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ABSTRACT

This study examined parental responses on the Child
Behavior Checklist (CBCL), and considered variables that may
affect rating reliability. Subjects for the study were 82
matched parent-pairs who completed CBCL protocols on their
clinic-referred children. Research variables included parent
gender, child gender, and level of item objectivity. The data
was analyzed at the CBCL scale (narrowband) and broadband
(Externalizing and Internalizing) levels, utilizing analysis
of mean differences, repeated-measures analysis of variance,
and clinical classification agreement.

Results showed little or no mean difference between
mothers® and fathers®™ scores, but a large degree of
discrepancy for parent-pairs was evident. None of the
associated ANOVA F-tests were statistically significant. On
analyses that investigated parent-gender by child-gender
interaction effects, no significant gender differences were
found between mother vs. father discrepancies.

Diagnostic classification analyses revealed a tendency for
mothers to classify children in the clinical range more often

than fathers, although differences were not statistically
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significant. Kappas and Occurrence Agreement Indices were low
to moderate ( ranged from .30 to .55, and OAls ranged from
.28 to .53, respectively). Regarding item objectivity.
Externalizing Scales (composed of items rated as more
objective or observable), demonstrated greater parental
agreement (higher kappas) and higher reliabilities than
Internalizing Scales.

These results revealed no systematic differences between
mother and father ratings, and therefore continued use of
common norms is supported. However, the low to moderate
reliabilities and indices of agreement suggest that the CBCL

be used with caution when making diagnostic or treatment

decisions.
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CHAPTER 1
INTRODUCTION

Child behavior rating scales and checklists have seen
increased use in both clinical and research settings. These
instruments ask a knowledgeable person (e.g., parent,
therapist, teacher) to rate the extent of a child"s behavioral
difficulties across a variety of domains (Achenbach &
Edelbrock, 1983; Kazdin, French, & Unis, 1983; Quay, 1977,
McDevitt & Carey, 1978) .

Among the various rater groups, parental perceptions of
child behavior are especially important. Parents typically spend
more time with the child than anyone else, and thus become the
primary data source in many referrals to mental health clinics
and special education services (Leblanc & Reynolds, 1989) .
Consistent with this importance, a number of iInvestigators have
examined the variables that influence parental perceptions or
ratings. Most of these studies have focused on characteristics
of the parent (Griest, Wells & Forehand, 1979; Webster, Stratton
& Hammond, 1988), or characteristics of the child (Brody &
Forehand, 1986; Schaughency & Lahey, 1985), although some have
chosen to look at other variables such as environmental or
situational context (Alvarez, 1985; Duncan & Kilpatrick, 1990;

Weinraub & Frankel, 1977).
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Although the data gathered from these ratings has
contributed significantly to both developmental and child
clinical psychology, there are validity issues associated with
the use of parents as raters, including the effects of
parental values, biases, psychopathology, as well as
situational and contextual factors (Marsh, Stoughton &
Williams, 1985).

One concern has been the tendency to rely on mothers*
ratings or evaluations of child behavior with a corresponding
neglect of paternal perceptions (Conrad & Hammen, 1989;
Phares, 1992; Richters & Pellegrini, 1989 . This trend is
reflected iIn the widespread use of maternal norms, or
"parental' norms which combine mothers®™ and fathers®™ data in
the standardization process. However, over the past three
decades, rapid changes have occurred in family and societal
structures, necessitating that fathers be considered as
important informants in this research (Glick, 1988) .

Another concern in the validity of behavioral checklist
ratings is the nature and extent of differences between
mothers®™ and fathers®™ reports of children®s behavioral
problems. This is basically an issue of parent reliability or
agreement. If systematic and consistent parent differences
exist, it may be appropriate to call for the development of
separate mother/father norms in order to increase the accuracy

and validity of behavioral checklists.
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In this study, questions about differential parent
perceptions/ratings are addressed. For example, do mothers or
fathers tend to overreport child behavior problems in
comparison to the other parent? Does parental agreement
differ with the gender of the child? How does the statistical
method used to measure interparent agreement affect the
outcome of research studies? To date, a relatively small
amount of research has addressed these questions, with mixed
results and equivocal conclusions. Furthermore, much of the
research is dated, and may have diminished relevance for
contemporary societal applications. The present study
attempts to extend and update our knowledge about these

issues.
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CHAPTER 2
LITERATURE REVIEW

There has been a proliferation of children®s symptom
checklists and behavior problem assessment iInstruments
designed for completion by parents, teachers, therapists, or
children (Jensen, Traylor, Xenakis, & Davis, 1988). Although
a number of methodological and conceptual problems associated
with their use are coming to light, these instruments have
become an integral part of the diagnosis of emotional and
behavioral disorders in children and adolescents.

Most notably, researchers have found disappointingly low
correlations between parent and child self-report ratings
(Kazdin & Esveldt-Dawson, 1983; Leon, Kendall & Garber, 1980).
Similar difficulties have been found between different rater
groups including teachers, parents, and clinicians, and across
various settings (Christensen, Margolin, & Sullaway, 1992;
Marsh, Stoughton, & Williams, 1985; Martin & Halverson, 1991).

For example, the interrater correlations for mothers and
fathers reported in the Temperament Assessment Battery for
Children (TABC) manual (Martin, 1988) generally ranged from
.00 to .70, with a mean around .40. Jacobs, Grounds, and
Haley (1982) reported correlations ranging from .18 to .73

across three scores on the Behavior Problem Checklist (Quay,

4
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1977), and Lyon and Plomin (1981) found correlations between
mothers and fathers on the EASI (Emotionality, Activity,
Sociability, & Impulsivity Scale) ranging from .27 to .57.
LeBlanc & Reynolds (1989) found parental correlations for the
Child Behavior Checklist (Achenbach & Edelbrock, 1983) ranging
from .15 to .80 with an average r of .35. In a brief review
of parental agreement studies, Bates  (1980) reported
correlations between .06 and .69.

Even when stronger correlations between mothers® and
fathers®™ ratings are found on certain scales or subscales,
confidence 1in interparent reliability estimates may not be
well founded because reliability estimates (usually based on
the Pearson correlation coefficient) do not take into account
the error variance between parents (Shrout & Fleiss, 1979) .
Thus, estimates may be spuriously high given the variability
in factors that contribute to a parent®s rating process such
as gender, age, education, mental status, mood, etc. of
course, the instrument and 1its administration may also be
subject to validity concerns, although these matters are not

pursued here.

Factors Influencing Parental Ratings
When assessing the behavior of children, the use of
behavioral symptom checklists completed by parent-raters in
clinical or experimental conditions may introduce a degree of

inaccuracy that doesn®"t exist with "observational'™ methods in
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naturalistic settings. A number of potential variables might
be expected to influence parental ratings such as age, sex,
cognitive ability, socioeconomic status, characteristics of
the behavior being rated, and rating 'sets" that are unique to
the parent.

Each of these influences is a potential source of error
in the research effort. Some might be expected to contribute
error In a more random fashion than others. For example,
Burrows & Kelley (1983) found that parental ratings of
children across a variety of different situations did not show
a consistent pattern of differences iIn interparent agreement.
On the other hand, variables such as parent psychopathology,
and objectivity of items rated have revealed -consistent
differences in parent ratings of children®s behavior in some
studies (Christensen et al., 1992; CGriest et al., 1979;

Webster-Stratton & Hammond, 1988).

Demographic Factors

One problem that most clinicians and scientists who use
behavioral checklists are aware of is that the rater and
instrument can become commingled parts of the measurement
process, and raters are known to be subject to a variety of
influences including socioeconomic status, education, and
mood . For example, maternal depression has been associated
with lower interparent agreement on symptoms tapped by child

behavior checklists (Johnston, 1991).
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Another source of discrepancy between parents’ ratings
can be the characteristics of the child itself. For example,
if parents value boys more than girls, as some research
indicates (Peterson & Peterson, 1973), they might scrutinize
boys more closely than girls, and discuss boys® behavior to a
greater degree. Both the scrutiny and discussion could lead
to greater parental agreement on sons® behavior versus

daughters®™ behavior.

Societal Factors

Gender and parenting roles have been in a constant state
of evolutionary flux over the last four decades, bringing a
validity concern for the traditional reliance on maternal
norms with child behavior ratings (Phares, 1992). Fathers
have become increasingly active in child care and domestic
responsibilities (Grief, 1985), yet unfortunately, previous
studies often rely on maternal ratings exclusively (Brody &
Forehand, 1986; Weissman, Orvaschel, & Padian (1980), or refer
to "parental'” ratings, when they are actually maternal ratings
(Montemayor & Brownlee, 1987; Worobey, 1987). Nevertheless,
enough research of fathers® influences on child and adolescent
psychopathology has suggested that when fathers are included
in studies, paternal effects are usually found (Earls, 1976;
Lamb, 1975; Novick, Rosenfeld, Black & Dawson, 1966; Phares &
Compas, 1992).
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Concurrent with the evolutionary changes in parenting and
sex roles, even the family structure itself has become quite
variable. The traditional notion of a family composed of an
employed father and a homebody mother who takes care of the
children now constitutes less than 10% of American families
(Richardson, 1988). More prevalent today is the dual-provider
home, and various nontraditional household formations
including single-parent and blended families.

In summary, there are numerous societal and demographic
factors that can influence parental ratings, some of which may
be consistent and systematic in nature. However, most child
behavior scales depend on a restricted range of variables for
consideration in the norming process. As an example, the
Child Behavior Checklist (Achenbach & Edelbrock, 1983)
consolidates mothers®™ and fathers®™ responses iIn the norm
group, apparently assuming equivalence of mothers®™ and
fathers®™ responses/perceptions.

As a partial response to these sociological changes, and
the increasing importance of paternal involvement in domestic
life, it is probably no longer appropriate to rely solely on
mothers for information regarding family functioning and child
psychopathology. Therefore, it may be prudent at this point
in time to encourage separate norms for mothers and fathers if
we are to interpret behavioral checklists accurately.

The balance of this review will examine research findings

in four areas: (@@ parent characteristics that iInfluence
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ratings of child behavior, (@) child characteristics that
influence parental ratings, () interaction effects between
parent and child variables on parental ratings, and )
statistical considerations regarding interrater reliability,

and item content objectivity.

Parent Characteristics Influencing Ratings
In looking at parental perceptions of child behavior, an
important consideration is characteristics of the rater
(Jacob, Grounds, & Haley, 1982). There are many relevant
variables including parent gender, socioeconomic status,
ethnic background, parent psychopathology, and the level of

marital distress.

Parent Psychopathology

Several studies have demonstrated that, at least for
mothers, depressive symptoms contribute unique variance,
beyond that accounted for by observed child behavior, to
perceptions of child problems (Criest et al., 1979; Johnston,
1991; Webster-Stratton & Hammond, 1988;). Christensen,
Sullaway & King (@@983) also found that happy couples had
greater agreement than wunhappy couples on behavioral
checklists for dyadic interaction.

Webster-Stratton ((1988) looked at the relationship of
parental adjustment (using measures of depression, marital

satisfaction, and parenting stress) to mothers®™ and fathers®
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perceptions of their children®s deviant behaviors. Two
measures of child adjustment were used, the CBCL, and the
Eyberg Child Behavior Inventory (ECBI; Robinson, Eyberg, &
Ross, 1980) . The ECBI yields a Total Problem score that
permits the parent to indicate with a yes/no response whether
the behavior is a problem for the parent, and an Intensity
score that permits the parent to rate on a scale of 1-7 the
frequency of the behavior problem.

