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ABSTRACT 

Using multiple informants (parents, teacher, peers, child) in the assessment of 

children's behavioral and emotional problems is supported in the research literature, yet 

information about how often clinicians and researchers seek out multiple informants and 

how often these informants participate when they are sought out is unknown. Published 

empirical studies over a six-year period in six journals were reviewed (n = 673) and 

questionnaire information regarding applied child/adolescent assessments (n = 933) was 

obtained from 251 clinicians to determine the use and participation of muhiple 

informants in the assessment of children's behavioral and emotional problems. 

Results indicated that the majority of assessments in both research and practice 

involved seeking out more than one informant, although 40.3% of the reviewed articles 

only used one informant. Also, in both research and practice, children and their parents 

were the most frequent informant types sought and other non-adult informants were 

rarely sought out to provide information. A substantial amount of applied clinical 

assessments included use of informants not popularly thought of as usually providing 

assessment information. In research articles, fathers were found to participate less than 

any other informant. In applied clinical assessments, children and their mothers 

participated the most and peers and siblings participated the least when they were sought 

out. The findings indicated that researchers and clinicians as a whole are following 

research recommendations regarding the use of multiple informants, and the use of 

certain types of informants for assessments of specific behavior types (internalizing vs. 

externalizing) and age groups (child vs. adolescents). 

iv 



Implications for future research on diverse informants and the integration of 

assessment methods in research and practice are discussed. Fathers and siblings were 

two types of informants that are used more in applied clinical assessments than in 

research, and more information about their efficacy is needed. Also, researchers are 

encouraged to report more, and more specific, information regarding missing data in their 

studies. 
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CHAPTER I 

INTRODUCTION 

Use of Multiple Informants in Child Assessment 

Children seldom refer themselves for assessment of behavioral and emotional 

functioning, so a thorough evaluation of a child's psychological functioning requires 

obtaining information from multiple informants. Developmentally, children have limited 

self-awareness and abilities to monitor their thoughts, feelings, and actions, when 

compared to adults. A multi-method approach to assess children's behavior and 

emotional problems has been advocated by many (Achenbach, McConaughy, & Howell, 

1987; Canino, Bird, Rubio-Stipec, & Bravo, 1995; Newcomb, Bukowski, & Pattee, 1993; 

Routh, 1990; Verhulst, 1995). Also, studies have found that combming information from 

more than one informant can lead to better assessment information (Flapan, Gunn, & 

Neubauer, 1970; Power et al, 1998; Stanger & Lewis, 1993), although more research is 

needed in this area. 

Potential informants can include the children themselves, parents, teachers, peers, 

and siblings. Each type of informant encounters the child in a different context and has 

different opportunities to interact with the child, so that he or she might contribute unique 

knowledge about the child from his or her certain perspective (Achenbach et al., 1987; 

Stanger & Lewis, 1993). Further, child assessment must mclude information gathered 

about functioning in many different situations, including home, school, and neighborhood 



(Ollendick & Hersen, 1993). This is hnportant, as children's functioning is likely to vary 

considerably from one context, interacting with one informant, to another. 

The need for multiple informants also comes from findings that information 

acquired from different informants on a given child are only moderately related 

(Achenbach et al, 1987; Christensen, Margolin, & Sullaway, 1992; Epkins, 1996; Epkins, 

1995a; Epkins, 1993; Epkins & Dedmon, 1997; Epkins & Meyers 1994; Mokros, 

Poznanski, & Freeman, 1987; Phares, Compas, & Howell, 1989; Saylor, Finch, Baskin, 

Furry, & Kelly, 1984; Shoemaker, Erickson, & Finch, 1986; Stanger & Lewis, 1993; 

Stavrakaki, Vargo, Roberts, & Boodoosmgh,1987; Verhulst & Akkerhuis, 1989). As 

such, no single data source can substitute for all others in assessing children's behavioral 

and emotional functioning. 

Finally, it is better to use more than one source so that possible bias from that 

source might not have an inflated influence on the assessment (Routh, 1990). Different 

informants in different settings may exhibit variations in tolerance, expectations, or 

opportunity to observe certain types of behavior. Also, informant perceptions can be 

related to the informant's relationship with the child, environmental constraints, and 

psychological variables, such as stress or psychopathology of the informant (Epkins & 

Dedmon, in press; Epkins, Whitehead, Bounds, & Frey, 1997; Kolko & Kazdin, 1993; 

Treutler & Epkins, 1999). 

