression

was a significant predìctor of mothers' perceptions of childhood

mal adjustment. Subsequent studies (Middìebrook & Forehand, 1985;

Forehand, Brody, & Smith, 1986) reported that stress and marital

dissatisfaction were also associated with maternal rat'ings of chiìd

deviance. Finally, in their most recent papers, the group argued that

"parental perceptions are caused by no single factor; rather, our

approach can be summarized in terms of the combined influences of parent

characteri stics. Thi s analysi s of the determinants of parental

perceptions of matadjustment suggested that particuìar characteristics of

parents, such as depression, combine with behavioral characteristics of

the child to produce perceptions of nraladjustment" (Brody & Forehand,

1986, p. 238). As mentioned, in these studies maladjustment was defined

ìarge'ly as non-compliant behaviour, however, a recent study by Conrad and

Hammen (1989) has reported simi lar results in a study of maternal

perceptions of chi ldhood depressive symptoms and other internal izing

symptoms.

A good examp'le of the second approach used to study factors which may

influence parent reports is the epidemiological study of Buckinghamshire
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chiìdren in England (Mitchetl & shepherd,1966; Shepherd,Qppenheim' &

Mitchell, 1966). In the study, Mitchell and Shepherd (1966) sent

questionnaires ,,dealing wi-th behaviour, health and family background" (p'

24g) to parents of a one-in-ten random sample of children, aged 5-15

years, attending school in Buckinghamshire. Questionnaires covering

,,attendance, attainment and physicaì disabilities as welì as the presence

of behaviour 'problems' in schooì" (p. 249) were sent to the child's

teacher. The totaì sample consisted of 6300 children and very high

response rates were obtained from parents and teachers.

In their study, Shepherd et al. (1966) noted that many "supposedly

normal,, children living in the community had problems which appeared

identical to those conmonly found amongst children attending mental

health clinics. This was of concern because it was not cìear why some

children with problems vúere being referred to clinics and others, with

similar problens, were not being referred for help. In order to

investigate the phenomenon, a comparison v{as made between 50 children

attend.ing a mental heatth clinic and 50 children exhibiting similar

behaviour who had never attended a mental health clinic. Shepherd et al'

(1966) focused on several plausible factors which might have

differentiated the groups. These factors included geograph'ical distance

from the cljnic, presence of young children in the household, employment

status of the mother, and " .

behaviour. 0f these factors,

between the two grouPs" (P. a3).

. parental reactjons to the children's

onìy parental reactions distinguished

From the results of their study, Shepherd et al. (1966) concluded "The

mothers of clinic-chjìdren were more apt to be anxious, depressed and

easily upset by stress; they were less able to cope with their children'
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more apt to discuss their problems and to seek advice." (p. 47). This

finding suggested that the characteristics of the mothers were playing a

role in the way they perceived their children's behaviour and in their

decision to seek referral to a mental health ,".uì... This is an

important study because it reached a similar conclusion to that of

Forehand, Lautenschlager, Faust, & Graziano (1986) whi le using a

different methodology. More recently, Fergusson and Horuood (1987) have

made simiìar observations, stating "It seems ìikely that independently of

the child,s behavioural tendencies, mothers who are depressed or under

stress may see their children as being more troublesome and prone to

conduct disorder (or that children with mothers who are depressed or

stressed tend to develop situation specific conduct disorders)" (p. 269).

Several recent studies (Moretti et al., 1985; Schaughency & Lahey' 1985;

¡¡eissman, et al., 1987; Jensen, Traylor, Xenakis, & Davis, 1988; Jensen,

Xenak'is , Davi s, Degroot, 19BB; t'lebster-stratton, & Hammond, 1988; Conrad

& Hanrnen, 1989) have suggested that parental psychopathology may

influence parents' perceptions of their chi ldren's behaviour. For

example, Moretti et al. (1985) studied the leveì of agreement between 60

children, aged 8-17 years, and their parents when reporting on the

presence of depressive symptoms in the child. Children in the study had

been referred for assessnent of affective symptoms and were either

inpat'ients or outpatients at a chiìd psychiatry clinic. Children and

parents compìeted the Chiìdren's Depression Scale (CDS & CDS-P) (Tisher,

& Lang, 1983) and parents also reported on their own depressive symptoms

using the Beck Depression Inventory (Beck, Rush, Shaw, & Emery, 1979). A

key finding in the study was that "The relationship between parent-

ratings of depression in themselves on the BDI and their perceptions of

depression in their children (CDS-P total depression) was significant
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(r(32)=0.44,p<0.02). However, parent-ratings of their own depression did

not correlate significantly with their children's self-reports of

depression on the CDS (total depression) (r(32)=9.25' NS) or the CDI

(r(lz¡=-9.08,NS)', (p. 301). Moretti et al. (1985) h'ere cautious when

interpreting the meaning of this result but did suggest that " " '

perhaps depressed parents project their feelings of dysphoria onto their

children and thus are biased in their evaìuations" (p. 302).

A study by Jensen, Traylor, Xenakis, and Davis (1988) focused on the

leveì of agreement between a group of 108 children, aged 6-11 years, and

their parents. Alt the fathers in the famiìies were officers or senior

enlisted personnel with the U.S. Army. In the study, different measures

were comp'leted by the chiìdren and the parents. The Child Behavior

checkl ist (CBCL) (Achenbach & Edelbrock, 1983) was used to col lect

information from the parents while the children cornpleted the Child

Depression Inventory (Kovacs, & Beck, 1977) and the Chiìdren's Manifest

Anxiety scale (Reynolds, & Richrnond, 1978). A modified version of the

Hopkins Symptom Checklist (Derogatis, Lipman, Rischels, Uhlenhuth, &

Covi, Ig74) was used to measure the psychologicaì adjustment of the

parents. Consistent with the findings reported by Moretti et al. (1985),

the parent scores (both mother and father) on the HSCL showed significant

correlations with the total problem score, externaì izing score' and

internalizing score on the CBCL compìeted by the parents. These results

in a community population suggested that the results reported by Moretti

et al. (1985) were not unique to children referred to clinics for

assessment of affective symptoms. In addition, the results from the

study by Jensen, Trayìor, Xenakis, and Davis (1988) suggested that parent

psychopat-hoìogy was significantly associated with parent reports of both

externalìzing and internalizing symptoms in their children. However,
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when discussing

(1988) made the

their findings, Jensen, Traylor, Xenakis, and

important point that aìthough the findings " '

Davi s

may

suggest a distortion or bias'in parents'reports of their children based

on their oh,n symptoms, an equally pìausible explanation is that parents'

and children's symptoms are in fact related (through either genetic or

environmentaì factors)." (p. 446). In other words, it is possible that

there may be no bias in the parent reports, instead they accurately

refìect an association between the presence of childhood psychological

problems and parent psychopathology.

A finaì intriguing suggestion by Jensen, Traylor, Xenakis, and Davis

(1988) is that parents' sex may have an influence on their ratings of

childhood behaviour and that interparent reliability may " "' be related

to the gender of the rating parent and the rated chitd' The fact that

parents show fairly good rel iabi I ities when rating sons (despite

significant differences ìn the actual magnitude of their CBCL ratings)

may indicate a higher threshoìd in fathers than mothers in perceiving

sons' behavioral problems. Alternativeìy, mothers may be unduly

sensitive and overreport sons' probìems" (p. 445). Schaughency and Lahey

(1985) have made a similar suggestion noting that "factors involved in

paternal perceptions of child deviance may be quite different from

maternal perception" (P. 721').

Finally, as well as reporting on the reliability of DISC interviews with

children, Edelbrock et al. (1985) also reported on the test-retest

reìiability of the DISC-P employed with parents. Although the

reliability of the reports from parents describing children of different

ages varied less than that observed with the reports from children, "

h-igher rel i abi I i ti es were general'ly found for parents of younger chi I dren
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than for parents of older chiìdren" (p. 270). Edelbrock et al. (1985)

suggested that this pattern may have been due to parents having less

opportunity to observe the behaviour of the older children because the

children spend more time away from the family home. There was also a

consistent decline (statistically significant in the case of the r0-13

year o1d children) in the number of parent-reported synptoms for children

of all ages. This t{as a similar pattern to that found with the chiìd

reports, however, the magnitude of the decline of parent scores was

sma'ller than that found with the children.

1.13 Factors influencing reports from Teachers

There have been relatively few studies looking at factors which may

influence teacher ratings of children's behaviour. Touliatos and

Lindholm (1975) studied teacher reports of 1,999 children, from

kindergarten to grade 5, in regular classes in suburban schools in Texas.

The Behavior Problem checklist (BP[L) (Quay, & Peterson, 1967) rvas used

to collect teacher ratings. Interestingly, the investigators reported

that',differences between schools and between teachers were responsible

for more of the variance on the BPCL than grade, sex' and social cìass'"

(p. I24). It is possible that this was due to marked differences in the

prevalence'of problems in different classes and schools. Alternativeìy'

there may have been differences in the way participating teachers

perceived childhood behaviour problems. Unfortunately, no reports were

available from other informants with which the teachers' reports could be

compared. As a resu'lt, it is unclear which is the more ììkely

explanation of the findings from the study.
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The specific characteristics of different approaches which can be used to

assess classroon behaviour have been explored by Kazdin, Esveldt-Dawson'

and Loar (1983). In their study, Kazdin et al. (1983) compared teacher

reports with reports obtained from a "rater" who conpleted the same

measures as the teachers after observing children's classroom behaviour,

and with an "observer" who scored the presence or absence of on-task,

disruptive, or neutral behaviour during specified time intervals. It was

hypothesized that there would be better rater-observer agreement than

teacher-observer agreement because the raters and observers would be able

to observe the children more closely than the teacher. The study

involved 32 children, aged 7-13 years, who were inpatients in a

psychiatric intensive care facility. The teachers and the raters

independently completed three measures of classroom behaviour: the

Conners Teacher Rating Scale (Conners, 1969), the Teacher Report Form

(Achenbach & Edelbrock, 1986) and an "Estimate of Overt Classroom

Behavior" (p. 553). As predicted, rater-observer agreement was

consistently higher than teacher-observer agreement. As well, it was

noted that the reports from the three informants correlat'ing with each

other onìy "in the low to moderate range" (p. 561).

Kazdin et al. (1983) suggested that the linited agreement between the

different informants in their study may have reflected differences in the

focus of the assessment methods employed by the observers and the other

informants, and differences in the opportunity teachers have to observe

specific children in their classroom. They suggested that "Measures from

different sources may vary in their uti'lity for purposes of initial

assessment, diagnosis, or delineation of groups and for evaluation of

changes in specific behaviors over tìme." (p. 563). Teacher reports

appeared useful in deìineating particu'lar diagnostic groups, such as
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hyperactivity, while direct observation may be more useful for tracking

specific behaviours over time. Costelìo and Angold (1988) have also

highlighted the evidence which suggests that 
_teachers 

focus on conduct or

aggression problems and are less sensitive to internalizing prob'lems

1.2 STUDIES II{VESTIGATI}IG THE LEVEL OF AGREEI,IENT BETI^IEEN IIIDIVIDUAL

INFORI.IANTS

This section reviews studies which have reported the level of agreement

between pairs of informants when describing emotional and behavioural

probìems in children.

For each pair of informants, individual studies are grouped together on

the basis of the samp'le of children included in the study (children

referred to mental heaìth cìin'ics, children with psychiatrically

disordered parents, and chi'ldren living in the genera'l conrmunity), and

the rnethod employed to obtain reports from different informants

(interview or seìf-report measure).

1.21 STUDIES OF AGREEIiIEI{T BETWEEN PAREIITS AND CHILDREII

This section reviews studies which have reported the level of agreement

between parents and children when describing emotional and behavioural

probìems in the children.

2L



L.zll Early studies

In the early 1960s, the deveìopment of new seìf-report measures for

children led to the recognition that there was onìy moderate agreement

between reports completed by chitdren and their parents. For exanple,

Hafner, Quast, Speer, and Grams (1964) compared reports describing

childhood anxiety obtained from children and their parents. The rnodified

Children's Manifest Anxiety Scale and the General Anxiety Scale for

Children were administered to the children. Modified versions of the

same questionnaires were administered to the children's parents. The

study incìuded two groups of forty children, aged 9-12 years. One group

had been referred to a psychjatric clinic and the other to a paediatric

clinic. The authors reported that there $,as onìy "a moderate amount of

agreement shown between the children's own self-ratings of anxiety and

those of their parents" (Hafner et â.|.,1964, p. 557). In addition they

reported that the children consistentìy identified more probìems than

their parents. Hafner et aì. (1964) suggested that these findings

reflected a lack of awareness by parents of their children's feelings and

they recommended that the discrepancies between reports obtained from

chi ldren and thei r parents needed considerably more investigation.

Interestingly however, atthough later studies continued to note that

discrepancies existed between reports obtained from children and parents'

the issue received only limited attention until the last decade.
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L.2LZ Studies of Children referred to l¡lental Health Clinics

L.2l2l Studies using Structured Interviews

In t982, Herjanic and Reich (Herjanic & Reich, t9B2; Reich et al , 1982)

described the ìevel of agreement between 307 chiìdren, aged 6-16 years,

and their mothers. Information about the chiìdren was obtained by means

of a structured diagnostic interview which was administered independently

to both informants. Alt the participating chiìdren had been referred to

either a psychiatric clinic, a psychiatric consultation service, or a

paediatric clinic. The level of agreement between the children and

mothers was compared for both individual symptoms in a range of areas,

and for the diagnoses derived from the separate interviews. The kappa

statistic (Cohen, 1960) was used to describe the level of agreement

between the different informants and the McNemar chi -square test

(Armitage & Berry, 1987) was used to identify "asymmetrical reporting".

The latter was defined as a situation where one informant reported

significant'ly more symptoms than the other. The investigators pointed

out that "percentage agreement" is an unsatisfactory index of agreement

between informants describing rare symptoms because high level s of

agreement are likely by chance alone (when both informants agree that a

symptom is absent).

Herjanic and Reich (1982) described four characteristics which were

associated with symptoms or behaviours which showed good agreement

between the children and mothers:
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1. The symptoms were identified by "objective, concrete

questions" (p. 311).

2. The symptoms concerned "behavior reflecting a degree of

seriousness that could not be overlooked" (p. 311).

3. The symptoms concerned "problems or events which would not

ìikely be misunderstood or misinterpreted by children" (p.

317) .

4. The symptoms were by their nature "ìikeìy to be known to the

mothers" (p. 317).

Two characteristics were associated with symptoms showing poor agreement:

1

2

The symptoms "required iudgement as to the presence or absence

of a symptom" (p. 319).

The symptoms were identified by questions which "could easily

be misunderstood or misinterpreted" (p. 319).

Four characteristics were associated with symptoms which were reported

more frequently by the children than their mothers:

1. The symptoms were "of a very subjective nature, including

'those of various neurotic disorders and depression" (p. 320).

2. The symptoms described "somatic symptomatology" (p. 320).

3. The symptoms described "antisocial behavior, sometimes quite

severe in nature" (p. 320).

4. The symptoms described "psychotic symptoms" (p. 321).

Finaì'ly, symptoms which were reported more frequentìy by mothers were

characterized as "behavior that might be troubìesome to the mother, or
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described personaìity characteristics of the children that perhaps were

more obvious to the mothers than the children themselves" (p. 32I). In

concluding, Herjanic and Reich (1982) suggested that further research was

needed to investigate the influence of personaì ity disturbance or

psychiatric disorder in the parent, or parent reports of childhood

probì ems.

The compari son of di agnoses derived from the interviews conducted

independentìy with the mothers and chiìdren (Re'¡ch et aì., 1982) produced

similar results to the comparisons based on individual symptoms.

Specifically, best agreement occurred with the diagnoses of antisocial

personality disorder and enuresis with lower agreement for the category

"possible deprnession" (p. 329).

The study by Herjanic and Reich (1982) is important for several reasons.

First, it was one of the earliest studies to empìoy separate structured

interviews with children and mothers in order to identify the level of

agreement between the two informants. Second, care was taken to ensure

that the sample size in the study was large enough to al low for

meaningful statistical anaìyses. Finalìy, agreement was studied not only

for individual symptoms but also for diagnostic categories. This made

the results of the study highly relevant for the cìinical assessment of

children.

The study by Herjanic and Reich (1982) also highlights two limitations of

earlier reports which described the level of agreement between children

and parents. First, no information was provided about how many potential

subjects refused to participate ìn the study. As a result, it is unclear

whether the subjects who participated were truly representative of the
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population from which they were drawn or whether they were biased in some

way. Second, the subjects for the study were drawn from three somewhat

different clinical services. As a result, it is plausible that the

results of the study do not refìect the level of agreement which would be

found amongst mothers and children living in the community. This is

important, because as discussed earlier, it is possible that there are

differences between the socia'l and intrapersonal attributes of people

with the same symptoms and disorders in cìinic and cor¡munity populations.

In 1986, Edelbrock et al. reported the results of a large study

investigating the level of agreement between 299 children and their

parents. The children were aged 6-18 years and had been referred to a

psychiatric clinic. This was another of the group of studies conducted

by Edelbrock and Costeìlo which were referred to earlier (Costeìlo et

â.¡.,1984; Edelbrock et ô1.,1985; Edelbrock et ô1., 1986; Edelbrock &

Costeìlo, 19BB). This particular study focused on the size and direction

of differences between reports obtained from parents and children, and

the effect of child age on the'level of agreement. The key findings from

the study were consistent with those reported earlier by Herjanic and

Reich (Herjanic & Reich , L9B2; Reich et aì., 1982):

Correlations between scores were higher on the scales

describing behaviour or conduct disorders (mean r=0.42) than

on those describing affective or neurotic disorders (mean

r=0.19).

Parents reported more behaviour or conduct symptoms while

children reported more affective or neurotic symptoms. The

on'ly exception to this pattern occurred in the area of

1

2
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alcohol/drug abuse where children reported more problenrs than

thei r parents.

The level of parent-child agreement was " ... strongly related

to age [of the child]. Overall, parent-child agreement

increased with age and was higher for children aged 14-18

(average r=0.35) than children aged 10-13 (average r=0.27)

and 6-9 (average r=0.10)" (p. 186). The pattern of parent

child agreement (See 2. above) was similar across all age

groups.

In concluding, Edelbrock et al. (1986) emphasized the need for studjes

investigating the level of agreement between informants to "distinguish

between degree of agreement between informants and directíon of

differences" (p. 189). For example, aìthough parent and child scores in

different symptom areas may show similar correlations, the magnitude of

the differences between the scores and the direction of these differences

may vary. Final1y, Edelbrock et al. (1986) made the important point that

in determining the meaning of differences between informants, further

research was needed to 'identify the clinical significance of symptoms

reported uniquely by one individual for the treatment and prognosis of

chi ld psychiatric disorders.

L.2L22 Studies using Self-Report l,leasures

The studies by Kazdin et al. (Kazdin, French, & Unis, 1983; Kazdin,

French, Unis, & Esveldt-Dawson,1983; Kazdin, Esveldt-Dawson, Unis, &

Rancurello 1983; Kazdin & Heidish,1984) used a combination of different

measures to collect information from chjldren and parents. Kazdin,

French, Unis, and Esveldt-Dawson (1983) adopted the approach of using

3
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more than one rneasure for each symptom area because this allowed them to

investigate whether the level of agreement between the informants was

being influenced by any particular method. In addition, Kazdin, Esveldt-

Dawson, Unis, and Rancurelìo (1983) included two different symptom areas,

depression and aggression, in order to determine "whether correspondence

of child and parent ratings varied as a function of these different

symptom areas" (p. 402). Finally, information h,as collected from

children, mothers, and fathers, which made it possible to study the level

of agreement between children and fathers, in addition to that between

children and mothers.

In their initiaì reports Kazdin and his coìleagues (Kazdin, French, &

Unis, 1983; Kazdin, French, Unis, & Esveìdt-Dawson,1983), focused on the

level of agreement between children and parents with regard to the

presence of childhood depressive symptoms. The first report described

results obtained with 48 children (Kazdin, French, & Unis, 1983) and this

sample was subsequently expanded to include a total 104 children, aged 5-

13 years, a'll of whom were inpatients on a psychiatry ward (Kazdin,

French, Unis, & Esveldt-Dawson, 1983). Like other investigators (Leon,

Kendalì, & Garber,1980), Kazdin et al. (Kazdin, French, & Unis,1983;

Kazdin, French, Unis, & Esveldt-Dawson, 1983) found that the different

measures of the children's depression were consistentìy correlated within

a particular rater, however, mother-child and father-child correlations

tended "to be low to moderate and general ly not statistical ly

significant" (Kazdin, French, Unis, & Esveldt-Dawson, 1983, p. 161).

In their third report, Kazdin, Esveldt-Dawson, Unis, and Rancurello

(1983), focused on both childhood depression and aggression. For this

study there were I20 children, aged 5-13 years, who again were all
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inpatients on a psychiatric ward. The study empìoyed two measures of

depression and two measures of aggression. 0nce again, the investigators

noted that "the most striking pattern in the [correlation] natrix is the

high correlations for measures cornpleted by the same rater. This

suggests that the assessment method (rater) accounts for an important

source of variance" (p. 408). InterestinglY, a comparison of the size of

the correlations between child and parent scores in the two symptom areas

showed them to be similar (Depression, mean r=0.30, Aggression' mean

r=0.31) . Finaì ly, the investigators noted that the correspondence

between child and parent reports did not vary as a function of the

assessment format (self-report or interview) -

The mean depression and aggression scores reported by the chi ldren

participating in the studies by Kazdin et al. ((Kazdin, French, & Unis,

1983; Kazdin, French, Unis, & Esveldt-Dawson, 1983)' were significantly

lower than those reported by the mothers. A similar pattern was evident

with the fathers. This is one of the few studies in which children

reported fewer internalizing symptoms than their parents and subsequent

investigators have suggested that the result may be due to specific

characteristics of the study sample. For exampìe, Treiber and Mabe

(1987) pointed out that parents in an inpatient setting may have less

opportunity to observe their children directìy and this may influence the

level of correspondence between reports obtained from parents and

chiìdren. Slotkin, Forehand, Fauber, McCombs, and Long (1988) suggested

that in an inpatient sampìe, "chiìdren are less attuned to subiective

feelings of distress or that other problems are interfering with their

subjective appraisal" (p. 208). These comments highlight the possibiìity

that the extent and nature of discrepancies between informants may vary
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i n different popul ations of chi ldren, that is they

dependent".

are " sampì e

t.2L3 Studies of Children with Psychiatrically Disordered Parents

In 1980, llleissnan et al. described the level of agreement between 28

children, aged 6-t7 years and their mothers, living in 12 families.

parents (not necessarily the mother) in the participating families " had

at one time been subjects in a family-genetic study of affective

disorders, but were rejected as probands in that study for diagnostic

reasons" (p. 736). The study focused on agreement with regard to both

the pnesence of symptoms of affective disorder in the child and the

child's social functioning. Assessment of the children employed

structured interviews and behaviour rating scales which were administered

independent'ly to the children and parents. Like Kazdin, Esveldt-Dawson'

Unis, & Rancurello (1983), l.leissman et al. (1980) found that the

correlation between scores on the symptom and social adjustment scales

was significant when scores were obtained from the same informant. In

contrast, the correlation between scores was poor when scores were

obtained from different infornants.

Weissman et al. (1980) noted that the reports from mothers, but not those

from chiìdren, differentiated children with diagnoses, regardless of

whether the diagnoses were based on information obtained from the mothers

or the children. In light of this, Weissman et al. (1980) concìuded that

when chi ì dhood problems are identi fied using self-report measures,

mothers may be more sensitive reporters of their children's problems than

the chiìdren themselves. However, two of the three seìf-report measures
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completed by the children and mothers were different. This is important

because it is pìausibìe that the measures comp'leted by the children were

less sensitive to the presence of childhood diagnoses than those

compìeted by the mothers. If so, this would provide an alternative

explanation for the different diagnostic accuracy of the reports obtained

from the mothers and children in this study.

In a second paper,Orvaschel, l.leissman, Padian, and Lowe (1981) focused

on the level of agreement with regard to the dìagnoses derived

independently from the interviews with the children and the mothers.

Aìthough the number of subjects was too smalì to make use of formal

statistical ana'lysis, 0rvaschel et al. (1981) reported that there was

on'ly moderate agreement between the diagnoses derived from separate

interviews with mothers and children. They suggested that the mothers

were better able to provide factual information, however, information

from the chi ldren was essential for knowledge about the chi ldren's

internal state such as their moods, fears and feelings. Ivems and Rehm

(1988) have recentìy noted that the same rater interviewed both the

chiìdren and mothers in this study. In a similar study, Ivems and Rehm

(1988) used a different person to interview children and mothers and

found that when this was done there was a somewhat poorer level of

agreement between the two informants. In light of this, Ivems and Rehm

(1988) suggested that studies which use a single rater to conduct the

interviews with both mothers and children may report better levels of

agreement between the two informants.

Recently, l'leissman et al. (1987) and Angold et al. (1987) have reported

on the leveì of agreement amongst mothers and children from 104 families

who had earlier participated in the Yale Fami'ly-Genetic Study of Major
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Depression (l.leissman et â.|., 1984). This study represented a

continuation of the work described in the earlier reports by the same

group (}rleissman et â.|., 1980; Qrvaschel et â1., 1981). Fifty-six

families in which there had been a depressed proband parent, and 35

fami I ies which had contained a normal control parent agreed to

participate in the study. They represented 87.5% of the families who had

earljer participated in the Yale Family-Genetic Study of Maior

Depression. The famiìies contained a total of 220 children, aged 6'23

years, of which 125 children came from families with a depressed parent,

and 95 children from the control families. Assessment of the children

was by means of the Schedule for Affective Disorders and Schizophrenia

for Schooì-Aged Chiìdren, Epidemiological Version (K-SADS-E) (0rvaschel'

Puig-Antich, Chambers, Tabrizi, & Johnson, 1982) which was administered

independently to the children and parents (in all but six families this

was the bìoìogica'l mother). The investigators noted that the study

"comprises the largest sample of children, to date, in which the K-SADS-

Epidemiologicaì Version (K-SADS-E) interview and DSM-III criteria were

used; the participation rate from the base sample is extremely high; a

comparison group of children of normal nonpsychiatrically ill parents has

been included; the interviewers were "bìind" to the clinical status of

the parents" (l{eissman et ôl ., 1987 , p. 748) . However, it is also

important to note that the children in the study were considerabìy older

than those in most similar studies with 20% of the participating children

aged 19 years or more at the time of the study.

In their initial report, l.leissman et al. (1987) described a number of

important findings:
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1. The overall agreement between children and mothers for most

diagnoses was ,,statisticaìly significant but modest with K

[Kappa] values ranging from 0.07 to 0.36" (Weissman et al',

1987, p. 749). This pattern app'lied for children in both

groups of families. consistent with earlier studies, the

best agreement was for conduct disorder.

2. The mother's reports were "primariìy a subset of the

chiìdren's reports" (l4|eissman et al., t987, p. 749) and there

was little evidence that mothers reported another djagnosis

when depression was reported by the child.

3. The strongest effect of child's age occurred with major

depression where the level of agreement between children aged

greater than 19 years and their mothers was much worse than

between mothers and younger children. This was due to the

older children, particularly the femaìes, reporting higher

rates of depression, a pattern which was not reflected in the

reports from mothers.

4. If the parent was currentìy depressed, "there was a

substantial improvement in agreement on [the] presence of any

diagnosis in the child (K=0.74) but not for a specific

diagnosis. This indicates that parents who h,ere experiencing

a major depression compared with those who were not were more

sensitive to their children's psychopathology, even though

they did not agree with their children about the symptom

manifestations of the child's disturbance" (p. ZSO).

5. A variety of other factors, 'incìuding the sex and marjtal

status of the parent, the child's IQ, treatment history and

living arrangements (living with parents or elsewhere), did
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not have a maior impact on the level of agreement between

children and parents.

In their second report, the investigators (Angold et ô.|.,1987) focused

specificaìly on agreement between parent and child reports of childhood

depressive symptoms. Ango'ld et al. (1987) noted that "positive parentaì

reports of dysphoria in the absence of a positive child report are

distinctly uncommon (occurring in only 6.3% of cases). Thus the children

whose parents say that they have been dysphoric are mostìy a subgroup of

those who report themselves to have been dysphoric" (p. 904).

Interestingly, Angold et al. (1987) found that the depressed proband

parents reported significantly more symptoms of dysphoria in their

children than did the control parents. In contrast, there was no

significant difference in the number of dysphoric symptoms reported by

the children. Although it was not clear whether the proband parents were

depressed at the time they reported on their child, the result suggested

the possibiìity that parenta'l psychopathology may have influenced reports

from the parents, while having little or no effect on the chi'ldren's

reports. However, Angold et al. (1987) cautioned that in subsequent

analyses (}Jeissman et aì., report in preparation, cited in Ango'ld et al.'

1987) there were differences in the number of depressive diagnoses

identified from the children's reports.

The poss i bi I i ty that factors , such as maternal psychopathol ogy ' may

influence specifically reports obtained from one informant but not from

others is an important issue. In the past many studies have relied

heavi ly on reports from mothers. It has been assumed that when a factor

"external" to children's behaviour, showed a significant association with

mothers' reports of children's behaviour, the association reflected a
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relationship between the externaì factor and the children's behaviour.

What has received less attention is the possibility that the primary

relationship is one between the external factor and mothers' perceptions

of their children's behaviour. For example, if self-reported maternal

psychopathology showed a significant association with maternal reports of

chi ldhood behaviour problems, it could be assumed that there is a

relationship between maternal psychopathology and childhood behaviour

probìems. However, the nature of this relationship is less clear if no

significant association is found when reports of children's behaviour are

obtained from the children or their fathers. This finding would suggest

that the reìationship identified from the mother's reports is "informant

specific". That is, there is a significant relationship between this

factor and childhood emotional and behaviouraì problems only with reports

from a specific informant.

Final ly, Kashani, Qrvascheì, Burk, and Reid (1985) employed the

Di agnostic Interview for Chi ldren and Adol escents (DICA & DICA-P)

(Hodges, McKnew, Cytryn, Stern, & Kline, L982) to study the level of

agreement between children and parents. The study focused on agreement

between 24 adult patients with a diagnosis of major affective disorder,

and their 50 children, aged 7-L7 years. Results from this study were

consistent with the studies reported earl ier by Herjanic and Reich

(Herjanic & Reich, 1982; Reich et a'|., L982). In particular, depression

was found to be the most common disorder when diagnosis was based on

children's reports of their own behaviour and attention deficit disorder

and oppositional disorder were the most frequent disorders when diagnosis

was based on parenta'l report. Finaìly, diagnostic agreement between

parents and children was reported as "extremely low for all Axis I

disorders examined" (p. a39).
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Kashani et al. (1985) offered two interesting explanations for their

findings. First, they suggested that parents and children "may use

different criteria of severity for determining when a behavior is worth

mentioning,' (p. 440). For example, although a parent rnay be aware that

their chiìd worries, they may not consider this a problem and may not

report it during their interview. Children, on the other hand, may

consider that their worrying is a problem and thus report it during their

interview. second, Kashani et al. (1985) noted that in their study "a

majority of the chi ldren diagnosed as depressed (on the basis of

children,s reports) were considered by parents to have attention deficit

or oppositional disorder" (p. 440). They suggested that parents may have

been attending to the attentional difficulties and acting out behaviors,

which coincided with depression for some chiìdren, while ignoring the

child's affective probìem, "Therefore, the child's experience of

depression may be interpreted by parents to be a behavior problem and not

an affective disturbance" (p. 441) . Final ly, Kashani et al. (1985)

highìighted three potentiat sources of variance in the assessment of

chi ldhood emotional and behavioural disorders: criteria variance,

information variance and informant variance. They suggested that the use

of specified criteria, such as the DSM-III had improved reìiability by

reducing information variance and the use of new assessrnent techniques'

such as structured interviews, had reduced information variance. What

remained as a probìem was informant variance, "when more than one

informant is used in diagnostic evaluation, the sine qua non resuìt is

disagreement" (p. 437).
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I.214. Studies of Children Iiving in the General Comunity

In 1987 two reports were published which described the level of agreement

between children and parents living in the cornmunity. One report

described the results of semi-structured interviews with children and

parents (Verhuìst et aì.,1987) while the second employed various rating

scales to compare reports describing children 'living in mj'litary families

in the USA (Jensen, Traylor, Xenakis, & Davis,1988; Jensen, Xenakis,

Davis, & Degroot, 1988). These were substantive studies focusing

specifically on agreement about children's behaviour for children ìiving

in the generaì community.

The study by Verhulst et al. (1987) employed a semi-structured interview

rather than one of the more highìy structured interview formats employed

in earlier studies. Verhulst et al. (1987) adopted this approach because

they reasoned that the 'lengthy, somewhat rigid nature of more structured

interviews may have affected the leveì of agreement found between reports

from children and parents. They suggested that this could occur because

more structured interview formats may have limited the rapport which

could be achieved with the children. As well, structured interview

formats provide limited opportunities for observing childr"en's behaviour,

mental status and cognitive skills.

The children who participated in the study by Verhulst et al. (1987) had

earlier participated in a large epidemioìogical study investigating the

prevaìence of emotional and behavioural probìems in I and 11 year old

Dutch chiìdren. From this larger sample, 78 children were selected for

semi-structured interview on the basis that they scored at or above the
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B5th percentile on either the Teacher Report Form (TRF) (Achenbach &

Edelbrock, 1986) or the Child Behavior Checklist (CBCL) (Achenbach &

Edelbrock, 1983). A comparison group of 75 children were randomly drawn

from the remainder of the sample. Interviews were obtained with 116 of

the chiìdren and their parents, representing a response rate of 76%- The

interviewed parents included mothers (58%), fathers (7%) and both parents

jointly (35%). The semi-structured interviews employed with the children

and parents were different. Interviews with the children empìoyed the

Child Assessment Scheduìe (Hodges et al., L982) while those with parents

used a modified version of the semi-structured intervjew developed by

Graham and Rutter (1968).

The results of the study by Verhulst et al. (1987) varied from those of

previous simitar investigations (¡delbrock et a'|., 1985; l'leissman et a1.,

1987). In particular, the correìation between the child and parent total

prob'lem scores of r=0.58 was considerably h'igher than the correlation of

r=0.1.7 between child and parent total problem scores reported in the

study by Edeìbrock et al. (1986). As weìì, in contrast to the studies by

Edelbrock et al. (1985) and ltleissman et al. (1987), there was no

association between the child's age and the level of agreement between

children and parents. Finalìy in most areas, the parents reported more

problems thân the children.