On the CBCL, Webster-Stratton observed no significant
differences between mothers® and fathers®™ reports; mothers”
and fathers®™ perceptions of child deviance were significantly
correlated (highest t value=1.67, p>.001 with experimentwise
error controlled at .05 level) on the CBCL Internalizing,
Externalizing, and Depression scales but not on the CBCL
Hyperactive scale. On the ECBI, mothers reported
significantly more behavior problems (p<.001) that they were
concerned about, as well as more frequent occurrences of the
problems, than did their husbands.

Webster-Stratton (1988) also found that father reports
correlated well with teacher reports, but mother reports did
not. Father reports were relatively less contaminated by
personal adjustment measures. On the other hand, mother
reports of child misbehavior were more highly correlated with
maternal depression scores, and stress due to marital
problems. The author concluded by calling for more research

that includes father reports, and for increased understanding
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of the paternal 'perspective™ in order to help serve families
with problem children. Unfortunately, gender of child was not
a variable in this study, so we do not know if their were any
child-gender, or parent-gender by child-gender interaction
effects.

Johnston (1991) examined the contributions of parental
depression and child behavior to predicting mothers®™ and
fathers®™ perceptions of clinic-referred children. All
families in the sample were seeking assistance in reducing
externalizing child problems such as noncompliance,
hyperactivity and inattention. Although paired t-tests for
CBCL Internalizing and Externalizing scores revealed no
significant inter-parent differences, results supported the
hypothesis that maternal perceptions of child problems were
predicted both by the measure of child behavior (CBCL), and by
mothers®" report of their own depressive symptoms (BDI; Beck,
1967) .

In Johnston®"s study, mothers with Tfewer depressive
symptoms showed greater agreement with fathers (r=.63 and .72
for Externalizing and Internalizing scores respectively), than
mothers with more depressive symptoms (=.28 and .32). The
depressed mothers also had more negative perceptions of their
children®s behavior. This was not the case for Tfathers*®
perceptions, where only child behavior accounted for
significant, unique variance. Marital adjustment, as measured

by the Short Marital Adjustment Test (SMAT; Kimmel &
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Vanderveen, 1974) did not contribute to either mothers®" or
fathers®™ perceptions. Gender of child was not examined as a
variable in this study.

By contrast, other studies (Conrad & Hammen, 1989;
Richters & Pellegrini, 1989) have suggested that, although
parental depression is associated with elevated reports of
child problems, these reports are accurate, and not negatively
influenced by the depression. In the Conrad & Hammen (1989)
study, 64 children of unipolar or bipolar mothers, chronic
medically 1ill, and normal mothers comprised the sample.
Mothers completed the CBCL, and also participated in a 5
minute videotaped discussion with their child on a topic which
usually involved disagreement and conflict in order to assess
the number of negative utterances made by the mother.

Hierarchical multiple regression analyses were utilized
by Conrad and Hammen (1989) to analyze experimental data, and
results indicated that there was no overall tendency for
depressed mothers to perceive their children as more
maladaptive than other children. In fact, depressed mothers
were found to be more accurate when children did present with
symptoms. The authors concluded that a possible reason for
dysphoric mothers to be more accurate in their perceptions was
related to the construct of "depressive realism”™, 1in which
nondepressed adults are postulated to hold rosier views than

warranted by reality. It also may be that a parent®s own
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painful symptoms of dysphoria make them more sensitive to

maladaptive behaviors in their children.

Parental/Gender Role

Lyon and Plomin (1981) looked at two issues that concern
adequacy of parental ratings of young children®s temperament;
(@ parent gender, and () the extent to which parents project
their own personality in ratings of children. Using a sample
consisting of 137 families with twin children, the EASI
Temperament Survey was employed to measure child traits. In
addition to the parental rating of young children®s
temperament, the EASI includes a parallel self-report and
rating form for adults.

Results of the Lyon and Plomin (1981) study revealed that
parents do not substantially project their own personality in
their ratings of children. The average parent-offspring
correlation for the 11 EASI scales was .17. The largest
discrepancy between mothers®™ and fathers®™ parent-offspring
correlations was found for the quality or affectionateness
component of sociability. This suggests that mothers are more
prone to rate the affection of their children iIn terms of
their own affectionateness. The extent of parent agreement
was only moderate at best, with an average correlation of .51.
Effects of child gender were not considered in this study.

Eisenstadt, McElreath, Eyberg, and McNeil (1994) Ilooked

at the effects of parent gender on interparent agreement using
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the Eyberg Child Behavior Inventory (ECBI; Eyberg, 1974) .
Subjects were parents of 44 children referred to three
university-based psychology clinics for treatment of
disruptive behavior problems.

Although both Intensity and Problem Scales of the ECBI
demonstrated adequate interparent reliability (Pearson r
ranged from .50 to .87), significant mean differences between
maternal and paternal reports were found. Mothers rated their
children’s disruptive behavior as more frequent and more
problematic than did fathers. Eisentadt et al. concluded that
discrepancies between parental reports may stem from mothers
serving as primary caregivers, and therefore having more
exposure to their children®s problem behaviors. They also
suggested that behavior problem children are more likely to
obey fathers than mothers, resulting in fathers being less
likely to see disruptive behavior. Effects of child gender
were not considered in this study.

Burrows & Kelley (1983) looked at parental agreement in
conjunction with two variables: situational specificity, and
familiarity (biological offspring vs. unknown) with the child.
Agreement was computed under several experimental conditions
including (@ ratings of a parent®"s own child"s behavior in
general, using the Children®s Behavior Checklist (CBC;
Ferguson, Partyka, & Lester, 1974) , (b) ratings of own child

based on observations of him/her in a videotaped sample, and
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(© ratings of an unknown child based on observations in a
videotaped sample.

Parents achieved fairly high rates of agreement (mean
interrater reliability rating across experimental
conditions=.81) in Burrows & Kelley"s (1983) study, using an
interrater index computed by dividing the number of agreements
by agreements plus disagreements for each parent pair.

Increasing the specificity of the behaviors rated in
Burrows and Kelley"s study did not significantly affect
agreement, and those parents who agreed the most did not
necessarily spend a large amount of time in the same kind of
situations with their child. Agreement was significantly
greater (F=9.48, p<.01) when parents rated their own
children™s videotaped sample as opposed to that of an unknown
child. A conclusion offered by the authors is that high
parental agreement appears to be derived from a shared
familiarity with their child®"s behavior across a variety of

situations.

Child Characteristics Influencing Ratings
Characteristics of the child may be related to variation
in parental agreement also. A variety of child attributes,
including temperament, cognitive abilities, gender, age, etc.
can impact upon parental ratings of the child"s behavior, and
family functioning in general. According to Patterson (1980),

child behavior problems can undermine parental confidence and
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effectiveness, color parental perceptions or behavior toward

the child, and result in significant parental stress.

Child Psychopathology

One interesting finding was reported by Pfeffer and
Martin (1983). Samples composed of '"normal' preschool and
elementary school children had higher Jlevels of parental
agreement (r ranged from .4 to .5) than samples referred for
psychological evaluation due to parental concern (r generally
not significantly different from 0.0).

Pfeffer and Martin used a modified version of the Parent
Temperament Questionnaire, and found only one main effect for
parental gender, on the "Threshold" scale which is designed to
determine the level of stimulation required to produce a
response from the child. Fathers rated threshold consistently
higher (in the direction of less sensitivity) than mothers.

In contrast to Pfeffer®"s findings, Duncan, Gale and
Kilpatrick (@990) found "good agreement'” (r=.65) for mothers
and fathers of emotionally disturbed children placed in a
residential treatment center. The authors used the CBRS as a
rating instrument, and parents tended to show slightly better
agreement for boys (average r=.69) than for girls (average
r=.58) .

Konstantareas and Homatidis (1989) examined parental
perception of Ilearning-disabled (@UD) children®s adjustment

problems using the CBCL. In this study, the authors
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postulated that parental stress, locus of control, and self-
concept were characteristics thought to correlate with the
perception of a child"s dysfunctional behavior. Findings
indicated that although mothers did not differ from fathers in
behavior ratings, there was a child gender effect, suggesting
that female LD children are seen as displaying fewer behavior
problems than males.

An iInteresting outcome of Konstantareas and Homatidis*
study involved mothers reporting greater stress in response to
their children®s behavior. This was particularly true of
mothers of middle or upper socioeconomic status with an
external locus of control. Konstantareas and Homatidis state
that this Ffinding 1is corroborated by research (Bristol,
Gallagher, & Schopler, 1988) reporting that fathers tend to be
increasingly less involved with the disabled child as the
severity of the handicap increases. Considering the
likelihood of being entrusted with more child-rearing
responsibilities vis-a-vis LD children, it may not be
surprising that mothers, particularly those with an external
locus of control, feel more distressed.

Kazdin, French, and Unis (1983) looked at the extent to
which children, mothers and fathers agree on the children®s
psychological symptoms. In this study, 48 children who were
in-patients of a psychiatric intensive care facility comprised
the sample. The Children"s Depression Inventory (CDl; Kovacs,

1981), Bellevue Index of Depression (BID; Petti, 1978), and

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



18

the Depression Symptom Checklist (DS-CL; Weinberg, Rutman,
Sullivan, Penick, & Dietz, 1973) were used to examine child
and parent demographic variables on depression scores
including child age, race, gender, 1Q; mother and father age,
race, Tamily Hollingshead (1975) class, income level, welfare
status, marital status (married or not), relationship of rater
to the child (natural parent vs. other), and living
arrangement (living together or not). Pearson product-moment
correlations, and means and standard deviations were computed
to measure correspondence of parental ratings.

Kazdin et al. found few significant effects, probably due
to the small sample and large number of variables considered.
Nevertheless, the authors reported the following trends: @)
measures completed by the children tended not to correlate
with the same or related measures completed by their parents,
() different measures of depression completed by the same
rater (child, mother, or father) were moderately to highly
correlated with each other; (¢) mothers® and fathers™ ratings
of children®s depression tended to correlate moderately to
highly with each other; and () no significant effects for
child gender emerged on measures completed by mothers or
fathers.

Martin and Halverson (1991) studied mothers® and fathers®
temperament ratings of their children using the Temperament
Assessment Battery for Children-Parent Form (TABC; Martin,

1988). They found that in normal samples, mothers tend to
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rate positive temperamental characteristics more positively
than did fathers, and iIn samples of more "troubled" children,
mothers tend to rate negative characteristics more negatively
than did fathers. These results led them to argue that
mothers are more discriminating raters than fathers. Martin
and Halverson further speculated that mothers may have more
experience with children, especially in the early vyears
(infancy through grade school), and have a better knowledge of
the typical behavior of other children so that comparative

judgements are made more accurately.

Interaction Effects Between Parent and Child
Variables on Parent Ratings

The reasons underlying low to moderate agreement between
parents®" ratings of their own children are probably complex
and involve many variables. One possibility may be that
mothers and fathers differ in the way they act toward their
children, depending upon the sex of the child. In other
words, mothers and fathers may hold different expectations of
their sons and daughters based upon societal sex-typing of
boys and girls, among other possibilities.

In reviewing the literature, it has been difficult to
assess such cross-sex effects because of myriad experimental
approaches to the problem, the lack of father data iIn many
studies, and the lumping of offspring iInto a "child”

classification rather than accounting for boys and girls
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separately. Nevertheless, some research has included parent
and child gender as variables, and can be sorted into two
groups: (@ severity of parental ratings or () nature of sex-

typing observed.

Severity of Parental Ratings

An interesting phenomenon in research that concentrates
on behavioral differences between boys and girls is that boys
usually display more problems than girls (Duncan & Kilpatrick,
1991; Lindholm & Touliatos, 1981; Speer, 1971). In a study
examining the effect of sex of rater and sex of child upon
interrater agreement, Kilpatrick and Duncan (1985) found that
girls were seen as being better adjusted than boys by both
male and female child care workers when differences did occur.