Although using multiple informants is recommended, there is no data on how well 

researchers and clinicians are followmg this recommendation. The use of multiple 

informants is a research-based recommendation and it is important to see how well 



researchers are following it. Although it might be assumed that researchers are required 

to use muhiple informants in order to increase chances of publication, the extent to which 

researchers use multiple informants is unknown. It is also important to determine how 

well clinicians are following this research-based recommendation. The transition from 

research-based recommendations to practical adherence has been discussed in terms of 

treatment (Chambless, 1996; Fonagy et al, 1996; Garfield, 1996; Havik et al., 1996; 

Nathan, 1996), but not in the child and adolescent assessment area. Issues regarding the 

utilization of multiple informants take on great importance when the psychological 

evaluation being performed has implications for important decisions involving treatment 

strategies, medication prescriptions, or inpatient placement. This study will provide 

information not only regarding the use of multiple informants, but also regarding the use 

of specific informant types. 

A variety of informants can be used in assessing children's behavioral and 

emotional problems. Determining which informants (i.e., mother, father, teacher, peer, 

sibling, and child) are being used in research and practice would give us information 

regarding which informants may be viewed as more or less important. Mothers, usually 

the primary caregivers, are generally assumed to be more involved in their children's lives. 

Thus, they may have the most knowledge about the child, leading to greater awareness of 

and sensitivity to the child's negative behavior. They are also viewed by others to be 

accurate and useful informants (Loeber, Green, & Lahey, 1990, Phares, 1997). In fact, 

Loeber, Green, and Lahey (1990) found that mothers were viewed by mental health 

professionals as more usefiil informants than children or teachers for childhood 



internalizing problems, oppositional behavior, and conduct problems. Numerous studies 

have found mothers' reports to be helpful and reliable and to correlate moderately with 

other informants (DuPaul, Power, McGoey, Ikeda, & Anastopoulos, 1998; Hinshaw, Han, 

Erhardt, & Huber, 1992; Marcus, 1997; Steele, Forehand, & Devine, 1996). As such, 

mothers are expected to be sought out as informants frequently in both research studies 

and clinical assessments. 

Although fathers' contributions as informants have not been studied as much as 

those of mothers, studies have found them to show only low to moderate agreement with 

mothers' ratings (Christensen, Margolin, & Sullaway, 1992; Stanger & Lewis, 1993). 

Children may have different types of relationships with their father than vdth their mother, 

so that fathers may contribute additional unique information about their children's 

emotional and behavioral functioning (Epkins, 1998; Treutler & Epkins, 1999). 

Alternatively, this low agreement may point to fathers not being as helpful as informants as 

mothers. As fathers have not been studied as often as mothers, teachers, and child self-

report, they are not expected to be sought out as often as these other informants are. 

Studies have found teachers' reports to predict children's outcomes and to be 

significantly, ahhough moderately correlated v^th other informants (Comprara & 

Pastorelli, 1993; Epkins, 1993; Epkins & Meyers, 1994; Phares, Compas, & Howell, 

1989; Stanger & Lewis, 1993; Verhulst, Koot, & Van der Ende, 1994). Teachers have 

the opportunity to compare a child vdth large groups of peers. Furthermore, teachers' 

reports may reveal diflBcuhies in academic and social skills that are not evident to parents 

(Verhulst & Akkerhuis, 1989). Given that teachers can provide information about a 



child's functioning in an important setting (school) and that they have been studied 

frequently, it is hypothesized that researchers and clinicians seek them out for many 

assessments. 