Trying to identify the reasons for the different results jn the studies

by Verhuìst et al. (1987), Edelbrock et al. (1985' 1986), and Weissman et

al. (1987) highìights the difficulties inherent in comparing results from

studies whjch have investigated the level of agreement between parents

and ch'ildren. In the three studies the samp'les of chjldren were drawn

from three different populations, the ages of the children varied
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greatly, the parent interviews were conducted with individual parents in

the studies by Edelbrock et al. (1985, 1986) and Weissman et al. (1987) '
but in many cases invoìved two parents in the study by Verhulst et al.

(1987), and the interview formats were different in each of the three

studies. The variation across the studies in so many key areas makes it

difficult to know which factors may have contributed to the different

results obtained in the studies.

The study by Jensen, Traylor, Xenak'is, and Davis (1988) which was

described earìier, focused on the level of agreement between a group of

108 chiìdren, aged 6-11 years, and their parents. The study focused

particularly on inter-parent and parent-teacher agreement, however, the

correlations between child and parent scores were aìso reported. These

ranged from r=0.02 to r=0.45 and the authors noted that the correìations

between mothers and sons, in particular, were somewhat higher than

previous reports of correlations between parent and child scores. They

suggested that this "may reflect the effects of separately reporting the

parent and child correlations by both gender of the parent and gender of

the child" þ. aa7). The correlations between mothers and sons were also

found to be significantly higher than the correìations between scores

from fathers and sons. This finding was consistent with that of Ivens

and Rehm (1988) who also reported that the level of agreenent between

mothers and chi ldren was sì ightly higher than that of fathers and

chi I dren.

In order to determine whether the psychological adjustment of the parents

affected the I evel of agreement between chi I d and parent scores,

correlations were computed between the difference between parent and

child scores and the parent's HSCL score after all the scores had been
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subjected to z transformation (Jensen, Xenakis, Davis, & Degroot, 1988)'

The results of these anaìyses varied depending on the sex of the parent

and chitd. The authors concluded that, in general, there were

"consistent differences in mothers' and children's perceptions of child

symptoms as a function of mothers' own psychiatric symptoms these

effects appear to be greater for sons than daughters" (p. 449). Father-

chiìd differences were reported as "approximately equally correlated with

fathers' symptoms for both boys and girls" (p. 449). The same

methodology was used (Jensen, Xenakis, Davis, & Degroot, 1988) to examine

the effect of a wide range of other variables on the level of agreement

between parents and children. These variables included the child's ô9ê,

the parent's familiarity with the child, the fami'ly's socioeconomic

status, birth order, the family's size, the chiìd's tendency to respond

in a socially desirabìe fashion, the nature of the symptoms being

compared (e.g. externaìizing versus internalizing), family stress levels,

and the child's friendship patterns. In general, none of these variables

showed a strong associatjon with the size of the difference between the

chiìd and parent score.

Jensen, Xenakis, Davis and Degroot (1988) cautioned that the subiects in

their study all came from military familjes and this may limit the extent

to which their findings can be generaìized to othen populations. They

also made the important point that the results may not apply to families

in which a child has been referred to a mental health clinic. Finalìy'

it is important to note that the measures compìeted by the children and

parents in this study were different. The measures completed by the

chi I dren focused speci fi caì ly on depressi on and anx'i ety whi I e those

completed by parents had a more generaì focus.
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t.zLS Studies which included Chitdren living in the General Comnunity and

Chitdren referred to tlental Health Clinics

gne of the very few studies which compared reports from children and

parents i n both conmuni ty and cì i ni c sampl es i s that by Mokros ,

Poznanski, Grossman and Freeman (1987). The children were aged 6'L2

years, and there were 110 children in the cormunity sample and 34

chjldren in the clinic samp'le. Children and parents in each group were

separateìy interviewed by clinicians using the Children's Depression

Rating Scale-Revised (Poznanski, Grossman, Buchsbaum, Banegas, Freeman, &

Gibbons, 1984).

A key finding from the study by Mokros et aì. (1987) was that the level

of agreement between chi ldren and parents appeared to be "sampìe-

dependent" (p. 62L\. Specifical'ly, children in the community tended to

report more symptoms than their parents while this situation was reversed

in the clinic sample where the parents reported more symptoms than the

children. Mokros et al. (1987) noted that "In contrast with clinicaìly

referred children, children from a non-clinical population exhibited a

greater tendency to rate themselves more severeìy than their panents on a

number of'specific symptoms including behavioral as well as ideational

symptoms,' ( p. 62I). This is an important result which highlights the

importance of not assuning that the attributes of clinic and community

samp'les are the same. Instead, the result suggests that there may be

di fferences i n the pattern of reports from chi ldren and parents

describing chiìdhood emotional and behaviouraì probìems in clinic and

communi ty popul ati ons.
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The results of the study by Mokros et al. (1987) need to be

interpreted with caution because of limjtatjons in the design of the

study. In particular, the children in the community all attended the

same school and the children in the clinic sampìe had all been

refemed to a specialized Affective Djsorders Clinjc. As well, the

"parents" differed somewhat in the two samples. Ninety-three percent

of the community parents were mothers whi le the cl inic parents

included a more heterogeneous group of mothers, fathers, grandmothers

and in some cases two parents who appear to have been jointly

interviewed. Fìnally, the children were all relativeìy young and no

information was provìded about the response rate in either the clinic

or community samp'les.

1.22 STUDIES OF AGREEI'IENT BETWEEN I'IOTHERS AND FATHERS

This section reviews studies which have investigated the level of

agreement between mothers and fathers when describing emotional and

behaviouraì problems in their child.

In the early 1960s, several studies compared reports of childhood

behaviour prob'lems obtained from mothers and fathers (Becker, 1960;

Peterson, Becker, Shoemaker, Luria, & Helìmer, 1961; Hafner et â1.,

1964; Miller, 1964). For exampìe, Hafner et al. (1964) compared

reports of chi ldhood anxiety symptoms obtained from parents and

children. Hafner et al. (1964) noted that correlations between the

parent scores (r=0.53 to r=0.55) were consistently h'igher than those

between the chjld and parent scores (r=0.36 to r=0.50).
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In an interesting study, Mitler (1964) reported on the agreement between

parents of 36 children from 18 two-parent families "applying to the

Louisviìle Child Guidance Clinic, who had at least two children of the

same sex between six and ten, one whom they described as disturbed (tf¡e

referred chiìd) and one about whom they felt comfortable (the nonreferred

child)." (p. 7L). The study employed a Q sort procedure composed of B0

statements covering various dimensions of personality and interpersonal

dimensions. The average correlation between parents was higher for the

nonreferred children (r=0.68) than for the referred children (r=0.53).

Miller (1964) pointed out that the poorer agreement about the behaviour

of the referred children is of particular concern because it is these

chiìdren that clinicians are seeing in mental health clinics for

assessment.

Ferguson et al. (1974) described inter-parent agreement for 112 children

referred to a psychoìogy cl inic and 105 chi ldren from the sane

geographical area who had not been referred to a clinic. The children

were aged 5-11 years and parents described their children's behaviour

using a behaviour checklist deveìoped by Ferguson et aì. (1974) The

checklist included "154 items referrjng to interpersonal and symptomatic

behaviours" (p. I7I) and items were scored by first checking all items

that "apply at alI" to the chi1d and then checking items which were

"characteristic" of the child. The study focused on comparing parent

perceptions of referred and non-referred children, however, inter-parent

agreement was also reported for children where both parents completed a

checklist (approximately 72% of the referred famiìies and 9I% of the non-

referred fami I ies) . Ferguson et al . (1974) used factor analyses to

compare the reports obtained from the four sets of parents (clinic

mothers, clinic fathers, non-cìinic mothers, and non-clinic fathers).
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These analyses identified somewhat different factors for each set of

parents and Ferguson et al. (1974) concluded that the results "suggest

that mothers and fathers of normal and clinic-referred children are

sensitive to somewhat different behavioral dimensions" (p. 179) '

In order to identify the leveì of agreement between parents, Ferguson et

al. (1974) derived an index of interparent agreement by "dividing those

items which were checked in either the characteristic or appìicable

column by either parent into twice the number of characteristic or

applicable items that parents agreed on." (p. 173). Anaìyses of variance

were then used to compare the level of agreement between parents in the

clinic and non-clinic groups. In contrast to the find'ings of Miller

(1964), Ferguson et al. (1974) reported that there was no significant

difference in the level of ìnterparent agreement between the normaì and

cìinic-referred children. It is possible that the different results

reflect the use of different measures and different statistics in the two

studi es .

Jacob et al. (1982) used five different statistics in a study of

interparent agreement. Subjects in the study included fifty-two index

families in which there v,,as a delinquent male child, aged 10-18 years'

who were identified through community-based probation offices. Six

additional jndex families were recruited through locaì schools. The

remaining 38 control families were described as "normal" but the means by

which they were recruited was not reported. All parents completed the

Behavior problem Checklist (Quay,1977) which consists of 54 items and

has four scaìes IabelIed "Conduct Problems", "Personality Problems",

" Inadequacy-Immaturity", and "social ized Del inquency".
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The consistency between reports from rnothers and fathers in the study by

Jacob et al. (1982) was investigated using several different approaches'

First, correlation coefficients were calculated and these reveaìed that

the correlation between parent scores in the index famjlies was smalìer

(¡=0.18) than that in the normal families (r=0.61). For both groups of

families, the correlations were larger between parent scores rating

conduct prob'l ems than between scores rati ng personal i ty probl ems '

Second, Percentage Agreement and Effective Percentage Agreement (defined

as the ratio of the number of agreements to the total of all observations

where one or both parents acknowledged occurrence) were used to compare

reports from the two sets of parents. Results obtained using the

Percentage Agreement Index suggested substantial interparent agreement as

to the presence of specific items (69% in jndex families and 78% in

control families), while use of the more stringent Effective Percentage

Agreement suggested lesser agreement (53% in index families and 34% in

control fami I ies) . InterestinglY, when the kappa statistic (which

corrects for chance agreement) was used to measure 'interparent agreement'

the apparent differences between the index and control groups were

'largely eliminated. This suggested that the differences identified by

the percentage agreement jndices were largeìy artefacts arising from the

inabilìty of the indices to comect for the differing levels of chance

agreement in the two grouPs.

Two approaches were used in the study by Jacob et al. (1982) to

investigate the level of agreement about the number of the children's

problems reported by mothers and fathers. First, the significance of the

difference in the scores reported by mothers and fathers was tested using

t tests. These analyses revealed that fathers in the control families

endorsed significant'ly more items than the mothers. A similar pattern
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was evident in the index families although the differences did not

achieve statistical significance. Second, the absolute difference scores

(defined as the absoìute difference between parent scores on relevant

scales) in the index and control fami I ies were compared. These

comparisons showed that the absolute differences for the total problem

score and the Personality Problem scores were significantìy greater in

the index families than the controì families.

Both Jacob et al. (1982) and Jensen, Traylor, Xenakis, and Davis (1988)

have suggested that further studies investigating interparent agreement

are needed. For exampìe, Jacob et al. (1982) pointed out that "the study

of parent agreement, its correlates and consequences, has barely gone

beyond the prel iminary stages of investigation" (p. 606) and they

suggested that their own findings needed replication with a larger more

representative sample of male and female chiìdren. Jensen, Traylor'

Xenakis, and Davis (1988) noted that although stronger correlations have

been reported between interparent reports, than between child and parent

reports, "undue confidence in interparent reìiability may not be well

founded" (p. 442). They pointed out that most studies which have

reported interparent reliability have done so onìy incidentìy in the

context of validating behaviour checklists. As well, most studies have

reported only correlations between scores and ignored the possibiìity

that despite good correlations, there may be large differences in the

actual number of problems reported by mothers and fathers. Jensen,

Traylor, Xenakis, and Davis (1988) concluded "The assumption that either

parent can be used as the reporter in studies of child psychopathology in

community-based samples does not appear to rest on any firm empiricaì

data" $. aa}.
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1.23 STUDIES OF AGREEIiIEIIT BETI.IEEII PARE]ITS AI{D TEACHERS

This section reviews studies which have investigated

agreement between parents and teachers when describing

behavioural probìems in children.

the level of

emotional and

In contrast to the studies focusing on agreement between children and

parents, which have largely focused on ctinic-referred children or the

offspring of psychiatrical ly disturbed parents, studies of agreement

between parents and teachers have largeìy focused on children in the

general community.

In the epidemiologicaì study of Berkshire children referred to earlier,

Mitchell and Shepherd (1966) compared the nunber of probìems reported by

parents and teachers. For the purpose of these analyses, children were

assigned to one of four groups, according to the number of problems they

were reported as having by their parents. A simiìar grouping was

undertaken on the basis of the number of problems reported by teachers.

A chi-square statistic was then used to determine whether there was a

significant association between the number of problems reported by

parents and teachers. This revealed a significant (p<0.001) association

between the number of probìems reported by each informant, however, the

investigators also noted that "more than a third of the children who were

reported free of deviant behaviour at home, nevertheless, exhibited at

least one probìem in school and that nearly half of the children whose

parents underlined seven or more deviant traits lvere apparentìy probìem-

free at school." (p. 251). When a comparison was based on the l0% of

children exhibiting the greatest number of probìems, "onìy about one
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child in five picked as in the worst 10 per cent. by one questionnaire

was also picked by the other" (p. 253).

As part of a comprehensive epidenriological study of childhood problens

conducted on the Isle of l||ight (Rutter, Tizard, & l'lhitmore, 1981),

parents and teachers of 2193 children, aged 10-11 years' were asked to

complete behaviour questionnaires describing the children's problems

(Graham, 1967). Two hundred and eighty-four children who scored above

established cutoff scores on the questionnaires were selected for more

intensive investigation which incìuded parentaì interview and

psychological testing of the child. This approach made 'it possible to

study agreement between parent and teacher reports at several levels

including:

The number of chiìdren identified by each informant as scoring

above the cutoff scores on the questionnaires used in the

study.

The type of problems identjfied by parents and teachers on the

questi onnai res.

The type of probìems identified "spontaneous'ly" (Graham, 1967,

p. 31) by parents and teachers when describing the children.

Consistent with the results found in the study by Mitchell and Shepherd

(1966), there was little overlap between the children identified as

having probìems by parents and teachers. For example, while the

percentage of children scoring above the cutoff scores on the parent and

teacher questionnaires were similar (6.0% on the parent questionnaire and

7.1% on the teacher questionnaire), only 0.7% of these children scored

above the cutoffs on both questionnaires. In comment'ing on this finding,

1

2

3
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Graham (1967) noted "By chance about half this number would have been

expected, so although there was somewhat greater agreement than might

have been expected by chance alone, in general the questionnaires

selected different children." (p. 30). Interestingly, children picked

out on the basis of results from teacher or parent questionnaires were

equal'ly likely to be rated as "abnonnal" (p.30) on the basis of a more

detailed assessment by a psychìatrist. "Psychiatrists therefore agreed

equalìy well with both parents and teachers in thìs respect" (p'30)'

The type of problems (neurotic or antisocial) identified by parents and

teachers did not differ greatìy although it appeared that teachers may

have selected more antisocial boys-

Graham (1967) suggested a number of plausible reasons for the differences

between the reports obtained from parents and teachers. These included

the possibility that ch'ildren behave differently at home and at school or

alternatively, "the symptoms of disturbance that children show at home

differ from those shown in school. Bedwetting is an obvious exampìe but

others are less obvious" (p.31). As well, Graham (1967) suggested that

some parents appeared to be denying probìems which they knew to be

present in their child and this influenced the level of agreement between

parent and teacher reports. several other factors were investigated

including the child's I.Q., the occupat'ionaì class of the parents, and

"broken homes" (p. 31), however, these did not appear to be associated

with the level of agreement between parents and teachers. Finalìy,

Graham (1967) noted that the spontaneous complaints about children made

by parents and teachers differed markedly with parents descrìbing more

neurotic symptoms (crying, worrying and unusual fears), temper tantrums

and irritability. Graham (1967) suggested that the lack of opportunity

for express'ing these symptoms in the classroom, and the greater
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likelihood that parents see their children at the end of the day when

children who are tired and hungry are more ìikely to express these

feelings, may in part account for these differences.

Since the Isle of Wight study there have been a number of smaller studies

which have compared parent and teacher reports of chiìdren's behaviour.

The studies have focused on samples of children selected from schooìs

(Touliatos and Lindholm, 1981), the general community (Garrison & Earls'

1985; Anderson et ô1.,1987; Fergusson & Horwood,1987a,1987b,1989),

and mental health cì inics (Schaughency & Lahey, 1985; Achenbach &

Edelbrock, 1986).

Touliatos and Lindholm (1981) compared parent and teacher ratings for

1008 children, enroled in kindergarten to eighth grade, using the

Behavior Problem Checkl ist (Quay, 1977). Both mothers and fathers

reported s'ignificantly more probìems than teachers on the scales rating

Conduct Problem, Persona'l ity Problem, and Inadequacy-Immaturity.

Correlations between the parent and teacher scores were described as "low

or low to moderate" (p.352) and ranged from r=0.06 for the correlatjon

between mothers and teachers on the scale rating Psychot'ic Signs to

r=0.45 for the correlation between mothers and teachers on the Conduct

Problem Scale. Correìations tended to be higher for boys than girls.

Toul iatos and Lindolm (1981) suggested that the greater number of

prob'lems reported by parents may be due to the parents being "Iess

accepting and more sensitive to children's difficulties because they have

more invested in their offspring, that parents expect more and are less

tolerant of children's maladaptive behav'ior possibly because they do not

have as much formal knowledge about ch'ild development as teachers, oF

that parents and teachers see children in djfferent cjrcumstances and
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situations and that variations in their perceptions of disorders have a

basis in reaìity." (p. 352).

Severaì other studies have focused on agreement between parent and

teacher reports for groups of chi ldren selected from the general

conmunity (Garrison & Earls, 1985; Anderson et â.|., 1987; Fergusson &

Horwood, 1987a, 1987b, 1989; Bird, et,11., 19BB; Verhulst & Akkerhuis,

1989). For example, Garrison and Earls (1985) reported on a pilot study

of 62 children, aged 6-7 years drawn from a larger birth cohort of young

children. The children's parents completed the Child Behaviour Checklist

(Achenbach & Edelbrock, 1983) and their teacher completed the Teacher

Report Form (Achenbach & Edelbrock, 1986). Consistent with many other

studies (Achenbach et al., 1987), the correlation between scores obtained

from parents in the study (r=0.52) was considerably larger than that

found between mothers and teachers (r=0.14) or between fathers and

teachers (r=0.13). Once again, the teachers generaìly reported fewer

problems than the parents and Garrison and Earls (1985) suggested that

the teachers tended to focus on "behavior symptoms as they related to the

academic and comp'liance dimensions of the school context and they were

generaìly reluctant or unable to evaluate symptoms outside of those main

areas. " (p. 78) .

The study by Bird et al. (1988) focused on the prevalence of childhood

"maladjustment" in the community in Puerto Rico. The study employed the

recommended cutoff scores on the Child Behavior Checkl ist (CBCL)

(Achenbach & Edelbrock, 1983) and the Teacher Report Form (TRF)

(Achenbach & Edelbrock, 1986) to identify a group of children who were

then subjected to a more detaiìed assessment procedure. The proportion

of children identified on the CBCL was 37.8% and on the TRF was 23.3%.
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This represented a much higher proportion of children than were

identified by parents and teachers in the first stage of the Isle of

Wight study. In discussing this finding, Bird et al. (1988) suggested

that higher cutoff points may be needed to improve the specificity of the

CBCL, at least with Puerto Rican children. The results of a recent study

by Sawyer, Sarris, Baghurst, Cornish and Kalucy (in press) suggest that

simitar adjustments may be required with studies of Australian chiìdren.

In the study by Bird et aì. (1988) the majority of children were

classified as cases by only the parent or the teacher and " ...

discrepancies in cìassification between parents and teachers occurred in

32.5% of the subjects, with a 14.3% agreement on the positive and 53.2%

agreement on the negative screen" (p. 1123).

The study by Verhulst and Akkerhuis (1989) which b,as described earlier,

employed the CBCL and TRF to compare parent and teacher reports of a

randomly selected group of Dutch children, aged 4-12 years. The study

reported the mean number of problems described by each informant and the

size of the comeìations between the scores for the 94 individual prob]em

items common to each checkìist. Consistent with earlier studies, the

majority of the differences between the mean scores occurred because

parents reported more problems than teachers. The average correlation

between parent and teacher total problem scores was r=0.27 for the

younger chiìdren (4-5 years) and somewhat higher, r=0.35, for the older

children (6-12 years). There was no significant difference in the size

of the correìation between parent and teacher scores for the male and

female chiìdren.

The reports by Fergusson and Horwood (1987a,1987b,1989) are important

because they draw attention to a theoretical model which was "designed to
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estimate the trait and method specific components of maternal and teacher

ratings" (1987a, p. 249). The reports focused on conduct problems in a

birth cohort of 1103 New Zealand children. Maternal and teacher ratings

were obtained when the children were aged 7,8, and 9 years, and ratings

from the children when they were aged 9 years. The maternal and teacher

reports consisted of versjons of the Rutter (Rutter et iìI., 1981) and

Conners questionnaires (Conners, 1969; Conners, 1970). Reports from the

chi'ldren were obtained by means of a child seìf-report scale (Be'itchman'

Raman, Carlson, Cìe99, & Kruidenier 1985).

Fergusson and Horwood (1987a) highl ighted three potentia'l sources of

variation in mother and teacher ratings of childhood conduct disorder:

"(a) variation due to true trait effects; (b) variation due to method

specific factors; (c) variation due to randon emors of measurement" (p.

2SO'). They suggested that a substantial proportion of the variation in

the mother and teacher scores may not be due to trait variation but

instead arises from method effects. In order to investigate this

possibi l'ity, Fergusson and Horwood (1987a, 1987b) emp'loyed a I inear

structural equation modeì. In their first two reports (Fergusson &

Horwood, 1987a, 1987b) they used the model to investigate the

characteristics of mother and teacher ratings, and in their final report

(Fergusson'& Horwood, 1989) they ìncorporated the ratings obtained from

the children into their structuraì equation model.

Fergusson and Horwood (1987a) reported that their analyses showed that "a

consìderable component of variation in teacher and maternal scores

reflects the effects of method factors rather than trait varjance." (p.

256) and,,the apparent correlations between maternal depression, family

life events and maternal rat'ings of conduct disorder arose primarily from
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the effects of method factors rather than because of an association

between these variables and the child's tendencies to conduct disorder.

It seems likeìy that independentìy of the child's behaviouraì tendencies,

mothers who are depressed or under stress may see their chiìdren as being

more troublesome and prone to conduct disorder (or that chiìdren with

mothers who are depressed or stressed tend to develop situation specific

conduct disorders)." (Fergusson & Honvood, 1987b, p. 269). In the final

paper in this series, Fergusson and Horwood (1989) reported that only

approximate'ly 28-40% of the variation in parent and teacher ratings was

due to variation in the "child's generalized (i.e. trait) behavioural

tendencies" (p. 37a).

The reports by Fergusson and Horwood (1987a,1987b' 1989) are important

and need replication. Verhulst and Akkerhuis (1989) argued, on the basis

of the high test-retest reliabiìity of the measures used in their study

and the correction of their correlations for attenuation, that their

results were unlike'ly to have been limited much by the unreliability of

thei r measurement procedures. Despite thi s, they noted that the

correlations between parent and teacher scores in their study were still

modest and acknowledged that "we regard method-specific factors of

ratings from different informants as of empirical interest and, we would

Iike to add, of clinicaì'interest as welI" (Verhutst & Akkerhuìs' 1989'

p. 134).

1.24 STUDIES OF AGREE}IEIIT BET}IEEI{ CHILDREN AND TEACHERS

This section reviews studjes which have investigated

agreement between ch'ildren and teachers when describing
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behavioural problems in the child. In contrast to the large number of

studies investigating the level of agreement between chi ldren and

parents, there have been relativeìy few studies which have investigated

the level of agreement between children and teachers.

Studies which have obtained reports from both chiìdren and teachers

(Cowen et ô1., 1965; Ledingham, Younger, Schwartzman, & Bergeron, I9B2;

Reynoìds, Anderson, & Barteì.l, 1985) have generalìy found a relatively

low ìevel of agreement between these informants. For exampìe, Ledinghan

et aì. (1982) compared reports from 801 children in primary school with

reports obtained from their teachers using the Pupil Evaluation Inventory

(Pekarik, Prinz, Liebert, Weintraub, & Neale, I976). Correlations

between children and teachers were low to moderate, ranging from r=0.11

to r=0.48. There was no evidence that correlations increased in higher

grades, however, correlations were higher for ratings of aggression than

for withdrawal and likability. Ledingham et al. (1982) suggested that

social desirability appeared to have a significant influence on the

children's self-reports. They also suggested that ratings by teachers

and children may reflect the nature of the interactions between the

teacher and the child. This is an interesting concept which may also

explain some of the differences in reports obtained from fathers and

mothers. For exampìe, if a child has a much poorer relationship with one

parent than the other, jt is possible that the former parent wi I I

identify the chiìd as having more probìems.

One of the ìargest studies which has reported on the level of agreement

between children and teachers was that by MacMillan, Kolvin, Garside,

Nicol, and Leitch (1980). The primary focus of the study was on the

effectiveness of a school-based intervention program for children with
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psychiatric disorders. However, in the course of the study reports about

children's behaviour were obtained from children and their teachers. The

study included L723 children, aged 10-12 years who were attending six

"junior high or comprehensive schools" (p. 266). AlI chiIdren in the

study completed the Junior Eysenck Personality Inventory (JEPI) (Eysenck,

1965) and teachers completed the Rutter Teacher Scale (Rutter et ô1.,

1e81).

The level of agreement between the children and teachers vrtas reported

both in terms of the degree of overlap of cases identified using the

recommended cutoff scores on the two questionnaires, and the size of the

comelations between scores on the questionnaires. The overìap between

cases selected by the JEPI Neuroticism Scale and by the Rutter Teacher

Scale was only IB% on the Rutter Neurotic Sca'le, and 15% on the Rutter

Antisocial Scale. Consistent with these resuìts, the correlations

between scores on the JEPI Neuroticism Scale and the Rutter Scales were

vi rtuaì ly zero (Rutter Total Score, r=-0.03; Rutter Neurotjc Score,

r=0.02; Rutter Antisociaì Score, r=-0.03).

MacMillan et al. (1980) cautioned that the questionnaires used by the

children and teachers in their study had "little content in common" (p.

275) and this may explain some of the discrepancies between the child and

teacher reports. However, they pointed out that the difference between

the child and teacher reports also may have occurred because the teacher

ratings focused primarily on behaviour at school, while reports from the

children likely covered a variety of settings. This is an important

issue which has received little attention and which may also explain, in

part, some of the di screpancies between reports from chi I dren and

parents. For exampìe, while the report from a parent'likely reflects the
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parent,s perception of his or her child's behaviour in the context of the

parent's relationship with the chiìd, no similar limitation applies to

the report from the child. It is plausible that reports from children

reflect their perception of their behaviour in a wide range of settings

including at home, while at schooì, with peers, alone by themseìves, and

with parents and teachers.

1.3 THE SIGNIFICANCE OF DISCREPAIICIES BETI,|EEN INFORiIANT REPORTS FOR

EPIDEiIIOL()GICAL STUDIES INVESTIGATII{G THE PREVALENCE OF CHILDHOOD

EMOTIONAL AI{D BEHAVIOURAL DISORDERS

This section discusses the significance for epidemiological studies of

discrepancies between reports from parents, teachers, and children.

Studies investigating the prevalence of chi ldhood emotional and

behavioural probìems have generally employed a categorical approach when

describing childhood problems. Recent'ly, Lobovits and Handal (1985) drew

attention to the potentia'lly important effect that discrepancies between

informants may have on such estimates. Lobovits and Handal (1985)

po'inted out that many studies failed to describe how information from

different informants was integrated to form a sing'le preva'lence estimate,

"As a result it is unclear whether such discrepancies may differentiaì'ly

effect reported prevaìence rates, and if so, in what manner" (p. 47), In

their study of 50 children, aged 8't2, attending a psychology clinic,

Lobovits and Handeì (1985) reported that the prevaìence of childhood

depression was 34% when based on interviews with the child and only 22%

when based on information obtained from parents.
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The probìem discrepancies create for epidemioìogical studies was also

highlighted in a report by Hulbert et al., (1986). This report described

interparent agreenent for 360 clinic-referred children, aged 3-18 years.

Both parents independentìy completed the Personal ity Inventory for

Chiìdren (PIC) (Wirt, Lachar, Klinedinst, & Seat, 1984). The study then

compared the level of agreement between the parents about whether or not

their chiìd scored above the recormended cutoff scores on the PIC. The

cutoff scores were developed by wirt et al . (1984) to facil itate

differentiation of normal chjldren from those who are likely to have

cl inical ly significant problems.

Hulbert et aì. (1986) pointed out that it had been assumed that reports

from mothers were sufficient to identify children who scored in the

clinical range and, as a result, separate reports from fathers were

rarely obtained. In their study, the percentage of parents who agreed

that their child scored above the cutoff score on the Personality

Inventory Scales "spanned a rather narrow range' from a low of 67% to a

high of BI%' (p. IzL). Hulbert et al. (1986) suggested that these

results represented a relative'ly low level of agreement between mothers

and fathers. Interestingly, they pointed out that the results of these

comparisons corresponded poorly to the results of comparisons which

employed correlation coefficients to 'identify the leveì of agreement

between i nformants.

The probìem discrepancies between informants cause for epidemiolog'ical

studies was further highìighted in the study by Anderson et al. (1987).

The subjects in the study were 792 children, aged 11 years, who were

part'icipat'ing in a ìongitudinal study of the "health, development, and

behavior of a large representative sample of New Zealand children" (p.
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70). In their study, Anderson et al. (1987) focused on the prevalence

and the degree of overlap of DSM-III disorders in the chiìdren, using the

children as the major source of information. Information was obtained

from the children by means of DISC interviews. Parents completed the

Rutter A Scale (Rutter et â1., 1981) and "two additional sets of

behavioral items relating to attention deficit disorder (ADD) and

depression" (p. 70) and information from teachers was obtained by means

of the Rutter B Scale (Rutter et al., 1981).

In order to try to integrate information from the different informants

and produce prevalence estimates, Anderson et al. (1987) adopted the

approach of defining levels of certainty for case identification. The

levels were defined on the basis of the number of information sources who

reported the presence of relevant symptoms and ranged from "Level 1",

where diagnostic criterja were met independent'ly by more than one source,

to "Level 4", where diagnostic criteria could onìy be met by combining

symptoms from al I three sources (parents, chi ldren, and teachers) .

Interestingly, the number of children meeting the criteria for a Level 1

or Level 2 diagnosis was 7.3% but an additional 4.2% of the children met

the criteria for a Level 4 diagnosis.

1.4 SUfill'IARY

Di screpanci es between reports obtai ned from chi I dren , parents , and

teachers are an important problem hindering both research, and the

accurate clinical assessment and treatment of childhood emotional and

behavioural disorders. Currentìy there are no guidelines available to

advise clinicians or researchers as to how they should weight discrepant
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reports in order to evaluate accurately childhood disorders. Thus,

assessments made by cìinicians and researchers wilì vary' depending on

the choice of informants, the extent of agreenent between the informants'

and finally, whether infonnation from one informant is weighted more

heaviìy when disagreement exists.

Commenting on the problem of discrepant reporting, Herjanic and Reich

(1982) have pointed out that it cannot be assumed that parental reports

are more accurate than those obtained from their chiìd simply because

parents are older. Furthermore, both Hiìl (1985) and Herianic and Reich

(1982) have made the obvious point that chiìdren rnay be the only, or at

least the nost important, source of information about subject'ive distress

involving feelings such as guilt, sadness, anxiety, or pain. Hiìt (1985)

pointed out that, although personal distress nay be inferred from public

behaviour, parent reports may minimise the child's subiective suffering

because of ignorance or vested intenest. In addition, emotional turmoil

in the parents may affect their capacity to identify accurately their

child's distress (Herjanic & Reich, 1982).

An important timitation of many previous studies which have investigated

the level of agreement between different informants is that they used

different ûeasures to obtain reports from different informants. This

makes it difficult to know whether the differences between reports were

due to the different measures used or the different characteristics of

the informants. As well, most studies focused on reports from on'ly two

informants which makes it difficuìt to obtain a clear picture of the

differences which may exist between reports from parents, teachers and

children. A further limitation of earìier studies 'is that they focused

either on chi ldren who had been referred to mental health cl'inics
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(Herjanic & Reich, 19821' Edelbrock et â1.,1986) or children ìiving in

the general community (Jensen, Traylor, Xenakis, & Davis,1988; Verhulst

et al., 1987). Few studies have included sampìes of both cìinic-referred

children and children living in the general cornmunity. This makes it

difficult to know the extent to which results obtained in previous

studies apply only to certain populations of children.

Finally, there have been few studies which have attempted to identify

factors which may be associated with the poor agreement between reports

from different informants and results to date are contradjctory. For

example, while Moretti et al. (1985) reported that parent psychopatho'logy

may bias parent observations of their children, Weissman et al. (1987)

reported better agreement between parents and children when the parent

was depressed when they described their child's problems.

1.6 THE AII'IS OF THIS STUDY

The primar"y aim of this study was to describe the level of agreement

between children, parents, and teachers in the general comnunity when

reporting on emotional and behavioural probìems in the chi ld. In

addition, the study investigated reasons for the dìscrepancies between

reports from children and parents. The study focused on several possible

factors which may contribute to the discrepancies in the reports obtained

from children and parents in the community. These included:

1. The age of the child.

2. The nature of the child's symptomatology.

3. The presence of parental psychopathology.
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4. The psychologicaì adjustment of the child's family.

A secondary aim of the study was to compare the pattern of discrepancies

between parent and child reports describing children living in the

cormunity, with the pattern of discrepancies between reports describing

children referred to mental health clinics.

The unique features of the study are the combination of comprehensive

data describing the participating children, obtained from four different

informants in most instances, the inclusion of children in an age range

where the reliability of the children's reports is acceptabìe (¡delbrock

et â1., 1985), the inclusion of representative samples of children from

the general community and from mental health clinics, and finally' the

use of similar measures to obtain reports about the children from four

different informants.
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CHAPTER 2. STUDY DESIGN AND METHODOLOGY

2.0 INTRODUCTIOII

This chapter describes the method of sample selection, the method of data

colìection, and the measures used in the study. In addition, an outline

is provided of the statistical methods used in the study.