The authors used the CBRS as a rating instrument, with a
sample of children in a residential treatment center. Results
also showed that female child care workers were more
consistent with each other than male-female rater pairs,
especially when rating girls.

Jensen et al. (1988) examined the effects of parent and
child gender in conjunction with parental psychiatric symptoms
on the reliability and agreement of children®"s and parents”
reports of children®s behavior problems, using the CBCL. The
authors used a military sample, consisting of 90 elementary-

school children from intact families, all of whom were headed
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by officers or senior enlisted personnel on active duty with
the U.S. Army.

Parents®™ mean ratings differed significantly in this
study (Jensen et al., 1988), with mothers reporting more
problem behavior in both sons and daughters. The
relationships between parental symptoms and their CBCL
responses were less clear; Pearson rs were moderate and ranged
between .31 to .59 (mean r=.46). The authors suggested that
mothers®™ reports of daughters are less affected by mothers*®
symptoms than are reports on sons. Fathers®™ symptoms
explained a larger portion of the variance between parental
reports.

Lindholm & Touliatos (1981) also found differences when
comparing mothers* and fathers®™ perceptions of their
children™s behavior problems. The Behavior Problem Checklist
was utilized on a sample that consisted of 1008 white children
enrolled in kindergarten through eighth grade in a suburban
school district. The data analysis looked at differences
between the means of mothers® and fathers® ratings. Two basic
conclusions were drawn from the study: (@ mothers perceived
more behavior problems in their children than fathers did, and
(®) relationships between the parents® ratings were only low
to moderate.

Moving to the subscale, or dimension level, as it is
called in the BPC, the Lindholm and Touliatos study found that

both parents reported more problems for boys than girls on the
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Psychotic Signs dimension. On the Conduct Problems dimension,
mothers noted more difficulties in boys than fathers did, and
on the Personality Problems dimension, mothers perceived more
difficulties with girls than fathers did.

Thompson, Curry, and Yancy (1979) looked at the utility
of the Missouri Children®s Behavior Checklist (Sines, Pauker,
Sines, & Owen, 1969) in describing clinically relevant
dimensions of behavior of children with developmental
disabilities, and discriminating these children from normal
controls. They also examined interparent reliability iIn this
project, and found significant Pearson correlations on all
seven MCBC scales for ratings of boys, and on Ffive of seven
for girls (Inhibition and Sex scales had r=.31 and .23
respectively). However, analysis of means and standard
deviations resulted in the observation of significantly higher
aggression ratings of boys by mothers than fathers.

On the other hand, some researchers have found better
agreement between parents when rating children®s behavior.
For example, Thompson and McAdoo (1973) found consensus on the
part of parents rating emotionally disturbed children using a
revised version of the Missouri Children®s Behavior Checklist.
The t-test for correlated means was used to compare mothers®
and fathers®™ ratings of their clinic-referred boys and girls.
There were no significant differences between mothers® and
fathers®™ ratings of boys on any of the scales, and only one

significant difference occurred for ratings of qirls
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(Sociability), with fathers reporting more sociability than
mothers. The authors also found that average ratings given
boys were not significantly different than those given girls,
except on the Sex scale where both mothers and fathers
reported significantly more items for girls than for boys.

Finken and Amato (1993) also found no appreciable gender
effects in a large (n=1,624), nationally representative study
on the relationship between parental self-esteem and parents”
perception of child behavior problems. The authors developed,
and utilized a seven item questionnaire that surveyed various
types of child behavior problems. MANCOVAs were performed
with parent gender and child gender included among the control
variables. Results revealed that behavior problems among
children were associated with low self-esteem among parents,
although none of the moderating variables had a significant
impact. No appreciable impact was observed on the interaction
of child problems and child gender, and there was no
significant main effect for parental gender in any analysis.

Some interrater agreement research has yielded mixed
findings for interaction effects between parent and child
gender. For example, Wierson, Armistead, Forehand, Thomas and
Fauber (1990) examined parent-adolescent conflict using
adolescent age and gender, and parent gender as research
variables. Mothers and fathers completed the Conflict
Behavior Questionnaire (CBQ; Prinz, Foster, Kent, & O ’Leary,

1979) which is a 75 dichotomous (yes/no) item instrument that
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assesses conflict behavior between adolescents and their
parents. The authors did not find significant effects for
gender of adolescent or gender of adolescent by gender of
parent in theilr study, supporting Steinberg®"s (1987) view that
the case Tfor sex of adolescent main effects has been
overstated in recent gender research.

Wierson et al. did however, find a significant main
effect for mothers scoring higher than fathers (F=5.14,
p<.05), or reporting more conflict with their adolescent than
fathers report. This result is similar to the findings of
Montemayor (1982) that mothers argue more with their
adolescents than do fathers. An explanation for such results
is offered by the authors concluding that mothers may simply
be more 1involved in parenting an adolescent than Tfathers.
That 1s, it is not that the mother-adolescent relationship is
more proportionately stressful or heated, but that mothers
interact more frequently with their adolescents and, thus, are
more likely to discuss topics which lead to conflict.

Duncan and Kilpatrick (1991) explored the similarities
and differences iIn mother-father ratings of normal boys and
girls, ages 6-12 years, on two different behavioral rating
scales; the Behavior Problem Checklist (BPC; Quay, 1977) and
the Child Behavior Rating Scales (CBRS; Duncan & Kilpatrick,
1975). Their results indicated that on the CBRS, mothers tend
to rate their daughters more favorably than did fathers, but

there was no difference in parental ratings of boys (hence, a
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parent by child gender interaction took place). On the BPC
there were no significant differences between parents®™ ratings
of either boys or girls. These Findings were expected by
Duncan and Kilpatrick, as the 55 items on the BPC are more
descriptive of problem behaviors that are characteristic of
maladjusted children, whereas the CBRS contains items

descriptive of both prosocial and problem behaviors.

Sex-Typing in Parental Ratings

Two studies (Meyer & Sobieszek, 1972; Rothbart & Maccoby,
1966) found that parents are better able to define the
behavior of same-sex children, but are also inclined to be
less tolerant of same-sex child behavior, especially in the
areas of aggression and dependency. In the Rothbart and
Maccoby (1966) study, parents® reactions to specific child
behaviors were examined. Their method included a
questionnaire adapted from Sheriffs and Jarrett (1953), and
audiotaped samples of a child"s voice that was ambiguous with
respect to sex.

Parents were put in a hypothetical situation with a
child, and asked to record their immediate reactions to what
the child did and said. The questionnaire had two parts, one
measuring parents®™ opinions about differences they felt
actually existed between boys and girls, and one measuring
absolute differences between ratings of an item"s importance

for girls and importance for boys (the higher the differences
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score, the higher the sex-role differentiation that was
indicated).

A pattern of results emerged in Rothbart and Maccoby®s
(1966) study with fathers showing generally more
permissiveness toward girls than boys for both dependency and
aggression (however, the only significant main effect was for
"permissiveness for autonomy'). Mothers showed greater
permissiveness toward boys than girls, although no
discrepancies were significant. Parents” sex-role
differentiation scores (as measured by the questionnaire)
revealed that high-differentiation parents did not show a
stronger tendency to promote stereotyped sex-role behavior in
their responses to the child®s voice.

Cohen, Dibble, and Grawe (1977) studied fathers®™ and
mothers® perceptions of children®s personality using a sample
of fTamilies with twin children (monozygotic and dizygotic
pairs were included) . The authors used the Childhood
Personality Scale (CPS; Dibble & Cohen, 1974). On most
dimensions tapped by the CPS, results were consistent with
predictions about sex-related or stereotypic perceptions of
boys and girls. Girls were seen as far more talkative,
placid, and socially introverted, while boys were perceived as
more active, outgoing, and ebullient. On one dimension,
attentiveness, parents® ratings went against this stereotypic
trend, finding boys more attentive than girls. Differences

between Tfathers and mothers were also found. In their
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fathers®™ eyes, children were less interesting, less talkative,
and less ebullient.

Leblanc and Reynolds (1989) studied parental responses on
the CBCL for 200 adolescents attending a summer institute for
gifted students. They found modest to low interparent
correlations on most scales (r ranged from .15 to .24) with
Delinquency (Scale VII) being the only major exception
(r=.80). In addition, mothers® ratings of problems for sons
were higher than the fathers® on every scale but Hostile
Withdrawal (Scale VI). Mothers® ratings of problems for
daughters were higher than the fathers®™ on every scale but
Immature Hyperactive (Scale V) .

The highest correlations in Leblanc and Reynolds®" study
were obtained for ratings of "acting out” or "externalizing"
behavior of boys (i.e., Delinquent, Aggressive, Hyperactive).
The authors concluded that there 1is a clear interaction
between parent and child gender on parental ratings,
especially given the diminished sensitivity of the CBCL with
normal populations (Achenbach & Edelbrock, 1983) .

In a study examining parents”™ perceptions of the ideal
child, Paguio (@@983) used the Ideal Child Checklist (ICC;
Torrance, 1975), an instrument that contains 66 items
representing personality characteristics that have been found
in empirical studies to differentiate productive, creative
persons from persons who are less productive and creative

(Torrance, 1962; 1975). Paguio"s sample consisted of 522
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parents (295 mothers and 227 fathers) with one or more
children, and all were of Caucasian descent and middle-class.

Results of Paguio®s study failed to reveal differences in
perceptions of the ideal child. Boys and girls were equally
expected to be confident, aggressive, well-adjusted (Factor
1D ; socially virtuous (Factor 2) ; and creative, intuitive
(Factor 4). Boys and girls were also equally discouraged to
be negativistic and critical (Factor 3) . The author did,
however, Tfind small but significant gender-of-parent effects
on responses to the checklist. Mothers most strongly
encouraged sociability and creativeness/intuitiveness. Also,
mothers discouraged negativistic, critical behaviors more than
fathers. Paguio offers an interpretation that mothers may
have perceived the importance of these traits in interpersonal

relationships due to their own developmental process and

skillfulness in these areas (Kagan, 1984) .

Statistical Considerations Regarding Interrater Reliability
Cronbach (1970) categorized statistical concerns that are
inherent in rating instruments iInto three areas: @ ambiguity
in response alternatives; (@© ambiguity in traits or behaviors
to be rated; and (© Judgmental errors or individual
peculiarities of response (e.g., rater response sets, "halo"

effects).
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Choice of Interrater Index

A significant variable in measuring response sets and
ambiguity in rated behaviors may be the choice of interrater
index. Differences 1In measurement procedure can have an
important effect upon the degree, nature, and meaning of
parent agreement reported. Indeed, any index one adopts is
likely to carry distinct validity threats and perhaps yield
different configurations of results, as a function of the
index"s particular statistical properties.

Jacob et al. (1982) studied interparent agreement on the
Behavior Problem Checklist (BPC), using a sample consisting of
96 families with male children between the age of 10-18. This
sample was composed of "normal' (control) subjects, and
"disturbed” subjects, the great majority of whom were
recruited from community-based probation offices. The authors
explored a variety of factors that may influence interparent
agreement including item content, reliability index,
diagnostic status of the sample, and selected demographic
variables. Five indices of interrater agreement were used;
correlation coefficients, €t tests, percentage agreements,
effective percentage agreements, and absolute differences.

In this study, Jacob et al. found parent agreement to be
(@ at moderate levels, (@) higher in nondistressed than in
distressed samples, () lower for Personality Problem @FP)
items than Conduct Problem (CP) items, (@ very low in both

disturbed and control samples regarding presence of specific
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behaviors, () weakly related to demographic variables after
severity of disturbance was statistically controlled, and ()
strongly vrelated to severity of disturbance with some
reliability indexes but not others.