Aduh informants, such as parents and teachers, can be helpful, but they have 

limited time, as well as type of context, with children, since they may see children in only 

structured or unstructured situations. Some believe that peers may be more candid than 

the child or parents (Catron & Weiss, 1994, Routh, 1990), as they interact on an equal 

level with other children and might be more likely to observe behaviors that deviate from 

the norm. Further, peers see each other in both structured and unstructured settings 

(Newcomb, et al, 1993) and might spend more time interacting with the child than any of 

the informants mentioned above. Peer reports have been found to moderately correlate 

with other informants' reports (Achenbach et al, 1987; Epkins, 1995a; Saylor, Fmch, 

Baskin, Furry, & Kelly, 1984; Shoemaker, Erickson, & Finch, 1986). However, peer 

reports might not be very convenient or ethical to use (Gresham & Little, 1993, Hayvren 

& Little, 1984; Hoier & Kerr, 1988; Routh, 1990). (Please see extended hterature review 

for discussion of ethical issues surrounding use of peer reports.) As such, peer reports are 

not expected to be used very often in child assessment overall. 

The favorable qualities of peer ratings may also apply to sibling ratings, which are 

also children's ratings of other children. In addition, however, sibling ratings are 

potentially more accessible and more ethical to use in a clinical setting than are peer 

ratings. Also, siblings have the opportunity to observe each other in several different 

settings. Little research has been done on sibling report of children's emotional and 



behavioral fimctioning, although preliminary findings found sibling ratings showed low to 

moderate correspondence with other informants (Epkins & Dedmon, 1997). Given that 

there is almost no research on sibling reports and there are no standardized instruments 

with which to gather information from siblings, they are not expected to be sought out 

very often to provide information about their sibling's emotional and behavioral 

functioning. 

Children are more likely than their parents to report internalizing symptoms 

(Edelbrock et al, 1986; Epkins, 1996; Kumpulainen, Raesaenen, Henttonen, & Kresanov, 

1996) and may provide more accurate information on their internal states. Also, 

informants other than the child may not be familiar with all relevant behavior, because the 

type of informant usually varies with the type of situation (Achenbach et al., 1987). 

Finally, self-reports can reflect a compilation of behaviors across different situations, 

including at home, in school, and with friends. Since child-self reports are very convenient 

to obtain and can provide unique information about the child's internal states, it is 

expected that most of the child assessments of internalizing symptoms reviewed will seek 

out information from the child being assessed. 

Issues Related to Multiple Informant Use 

In addition to looking at what researchers and clinicians are doing in terms of 

multiple informant assessments, it is also important to consider issues related to the use of 

multiple informants. There are many possible reasons why researchers and clinicians may 

not employ or be able to implement multiple informant assessments. It is important to 



determine what the extent of these problems is so that they might be addressed and 

corrected, to facilitate more effective use of multiple informant assessments. 

First, it is possible that some researchers and clinicians may not even seek 

information from multiple informants regarding children's behavioral and emotional 

fimctioning. Researchers and clinicians may not know that muhiple informant assessments 

are recommended by the current child-clinical literature. This lack of knowledge might 

stem from lack of involvement in continuing education programs or research projects 

related to this area, failure to follow current literature, and/or receiving initial training in 

child assessment before the recommendation to use multiple informants was established. 

It seems likely that the more clinicians are involved in these activities and possibly the 

more recently they received their training in child assessment, the more likely they would 

be to seek information from multiple informants in child and adolescent psychological 

evaluations. 

Second, researchers and clinicians may know that the use of multiple informants is 

recommended, but still may choose not to seek to use them. Depending on their 

theoretical orientation, some may view certain informants to be more valuable than or 

equal to others, justifying their use of fewer informants. For example, those following a 

family systems model may seek out more informants than those following a 

psychodynamic model, as they might want information from various family members 

rather than viev^g self-report as the most important. Researchers and clinicians may also 

have limited time and resources available to obtain information from multiple informants. 



Third, researchers or clinicians may seek more than one informant but not get the 

informant to provide the information. The extent of missing data in the child-clinical 

literature is largely unknown, due to low rates of reporting such information by 

researchers (Betan, Roberts, & McCluskey-Fawcett, 1995; Sifers, Puddy, Warren, & 

Roberts, 1998). Determining the extent of missing data is important because lack of 

participation of informants can be an obstacle to multiple informant assessment. 