2.1 SAIiIPLE SELECTI0N

Subjects in the conmunity sample consisted of a randomly selected group

of 696 children in two specifically defined age groups living in the

community in Adelaide, South Australia (Table 2.L). The strategy of

studying ch'ildren in the general population was adopted in order to avoid

the misleading effects of confounding variables which can arise when only

clinic samples are studied. As Henderson et al. (1981) have emphasized,

,'there are often substantial differences in the social and intrapersonal

attributes of those who are in contact with doctors or clinics and those

who have the same symptoms or disorders but have not consulted medical

agencìes." (p.85). A separate study of a clinic sampìe of eighty-two

chiìdren, aged 10-16 years, who had been referred to a mentaì health

clinic in Adelaide (fa¡te 2.L) was undertaken in order to determine

whether results fron the cornmunity chitdren were different from those

which would be found with cl'inic-referred children. Results from this

study are reported in ChaPter 7.
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The sampìe of children from the genera't population included chiìdren aged

10-11 years and 14-15 years. These age groups were chosen for several

reasons. First, children in these age ranges typically are still living

at hone and assessment of emotional and behavioural probìems relies on

reports from parents, children and teachers. Second, the approach of

incìuding children fron two age groups, which roughly approximate to pre-

puberty and post-puberty, aìlowed comparisons to be made between reports

describing children at different stages of their development. At the

same time, limjting the study population to children of specific ages

ensured that the size of the total sample was kept to manageable

proportions. Finally, the lower age limit of 10 years was chosen because

there is evidence (Edeìbrock et aì.,1985) that information obtained from

younger children is less reliable than that obtained frorn children over

the age of 10 years.

The initial sample of 696 children included 358 who were aged 10-11 years

and 338 aged 14-15 years. The two cohorts were seìected from the total

population of children of the appropriate age enroled in schools in

metropolitan Adelaide. Although accurate figures are not available, it

is believed that less than t% of children in these age ranges are not

enroìed in school (M. caust, Manager, Research and statistics, south

Austral ian Education Department, personaì communication, February 1st

1eB8) .

A stratified sampling procedure was used, as a separate

project was to compare the prevalence of emotional and

problems in schools of differing socio-economic class.

( i ncl udi ng pri vate and pub'l 'ic school s) i n the Adel ai de

aim of the

behavi oural

Al I school s

metropol i tan
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region were initial'ly ranked on the basis of the number of chiìdren in

the school receiving benefits from the Government Assistance Scheme (fne

South Australian Education Department uses this criterion to identify the

socio-economic class of schools). The ranked ìist of schools was then

divided into three strata, each containing an equal number of schools'

Schools were randomly selected from within each stratum and children

randomìy selected from within each identified school. Three criteria

were used to determine both the number of schools and children selected'

First, the maximum proportion of children selected from each school was

set at 1 in 5. This was done to ensure that no single teacher was asked

to complete more than five teacher checklists (on average, classes in the

participatìng schools contained 25 chiìdren). This number of checklists

was seìected after discuss'ion with teachers who suggested that five

checklists was the maximum which an individual teacher could reasonably

be expected to compìete for the study. Second, the sample size was

chosen on the basis that it would be ìarge enough to detect a difference

of half a standard deviation between the schools of different socio-

economic class using the Child Behavior Checklist (Achenbach & Edelbrock,

1983). This difference was chosen because, if present, it represented a

cl inical ìy significant difference between the number of problems in

children in the three school groups. Finally, the total sampìe size was

chosen with the aim of meeting the criterion (Aoyle et ôì', 1987) of

obtaining 9b% confidence intervals whose width is approximately B% of the

anti ci pated estimates.

A total of eleven secondary schools and

selected to particìpate in the study.

twenty primarY schools were

All the schools that were

approached agreed to part'icipate and act'iveìy co-operated throughout the

study. The vast majority of the prìmary schoo'l children were enroled in
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Grades 5-6 and the secondary school children in Grades 9-10. There was

only one family from which two children were selected (by chance) and one

of these children was randomly chosen to be dropped from the study'

2.2 DATp. C0LLECTI0II

A maiì survey was the principal technique used for the collection of data

from participating families in the conmunity sample. In addition, 200 of

these families were randomly selected for home visits (Table 2.1). Data

from the clinic families was all collected during visits to the families

homes.

2.21 Rationale for using a llail Survey

Mail survey techniques provide an economical and efficient means of

surveying'large community samples and Dillman (1978) has shown that very

high response rates can be obtained from randomly selected community

samples using this nethodo'logy. In addition, as h'ightighted by Horwath

(1987), mail surveys provide "far less opportunity for the investigator

to bias the respondent, and respondents are more clearly volunteers" (p.

7t). However, it should be noted that there is still the possibility of

a "self-selection,, bias as potentìal participants clearly have the

opportunity to decide whether or not they will participate in a mail

survey.

gne limitation of mail surveys js the possibility that answers provided

by respondents have ejther been discussed with other family members or

are influenced by their presence. This was of particular concern in this
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study as it aimed to col lect independent reports about chi ldren's

behaviour from different members of the same family. Two different

approaches were used to try to ensure that family nembers independently

completed their questionnaires. First, the questionnaires used were

highìy structured. Previous studies have shown that there are few

differences in the pattern of responses and the qua'lity of data obtained

between face to face, telephone and self-administered nodes of

questionnaire completion, provided that a highly structured questionnaire

is used (Quine, 1985). Second, great emphasis was pìaced in the letter

sent to families, and in the introduction to the questionnaires on the

importance of family members providing independent reports.

Two hundred children in two-parent families who took part in the mail

survey were randomly seìected for home visits (Table 2.1). There were

two reasons for conducting these visits. First, the visits were used to

provide a check on the'independence of reports obtained in the mail

survey from different members of the same famiìy. This was done by

comparing results obtained in the majl survey with results obtained on

the same questionnaires administered independently to each family member

by a research assistant during a home visit (see Chapter 8). Second, it

was considered important that interview-based assessments be included in

the study'as this is the primary assessment method used by cìinicians

when eva'l uati ng chi ì dren wi th emoti onal and behavi oural probl ems .

However, a major problem with using parent and child interviews to assess

large numbers of children is that interviews are very time consuming and

labour intensive. In order to achieve the dual aims of including

interview-based assessments, while at the same time keeping the overall

size of the study to manageabìe proportions, 100 chiìdren were randomly

selected from amongst the 200 children chosen for a home visit, for
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assessment by means of the Diagnostic Interview Schedule for Children and

parents (DISC) (Costello et al.,1984) (Table 2.t). All the children and

parents in the community fanrilies who participated in the home visits

were visited after they had completed the mail survey.

Resuìts obtained from the parents and children in the conmunity sample,

who participated in the home visits were compared with the results

obtained from the parents and chi'ldren in the clinic sample (Tabte 2.L).

This comparison was undertaken in order to determine whether the level of

agreement between parents and children in families where the child had

been referred to a mental health clinic differed from that of parents and

children living in the generaì community. None of the participating

chitdren in the community famiìies selected for a home visit had been

referred to a mental heaìth clinic. Full details of the clinic sampìe

are provided in Chapter 7.

2.22 ]¡iail Survey Protocol

The mai'l survey protocol was based on that designed by Dillman (1978) and

Dillnan's recommendations for questionnaire design and follow-up contacts

were followed during the mail survey component of the study. The

scheduìe employed during the survey is shown in Figure 2.1.

The initial mailing included a cover ìetter, separate questionnaires for

mothers, fathers and children, and a reply paid envelope in which to

return the questionnaires. The cover letter described the aims of the

study, assured confidentiality and provided a contact number for queries.

In addition, letters emphasised the inrportance of each family member

independently completing their own questionnaire. Each letter was
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individualìy signed in accordance with Dilìman's instructions. One week

after the injtial mailing a r^eminder card was sent to all families. The

card thanked families who had already returned their questionnaires and

encouraged those who had not done so to return their questionnaires. Two

weeks later a telephone call was made to all families who had not

returned their questionnaires. Two attempts were made to establish

teìephone contact with each family, one call made within normal working

hours and one in the evening or on the weekend. Telephone contact was

attempted with 283 families and contact made with 199 famiìies. A

further reminder ìetter containing a new set of questionnaires h,as sent

one week after the teìephone call and a final reminder letter two weeks

I ater. These reminder letters emphasized the importance of each

individual famiìy's participation for the success of the study.

The daiìy return rate of questionnaires is shown in Figure 2.1. It can

be seen that approx'imate'ly 50v" of questionnaires were returned within two

weeks of being mailed out. The te'lephone call reminder played an

important role in answering questions and encouraging the return of

questionnaires. Subsequent reminders by ìetter appeared to play a lesser

role but did result in the return of a number of questionnaires.

As promi sêd, al I participating fami I ies and the headmasters of

participating schools were sent a summary of resuìts from the study in

Juìy 1988.
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2.3 I'tEASURES

The measures used in the study are shown in Table 2.2'

2.31 ChÍtd Behaviour Checklists

All participating children were assessed by means of the Child Behavior

checkìist (CBCL) (Achenbach & Edeìbrock, 1983) compìeted by parents, the

youth self Report (YSR) (Rchenbach & Edelbrock, 1987) completed by

children, and the Teacher Report Form (Achenbach & Edelbrock, 1986)

completed by teachers. These checklists were chosen because they are

designed to be self-administered, provide comparable information from

parents, children and teachers, and there is extensive data supporting

thejr reliabiìity and vaìidity (Achenbach & Edelbrock, lg83; Achenbach &

Edelbrock, 1986; Achenbach & Edelbrock, 1987). Prior to the study

commencing, advice about the use of the checkìists was obtained directìy

from Professor Achenbach.

A major advantage of the CBCL, YSR and TRF is that they employ the same

answering format and they employ very similar items to describe

chi ldren's behaviour. As nentioned, previous research investigating

discrepancies between reports obtained from different infonnants has

often used different measures to obtain reports from the different

informants. This makes it difficult to know whether differences

identified between reports are due to the use of different measures, i.e.

method variance, or are due to differences in the characteristics of the

informant, i.e. informant variance.
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The CBCL is designed to col lect information from parents in a

standardized way about children aged 4-16 years. The checklist consists

of two parts. The first part of the checklist is designed to obtain

information about the social competencies of children. Parents are asked

to describe their child's participation and skills in activities and

sports, and their degree of participation in social organizations. In

addition, information is obtained about children's contacts and behaviour

with other children, and their competence at school. The second part of

the checklist consists of 118 items describing a wide range of behaviour

problems. parents are asked to report on their child's behaviour "now or

within the past 6 months" using a three point scale (0 = Not true, 1 =

Somewhat or sometimes true, I = Very true or often true). Principaì

components analyses of results obtained from 2,300 chi'ldren referred to

42 mental health services in North America identified either I or 9

,'narrow band" factors for children in three age groups (4-5 years, 6-11

years, and I2-t6 years). Second-order principal components analyses of

these factor-based narrow band behaviour probìem scales ident'ified two

second-order factors which Achenbach and Edelbrock I abel led

,'Internalizing" and "Externalizing". These Iatter factors reflect a

',distinction between fearful, inhibited, overcontrolled behavior and

aggressive, antisocial, undercontrolled behavior." (Achenbach &

Edelbrock, 1983 p.31). A Totat Probìem Score cornprising all the problem

items on the checklist is also scored on the CBCL. The CBCL has been

widely used in Anerican, Dutch and Australian studies for studies of both

community and clinic-referred children (Verhulst, 1985; Hensley, 1988;

Bird et al., 1988).
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The ySR and TRF are very similar to the CBCL. The YSR contains the same

number of items as in the CBCL, however, these include 16 sociaìly

desirable items which replace items in the CBCL which Achenbach felt were

inappropriate to ask adolescents. The socialìy desirable items are

completed by adolescents but are not incìuded in the scoring for the YSR.

Eighty-nine items are the same on the CBCL, YSR and TRF. The YSR is

designed to collect infonmation from children aged 11-18 years and the

TRF is designed to collect information from teachers about children aged

6-16 years. Like the CBCL, the YSR and TRF consist of two parts, the

first rating children's social competencies and the second, chíldren's

behaviour in a range of areas. 0nce again, Princ'ipal components analyses

were used to ident'ify "namou, band" factor based behaviour scales on the

two checklists and second-order analyses showed that these factors formed

two broad-band groupings which were labelled "Internalizing" and

,'External izing" (Achenbach & Edelbrock, 1986, Achenbach & Edelbrock,

1987). Considerable information describing the validity and reliability

of the ySR and TRF is avajlable (Achenbach & Edelbrock, 1986, Achenbach &

Edelbrock, 1987)

2.32 General Health Questionnaire

The psychoìogical adjustment of parents was assessed by means of the

General Health Questionnaire (GHQ) (Go'ldberg, 1978). Two different

versions of the GHQ were used in the study, the twelve item version (GHQ-

12) and the thirty item version (GHQ-30). Atl parents in the community

families completed the GHQ-12 which was distributed as part of the mail

survey. Parents who part'icipated in the structured interviews completed

the GHQ-30.
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The GHQ is a self-administered questionnaire which is designed to

identify individuals with non-psychotic psychoìogical impairment.

Severaì different versions of the GHQ are available consisting of L2,20,

28, 30, and 60 items. In each version a four point answering system is

provided consisting of "Better than usual, Same as usual, [,'lorse than

usual, Much worse than usual". Goldberg (1978) states that the GHQ

"concerns itself with two major classes of phenomena: inability to

continue to carry out one's normal "healthy" functions, and the

appearance of new phenomena of a distressing nature" (p. 5). It is

"specifically concerned with the hinterland between psychologicaì

sickness and psychologicaì health" (p. 6). A particular advantage of the

GHQ is that it has been widely used in Austra'lian populations (Henderson

et âì., 1981; Tennant, 1977\ and Austraìian norms are available. There

are two principaì shortcomjngs of the GHQ. First, individuals with long

standing prob'lems may correctìy not endorse items which they have

experienced "no more than usual" thereby resulting in chronic problems

being missed. Second, mentally healthy individuals with a physical

disorder, or women who are pregnant, flâY endorse some items thereby

generating false positive scores.

The decision to use the l2-item version of the GHQ-12 in the maiì survey

was based primarily on the need for brevity. Although there is some

decline in the sensitivity, specificity, and misclassification rates of

the l2-item version when compared to longer versions of the GHQ (Tennant,

1977), it still achieves a high standard in these areas. In the

structured interviews the GHQ-30 version was chosen because of its

superiority over other similar instruments (Henderson et â.|., 1981, p.

91). In this thesis, only results from analyses using the GHQ-12 are

reported.
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2.33 Family Assessment Device

Family adjustrnent was assessed by means of separate reports obtained from

the mother, father, and the 14-15 year old children, using the General

Functioning Scale of the Family Assessment Device (FAD-GF). Pilot

testing had shown that some 10-11 year old children were not able to

complete independently the FAD-GF and it was not included in the booklets

for these children in the mail survey.

The FAD (Epstein, Baldwin & Bishop 1983; Miller, Epstein, Bishop &

Keitner 1985; Sawyer, Sarris, Baghurst, Cross, & Kalucy,1988) is a 60-

item self-report questionnaire developed to measure fami ly

health/patho'logy which can be compìeted independently by famiìy members

over the age of twelve years. It is based on the McMaster Model of

Famiìy Functioning (Epstein et ô.|., 1983) and focuses on six specific

dimensions of fami ly functioning label led: "Problem Soìving",

"Communicat'ion", "Roles", "Affective Responsiveness", "Affective

Involvement", and "Behavior Control". In addition, there is a "General

Functioning" scale (FAD-GF) which provides a measure of the overall

health/pathology of the family.

The FAD-GF was derived from item analyses conducted during testing of the

psychometric properties of the FAD. The FAD had been designed with the

intention that each item would apply to a single djmension of the

McMaster Model of Fami'ly Functioning (Epstein et ô1., 1983; Miììer et

â1.,1985). The initial version thus contained six sets of items, but

the scores from the six sets were found to be highly intercorrelated. In

order to overcome this problem, the most highly intercorreìated items
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were seìected out to form the FAD-GF. When the shared variance between

the FAD-GF and the other subscales was removed statistical ly'

intercorrelations between the other subscales were found to be

acceptabìe. Scores on the FAD-GF range from I-4 with higher scores

indicating less healthy functioning.

Byles, Byrne, Boyle, and offord (1988) have reported on the value of the

FAD-GF as a measure of famiìy functioning in survey research. In their

study, Byles et al . (1988) evaluated both the val idity and the

reliabiìity of the FAD-GF during its use in a large scale epidemiological

study of children and families. Concurrent validity of the FAD-GF was

established by showing that scores on the FAD-GF were significantly

associated with other variables (for exampìe, marital separation and

aìcohoìism) commonly considered to be associated with famiìy dysfunction.

The internal consistency of the FAD-GF " ... was found to be '86

(cronbach's aìpha) and the spl it-half coefficient (Gutman) was .83"

(By'les et aì., 1988, P. 102).

2.34 DiagnostÍc Interview Schedule for Children and Parents

The Diagnostic Interview Schedule for chi ldren (DISC) is a highly

structured interview format which was developed by Costelìo et al. (1984)

for use in community studies of psychopathology in children aged 6 to 18

years.

The DISC consists of paralìeì interviews for children (DISC) and parents

(DISCp) which can be given by trained lay interviewers or clinically

trained personnel . It incorporates features of previous cl inical and

epidemiological interviews and covers most childhood mental disorders-
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The time span for questioning about symptomatology generally covers the

year prior to assessment aìthough, on occasion, other specific time

prompts are used. The DISC employs a no/sometìmes/yes answering format

that corresponds to a 0,1,2 coding pattern. Considerable data supporting

the validity and reliability of the DISC and DISC-P are available

(Costello et ô1., 1984). For the purpose of this study, onìy items

comprising the depression, anxiety, oppositional disorder and conduct

disorder scales were included in the interviews. These areas were chosen

because they provìded a balance of potential'ly observable symptoms, and

symptoms of a more private nature which m'ight be less obvious to an

outside observer such as a parent. A Total Symptom Score was obtained by

summing the scores from all four scales. As well, a Behaviour/Conduct

Score was obtained by surnming the scores from the conduct and

oppositional scales, and an Affective/Neurotic Score was obtained by

summing the scores from the depression and anxìety scales. When the

study commenced, changes were impending to the specific criteria used to

define many childhood psychiatric disorders. As a result it was decided

not to use the diagnostic algorithms available with the DISC as it was

anticipated that they would be superseded by others before the study was

fi ni shed.

prior to the commencement of the study, Professor Costello was consuìted

about the use of the DISC. For the first year of the study two research

assistants were employed on a half-time basis to conduct the structured

interviews. Both research assistants were trained in the use of the DISC

before commencing to use it. In addition, a study of their;interrater

reliabiìity was undertaken using both 10-12 year o'ld and 14-15 year old

children and their parents. The results of this study are reported in

the Appendix and it can be seen that hì gh I evel s of i nterrater
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reliability were attained. As a result of experience gained in the study

of interrater reliabi'lity, the questions from the Oppositional Symptom

Score were added to the structured interview as it was apparent that few

of the questions in the Conduct Disorder area were being endorsed by

either chi ldren or parents. After one year' one of the research

assistants left the study and the other assistant then continued on a

fult-time basis and conducted all remaining interviews.

2.35 Pilot Testing of the Questionnaires

The quest'ionnaires used by children in the mail survey were all pilot

tested with children of the appropriate age from two primary schools and

a secondary school. Twenty 10-11 year olds participated in the pilot

testing and a similar number of 14-15 year olds.

The pilot testing particularly focused on the 10-11 year o'ld children as

it was hoped that, despite their young ô9ê, they would be able to

compìete independentìy the Youth Se'lf Report and the General Functjoning

Scale of the Famiìy Assessment Device. In fact, testing showed that some

of the younger children were not able to complete independently the

General Functioning Scale of the Family Assessment Device, nor were they

able to corhplete the competence items from the Youth Self Report. In

each case the children had difficulty using the answering formats without

hetp from an adult. All the chiìdren were able to understand and

compìete the items describing behavio'ur problems on the Youth Self

Report. In view of this, the General Functioning Scale was not included

in the mail survey questionnaire for 10-11 year old children, and only

the behaviour problem items were included from the Youth Self Report.
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2.36 Questionnaire Design for the l,lail Survey

The questionnaires used in the mail survey (Tabìe 2.2) were all bound

into attractively covered book'lets. Different colours were used for

bookì ets compl eted by mothers , fathers and chi I dren. A short

introduction was included at the beginning of each bookìet, including a

clear statement indicating which family member was to complete the

booklet. A question asking the respondent to identify their sex was

incìuded amongst questions in the booklets designed for parents. This

made it possibìe to identify booklets which had been inadvertent'ly

answered by the wrong parent.

2.4 STATISTICAL I'IETHODS

The specific statìstical techniques used for the analyses of resuìts are

described in the text at the point where they are employed.

In some instances, multiple comparisons were made between informants

describing children in the study. For example, when comparisons involved

the Externalizing, Internalizing, and Total Problem scores on the parent

and child behaviour checklists for the four groups of children (male and

female chiìdren, aged I0-I2 and 14-15 years old), there were a total of

12 comparisons in each set of analyses. Feild and Armenakis (197a) have

pointed out that in such circumstances, the probability that the null

hypothesis will be rejected, i.e. there are no differences between the

groups, increases as the number of independent statisticaì tests

i ncreases.
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Feild and Armenakis (197a) identified three approaches which have been

used with multiple comparisons:

Proceeding with the multiple-significance tests without taking

into account the earlier mentioned cautions. If this is

done, "the investigator does not operate at his ø priori

Ievel of significance" (p. a30).

Proceeding wjth the multipte-significance tests but to regard

as significant only those differences which are sign'ificant

at a level lower than the conventional 0.05 level. A

disadvantage of this option is that the probability of

accepting the nu'l'l hypothesis when it is false increases

(Type II error), "hence there is a loss of power" (p. a30).

Initiatly undertaking an over-all test on the data and if this

is significant, proceeding with multiple-comparison tests in

order to isolate specific group differences. Consistent with

most standard statistical texts, this is identified as the

"most advantageous" (p. a30) alternative.

For the purpose of anaìyzing results, the third alternative was generalìy

emp'loyed in this study. However, where multipìe comparisons were

undertaken, the number of p<0.05 findings expected by chance us'ing a

p<0.05 protection level is jdentified in the text where the comparisons

are reported. For example, in a set of twelve comparisons, two to three

significant findings could be expected by chance using this level of

protection (reild and Armenakis, L974). In light of this, if no more

than three of a set of twelve comparisons yielded significant (p<0.05)

resul ts , th'is coul d be consi dered a chance f i nd'ing.

1

2

3
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Finaìly, it should be noted that when results are presented in tables,

percentages may not add to exactly 100 per cent due to rounding. In

general, the number of subjects missing are identified in the tables

except where the number missing was very smaì.l.
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CHAPTER 3. DEMOGRAPHIC AND PSYCHOLOGICAL CHARACTERISTICS OF

THE STUDY POPULATION

3.0 I]ITRODUCTIOII

This chapter is divided into three sections. The response rates obtained

in the study and possibìe selection biases are reported in the first

section. The dernographic characteristics of the study population are

described in the second section.

In the final section, the psychological adjustment of the study

population is described. In this section, scores were adjusted to take

into account the stratifi ed sampl ing procedure used in the sample

selection. This adjustment was done so that results obtained in the

study could be compared with those of previous studies in Australia and

North America. It should be noted, however, that differences between the

adjusted and unadjusted scores were minimal (ìess than 3% of the adjusted

score) .

3.1 THE STUDY POPULATION

The number of informants in each of the four groups (10-11 year old male

chiìdren, 10-11 year old female children, 14-15 year old male children,

14-15 year old female children) are identified in Table 3.1, and the

response rates for different informants are shown in Table 3.2. Overall,

a response from a child and at least one parent was achìeved with 76% of
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the 10-11 year olds and 7l% of the 14-15 year olds. It can be seen in

Table 3.2 that the best response rates were obtained from mothers and

children. The poorest response rates occurred with teachers and fathers

of the oìder children. In generaì, better response rates were obtained

from informants in the fenale than in the male groups. The response

rates identified for fathers in Tabl e 3.2 take into account the number of

fami I ies in which it was known from the mother's demographic

questionnaire that there was no father in the family. Even so, it is

1 i kely that the response rates identified for fathers are an

underestimate of the true picture as some children for whom no response

was received from any farnily member would have been living in single

mother fami I'ies.

Four different approaches were taken to identify possible selection

biases in the study population. Firstìy, the content of all te'lephone

contacts with parents during the study was recorded in order to try to

identify possible biases in the study population arisìng because of the

non-participation of some families. Table 3.3 summarizes the content of

these contacts.

There was no single predominant reason given by parents for non-

participation in the study. Most parents said that they simpìy did not

wish to partic'ipate. Stated reasons for non-participation included a

feeling that the study represented an invasion of privacy (N=5), the

famity was too busy to compìete the questionnaires (N=4), the parents did

not speak English well enough to answer the questionnaires (N=4), and

that the content of the questionnaires was too negative (N=3). one home

visit was undertaken after the parents, whose knowledge of English was
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poor, asked that someone come to their home to help with answering the

questi onnai res.

In six of the fourteen families in which a parent telephoned specifica'lly

to say that they did not wish to participate, it appeared that the child

may have been at risk for emotional and behavioural problems. For

example, one parent specifically said that she had problems with her

child, another said that her marriage had recentìy broken up, and another

did not wish to participate in the study but wanted psychiatric help for

her chitd. Although thjs suggested the possib'iìity that children with

emotional and behavioural problems may be under-represented in the

community sample, the risk factors did not appear to be present in

families who indicated at the time of the'later telephone reminder call

that they did not wish to partic'ipate in the study.

Secondly, the response rates for the informants in each socio-economic

school group were identifjed and are shown in Table 3.4. It can be seen

that for all informants, the best response rates were obtained from the

highest socio-economic class schooì group and the worst response rates

were from the lowest socio-economic class school group. This suggests

that the study population may be under-representative of children from

lower socio-economic class fam'i lies.

Thirdly, 'in order to try to determine whether the teacher reports (which

showed the lowest response rates) described a biased group of children in

the study population, the mother, father, and child total problem scores

(CBCL and YSR) describing chi ldren for whom a teacher report was

availabìe, were compared with the mother, father, and child scores for

the chi I dren where the teacher reports were mi ssi ng. The onìy
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significant (p<0.05) differences between the two groups occurred with the

10-11 year old maìe children. For these children, the mothers (t=2.2,

df=126, p<0.03) and the children (t=3.2, df=I29, p<0.002) reported that

the children for whom teacher reports were availabìe had significantly

fewer problems than the chiìdren for whom teacher reports were missing.

This suggests that teacher reports in the group containing the 10-11 year

oìd male children may be under-representative of children with behaviour

probl ems .

Finaììy, where data was availabìe, the characteristics of the study

population were compared to those of the populatjon of the Adelaide

Statistical Division at the nearest popuìation census (1986). These

comparisons are shown in Section 3.2 below. The possible infìuence of

particular sample biases on the results of the study are discussed in the

text where the results are presented.

3.2 DEIiIOGRAPHIC CHARACTERISTICS 0F THE STUDY P0PULATI0N

3.21 Age and Sex

The samp'le consisted of children aged 10-11 years and 14'15 years on July

lst 1987 (fa¡le 3.5). The male to female ratio in the sampìe (Table 3.1)

closely resembled that of the Adelaide Statistical Division. For the

younger group the ratio was 0.90 and the older group it was 1.03. The

equivaìent ratios for the Adelaide Statistical Division were 1.07 and

1.05. (Austraìian Bureau of Statistics, 1986).
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3.22 Domestic Situation

In each of the four age and sex groups, approximately 90% of children

lived in families where there were two parents (Tabìe 3.6). The majority

of single parents were mothers with only a very small percentage of

single parents being fathers. There h,as no significant difference

between the four sex and age groups with regard to the proportion of two

parent and single parent famil1es in each group (t-itelihood Ratio X2=5.3,

df=6, p=0.5).

The percentage of single fathers in the study is very similar to that

reported for the Adelaide Statisticaì Division (2%), however, the

percentage of single mothers, especial'ly of the female children is less

than that reported for the generaì popuìation (14.5%). A relative'ly poor

response rate from single nothers appears to be the principal reason for

this difference. In the sampìe of children originaììy selected for the

study, a mother was the only parent identified on the school ìists for

13.4% of the children, a prevalence which h,as consistent with the

prevaìence of single nothers in the Adetaide Statistical Division.

However, the response rate from this group of mothers was only 53'B%,

considerab'ly lower than the response rate for the total sample (74-l%).

The records kept of contacts with parents suggested that single mothers

felt they had insufficient time available to answer questionnaires.

3.23 0ccupationa'l Class of Parents

The distributiorì of occupational class for both mothers and fathers in

the study groups is reported using Danieì's (Daniel, 1983) Australian
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occupational status scale in Tables 3.7 - 3.8. This sca'le was developed

with the intention that it refìect the prestige of a wide range of

occupations in Australia. As a guide, 1 to 2.9 equates to occupations

such as medical specialist, barrister, and bank nanager' 3 to 4'9

includes occupations such as computer programmer and eìectrician, and 5.0

to 6.9 includes occupations such as typist, junior clerk and barman. One

I imitation of the scaìe is that it does not include a rating for

,'Housewife" or ,'Homeduties". As a large percentage of mothers in this

study identified "Homeduties" as their occupation, it is separately

identified in Table 3.7. There was no significant difference between the

four age and sex groups in the distribution of occupations reported by

mothers 1¡2=9.3, df=9, p=0.4) or father5 (X2=I2'7, df=9, p=0'2)' Due to

the incompatibi'lity of the classification system used by the Australian

Bureau of Statistics and Daniel's occupational status scale it was not

possibìe to make meaningfu'l comparisons between the distribution of

occupatìons in this sample and distributions in the general popuìation.

3.24 Educational Attainment

The level of education completed by mothers and fathers is shown in

Tables 3.g - 3.10. There was little difference in the education of

mothers in the four age and sex groups 1X2=8.9 , df=I}, p=0.7). For

fathers, the significance level of the Chi-square statistic testing for

equaìity of proport'ions in the four groups was p=0.06 112=20.2, df=L2,

p=0.06). This reflected some differences in the educational achievements

of fathers in the different age and sex groups. For exampìe, a higher

proportion of the fathers of the male children had not progressed beyond

primary school education. As well, a higher proportion of fathers in
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the group containing the oìder female children had obtained tertiary

quaìifications compared to fathers in the other groups.

In general, the educational experience of the parents did not differ

greatly from that of the total popuìation of the same aged adults (35-44

years) ìiving in the Adeìaide Statistical Division (Austraìian Bureau of

Statistics, 1986). The one consistent difference was that a higher

proportion of parents in the study had tertiary qualifications. A

possib'le explanation for this finding is that better educated parents may

have been more like'ly to respond to the mail survey, which required

completion of a detailed questionnaire, than ìess educated parents. This

explanation is consistent with the observation that better response rates

were obtained from parents whose children were attending the higher

socio-economic class schools.

3.25 Country of Birth

The distribution of parents by country of birth is shown in Tables 3.11 -

3,I2. The distribution in the study is very similar to that reported for

aduìts aged 25 - 54 years in the Adelaide Statistical Division. The

largest difference occurred with the fathers in the group containing the

10-11 year oì d femal es . In th j s group, a sma'l 
'ler proporti on of fathers

than in the other groups reported their p'lace of birth as Australia or

New Zealand (in order to enab'le comparison with the popuìation in the

Adelaide Statisticaì Division, Australia and New Zeaìand are combined in

Tables 3.11 - 3.I2) and a ìarger proportion reported their country of

birth as UK/Ireland.

87



The results of statistical analyses suggest that the proportion of

fathers (X2=L8.7, df=12, p=0.1) born in different countries varied

somewhat in the four age and sex groups. Less variation was evident

between mothers in the four groups 1¡2=15.5, df=!2, P=0.2). As shown in

Table 3.13, for parents born overseas, the average length of time the

parents had lived in Australia was 20 years. This mitigates against

country of birth having a strong effect on the responses from parents in

the study groups. 0nce again, a'lthough there were some variations

between groups, the overall distribution for parents in the study was

similar to the total population of 35-44 year olds in the Adelaide

Statisticaì Division (Australian Bureau of Statistics, 1986)-

3.3 PSYCHoL0GICAL ADJUSTIIEilT 0F CHTLDREN, PARENTS AND FAl,lrLrES

3.31 Psychological Adjustnent and Cornpetencies of the Children

A) Parent Report: The mean scores obtained from mothers and fathers in

the study (Table 3.14) were higher than those reported (largely by

mothers) by Achenbach and Edelbrock (Achenbach & Edelbrock, 1983) for

North American chjldren, but lower than those obtained by Hensìey

(Hens1ey,1988) in her study of children in Sydney. One possible

explanation for the different results in this study is that it is less

representative than the Sydney or North Amerjcan studies and some sample

selection may have occurred. However, the mean scores reported in this

study are generaììy comparable with the other studies which have used the

CBCL (Achenbach & Edelbr"ock 1983; Hensley, l9BB; Verhulst, l9B5; Bird et

â1., 19BB) and it is reassuring that they lie between those found in the

studies of Achenbach and Edelbrock (1983), and Hensley (1988).
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Results from the Social Competence Scales of the Child Behavior Checklist

in this study (Tabìe 3.15) are similar to those of Achenbach and

Edelbrock (1983), and Hensìey (1988). Interestingly there is much

greater consistency in the results from the three studies in this area

than in ratings of behaviour problems.

B) Chitd Self-Report: Mean scores from the Youth Self Report are shown

in Table 3.16. No other comparable Australian scores are available,

however, mean scores on the Youth Seìf Report reported by Achenbach and

Edelbrock (1987) are shown in the table. In contrast to scores on the

behaviour scales obtained from parents, the scores obtained from the

children in Adelaide were generally somewhat lower than those reported by

the children in North America. This was particularìy evident for the

female children. Previous studies in different countries have reported

varying YSR scores. For example, lower YSR scores were also found with

community samples of adoìescents in Puerto Rico and Holìand, but similar

scores to the U.S.A. were found in l,'lest Germany (T. M. Achenbach,

personal communication, October, 1989).

Mean scores from the Social Competence Scales on the Youth Self-Report

compìeted by the 14-15 year old children are shown in Table 3.I7. Once

again, results from the Social Competence Scales were very similar to

those reported by Achenbach and Edelbrock (1987). This suggests that

children in Adelaide viewed their social competencies as being similar to

those of their counterparts in North America but they appeared to

perceive themselves as having fewer emotional or behavioural probìems.
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ch i I dren

smal I .

C) Teacher Report: Mean Scores from the Teacher's Report Form are shown

in Table 3.18. The mean scores were less than those reported by

Achenbach and Edelbrock (1986), except in the case of the group

containing the 10-11 year old male children. As noted earlier, the

response rate from teachers was relatively low in this study and it is

possible that there may have been some biased sampìe selection in this

group wjth omission of teacher reports from children with a greater

number of problems.