Jacob et al. concluded that alternative reliability
indices produce different patterns of results, and propose
that one index, absolute difference (AD), appears to be less
affected by frequency of endorsement (level of chance
agreement) than other indices. This characteristic of the AD
index 1is proposed to be a more appropriate and sensitive
measure of parental agreement with a Tfactor-analytically
derived rating instrument like the BPC. Child gender was not
considered as a research variable.

Martin & Halvorsen (1991) examined the issue of parental
agreement in their examination of four samples of children
that varied by severity of clinical pathology, socioeconomic
status, and referral status (referred or not referred). Child
temperament was assessed using the TABC, and four indices were
investigated in the study: @ comparisons of differences in
means and standard deviations of ratings provided by mothers
and fathers for each sample; () correlation between ratings
of mothers® and fathers®™ of the same characteristic (e.g.,
activity level) for each sample; (¢ calculation of absolute
differences between mothers® and fathers®™ ratings across all
characteristics rated for each child; and (d) intraclass

correlations for mothers®™ and fathers®™ ratings for each child.
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Although Martin & Halvorsen found clear variation across
samples and rating pairs in levels of agreement (nho matter
what index was used) , the observed variation was determined by
unique aspects related to each of the four rating situations
or samples. This interpretation was supported by the lack of
strong and consistent findings for any index across samples.

Hulbert, Gdowski, & Lachar (1986) looked at interparent
agreement on the Personality Inventory for Children (PIC; Wirt
et al., 1984) for clinically referred children and
adolescents. They used several indices of agreement including
Pearson correlations, matched t-tests, classifications by
level of scale scores as defined by the PIC actuarial guide
(Lachar & Gdowski, 1979), and calculations of the number of
disagreements within each profile pair.

Hulbert et al. found that correlation coefficients were
relatively high (average r=.66), compared with those for other
similar instruments (in a 1987 meta-analysis, Achenbach,
McConaughy, & Howell found an average inter-rater correlation
of .59). Using clinically relevant indices determined by
classification of the level of scale scores, and the number of
disagreements within each parent-pair suggested that fathers
did not observe the same, or as many negative behaviors as
mothers. Results also revealed that tests of mean differences
were of even less utility than correlation indices, since mean
values obscured individual profile-pair differences that were

of primary clinical interest. The authors concluded that
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fathers did not observe the same, or as many behaviors as
mothers, and that low or high correlations do not translate
into poor or good correspondence between parental scale
scores, or interpretation of test results based on these
scores. Child gender was not considered as a research
variable iIn this study.

Duncan & Kilpatrick (1989 examined the use of extreme
responses on the Child Behavior Rating Scale (CBRS; Duncan &
Kilpatrick, 1975) and the Behavior Problem Checklist by
parents and child care workers. The samples differed in this
study, depending on the instrument used, and whether the
children being rated were normal or maladjusted. Two methods
of analysis were applied to the data: (@ a frequency count
was made of all items checked in the two extreme categories,
and the proportion of male extreme positive or negative
responses was compared with those of female raters, and ()
the proportion of female raters who met the criterion of
"extreme rater'" was tested against the proportion of male
extreme raters, Tfor each of the 16 scales of the CBRS, with
the corrected chi square test for independent samples (Siegel,
1956).

Duncan & Kilpatrick found only partial support for their
hypothesis that female raters would tend to be more extreme in
their ratings of both prosocial and negative child behaviors.
Mothers and fathers did not differ in the frequency with which

they checked extreme negative responses on both the CBRS and
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the BPC ratings. The authors concluded that attempts to
attribute response bias in the use of extreme categories to a
single variable such as sex of rater are too simplified.
Other variables, such as intensity and type of relationship to
the individual being rated, or the degree of maladjustment on
the part of the ratee interact with the sex of rater variable.
Child gender was not considered for interaction effects with

sex of rater.

Objectivity of Item Content

As Cronbach (1970) noted, another statistical source of
error is ambiguity in response alternatives and/or ambiguity
in behaviors being rated. In parent agreement research,
ambiguity relating to the descriptions of symptoms for many
childhood disorders can Qlead to problems in ratings or
statements about the child.

Kazdin (1988) suggested that parents achieve greater
agreement on observable behaviors because, presumably, less
speculation is necessary, and the definitions of overt
behaviors are clearer and allow for less interpretation than
non-overt behaviors. On the other hand, Achenbach et al.
(1987), reported slightly greater agreement between raters for
internalizing (overcontrolled), rather than externalizing
(undercontrolled) behaviors.

Consider the "clinical” items of the CBCL. Many contain

ambiguous referents such as item # 5, "Behaves like opposite
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sex™. A parent"s response to this item 1is likely to be
affected by a variety of individual-specific factors including
cultural background, gender-role identification, age, etc. In
effect, a parent is forced to conjecture about how the
opposite sex behaves, since no guidelines are given.
However, for an item like # 72, '"sets fires'", the behavioral
description contains more definable and observable terms that
may Ffoster agreement between raters.

Even the CBCL response alternatives (0O=not true, as far
as you know, I=somewhat or sometimes true, and 2=very true or
often true) seem to invite uncertainty. How frequent is
sometimes or often? Perhaps specific frequencies of symptom
behavior might be incorporated into test items so that a
consistency between related diagnostic tools such as DSM-1V
(American Psychiatric Association, 1994) is developed.

Christensen et al. (@992) Ilooked at interparental
agreement on childhood behavior problems (using the CBCL)
utilizing Ffive variables; sex of parent, sex of child,
distress level of the marriage, distress level of the child,
and type of behavioral problem (according to it"s overtness).
To measure parental agreement, Christensen et al. calculated
Cohen®s (1960) Kappa, which indicates the percentage of
agreement beyond chance between two informants.

"Discrepancy Indexes™ were also computed by the authors,
consisting of (@ the number of disagreements in which one

parent endorsed a problem behavior and the other parent did
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not, and (© the number of disagreements iIn which one parent
endorsed a problem behavior as occurring more frequently than
the other parent. Christensen et al. found that mothers
consistently reported more problem behavior than fathers, but
these differences were not affected by gender of the child.

Results also indicated that CBCL items on the
externalizing scale of the checklist achieved higher
interparental agreement. Kappas (Cohen, 1960) for
Externalizing items were higher than kappas for Internalizing
items (M=.32, and .24 respectively).

Marsh et al. (1985) looked at the effects of a range of
rater characteristics (role, gender, age, and parental status-
either a parent or not a parent) on ratings of childhood
behavior problems. However, instead of rating children,
raters were instructed to rate CBCL items on a scale of one to
five In terms of psychological significance (@ rating of one
was used for normal behaviors that usually don®"t require
mental health services, and a rating of five reflected more
serious psychological problems).

Marsh et al. examined four groups of raters: teachers,
parents, school psychologists, and clinical psychologists. A
multiple discriminant function analysis was used to determine
whether ratings could be used to differentiate between the
four rater groups, unfortunately, sex of rater was collapsed
across all four groups, and no meaningful inferences could be

obtained for sex of the parent group.
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Results indicated that items of an internalizing nature
such as confusion and fearfulness, were significantly affected
by various rater characteristics, particularly role and age.
Only fifteen items were unaffected by any rater characteristic
(pointing to substantial consistency of perception for those
items), which tended to focus on externalizing problems such
as disobedience and stealing. There was also a trend for
clinical and school psychologists to imbue many childhood
behaviors with greater psychological significance than parents

and teachers.

Summary

The way parents perceive their childrens®™ behavior
appears to be a function of several key factors including
parent gender, interaction of parent and child gender, parent
and child mental status, and a variety of other demographic
variables. Although a number of studies have reported
interparent agreement information in analysis sections, the
data is meager, and there is a need for more information about
degree of parental agreement.

For the first two categories of research findings in this
literature review (parental and child characteristics that
influence ratings of child behavior), results are highly
variable, and often show only low to modest correlations
between mother and father ratings of child behavior problems.

In the third category, parent gender by child gender
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interaction effects, results were again highly variable, with
no clear inferences emerging. The amount of research
conducted in this area has been minimal (especially regarding
child gender as a variable), and the issue of interparental
agreement was often neglected iIn the research designs.

The last category of research findings addressed
statistical considerations surrounding interrater agreement
analysis. Most studies utilized Pearson correlations to
demonstrate degree of parental agreement, although a few
studies compared multiple indices of interrater agreement, and
their relative merits or shortcomings for investigations of
this nature.

One trend did materialize, however, being a tendency for
fathers to underreport behavior problems (Christensen et al.,
1992; Eisenstadt et al., 1994; Hulbert et al., 1986; Jensen et
al., 1988; LeBlanc & Reynolds, 1989; Lindholm & Touliatos,
1981; Webster-Stratton, 1988); Wierson et al., 1990; Wirt et
al., 1984). If future research confirms this trend, then
using one combined parental norm to measure the significance
of a rating may mask important information in the assessment

of a child.
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CHAPTER 3
METHOD
Statement of the Problem

Parental ratings are a primary source of information in
many mental health and special education referrals for
children. A parent®s rating iIs considered important because
he/she has the primary role in caretaking, and spends more
time with the child than anyone else.

These ratings help clinicians to identify relevant
dimensions of children®s behavior, to discriminate between
different illnesses (and their etiologies), and to choose
appropriate interventions. In view of the importance accorded
parent ratings of child behavior, the reliability of those
ratings 1iIs an important concern Tfor clinicians who use

behavioral checklists to aid in diagnosis or case management.

Research Questions
This study addresses several 1issues vregarding the
reliability of parent Child Behavior Checklist ratings by
pursuing the following questions:
1. Are there significant systematic differences

mothers®™ and fathers®™ responses to CBCL scales?
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2. what is the inter-parent reliability of CBCL scale
scores?

3. To what extent do parents®" scale scores translate into
equivalent clinical classification levels?

3. Does objectivity of item content influence the
reliability of parental responses?

4. Does child gender influence parental rating

discrepancies on CBCL scales?

Subj ects

This research involved the analysis of Child Behavior
Checklist protocols collected at the Child Evaluation and
Treatment Program (CETP) at the University of North Dakota
Rehabilitation Hospital. Data on 82 clinic-referred, 4- to
17-year-old children, for whom both parents or primary
caregivers had completed the CBCL, were used in the study.

Of the children, 54 (66%) were boys and 28 (34%) were
girls. The children ranged in age from 4 to 17 years (AES8.71,
SD=3.26). Table 1 presents age distributions of children in
the sample by gender. In the sample, 71 children (@7%) were
of Caucasian descent; 4 children (B8) were Native American; 6
children (#) were Hispanic; and one child was Asian-American
(%) . The families had come to CETP seeking assistance in
reducing child behavior problems such as noncompliance,

hyperactivity, inattention, depression, etc.
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Table 1

&gg-Ej£fcjadaiifciffla of. Sampl-e. by. gender

Boys Girls Total

Age n n n (D]

4 6 1 7 (8.5)

5 4 5 9  (11.0)

6 4 3 7 (8.5)

7 8 3 1 (13.%)

8 7 2 9 (11.0)

9 6 2 8 (9.8)
10 3 3 6 .3
11 5 3 8 9.8)
12 3 4 7 (8.5)
13 2 - 2 2.5
14 3 1 4 (4.9)
15 1 - 1 a.2
16 1 1 2 Q.49
17 1 - 1 a2
Total v 28 82

(65.9%) (34.1%)
Design

This 1Is an ex pose facto correlational study utilizing a
one-between subjects Tfactor, one-within-subjects factor,
repeated-measures design. The within-subjects factor, rating

source consisted of two levels (mothers and fathers). The
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between-subjects factor, child gender, had two levels (male
and female). Repeated measures (or within-subjects) designs
typically have greater sensitivity due to the lack of error
associated with subject variance that is found in randomized

or between-subjects designs (Keppel, 1991).