Assessments of children's emotional and behavioral functioning with missing information 

may lead to a misleading representation of this functioning, having repercussions 

concerning recommendations for intervention. There have been studies that explored 

parent consent for children to participate (Betan, Roberts, & McCluskey-Fawcett, 1995; 

Noll, Zeller, Vannatta, Bukowski, & Davies, 1997) and parental participation and attrition 

rates (Hops & Seeley, 1992; La Greca & Silverman, 1993; Woollett, White, & Lyon, 

1982), but the general extent to which various informants participate in child-clinical 

research is unknown. This study will address this question. 

Some types of informants may not be as available as others, or may be viewed as 

being unavailable by researchers and clinicians. A good example would be fathers, who 

may not be frequently used as informants for this reason. However, Phares and Lum 

(1997) report that 42,4% of children studied that were referred for psychological problems 

lived with both biological parents. For those who did not, 40.0% had regular face-to-face 

contact with both biological parents. This suggests that fathers may be more available for 

information about their children than commonly believed. It is hypothesized that mother 

and self reports would be used more often than other informants, given their availability 

8 



and the fact that mothers were found to be viewed to be more useful informants than 

teachers and children (Loeber, Green, & Lahey, 1990). Unavailability of the various 

informant types will also be addressed in this study. 

Further, there may be a lack of informants' willingness to participate, in both 

research and practice. Parents may be reluctant to focus on negative aspects of their 

children's functioning or to provide such information in the context of psychological 

research. Phares and Lum (1997) report that many children referred for psychological 

problems have regular contact with their fathers. However, it is possible that, in terms of 

providing information for psychological assessment on their children, fathers are not as 

available or willing to participate as mothers. Teachers may question confidentiality or be 

too busy. Peers may not get parental permission to participate, and peers and siblings may 

fear jeopardizing their relationships with the child if they share information with the 

examiner. This study will provide information about unwillingness of informants to 

participate when they are sought out. 

Informants' willingness to participate is important to determine, as muhiple 

informant assessments necessitate their willingness to share their knowledge about the 

child. Assessments of children's emotional and behavioral functioning that do not receive 

information from all necessary sources may not reveal a complete picture of the children 

assessed. Important information may be missing or mcorrect, thereby possibly leading to 

interventions or diagnostic labels that are erroneous and not in the best interest of the 

child. Therefore, it would seem important to ascertain the extent to which certain 

informant types are especially reluctant to participate in this process, so that measures 



might be taken to remedy this situation. For example, more research would need to be 

done to determine the reasons behind this reluctance to participate and approaches 

established to gain participation from informants more readily and allay apprehensions 

informants might have about sharing information. 

Finally, certain characteristics of the assessment might be related to how likely 

researchers and clinicians are to seek out muhiple informants and to the tendencies of 

these informants to participate. Information about these factors could lead to better 

understanding about decisions by psychologists to use certain informants and about 

informant participation in the assessment of children. Some types of informants may be 

used more frequently than others or may participate more than others, depending on the 

type of behavior being assessed, the age of the child, the setting they are being assessed in, 

and the assessment method types being used. 

Past research has pointed to certain informants as possibly having better 

correspondence when assessing certain symptom types (Christensen, Margolin, & 

Sullaway, 1992) and for older or younger children (Achenbach et al., 1987; Edelbrock, 

1985, Kazdin, 1994; Verhulst & Akkerhuis, 1989). Concordance among informants has 

been found to be highest when the behavior being assessed is objective, concrete, 

observable, severe, and unambiguous, as is the case with externalizing symptoms 

(Achenbach et al, 1987; Herjanic & Reich, 1982; Jensen, 1988, Kazdin, 1994; Ollendick 

& Hersen, 1993). However, these sources of information may show poorer concordance 

when assessing children's internal states, such as anxiety and depression. 

10 



Age also becomes an important factor when children report on their ovm 

functioning. "Measures often ask subtle questions about specific symptoms, including 

their basis, onset, duration, and intensity" (Kazdin, 1994). Older children's reports might 

show better correspondence with other informants' reports in regard to this more specific 

and precise types of information, given their better self-awareness, and better abilities to 

monitor their thoughts, feelings, and actions. Older children have been found to become 

more reliable informants with age (Edelbrock, 1985). In fact, although parents' reports 

are more reliable than children's self-reports for younger children, older children are more 

reliable reporters about themselves than their parents are (Achenbach et al, 1987). 