Mean scores from the adaptive functioning scaìes of the TRF are shown in

Table 3.19. It can be seen that, in contrast to scores from the

behaviour scales, the differences between competence scores obtained from

in this study and those of the North American children v{ere

Except in the case of the group containing the 14-15 year old

female children, teachers in this study scored the children as more

competent than their North American counterparts'

D) prevalences: Achenbach and Edelbrock (1983) identified cutoff scores

which marked the,,limits of the'normal range'for each sex/age group"

(p. 63). These scores equated to the 90th percentile of the Total

Behavior Pfoblem score (Achenbach & Edelbrock, 1983, p. 62)' In this

thesis, the term,'cases" will be used to refer to those children whose

Tota'l Behav i or Probl em score exceeded the cutoff appìy'in9 to thei r

sex/age group.

Higher mean scores on the CBCL which were obtained in a recent

epidemiological study of Australian children (Hensìey, 19BB) suggest that

somewhat higher cutoff scores may be appropriate for Australian children.
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To date, aìthough there is little information about scores which apply to

clinically referred chiìdren in Austraìia, Hensley (1988) has suggested

that the raw scores which equate to the 90th percentiles in her study

could be used as tentative cutoff scores for Australian chíldren living

in urban settings. Hensìey (1988) noted that if her recommendation was

followed, it ,,would considerabìy reduce the number of chiìdren regarded

as being in the cìinical range" (p.379). In light of these differences'

preva'lences in this study were calculated separately using the cutoff

scores recommended by Achenbach and Edelbrock (1983, 1986, 1987), and the

cutoff scores suggested by Hensìey (1988) for use with Austral i an

populations (Table 3.20). The prevalences were all adiusted to take into

account the samPling Procedure.

It can be seen that there were considerable differences in the

prevalences identified using the different cutoff scores avajlable for

the cBcL. It is interesting to note that, although the mean scores in

this study were considerab'ly lower than those identjfied by Hens'ley

(1988), the preva1ence of cases identifjed (from mothers' reports) using

the cutoff scores recommended by Hensley (1988) were onìy slightly less

than I0%. This suggests that the number of children reported as having

extreme scores in this study were similar to the number in the study by

Hensley (1988). In contrast, when the cutoff scores recommended by

Achenbach and Edelbrock (1983) were empìoyed, much higher prevalences

were identified.

Finally, it is important to note that there were ìarge differences in the

prevalence of cases jdentified by parents, children, and teachers. The

djfferences in the number of cases identjfìed by different infonnants is

described in greater detail in Chapter 5.
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3.32 Psychological Adjustment of the Parents

The four-point response scale on the GHQ can be scored in two ways'

Scores can be treated as a multiple-response or "Likert scale" or

alternatively scores can be treated as a bimodal response scale

(Goldberg, 1978). Results from the GHQ-12 obtained using both these

scoring methods are reported in Tables 3.21 and 3.22. In addition, the

recommended cutoff scores were used to identify the prevalence of mothers

and fathers ("cases") who scored in the clinical range'

prevaìences found in this study were similar to those found in previous

studies of Austraìia populations which have used the GHQ-12 (Burvill &

Knuiman, 1983). In three of the four study groups, the prevalence of

cases amongst the fathers was lower than that for the mothers. This

pattern of lower prevaìences for males has been reported in previous

studies in Australia. For example, Shiraer and Armstrong (1975, p. 239)

reported a prevaìence of 26.7% cases amongst men and 27.7% amongst women

in Gosford/Wyong, and 18.42 for nen and 26.3% for women in Illawarra, New

South }'lales.

3.33 Family Adjustnent

The psychologicaì adjustment of families was assessed by means of the

General Functioning Scale (FAD-GF) of the Fami'ly Assessment Device.

Reports were obtained from both parents and the older children (Table

3.23) .
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The FAD-GF scores obtained from the participants in this study were very

simiìar to those which were obtained from community famiìies in an

earlier study which had evaìuated the validity of the FAD as a measure of

famity adjustment. (Sawyer et a'|., 1988). The earlier study compared FAD

scores obtained from family members in families living in the community,

with scores obtained from famiìy members in families where a child had

been referred to a mental health clinic. In the earlier study, subjects

in the communìty families rated their families as significantly better

adjusted than did members of the clinic families. Taken together, the

results from the earl ier study and this study suggest that the

psychological adjustment of the community families in this study is

typicaì of that of families living in the community in Adelaide. In

addition, the combined results suggest that the community famiìies in

this study were functioning better than families in which a child had

been referred to a mental health clinic.

The onìy comparable study which has used the FAD-GF is the study by Byles

et al. (1988). Although it is unclear which parent comp'leted the FAD-GF

in the study by Byìes et al. (1988), the mean score reported for the FAD-

GF (Mean Score=l.75, SE=t0.01) in that study is comparable with the score

obtained from parents in this study. It is interesting to note that the

children in this study and in the earlier study rated their families as

less well adjusted than djd their parents. In both stud'ies, the mean

scores from the fathers tended to occupy an intermediate position between

the mean scores reported by the mothers and children.
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GHAPTER 4. COMPARISON OF THE REPORTS DESGRIBING CHILDHOOD

EMOTIONAL AND BEHAVIOURAL PROBLEMS OBTAINED FROM MOTHERS'

FATHERS, CHILDREN, AND TEACHERS

4.0 INTRODUCTION

Clinical assessment of chiìdhood emotionaì and behavioural prob'lems

relies heavily on reports from mothers, fathers, children, and teachers.

A limitation of earlier studies is that they have generally included

reports from only a single pair of informants, for example, mothers and

children (Herjanic & Reich, l9B2; Edelbrock et al-, 1986), or mothers and

fathers (Ferguson et al., 19741 Jacob et al., 1982). As a result, there

is a ìack of information about the level of agreement between the four

informants traditionally employed in the assessnent of childhood

prob'lems.

A further limitation of earlier studies is that different neasures were

often used by different informants to describe children's behaviour

(Anderson et ô.|., 1987). This makes 'it difficult to know whether

differences identified between informant reports were due to differences

in the measures used, or differences in the characteristics of the

informants. Finally, previous studies have varied greatly in the age of

participating children. This is of particular concern in studies which

have included relatively young children because Edelbrock et al., (1985)

have pointed out that the reliability of reports from chiìdren under the

age of 1.0 years is relatively low.
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The results in this chapter compare reports describing chi ldhood

emotional and behavioural problems obtained from parents, teachers, and

children living in the general community. The children were aged 10-11

years and 14-15 years at the time of the study and similar measures were

used to obtain reports from all the informants. The results focus both

on the number of problems reported by the different informants and on the

level of consistency between their reports.

4.1 PROCEDURE

The Child Behavior Checklist (CBCL), Youth Seìf Report (YSR) and Teacher

Report Form (TRF) were used to obtain reports about the chi ldren's

behaviour from parents, children, and teachers.

Despite their similarity, there remain a few important differences

between the three checklists which must not be overlooked. First, there

are differences in the item content of the checklists (see Appendix).

Sixteen items in the CBCL which "were deemed inappropriate to ask

adolescents, mostly because they are characteristic of younger ages."

(Achenbach & Edelbrock, 1987, p. 7) were not included in the YSR. These

items were repìaced with socia'lìy desirable items which are not scored on

the YSR profile. A further thirteen items on the CBCL are not present on

the TRF and are replaced with items describing school related behavjour

(Achenbach & Edeìbrock, 1986). Second, there are different narrow-band

factors on the different checklists and within the same checklist the

Externalizing and Internalizing Factors are comprised of different items

for children of different age and sex. Finally, there is a difference in
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the time period over which teachers are asked to base their ratings of

chi ldren's behaviour on the TRF. Teachers base their ratings of

children's behaviour on observations over a 2 month period whiìe parent

and child ratings are based on observations over 6 months.

The differences between the item content of factors on the three

checklists make it difficult to compare the total number of problems

reported by different informants describing chìldren of different age and

sex. Although T Scores are available which provide "a common metric

across scaìes differing in raw scores" (Achenbach & Edelbrock, 1983' p'

26), a s.ingìe T Score may equate to more than one raw score on a sing'le

checklist and the same T score often equates to different raw scores on

different checklists.

For the purpose of comparisons reported in this chapter, two diffenent

approaches were used to ensure that the Total Behaviour Problem scores'

and the Externalizing and Internalizing scores obtained from different

jnformants were always based on the same set of items. To ensure that

the Total Behaviour Probìem scores (consistìng of the sum of the scores

from all items on a checklist) obtained from different infornants were

based on the same set of items, items not present on all the checklists

involved in a particular set of comparisons were omitted from the

calculation of Total Behaviour Problem scores. Thus, in the comparisons

of parent and child reports, the 16 items which were not present on both

the CBCL and YSR were omitted from the calculation of Total Behavior

problem scores. Simjìarìy, the 29 items not present on the TRF, CBCL and

ySR were omitted from the calcuìation of Total Behavior Problem scores

for the purpose of comparisons involving these three checklists.
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To ensure that scores on the Externalizing and Internaìizing Scales were

aìways based on the same set of items, regardìess of the age or sex of

the child, or the informants being compared, the scores on these scales

were al I based on the items that make up the External izing and

Internalizing Factors on the CBCL for t2-I6 year old males. Qnce again,

for each set of comparisons only items which were present on all the

checklists involved in the comparìsons were included in the caìculation

of scores on the two scales.

The modifications to the scoring procedures ensured that when comparisons

focused on the number of problems reported by different informants, the

scores compared were always based on the same set of items. However, the

nod'ifjcations were employed only for anaìyses whjch involved comparing

the number of problems reported by different informants. For other

ana'lyses, such as the correl ati on between scores from di fferent

informants, the di fferences between the resul ts obtai ned usi ng the

standard sets of items and the modified sets were minimal. In light of

this, and to ensure comparabifity with other studies, the normal item

content of the scales was retained with these analyses. It should be

noted that the two month time period over which teachers were asked to

base their i"atings was not altered. This was to ensure that results from

the teacher reports in this study could be compared with reports from

other stud'ies in Australia and overseas.
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Cronbach's a'lpha (Cronbach, 1951) was employed to test the reliability of

the modified scaìes. This statistic provides a measure of the internal

or inter-item consistency of a scaìe and it represents the mean

coeffjcient obtained from alì possible split-ha'lf coefficients that are

calculable for a given scale. Values of Cronbach's alpha range from 0 to

1 with higher values reflecting better jnter-item consistency.

Initiaìly, the standard item content of the Total Behaviour Problem

scale, Externalizing scaìe, and Internaliz'ing Scale was retained and mean

consistency coefficients were calculated for each scale using the scores

obtained from parents, teachers, and children who participated in this

study (Table 4.1). In the case of the Externalizing and Internalizìng

scales, coefficients were based on scores from the cBCLs comp'leted by

parents of the 14-15 year o'ld males. These coefficients provided the

standard against which the rel iabi I ity coefficjents of the modified

scales were to be comPared.

The reliability coefficients obtained from the modified scales are shown

in Tables 4.2 and 4.3. The coefficients shown in Table 4.2 were based on

scores obtained using the 102 items present on both the CBCL and the YSR'

and the set shown in Table 4.3 were based on scores using the 89 items

present on'CBCL, YSR and TRF. It can be seen that the reìiabi'lity

coefficients for the scales in both tables were high. In addition, there

was little djfference between the reliability coefficients for scales

which included the full set of items (faUle 4.1) and those in which some

items had been omitted.
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The distribution of scores obtained using the I02 items present on the

CBCL and YSR are shown in the Appendix. There was ìittle change in the

distribution patterns when the thirteen additional items not present in

the TRF were dropped and these distributions have not been included in

the appendix. It can be seen that a number of the distributions are

positively skewed, reflecting the fact that most children ìiving in the

community score within the normal range on the child behaviour

checkl i sts.

4.2 DATA AIIALYSIS

Data anaìysis compared the scores obtained from the different informants

on the Total Behavior Problem Scale, the Externalizing Scale, and the

Internalizing Scale of the CBCL, TRF, and YSR. The Total Behavior

Problem Scale provides an overall rating of children's problems while the

Externalizing and Internalizing Scales provide more specific information

about the nature of the probìems. In view of the differences between

narrow-band factors on the different checklists, scores from these

factors were not used in the analysis of results.

The first set of anaìyses reported in this chapter compare the number of

prob'lems reported by different informants. These reports are genuine

multivariate outcomes for a single observational unit (the child) which

poses special prob'lems for the testing of significances of differences

between scores obtained from di fferent informants. In additi on,

examination of the distribution of scores from the informants showed that

they were positively skewed. Data analysis employed two different
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approaches, both of which attempted to address aspects of the covariance

structure implicit in this design and the distribution of the scores

obtained from the informants. The first approach used a non-parametric

statistic, the t{ilcoxon Matched-Pairs Signed-Ranks Test, to determine the

signi ficance of differences between scores obtained from pai rs of

informants. The advantage of using this non-parametric statistic is that

it makes few assumptions about the distribution of scores being compared

(Gibbons, Lg76). The disadvantage is that it cannot readily be extended

to comparisons 'involving more than two groups. The second approach

employed a standard (Normal Theory) analysis of variance which makes more

assumptions about the distribution of scores in the groups compared, but

which can include comparisons between more than two groups. The analyses

of variance compared the size of the mean deviation of each informant's

score from the average score for each child across all informants. This

latter approach takes into account much of the covariance structure

referred to above, without the loss of statistical power associated with

multip'le Sìgned-Ranks Tests. When consistent results are obtained using

two different approaches to data ana'lysis, it is less ìikely that the

signifjcances reported are an artjfact of a particular statistical

approach.

In order to retain the maximun number of items for each set of

comparisons, results were analyzed separately for comparisons 'involv'ing

mothers and fathers (118 items), parents and children (102 items), and

teachers, children and parents (89 items).
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The second set of anaìyses reported in this chapter focuses on the degree

of consistency between informants (Achenbach et ô1., 1987). As

high'lighted by Achenbach et al. (1987), clarification of the degree of

consistency between informants is important because a very high

consistency between certain informants "would mean that reports by one of

them should serve as wel I as reports by more than one of them. "

(Achenbach et âì., 1987). The Pearson product-moment correlation was

chosen to describe the level of consistency of reports in this study

because it has been wideìy used for this purpose (Achenbach et a]., 1987 ,

p. 2I4) and because it is a reasonably robust statistic provided that the

distributions of scores being compared are not too skewed.

4.3 Cot'tpARISot{ 0F pAREilT, CHrLD AltD TEACHER REPoRTS DESCRIBING CHTLDREN',S

EI'IOTIONAL AND BEHAVIOURAL PROBLEIIS

4.31 Cornparison of I'lother and Father Reports

The mean scores obtained from CBCLs comp'leted by mothers and fathers are

shown in Table 4.4. In three of the four groups, mothers consistentìy

reported more problems than fathers on the Total Behavior Problem Scale,

Externalizing Scale and the Internalizing Scale. Although the size of

the differences between the nrother and father scores were reìativeìy

smal I (representing less than 4% of the maximum score possible on

individual scaìes), in the three groups, d'ifferences between mother and

father scores on the Total Behavior Problem Scaìe reached a significance

level of p<0.05. In the same three groups, differences between scores on

the Internal'iz'ing Scale were significant at p<0.05 level . None of the
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differences between the mother and father scores on the Externalizing

Scale achieved this ìeveì of significance. This suggests that

differences in the total number of probìems reported by parents primariìy

reflected differences in their perception of internalizing problems. It

should be noted that using the p<0.05 level of protection identified in

Chapter 1, less than three differences would be expected to be

significant by chance with the twelve comparisons.

4.32 Comparison of Parent and Child Reports

This section describes the results of comparisons between the number of

problems reported by children and their parents. Initìally, analyses

tested whether there b,ere significant differences between parent and

child scores on the three broad band scales. Subsequently, the size of

the differences between parent and child scores in groups containing the

oìder and younger children were compared.

The mean scores from children and parents are shown in Table 4.5. In all

four age and sex groups, the scores on the Total Behavior Problem Scale

reported by the chi ldren were considerably hìgher than the scores

reported by the parents. The child-reported scores were also higher than

the parentjreported scores on both the Internalizing and Externalizìng

Scales. The size of the difference between parent and child scores was

generaì'ly larger on the Internalizing Scale than on the Externaìizing

Scal e prìmarì'ly because the chi I dren, parti cul arly the fema'les, reported

somewhat more internalizing problems than externalizing problems.
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The Signed-Ranks Tests, testing for the statistical significance of

di fferences between the scores obtai ned from parents and chi ìdren

revealed that the differences between the mothers and children, and

between the fathers and children were highìy significant (p<0.001) on all

three scales in all the four age and sex groups. The mean deviation of

each informant's score fr"om the average score across all informants for

each child are reported in Table 4.6. The results of the one way

ana'lyses of variance testing for the signifjcance of differences between

the mean deviations of informant scores were significant at p<0.0001 on

all three scales in all four age and sex groups. Al'l pairwise

compari sons between mothers and chi ìdren, and between fathers and

children were significant at p<0.001.

The size of the differences between parent and child scores in the four

age and sex groups are shown in Table 4.7. Analyses of variance were

used to test whether the differences between parent and child scores

varied significantly across the four age and sex groups. Where

significant variations were identified, least signìficant difference

contrasts (SAS Institute Inc.,1987) were used to compare the size of

difference between scores obtained from parents and the older children

with the di'fference between scores obtained from parents and the younger

chi I dren.

It can be seen in Tabl e 4.7 that the size of the difference between the

mother and child scores varied significant'ly across the four age and sex

groups on all three scales. For both the male and female children, ìeast

significant difference contrasts showed that the difference between the

scores reported by the mothers and older children were significantly
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greater (p<0.05) than the difference between the scores reported by

mothers and younger chiìdren on all three scales. This was due to the

combined effect of the older children reporting more problems than the

younger children, while the mothers of the older chiìdren reported fewer

problems than the mothers of the younger children (Tabìe 4.5).

The mean difference between father and chiìd scores in the four age and

sex groups and the results of the ana'lyses of variance testing for the

significance of variations in these differences, are shown in Table 4.7.

Although significant at the level of p<0.05, the variation across the

groups was smaller than for mothers and children. 0n all three scaìes,

the difference between the scores reported by the fathers and the older

female children were significantly greater (p<0.05) than reported by the

fathers and the younger female chjldren. In contrast, the difference

between the scores reported by the fathers and the older male children

did not vary signifìcantly from those of the fathers and the younger male

children.

Finally, in each age and sex group, the size of the difference between

the scores reported by mothers and children was compared with the size of

the difference between the scores reported by the fathers and chiìdren.

The t-test statistic was used for this comparison because the differences

between parent and child scores showed a normal distribution. For both

groups of younger children, and the 14-15 year old female children, there

were significantly greater differences between the fathers and children

than between the mothers and chi ldren on reports of internal izing

problems (Table 4.8). This pattern reflected the differences between

mothers and fathers descrjbed earl ier where, except in the group
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containing male 14-15 year olds, fathers reported that the children had

fewer internalizing probìems than were reported by the mothers.

4.33 Conrparison of Parent, Child and Teacher Reports

This section describes the results of comparisons between the number of

probìems reported by teachers, parents, and chiìdren-

Scores on the scales used to compare the number of prob'lems reported by

teachers and the other informants were based on the 89 items that are

present on the TRF, CBCL and YSR. As described earlier, for the purpose

of these comparisons, the externaìizing and internalìzing scores were

derived from the set of items which make up the external izing and

internalizing scales on the CBCL for I2'L6 year old males, excluding

those items not present on all three checklists.

The mean scores from teachers, parents, and children on the Total

Behavior Problem Scale, Externaìizìng Scale, and the Internalizing Scale

are shown in Table 4.9. It can be seen that on all three scaìes,

teachers in the four age and sex groups consistently reported fewer

problems than either the parents or the children. The differences

between teachers and children were particuìarly pronounced. As welì, the

di fferences between teachers and femal e chi I dren were consi stentìy

greater than those between the teachers and the male children. This was

particular'ly evident for reports of internalizing probìems. This latter

pattern reflected the combined effect of teachers reporting somewhat

fewer internalizing prob'lems for female than male children, while the

female children themselves reported having more internalizing probìems

than the males.
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All the differences between teacher and mother scores, and teacher and

child scores were sìgnificant at the level of p<0.0001 (Signed-Ranks

Tests). Differences between the teacher and father scores were all

significant at p<0.01. The mean deviation of each informant's score from

the average for each child across all informants are shown in Table 4.10.

It can be seen that on all three scaìes in all four age and sex groups,

the differences between the mean deviations were significant at the level

of p<0.0001. For scores from al I three behaviour scales, least

s'ignificant difference contrasts showed that differences between teachers

and mothers, and teachers and children were all significant at the level

of p<0.0001. Differences between teachers and fathers were al I

significant at the level of p<0.01.

The mean difference between the scores reported by teachers and those

reported by children in each of the four age and sex groups are aìso

shown in Table 4.11. Analyses of variance showed that the difference

between the scores reported by teachers and children varied significant'ly

(Table 4.11) across the groups on all three scales. Least significant

di fference contrasts were again used to compare the size of the

difference between teacher and child scores in the groups containing the

older children with the size of the difference in the groups contain'ing

the younger children. These contrasts showed that difference between

scores reported by teachers and the older male chi ldren were

significantìy (p<0.05) greater than the difference between teachers and

the younger male children on the Total Behavior Problem Scale and the

Externalizing Scale. The differences between the groups containing the

older and younger female groups were not significant at the level of

p<0.05.
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The mean difference between teacher and parent scores in the four age and

sex groups are shown in Table 4.11. In contrast to the findings with

chiìdren and teachers, the size of the difference between scores reported

by teachers and parents varied littìe across the four age and sex groups

and, with one exception, none were statistically significant.

A pìausible reason for the differences in size of the parent, child and

teacher scores was that they arose because of differences in the response

patterns of the informants, rather than because of differences in the

number of items endorsed. For example, 'it was possible that parents and

children had endorsed the same number of items, however, parents had

endorsed the items as "somewhat or sometimes true" whi le chi ldren

endorsed them as "Very true or often true". If true, this would have

resulted in large differences between the parent and child scores' even

though there was no difference in the number of items endorsed.

Initiaììy, the percentage of items scored aS "1" and "2" on each scaìe by

the parents, children and teachers were examined (taUle 4.L2). It can be

seen that the percentage of items endorsed by the different informants as

rrlrr or u2'appears to be similar. In order to test more formaìly the

possibility that different response patterns were making a major

contribution to differences in the size of scores obtained from different

informants, the mean parent and child scores were re-calculated after the

scores rrlrr and'2u for each item had been collapsed to a sjngle category

of ¡t1rr. The sum total of these new scores represented the number of

items endorsed by each informant.
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The mean number of items endorsed by each informant is shown in Table

4.13 and the results of one way anaìyses of variance testing for the

significance of differences in the mean deviation of each informants

score from the average across aìl informants are shown in Table 4.14. It

can be seen that the pattern of differences and significance ìevels were

unchanged from those reported earlier in this section. There were still

highly significant djfferences between the reports from children'

parents, and teachers. In addition, the least significant difference

contrasts between parents and chiìdren, and teachers and children were

al I highìy significant (p<0.0001). The significance levels for the

differences between mother and father scores were the same as those

reported in Section 4.31. These results suggest that the differences

between the informants reflected the total number of items endorsed,

rather than being sole'ly due to differences in the scores on individual

items reported by different informants.

4.34 Estimated Comelations between Scores fron I'lothers, Fathers,

Children, and Teachers

Estimated Pearson Correìations were calculated for the scores obtained

from the mothers, fathers, children, and teachers on the Total Behavior

Problem Sca'le, Externalizing Scaìe, and the Internalizing Scale. There

were minimal differences between correlations based on scores obtained

from scales containing the standard items, and scores from the scales

from which some items had been omitted. In view of this, and to ensure

comparability with previous studies, the correlations reported in this

study are those obtained using scales comprised of the standard items

specific to each checklist.
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The estimated Pearson Correlations for the total probìem scores obtained

from mothers, fathers, chiìdren, and teachers are shown in Table 4.15 and

Table 4.16. In all four age and sex groups, the highest correlations

were between the scores obtained from parents, and the lowest were

between scores from children and teachers. Comelations between children

and parents generally occupied an intermediate position. This pattern

was al so evident for cornel ations between scores on both the

Externalizing and Internalizing Scaìes. (Tables 4.17 to 4.20).

In general, the difference in the size of the correlations between the

externalizing and internalizing scores from the same pair of informants

was small. Atthough the correlation between the externalizing scores was

generaì'ly larger than the correlation between the internalizing scores'

the only differences which achieved a p<0.05 level of significance (using

an r to z transformation to test for the significance of differences)

were those between scores describing the older female childr"en reported

by teachers and mothers, and teachers and fathers. In each case, the

correlatjon between the externalizing scores was s'ignificant'ly higher

than the correlation between the internalizing scores reponted by these

i nformants .

4.4 C()Í'IPARISON OF PARENT AIID CHILD REPORTS DESCRIBING CHILDREiI'S

COMPETENCIES

An advantage of the child behaviour checklists is that they include

reports of children's competencies as well as their behaviour probìems.

This section describes comparisons of reports describing chi ldren's

competencies, obtained from parents, children and teachers.
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4.41 Data Analysis

Although the competencies identified on the CBCL and YSR have similar

names, there are important differences in the way scores are calculated

for the two checklists. For example, items on the CBCL describing

special class pìacement, failing a grade, and other school problems, are

not present on the YSR. In light of this, a separate school performance

scale i s not incl uded on the YSR al though sel f-rated scores of

performance in academic subjects do contribute to the Totaì Competence

score on the YSR (Achenbach & Edelbrock, 1987, p. 10). The differences

between the CBCL and YSR competence items result in differences in the

possible range of scores on the two questionnaires for the Total

Competence score. 0n the CBCL the range of possible scores is 0-30 while

on the YSR the range is 0-27.

The TRF focuses particularly on childhood competencies which can be

identified by teachers. As a resu'lt, a somewhat different set of

competencies is scored on this checklist than on the YSR and CBCL.

Competencies on the TRF are labelled school performance, working hard,

behaving appropriately, learning, and happy. The overal I rating of

competence on the TRF is based on the sum of the latter four scores and

is calIed "Total Adaptive".

In view of the differences between the scoring procedures on the three

checkl i sts , compari sons of scores from di fferent i nformants are

restricted to the use of Signed-Ranks Tests to test for the significance

of differences between competence scores on reports obtained from parents

and children. In addition, estimated Pearson correlations are reported

110



for Total Competence/Total Adaptive scores on the CBCL, YSR and TRF. As

described earlier, piìot studies showed that some 10-11 year olds were

not able to complete independently the competence items on the YSR and

this section was not included in questionnaires for the 10-11 year old

age group.

4.42 Results

Mean competence scores obtained from the different informants are shown

in Tabte 4.2L. The male and fernale children consjstently reported lower

scores than their parents on the Totaì Competence Scale but somewhat

higher scores on the Activities and the Social Scales. The lower child

scores on the Total Competence score were largely due to the influence of

lower ratings of academic performance reported by children. Differences

between reports obtained from mothers and fathers were generaìly smal'1.

The results of the Signed-Ranks Tests testing the significance of the

differences between parent and child scores are shown in Table 4.22.

Differences on the Total Competence Scale between mothers and children,

and between fathers and children jn both groups were significant at the

p<0.001 level. This analysis was repeated after items not present on

both the CBCL and YSR were omitted. The omission of items caused minimal

changes to the mean scores on the Total Competence Scales on the CBCL

(<0.5 on any affected score), and had no effect on the significance

levels in Table 4.22. Although the magnitude of the differences between

the competence scores reported by mothers and fathers b/ere small, five

differences reached a sìgnìficance level of 0.05. If the p<0.05 level of

protecti on i denti fi ed in Chapter 1 i s empìoyed, I ess than three
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differences would be expected to be significant by chance with the twelve

compari sons.

Estimated Pearson correlations are shown in Table 4.23 and Table 24. The

pattern is very similar to that found with the behaviour problem scores.

The correlations between competence scores reported by parents are the

highest in each age and sex group, correlations between scores reported

by parents and children are intermediate, and the correlations between

teacher and child scores are the lowest. It should be emphasized,

however, that items compris'ing teacher scores are different from those in

the CBCL and YSR.

4.5 DTSCUSSToN

This chapter examined agreement amongst the informants traditionally used

to identify childhood emotional and behavioural problems. A major

strength of the study is that jt obtained separate reports from mothers,

fathers, teachers, and children, describing children in two different age

groups. This made it possible to compare reports describing children of

different gender and age lìving in the community.

The principa'l findings are that the children reported significantly more

externaìizing and internalizing problems than their parents. As well,

both the children and parents reported significantly more externaìizing

and internaìizing problems than the teachers. Finalìy, the difference

between the number of probìems reported by the older children and their

mothers was significantly greater than the difference between the number

of probìems reported by the younger children and their mothers. This
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pattern was aìso evident for fathers and the female children, however,

the variation across the age groups was not evident with fathers of the

male children.

Aìthough there were some differences between the results found with the

older and younger children, the overall pattern of results obtained from

the different age and sex groups was very consistent. Children of both

sexes and in both age groups reported, on average' many more problems

than the mothers, fathers, and teachers. For exampìe, the older female

children reported almost twjce as many problems aS their parents, and

three times as many problems as thejr teachers. Differences between the

mothers and fathers, ôlthough statistical ly significant, were much

smaìler. Finalìy, there was a consistent pattern in all the age and sex

groups for teachers to report the least number of problems.

Assessing the clinical significance of the differences identified between

the parent and child scores is difficult. One approach which can be used

is to compare the size of the differences between the mean parent and

child scores identified in this study, with the size of the differences

of the mean CBCL or YSR scores across the community and clinic-referred

groups in the normative studies conducted by Achenbach and Edelbrock

(1983, 1987). This is a simiìar approach to that used by Sawyer et al.

(1988) in order to identify the clinical significance of the differences

between reports from parents and chi ldren when describing fami ly

psychologicaì adjustment. The differences between the total problem

scores reported by the parents and the 14-15 year old chjldren were of a

similar magnitude to the differences between the YSR scores across the

communìty and clinic-referred groups, and ranged from 40'50% of the

differences between CBCL scores across the community and clinic-referred
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groups (It should be noted that the size of the differences between the

mean YSR scores across the community and clinic-referred groups in the

studies by Achenbach and Edelbrock were smaller than the differences

between the mean CBCL scores across the same groups). The differences

between the total problem scores reported by the parents and 10-11 year

old chi ldren were somewhat smal ler, representing 20-30% of the

differences between scores across the community and cì inic-referred

groups. These comparisons suggest that the size of the differences

between parent and child scores are cìinically significant and that a

clinician's assessment of a child's behaviour may vary depending on the

relative weight given to reports from different famiìy members. However,

it is important to note that this approach assumes that the differences

between the mean CBCL or YSR scores across the community and clinic-

referred groups in the studies by Achenbach and Edelbrock (1983, 1987),

represent a clinical'ly significant difference. Possible limitations of

using the difference between community and clinic-referred groups to

assess cljnical sìgnificance are discussed 'in Chapter 7.

Although the size of the correlations between scores from different dyads

varied, the pattern was similar in each age and sex group. In

particuìar, the highest correlations were between the scores reported by

the mothers and fathers and the lowest were between scores from the

children and teachers. This pattern was evident for ratings of both

externalìzing and internalizing problems. The consistency of results in

the different groups suggests that the findings reflect generaì patterns

which wj I I be found in reports describing emotional and behavioural

problems in older chjldren of both sexes. The varying levels of parent-

child agreement reported by Edeìbrock et al. (1986) for chiìdren of

different ages were not present in this study. It is possìble that this
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was due to the much narrower age range of chiìdren in this study as

compared to the age range of children in the study by Edelbrock et al

(1e86).

The finding that children reported more probìems than their parents is

consistent with the results from an earlier study by Achenbach and

Edelbrock (1987, p. lL2). The study by Achenbach and Edelbrock (1987)

also reported that the number of problems identified by mothers of female

children was greater than the number identified by fathers, a finding

which was replicated in this study. Results in this study suggest that

the reason for the difference between the number of probìems reported by

mothers and fathers was primariìy that for female chiìdren, mothers

reported more internalizing probìems than fathers.

There are several plausibìe reasons why children may report more problems

than other informants. For example, it is possible that children may

have a lower threshold than parents for reporting problems. This

possibility was discussed by Kashani et al. (1985) when they po'inted out

that children and parents may differ in their judgement as to when it is

warranted to report a problem. Although it was not possible to

specifically test this hypothesis, it was possibìe to test whether the

difference between the child and parent scores in this study arose

primari 1y because chi ìdren reported more problems, or whether the

children reported the same number of problems but endorsed individual

probìems as being more severe (resulting jn a higher score on the

behaviour scales). These analyses suggested that the higher scores

reported by children were due to the children reporting nore problems,

rather than because they endorsed individual probìems as being more

severe, Similarly, the lower teacher scores appeared to be due to
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teachers reporting fewer probìems rather than because they reported the

same number of problems, but rated individual problems as less severe.

Another possible reason for children reporting more problems is that they

draw on knowledge of their behaviour in a much wider range of settings

than the other informants. For example, it is likeìy that the reports

from parents and teachers largeìy reflect their perception of a child's

behaviour in the context of their own relationship with the child. In

contrast, when children rate their problems, they may be describing the

sum total of their problems in a large number of different settings.

Fi na'l ly, as h i gh'l i ghted by many i nvesti gators , some probl ems ,

particularly those involving internalizing symptoms, ilôy not be apparent

to an external observer. This might explain why children reported more

internalizing probìems than the other informants.

Aìthough previous studies have found that more internalizing problems

were reported by chi ldren than parents, in these studies more

externalizing probìems were reported by parents (Herjanic & Reich, I9B2;

Edelbrock et âl ., 1986) . In this study both jnternal iz'ing and

external 'izi ng probì ems were reported more f requentìy by chi'ld_ren. One

possible explanation for the different results is that the children in

this study'were selected from the generaì community rather than from

amongst clinic-referred children. This expìanation is supported by the

results of a study by Offord, Ad'ler, and Boyle (1986) who also found that

children and adolescents consistentìy reported more antisocial symptoms

than their parents. It is possible that clinic-referred children

represent a special group in which parents report more externalizing

problems than their children. In contrast, the more general pattern

amongst children living in the community may be for the children to
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report more externalizing and internalizing probìems than their parents.

This issue is examined in greater detail in Chapter 7.

One study which did focus on a community population of children was that

of Verhulst et al. (1987). In contrast to the results found in this

study, Verhulst et al. (1987) reported that most disagreements about the

number of the children's problems were due " to higher parent scores.

Fears was the only content area in the total sample on which chiìdren

scored higher than parents" (p. 464). There are several possibìe

explanations for the different results in the study by Verhulst et al

(1987). Firstly, Verhulst et al. (1987) employed semi-structured

interviews rather than checklists to collect information from parents and

children. In addition, different semi-structured interviews were

empìoyed with the parents and children. The Child Assessment Schedule

(Hodges et dl., 1982) t{as used with parents and the semi-structured

i ntervi ew devel oped by Graham and Rutter ( 1968) v\ras empl oyed wi th

children. Fina'lly, "the parent" jnterviewed in the study by Verhulst et

al. (1987) varied, including mothers, fathers, and joint interviews with

both parents.