Instruments

The Parent Form of the Child Behavior Checklist (CBCL;
Achenbach & Edelbrock, 1991) was used as a measure of child
behaviors. This checklist (Appendix A), completed
independently by mothers and fathers, is a commonly used
clinical measure of child adjustment. The CBCL consists of
two major sections: a social competence section, and a
behavior problems section. The focus of this study was on the
latter.

The 113 behavioral problem, or "clinical” items utilize
a three-category response format: '"Not true'=0; "Somewhat or
sometimes true'=l; and "Very true or often true'=2. These
items are aggregated into eight "narrowband” scales yielding
scores on various dimensions of child behavior including
attention problems, thought problems, delinquent behavior, and
somatic complaints. Achenbach & Edelbrock (1991) indicated
that these scales have demonstrated satisfactory test-retest
reliability (mean of .89 for 1 week) and parent agreement

(mean Pearson rs for four age by sex groups ranged from .65
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for gqgirls 4-11 to .75 for boys 4-11), and effectively
discriminate clinic-referred children from normal children.

Two "broadband" CBCL scales. Internalizing and
Externalizing, are computed by summing scales 1-3 and 7-8,
respectively. These groupings were derived from principal
factor analyses of the correlations among scale scores
separately for each sex by age group of children. The CBCL
also provides cutting scores for each of the narrowband scales

that demarcate '‘clinical” and normal range problem levels.

ghtes-tiy-Hty..

In order to assess the objectivity of CBCL clinical
items, a questionnaire was devised by the author (Appendix B) .
Objectivity refers to the overtness or observability of a
behavior. Ratings of each item, based upon a three-point
scale ('Low objectivity'=l; '"Moderately objective'=2; and
"Highly objective'=3), were provided by four doctoral students
(two male, two Tfemale) in counseling psychology at the
University of North Dakota. All four jJudges were fTamiliar
with the particular constructs under study. For each scale,
a mean item objectivity score was obtained by averaging the
objectivity ratings for items included in the scale. The
reliability of the scale mean item objectivity ratings (for
the composite of four raters) was estimated by intraclass

correlation methods (Ebel, 1951) to be .91.
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Procedure
Secondary use was made of CBCL protocols from CETP client
folders. As part of standard clinic procedure, parents (i.e.,
biological or adoptive parents, step-parents, or foster-
parents) each had independently completed a CBCL on the day
they arrived at the clinic, or at home after the clinical
interviews and testing, but prior to receiving evaluation
results. The following demographic variables were collected

for each child: age, race, and gender.

Data Analysis

CBCL item responses for mothers and fathers were
computer-entered, and scores on each CBCL scale were computed
for each parent. Based upon the CBCL manual instructions,
missing item responses on parent forms were scored as 0. The
obtained scale scores were used in conjunction with CBCL
clinical range cutoff scores to determine whether each
parent"s rating of the child was of clinical significance.

Signed difference scores were computed for each child on
each scale by subtracting the father®s scale score from the
mother"s score. Absolute difference scores were computed by
taking the absolute value of the signed difference scores.

Means and standard deviations were obtained for all scale
scores. Histograms of signed difference scores and
scatterplots of mother vs. father scores were obtained for

each scale.
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Level differences.

In order to test for mean differences between mothers and
fathers in the severity of their ratings, a one-way repeated
analysis of variance (ANOVA) was run for each of the CBCL
narrowband and broadband scales, with mother®"s and father®s
ratings being the repeated measure for each child. In order
to maintain a family-wise Type | error rate below .10, each

ANOVA F-test was run using an alpha-level criterion of .01.

Interrater reliability.

Most studies comparing mothers and fathers as informants
have relied on the use of Pearson correlations as the index of
reliability (Hulbert et al., 1986). Calculation of a Pearson
r from the scores of two parents provides an index of
variation in one set of scores that can be accounted
for/predicted from variations in the second set of scores.
However, product-moment correlations may be misleading for
evaluating clinical decision-making or for investigations of
relationships within parental dyads because they ignore
consistent or systematic mean or variance differences between
raters. (Jacob et al., 1982).

An alternative approach 1is the use of intraclass
correlation estimates of the reliability of ratings (Shrout
and Fleiss, 1979). Intraclass correlation estimates are
superior to product-moment estimates because intraclass

correlations include rater level differences iIn the estimation
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of error variance. Using the results of the repeated measures
ANOVA, the intraclass correlation estimate of reliability, rlc,
was computed to be (BMS-WMS) / (BMS+WMS) , where BMS is between-
subjects mean square, and WMS is within-subjects mean square.
The coefficient ric estimates the reliability of a single

rater”"s score.

Diagnostic classification agreement.

In addition to assessing the interrater reliability of
scale scores, it may also be useful to examine the consistency
of results when parents®™ scores are used to determine the
child"s diagnostic classification. To ascertain this, CBCL
scale scores for each parent were examined in relation to the
cutoff points which separate normal-range scores from
clinically significant elevations. When parents® scores both
fall above, or both fall below cutoff points, they may be
considered to be in diagnostic agreement; otherwise, they are
in diagnostic disagreement.

Crosstabulations of the clinical significance (clinical
vs. normal range) of mother and father scores were obtained
for each scale. In order to test for parent differences in
the proportions of children identified as in the clinical
range, McNemar"s test (Fleiss, 1973, p. 74) was used. This
test is suitable when analyzing data from matched pairs on a

dichotomous (normal vs. clinical) outcome.
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Two measures of interrater agreement were also
calculated, Cohen"s (1960) Kappa, k, and the Occurrence
Agreement Index (OAl; Suen & Ary, 1989, pp. 110-111). Kappa
measures the proportional improvement beyond chance in the
percentage of agreement between two iInformants. It has a
possible range of -1.0 to 1.0, with k=0 when observed
agreement equals that expected by chance. Greater than chance
agreement leads to positive values of k, while less than
chance agreement leads to negative values. A k of 1.0 is
generated when perfect agreement is observed.

Parent diagnostic classification consistency may also be
evaluated using an occurrence aggreement index, which takes
the following form:

number of occurrence agreements__
number of occurrence agreements + number of disagreements.

According to Suen & Ary (1989 , this index 1is especially
appropriate when the base rate for a clinical diagnosis is
low. In the present study, the children referred for
psychological evaluation bring a diverse set of problems, and
therefore, the proportion of clinical-range cases for a given

CBCL scale may be small.

Child gender and parent discrepancies.
In order to determine if child gender influences mother-
father rating discrepancies, a two-groups (boys vs. girls) t

test was conducted for each scale, with the signed difference
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score as the dependent variable. This procedure is
statistically equivalent to testing for a significant, child
gender by parent interaction through analysis of variance. As
was done in the earlier ANOVA"s, overall Type | error rate was
controlled to be less than .10 by running each significance

test at a nominal .01 level.
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CHAPTER 4
RESULTS
Differences Between Mothers and Fathers

Means and standard deviations of parents®™ CBCL ratings
are presented in Table 2. Although the mothers® mean ratings
for children®s behavior problems were slightly higher than the
fathers®™ on every scale except Scale 2 (Somatic Complaints),
these differences were small in comparison to the variation
observed across children. In terms of effect size, the most
substantial observed difference (Scale 8-Aggressive Behavior)
represented less than .15 standard deviation units.

Means and standard deviations for absolute and signed
difference scores on the ten scales, and results of the
repeated-measures ANOVAs are presented in Table 3. The mean
signed differences were generally small (the largest was
1.45), and none of the associated ANOVA Fr- tests were
statistically significant. In other words, no systematic
tendency for mothers or fathers to give more severe ratings
was found.

At the same time, however, there was substantial evidence
of rating discrepancies for individual mother-father dyads.
The average absolute parent difference scores on the scales

ranged from .91 (Somatic Complaints) to 7.11 (Externalizing

48
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Table 2

Mother and.Father CBCL Scores: All Children.

Raters
Mothers Eafhsr,s
CBCL Scale M SD M SD
1 Withdrawn 3.65 2.66 3.50 2.78
2 Somatic Complaints 1.17 .98 1.23 1.27
3 Anxious/Depressed 6.62 5.16 6.07 4.76
4 Social Problems 4.58 2.88 4.16 3.01
5 Thought Problems 2.22 2.17 2.06 1.94
6 Attention Problems 8.38 4.23 8.07 4.83
7 Delinquent Behavior 4.29 3.81 4.01 3.76
8 Aggressive behavior 16.68 9.42 15.51 9.00
Internalizing Broadband 10.95 6.80 10.34 6.99
Externalizing Broadband 20.98 11.97 19.52 11.56

broadband), with mean absolute differences of greater than 3
points occurring on four of the scales.

In Figures 1 through 20, histograms of mother vs. TfTather
signed score differences and scatterplots of mother vs. father
scores for all scales and broadbands are presented. Points on
the scatterplots are depicted using a "sunflower™ schema,
where each petal represents one case, allowing for precise
indication of multiple occurrences. Deviations from the
diagonal line on the scatterplot reflect the extent to which

parent-pairs diverged from consensus.
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Table 3

BdgierSPSesl Between Ratings of Mothers and Fathers.

Absolute Signed

Difference Difference
CBCL Scale Mean SD. Mean SD. F P
1-Withdrawn 2.05 1.51 215 2.5 27 >.60
2 -Somatic Comp 91 .83 - .06 1.24 .20 >_60
3 -Anxious/Depr 2.5 2.57 .55 3.59 1.92 17
4 -Social Probl 2.18 1.70 .43 2.74 1.98 .16
5-Thought Prob 1.52 1.43 .16 2.09 A7 .49
6 -Attention Pr 3.01 2.66 231 4 .02 A7 .49
7 -Del Behavior 1.82 1.89 .28 2 .61 A .33
8-Agg Behavior 5.83 5.28 1.17 7 .80 1.85 .18
Internalizing 4 .46 3.53 .61 5 .68 .94 .33
Externalizing 7.11 6.53 1.45 9 .58 1.88 17

Difference was calculated by subtracting father"s scale
score from mother"s scale score.

when looking at these figures, the extent of parent
disagreement is markedly evident. For example, on Figure 1
(histogram of Scale 1-Withdrawn), it 1is apparent that

individual parent-pairs are dispersed throughout a wide range
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of score differences (-7.5 to +5.5), yet the average
difference score is less than one point! Analogously, the
corresponding scatterplot (Figure 2) reveals a paucity of
cases fTalling on the perfect agreement diagonal line, Tfurther
documenting the trend for parental discrepancy on Scale 1
ratings.

Histograms and scatterplots also help clarify the
direction of mother vs. Tfather differences. With histograms,
the distribution above zero difference indicates the number of
mothers reporting higher psychopathology ratings for children.
With scatterplots, a predominance of points above or below the
perfect agreement line indicate which parent-gender has higher
ratings. This is reflected in Figure 3 (histogram for Scale
2- Somatic Complaints), where difference scores approximate a
symmetrical distribution around zero. This iIndicates that no
trend emerged for mothers or fathers to be more severe in
their ratings on this scale. The scatterplot (Figure 4%
corroborates these results with a relative balance Iin
occurrences above and below the perfect agreement line.