Thus, self-reports may be more useful to seek out for older children and for 

intemaUzing symptoms and reports from others may be more useful to seek out for 

younger children and for externalizing symptoms. Researchers and clinicians are 

hypothesized to seek out informants that have been found to be good informants for the 

particular age of the child and symptom being assessed according to research findings 

discussed above. 

The lack of existing data on differential informant utihty in regard to different 

settings or assessment method types precludes firm hypotheses in these areas, and so 

examination of these areas will be exploratory. However, some discussion of possible 

findings is provided. The use and participation of informants might be different depending 

on the setting. Certain informants may be, or may be perceived to be, less available in 

certain settings or less able to provide adequate information. For example, some 

11 



informants (teachers and peers) may not even be sought out in some settings (inpatient), 

but may be more available or willing to participate in another setting (school). 

Finally, the type of assessment method used may be related to differential use and 

participation of informants, as some methods do not have standardized formats, or 

versions, for certain informants (i.e., very young children, siblings). Further, some 

methods might be viewed as too time consuming to be used with some informants, or 

informants may not want to participate in assessments that take up too much of their time 

(i.e., structured interviews with peers or combined interviews and rating scales with 

teachers). 

Please see the extended literature review in Appendix A for a more comprehensive 

review of many of the issues related to muhiple informant assessments. Included is a more 

thorough discussion of the need for multiple informants, as well as studies which have 

compared informant types, and reasons for and implications of the resuhing low to 

moderate correlations. Ways to integrate information from muhiple informants are also 

considered. A review of assessment method types, findings regardmg participation rates 

in child psychology research, and ideas about implementing research recommendations in 

practice are also included. 

Main Emphases of Current Study 

This study evaluated the use and participation of muhiple informants in child 

assessment through a content analysis of research articles and by obtaining questionnaire 

data from clinicians regarding applied clinical assessments in practice. Published empirical 

12 



studies involving assessment of behavioral or emotional fimctioning for school-aged 

children and adolescents from sbc journals were reviewed for the years 1992 through 

1997. Clinicians provided information about the last two assessments that they did that 

involved ADHD and the last two that they did that involved childhood depression. 

ADHD and depression were chosen to provide information about two different symptom 

types that may be commonly assessed in outpatient settings and seen in both children and 

adolescents. Two assessments were targeted for each symptom type, as this would 

provide a good balance between getting a large number of assessments to consider for 

analyses and not requiring too much time and effort for the clinicians to complete the 

questionnaire. Clinicians were asked to report about actual assessments they had 

completed to obtain a more accurate indication of muhiple informant use and participation 

than might have been possible if they were asked to estimate such information. 

This study focused on exploring aspects related to two general areas of interest. 

First, it considered the degree to which researchers and clmicians are attempting to employ 

multiple informant assessments. Specifically, it determined the percentages of research 

articles and chnician-reported assessments that seek out more than one informant and each 

informant type. In addition, it looked at various characteristics of clinicians and how these 

variables might predict the number of informants they seek out. Then, differences among 

informant types in the percentages in which informants were sought out were examined. 

In addition, differences in the frequency in which informants were sought out in regard to 

different assessment characteristics (age groups assessed, assessment method types used, 

settings in which assessment took place, and symptom types assessed) were examined. 

13 



For research articles, age groups included children aged 6- to 12-years, 

adolescents aged 13- to 18-years, and mixed children and adolescents, assessment 

method types included structured interview, rating scale, and both structured interview 

and rating scale; settings included conmiunity, school, outpatient, and mpatient settings; 

and symptom types included internalizing, externalizing, and both internalizing and 

externaUzing symptoms. For applied clinical assessments, age groups included children 

aged 6- to 12-years and adolescents aged 13- to 18-years; assessment method types 

included structured interview, semi-structured interviews, rating scale, or both interview 

(either structured or unstructured) and rating scale; and symptom types included those 

related to ADHD and those related to depression. 