As noted by Verhulst et al. (1987), use of a semi-structured interview

may provide the opportunity for raters to establish better rapport with

children. For example, Verhulst et al. (1987) suggested that semi-

structured interviews may enable raters to exp'lain more clearly to
children the nature of the symptoms about which they are being asked.

This clearer exp'lanat'ion of symptoms may also lead to fewer endorsements

by the children, and possibly more endorsements by parents. However, it
is also poss'ible that the presence of an jnterviewer intimidates children

and this results in them reporting fewer probìems. For exampìe, some of
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the children who did not wjsh to be interviewed in this study said that

they would be willing to participate in further mail surveys because they

found them less intimidating than being interviewed directly.

The finding that teachers reported considerably fewer problems than the

other informants is important. It is also consistent with the results of

a study by Verhu'lst and Akkerhuis (1989) which used the child behaviour

checklists to obtain reports from parents and teachers. When clinicians

assess children it is coûmon practice to seek advice from teachers in

order to try to establish the severity of a child's probìems. If a

teacher rates a chi ld's problems as less severe' this may have a

signìficant influence on the conclusions a clinician will draw about the

severity of a child's difficulties, and the type of treatment p'lan that

the cl inician wj I I initiate to he'lp the ch j ld.

In contrast to the find'ings in this study, the earlier study by 0fford et

al. (1986) reported that teachers of prìmary school children described

more antisocial problems than parents. The response rate from teachers

of the older children in the study by Offord et aì. (1986) was too low

for their questionnaires to be used for similar comparisons. There are

several possible explanations for the djfferent results obtained from

teachers in this study and the teachers who participated in the study

conducted by 0fford et al. (1986) in 0ntario. Firstly, the study by

0fford et al. (1986) was reporting on younger children and it is possible

that teachers of these children show a different reporting pattern than

teachers of older children. Secondly, as mentioned earlier, the response

rate for teachers in the present study was relative'ly low and jt is

possìble that children wìth more prob'lems at school are under-represented

in the study sample. Fìnalìy, it is possìb1e that oppor"tunities for
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teachers to observe children's problems may differ in South Australia and

Ontario. For exampìe, it is possible that schools in South Australia are

somewhat more regimented and, except when probìems are severe, teachers

have less opportunity to observe childhood problems.

Subsequent discussions with teachers suggested two further explanations

for the relativeìy low frequency of problems reported by teachers in this

study. Teachers suggested that, in South Austral ia at least, some

teachers may be unwiììing to acknowledge problems amongst students in

their own classroom. This is because they are concerned that problems

amongst their students may reflect badly on their abiìity as a teacher.

In addition, they suggested that if teachers either didn't understand the

origin of a problem or if they felt that it arose because of stresses

external to the school, they may tend not to report the problem. The

latter is very similar to the comment made by Garrison and Earls (1985)

who suggested that teachers are reluctant to identify childhood symptoms

which lie outside the school context. Touliatos and Lindholm (1981) have

also suggested that parents may report more problems than teachers

because they are less tolerant of their children, expect more of them,

and have less knowìedge about normal child development. Fina'lly, it is

possible that teachers reported fewer problems than the other informants

because the Teacher Report Form requires teachers to report on children's

behaviour over a two month period. The Child Behavior Checklist and

Youth Se'lf-Report Form ask informants to report on children's behavjour

over a six month period. It should be noted that, despite this

restriction, the study took pìace at the end of the school year and

teachers would have known the partic'ipat'ing chi ldren for at least eight

months.
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The correlation between the scores from informants in this study were

generalìy higher than those reported in previous studies (Achenbach et

â.|., 1987). Interesting'ly, the study by Verhulst et al. (1987) which

focused on chi ldren in the community al so found somewhat higher

comelations than have been described in earlier studies. It is possible

that the consistency between informant reports in community populations

may be higher than that which app'lies with clinic-referred chiìdren who

have been the focus of most earlier studies. It is aìso possible that

the higher correlations found in this study reflected the fact that the

study used very similar questionnaires with all the jnformants. In

previous studies the use of different questionnaires with different

informants may have adverse'ly affected the consistency found between

reports from different informants. This result has clinical reìevance

because it suggests that if cl inicians are aware of the different

reporting patterns of different informants, they may be able to adapt

their clinical assessment to take into account this phenomenon.

In summary, the results reported in this chapter identify significant

differences between the number of problems reported by parents, children,

and teachers . These resul ts have important impì i cati ons for the

psychiatric assessment of children. For example, different diagnostic

categories in the Diagnost'ic and Statistical Manual of Mental Disorders

(DSM-III) (American Psychiatric Association, 1980) are defined on the

basis of the number of symptoms present in a child. At the threshold of

a DSM-III d'iagnosis, the presence or absence of a single symptom can

influence whether or not a child is diagnosed as having a psychiatric

disorder. The large difference between the number of problems identified

by informants in this study suggests that clinicians would ìikely have

problems if they attempted to achieve consensus between the different
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informants about the severity of a child's problems. This is a

significant probìem because, as noted by Edeìbrock and Costello (1988),

although the DSM-III identifies what to assess, it provides I ittle
guidance about how to assess it. Currently there are no generally

accepted guidel ines which can be employed to resolve disagreements

between informants when attempting to establish a chiìd's diagnosis.
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CHAPTER 5. COMPARISON OF THE NUMBER OF "CASES" AND ESTIMATED

PREVALENCES IDENTIFIED FROM PARENT, CHILD, AND TEACHER REPORTS

5.0 INTRODUCTIOII

To date, few studies have investigated the level of agreement which

exists between informants when a categorical approach is used to classify

childhood emotional and behavioural problems. This is a significant

omission because clinicians often employ this approach when assessing and

treating childhood problems. As welì, when categorical approaches are

used to classify childhood problems, attention is focused not only on the

number of probìems identified by different informants, but aìso on the

type of prob'lems which are identified.

This chapter reports the level of agreement between parents, children,

and teachers when three different categorical approaches were used to

classify the children's emotional and behavioural prob'lems. The first
categorical approach empìoyed the cutoff-scores (Achenbach & Edelbrock,

1983; Achenbach & Edelbrock, lg86; Achenbach & Edelbrock,1987) on the

CBCL, TRF,'and YSR completed by parents, teachers, and children, to

classify children as "cases" or "non-cases". The classification was done

independent'ly according to each child's scores on each checklist. The

level of agreement between the different informants about the groups to

which the children were assigned and the frequency with which children

were assigned to the different groups is reported.
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The second approach employed the Child Behavior Profiles (Achenbach &

Edelbrock, 1983), which can be scored from CBCLs completed by parents, in

order to classify children's problems. In contrast to cutoff scores

which apply to individual scales, the Child Behavior Profiles classify

children's problems on the basis of the entire pattern of the chiìd's

CBCL profile and the rnagnitude of its scores (see Section 5.22). As

such, it seemed plausible that agreement between parents might be

different when comparisons were based on agreement about a child's

profile/s, as compared to agreement based only on a single scale score.

The Child Behavior Profiles can only be scored from the CBCL, hence it

was not possible to include reports from children and teachers in this

compari son.

The final categoricaì approach compared the individual behaviour problem

item scores which were reported by parents, ch'ildren, and teachers. The

level of agreement between different informants and the percentage of

informants reporting each item are described. The latter analysis is

important because it provides information about the type of problems

identified by different informants and which probìems would be under-

reported if assessments empìoyed only one or two informants.

5.1 C0filPARIS0ll 0F CASES

The analyses in this section concentrate on three questions:

1. What was the prevalence of cases when different informants were used

to obtain information about children's behaviour?
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2. lr'lhat percentage of the children who were identified as cases when

information was obtained from all four informants, wouìd be

identified if information was obtained from only one, two, or three

of the informants?

l,lhat percentage of children were identified as cases by only one

i nformant?

5.11 Subjects

The subjects for this comparison were the 336 children for whom comp'leted

questionnaires were available from two parents, a teacher, and the chiìd.

This represented 75% of the children living in two-parent families who

participated in the study. The loss of subjects was primari'ly due to the

absence of a teacher questionnaire for 95 chi ldren, and a father

questionnaire for 55 children in the two-parent families.

In 57 families there was a singìe parent and the children were not

eligible for inclusion in the anaìyses described in this chapter. The

percentage of single-parent families in the total study sampìe was 7% in

the highest socio-economic school group, LI% in the middle socio-economic

school group, and L9% in the lowest socio-economic school group. As a

resu'lt, the sample of children included in this chapter is somewhat

under-representative of children in the lowest socio-economic school

group.

The mean scores from mothers, fathers, children, and teachers for the 336

children for whom completed checklists were available from all informants

3
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are shown in Table 5.1. The differences between the scores for the

children in two-parent families included in this chapter and those

excluded because one checklist was not available were minimal and none

were statistica'lìy significant. The principal reason that scores for

children in these analyses were slightly lower than for the entire sample

of children was that children from single-parent families, who were not

included, tended to have more problems than the children from two-parent

families.

5.12 Data Analysis

Cutoff scores recommended for use with the Total Behavior Problem Scale,

Externalizing Scale and the Internalizing Scale taken from the parent,

teacher and youth checklists (Achenbach & Edelbrock, 1983; Achenbach &

Edelbrock, 1986; Achenbach & Edelbrock, 1987) were utilized to define

children as cases or non-cases. Achenbach and Edelbrock (1983) state

that these cutoff scores enable users of the checklists "to discriminate

in a more categoricaì fashion between children likeìy to resemble our

cl inical sample and those more likely to resembìe our noncì inical

samp'|e." (p. 62). Separate cutoff scores are provided for the Total

Behavior Problem Scale, Externalizing Scaìe and Internalizing Scale for

children of different age and sex on the three checklists. In genera'|,

these scores are equivalent to the 90th percentile of the scores on the

CBCL, and the Bgth percentile for scores on the YSR and TRF. Although

Hensley (1988) has suggested tentative cutoff scores for use with

Austraìian popu'lations, these are stilì to be validated and the cutoff

scores recommended by Achenbach and Edelbrock (1983, 1986, 1987) have

been employed in this chapter.
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For the purpose of validation studies, "referral for mental health

services" was chosen as the criterion against which to test the criterion

validity of the scales on the CBCL (Achenbach & Edelbrock, 1983, p.55).

Achenbach and Edelbrock (1983) reported that " ... Using referral as a

criterion and the 50-50 split of refemed versus nonreferred in our

samples, the total misclassification rate was 17.85% (9.85% of

nonreferred children scoring in the clinical range and 25.9% of referred

chi ldren scoring in the normal range) . " (p. 65) 0n the TRF, the

recommended cutoff score for the Totaì Behavior Problem Scale classified

88.B% of nonreferred children and 44.4% of referred children in the

norrnal range, an overaìì misclassification rate of 27.8% (Achenbach &

Edelbrock, 1986, p.55). Finalìy, on the YSR, the cutoff on the Total

Behavior Problem scaìe classified 89.5% of nonreferred children and 65.0%

of referred children in the normal range, an overall misclassification

rate of 37.8% (Achenbach & Edelbrock, 1987, P. 53). 0n each

questionnaire, somewhat higher misclassification rates were found with

cutoff scones on the Externalizing and Internalizing Scales than applied

on the Total Behavior Problem Scaìe.

Achenbach and Edelbrock (1987) noted that misclassification rates in

popu'lations containing proportions of adolescents differing from that

used in their validation studies (50% referred and 50% not referred) will

vary. For exampìe, if it is assumed that approximately 90% of

adolescents in the community are not disordered, the approach recommended

by Achenbach and Edelbrock (1983,1986, 1987) can be used to calculate

mi scl assification rates that woul d apply for adol escents in the

community. In this case the misclassification rates for the three

checklists would be 11.4% on the CBCL, L4.5% on the TRF and L6.5% on the

YSR.
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Two different statistical approaches were used to investigate the level

of agreement between informants when scores from their respective child

behaviour checklists were used to classify children as cases or non-

cases. In the first approach, the percentages of children actualìy

identified by two or three informants were identified. These were then

compared with the percentages of children it was estimated that two or

three informants would identify, assuming that identification by one

informant was totally independent (in the strict probabilistic sense) of

identification by any other informant. These estimated percentages (Pf)

were based on the percentages identified by individual informants as

fol I ows:

PE,2 = PL+P1-(P1xP2)

PE,3 = P1+P2+P3-(P1xP2) -(P1xP3) -(P2xP3)+(P1xP2xP3)

P1 = Actual percentage from informantl

P2 = Actual percentage from informant2

P3 = Actuaì percentage from informant3

PE = Estimated percentages from two (Pt,Z) or three (P¡,¡)

i nformants

P4 = Actual percentage from two or three informants
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It would be expected that PE would be greater than PA if there was a h'igh

level of agreement between informants about whether or not a child was a

case.

The second approach ernployed the kappa statistic to measure the level of

agreement between different informants. The kappa statistic (Cohen,

1960) varies from negative values for less than chance agreement, through

0 for chance agreement, to 1.0 for perfect agreement. Different criteria

have been suggested with regard to what is an acceptable ìevel of kappa.

In their study of agreement between mothers and children, Herianic and

Reich (1982) defined kappas of 0.50 and over as "high",0.30 to 0.49 as

"middle", and less than 0.29 as "low". Costello et aì. (1984) used

somewhat stricter criteria and defined 0.60 or higher as "high",0.40 to

0.59 as "moderate", and 0.20 to 0.39 as rrlow¡t. Kappas below 0.20 were

considered by Costello et al. (1984) to represent non-agreement. Results

in this study are reported using the criteria employed by Costello et al

(1984). Herjanic and Reich (1982) aìso suggested that kappas are not

useful for very low frequencies and responses. In light of this, kappas

are not reported where fewer than 10 cases were identified by the two

informants'being compared. (A similar argument holds for situations

where very high numbers of cases are identified by informants, however,

this situation did not apply in these analyses.)

As highlighted by Herjanic and Reich (1982), "If there were sufficient

positive responses by [the informants] to a particular symptom, the

result could show middle to high agreement, yielding a kappa above .30'

but could st'ill be called 'asymmetrical', because [one jnformant]
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reported significantìy more positive responses than the other.'| (p. 311).

This pattern was called "asymmetrical reporting" by Herjanic and Reich

(1982, p. 311). In this study, the McNemar statistic (Armitage & Berry,

1987) was used to identify asymmetrical reporting and visual inspection

of results revealed which informant was responsible for the asymmetry.

5.13 Results

1. I'lhst prevalences ore identified when reports øre obtoined by different

informonts?

Estimates of prevalences which would appìy'if reports were obtained from

different individual informants are shown in Table 5.2. These estimates

were calculated with the weighting appropriate to the stratified sampling

scheme empìoyed in the study. Large differences can be seen in the

prevalence estimates that were found when reports were obtained from

different informants. For example, when cutoff scores on the Total

Behavior Problem Scale were used, prevalence estimates for maìe 10-11

year o'lds wouìd range from 4.7t2.3 to L7.914.1. In general, the highest

estimates were obtained when reports were obtained fron mothers and the

lowest estimates when reports were obtained from children.

One apparent inconsistency revealed in the preva'lence estimates is that

aìthough the mean scores reported by children were higher than those

reported by parents and teachers, the higher mean scores were not

reflected in higher percentages of cases identified by the chi ld

informant. The principal explanation for this apparent anomaly is that

the recommended cutoff scores for the YSR are considerabìy higher than

the cutoff scores for the CBCL and TRF. As a resuìt, aìthough the mean
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chi I d scores were hi gher than that of other i nformants , thi s vÌ,as not

inrmediately reflected in the prevaìences identified by the children. It
should also be reca'lled that the cutoff scores were based on samples of

children in the U.S.A. Results in this study suggested that these latter

children may report somewhat more problems than children in Australia.

If this pattern also appl ied to cl inic-referred chi ldren, it would

suggest that different cutoff scores may be more appropriate for

Austraìian children. At present there is little information availabìe

about the YSR scores which apply for clinic-referred children in

Austraì i a.

2. I'lhøt percentoge of disordered children ore identified if one, two, or

three ínformonts ore used to co|lect infornotion øbout the children?

The total number of chi ldren identified as cases by at least one

informant from scores on the Total Behavior Problem Scaìe, Externalizing

Scale and the Internalizing Scale are shown in Table 5.3. For examp'le,

it can be seen that a total of twenty-one 10-11 year old male chiìdren

were identified as cases using the cutoff score from the Total Behavior

Problem Scaìe, sixteen 10-11 year old male children were identified using

the cutoff score on the Externalizing Scale and twenty-one 10-11 year old

male children were identified using the cutoff score on the Internalizing

Scale. As it was not essential for the purpose of comparisons described

in this section that cases be classified as exclusiveìy Internalizers or

Externalizers, the more stringent criteria suggested by Achenbach and

Edelbrock (Achenbach & Edelbrock, l983, p.34) to achieve this level of

classification were not employed.
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The percentage of the total number of cases identified by different

informants using scores from the Total Behavior Problem Scale are shown

in Table 5.4. The percentages identified by different informants were

very similar for children in each of the four age and sex groups. In

each group, the greatest number of cases were identified if mothers were

used as the informant, with smaller percentages identified if fathers,

teachers or children were used as the informant. It is inportant to

note, however, that even mothers identified only 66% of the cases who

would have been identified if alì four informants are used.

The cutoff scores on the Externalizing and Internalizing Scales were

empìoyed to identify whether the percentage of cases identified by

different informants varied, depending on the type of problems being

rated. The percentage of children identified as cases by different

informants on these scales are shown in Tables 5.5 and 5.6. 0vera]l, the

percentage of cases identified by different informants on the two scales

was similar, but on both scaìes there were important differences between

the age and sex groups. For example on the Internalizing Scaìe, in the

group containing the older female children, the ìargest percentage of

cases (50%) were identified when the child was used as the informant. In

contrast, orì the same scale in the younger male group, the largest

percentage of cases (762) were identified if mothers were used as the

informant. Simiìarly, on the Externalizing Scale the largest percentage

of cases in the older male group (722) were identified by fathers but in

the younger male group the ìargest percentage (63%) were identified by

teachers.

0n all the Scales, ô larger percentage of cases were identified when two

or three informants were used to identify cases. Finaìly, the relative
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percentage of cases identified by different combinations of informants on

the Externalizing and Internalizing Scales was similar. For example,

when mothers and fathers were both used to obtain information on the

Externalizing Scale, 78% of cases were identified, while these informants

identified 7M of cases on the Internalizing Scale.

The percentage of cases (based on scores on the Total Behavior Problem

Scale) which it was estimated that two or three informants would identify

(Pf) are shown in the right hand column in Table 5.4. In this estimation

it was assumed that for any one child, identification as a case by one

informant was total ly independent of identification by any other

informant. It might be suspected that if a child was identified as a

case by one informant, there would be a much higher chance of being

similarly classified by a second informant. However, the simiìarity of

the estimated percentages (pr) and the percentages actuaììy (Pn) found,

suggests that the proportion of children who were simultaneously

identified as "cases" by both informants was no larger than might be

expected by chance. Consistent with these findings, results obtained

when the kappa statistic v\ras used to measure the level of agreement

between informants (Tables 5.7-5.8) suggested that agreement with regard

to the identification of cases was low. In many instances, the kappas

were withjn the range defined as non-agreement.

0n both the Externalizing and Internalizing Scaìes there was also little
difference between the percentages of cases actually identified (pn) and

the estimated percentages (P¡) calculated on the assumption that

informants were rating independently of each other (Tabìe 5.5-5.6). This

suggests that for cases defined on the basis of either externalizing or

internal izing problems, informants were rating independent'ly of each
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other. 0nce again, the same result was obtained when the kappa statistic

was used to evaluate the level of agreement between different informants

(Tables 5.7-5.8).

It has been suggested that an advantage of the kappa statistic is that it
takes into account the extent that agreement between informants exceeds

chance expectations. In particular, it has been considered that the

statistic takes into account the high level of agreement that is found

between informants when "symptoms are absent or rare" (Herianic & Reich,

1982, p. 310). This is a very important consideration in epidemiological

studies of childhood psychopathoìogy

In order to test the influence on the kappa statistic of large numbers of

agreements that a child is not a case, or does not have symptoms, the

kappa statistics described earlier were re-calculated with all 336

children included in the calculation. This made it possible to examine

the effect on the kappa statistic of including a large number of

agreements that a child is not a case. In the earlier calculations the

kappa statistics (reported in Tables 5.7 and 5.8) were based on only

those chi ldren who had been identified as a case by at least one

informant. That is, the kappa statistic was used to provide a measure of

how much agreement there was between informants describing the sub-sample

of children who had been identified as cases by at least one informant.

In the calculations which included all 336 children, the total number of

cases identified by one or both of the informants obviousìy remains the

same, however, a much larger percentage of the agreements between

informants are now based on agreement that a child is not a case. (see,

for example, Table 5.9). The results of the caìculations which included

all 336 children are shown in Tables 5.10 and 5.11. It can be seen that

133



much higher kappas were obtained when the results from all children were

inctuded in the calculation of the kappa statistic. It appears that the

increased size of these kappas were due to influence of the large nunber

of agreements between parents that a chiìd was not a case. This finding

suggests that caution is necessary in the interpretation of the meaning

of kappa when the prevalence of cases or symptoms being investigated is

I ow.

3. tthot percentøge of the disordered children ore identified by only one

ín fornont?

The percentage of children jdentified by only one informant as falling in

the clinical range on each of the three broad band scales is shown in

Tables 5.I2 to 5.14. Once again, there is considerable consistency in

results obtained from the four different groups. In particuìar,

approximately 50% of male and female children identified as cases in both

age groups are identified by only one informant. In the younger age

group mothers and fathers identified approximateìy equal numbers of

children, however, in the older age group fewer children were identified

solely by fathers.

5.2 COI'IPARISON OF CHILD BEHAVI()UR PROFILES

Results in this section compare the Child Behavior Profiles scored from

CBCLs completed by mothers with those scored from CBCLs comp'leted by

fathers.
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The Child Behavior Profiles (Achenbach & Edelbrock, 1983) provide a means

by which childhood disorders can be cìassified into different groups. To

date, profiles can only be scored from CBCLs and the deveìopment and use

of the profiles has focused primarily on children attending mental health

clinics. In this context, the profiles provide a quantitative method of

discriminatìng between children who differ in their behaviour disorders.

It is important to note that the Child Behavior Profiles are

distinguished by the entire pattern and magnitude of a chiìd's profile

score on the CBCL, rather than by their score on a single scale.

5.21 Subjects

Subjects used for this comparison were children for whom a completed CBCL

was obtajned from both their mother and father. In addition, because the

profiles were designed to discriminate between children who differ in
their type of behaviour djsorders, rather than to distinguish between

ch i I dren wi th and wi thout behavi our di sorders , on ly profi I es from

children whose score on the Total Behavior Problem Scale exceeded the

recommended cutoff score on at least one CBCL were included.

5.22 Data Analysis

The standard profiìes for each age and sex group were originally

constructed (Achenbach & Edelbrock, 1983) by means of centroid cluster

analyses usìng CBCL scores from checklists which had been completed by

parents of cìinically-referred children. Two samples of 250 clinically-

referred chiìdren of each sex and in each age range (6-11 and 12-16) were

used to construct the profiles. Initially, children within one age and

sex group r.rere grouped according to the simì larities between their
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profile patterns measured by means of one-way intraclass correlations

between profiles. Children "... whose profiles showed the highest ICCs

with each other were grouped together into clusters. The centroid - a

profile forned by averaging all the profiles in the cìuster - constitutes

the operational definition of each cluster." (McConaughy, Achenbach, &

Gent, 1988, p. 487). The second sanp'le of children in each age and sex

group were then cluster-anaìyzed. The approach of employing two separate

samp'les was used to guard against the possibiìity that the clusters

identified in one samp'le were, by chance, pecuìiar to a particular

sample. The intraclass correlations between the centroids obtained in

the two samples were then calculated. "Each cluster whose centroid was

found to correlate significantly (p<0.05) with a centroid in the other

samp'le was considered to be reliable. The centroids of the two samples

for a particul ar sex/age group were averaged to yieìd the final

operational definition of each cluster." (Achenbach & Edelbrock, 1983, p.

76). As can be seen in Tables 5.15 to 5.18, either six or seven profites

can be identified from CBCL scores for each age and sex group. For

classifying individual children, the ICC is calculated between the

child's profile and the centrojds of each of the clusters. The child is

classified according to profiìe type with which the child's profile most

highly correlates.

Users of the CBCL can stipulate the intraclass correlation required for a

child to be considered a member of a particular profile group. Higher

correlations are associated w'ith greater homogeneity within the groups at

the cost of a narrower coverage of chiìdren. Lower correlations are

associated with'less homogeneity aìlowing for the inclusion of a greater

range of children. For the purpose of this study a profiìe had to show

an intraclass correlation of > 0.35 with one of the standard profiles,
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and a score on the Total Behaviour Problem Scale between 25 and 100

inclusive, for the child to be considered a member of the profile group.

This standard is the same as that used by McConaughy et al. (1988) in a

recent study testing the construct vaìidity of the Chiìd Behavior

Profi 1 es.

5.23 Results

The comparison of profiles obtained from scores on the CBCLs compìeted by

mothers and fathers in the four groups is shown in Tables 5.15 to 5.18.

It can be seen that the number of profiles varies considerab'ly in the

four groups. For exampìe, in the group consisting of 14-15 year old

female children relatively few profiles met the criteria for inclusion in

the comparison. In contrast, considerably more profiles were identified

from the group containing the younger female children. In view of the

fact that the number of profiles and children was small, no statistical

analysis has been attempted with these resuìts.

For the purpose of this comparison, three levels of agreement were

defined. Full agreement was defined as both parents agreeing about the

child's profile type and both scoring the child in the clinical range on

the Total Behavior Problem Scaìe. Partiaì agreement was defined as both

parents agreeing about the child's profi'le type but only one parent

scoring the chiìd in the clinical range. Non-agreement was defined as

parents not agreeing about the child's profiìe type or no eligible
profiìe being scored from one parent. A totaì of I37 comparisons were

possibìe between parents and of these, 2L% showed full agreement, 9%

partiaì agreement and 69% non-agreement. These results were consistent

with the earlier low agreement shown between parents when scores on
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individual scales were used to cìassify chiìdren as cases or non-cases.

It appears that as well as showing limited agreement about whether or not

a child is a "case", parents also show limited agreement about the

broader nature of their chiìd's problems.

The number of profiles identified by individual parents is shown in the

horizontal and vertical co'lumns in Tables 5.15 to 5.18. 0nly profiles

identified from a parent checklist which met the dual criteria of having

an intraclass correlation of >0.35 with a standard profile, and a Total

Behaviour Problem score above the recommended cutoff, are identified in

these columns. The Partial Agreements and some Non-Agreements within

each table included profiles where the Total Behavior Probìem Score did

not exceed the recommended cutoff score. As a resuìt, in some tables the

number of Full Agreements, Partial Agreements, and Non-agreements within

the body of the table do not equal the number of profiìes in the

horizonta'l and vertical columns.

Although the number of profiles was small it can be seen that in three of

the four age and sex groups the most frequently identified profi le

differed for mothers and fathers. For example, for the younger male

group, the profile most frequentìy identified by fathers was the Schizoid

Profile. For mothers, the most frequent'ly jdentified profile was the

Somatic Complaints Profile. These results suggest that if information

about chi ldren's behaviour is col lected from only one parent, some

disorders may be under-reported.
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5.3 COIiIPARISOII OF ITEI.I SCORES REPORTED BY DIFFEREIIT IIIFORIIAIITS

The final section in this chapter reports the level of agreement between

the scores on individual behaviour problem items reported by nothers,

fathers, chiìdren and teachers. In addition, the percentage of these

informants who endorsed individual items is reported.

5.31 Subjects

The subjects for this comparison were the 336 children for whom completed

questionnaires were available from two parents, a teacher and the child.

Use of this sample ensured that comparisons between reports from the

different informants were always based on the same group of chiìdren.

5.32 Data Analysis

The approach used to analyze resuìts in this section is modelled on that

empìoyed by Herjanic and Reich (1982), and costello et al. (1994). It
should be noted, however, that these earlier studies were restricted to
comparisons of reports obtained from mothers and children who had been

referred to psychiatric or paediatric clinics. It is pìausible that the

level of agreement between mothers and children attending cìinics, and

the frequency with which behaviour problems are reported by such mothers

and children, may well be different from that which would be found in the

general popuìation. In addition, analyses in this section extend earlier
work by reporting not onìy on results obtained from mothers and children

but also results from fathers and teachers.
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Comparisons are reported for scores on the 89 items present on the CBCL,

TRF' and YSR. Prior to the comparisons, the responses "somewhat or

sometimes true" and "very true" were colìapsed to form a singìe category.

This preliminary step was necessary because on approximately 50% of items

there were insufficient scores in the "very true" category to allow for
statistical comparisons of scores using a 3x3 contingency table. 0nce

again, the kappa statistic was used to identify the level of agreement

between scores, and McNemar's statistic was used to identify asynrmetries.

The definitions for high, moderate, low, and non-agreement are the same

as those identified by Costello et al. (1984) which were used with

earlier analyses (0.60 or higher is defined as "high,',0.40 to 0.59 as

"moderate", and 0.20 to 0.39 as rrlow'agreement. Kappas below 0.20 are

considered to reflect non-agreement).

For the purpose of these comparisons, items described as "Externalizing"

or "Internalizing" were items which fell into these categories on both

the checklists from which informant responses were being compared.

5.33 Results

Three different approaches were used to investigate the level of

agreement between informants with regard to individual items.

In the first approach, the total number of high, moderate, low and non-

agreements were identified for alì the items, and for items defined as

externalizing or internaliz'ing (Tables 5.19 & 5.20). It can be seen that

in each case a higher proportion of the comparisons between individual

item scores from mothers and fathers achieved high or moderate ìevels of
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agreement than occurred with comparisons between mothers and chiìdren, or

fathers and children. There were also significantly more high and

moderate agreements between mothers and fathers for the externalizing

items than for the internalizing items (X2=I4.4, df=2, p<0.001). A

simi lar pattern was evident for comparisons involving mothers and

children, and fathers and children, however, these results were not

statistical ly significant (p<0.05) .

The second approach compared the items where there was good agreement

between informants with the items where there was poor agreement. For

each pair of informants, the six items which showed the highest level of

agreement and the six items which showed the lowest ìevel of agreement

were identified for each age and sex group of children. The two sets of

items are shown in tables 5.21 to 5.24 (The full set of comparisons for

all items is shown in the Appendix). As the focus of these comparisons

was on agreement about the presence of emotional and behavioural

problems, the items which focused on physicaì problems or speech problems

were not incìuded in this analysis. In general, it can be seen that

items which achi eved the highest level s of agreement were those

describing behaviours which were obvious and could be seen by all the

informants. They were also items which could be easily understood and

required onìy limited judgements about their severity or the time over

which they had occurred. This pattern was evident not only for mothers

and children but also for other pairs of informants. Thus, items such as

"Poor school work", "Bites fingernai ì s" and "poorìy co-ordinated',

consistentìy achieved high levels of agreement for all pairs of

i nformants.
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The direction of the asymmetries between the children and the other

informants reported in the Appendix are sumnarized in Table 5.25. It can

be seen that for both externalizing and internaìizing items, the pattern

was ovenvhelmingly one of children endorsing items more frequently than

the other informants. The six items in each study group which showed the

highest ìevels of asynrmetry are reported in Tabìe 5.26. The items

primarily described feelings, thoughts and worries of a private nature

which might not be known to anyone but the chiìd. They included items

such as "Thinks about sex too much" with the older children, and "Doesn't

feel guiìty", "Too concerned about neatness" and "Womying" with the

younger children. Interestingly, they also included items describing

behaviour such as "Argues", "Talks too much", and "Swearing". These are

behaviours which parents often feel their adolescent children fail to

recognize and correct. The results of this study suggest that children

are aware of these behaviours to a greater extent than parents realize.

The final approach focused on the percentage of items in each age and sex

group endorsed by parents, children, and teachers. The results are

presented in Figure I as a series of graphs which make it possible to

easiìy visualize the percentage of items endorsed by the different

informants. It should be noted that results are presented only for the

items found on the CBCL, YSR and TRF. As a result, some items are not

included and this is reflected in the missing item numbers evident in the

fi gure.

Overaì I , the prevalence of the individual behaviour problems (and

physical problems in the case of items 56a to 569) varied considerably.

For example, "Stealing outside the home" (Item 82) was rarely endorsed by

any informant whiìe "Argues a lot" (Item 3) was endorsed by over 60% of
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parents and chiìdren (Figure 1). However, despite the variation in
prevalences across the items, within each item there was a very

consistent pattern evident with regard to the prevaìences reported by

parents, children and teachers. For the great majority of items,

children reported the highest prevalence of probìems, parents the next

highest prevalence, and teachers reported the lowest prevalence of

problems. This pattern is consistent with the pattern identified in

Chapter 4 when the total problem score, externalizing score and

internalizing score were used to compare the number of problems reported

by different informants.

5.4 DISCUSSToN

In this chapter three different categoricaì approaches were used to study

agreement between informants about the presence of childhood problems.

Firstly, the level of agreement between informants was reported with

regard to case identification, using the cutoff scores on the chitd

behaviour checklists to identify chjldren as cases or non-cases.

Secondly, the level of agreement about the children's behaviour profiles

identified by parents was described. Thirdly, the individual behaviour

items for which there was high and ìow agreement between informants, and

the frequency of endorsements of all the items by different informants

were reported.

When comparisons between different informants were undertaken using the

approach of dividing children into cases and non-cases, a number of

important findings were apparent. Firstìy, the number of chi ldren

identified as cases on the basis of their scores on the Total Behaviour
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Problem Scale, Externalizing Scale, or Internalizing Scale, depended on

which informant reports were used to evaluate the children's problems.

For example, if the traditional approach of using total probìern scores

reported by mothers and teachers was employed, 23% of the children who

would have been identified as cases if all the informants were used,

would not have been identified (Table 5.4). Secondly, using the same

scores, approximately 50% of the chiìdren were identified by on'ly one

informant, and no other, as cases. For example, mothers were the onìy

informant who identified 20% of the children who were identified as cases

by at least one informant (fa¡le 5.12). Fathers were the only informant

who identified 14% of the cases. What needs to be emphasized is the

extent to which the parents were identifying two different groups of

children as cases. In fact, when identifying cases, the degree of

overlap between all the informants was no more than rnight be expected by

chance. A simiìar pattern was evident when cutoff scores on either the

Externalizing or Internaìizing Scales were employed. This suggests that

parents show poor agreement with regard to case identification,

regardless of the type of childhood prob'lem they are being asked to

i denti fy.