Graphs for Scale 3-Anxious/Depressed (Figures 5 and 6),
Scale 4- Social Problems (Figures 7 and 8), Scale 5-Thought
Problems (Figures 9 and 10), Scale 6-Attention Problems
(Figures 11 and 12), Scale 7-Delinquent Behavior, and the
Internalizing broadband (Figures 17 and 18) exhibited
qualities similar to those of Scale 1. The histograms are

characterized by a large range of score differences that are
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evenly distributed around zero mean difference. Scatterplots
reflect the large standard deviations iIn observed scores, with
relatively few cases falling on, or close to the perfect
agreement Hline. Thus, on these CBCL scales, parents are
generally portrayed in discrepancy rather than agreement.
Graphs for Scale 8-Aggressive Behavior (Figures 15 and
16) and the Externalizing broadband (Figures 19 and 20) reveal
a slight tendency (hot statistically significant) for mothers
to rate their children more severely, and this difference is

apparent in the scatterplots.

Reliability of Parent Ratings

Intraclass correlation estimates of the reliability of
parent ratings on the CBCL scales are reported in Table 4.
The estimates ranged from .42 (Somatic Complaints) to .77
(Delinquent Behavior). These coefficients represent the
reliability of the ratings from a single parent. (The
corresponding reliabilities of averaged ratings from both
parents would be .59 and .87.) In view of the weight given to
CBCL profiles in clinical decision-making, the size of the
observed parent CBCL rating discrepancies and the estimated
reliabilities of the rating scales may be of concern.

It should be noted further that reliabilities will
generally be even less when the range of scores is restricted.
That 1is, when decisions are being made with respect to a

subset of individuals who have elevated scores on a scale, the
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Signed Score Difference

Figure 1. Histogram o f signed score differences (mother score minus father score) for
Scale 1-Whhdrawn.

Fathers' Ratings

Figure 2. Scatterplot o f mother vs. father scores for Scale 1-Withdrawn.
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Signed Score Difference

Figure 3. Histogram ofsigned score differences (mother score minus father score) for
Scale 2-Somatic Complaints.

Fathers' Ratings

Figure 4. Scatterplot of mother vs. father scores for Scale 2-Somatic Complaints.
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Signed Score Difference

Figure 5. Histogram ofsigned score differences (mother score minus father score) for
Scale 3-Anxious/Depressed.

Figure 6. Scatteiplot of mother vs. father scores for Scale 3-Anxious/Depressed.
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Signed Score Difference

Figure 7. Histogram o fsigned score differences (mother score minus father score) for
Scale 4-Social Problems.

Figure 8. Scatterplot o fmother vs. father scores for Scale 4-Social Problems.
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Figure 9. Histogram o fsigned score differences (mother score minus father score) for
Scale 5-Thought Problems.
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Fathers' Ratings

Figure 10. Scatterplot o f mother vs. father scores for Scale 5-Thought Problems.
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Signed Score Difference

Figure 11. Histogram of signed score differences (mother score minus father score) for
Scale 6-Attention Problems.

Figure 12. Scatterplot of mother vs. father scores for Scale 6-Attention Problems.
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Figure 13. Histogram o fsigned score differences (mother score minus father score) for
Scale 7-Delinquent Behavior.
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Fathers' Ratings

Figure 14. Scatterplot of mother vs. father scores for Scale 7-Delinquent Behavior.
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Figure 15. Histogram o fsigned score differences (mother score minus father score) for

Scale 8-Aggressive Behavior.
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Fathers' Ratings

Figure 16. Scatterplot of mother vs. father scores for Scale 8-Aggressive Behavior.
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Figure 17. Histogram of signed score differences (mother score minus hither score) for
the Internalizing broadband.
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Figure 18. Scatterplot of mother vs. father scores for the Internalizing broadband.
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Signed Score Difference

Figure 19. Histogram of signed score differences (mother score minus father score) for

the Externalizing broadband.

Fathers' Ratings
Figure 20. Scatterplot of mother vs. father scores for the Externalizing broadband.
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Table 4

Antraclass COirelation_Reliability Estimates for Parent cbcl
Scale Scores.

CBCL Scale Reliability’
1--Withdrawn .56
2 --Somatic Complaints .42
3 --Anxious/Depressed .52
4 --Social Problems .57
5--Thought Problems .48
6 --Attention Problems .62
7 --Delingquent Behavior 77
8 --Aggressive Behavior .68
Internalizing Band .56
Externalizing Band .69

"Reliability is estimated reliability of rating by one
parent.

reliability of those scores will be less than that for the
total group. Elevated score groups were defined for each CBCL
scale by selecting subjects whose summed parent scores
exceeded the sum of parent means on the scale. Intraclass
correlation estimates of single rater reliabilities for
elevated score groups on the ten CBCL scales and broadbands
were computed, and ranged from -.04 (Scale 2) to .63 (Scale

7), with a median of .30.
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Diagnostic Classification Agreement

Using cutoff points defined 1in the CBCL manual
(Achenbach, 1991), mother and father scores on each narrowband
scale were classified as either "normal range™ or 'clinical.”
Table 5 presents results on the agreement of mother and father
score classifications for each of the scales.

For 7 of 8 scales, mothers® ratings fell in the clinical
range more often than those of Tfathers, but none of these
differences were detected as statistically significant by
McNemar®s test. On Scale 2 (Somatic Complaints) no children
were rated in the clinical range by either parent.

Cohen"s (1960) Kappa, k, was calculated for all CBCL
scales to augment our understanding of Table 5. Kappa
reflects the proportional level of agreement beyond that
expected by chance. Across the eight scales, k was low to
moderate in value, ranging from .30 on Scale 5 (Thought
Problems) to .55 on Scale 3 (Anxious/Depressed) . All obtained
kappa values were significantly different from 0.0 (p<.05).
The median k value was .46. Thus, the typical level of
agreement observed reflected less than 50% of the improvement
possible beyond chance agreement. Gelfand and Hartmann (1975)
recommended a kappa of .60 as the minimally acceptable level
of interobserver agreement. Landis and Koch (1977) suggested
that a kappa of .80 is an indication of "good" reliability.

The Occurrence Agreement Index (OAl) provides additional

information on classification agreement in iInstances where at
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Table 5

Diagnostics Classification of Mother (M) and. Esther (F) Ratings.

M Normal
CBCL F Normal
Scale n D]
1 68 (¢:9))
2 82  (100)
3 64 @3
4 50  (61)
5 57  (70)
6 44 (€%))
7 59 @2
8 46  (56)

3 Classification levels (clinical versus normal) based upon cutoff points as defined

CBCL Manual

M
F

n
4
0
8
14

7
20

10
16

Clinical
Clinical

o
®
19
an
®
@
€2
a9

(Achenbach, 1991).
b Asymptotic Standard Error of Kappa.
c Occurrence Agreement

Index (Suen & Ary,

M Clinical
F Normal
n ®
6 @
0 -
8 Q0)
11 13)
9 1D
11 13)
9 (1D
13 (16)

1987) .

n

4
0
2
7
9
7
4
7

M Normal
F Clinical

Q)
®

@
©®
an
©®
&)
€)

(ASE)b

(-16)
(-13)
(-1D
13
(-10)
(12
(1D

OAlc

.28
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least one parent"s rating is in the clinical range. The
lowest OAl values were observed on Scale. 1 (Withdrawn) and
Scale 5 (Thought Problems), where only 28% of all judgements
in the clinically significant category involved agreement
between parents. Mothers and fathers exhibited greater
consensus (OAI=.53) on Scale 6 (Attention Problems). The
median OAl value for the eight scales was .44. For seven of
the eight scales, among children having at least one parent
rating in the clinical range, less than half had both parents

in agreement.

Item Objectivity and Reliability of Ratings

The means and standard deviations of mean item
objectivity ratings were calculated for all scales, and appear
in Table 6. Kappas and reliabilities forthe scales are
presented again in this table to assist in the examination of
the relationship between 1tem objectivity and parental
reliability or parental agreement across the CBCL scales.

There is some evidence for objectivity of item content
increasing parental agreement. As expected, each of the
Internalizing scales (Withdrawn, Somatic Complaints, and
Anxious/Depressed) were rated as less objective than
Externalizing scales (Delinquent Behavior and Aggressive
Behavior). Externalizing Scales, composed of items rated as
more objective or observable, demonstrated greater parental
agreement (higher kappas) and higher reliabilities than

Internalizing Scales.
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Table 6

CPCL,Scale lItem Objectivity Ratings, Kappa Coefficients, and
Reliability Estimates.

Item
Obj ectivity
CBCL Scale Mean S.D. Kappa Reliability
1-Withdrawn 2.08 21 .41 .56
2 -Somatic Complaints 1.67 A7 42
3 -Anxious/Depressed 1.73 .30 42 .52
4 -Social Problems 2.19 .30 47 57
5-Thought problems 1.61 27 27 .48
6 -Attention Problems 1.96 .22 54 .62
7 -Delinquent Behavior 2.54 A1 .52 77
8-Aggressive Behavior 2.38 .38 47 .68
Internalizing Band 1.83 .30 -56
Externalizing Band 2.46 .23 .69

Interaction Between Parent and Child Gender

In Table 7, the means and standard deviations for
mothers® and fathers™ ratings on all CBCL scales are presented
by gender of the child. Signed differences (mother vs. father
scores) were computed separately for boys and girls on all
scales, and the results appear in Table 8. Inspection of
these means suggests a slight tendency for mother vs. Tfather
rating discrepancies to be greater for boys than for girls,
but none of these were detected as statistically significant.

Thus, there is not support for the existence of an interaction
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between parent and child gender

given.

Table 7

MQ.Uier »nd_JAther_CgCL Scores bv. Child Gender.

68

CBCL MotherDaughterSFather
Scale M SD M SD
1 4.21 3.01 4.32 3.23
2 1.43 1.10 1.54 1.43
3 7.07 5.17 6.54 5.52
4 4.57 3.35 4.43 3.05
5 2.46 2.59 2.39 2.44
6 7.54 5.26 7.93 5.81
7 3.89 3.98 3.75 3.44
8 13.50 8.73 14.39 8.20
Int 12.18 7.30 11.86 8.42
Ext 17.39 11.76 18.14 10.18

in the level of CBCL ratings

A 00 M M O PP W

18.

10

22.

Mother
M SD
.35 2.44
.04 0.89
.39 5.20
.59 2.65
.09 1.93
.82 3.57
.50 3.74
33 9.42
.32 6.51
83 11.76

Sons

Father

M
3.07 2.
1.07 1.
5.83 4.
4.02 3
1.89 1.
8.15 4.
4.15 3.
16.09 9.
9.56 6
20.24 12.
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Table 8

Differences Between Mother and. Father Ratings bv Child Gender.

Signed
Difference”
CBCL Scale Mean S.D. t-Value
1-Withdrawn
Boys .278 2.587 .64 .52
Girls -.107 2.514
2 -Somatic Complaints
Boys -.037 1.149 .24 .81
Girls -. 107 1.423
3-Anxious/Depressed
Boys .556 3.601 .02 .98
Girls .536 3.636
4 -Social Problems
Boys 574 2.639 .67 .50
Girls .143 2.965
5-Thought Problems
Boys .204 2.158 .27 .79
girls 071 1.999
6 -Attention Problems
Boys .667 3.475 1.13 .26
Girls -.393 4.894
7 -Delinquent Behavior
Boys .352 2.593 .34 .73
Girls .143 2.690
8-Aggressive Behavior
Boys 2.241 7.219 1.75 .09
Girls -.893 8.582
Internalizing Band
Boys . 756 5.600 .33 .74
Girls .321 5.926
Externalizing Band
Boys 2.593 8.699 1.51 .14
Girls -.750 10.906

"Signed difference was calculated by subtracting fatherls
scale score from mother®s scale score.
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CHAPTER 5

DISCUSSION
The purpose of this study was to examine parent agreement
on the CBCL from several perspectives including interrater
reliability and diagnostic agreement, and to examine the
impact of item objectivity and child gender on rater

agreement.