Second, the study evaluated how successful researchers and clinicians were at 

obtaining multiple informant data when they chose to and the variables that were related 

to this. In other words, in what percentage of cases did informants participate? If they 

did not participate, in what percentage of cases were informants unavailable versus 

available but unwilling to participate? How often this mformation was reported in 

research articles was also evaluated. Differences among informant types in the 

percentages in which they participated, were unavailable, or were unwilling to participate 

were also examined. Finally, differences in participation rates in regard to different 

assessment characteristics (age groups, assessment method types, settings, and symptom 

types) were addressed. 

14 



CHAPTER n 

METHOD 

Content Analvsis of Research Articles 

Procedure 

Four journals having to do solely with clinical issues in childhood and adolescence 

and two journals that also publish articles related to child and adolescent cUnical issues, 

among other issues were reviewed for the years 1992 through 1997. See Table 1 for a 

listing of these journals and the percentage of reviewed articles that came from each 

journal As the major impetus for using multiple informants was Achenbach et al.'s (1987) 

meta-analysis, this would have given articles published in 1992 several years of potential 

exposure to the recommendations for using multiple informants found in the research 

literature. 

Table 1. Reviewed Journals 

Journal Percentage of Total Reviewed Articles 

Journal of the American Academy of Child 
and Adolescent Psychiatry 44.4 

Journal of Abnormal Child Psychology 19.6 
Journal of Child Psychology and Psychiatry 12.9 
Journal of Clinical Child Psychology 9.4 
Journal of Abnormal Psychology 7.6 
Journal of Consulting and Clinical Psychology 6_1 

This study focused on only empirical articles that required the assessment of 

behavioral or emotional functioning for school-aged children and older. 
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Psychoeducational assessments, editorials, presidential addresses, and literature reviews 

were excluded. Two or more studies reported in one article were considered separately, 

unless the studies used the same database. 

Six hundred seventy-three journal articles were reviewed. Articles were coded for 

the following content: 

1. demographic information: children's/adolescents' ages, disorders or symptom types 

examined, setting, assessment method(s), 

2. how many informants were sought out; 

3. which types of informants were sought out, 

4. presence or absence of missing data; 

5. presence or absence of report of missing data, 

6. percentage of missing data for each informant type used; 

7. percentage of each informant that was unavailable to participate; 

8. percentage of each informant that was available, but unwilling to participate. 

Articles were coded by the principle investigator and then one to two articles from each 

volume were checked by one of two research assistants who had been trained by the 

principle investigator. Differences in coding were resolved and if an error was made by 

the principle investigator, the coding of that article was corrected and the others in that 

volume were checked by the principle investigator. 

16 



Survey of Clinicians 

Participants 

Sampled cUnicians consisted of twelve hundred Hcensed psychologists randomly 

selected from the National Register of Health Service Providers in Psychology who were 

Hsted as working with children and adolescents. Of these, 251 participated. (See 

procedures section below for further information regarding response rate.) The majority 

of respondents were male (63.3%) and had achieved their Ph.D. (87.3%) in cUnical 

psychology (53.8%). Other degrees held included Psy.D. (9.6%) and Ed.D. (3.2%). 

Other areas of study included general psychology (19.1%), counseling psychology 

(11.6%), and school psychology (11.6%). In regard to theoretical orientation, 43.8% 

indicated following cognitive-behavioral theory, 18.3% psychodynamic, 14.7% eclectic, 

12.4% family systems, and 10.8% behavioral. 

Respondents represented all areas of the United States, although somewhat more 

resided in the northeast region (29.5%) and somewhat less resided in the southwest 

(9.2%). Two respondents resided in Canada. Age of respondent ranged from 34- to 77-

years-old, with an average age of 49.65 years, and respondents reported to have been 

practicing psychology from 1 to 46 years, with an average of 17.73 years of practice. In 

regard to number of children seen in the past year, 13.5% estimated seeing less than 20 

children, 27.9% estimated seeing 20-50 children, 24.3% estimated seeing 50-100 children, 

and 34.3% estimated seeing more than 100 children in the past year. Of the six journals 

reviewed for Study A, 43.4% of respondents reported reading none of them regularly, 

25,1% reported reading one of them regularly, 19.1% reported reading 2 of them 
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regularly, and 12.4% reported reading 3 or more of them regularly. Finally, 90.4% of 

respondents reported participating in child assessment continuing education in the past five 

years and 37.8% reported participating in child assessment research in the past five years. 