The lack of overlap between children identified as cases by different

informants 'is a surprising result given that the reports obtained from

the different informants were describing the same child and would not

have been expected to be independent of one another. InterestinglV,

however, the result is consistent with the studies reported by Graham

(1967), and Mitchell and Shepherd (1966) which focused on the amount of

overlap in reports obtained from teachers and parents. As well, the

results are consistent with the results from the study by MacMillan et

al. (1980) which focused on agreement between teachers and children. In
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al I these studies there was I ittle overì ap between the chi ldren

identified as cases by parents and teachers. Finaìly, the result is
consistent with the reports by Lobovits and Handal (1985), and Hulbert et

al. (1986) which focused on agreement between children and parents. The

results reinforce the point made by Hulbert et al. (1986) that high

correlations between informant scores are not necessarily associated with

high levels of agreement with regard to case identification.

One difference between the resuìts found in this study and the results

reported by Lobovits and Handal (1985) is that the latter found a higher

prevaìence of problems when prevalences were based on information

obtained from children. There are two possible reasons for the different

results. First'ly, the study by Lobovits and Handel (1985) focused on a

relatively young group of clinic-referred children. As mentioned, it is

possibìe that results in such a population may differ from those found

with older children living in the generaì community. Secondly, the

assessment nethods used in the two studies were different. In the study

by Lobovits and Handel (1985), assessment was by means of diagnoses made

by cìinicians listening to audiotaped interviews of mothers and children.

In this study, case identification used cutoff scores on child behaviour

checkl i sts .

The results reported in this chapter extend the work of previous

investigators by describing the extent of overìap between mothers,

fathers, children, and teachers reporting on problems in the same group

of children. As highlighted by Jensen, Tray'lor, xenakis, and Davis

(1988), most epidemiological studies have assumed that either parent can

be used interchangeably to report on children's behaviour. Results in

this chapter suggest that this assumption is not correct. Instead, the
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results suggest that if mothers are used as the informant in

epidemiological studies, different children may be identified from when

fathers are used to identify children with problems. This is important

because many epidemioìogical studies employ a two-stage procedure in

order to identify children with problems (Bird et ô1.,1988). In the

first stage, questionnaires or checkìists are used as a cheap method of

screening large numbers of chiìdren. In the second stage, children

identified on the checkìists as having problems are assessed in greater

detail using more expensive interview-based techniques. It is possible

that the children identified by nothers on the checkìists may have

different characteristics than the children identified by fathers. If
so, studies which rely solely on reports from mothers will not provide a

complete picture of the problems suffered by all children.

At the present time it is not clear what the impìications are if only one

parent identifies a chiìd as having probìems, as compared to a situation

where both parents report that their child has problems (Edelbrock et

al., 1986). Several researchers (Schachar, Rutter, & Smith, 1981; McGee,

Silva, & l''lilliams, 1984) have highlighted this issue with regard to

reports obtained from mothers and teachers. For example, Schachar et al.

(1981) studjed children reported by mothers and/or teachers as being

hyperactive and suggested that children identified by both mothers and

teachers have a quaìitatively different disorder than those identified by

only one of these informants. To date, there appears to be little
information concerning the impl ications for the aetiology, treatment

response and prognosis of childhood emotional and behavioural probìems

when problems are identified by other combinations of informants. For

example, is a child's prognosis and treatment response different if only

one parent, âs compared to both parents, identi fies the probl ems?
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Alternatively, what are the impìications if only the child reports the

problems in the absence of any parent or teacher concerns? Does this

situation indicate a different prognosis and treatment response from one

in which all informants identify the problems? This is an important

issue in view of the ìimited over'lap which appears to exist between

children identified as cases by different jnformants.

The results from comparisons which focused on individual items revealed a

sinilar picture to that reported for mothers and children in earlier

studies (Herjanic & Reich, 1982). However, this study extends the work

of Herjanic and Reich by including information about agreement from

mothers, fathers, children, and teachers. The results showed that there

were significant'ly more high 'leve'l agreements between mothers and fathers

than between either of the parents and their children. This pattern was

evident for both externalizing and internalizing prob'lems. For parents

and children, the proportion of high, moderate,'low, and non agreements

was similar for the externalizing and internalizing probìems. This was a

different pattern from that identified by Herjanic and Reich (1982) who

reported higher levels of agreement between parents and children for

external izing problems than internal izing problems. Once again, a

possi b'le expl anati on for the di fferent resu'lts i s that the two studi es

focused on different popu'lations of children. It is possible that in
clinic-referred families, unlike families in the community, a higher

level of agreement exists about the presence of externalizing symptoms

than internal'iz'ing symptoms and it is this agreement which contributes to

a decision that a child should be referred for help. In comparison,

lesser agreement may exist wjth regard to internalizìng symptoms because

such symptoms are ìess obvjous to external observers such as parents or

teachers.
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Consistent with reports from other investigators (Herjanic & Reich,

l9B2), the items in this study which achieved the highest levels of

agreement were items which described behaviours that are relativeìy

unambiguous and easily observed. These included "Poor school work",

"Poor'ly co-ordinated" and "Bites fingernails". Items which showed the

lowest ìeveìs of agreement tended to be those which would require more

judgement by informants as to whether or not they should be endorsed.

This is consistent with the suggestion by Kashani et al. (1985) that

problems which require a judgement by informants as to whether or not

they should be reported, frôy show poorer agreement than less ambiguous

problems. Items which described behaviours or thoughts which are less

obvious to external observers or items which might have been

misunderstood by some informants also showed poorer agreement. Items in

the former category included "Feeìs too guiìty" or "Withdrawn" while the

ìatter category included items such as "Obsessions", "Compuìsions" and

"Strange behaviour". Alì the items were scored strictly according to the

instructions provided by Achenbach and Edelbrock (Achenbach & Edelbrock,

1983; Achenbach & Edelbrock, 1986; Achenbach & Edelbrock, 1987).

However, it was apparent from comments added to some of the latter items

that children, in particular, were uncertain about the nature of the

thoughts or behaviour described by the item. This uncertainty may have

contributed to the lower agreement shown between chiìdren and the other

informants for the latter items. Finally, for the older childrenr poor

agreement was evident between children and the other informants for items

describing behaviours which might not be known to others such as

"Truancy" and "Alcohol, drugs". Interestingly, there was considerable

consistency as to the items which showed poor agreement across different

pairs of informants in the djfferent groups. This suggests that earlier
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findings reported for mothers and clinic-referred chiìdren, ilây also

apply to parents, children and teachers when describing the probìems of

children living in the community.

Finally, the prevalence of individual problems reported by different

informants reveaìed a pattern consistent with the resuìts reported in

Chapter 4. In generaì, for individual items the highest prevalence was

reported by children, parents reported the next highest prevaìence and

teachers reported the lowest prevalence. What is evident in the results

presented in this chapter is the consistency of this pattern across a

wide range of different emotional, behaviouraì and physical problems.

Possible reasons for this pattern have already been discussed in Chapter

4. However, the consistency with which chi ldren reported higher

prevalences in a such a wide range of problem areas reinforces the view

that, as discussed by Kashani et al . (1985) , chi ldren may have a

different threshold for when they judge that it is warranted to report a

problem as present.

In summary, the results in this chapter suggest that there is little
overlap between the children identified as "cases" by different

informants using cutoff scores on the child behaviour checklists. This

result has important impìications for epìdemiological studies which have

traditiona'lly relied on reports from mothers and children to identify

children with problems. As suggested by Edeìbrock et al. (1986), more

information is needed about the impì ications for the aetiology,

prognosis, and treatnent of childhood emotional and behavioural problems

when the prob'lems are identified by different informants. Fina'lly, the

results suggest that the higher levels of agreement about externalizing
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symptoms than internalizing problems found in clinic-referred populations

may not be so evident with children ìiving in the community.
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CHAPTER 6. INFLUENCE OF THE DEMOGRAPHIC CHARACTERISTICS OF

PARENTS, PARENT PSYCHOPATHOLOGY, AND FAMILY PSYCHOLOGICAL

ADJUSTMENT ON THE LEVEL OF AGREEMENT BETWEEN

PARENTS AND CHILDREN

6.0 IIITRODUCTIO]I

Clinicians often assume that parent psychopathology or fami'ly dysfunction

may contribute to differences in reports about children's behaviour

obtained from different fami'ly nembers. However, there have been few

studies which have formaììy investigated the influence of parent

psychopathology on the level of agreement between parents and chiìdren,

and none which have investigated the impact of famiìy dysfunction. As

well, those studies which have investigated the influence of parent

psychopathoìogy have produced contradictory results. For example, while

Moretti et al. (1985) reported that parent psychopathoìogy may bias

parent observations of their children, }'leissman et al. (1987) have

reported better agreement when a parent informant was depressed at the

time of their report.

An important limitation of previous studies is that the studies generally

obtained reports from only one parent and a child. As a result, it was

difficult to identify clearly the relationship between factors such as

the presence of self-reported parent psychopathology and parents' reports

of their children's behaviour. In addition, most recent studies have

included only children who were patients at mental health cl inics
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(Jensen, Trayìor, Xenakis, & Davis, 1988). As discussed in Chapter 1,

there are often substantial differences between the social and

intrapersonal attributes of people with the same symptoms and disorders

in clinic and cormunity populations (Henderson et al., 1981).

A unique feature of this study is that it included a large representative

samp'le of male and female chiìdren from the general community and

separate reports were obtained from mothers and fathers, as well as from

the children. The availability of reports from two parents, both

describing the same child, made it possible to compare reports from

parents where one parent reported that he or she had psychoìogical

problems while the other parent did not report such problems. In

addition, it was possible to study separately the relationship between

factors "external " to chj ìdren's behaviour problems, such as parent

occupation or education, and reports from mothers and fathers describing

the behaviour of both male and female children.

This chapter describes the apparent influence of three broad groups of

factors on the level of agreement between parents and children. The

factors include demographic characteristics of the parents, parent

psychopathoìogy, and psychological adjustment of the fami'ly. These

particular factors were chosen on the basis of experience in clinical

practice where parent psychopathology and fami ìy dysfunction, in

particular, are thought to be contributors to discrepancies between

reports provided by parents and children.
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6.1 IIIFLUEIICE OF THE DEI,IOGRAPHIC CHARACTERISTICS OF PAREI{TS

The ana'lyses i n thi s secti on descri be the

occupation, ìevel of education, and country of

agreement between parents and children.

i nfì uence of

birth on the

parent's

ìevel of

6.11 Data Analysis

In each analysis, parents and their children were assigned to different

groups on the basis of the demographic characteristics of the parent

being studied. For these anaìyses it was necessary to comb'ine the four

age and sex groups of chiìdren in order to ensure that there were

sufficient numbers of parents and children in each group. Multiple

regression analyses (SAS Institute Inc., 1987) were used to compare the

differences between parent and chi I d scores across the various

demograph'ic groups. As the differences had been shown to vary with

ch'ildren of different age and sex (see Chapter 4), age and sex were

treated as covariates in these analyses. As mentioned in Chapter 4, the

differences between parent and child scores were approximately normally

di stri buted.

In the tables, the mean difference between the parent and child problem

scores is shown together with the mean scores reported by the parents and

children. This makes it possible to identify the contribution of the

individual parent and child scores to variations in the mean difference

between their scores across the demographic groups. For example, in a

number of instances, the scores from parents and children showed parallel
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variations across the groups. When this happened, although the scores

from both informants differed across the groups, the mean difference

between their scores remained the same. 0n other occasions, only scores

from one of the informants differed across the groups and as a

consequence the mean difference between the informants varied from group

to group. The difference between the parent and child scores was aìways

calculated by subtracting the parent score from the child score.

It should be noted that the scores reported for parents and children in

this chapter were based on atl the items which normally comprise each

scaìe (i.e. no items were omitted as was done for the purpose of the

analyses reported in Chapter 4). This approach was adopted so that the

scores in this chapter can be compared with those reported in other

studies which have employed the child behaviour checklists. As there

were more items included from the CBCL in this chapter, the mean scores

from the parents tended to be somewhat higher. As a result, the

differences between the scores reported by parents and children are

somewhat smaller than the differences reported in Chapter 4.

6.LZ Results

6.LZL Parent Occupation

Daniel's occupationa'l status scaìe (Daniel, 1983) h,as used to assign

parents to different groups according to their occupation at the time of

the study.

As mentioned earlier, "housewife" is not ranked on the Daniel's scale and

all the mothers who listed this as their occupation were assigned to one
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group. The remaining mothers were assigned to one of two groups. One

group contained mothers whose occupation on the Daniel's scale was ranked

in the range 1.0 to 4.9 and the other contained mothers whose occupation

was ranked from 5.0 to 6.9. Fathers were assigned to one of three groups

containing occupations ranked from 1 to 2.9, 3 to 4.9, and 5.0 to 6.9 on

the Daniel's scale. As noted, 1 to 2.9 equates to occupations such as

medical specialist, barrister and bank manager,3 to 4.9 includes

occupations such as computer programmer, and electrician, and 5.0 to 6.9

includes occupations such as typist, iunior clerk and barman.

a) llothers: The móan difference between the total behaviour prob'lem

scores reported by nrothers and children did not vary greatìy across the

groups, defined on the basis of maternal occupation (Tabìe 6.1). It can

be seen that the largest difference occurred in the group containing

mothers whose occupations were rated as more prestigious on the Daniel's

scale, and the smallest difference was in the group contain'ing mothers

whose occupations were rated as less prestigìous. The mean difference in

the group containing mothers who listed their occupation as "housewife"

was intermediate between the other two groups. The major contribution to

the variation in the size of the difference between nother and child

scores across the groups came from the scores reported by the mothers.

As opposed to the difference between the mother and child scores, the

total behaviour prob'lem scores reported specificaì ly by the mothers

varied signi ficantìy (p<0.02) across the occupationaì groups. In

contrast, the scores reported by the children did not vary significantly

across the groups.

The externalizing and internalizing scores reported by the mothers and

children are also shown in Table 6.1. The variation in the difference
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between the mother and child externalizing scores across the groups was

relatively small. However, the externalizing scores reported

specifically by the mothers, but not those reported by the children,

varied significantìy across the groups. 0n the Internalizing Scale, the

difference between mother and child scores was greatest in the group

containing mothers with more prestigious occupations with I ittle
variatjon between the other two groups.

A limitation of the Daniel's scale is that no rating of prestige is

provided for the occupation of "housewife". This occupation was endorsed

by 38% of the mothers in the study. In order to address the problem this

presented, the comparison of differences between mother and child scores

across occupational groups v'Jas repeated using the occupation of fathers

as the basis for classifying all mothers and children into groups of

different occupational status (the groups were defined in the same way as

those shown for the fathers in Table 6.2). The mean difference between

the mother and chiìd scores, and the individual scores obtained from

mothers and children were then compared across these groups. The results

of these analyses were consistent with the comparisons based on the

mother's occupation. The difference between the mother and child scores

was gneatest in families in which the father occupied the most

prestigious occupation. As well, the total behaviour problem score and

the externalizing score reported by the mothers, but not those reported

by the chj ldren, showed significant variations (p<0.05) across the

groups. The highest scores were reported by mothers in familjes where

the father was employed the least prestigious occupations. The lowest

scores were reported by mothers in families where the father was employed

in the most prestigious occupations.
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b) Fathers: The size of the difference between the father and child

scores did not vary significantìy across the three groups on any of the

three behaviour problem scales (Tabìe 6.2). This occurred because

although the problem scores reported by both the fathers and children

were consistentìy higher in the group containing the fathers with the

least prestigious occupations, the variations across the groups for both

informants were similar. As a result, the size of the difference between

their scores was similar in each group.

In summary, the discrepancies between the scores reported by the parents

and children did not show large differences across the occupational

groups. In part, this was because the individual scores from both the

parents and children varied in a paralle'l fashion across the groups. As

a result, the discrepancies between the parent and child scores in the

three occupational groups was simiìar. However, in some instances the

nunber of problems reported by the mothers, but not those reported by the

children, differed significantly across the groups.

6.L22 Parent Education

A'lthough pai"ent occupation and education are at tines combined to produce

a singìe index of "social class" or "occupationaì status", for the

purpose of this study, anaìyses involving parent education and occupation

are presented separately. This was done because the estimated Pearson

correlations between education and occupation were only r=0.4 for mothers

and r=0.5 for fathers.
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a) l,lothers: The mean difference between the problem scores reported by

mothers and chi ldren in the groups based on the level of naternal

education are shown in Table 6.3. 0nìy the discrepancy between the

mother and child externalizing scores differed significantly across the

three groups. However, the total problem score, externalizing score, and

the internalizing score reported by mothers varied significantly across

the groups. In contrast, none of the scores reported by the children

varied significantly across the groups.

b) Fathers: The mean difference between father and child scores in the

groups based on the level of education of the father are reported in

Table 6.4. There was ìittle variation across the groups in the size of

the mean difference between father and chi ld scores on any of the

behaviour scales. This was due to the fact that both father and child

scores varied in a parallel fashion across the groups.

In summary, the mean difference between parent and child scores did not

vary greatly between the groups containing parents who had completed

different levels of formal education. This suggests that parent

education is not a major factor infìuencing the difference between

reports of children's behaviour obtained from parents and children. In
contrast, ìevel of education was associated with significant differences

in the number of probìems reported specifically by mothers, but not those

reported by the children. This is a similar pattern to that identified

earlier in the results which described the effect of maternal occupation

on probìem scores reported by mothers and children.
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6.t23 Country of Birth

For these comparisons, parents and their chiìdren were assigned to one of

three groups according to the country of birth of the parent. This was

done separately for the mothers and the fathers (Tables 6.5 & 6.6).

The mean differences between parent and child scores did not vary greatly

across the three groups and there was no consistent direction to the

pattern of variations (Tables 6.5 & 6.6). 0nly the mean difference

between the mother and child scores on the Externaliz'ing Scale varied

significantly across the groups.

6.2 INFLUE]ICE OF PARENT PSYCHOPATHOLOGY AIID FAI{ILY ADJUSTI'IEI{T

This section describes the influence of parent psychopathology and family

adjustment on the parents' reports of their chiìdren's behaviour. In

addition, the section describes the influence of parent psychopathology

and famiìy adjustment on the level of agreement between the problem

scores reported by parents and children.

6.21 Procedure

The anaìyses reported in this section focus on the total problem scores

obtained from the Child Behavior Checklists completed by the mothers (the

mother-reported probìem score) or the fathers (the father-reported

problem score), and the total problem score on the Youth Self-Report

completed by the children (the chiìd-reported problem score).
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The psychoìogicaì adjustment of parents was assessed by means of the

General Health Questionnaire (GHQ) Q2 item version). The four point

response scaìe from this questionnaire can be scored in two ways

(Goldberg , 1978, p. 8). It can be treated as a multipìe-response scale

with items scored frorn I to 4 or it can be treated as a bimodal response

scale with items scored as 0 or l. Goldberg (1978, p.8) suggests that

the advantage of the latter scoring procedure is that it "eliminates any

errors due to 'end-users' and 'middle-users'". When the bimodal scoring

procedure is used with the GHQ, recon¡mended cut-off scores are available

which can be used to identify subjects with psychological probìems. For

the purpose of the categorical analyses reported in this section, parents

who scored above the cutoff score on the GHQ were classified as

"disturbed" and those who scored below the cutoff were classified as

"heal thy" .

Famiìy psychologicaì adjustment was assessed by means of the General

Functioning Scale of the Family Assessement Device (fn0) (Epstein et a'|.,

1983). This questionnaire was completed by aìl parents and the 14-15

year old children. Unlike the GHQ, there are no established cutoff

scores which can be used with the General Functioning Scale to categorize

families as healthy or disturbed. However, Byles et al. (1988) have

suggested that the 90th percentile is a usefuì cutting point for anaìyses

involving scores on the FAD. When this percentile was used as a cutoff

score in the study by Byles et al. (1988), families scoring above the

cutoff were significantìy more likely to be suffering from problems such

as aìcohol abuse, marital violence and parent(s) arrest, aìl of which are

thought to be associated with famity dysfunction. At present, there are

no guidelines available which can be used to combine scores from
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different family members into a single rating of family adjustment

summarizing the views of all family members. In ìight of this, the FAD

scores from mothers and fathers were analyzed separateìy in this section.

6.22 Data Analysis

The first set of analyses reported in this section focuses on the

infìuence of parent psychopathology (based on the parent's self-reported

GHQ score derived using the multi-response scoring procedure) and the

parent's perception of their famiìy's adjustment (based on the parent's

FAD score) on the parent's perception of their child's problems (the

parent-reported problem score). Initially, simple regression analyses

were used to investigate the univariate relationship between the parent-

reported prob'lem score, and the parent GHQ score and FAD score.

Subsequently, multiple regression analyses were used to test for the

effect of parent psychopathology on the parent-reported problem score,

allowing for the influence of family adjustment.

The second set of analyses reported in this section focuses on the

relationship between the parent-reported problem scores and the child-

reported problem scpres. In these analyses, regression analyses were

used to study the relationship between the prob'lem scores reported by

chi ldren and thei r parents, ôl lowing for the effect of parent

psychopathoìogy and family adjustment. Initia'l ly, simple regression

analyses were used to study the univariate relationships between the

chi ìd-reported problem score, the parent-reported problem score, the

parent's GHQ score and the parent's FAD score. Subsequentìy, multiple

regression analyses were used to test for the signifjcance of the

association between the chiìd-reported problem score and the parent-
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reported probìem score, al lowing for the influence of parent

psychopatho'logy and family adjustment. In these analyses the dependent

variable was the chi ld-reported problem score, and the independent

variables were the parent-reported problem score, the parent's GHQ score,

and the parent's FAD score.

The advantage of using regression analyses is that they al ìow the

original behaviour scores to be retained and there is no loss of

information as a consequence of collapsing categories. They also provide

information about both the size of the correlation between the dependent

and independent variables, and the size of the unit change of the

vari ables i ncl uded in the analyses. A disadvantage of regression

analyses is that it can be difficult for cìinicians, not trained in the

use of multivariate statistics, to "visualize" the meaning of the results

reported using this approach. As weìì, clinicians tend to employ a more

categoricaì approach to the classification of adult psychopathology and

fami ly adjustment. Finaì ly, in a more statistical context, the

regression approach requires more assumptions about the distribution of

scores and homogeneity of variance.

In order to make the results reported in this chapter more reìevant to

ctinicians; categoricaì analyses have been included in the presentation

of results. In the categorical approach, parents or families were

assigned to one of two groups labelled "hea'lthy" or "disturbed", on the

basis of parent scores on the GHQ or FAD. The categorical analyses then

compared the difference between the parent and child scores in the

healthy and disturbed groups. As described earìier, in some instances,

the scores from parents and children showed paralìeì variations across

the healthy and disturbed groups. As a resu'lt, although the mean scores
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from both informants varied in the two groups, the mean difference

between scores in the two groups remained constant. 0n other" occasions,

onìy the mean scores from one informant varied across the groups and thus

the mean difference between the informants varied from group to group.

In the presentation of results of the categorica'l analyses, use is made

of simple graphs to highìight the mean scores reported by parents and

children in the healthy and disturbed groups. This approach was chosen

because it enables the reader to see easiìy the influence of a score from

one informant on the mean difference between scores from two informants.

The Kolmogorov-Smirnov statistic was used to test for the significance of

differences between scores obtained from parents and children in the

disturbed and healthy groups. This statistic was chosen because, as

mentioned, the distributions of behaviour scores were positively skewed.

The differences between parent and chiìd scores showed an approximately

normal distribution and t-tests were used to test for the significance of

differences in the mean difference between parent and child scores.

6.23 Results

6,23t Parent-reported Problem Scores

The first set of results reported in this section focuses on the effect

of parent's perception of their own psychological adjustment (GHQ score),

and that of their family (FnU score), on the parent's perception of their

child's behaviour (the parent-reported probìem score). In these anaìyses

the parent-reported problem score is the dependent variable and the

parent's GHQ and FAD scores are the independent variables.
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a) llothers: The resuìts of simple regression analyses testing for the

effect of GHQ and FAD scores (obtained from the mother) on the mother-

reported probìen score are shown in Table 6.7. It can be seen that,

except in the group containing the older female children, the GHQ score

had a significant positive effect on the mother-reported problem score.

Interestingly, the effect of the GHQ score r{as consistently larger for

the scores describing the male children than for scores describing the

female children. In addition, the proportion of variance accounted for

by the GHQ score was ìarger in the groups containing the maìe children.

The FAD score had a significant effect on the mother-reported problem

score in all the groups except that containing the older male children.

It should be noted that the reìatively high regression coefficients for

the FAD scores reflected the fact that these scores occupied a somewhat

narrow range. For all the groups, however, both the mother's GHQ and FAD

scores explain only a relatively small proportion of the variance (r2) in

the mother-reported problem score.

The results of the multiple regression analyses testing for the effect of

the mother's GHQ score on the mother-reported problem score, whiìe

allowing for the effect of the FAD score, are shown in Table 6.8. It can

be seen that when allowance is made for the effect of the FAD score, the

size of the effect of the GHQ score on the mother-reported probìem score

is somewhat less than that found when only the univariate relationship

between GHQ score and mother-reported score is tested. However, both the

size of the effect, and the proportion of variance in the mother-reported

prob'lem score accounted for by the GHQ score is stilì greater in the

groups containing the male children than in the groups containing the

female children.
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b) Fathers: The results of the simpìe regression ana'lyses testing for

the effect of father's GHQ and FAD scones on the father-reported problem

score are shown in Table 6.9. The results of these analyses were similar

to those described for mothers. 0nce again, except in the group

containing the older femaìe children, the GHQ score had a significant

positive effect on the father-reported problem score. Although the

effect of the GHQ score was larger for reports describing the older male

children than the older female chiìdren, this difference was less evident

with the reports describing the younger male and female children. A

similar pattern can be seen with the proportion of variance accounted for

by the GHQ score. A further difference between the results obtained with

mothers and fathers occurred in the group containing the older male

children. In this group, the FAD score reported by fathers had a

significant positive effect on the father-reported problem score. In

addition, the FAD score accounted for 29% of the variance in the father-

reported prob'lem score. No significant effects were found with the

equivaìent mother scores.

The results from the mu'ltiple regression analyses testing for the effect

of the father's GHQ score on the father-reported problem score, while

allowing for the effect of the father's FAD score, are shown in Table

6.10. The differences between the results for the male and female groups

showed a less consistent pattern than was found with the mother scores.

Once again, however, with the exception of the FAD score in the older

nale group, the proportion of variance in the father-reported problem

score explained by the father's GHQ and FAD scores, was relatively small

ß0. 14) .
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An important strength of this study is the availability of reports

describing the same child obtained from different parents in the same

famiìy. This made it possible to compare the scores obtained from

parents, both describing the same child, where one parent rated him or

herself in the disturbed range on the GHQ, and the other parent rated him

or herself in the healthy range. The results of this comparison are

reported in Table 6.11. It can be seen that for the male children, the

difference between the scores obtained from two parents in the same

family was significantly greater when one parent scored him or herself in

the disturbed range of the GHQ. This difference occurred because the

disturbed parent, regardless of whether they were a father or motheÉ,

consistentìy reported more problems with their chiìd than the healthy

parent. A similar pattern was evident with the reports describing the

female children. However, for the female children, the difference

between the parent scores in families containing a "disturbed" mother did

not vary greatly from the difference between parent scores in families

where both parents were "healthy" (Table 6.11). This is consistent with

the resuìts reported using nuìtiple regression analyses where it was

noted that the effect of the mother's GHQ score on the mother-reported

probìem score was somewhat less for the female children than for the maìe

chi ì dren.

6.232 Chi ld-reported Problem Scores

The set of results reported in this section focuses on the relationship

between the child's perception of their prob'lems (the child-reported

probìem score) and the parent's perception of their child's problems (the

parent-reported probìem score), âl'lowing for the effect of parent

psychopathology (GHQ score) and famiìy adjustment (rno score). In this
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set of anaìyses, the child-reported problem score is the dependent

variable, and the parent-reported probìem score, parent GHQ score, and

parent FAD score are the independent variables.

a) ilothers: Initiaìly, simple regression anaìyses were used to test for

the significance of the effect of the mother-reported problem score, GHQ

score, and the FAD score, on the child-reported problem score. Results

from these analyses are reported in Tabìe 6.L2. It can be seen that the

mother-reported prob'lem score had a significant positive effect on the

child-reported problem score in each of the four age and sex groups of

children. In addition, the size of the effect was simiìar in the four

groups. The mother's GHQ score had a significant effect on the child-

reported probìem score for the nale children but not for the female

children. Fina'lly, the mother's FAD score had a significant effect of on

the child-reported problem score in alì four age and sex groups.

The proportion of variance in the child-reported prob'lem score 1r2) which

could be accounted for by variance in the mother-reported problem score,

GHQ score and FAD score are shown in Table 6.I2. It can be seen the

proportion of variance in the child-reported problem score accounted for

by the mother-reported problem score h,as 45% for the younger male

children but only 17% for the older male children. A different pattern

was evident for the female chiìdren. For these children, the proportion

of variance in the chiìd-reported problem score accounted for by the

mother-reported score in the younger group was 28%, while 35% was

accounted for in the oìder group. The proportion of variance in the

child-reported score accounted for by the mother's GHQ and FAD scores was

generally small in all the groups.
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Multiple regression analyses were used to identify the effect of the

mother-reported problem score on the chi ld-reported problem score,

aìlowing for the effect of the mother's GHQ score and FAD score. The

results of these analyses are shown in Table 6.13. Two findings are

evident. Firstìy, it can be seen that the size of the effect of the

mother-reported problem score on the child-reported score in the multiple

regression analyses was similar to that found using the simple regression

analyses. This resuìt is consistent with the generally low 'r2 ß0.15)

shown in Table 6.7 which reported the effect of the mother's GHQ score

and FAD score on the mother-reported problem score. Secondly, the

incìusion of the mother's FAD and GHQ scores in the regression model

added little to the proportion of the total variance in the child-

reported problem score which could be accounted for, beyond that already

accounted for by the mother-reported score. For the total behaviour

problem score in the group containing the 10-11 year old male children,

the sìight decline in the 12 (0.45 to 0.40) from that found with the

sinple regression was due to the loss of subjects in the multipìe

regression analysis.

b) Fathers: The results of the simp'le regression analyses testing for

the effect of the father-reported problem score, GHQ score, and FAD score

on the child-reported problems score are shown in Table 6.14. The

results were similar to those found with the equivalent mother scores.

In particular, the effect of the father-reported probìem score was

significant in alì four groups and was of a similar magnitude to that of

the mother-reported score. InterestinglV, the father's GHQ score had

significant effect on the child-reported probìem score for the older

children but not for the younger children. Final'ly, the father's FAD
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score had a significant effect on the child-reported problem score in

three of the four age and sex groups.

The proportion of variance (12) in the chiìd-reported problem score which

could be accounted for by the father-reported problem score, GHQ score

and FAD score are also shown in Table 6.14. It can be seen that the

proportion of variance in the child-reported problem score which was

accounted for by variance in the father's score ranged fron 42% for the

younger male chiìdren to L9% for the two groups of older children. The

results for the male children are similar to those found with the

mothers. However, in the group containing the older female children, the

father-reported probìem score accounted for onìy L9% of the variance in

the chiìd-reported score. This was considerably smaller than the 35%

accounted for by the mother-reported probìem score. In general, the

proportion of variance in the chiìd-reported problem score accounted for

by the father's GHQ and FAD scores was small. The exception to this

pattern occurred in the group containing the older female children. In

this group, the father's GHQ score accounted for 15% of the variance in

the child-reported score.

The results of the muìtìpìe regression analyses used to ìdentify the

effect of father-reported problem score on the child-reported score,

allowing for the effect of the father's GHQ and FAD scores are shown in

Table 6.15. In the groups containing the male children, the results of

these ana'lyses were similar to those reported for mothers. However, for

the older female children, the effect of the father-reported problem

score on the child-reported score was considerably smaller than that

found with the mothers. As welì, in this group, the father-reported
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score accounted for only 8% of the variance in the child-reported problem

score, compared to the 37% accounted for by the mother-reported score.

Consistent with the results from the mothers, inclusion of the father's

FAD and GHQ scores in the regression nodels general'ly added little to the

proportion of variance which could be accounted for in the child-reported

problem score, beyond that which was a'lready accounted for by the father-

reported problem score. The one exception to this pattern occurred in

the group containing the oìder femaìe children where 17% of the variance

of the child-reported problem score could be accounted for by variance in

the father's GHQ score.

6.233 Results of Categorical Analyses

The mean differences between the total behaviour problem scores obtained

from mothers and chiìdren are shown in Figure 6.1. The lines drawn

between the mean scores in the healthy and disturbed groups are included

to enable the reader to locate easily scores from the informants in each

group. The significance levels from the Kolomogorov-Smirnov statistic
and the t-tests, testing for the significance of differences between

scores in the two groups are shown in the figures. In general, it can be

seen that the size of the mean difference between the mother and child

scores was slightly smaììer in the disturbed group than in the healthy

group. However, the variation between the groups was small and none of

the di fferences between the groups reached a p<0.05 I evel of

significance. This reflected the fact that the behaviour scores reported

by both mothers and children were consistently higher in the group

containing the disturbed mothers (Figure 6.1), aìthough the difference
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between the scores reported by the mothers in the two groups was somewhat

'larger than the difference between the scores reported by the children.

The mean difference between the behaviour prob'lem scores reported by

fathers and children in the hea'lthy and disturbed groups are shown in

Figure 6.2. The pattern was similar to that found with mothers and

children, except for the group containing the 14-15 year old female

children. In the latter group, the mean difference between the scores

reported by the fathers and children in the disturbed group was

significantly greater than that in the healthy group. It can be readiìy

seen that this was prirnarily due to the influence of the difference in

the scores reported by the children in the two groups. This is

consistent with the result obtained using the regression analyses.

The mean scores from parents and children in families classified as

healthy or disturbed on the basis of the mother's FAD score are shown in

Figure 6.3. There was littìe variation in the mean difference between

mother and child scores in the two groups. This reflected the fact that

the behaviour scores reported by mothers and chiìdren varied in a simiìar

fashion across the groups. In general, the behaviour scores reported by

both mothers and children were higher in the group identified by the

mother's FAD score as containing the more disturbed families.

Except for the group containing 10-11 year old male children, the mean

differences between the scores reported by fathers and children in the

healthy and disturbed groups (defined on the basis of the father's FAD

score) varied I ittle (Figure 6.4) . However, in contrast to the

reìatively smaìl differences between scores obtained from mothers in

healthy and disturbed famjlies, the differences between father scores in
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the two groups were aìl significant at the p<0.05 level. Differences

between the FAD scores reported by the chi ìdren were in the same

direction as those of the fathers, but somewhat smaìler in magn'itude.

6.3 DTSCUSSToN

The results in this chapter described the apparent infìuence of the

demographic characteristics of parents, parent psychopathoìogy, and

fami ly psycho'l ogical adjustment, on the level of agreement between

parents and children. In addition, the effect of these factors on the

scores obtained from both the parents and the children was reported.