Pammi? t leys 1 P.iffgrgnag.g

The mean levels of ratings given by mothers and fathers
were generally quite similar, and were not found to differ
significantly on any of the CBCL scales. All of the observed
mean differences were small compared to the variation in
scores among the children rated. Thus, no evidence was found
for either mothers or fathers being more severe raters.

Since much of the research in this area (Christensen et
al., 1992; Eisenstadt et al., 1994; Hulbert et al., 1986;
Jensen et al., 1988; LeBlanc & Reynolds, 1989 ; Lindholm &
Touliatos, 1981; Webster-Stratton, 1988; Wierson et al., 1990;
wWirt et al., 1984) has found that mothers report more
problematic child behavior problems, the present results were

somewhat unexpected.

70
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Interrater Reliability

Even though no mean level differences were observed
between the two parent groups, substantial differences often
were found in the ratings of parent pairs. These
discrepancies are reflected in the moderate levels of
interrater reliability (.42 to .77, mean=.59) obtained for the
10 scales. Although these reliabilities might be adequate for
use 1In research settings, Nunnally (1967) indicates that when
important clinical decisions are being made about individuals,
scale reliabilities in the range observed iIn this study are
not adequate.

Most studies comparing mothers and fathers as informants
have reported correlations as the index of agreement. In the
review of [literature, a broad range of iInterparent
correlations across a variety of instruments was observed.
High correlations were often presented as suggesting that
either parent can be an adequate informant. Achenbach (1991)
reported CBCL scale mean rs ranging from .52 (Somatic
Complaints) to .80 (Externalizing) and a mean r=.67, with the
comment that '"good" interparent agreement was 1in evidence
(those results exceeded the mean r of .59 found in his meta-
analysis of parental agreement studies; Achenbach et al.,
1987).

On the other hand, Jlow correlations were typically
presented as supporting evidence for further inquiry into the

identification and nature of factors influencing interparent
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agreement, or the revision of norms to include separate mother
and father rating standards. The results obtained in the

present study would seem to fall in the latter category.

Diagnostic Classification Agreement

The extent of parental discrepancy is also reflected in
the diagnostic classifications made based on mothers® and
father®s scores. The low to moderate kappa coefficients (.27
to .54) obtained indicated that the proportion of agreement
between parents significantly exceeded chance expectation, but
fell well below the levels recommended by Cohen (1960),
Gelfand and Hartmann (1975) and Landis and Koch (1977) .

Low to moderate Occurrence Agreement Indices (ranging
from .28 to .53, with a median value of .44) indicated that
when one parent®"s rating placed the child in the clinical
range, that classification was corroborated by the second
parent™s rating in less than half of "the cases.

The present results are similar to those reported by
Hulbert at al. (1986), who employed "interpretive'" diagnostic
classification as an index for parental agreement using the
PIC instead of the CBCL. Mothers rated children in the
clinical range more often than fathers (11 of 16 scales on the
PIC versus 7 of 8 CBCL scales in the present study).

These figures suggest a lower-than-expected level of
interpretive agreement, given the finding of no mean-level

differences between parents. In other words, diagnostic
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agreement can have a poor correspondence with correlational

analyses.

Item Objectivity

In general, the externalizing scales (Aggressive Behavior
and Delinquent Behavior) manifest higher rated item
objectivity, and higher levels of reliability and agreement.
This corroborates the findings of Christensen et al. (1992),
and is consistent with the general consensus that agreement
between informants 1is higher for objective child behaviors

than for subjective states (Kazdin, 1988).

Interaction Between Parent and Child Gender

Results of this study failed to reveal a relationship
between the level of mother-father rating discrepancies and
the sex of the child. This suggests that parents of different
gender do not adopt different sex-specific norms in evaluating

their children®s behavior.

Conclusions
The purpose of this study was to explore the issue of
parent agreement on the CBCL. Two basic sorts of questions
were addressed. The Tfirst one concerned the presence of
systematic differences between mothers® and fathers®™ ratings
of children. The second concerned the extent of interrater

reliability or agreement of two parents rating the same child.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



74

From the perspective of CBCL users, the results of the
study provide both reassuring and troubling news. No evidence
for systematic differences in the ratings of mothers and
fathers was found. On average, mothers and fathers were
equally severe in their ratings. This suggests that there is
little benefit to be had by constructing separate norms for
mothers and fathers; therefore the current practice of using
a common set of norms appears appropriate.

Unfortunately, in many instances, there are very large
discrepancies in the ratings provided by the two parents of
children referred for psychological evaluations. The extent
of these disagreements is reflected in the modest interrater
reliability coefficients and agreement indices (Kappas and
OAls) that were observed.

Given the importance of the clinical assessment process,
and the weight given to CBCL ratings in that process, these
results are somewhat troubling. For many of the children in
the study, the independent reports of each parent, taken by
themselves, would @lead to very different clinical and
diagnostic decisions.

To some extent, this concern could be overcome by
obtaining ratings from both parents. The average of two
parent®s ratings would be expected to be more reliable than
either parent"s rating alone, and when substantial
discrepancies were found they could provide a basis for

further exploration. In clinical practice, however, the great
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majority of cases involve children for whom only one parent”s
report is available at the time of assessment. Depending upon
which parent accompanies the child, the clinical outcome can

be greatly affected.

Limitations

A major limitation of this research study lies in its use
of a convenience sample which may limit the extent to which
these results generalize to other settings and populations.
Estimates of reliability always depend upon the heterogeneity
of the sample involved. In the present case, we are advised
that inferences from research findings may only be relevant to
clinic-referred, behavior problem children in a north-
midwestern, predominantly Caucasian locale.

Another limitation of reliability analyses is that they
generally require the assumption that raters are equally
reliable. In this study, mothers and fathers were presumed to
make the same magnitude of error in their judgements of
offspring. It may be the case that mothers (or fathers) are
much more accurate informants, but that cannot be
determined from this study.

Although parents were asked to independently complete the
gquestionnaires, no means were available to assess potential
interparent collaboration in the home or in the clinic waiting
room. In other words, results obtained may even overestimate

parents® actual level of independent agreement.
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Similarly, it 1is possible that contextual influences
surrounding the child evaluation process also serve to
encourage higher parental agreement. For example, before a
child is admitted to a treatment center, numerous conferences
and interviews with the child"s parents often take place.
Consequently, aspects of the child®"s behavior that are of high
concern may be brought to the attention of both parents, and
a relative consensus could develop regarding the child"s
behavior. Furthermore, parents presenting their children for
psychological evaluation might have a vested interest in
demonstrating a ‘"united front" in their depictions of a
child®"s behavior in order to obtain social or mental health
services.

An additional limitation is the study®"s focus upon a
single measure of child behavior, the CBCL. Therefore, the
results obtained may be unique to this measure. Some of the
agreement observed between parents may reflect CBCL method
variance rather than actual child behavior.

Another limitation is that girls were underrepresented in
the sample. Discrepancies between maternal and paternal
perceptions of child misbehavior may differ as a function of
child gender. The smaller number of female cases iIn the study
may have reduced the statistical power of tests for those
differences. Achenbach (1991) reported greater interparent

correspondence on the CBCL for boys than for girls.
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Directions for Future Research

The absence of systematic differences between mothers and
fathers indicates that parent role/gender is not the primary
source of rating error or rating unreliability. Consequently,
other factors that contribute to mother vs. father rating
discrepancies need to be identified or examined further. Some
of these fTactors include parent psychopathology and parent
involvement; other pertinent \variables remain to be
identified.

It would be desirable for future research to include
multiple measures in the experimental design, and it would
certainly seem prudent for researchers to obtain data from
both parents and other informants 1iIn order to increase
understanding of child behavior problems. Therefore in future
studies it would be appropriate to use additional measures
such as the Conners®™ Parent Rating Scale (CPRS) and/or the
Eyberg Child Behavior Inventory (ECBlI) to show if there are
any across-measure and between-measure effects on interrater
agreement.

Research studies of the sort proposed can do more than
document the methodological weaknesses of self-report; they
can provide substantial information on parenting, human

cognition, gender-related effects, and family dynamics.
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CHILD BEHAVIOR CHECKLIST FOR AGES 4-18
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@ofﬁce use only
<

PARENTS* USUAL TYPE OF WORK. even Hnot worting now./Please

CHILD'S

NAME

SEX AGE ETHNIC
GROUP

O Boy o Girl OR RACE

TODAY'S DATE

GRADE IN
SCHOOL

not attenoing

SCHOOL u

CHILD'S BIRTHOATE

Please fill out this form to reflect your
view of the cnifd's behavior even if other
people might not agree. Feel free to write
additional comments beside each item
and in the spaces provided on page 2.

spaalie—lor arime/#, euro maefiantc. Itign school tttenor. namamatar.
noarar. tatha operator, shoo salesman, army sargaant.)

FATHERS
TYPE OF WORK:

MOTHERS
TYPE OF WORK;

THIS FORM FILLED OUT BY:

O Mowerwainer

C | Father wamer

CJ Other-name a relationship to cniio: -

Co

t S Prospect St.. Burlington. VT 05401

Please list the sports your child most likes
to take part In. For example: swimming.
baseball, skating, skate boarding, bike
riding, fishing, etc.

O None

Please list your child’s favorite hobbies,

activities, and games, other than sports.

For example: stamps, dolls, books, piano,
crafts, cars, singing, etc. (Do not inciuoe

listening to radio or TV.)

O  None

I. Please list any organizations, clubs.
teams, or groups your child belongs to.

D None

Please list any jobs or chores your child
has. For example- paper route, babysitting,
making bed. morning m store, etc. iinciuce
bath paid and unpaid |Obs and cnores.)

O  None

pyngnt t99i T M. Achenoacn. u of Vermont.

Compared to others of the same
about how much time does
he/she spend in each?

o Less More
on>» Than Avarage Than
Average Average
[m] [m} [m} o
[m] [m] [m] [m]
[m] [m} [m] [m}

Compared to others of the same
age, about how much time does
he/she spend in each?

oont Less More
on Than Average Then
Know
Avarage Average
O O ] O
O O ] O
O O O O

Compared to others of the same
ige. how active is he/she in each?

Don't Less -

Know Active Average —
[m] [n] o O
[m] o o o
[u} o o o

Compared to others of the same
age. how well does he/she carry
them out?

Pont Below
know Average

(] ]
| ]
(] |

Above
Average

o O
o o
o o

Average

UNAUTHORIZED REPRODUCTION FORBIDDEN BY LAW

SXEI

Compared to others of the same
age. how well does he/she do each
one?

Oont Balow Above
Know Averaga Average
[u] [m] [u] [m]
[m] [m] [m} [m]
[m} [m] [m] [m]

Compared to others of the same
age. how well does he/she do each
one?