Measure 

Please see Appendix B for a minimized version of the questionnaire and letter sent 

out to clinicians. As can be seen, the questionnaire consisted of questions concerning 

demographic information (age, gender, state) to provide information about the 

representativeness of the sample. Respondents were also be asked to provide history 

information (approximate number of child/adolescent cases seen in last five years, highest 

degree, year degree achieved, area degree in, whether they were hcensed or not, and 

presence or absence of continuing education or research involvement in the cUnical-child 

area) and to indicate which of a list of journals they read regularly. Clinicians were also 

asked to indicate generally the percentage of assessments in which they sought out 

information from multiple informants and each informant type. They then indicated the 

percentage of assessments that they would seek out this information if not bound by 

financial or time constraints. Questions regarding the unlimited time and resources 

scenario (questions 1 and 2 on the questionnaire) were counterbalanced with questions 

regarding actual cases (questions 3 and 4 on the questionnaire) to counterbalance the 

influence one type of questions may have on the other. Approximately 58% of returned 

questionnaires had questions 1 and 2 first and approximately 42% had questions 3 and 4 

first. 
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Next, the clinicians were asked to consider the last two assessments that they 

completed that involved ADHD and the last two that they completed that involved 

childhood depression. All assessments were limited to those conducted in outpatient 

settings. For these four assessments, clinicians were asked to indicate which informants 

they sought information from, the assessment method types used for each informant, and 

the child's age. The assessment method types emphasized in this study are more indirect 

methods of obtaining information, namely checklists/rating scales, semi-structured 

interviews, and structured DSM-diagnostic interviews. Direct observations and self-

monitoring assessment methods were not included, as they involve only obtaining 

information from the child or the person conducting the assessment. Clinicians were also 

asked to indicate, when they did seek out an informant, whether the informant was 

unavailable, or available but unwilling to participate. 

Procedure 

A pilot study was conducted with five local clinicians to gather information about 

the questionnaire's clarity of directions and the time taken to complete it. No difficulty 

understanding the directions was reported and the questionnaires were filled out 

appropriately, leading to further evidence of the clarity of the directions. Completion time 

ranged from 6 to 14 minutes, with an average of 9.6 minutes. 

Questionnaires were mailed out on three separate occasions over a span of about 

six months' time. The first 600 questionnaires were sent out and then resent to 

nonresponders, with the resuh of 106 completed questionnaires (17.67% response rate) 
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and 41 returned not completed (6.83%). The next 300 questionnaires were sent out and 

then resent to nonresponders as well, with the resuh of 71 completed questionnaires 

(23.67% response rate) and 29 returned not completed (9.67%). The last 300 

questionnaires were sent out but not resent due to the target of completed questionnaires 

having been met and due to time and financial constraints. This last mailout resuhed in 74 

completed questionnaires (24.67% response rate) and 15 returned not completed (5%). 

Overall, of the 1200 questionnaires sent out, 251 questionnaires were completed 

(20.92% response rate) and 85 were returned not completed (7.08%), Of the 85 

questionnaires returned but not completed, 47 indicated reasons for their inability to 

participate. Twenty-one (44.68%) of the respondents reported seeing no or few children, 

16 (34.05%) reported that they were not involved in child assessment, 7 (14.89%) 

reported being retired, and 3 (6.38%) reported being in administrative or supervisory 

roles. When these inehgible clinicians are taken into account, 251 of the other 1153 

questionnaires that were sent out were completed (21.77% overall response rate). This 

response rate is considerably lower than the average 45.2% response rate found by other 

pubUshed research sampling psychologists regarding their practices (Archer, Maruish, 

Imhof, & Piotrowski, 1991; Denicoff, Meglathery, Post, & Tandeciarz, 1994, Dovmey, 

Sinnett, & Seeberger, 1998; Garrett, 1998; Green, Boser, & Hutchmson, 1998; Gregory 

& Gilbert, 1992; Lopez, Smith, Wolkenstein, & Charlin, 1993, Nicolai & Scott, 1994, 

Stutman, 1992). 
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CHAPTER III 

RESULTS 

Content Analysis of Research Articles 

Demographic Information 

Table 2 presents the demographic data from the sample of articles. The reviewed 

articles provided a good distribution in terms of age groups, settings, symptom types, and 

assessment method types used. 