The level of agreement between parents and children varied somewhat

across the different demographic groups. Where significant variations

did occur they were always for discrepancies between the mother and child

scores. None of the discrepancies between the father and ch'ild scores

showed significant variations across the demographic groups. Although

this result was partly due to the smaller number of fathers in the study,

the magnitude of the variation across the groups between the mother and

child scores was consistent'ly greater than that between the father and

child scores (it should be noted that the demographic aroups in tables

6.1 and 6.2 are defined differently).

In some groups, demographic characteristics appeared to influence the

report from one informant but not from another. For exampìe, mothers

with ì ess education reported signi ficantly more probì ems i n thei r
children than were reported by mothers who had achieved higher leveis of

education. In contrast, there were no significant variations in the
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child scores across the three groups defined on the basis of maternal

education. This pattern was also evident across the groups defined on

the basis of maternal occupationaì status. Once again, there were

significant variations between the mother scores across the three groups

but no significant variations between the child scores. Finally, a

similar pattern was evident with the reports from parents and children

describing the 10-11 year old children of the "healthy" and "disturbed"

parents (Figures 6.1 & 6.2). For these children, there was a significant

difference between the parent-reported problem scores describing the

children in the "healthy" and "disturbed" groups but no significant

difference between the child-reported probìem scores in the two groups.

These results suggest that the apparent relationship between variables

such as maternal education, maternal occupation, or parental

psychopathology, and childhood behaviour problems, may differ depending

on whether the mother or the child is used as the informant to describe

the chi I d's behaviour problems. As discussed in Chapter 1, the

possibi'l ity that some factors "external " to chi ldren's behaviour may

infìuence specifically reports about children's emotional and behavioural

problems obtained from one informant, but not from others is an inportant

issue. If true, this wouìd suggest that some relationships between

external factors, and childhood behaviour problems are "infonnant

specific". That is, the relationships are evident onìy for reports

obtained from a specific informant.

There are several possibìe explanations for infornrant specific

relationships. Henderson (1981) has suggested that the perceived

adequacy of social relationships in the face of adversity, as distinct

from a lack of relationships, is important for the prediction of later

neurotic symptoms in adults. This finding may have relevance for

773



informant specific relationships identified in reports of chi ldhood

behaviour problems. For exampìe, some children may become unhappy and

withdrawn because they perceive that they have few friends, despite the

fact that their parents report that the children have adequate social

relationships. If this occurred consistently, a different relationship

between friendship patterns, and childhood unhappiness and withdrawal

might be identified if children were used as informants, as compared to

that which would be identified if parents were used as informants. More

genera'lly, it is possible that a broader understanding of the aetiology

of childhood disorders may emerge if greater use is made of children as

informants about their problems and life circumstances, as compared to

that which will be found if reliance is pìaced primari'ly on reports from

parents.

More recentìy, Rutter (1987) has highlighted the relevance of children's

cognition as a mediating factor which may influence children's

susceptibiìity to the effect of different ììfe experiences. However, a

chi I d's I evel of cogni ti ve devel opment may al so i nfì uence thei r

perception of their emotional or behaviour probìems, and events

i nfì uenci ng thei r devel opment. As a resul t, chi I dren may have a

different perception of external stressors and the influence of these

stressors on their behaviour. If so, reports obtained from chi'ldren may

be important in order to obtain a wider knowìedge of the aetioìogy of

chi ldhood disorders.

As well as having important implications for a broader understanding of

the aetiology of chiìdhood disorders, the possìbiìity of informant

specific reìationships also has important implications for the treatment

and prevention of childhood emotional and behaviour problems. For
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example, if some chi ldren are susceptible to becoming depressed or

suicidal when they perceive that they have no friends, regardless of

their parents' or teachers' observations, this suggests that preventative

measures might have to rely more on reports from children in order to
identify those chiìdren who are at greatest risk for later depression or

suicide. Reports of children's friendships obtained from parents or

teachers may prove less valuable in suih circumstances. Simiìarly,

greater weight may need to be given to reports from children when

attempting to assess the effectiveness of treatment programs aimed at

providing help for depressed or suicidal children. Finally, where

reports from different informants all appear to be influenced in a

similar way by a factor which is "external" to children's behaviour, it
is possible that this is evidence of a particuìarìy strong relationship

between this factor and childhood emotional and behavioural problems.

Such factors may warrant more careful attention by cl inicians and

researchers involved in the assessment of childhood problems.

Several interesting results were apparent in the analyses which focused

on the effect of parent psychopathology on parents, reports of their
children's behaviour problems. Firstly, the effects were not the same

for reports from mothers and fathers. As welì, the effects differed for
reports describing maìe and female children. For example, the mother,s

GHQ scores appeared to have a larger effect on mother reports describing

male chiìdren than the reports describing female children. This pattern

applied with both the older and younger children. The proportion of

variance accounted for by the mother's GHQ score was also greater for
reports describing ma'le children than reports describing female children.

Both these patterns were less evident with the reports obtained from

fathers. Although the effects of the GHQ scores were generaììy smaìì, it
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is interesting to note that they were similar to the effects identified

with the mother reports describing maìe and female children in the study

by Jensen, Xenakis, Davis, and Degroot (1988).

It is important to note that both this study, and that of Jensen,

xenakis, Davis, and Degroot (1988), emp'loyed a cross-sectional design.

As a result, it is not possible to establish the direction of the cause

and effect relationship between variables showing a significant

association. For example, it seems reasonable to suggest that a mother

who feels psychoìogically distressed, wiìl report more behaviour problems

in her child. However, it is equally possible that when a mother

perceives that her chi ld has many behaviour problems, this causes

psychologicaì distress for the mother. There is a great need for
prospective studies which could clarify the direction of such cause and

effect relationships.

In the past, studies investigating the influence of parent

psychopatho'logy on reports of children's behaviour generally obtained

reports from onìy one parent and a chiìd. This has made it difficult to

interpret the neaning of resuìts obtained in these studies (Jensen,

Trayìor, Xenakis, & Davis, 1988). For exampìe, if it was found that

parents who reported themselves as having more psychoìogicaì distress,

also reported more behaviour problems in their children, two different

interpretations could be made with regard to the meaning of the resu'lts.

First, it is possibìe that the results reflected an accurate picture of

the reìationship between chi ldren's behaviour prob'lems and parental

psychopathoìogy. That is, if a parent has psychoìogical probìems it is

likely that their child will have emotiona'l and behavioural probìems.

Equaììy, however, it is possibìe that children with a psychologically
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distressed parent do not have more problems than children with two

healthy parents. Instead, the presence of psychologica'l distress in the

parent may be associated with a perception by the parent, that their

child has emotional and behavioural problems. As a result, the report

provided by a psychologically distressed parent may differ from that

provided about the same child by a parent who is free of psychological

probì ems.

A strength of this study is that it obtained separate reports describing

the same chiìd from two parents in the same family. The study also

included a large sample of both male and female children living in the

community. This made it possible to compare the number of childhood

problems reported for male and female children in families where one

parent rated him or herself as being "disturbed" and the other rated him

or herself as "heaìthy". The results of these comparisons showed that,

particularìy for reports describing maìe children, mothers or fathers who

rated themselves as being "disturbed" consistentìy reported more

externalizing and internalizing problems in their children than were

reported by their "healthy" spouse. This is a particuìar'ly interesting

result because the two parents were describing the same child. It
suggests that the presence of psychological distress in a parent is

associated with a perception by the parent that their chiìd has more

emotional and behavioural problems.

TheÈe are two possible explanations for the difference between the number

of probìems reported by the "disturbed" and "heaìthy" parents. Firstly,

as suggested by earlier authors (Moretti et âì.,1985), it is plausibìe

that parents who perceive themselves as having more prob'lems may aìso

perceive more problems in their child. This may occur because distressed
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parents project some of their distress onto their child. An alternative

exp'lanation is that the chi ldren of "disturbed" and ',heaìthy,' parents

behave differently with each parent. For example, it is possible that

children are more upset and irritable when in the presence of an unhappy

or distressed parent than when they are with their healthy parent. If
true, this wouìd provide an alternative explanation for why a distressed

parent reports nore problems in their chiìd than a healthy parent.

The difference between the reports from "disturbed" and "healthy', parents

is an important issue because cl inicians are often confronted with

situations where not onìy does a referred child appear to have problems,

but so does one or both of his or her parents. In these circumstances it
can be difficult for clinicians to know how they should weight reports

from the different parents and the child in order to fornulate a

treatment plan for the child. Although the results presented in this

chapter cannot fully explain why the differences exist in the reports

from "disturbed" and "healthy" parents, they do provide information which

clarifies the extent and direction of the differences. Further work is

needed to understand more clearìy why the differences between distressed

and hea'lthy parents arise and the impìication of such differences for a

child's prognosis. Finaìly, the results suggest that studies

investigating the relationship between parent psychopathoìogy and

chi ldhood behaviour problems should obtain reports from multiple

informants. If reports are obtained onìy from one parent and he or she

has psycho'logical problems, it is likeìy that a higher prevalence of

problems in a child will be identified than wilì occur if information is

obtained from other informants. As discussed earìier, it is also

possibìe that the nature of the relationship identified between parent
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psychopathoìogy and childhood behaviour problems will differ, depending

on which informant is employed to report on these variables.

Despite the rapid growth of family therapies during the ìast decade, the

relationship between family adjustment and childhood behavioural problems

has received less attention than the reìationship between marital
adjustment and childhood problems. In part, this reflects a lack of
suitable measures available to assess family adjustment (Sawyer et â.¡.,

1988). The results in this chapter suggest that there is a significant
relationship between parent perception of their family's adjustment and

their perception of behaviour problems in their chiìd. For example, for
reports from both parents, the FAD score had a significant positive

effect on the parent reports of problems in the younger naìe and femaìe

children. Interestingly, for reports from both parents, in the younger

group of children the size of the effect and the proportion of variance

accounted for in the parent-reported problem scores was greater for the

male children than for the female children. A similar pattern was

evident for reports from the fathers with the older children. However,

for reports from the mothers, the pattern was reversed with the FAD score

having a ìarger effect on the mother reports describing the female

children than the male children.

The results from the analyses which focused on the reìationship between

the children's reports of their problems and the parent reports of the

chi ldren's problems, taking into account parent psychopathology and

fam'i'ly adjustment, highì ighted a number of important issues. Firstly,
the results were again different for mothers and fathers when describing

male and female children. The amount of variance ìn the scores from the

older male children accounted for by the scores from their parents, was
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less than that which applied with the younger male children. A possible

reason for the difference is that parents of older male children are less

familiar with the problems of their children because the older children

spend more time au,ay from the family home. This result has irnportant

clinical implications as it suggests that for the assessment of older

male children, reports from parents may provide only a limited substitute

for reports from the older male children themselves.

The pattern of resuìts obtained with the female children differed from

that obtained with the nales. In particular, the amount of variance in

the child-reported problem score accounted for by the mother-reported

problem score was slightly greater for the oìder female children than for

the younger female children. This was the reverse of the pattern found

with the reports from the mothers describing ma'le children. Although the

results of reports fro¡n fathers were similar for the younger male and

female children, the fathers' problem scores accounted for a particularly

low proportion of the variance in the scores reported by the older female

children. It is possible that this finding reflects a lack of knowledge

by fathers about the behaviour of their older daughters.

Overall, the extent to which parent reports accurately predict reports

from their children varied, even after parental psychopatho'logy and

parent perception of their fanily's adjustment was taken into account.

Both Jensen Traylor, Xenakis, and Davis (1988), and Schaughency and Lahey

(1985) have drawn attention to the possibiìity that the sex of the

parent, and of the child being described, may influence their reports of

chi ldren's behaviour problems. The results in this study provide

further support for this possibiìity. The issue is important because, as

pointed out by Jensen, Traylor, Xenakis, and Davis (1988), it has been
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assumed that either parent can be used as the reporter in studies of

childhood psychopathoìogy. The results reported in this chapter do not

support this assumption and instead suggest that caution is necessary

when interpreting the significance of reports from individual parents,

particuìarly if the parent is suffering from psychological distress.

It is, perhaps, not surprising that parents appeared less familiar with

the prob'lems of their oìder children. Children who are 14-15 years old

often spend a considerable amount of time away from the family home and

it seems reasonable to assume that their parents may be less famiìiar

with their problems than parents of younger children. Other

investigators have also noted that with this older age group many

emotional and behaviour problems are revealed only when reports are

obtained directly from the adolescents (Rutter, Graham, Chadwick, & yule,

1976). The different results obtained with mothers and fathers when

describing the older females are interesting and have direct clinical

reìevance. In particular, it appears that mothers may be more familiar

with their daughters' problems than are fathers. This finding is not a

surprising result but rather one that confirms a view held by many

clinicians. It is possible that the result reflects a better level of

communication between mothers and older daughters than occurs between the

daughters and their fathers.

In summary, the results reported in this chapter highì ight the

possibi'lity that reports obtained from one informant may be influenced in

different ways by factors "external" to a child,s behaviour, than reports

obtained from other informants. The possibiìity that the apparent effect

of some external factors on children's behaviour are "informant specific"

is important. In the past, most studies relied on reports from mothers

l_ 81



and teachers when investigating the possible infìuence of important

external factors, such as poverty or parental psychopathology, on

children's behaviour. It had been assumed that the pattern of results

found with reports from these informants accurately reflected the results

which would be obtained with reports from any other informant. The

results from this study suggest that it may not have been correct to make

this assumption. Instead, it appears that different relationships may be

identified between chiìdren's behaviour and other factors, depending on

the informant used to describe the children's behaviour.

Finally, the resuìts suggest that the capacity of parents to predict what

their children themselves would report about their behaviour problems

varies, depending on the age and sex of the chiìd, and the sex of the

parent. This finding has important clinical imptications because it
suggests that there are significant limitations to the comprehensiveness

of assessments which are based on reports from only a limited number of

informants. As weìì, it again emphasizes the importance of obtaining

reports about their behaviour from children themselves.
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CHAPTER 7. A COMPARISON OF REPORTS DESCRIBING CHILDHOOD

EMOTIONAL AND BEHAVIOURAL PROBLEMS OBTAINED FROM FAMILIES IN

THE GENERAL COMMUNITY AND FROM FAMILIES CONTAINING A CHILD

REFERRED TO A MENTAL HEALTH CLINIC

7.0 INTRODUCTIOII

A possible reason for the contradictory results in earlier studies is

that they included children drawn fron different popuìations. For

examp'le, previous studies have included children whose parents had a

psychiatric illness (l.leissman et ôì., 1980), children attending

paediatric cìinics (Herjanic & Reich, I9B2; Reich et aì., 1982), children

attending mental health clinics (Edelbrock et ô1., 1986), and children

living in the general community (Jensen, Traylor, Xenakis, & Davis, 1988;

Jensen, Xenakis, Davis, & Degroot, 19BB). It is plausib'le that the

difference between the study populations may exp'lain, in part, some of

the differences between results found in these earlier studies.

This chapter compares reports from parents and chi ldren describing

behaviour problems in chi'ldren drawn from two different populations. The

first population consisted of children ìiving in the general community.

The second consisted of children referred to mental health clinics. The

chapter focuses on the extent to which the pattern of discrepancies

between reports from the parents and children l'iving in the general

community also appìied with reports describing children who had been

referred to mental heaìth clinics.
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7.1 I'|ETH0D

7.11 Subjects

As described in Chapter 2, two hundred two-parent families who took part

in the mail survey were randomly selected for home visits (Table 2.I).

During the visits, the participating children and their parents completed

child behaviour checklists (CBCL & YSR). This was done to provide a

check on the independence of reports obtained during the mail survey. In

addition, the home visits provided the opportunity to conduct interview-

based assessments with children. The interviews employed the chiìd

(DISC) and parent (DISCP) versions of the Diagnostic Interview Schedule

for Children (see Section 2.34 in Chapter 2 for a description of the DISC

and DISCP). In order to keep the amount of time spent conducting home

visits to manageabìe proportions, the DISC and DISCP interviews were

conducted in only half of the families (also randomly selected) chosen

for a home visit.

A total of 163 families agreed to a home visit, representing a response

rate of 81.5%. The most common reason given by famjlies who did not

agree to a home visit was that they were too busy. In two famiìies, the

parents had separated since the mail survey and one parent no longer

I ived wjth the part'icipating chi ld. 0f the 100 fami ì ies randomly

selected for DISC and DISCP interviews, Sl agreed to be interviewed,

representing a response rate of BL%. The onìy sign'ificant difference

between the demographic characteristics of the community parents and

chi ldren who participated in the 'interviews, and the ful I group of
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subjects who participated in the maiì survey, was that a smaller

proportion of the interviewed mothers identified their occupation as

"housewife" (Likeìihood Ratio Chi-square = 9.9, df=4, p<0.04). This

difference reflected the absence of single mothers in the interviewed

sampìe, the majority of whom had listed their occupation as housewife.

All of the home visits with cornmunity families took place after the

families had participated in the maiì survey.

The clinic-referred chiìdren were aged 10-16 years and had two parents

who had lived with the child for not less than 12 months prior to their

assessment in the study. All the clinic-referred children had been

refemed to one of four participating mental health clinics in Adelaide.

The clinics included two out-patient c'linics, a day-patient cìinic, and

an inpatient service. The children in this study represented consecutive

referrals to these clinics over a period of 18 months. Children with

emotional and behavioural problems are referred to the clinics by a wide

range of health and welfare services in the community. All referred

children are seen by a psychiatrist, psychologist, or psychiatric social

worker and the nature of their assessment and treatment varies, depending

on the nature of their probìem and the phi'losophy and training of their

clinician. The focus on two-parent families in this study allowed

comparisons to be made between the reports obtained from two parents who

were describing the same child. At the request of the cl'inicians working

in the clinics, chjldren who were refemed for assessment foìlowing

suspected sexual abuse were not included in the study.

A total of LI4 children with two parents were referred to the clinics

whi le the study was in progress and 82 (72%) fami I ies agreed to

partìcipate in the study (Informed consent was sought from both the
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children and parents in alì the community and clinic families selected

for a home visit). The most common reason (N=15) given by clinic

families for not wanting to participate in the study was that their

family had already had too much contact with doctors or cìinics and they

did not want to be involved with additional staff. Clinicians requested

that a further eight families not be included. The reasons for these

requests varjed. For example, in one case a clinician was concerned that

a child was suicidal and in another the reason for referra'l was a recent

tennination of pregnancy which the family wished to remain confidential.

Finally, five families were not included because the parents did not

speak English. 0veraì.l, the samp'le of clinic-referred chiìdren may be

under-representative of children living in non-English speaking families

and children whose families have had a large number of contacts with

doctors and clinics.

The age and sex of participating children in both the community and

clinic-referred families are shown in Tables 7.1 and 7.2. Table 7.I

shows the community children who compìeted only a Youth Self Report. The

parents of this group of chi ldren completed only a Chi ld Behavior

Checklist. Table 7.2 shows the community children who completed a Youth

Seìf-Report and a DISC interview. The parents of this group of children

completed both a Child Behavior Checkìist and a DISCP interview. The

occupation and education level of the parents of the two gt"oups of

community children, and of the clinic-referred children are shown in

Tables 7.3 and 7.4. It can be seen that there were some differences

between the demographic characteristics of the cl inic and community

families. In particu'lar, the parents in clinic-referred families had

less formal education, and a greater proportion of the parents jn clinic-

referred families had occupations which were defined as ìess prestigìous.
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As reported in Chapter 6, however, these factors do not appear to have a

large influence on the size of the difference between problems scores

reported by parents and chiìdren.

7.L2 Procedure

The community families selected for home visits were initialìy contacted

by letter and this was folìowed by a telephone calì during which consent

for a home visit was sought. A small number of families did not have a

teìephone and it was necessary to visit the family home to seek their

consent to participate in this part of the study.

All the clinic-referred chiìdren who met the entry criteria for the

study, and their families, were advised about the study at the time of

their first clinic appointment. Following their appointment, families

were contacted by telephone and their informed consent to participate in

the study was sought. For most families, the home visit was completed

prior to their second clinic appointment. Although it was not possib'le

to randomize compìetely the order in which the checklists and interviews

were administered, this was done as far as was practicable.

Prior to commencing the home interviews, two research assistants were

trained in the use of the DISC and DISCP. A pilot study of 20 parents

and children was undertaken to test the inter-rater reliabi'lity of the

two assistants. The results of this study are reported in the Appendix.

It can be seen that the inter-rater reliabiìity in the study was very

high. Soon after the home interviews commenced, one of the assistants

left the project and as a result, all the interviews were conducted by

one research assistant.
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7.13 l,leasures

Aì I the participating children and their parents completed chi ld

behaviour checklists (YSR and CBCL) during a home visit. Except where

explicitly stated, the standard items which comprìse each scaìe were

empìoyed in this chapter (i.e. items on the scales were not omitted as

was done in Chapter 4 to ensure that the scales were comprised of the

same number of items). All the clinic-referred chjldren and half the

children in the conmunity, and their parents, completed DISC and DISCP

interviews. Background information about both measures was provided in

Chapter 2.

7.14 Data Analysis

The approach to data analysis used in this chapter was the same as that

employed in earlier chapters. Specifically, a non-parametric statistic

(the l'liìcoxon Signed-Ranks Test) was used to test the significance of

differences between scores obtained from parents and children. This

statistic was chosen because these scores were not normalìy distributed.

The significance of the difference in the discrepancies between parent

and child scores across the comnunity and clinic aroups, which showed an

approximately normal distribution, was tested using t-tests.

7.2 RESULTS

a) Chitd Behaviour Checklists: The parent and child scores describing

chiìdren in the clinic and cormunity groups are shown in Tables 7.5 and
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7.6. In each case the mean difference reported in the table is the child

score less the parent score.

The key finding was that the parents in the clinic group consistently

reported more externaìizing problems than were reported by the children

themseìves. This finding applied for both mothers and fathers, and for

the male and female children. In addition, the difference between the

parent and child externalizing scores v\,as significantly greater in the

clinic group than in the community group.

The difference between the total number of problems reported by children

and their parents was consistently smaller in the clinic group than in

the community group. This finding applied for reports obtained from both

mothers and fathers. The smaller difference between parent and child

scores in the clinic group arose mainìy because the parent scores varied

more across the two groups than the child scores. The difference between

the parent and child internalizing scores did not vary significant'ly

across the clinic and community groups. This was because the parent-

reported and child-reported internalizing scores showed paralìeì

variations across the groups. As a result, the size of the difference

between the parent and child internalizing scores was simjìar in both

groups.

There are at least two possibìe explanations for the difference between

the pattern of discrepancies between parent and child scores in the

community and clinic groups. First, it is possible that the pattern of

discrepancies identified with the clinic-referred children might have

been present in all families where parents reported that their children

had a large number of problems, regardìess of whether or not the children
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had been referred to a mental heaìth cìinic. Alternativeìy, it is

possible that the pattern found in the reports describing the clinic-

referred children reflected specifically the type of chiìdhood problems

referred to mental health clinics. In order to investigate this issue

further, all the children living in the community who participated in the

mail survey were divided into two groups. One group consisted of the

children who scored below the recommended total behaviour problem cutoff

score on their mother's chiìd behavior checklist (Achenbach & Edelbrock,

1983, p.63). The other group consisted of children who scored above the

recommended cutoff score on their mother's checklist.

The parent and chiìd scores describing the children who scored above or

below the cutoff scores on their mother's checklist are shown in Tables

7.7 and 7.8. It can be seen that the pattern of discrepancies between

the parent and child externalizing scores in the two groups was similar

to that described earlier for the groups consisting of clinic-referred

and community children (Tables 7.5 & 7.6). In particular, the parents of

chiìdren who scored above the cutoff score consistentìy reported more

externalizing probìems than the children. As wel1, the discrepancy

between the parent and child externalizing scores was significantìy

greater in the group containing chiìdren who scored above the cutoff

score than in the group containing children who scored below the cutoff

score.

Three of the male children and two of the female children in the mail

survey who scored above the cutoff score on their mother's checklist had

attended a mental health clinic in the six months prior to the study (not

necessarily one of the clinics participating in the study of cljnic-

refemed chiìdren). One of the female children and none of the male
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children who scored below the cutoff score on their mother's checklist

had attended a mental health clinic during the same period. The scores

from the children in the mail survey who had attended a mental health

clinic were retained for the purpose of the analyses described above.

The findings from the children who participated in the mail survey

suggest that the pattern of discrepancies between parent and chi ld

reports described earlier for the clinic-referred children, reflect the

pattern of parent and child discrepancies in fami'lies in which a parent

reports a ìarge number of problems in his or her child. It seems less

likely that the resuìts soìe'ly reflect a difference between reports

describing clinic-referred children and children living in the community.

However, the clinic-referred children in this study were all living in
two-parent famiìies. In lìght of this, it js necessary to be cautious in

generalizing the findings to children ìiving in single-parent families.

It should be noted that the results presented in Tables 7.5 to 7.8 were

based on the standard items comprising the scales on the Child Behavior

Checklist and Youth Self-Report. As djscussed in Chapter 4, there are

some differences in the items which comprise the scales on the two

checkl ists. This makes it difficult to interpret the meaning of

differences identified between parent and child scores. In order to

address this problem, the modified scales described in Chapter 4 were

used to compare more specifical'ly the total number of behavjour problems,

and the number of external izing prob'lems and internal izing problems

reported by parents and children in the community and clinic groups. It
wiìl be recalled that the modified total probìem score was comprised of

the sum of the scores from those items which are present on both the

checkljsts. The modified externalizing and internalizing scales were
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derived from the externalizing and internaìizing scales used for 12-16

year old males (see Chapter 4). Items not present on both the parent and

chi I d check'l i sts were omi tted from the modi fi ed scal es . The

modifications allowed direct comparisons to be made with regard to the

number of prob'lems reported by parents and children, regardless of the

age or sex of the children.

The results of the comparisons between the parent and child scores are

reported separately for the clinic and community groups (Tables 7.9 to

7.L2). It can be seen that in the clinic group there was a consistent

pattern for both parents to report more externalizing problems than the

children (Tables 7.9 & 7.10). However, the children in the clinic group

consistently reported more internaì izing probìems than the parents

(Tables 7.9 & 7.10). This pattern applied for reports describing both

the male and female children but was somewhat more pronounced for reports

describing the female children. In contrast, in the community group the

children consistentìy reported more externaliz'ing and internalizing

problems than their parents (Tables 7.II & 7.I2). This is the same

pattern as that identified in Chapter 4 for reports from the total group

of children and parents living 'in the community.

Another difference between the community and cl inic groups which is

evident in Tables 7.5 and 7.6 is that in the community group, the parents

reported that their children had similar numbers of externalizing and

internalizing problems. The pattern for reports describing children in

the clinic group was different. In the clinic group, both parents

consistent'ly reported that the male and female chi ldren had more

externalizing problems than internalizing problems. In contrast, the

children consistentìy reported that they had more internalizing probìems
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than externalizing problems. This pattern was particuìarly pronounced

with the female children where it can be seen that the children reported

almost twice as many internalizing problems as externalizing probìems.

In contrast, the parents consistently reported that the female children

had more externa'lizing problems than internalizing problems. A similar

pattern was also evident in the comparison of scores from the parents and

the chiìdren who scored above or below the cutoff score on the CBCL

completed by mothers (Tables 7.7 & 7.8).

Two approaches were used to compare more specificaìly the number of

externalizing and internalizing problems reported by the same informant

(nrother, father, or chiìd) in the clinic group. First, the modified

externalizing and internalizing sca'les described in Chapter 4 were used

to compare the number of externalizing and internalizing probìems

reported by the same informant. Second, T scores were used to compare

the number of externaliz'ing and internalizing probìems reported by the

same informant. As described in Chapter 4, T scores are avajlable for

each scale (Achenbach & Edelbrock, 1983) and are provided to facilitate
comparisons between scores reported by the same informant on different

scales of the child behaviour checklists.

When the number of externaìizing and internalizing problems reported by

the same informant in the clinic group were compared, again using the

modified scales, the results differed for the male and female children

(faUte 7.13). For the male children, both parents reported significantly

more externalizing probìems than internalizing probìems. In contrast,

there was no significant difference between the number of externalizing

and internalizing problems reported by the male children. For the female

chi ldren, there was no significant difference in the number of
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external izing and internal izing problems reported by

However, the female children reported significantly more

problems than external izing probìems.

the parents.

internal izing

Fina'lly, the number of externalizing and internalizing problems reported

by individual informants in the clinic group were examined using the T

scores from each scale (Table 7.14). Although the differences were less

evident than when the comparisons had been based on scores from the

modified externalizing and internaìizing scales (Table 7.13), the overalì

pattern was similar. A limitation of using T scores to make comparisons

between externalizing and internalizing scores reported by individual

informants is that the same T score can cover a range of raw scores on

each scale. As welì, for different informants the same T score can

equate to different raw scores. These limitations expìain, in part, why

the differences found with the raw scores were less evident when T scores

were employed for the comparisons.

The correlations between parent and child scores in the community and

clinic groups on the Total Behavior Problem Scaìe, Externalizing Scaìe,

and Internalizing Scale are shown in Tables 7.15 to 7.I7. The pattern of

correlations was similar in the conrmunity and clinic groups and none of

the differences between the correlations from equivalent pairs of

informants in the community and clinic-referred families were significant

at the level of p<0.05 (using r to z transformations to test for the

significance of differences) .

b) DISC/P Interviews: A comparison of scores obtained in the DISC

interviews conducted with parents and children is shown in Tables 7.IB

and 7.I9. The scores compared included the Totaì Symptom Score, the

1,94



Behaviour/Conduct Score and the Affective/Neurotic Score. The

Behaviour/Conduct Score consisted of the sum of the scores from the

Conduct Disorder and Oppositional Disorder Scales and the

Affective/Neurotic Score consisted of the sum of the scores on the

Anxiety and Depressive Scales. The Total Symptom Score consisted of the

sum of the scores from all the scales.

The pattern of results obtained with the DISC interviews was similar to

that obtained with the chiìd behaviour checklists. However, the

variation in the difference between the parent and child externalizing

scores in the community and clinic aroups was somewhat ìess pronounced.

Simiìarly, although parents in the clinic group consistentìy reported

more external izing probìems than the cì inic-referred chi ldren, the

difference between the parent and child scores v{as smaller than was

evident on the checklists. Finalìy, the relative difference in the

number of externalizing and internalizing probìems reported by parents

and children which had been evident with scores on the child behaviour

checklists, was not present with scores on the DISC/P. In general, the

pattern for the correlations between scores obtained from different

informants using the DISC/P (tables 7.20 to 7.22) was simjlar to that

found with the child behaviour checklists.

7.3 DTSCUSSToN

The key finding in this chapter was that the pattern of discrepancies

between parent and child reports was different for reports describing

chi ldren referred to mental health c'l inics and reports describing

children living in the genera'l community. In particular, the parents of
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chi'ldren referred to mental heaìth clinics consistently reported more

external izing problems than were reported by their chi ìdren. This

pattern was the reverse of the general pattern found with reports

describing the behaviour of children in the community. In reports

describing these latter children, the children consistentìy reported more

externalizing and internalizing problems than were reported by their

parents.

The results in this chapter provide an expìanation for some of the

inconsistencies between the resuìts which have been reported in previous

studies. As discussed in Chapter 4, in earlier studies children reported

that they had more internalizing probìems than were reported by their

parents. However, parents reported that thei r chi ldren had more

externalizing problems than were reported by the children themselves

(Herjanic and Reich , I9B2; Edelbrock et a'l ., 1986) . In contrast, in the

study by Offord et al. (1986), the children reported more externaìizing

problems than their parents. Finaìly, in this study, children ìiving in

the community reported more externaìizing and internalizing problems than

were reported by their parents (see Chapter 4).

The results in this chapter suggest that part of the expìanation for the

inconsistencies in earlier studies may be that the studies focused on

different populations of children. For exampìe, the studies by Herjanic

and Reich (1982), and Edelbrock et al. (1986), included only clinic-

referred children while the study by 0fford et al. (1986), included only

chi ldren ì iving in the community. This study included samples of

children drawn from both the generaì communjty and from childr"en referred

to mental health clinics. Consistent with the results of the study by

Offord et al. (1986), jn this study children liv'ing in the community
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reported more externalizing and internaliz'ing problems than their parents

(see Chapter 4). In contrast, the parents of the clinic-referred maìe

and female children consistently reported more externalizing problems

than thei r chi I dren whi I e the chi I dren consi stent'ly reported more

internalizing probìems than their parents. This latter pattern is the

same as that described in the studies of clinic-referred children by

Herjanic and Reich (1982), and Edelbrock et al. (1986).

It should be noted that there were significant differences between the

nunber of externalizing and internalizing problems reported by the same

informants across the conmunity and clinic aroups, and across the groups

defined on the basis of the total problem score reported by mothers.

This suggests that there was genera'l agreement amongst parents and

children that the clinic-referred children, or the children scoring above

the recormended cutoff score on their mother's checklist, did have more

problems than other chiìdren in the community. However, across the

groups the pattern of discrepancies between the number of externaìizing

and internalizing probìems reported by the parents and children was

different. For the majority of children in the community there appeared

to be a genera'l pattern of children reporting somewhat more externalizing

and internalizing prob'lems than their parents. In contrast, for clinic-

referred children, the parents reported more externalizing problems than

were reported by the children.

It is ìikely that there were a number of factors which contrjbuted to the

different pattern of discrepancies between the parent and child reports

in the community and c'linic groups. For exampìe, it is possible that the

parents who reported more externalizing prob'lems in their child were less

tolerant of this type of behaviour in their child. A similar suggestion
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has been made by Herjanic and Reich (1982) who pointed out that

children's symptoms which are reported more frequentìy by mothers appear

to be characterized by "behavior that might be troublesome to the mother"

(p.32I). As well, in this study it appeared that the children with

externaìizing problems who were attending mental health clinics had been

punished in the past for episodes of misbehaviour both at hone and at

school. As a result, it is pìausible that these children reported fewer

externalizing probìems than their parents, not solely because they were

unaware of their behaviour problems, but because in the past they had

been punished when they had admitted such behaviour.

It is usually a parent or teacher rather than a chi'ld, who decides that a

child should be referred to a clinic. As such, it seems plausible that

children who are referred to cìinics are more likely to be those who have

probìems that are apparent to parents and teachers, particularly children

with problems which are irritating or annoying to these people. It seems

less likely that a referral will be initiated when onìy the child is

aware of his or her emotiona'l or behavioural problems. This is of

particular concern in view of the increasing incidence of suicide amongst

young people and the concern tnit suicide amongst chi ldren may be

preceded by emotional prob'lems which are not recognized by parents and

teachers. It is also of concern because referral to a mental health

cl inic has been used as a criterion against which the val idity of

questionnaires assessing chiìdhood emotional and behavioural problems

have been tested. For example, this criterion was used to establish the

cutoff scores empìoyed with the checklists used in this study (Achenbach

& Edelbrock, 1983, 1986, 1987). The results in this chapter suggest that

although chi ldren referred to mental health cl inics may have more

problems than children in the general community, the extent and nature of
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these problems appear to be perceived differently by parents and

children. Thus, cautÍon is needed when using referral to a mental health

clinic as a criterion for childhood psychoìogical probìems.