}?0 nt Balow Average Above
now Average Average
O O O O
O O O O
O O O O
1-91 Edition
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V. 1. About how many dost frienda does your child have? 0O Nona D 1 Q 2or3 O 4 or mora
(Do not includa brothers A listers)

2. About how many times a week does your child do things with any friends tside of regular Qhool hours? Q
3 or more

(Do not include brothers A sisters) Less then 1 lor2
VI. Compared to others of his/har age. how well does your child:
Worse About Average Batter
a. Get along with his/her brothers & sisters? G [m) G G Has no brothers or sisters
b. Get along with other kids? [m] [m] [m]
c. Behave with his/her parents? [m) [m) [m)
d. Play and work by nimseit/herseif? [m) [m) [m)
VII. i. For ages 6 and older—performance in academic subiects. If child is not being taught, please give reason
Failing Below average Average Above average
a. Beading. English, or Language Arts [m] (=) [m) o
b. History or Social Studies o [m) o o
c. Arithmetic or Main =] [m} [m} [m}
d. Science [m} [m} [m} [m}
Other academic
=3 o o =}
ample: computer
courses, foretan f. o o u] o
language. Dusi-
ness. Do not m- g. o a u) a
etude gym. shoo,
driver's ed”™ etc.
2. is your child in a special class or special school? I No Z Yes-what kind of class or school?
3. Has your child repeated a grade? I No Z Yes-grade and reason
4. Has your child had any academic or other problems in school? Z No Z Yes-please describe
When did these problems start?
Have these problems ended? Z No Z Yes-when?
Ooas your child have any illness, physical disability, or mental handicap? Z No Z Yes-please describe
What concerns you most about your child?
Please describe the best things about your child:
*«311
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Below isa lEtof itens thet desaribe chilldren and yauth. For each itemthat desaribes your: chilld now orwithin the past 6
months, pleesedidetre? iftte item Brery true Oroften true ofyourdild Girdle e 1 Itan Bsomewhat Orsometimes
tnechyaurdild ktte iten srot tieofyour dhild, ardie the 0. Plesse ansiner dll itens asvell as you éan, even ifsome do

rot seem togply toyour dild.
0= Not True (as far as you know) 1sr Somewhat or Sometimes True 2 =Very True or Often True
0 1 2 1. Acts toyoug @ hisferage 0 1 2 3L Fearshe/demigitthirkordosorething
01 2 2 Alaysri: ked
0 1 2 2 Feelshe/dehss tobe parfect
0 1 2 3B Feelsaranplains ttetnoore loeshinvrer
01 2 3 Agesalx 0 1 2 3. Feelsottersareautogethimvter
0 1 2 & Feelsvwothlessar nfaiar
01 2 5 Bdaves lieqyosite sex CGets hurta bt acidentorae
01 2 6 Bonel movements autsice tilet 8 ::II_' g ?‘ Cets hma?vyﬁgis
01 2 7. Bragpiry, boestirg ) 01 2 ¥ Cetsteesdalkt
0 1 2 8 Conmontrate, cantpeyattentinfrlay g 7 52 3 Hangsarudwithotrerswho et intrable
01 2 9 Cantget hisfer mind off certain thoughts; )
dosessians @sTiE): 0 1 2 4. Hearssounds orwicss tet aeTtttere
C=xie):
0 1 2 . Cotdatdill, restes, arhyperective
0 1 2 4 hplsheaactswithout thirkirg
012 1. dirgs toadlits ar teo dependent }
0 1 2 1 Coplainsof loeliress 0 1 2 4 \Would ratterbe aloe thenwithotfers
0 1 2 4 LyArgardesting
01 2 B Cefused ar seems e na (@ _ _
0 1 2 X (Oeak 0 1 2 4 Bits fitpreil
0 1 2 4 Nenaos, higstrup. artase
01 2 B Ouel oanirals S .
01 2 6. Quelty, hilyig, armeanness others 0 1 2 4 Nervousmovements atwitching @srie):
01 2 T7. Day-dreams argets st inhisfar thougts
0 : 2 B Hisdeyramssiforatemptssicie ¢ 1 2 4. Nightrares
01 2 B Demanas a kratattentin o 1 2 448 Notliedbyotrerkics
0 1 2 2 Destroys hisharonn thing 0 1 2 4 GCostipated, desn“tmove boels
0 1 2 2 Destosthigskelogighiskerfaily 0 1 2 3. Too farful araxias
arotters 0 1 2 5. Feelsdzy
0 1 2 2 Disddiettathome )
0 1 2 2 Fkelstogilty
0 1 2 ;3 Disdedientasdool 0 1 2 8B Oemstyg
0 1 2 2 Dentatvdl -
0 1 2 5. Oetird
0 1 2 5 Doesntgetalagwithotrerkidss 0 1 2 5. Oemeigit
0 1 2 & DeEnttseenokdgiltyafiarmisehaving 5. Fysical problers witrout knon medical
0 1 2 27 Edsilyjekas GaLEE: .
0 1 2 A Hsaomks thigstetare rot food—- 8 i % a Adesarpainsmot headaces)
dan1 Inclutk siests (=ie): 0 1 2 c 1 feelssick
012 d Prdblems with eyes @=sTiE):
0 1 2 A Fasatinands, sitatios, aplaoss. 0 1 2 e Rashes arother <in prablers
otter tren sdool @sxike): 01 2 £ Storadhaches arcranps
01 2 g \onitirg, throving up
o 2

0 1 2 3. Feaseigtosdol

Pteese see otter sick
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0= Not True (as far @ you know)

2
2

(o) e]
B

OO0 OO oo oo
PR RPe PR RR
NN NN NN NN

O oo
PR PR
NN NN

o OO o (e} e]
= -
NN N N

o o
R
NN

o Ooo o
P RR R
NN N

5. Physicallyattads peple
8.  Pidsmoe. sin, arotter parts of body
C=ie):

Playswith onn sexparts inpblic
Plays with own sex arts tto much

Poor sahool work
Roorly coordireted arclumsy

Prefars beirg with olderkids
Prefars being with younger kids
Refuses totalkk

Repeats certain acts oer and o
oorbulsions (Cesxiee

Be 2B RR B8

Runs away fran home

Screams a bkt
Soetive, keeps thirps to i

Sees thirps tat aan't tere (C3itE):

358 B

Sif-arecias aresilyerbarrassed
Sts (s

Sl nraotens (CesriE):

@ Np

Showing offar cloanirg

Shy ar timd
Slegs less tren nost kids

N opipt R

Slegs more tren most kids during aay
ad/or moot toesriket:

M

Srears ar playswith borel movements
Soeech Drabllem (@srike!:

e

Steals athome
Stealls autsice tre home

Stores up thirgs he/de doesn™t ned
(C=rie!:

B R B8

PLEASE BE SURE YOU HAVE ANSWERED ALL ITBVS.
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1=Somswhst of Somalimaa Trus

012 &
012 &
012 &
012 §&.
012 &
012 &
012 @D
01 2 9a
012 <2
01 2 &
012 %
012 %
012 %
012 9.
012 @®B
012 9
0 1 2 o

B RE BE BRS B B BR BB

OO0 OO oo o
PR RR Rp R
NN NN NN

2+ Vary Trua or Oltan Trua

Strange betavior @s0iE):

Strae idses (@=TiE):

Studbom, sk, or iritede

Sudden changes inmood or feelirs
Qlksa bkt

Sepicios
Searing araoscere laguece

Talks aout killig sif
Talks orvalks insleD @=aite!:

Talks toomuch
Teasssa bkt

Temper tartrurs or ot tenper
Thinks about sex toomuch

Threatas paple
Thurb-sudking

Too aoncermed with reattness ardleenliress
Trable slesory ksxiel:

Tragy, skips sdool
Uteractive, slovmovirg, or ldserergy

Unheppy, sad. or degpressed
Unsally lad

Uses aladpl ar.drugs farnomedical
nurooses kdesaitel?

Vandalisn

\ets sif durirg tre day
Wets the bed

\\hining
Wishes 1o be of qyoosite sex

Withdrann, does™t get inohed with atrers
Worries

Please write inany prabllens your dnild hes

UNDERLINE ANY YOU ARE CONCERNED ABOUT.
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Name of Judge/Rater:
Date:

bating Questionnaire

Please rate the following items for their "objectivity'. by
writing the appropriate number next to the 1item using the
following scale:

1- low objectivity
2- moderately objective
3- highly objective

For this task, "objective/objectivity” is operationally
defined as the overtness and/or observability of the behavior.
For example, a highly objective behavior is likely to be of a
more concrete, quantifiable, or observable nature such as
"runs around the block every day'", and might not be as
influenced by personal feelings of the respondent. On the
other hand, an item that may have "low objectivity" (i.e.
subjective) is not as easily quantified, observable, or
concrete, such as "concerned about low self-esteem', and may
be more susceptible to the influence of a respondent®s
personal feelings.

ITEMS
1. Acts too young for his/her age
2. Allergy (item includes space for description)
3. Argues a lot
4. As thma
5. Behaves like opposite sex
6. Bowel movements outside toilet
7. Bragging, boasting
8. Can"t concentrate, can"t pay attention for long
9. Can"t get his/her mind off certain thoughts; obsessions
(item includes space for description)
10. Can"t sit still, restless, or hyperactive
11. Clings to adults or too dependent
12. Complains of loneliness
13. Confused or seems to be in a fog
14. Cries a lot
15. Cruel to animals
16. Cruelty, bullying, or meanness to others
17. Day-dreams or gets lost in his/her thoughts
18. Deliberately harms self or attempts suicide
19. Demands a lot of attention
20. Destroys his/her own things

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



86

21. Destroys things belonging to his/her family or others

22. Disobedient at home

23. Disobedientat school

24. Doesn"t eatwell

25. Doesn"t getalong with other kids

26. Doesn"t seem to feel guilty after misbehaving

27. Easily jealous

28. Eats or drinks things that are not food--don"t include
sweets (item includes space for description)

29. Fears certain animals, situations, or places, other than
school (item includes space for description)

30. Fears going to school

31. Fears he/she might think or do something bad

32. Feels he/she has to be perfect

33. Feels or complains that no one loves him/her

34. Feels others are out to get him/her

35. Feels worthless or inferior

36. Gets hurt a lot, accident prone

37. Gets in many fights

38. Gets teased a lot

39. Hangs around with others who get in trouble

40. Hears sounds or voices that aren"t there (includes space
for description)

41. Impulsive or acts without thinking

42. Would rather be alone than with others

43. Lying or cheating

44. Bites fingernails

45, Nervous, highstrung, or tense

46. Nervous movements or twitching (includes space for
description)

47. Nightmares

48. Not liked by other kids

49. Constipated, doesn"t move bowels

50. Too fearful or anxious

51. Feels dizzy

52. Feels too guilty

53. Overeating

5. Overtired

55. Overweight

56. Physical problems without known medical cause (item

includes several options such as headaches, rashes
cramps, and other)
57. Physically attacks people

58. Picks nose, skin, or other parts of body (includes space
for description)

59. Plays with own sex parts in public

60. Plays with own sex parts too much

61. Poor school work

62. Poorly coordinated or clumsy

63. Prefers being with older Kkids

64. Prefers being with younger kids

65. Refuses to talk
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103.
104
105.

106.
107.
108.

110.
111.
112.

87

Repeats certain acts over and over; compulsions
(includes space for description)

Runs away from home

Screams a lot

Secretive, keeps things to self

Sees things that aren"t there (includes space for
description)

Self-conscious or easily embarrassed

Sets fires

Sexual problems (includes space for description)
Showing off or clowning

Shy or timid

Sleeps less than most kids

Sleeps more than most kids during day and/or night
(includes space for description)

Smears or plays with bowel movements

Speech problems (includes space for description)
Stares blankly

Steals at home

Steals outside the home

Stores up things he/she doesn"t need (includes space for
description)

Strange behavior (includes space for description)
Strange ideas (includes space for description)
Stubborn, sullen, or irritable

Sudden changes in mood or feelings

Sulks a lot

Suspicious

Swearing or obscene language

Talks about killing self

Talks or walks in sleep (includes space for description)
Talks too much

Teases a lot

Temper tantrums or hot temper

Thinks about sex too much

Threatens people

Thumb sucking

Too concerned with neatness or cleanliness
Trouble sleeping (includes space for description)
Truancy, skips school

Underactive, slow moving, or lacks energy
Unhappy, sad, or depressed

Unusually loud

Uses alcohol or drugs for nonmedical purposes (includes
space Tfor description)

vandalism

Wets self during the day

Wets the bed

Whining

wishes to be of opposite sex

Withdrawn, doesn®"t get involved with others
Worries
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