The results reported in this chapter extend the earlier work by Mokros et

al. (1987). In their study, Mokros et al. (1987) focused on symptoms

associated with childhood depression which were grouped into

"behavioural " and "ideational " categories. In both areas, chi Idren

referred to a mental heaìth clinic reported fewer probìems than their

parents while children 'living in the generaì community reported more

prob'lems than their parents. However, as discussed in Chapter 1, the

study by Mokros et al. (1987) included only a small sample of femaìe

children, the "parents" of the clinic-referred children included both

mothers, fathers, and grandparents, and the symptoms studied were ìimited

to those of childhood depression. In the present study, reports about

externalizing and internalizing problems covered a wide range of areas

and separate reports were obtained from both parents, and from maìe and

female children. In addition, the results were analyzed separateìy for

the mothers and fathers, and for the male and female children. This

approach made it possible to see that a somewhat different pattern of

results applied with different pairs of informants when describing male

and female' clinic-referred children. In particuìar, differences between

the number of internalizing probìems reported by parents and the female

chiìdren were substantial'ly ìarger than the differences between parents

and the male children. It is likeìy that the different ages of children

in the two studies, the different symptoms studied, and the small number

of female children in the clinic samp'le, explain the somewhat different

results found in the study by Mokros et al (1987).
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The number of community and clinic-referred families who participated in

the DISC/P interviews was smaller than the number who completed the child

behavior checklists. As well, for the purpose of the study onìy items

comprising the conduct disorder, oppositional disorder, depression, and

anxiety scaìes were included in the interviews. The items from the first
two scales made up the "Externalizing" scale in the DISC/P interviews.

Items from the latter two scales made up the "Internalizing" scale in the

interviews. The more namow focus of the DISC/P interviews may expìain,

in part, why there were some differences between the results obtained

with the DISC and DISCP, and with the chi ld behavior checkl ists,

particularìy in the area of externalizing probìems. The externalizing

items which comprised the DISC/P scales tended to represent two extremes.

The items included from the conduct disorder scale tended to be severe

and were not often endorsed by parents and children in either the

community or cl inic-referred fami I ies. The items incìuded from the

oppositional disorder scale tended to be symptoms which applied more for

younger children and were less common amongst the young adolescents. In

ìight of this, it is possible that there was less opportunity for parents

and children in the community and clinic groups to describe externalizing

problems during the interviews. As a resu'lt, the varying pattern of

externaliz'ing scores evident when reports h,ere obtained using the child

behaviour checklists, were less evident when reports were obtained using

DISC/P interviews.

Overaì.l, it appears that children in the community genera'lìy report more

internalizing and externalizing problems than their parents. However, in

circumstances where a child has been referred to a mental health cìin'ic,

parents report more externaliz'ing probìems than their child. In these

circumstances it appears that reports from parents will high'light the
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presence of externaìizing probìems in their child, however, reports from

the child wiìl draw attention to the child's internaìizing problems. The

findings highlight the Iimitations of studying onìy clinic-refemed

popu'lations of children and also emphasize the limitations of using

referral to a mental health clinic as a criterion for childhood emotional

and behavioural problems. Children referred to mental health clinics

form on'ly a snall percentage of the total popuìation of children in the

community (Sawyer et al., in press) and it appears that reports of their

behaviour probìems obtained from different informants may not reflect

patterns which may appìy for the much larger population of children

living in the general community.
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CHAPTER 8. A COMPARISON OF REPORTS DESCRIBING CHILDHOOD

EMOTIONAL AND BEHAVIOURAL PROBLEMS REPORTED DURING INTERVIEWS

WITH MOTHERS, FATHERS, AND CHILDREN

8.0 INTRODUCTIOII

Mail surveys are a welì established method of coììecting data in other

fields (Baghurst et ô1.,1987a; Baghurst et ô1.,1987b; Dillman, l97B),

however, they have not been widely employed for data collection in child

psychiatry. As weì'1, aìthough behaviour checklists are wideìy used for

data collection in studies of chiìdhood emotional and behavioural

probìems, clinicians genera'lly obtain information about children by means

of interviews with parents and children. A possible concern about using

a mail survey and behaviour checklists for data collection in this study

is that the results may differ from those which would be found if
jnformation had been collected by means of interviews with parents and

children. If so, this would reduce the relevance of the findings of the

study for clinicians working in the area of child psychiatry.

There are two reasons why the results in this study may have differed

from those which would have been found if all the information about the

children had been collected by means of interviews. First, the results

obtained using behaviour checkljsts may not reflect the results which

would be obtained if information about children's behaviour was collected

by means of interviews. Second, the use of a maiì survey in the study

left open the possibì'lity that parents and children collaborated when
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answering their questionnaires rather than completing them independently.

If this had occurred, it may have biased the results obtained in the mail

survey.

This chapter focuses on these two methodological issues. The first part

of the chapter examined whether the same pattern of differences between

parent and child reports existed when information was obtained by means

of separate interviews with parents and children, rather than by using

behaviour checklists in a mail survey. The second part of the chapter

investigated whether the pattern of results obtained on behaviour

checkìists compìeted during a home visit, which were known to have been

completed independent'ly by parents and children, was the same as that

obtained on the checklists completed during the maiì survey.

8.1 I{ETH()D

8.11 Subjects

The subjects in this chapter were the same sub-sample of conmunity

parents and children who were described in Chapter 7.

8.12 Procedure

The DISC interviews and the checklists were all ad¡ninistered during a

sing'le home visit. As mentioned in Chapter 7, although it was not

possib'le to randomize completely the order in which the interviews and

checklists were administered, this was done as far as was pnacticable.
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8.13 l,leasures

Fuìl details of the measures employed in this chapter are provided in

Chapters 2 and 7. As described in these earlier chapters, for the

purpose of this study only items from the conduct disorder, oppositional

disorder, anxiety, and depressive areas of the DISC/P were jncluded in

the interviews conducted with parents and children. This was done to

keep the total length of the DISC/P interviews to manageable proportions.

The content of the items in these areas is summarized in Table 8.1.

8.14 Data Analysis

Analyses reported in this chapter focused on two methodological issues.

The first set of analyses focused on whether the same pattern of

differences between parent and child reports existed when information was

collected by means of separate interviews with parents and children

rather than by means of the child behaviour checklists. The second set

of analyses tested whether the difference between parent and child scores

on the child behaviour checklists was less in the mai'l survey than when

the same checklists were completed during a home visit. The latter

analyses provided a check on whether parents and children independently

completed the checklists during the mail survey.

Once again, a non-parametric statistic (the Wiìcoxon S'igned-Ranks Test)

was used to test the significance of differences between scores obtained

from the parents and children. The sign'ificance of the differences in

the discrepancies between parent and child scores across the groups,

which showed an approx'imate'ly normal distribution, was tested using t-
tests. Finally, Pearson product-moment correlations were used to test
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the consistency of scores obtained from different informants during the

home visits and in the maiì survey.

8.2 COI-IPARISOH OF SCORES OBTAII{ED FROI'I DISC AND DISCP IIITERVIEWS

8.21 Comparison of l¡lother and Father DISCP Scores

The mean scores obtained from the mothers and fathers of the male and

female children are reported in tables 8.2 and 8.3.

Aìthough the number of symptoms reported in some areas was small, the

overall pattern of results was the same as that found with the child

behaviour checklists in the mail survey. In particular, on all the

scales the fathers of male and female children consistently reported

fewer symptoms than the mothers. The difference between parent total

symptom scores and behaviour/conduct scores was significant at the level

of p<0.05 for both the male and female chiìdren. Differences between the

parents for affective/neurotic scores were significant for the female

children, but not for the male children, at the level of p<0.05.

8.22 Comparison of Parent and ChÍld DISC/P Scores

The mean scores obtained from the parents and children are shown in

tables 8.4 to 8.7.

Once again, the pattern of scores on the DISC/P was similar to that which

had been found with the child behaviour checklists. In particular, the

scores reported by the children on the total symptom scale,
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behaviour/conduct scale, and the affective/neurotic scale were

consistently higher than the scores reported by the parents. The latter

was particularly evident for reports describing the female children.

Except for the mothers and male chiìdren, all the differences between

parent and child total symptom scores were significant at the'level of

p<0.05. The differences between the affective/neurotic scores reported

by the male and female children and the parents were all significant at

the level of p<0.05. However, only the difference between fathers and

the male chiìdren on the behaviour/conduct score achieved this level of

s i gn i fi cance.

The pattern of affective/neurotic scores reported by children in the DISC

interviews appeared to differ from the pattern reported on the child

behaviour checklists. specifically, in the DISC interviews, female

children reported significantly more affective/neurotic symptoms than the

male children (t=-3.7, df=79, p<0.0004). Although female children

reported more internalizing probìems on the checklists than the male

chiìdren, the difference was relativeìy small.

When scores from the checklists completed during the mail survey by the

male and female children who participated in the DISC interviews were re-

analysed, it was found that the female chi ldren had also reported

significantìy more internalizing problems than the maìe children in the

mail survey (t=-3.0, df=79, p(0.004). In addition, this particular group

of male chi ldnen had reported somewhat fewer internal izing prob'lems

(t=1.8, df=251, p<0.07) than the other male chiìdren who participated in

the mail survey. One possible explanation for the latter resuìt was that

the male children in two-parent families, from whom the sub-sample of

children were selected for DISC interview, reported fewer internalizing
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symptoms than male children in single-parent families. If true, the

exclusion of the latter children might have resulted in a lower mean

score for the remain'ing children. However, when this possibility was

tested, it was found that there were only small differences between the

internalizing scores reported by the male chiìdren in the single-parent

and two-parent families. Instead, it appears that by chance the group of

male chi I dren randomly selected for DISC interviews had fewer

internaliz'ing or Affective/Neurotic symptoms than the total group of male

subjects who participated in the mail survey.

8.23 Correlations between Parent and ChÍId DISC/P Scores

The size of the correl ations between the total symptom scores,

behaviour/conduct scores, and affective/neurotic scores reported by

mothers, fathers, and children are shown in Tabìes 8.8 to 8.10. To

facilitate comparisons with earlier studies, Pearson Correlations are

reported, however, since these may be sensitive to pairs of observations

ìying distant from the majority, rank correlations were also estimated.

The results of the rank correlations varied little from those obtained

using the Pearson Correlations.

The pattern of the estimated correlations was generally s'imiìar to that

obtained with scores from the child behaviour checklists. However, the

estimated correlations between the mother and child scores on the

Affective/Neurotic scale of the DISC were consistently higher than the

correlations between the mother and father scores. This pattern was also

present between the total symptom scores describ'ing the male children.

In contrast, the correlations between behaviour/conduct scores followed
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the same pattern as that identified earlier with scores from the child

behaviour checklists.

8.3 CHILD BEHAVIOUR CHECKLIST SCORES OBTAIilED DURI]IG HOI'IE VISITS

8.31 Comparison of Child Behaviour Checklist scores obtained in the ilail

Survey and scores obtained during the Home Visits

The mean difference between the parent and child scores reported during

the maiì survey, and the mean difference between parent and child scores

reported during the home visits are shown in Table 8.11. It can be seen

that the discrepancy between the scores reported by parents and children

varied I ittle across the groups and none of the variations were

significant at the ìevel of p<0.05.

The scores obtained from parents and children during the majl survey and

subsequently during the home visit are shown in Table 8.12. In contrast

to the lack of variation in the discrepancies between the informant

scores reported in the mail survey and during the home vis'its, it can be

seen that the scores reported by the same informants during the home

visit were consistently lower than those reported in the earlier mail

survey. This pattern was particularly evident for reports describing the

male children.

208



8.32 Correlations between Chitd Behaviour Checklist scores reported in

the l,lail Survey and scores reported during the Home Visits

The size of the correlations between parent and child scores obtained in

the maiì survey and between scores reported on the checklists compìeted

during the home visits are shown in Tables 8.13 to 8.15.

The size of the correlations between the scores reported by different

informants in the mail survey and between the scores reported during home

visits were simiìar and none of the differences between the correlations

found in the mail survey and those between scores reported during the

home visits were significant at the level of p<0.05 (using r to z

transformations to test for the significance of differences). However,

it can be seen that the correlation between the mother and father total

problem scores, and between the parent and child internalizing scores

reported during the home visits, were somewhat smal ìer than the

equivalent comelations obtained in the mail survey. In contrast, the

correlations between the parent and child total problem scores and the

parent and child externalizing scores reported during the home visit were

somewhat 'larger than the equivalent correlations obtained in the maiì

survey.
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8.4 DTSCUSSToN

In general, the similarity of the results obtained from the behaviour

checklists completed during the mai'l sunvey, and those compìeted during

the home visits suggests that parents and chi ldren independentìy

completed the checklists during the mail survey. The result was also

consistent with the impression gained by the research assistant who

undertook the home visits. During the home visits, the research

assistant took the opportunity to discuss the mai I survey with

participating families. These conversations strongly suggested that

fami ly members had independently compìeted thei r questionnai res as

requested. In a small minority of families, parents had compared their

answers after completing their questionnaires. However, the right of the

chjldren to complete their questionnaires in private had been respected.

There are at least three possib'le explanations for the decrease in

behaviour checklist scores reported by parents and children at the time

of the home visit. One possibility is that parents and children report

fewer problems during a home visit when a research assistant is present,

than when 'the same information is collected in a mail survey. An

alternative explanation is that the decreased scores reflect a decrease

in the number of childhood probìems amongst children in the study.

Finaìly it is possible that the lower scores are a "practice effect"

arising as a result of the informants having previous'ly completed the

same checklist. A decrease in the number of problems reported by parents

and chiìdren at the time of thejr second interview was reported by

Edelbrock et al. (1985). The phenomenon appears to be common when
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questionnaires or interviews are administered on a second occasion and it
seems possible that in this study, the decline in scores at the second

assessment was primari'ly a reflection of this phenomenon.

It should be noted that it was not feasible, with the methodology used in

this study to investigate which was the most likely explanation for the

decline in checklist scores reported during the home visits. To do this

it wouìd be necessary, at a minimum, to randomize the order in which the

two data collection procedures were administered. In this way it would

be possible to determine whether the differences reflected the type of

methodology used for data collection, or whether they refìected an effect

of repeated administration of the checkìists. However, the finding

highlights the importance of including control groups when testing the

effectiveness of interventions aiming to decrease the prevalence of

childhood emotional and behaviouraì problems. Failure to include control

groups could lead to an interpretation that a decrease in the number of

prob'lems reported by parents and children was due to the beneficial

effects of an intervention. Instead, the decrease may reflect the

effects of repeated administration of the same interviews or

questi onnai res .

The pattern of scores reported in the DISC and DISCP interviews by the

parents and children was similar to those reported on the checklists.

This is consistent with the results of the study by Kazdin, Esveldt-

Dawson, Unis, and Rancurello (1983) which reported that the

correspondence between parent and child reports did not vary às a

function of the assessment format employed to obtain the reports from the

children and parents (seìf-report or interview). Ivems and Rehm (1988)

have commented that when the same rater is used to interview both
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children and parents, better levels of agreement may be found between the

two informants. This may provide a partial expìanation for why some of

the differences between parent and child scores appeared smaller when

information was collected by means of the DISC/P interviews. As well

(see discussion in Chapter 7), the range of externalizing items in the

DISC/P interviews used in this study v',as more restricted than that which

applied with the child behaviour checklists and this may have contributed

to the smaller differences between the DISC/P scores in this area.

In summary, the results obtained using the child behaviour checklists and

the DISC/P interviews were similar. As well, the patterns of informant

scores on the checkl ists completed during the home interviews were

similar to those found in the mail survey. The generaì consistency of

results obtained using the different approaches for data col lection

suggests that the results in this study are not an artifact of a

particular method of data collection, but reflect genuine differences

between the pattern of reports from parents and children describing the

problems of children ìiving in the community or attending mental health

clinics.

2L2



CHAPTER 9. SUMMARY

This chapter summarizes the key findings from the study, the impìications

of the findings for the assessment of childhood emotional and behaviouraì

disorders, and possib'le directions for future research.

9.0 THE CO]ITEXT OF THIS SÏUDY

The di agnostic assessment of chi ldhood emotional and behaviouraì

disorders requires the evaìuation of children's behaviour in a range of

different settings. In order to achieve this, clinicians and researchers

have to rely on reports from parents, teachers, and children themselves.

During the last several years, there has been increasing evidence that

there is poor agreement between the reports obtained from these

informants (Achenbach et â1., 1987). This is important because

differences in diagnosis and formuìation wi I I inevitably lead to

different treatment plans for children.

Currentìy,'there are no guideìines available to advise clinicians or

researchers as to how they should weight discrepant reports obtained from

different informants. As a result, assessments of childhood disorders

will vary, depending on the choice of informants, the extent of agreement

between informants, and whether reports from one informant are weighted

more heavily when disagreement exists. A better understanding of the

extent of the differences between informant reports and the reasons for

these differences wi I I help improve the accuracy of assessment and
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formulation, and hence the quality of treatment for children. A better

understanding of these differences is also essential before methods for

combining reports from different informants can be developed.

9.1 THE AII.IS AIID FI]IDI]IGS OF THIS STUDY

The principal aim of this thesis was to study the level of agreement

between parents, chi ldren, and teachers when describing chi ldhood

emotional and behavioural problems. In additìon, the thesis investigated

pìausible reasons which may expìain why discrepancies exist between the

reports provided by these informants. F'i nal ly, the pattern of

discrepancies between parent and chi ld reports describing different

populations of chiìdren were compared.

The unique features of the study included the comparison of reports from

four informants (mothers, fathers, teachers, and children) describing the

same group of children, the use of sim'ilar measures to obtain reports

from the different informants, the inclusion of children in an age range

where the reliability of chiìdhood reports is acceptable (Edelbrock et

â1., 1985), and the comparison 0f discrepancies between informant reports

in two different popu'lations of chjldren.

For the children living in the generaì community, when the number of

childhood probìems reported by different informants was compared (Chapter

4), a clear pattern was evident. Children consistentìy reported the most

problems, teachers reported the fewest probìems, and the number of

probìems reported by parents was intermediate between those reported by

children and teachers. For ch'ildren in the general community, this
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pattern app'l ied for reports describing both external izing and

internal izing probìems.

Several possible reasons which may explain why the children in the

community reported more behaviour problems than the parents or teachers

were discussed. For example, it is possible that the children have a

lower threshold for reporting probìems. Alternative'ly, children's

knowledge of their behaviour in a wider range of settings than other

informants may result in them knowing about more problems than are known

by other informants. It is pìausible that teachers report fewer probìems

than the other informants because they have more limited opportunities to

observe chjldren's behaviour. As well, teachers may have a higher

threshold for reporting problems. Finally, teachers may be concerned

that acknowledging the presence of large numbers of problems amongst

students in their class may reflect badly on their ability as a teacher.

Atthough there was a large difference in the number of probìems reported

by different informants, the correlations between external izing and

internal izing scores reported by different informants were somewhat

higher than has been reported in earlier studies (Achenbach et â.|.,

1987). The similarity of the questionnaires used by all the informants

in this study may, in part, explain why the correlations were higher than

those reported in previous investigations.

A comparison of the number of children identified as "cases" by different

informants, on the basis of their exceeding the recommended cut-off score

on the Child Behavior Checklist, Teacher Report Form, or Youth Self

Report Form (Achenbach & Edelbrock,1983,1986,1987) reveaìed a number

of important findings (Chapter 5). First, the number of cases varied,
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depending on which informants were employed to describe the children's

behaviour. For exampìe, when reports from all four informants were

examined, a total of twenty-six 10-11 year old female children were

identified as cases. If reports from only the mothers and teachers had

been examined, only twenty of these children would have been identified

as cases. This was because six children were identified as cases only on

the father and/or chi t d reports . Further analysi s reveal ed that

approximately 50% of the chiìdren identified as cases were identified as

a case by only one informant. The results of the study suggested that

the degree of over'l ap between cases identified by the di fferent

informants h,as no better than might be expected by chance.

When the level of agreement between informants about the presence of

individual chi ldhood emotional and behavioural problems was assessed

(Chapter 5), the results f{ere similar to those described in earìier

studies (Herjanic & Reich, 1982). The problems for which there was the

highest agreement were general'ly those which would be apparent to an

external observer. These included problems such as "Poor schoolwork",

"Bites fingernaiìs", and "Gets in many fights". In contrast, the

probìems showing the lowest level of agreement were generally prob'lems

that would be less obvious to external observers such as "Strange ideas",

"Compulsions" and "Feels too guiIty". When the prevalence of individual

problems as reported by different informants was compared, a very

consistent pattern was evident. Children reported the highest

prevaìence, teachers reported the lowest prevaìence, and mothers and

fathers reported a prevalence which lay between that of the children and

teachers.
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The apparent infìuence of three broad groups of factors on the ìevel of

agreement between parents and children was investigated (Chapter 6). The

factors included demographic characteristics of the parents, parent

psychopathology, and the psychological adjustment of the fami ìy.

0verall, the demographic characteristics of the parents did not have a

ìarge influence on the level of agreement between parents and children.

However, in some instances differences in the demographic characteristics

of informants were associated with differences in reports from one

informant when describing children's behaviour, but not another. For

example, mothers with ìess education reported significantìy more probìems

in their children than were reported by mothers who had achieved higher

levels of education. In contrast, there were no significant variations

in the child scores across the groups defined on the basis of maternal

education. This finding raises the possibility that informants may

differ not only in their perception of children's behaviour, but also in

their perception of factors which may impinge on children's behaviour.

If this occurred consistently, it might explain why reports from

different informants revealed different relationships between children's

behaviour and other factors in the chiìd's environment.

The apparent effect of parent psychopathology on parent reports varied

for mothers and fathers, and for reports describing ch'ildren of different

sex (Chapter 6). For example, the positive association between self-

reported psychopathology and mothers' reports describing the problems of

the male children was stronger than the equivalent association between

self-reported psychopathology and mothers' reports describing the

problems of the female children. When reports from d'ifferent parents in

two-parent families were compared, it was found that "disturbed" parents

(defined on the basis that the parent self-report score exceeded the
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recommended cutoff on the General Heatth Questionnaire) consistently

reported more probìems in children than their "healthy" spouse. The

effect was evident regardless of the sex of the parent but was more

pronounced for reports describing the male children. There was also a

significant positive relationship between parent perception of their

family's adjustment and their perception of behaviour problems in their

child. 0nce again, the strength of the relationship varied for parents

and children of different sex. There are a number of possible reasons

for these findings. For example, it is plausible that children exhibit

more behaviour problems with parents who have psychological probìems.

Alternatively, parents who perceive themselves to have more psychological

problems may also perceive more problems in their child. This might

occur because distressed parents project some of their own distress onto

their chi ld.

The results of analyses which focused on the level of agreement between

parent and child reports, taking into account parent psychopathology and

fami ly adjustment, differed for mothers and fathers when describing

children of different sex (Chapter 6). Not surprisingly, the amount of

variance in scores from the older male children accounted for by scores

from their parents was less than that which appìied with the younger nale

children. Older children often spend a considerable amount of time away

from their famiìy home and it is possible that, as a result, parents of

oìder children may be less familiar with the behaviour of their children.

The results for the female chiìdren showed a different pattern. For

exampìe, the amount of variance in the scores fron the older female

children accounted for by the mother's score was sirnilar to that which

app'lied with the younger children. In contrast, father scores accounted

for a particularly low proportion of the variance in the scores from the
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older females. It is possible that this

communication between mothers and their

between the daughters and their fathers.

reflects a better level of

older daughters than occurs

The pattern of discrepancies between parent and chi ld reports was

different for the children referred to mentaì health clinics and the

children living in the general conmunity (Chapter 7). In particular, the

parents of the clinic-referred chiìdren consistent'ly reported more

externalizing problems than the children, a resu'lt which was not evident

for the majority of chi ldren I iving in the community. As we'l'l , the

d i fference between parent and ch i ì d external 'i z i ng scores was

significantly greater for the clinic-referred children than for children

in the community. The pattern found with the clinic-referred children

was also found with children in the conununity whose mothers reported that

their child had a large number of problems. There are several possible

reasons for the different pattern of reports found with the community and

clinic-referred children. For example, the parents of chiìdren referred

to mental health cì inics may be less tolerant of their chi ldren's

behaviour, particularly behaviour which irritates or annoys the parents.

It is also possible that in the past, the clinic-referred chiìdren have

been punished when they admitted misbehaving. As a result, they may tend

to deny the presence of externalizing behaviour problems.

Fina11y, the pattern of resuìts found when information was collected by

means of separate interviews with parents and children, was similar to

that found using behaviour checklists in the mail survey (Chapter 8). As

wel1, when parents and children compìeted the behaviour checklists during

a home visit by a research assistant, the results were essentia'lly the

same as those found with the behaviour checklists comp'leted during the
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mail survey. These findings suggest that the results obtained in the

mail survey were not an artifact of a particular method of data

coìlection, but reflected genuine differences between the pattern of

reports describing chiìdren's behaviour obtained from different

i nformants.

9.2 THE II.IPLICATIOIIS ()F THE RESULTS OF THIS STUDY

The results of this study have significant implications for work in a

number of areas relevant to the assessment and treatment of children with

emotional and behavioural problems.

First, the resuìts have impìications for the clinical assessment of

children with emotional and behavioural probìems. For example, the

majority of children in the community reported more externalizing and

internaliz'ing problems than their parents or teachers. However, the

pattern for clinic-referred children, or chìldren whose parents reported

that their chitd had a large number of problems, was different. Parents

of these children reported that the chjldren had more externaìizing

problems than were reported by the children. It appeared that for

cl inic-referred chi ldren, reports from parents were highl ighting the

presence of'externalizing prob'lems, whiìe reports from the chiìdren drew

more attention to the presence of internalizing problems. The ìimited

agreement between reports obtained from parents and children was also

highlighted by the relativeìy low correlations between scores from the

different informants. At best, scores reported by parents accounted for

on'ly 4LZ of the variance in scores reponted by children, even after

parent psychopathology and famjly adjustment were taken into account. In

some instances, such as reports from fathers describing older female
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chiìdren, the variance in the child score accounted for by the parent

score was much lower.

The difference between reports from different informants poses a

considerable difficulty for clinicians who combine reports from different

informants in order establish a child's diagnosis. The relatively low

correlations between scores also suggests that clinicians need to be

cautious when substituting parent or teacher reports for reports from

chiìdren. It seems likeìy that for the majority of children in the

community, if greater weight is given to the reports from children, a

ìarger number of childhood problems will be identified. If greater

weight is given to reports from parents and teachers, fewer problems will

be recognized. The situation with clinic-referred children, or chiìdren

whose parents report that their child has a large number of problems, may

be somewhat different. Overaì1, like their parents, these children

report more problems than other children. However, the reports from the

chiìdren appear to present a somewhat different picture of children's

probìems than the reports from the parents. In particular, reports from

the chiìdren draw more attention to the presence of internalizing

problems. In contrast, reports from the parents emphasize the presence

of externalizing problems. These findings have particular relevance for

the clinical assessment of children referred to mental health clinics.

For these children, the results suggest that the use of reports from

different informants may influence not on'ly whether or not problems are

identified, but also the concìusions which are reached about the nature

of the problems. For example, if greater weight is given to reports from

parents, a clinician may be more ìikeìy to diagnose the presence of a

childhood conduct disorder or externalizing problem. In contrast, if
greater weight is given to the child's report, it appears more likeìy
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that a cl inician wi I I diagnose an internal izing prob'lem. If equaì

weighting is given to all reports, a clinician may conclude that the

child warrants more than one diagnosis, for example, conduct disorder and

depression. These suggestions are consistent with the results from the

studies by Reich et al. (1982) and Kashini et al. (1985). In the study

by Reich et al. (1982), depression was found to be the most common

disorder when diagnoses were based on children's reports of their own

problems, and attention deficit disorder and oppositiona'l disorder were

the most comnon disorders when diagnoses were based on parentaì report.

Similar'ly, Kashini et al. (1985) noted that a majority of children

diagnosed with depression on the basis of the children's reports "were

considered by parents to have attention deficit or oppositional disorder"

(p. aa1).

The two major systems used to c'lassify chi ldren's emotional and

behavioural disorders (American Psychiatric Association, 1980; World

Health Organization, 1978) provide littìe guidance with regard to how

children's disorders should be correct'ly diagnosed when there are

differences between the reports provided by various informants. Yet the

possibility that dífferent diagnoses may be assigned, depending upon the

weighting given to different reports, poses significant problems for the

valid and reliable diagnostic assessment of children. This is important

because differences in diagnosis and formulation inevitably lead to

different treatment plans for chiìdren with emotional and behavioural

probìems. At present, it appears that clinicians need to be particular'ly

sensitive to the possib'i I ity that information about cl inic-referred

chi ldren obtained from parents may emphasize the presence of

externalizing problems while reports from children wilì draw more

attention to the presence of internalizing problems.
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Second, the results of the study have impì ications for the use of

"referral to a mental health clinic" as a "gold standard" against which

the significance of reports of problems from children and other

informants can be measured. Attempts to identify the clinical

significance of reports from different informants describing childhood

emotional and behavioural probìems have been hindered by the ìack of an

accepted standard against which the clinical significance of the reports

can be tested. One approach which has been empìoyed to address this

probìem is to use "referral to a mental health service" as a criterion of

children's need for help (Achenbach & Edelbrock, 1983, 1986, 1987).

However, the results of this study suggest that chiìdren referred to

mental health clinics may be a particular sub-group of the total group of

children with probìems in the cormunity. In particuìar, clinic-referred

children appear to be characterized by parent reports which emphasize the

presence of external izing problems in the chi ldren. A possibìe

expìanation for this result is that children referred to clinics are more

ìikely to be those who have prob'lems which are apparent to parents,

particularly prob'lems which are irritating or annoying for parents. In

light of this finding, it may be more accurate to use "referral to a

mental health service" as a criterion of children's need for help, as

recognized by parents. What is of particular concern is the possibility

that problems which primarily cause distress for children, but which may

be less obvious to parents or teachers, flôy not initiate referral to

mental health services. As a resu'lt, referral to a mental health clinic

may not be an appropri ate criterion to use when determini ng the

significance of reports from children. Instead, alternative criteria may

be needed to establ jsh the cl inical significance of repor"ts from

chi I dren. These cri teri a coul d i ncl ude the prognosi s of probl ems
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identified specifically by children and the impact of such prob'lems on

the overall development of children.

Finalìy, the results of this study have important implications for

epidemiologicaì studies which use a two-stage sampling procedure in onder

to identify children with problems. It appears that when cutoff scores

on checklists are used to identify the initial sample of children,

different children ("cases") will be identified by different informants.

In fact, the extent of overlap between "cases" identified by different

informants may be no'larger than would be expected by chance. This is an

important finding because chiìdren identified by different informants may

have different characteristics. If so, studies which rely solely on

reports from mothers, for example, will not provide a complete picture of

the problems suffered by al'l children.

Obtaining reports from severaì informants in large epidemiological

studies is c'learìy time consuming and expensive. It is possible that

such studies will need to set specific goals and select informants whose

reports are relevant to these goa'ls. For example, it appears that

studies investigating the relationship between parental psychiatric

disorders and childhood emotional and behavioural disorders may find a

somewhat higher prevalence of childhood problems if reports are obtained

only from the parent with psychoìogical problems. In light of this,

obtaining reports from more than one parent may be an important element

of such studies.
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9.3 DIRECTIOI{S FOR FUTURE RESEARCH

The findings from this study suggest three broad areas for future

i nvesti gati on.

First, the results of the study highlight the extent of differences

between reports obtained from parents, teachers, and children in the

general community. The results also draw attention to the apparent

influence of factors such as parent psychopathology and famiìy adjustment

on reports from different informants. To date, however, studies in this

area have employed cross-sectional designs. Although these designs are

useful in order to demonstrate associations between impontant variables,

prospective studies are needed to demonstrate the cause and effect

relationships between these variables. For example, prospective studies

could provide information about whether a deterioration in a parent's

psychological adjustment is associated with a subsequent increase in the

difference between a parent's reports of their child's behaviour and

reports from other informants. Alternatively, changes in fami'ly

functioning or a child's age may be associated with subsequent changes in

the level of agreement between parents and children.

Second, there is a need to investigate the clinical significance of

reports about childhood emotional and behavioural prob'lems obtained from

different informants. At present, a major difficulty in determining the

cl inical significance of problems reported by onìy one 'informant,

particu'larly when the informant is a child, is that there is little
information availabìe about the prognosis of such problems. For examp'le,

it is possibìe that problems identified solely by a chjld are more
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transient in nature than problems identified by both the child and their

parents. Alternative'ly, a problem reported by a child but not by their

parents may have added significance in some situations. For example,

suicidal thoughts reported by a chiìd rnay be a much more accurate

predictor of chiìdhood suicide than reports from parents. Prospective

studies are needed to investigate the relationship between reports from

specific informants and the later development of childhood or adult

di sorders.

Third, the extent and clinical significance of "informant specific"

relationships between various factors and chi ldhood emotional and

behavioural problems needs further study. This is particu'larìy relevant

for reports obtained from children. In the past, it had been assumed

that relationships between chi ldren's behaviour prob'lems and factors

"external" to children's behaviour would be the same, regardless of the

informant used to describe the children's problems. Results from this

study suggest that this assumption may not be correct. It is possible

that reports fron different informants may reveal different relationships

which are relevant to the aetioìogy, prognosis, or treatment of childhood

disorders. For exanple, it is possible that some children become unhappy

or depressed when they perceive themselves to have a poor relationship

with their'parents, despite the fact that the parents fail to recognize

this sequence of events. If this happened consistently, a different

relationship between probìems with parents and childhood depression might

be identified if children rather than parents were used as informants

about childhood problems. At present, it is difficult to determine the

significance of relationships between emotional and behavjoural probìems

and external factors when they are identified by children. This is

because most current information about relationships between children's
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behaviour and external factors has been based on reports from parents.

Further investigation of relationships identified using reports from

different informants nay suggest new interventions which could be used to

prevent the onset of childhood emotional and behavioural probìems, or

prov'ide more adequate help once problems have already developed.

Fina'lly, the results of the study draw attention to the complexities

inherent in combin'ing reports from different informants when assessing

childhood emotional and behaviouraì problems. Despite these apparent

compìexities, this is the approach routinely taken by clinicians when

completing the diagnostic assessment of a child. There is a great need

to investigate further the extent to which it is possibìe to combine

reports from di fferent i nformants to produce a val i d and rel i abl e

assessment of childhood emotional and behavioural problems.
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