Table 2. Demographic Characteristics of Reviewed Articles 

Demographic Characteristics Percentage of Articles 

Age Group 

Child 
Adolescent 
Mixed 

Setting 

Community 
School 
Outpatient 
Inpatient 

Symptom Type 

Internalizing 
Externalizing 
Both 

Assessment Method Type 

Structured Interview 
Rating Scale 
Both 

38.3 
26.9 
34.8 

37.0 
24.2 
25.0 
13.8 

32.4 
30.5 
37.1 

19,2 
48,9 
31.9 
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Use of Multiple Informants 

To examine the degree to which researchers attempted to employ muhiple 

informant assessments, percentages were calculated for the number of informants sought 

out, as well as how often each informant type was sought out in reviewed articles, as can 

be seen in Table 3. As is shown here, 59.7% of the reviewed articles sought out 

information from muhiple informants, ahhough most of these studies sought out only two 

informants. 

Table 3. Informants Sought Out in Reviewed Articles 
Informant Number/Type Articles in which Informant Sought (%) 

Number 

1 40.3 
2 40.3 
3 18.1 
4 1.3 

Type 
Child 70.1 
Parent^ 66.7 
Mother 23.3 
Father 6.5 
Sibling 0.0 
Teacher 33,6 
Peer 3.7 

Some articles did not specify whether mother or father reports were used. Others reported that either 
mother or father reports were used, depending on the case. This category includes these unspecified 
reports, as well as the mother and father categories listed below it. 

Chi-square analyses were also conducted to determine if informant types differed 

in the percentages of articles in which they were sought out. Use of informants varied 

considerably by informant type. Child self-report and parent report were sought out the 
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most, X^s (1, N = 673) ranging from 13.66 to 726,9, p < ,001, (Note: Due to the large 

number of chi-square analyses, p was set at .001 throughout the study to determine 

significance in all analyses.) Teachers were sought out more than specific mother or father 

reports, peers, or siblings, X^s (1, N = 673) ranging from 17.38 to 271.6, p < .001. 

Mothers were specifically sought out more than fathers, peers, or siblings, X^s (1, N = 

673) ranging from 74.67 to 177.73, p < .001, Finally, siblings were not sought out in any 

of the reviewed articles, and this was significantly less than fathers or peers were sought 

out, X^s (1, N = 673) = 45.49 and 25.47, respectively, p < .001. 

The use of informants was fiirther analyzed by considering differences between 

assessment method types, age groups, settings, and symptom types for each informant 

type, through further chi-square analyses. Percentages of articles in which informants 

were sought out for different age groups, settings, symptom types, and assessment method 

types can be seen in Table 4 below. Comparisons for each informant type resuhed in 

mteresting findings. In regard to assessment method types, child self-reports and parent 

reports were less likely to be sought out when the study used rating scales only than when 

structured interviews or both rating scales and structured interviews were used, X^s (1, N 

= 673) ranging from 11.53 to 50.53, p < .001. Conversely, teacher reports were less 

likely to be sought out when the study used structured interviews only than when rating 

scales or both rating scales and structured interviews were used, X^s (1, N = 673) = 50.68 

and 27.44, respectively, p < .001. 

When chi-square analyses were conducted for different age groups, interesting 

findings emerged for child self-report versus teacher report. Self-reports were more 
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Table 4. Use of Informants (%) in Reviewed Articles by Assessment Method Type, Age 
Group, Settings, and Symptom Type (n in parentheses) 

Informant Type 

Child 
Parent 
Mother 
Father 
Teacher 
Peer 

Child 
Parent 
Mother 
Father 
Teacher 
Peer 

Child 
Parent^ 
Mother 
Father 
Teacher 
Peer 

Child 
Parent^ 
Mother 
Father 
Teacher 
Peer 

Assessment Method Type 

Structured Interview 

83.7^(108) 
72.9 (94) 
22.5 (29) 

5.4 (7) 
8,5(11) 
0,0 (0) 

Rating Scale 

55.3 (182) 
55.6(183) 
19.1 (63) 
6,7 (22) 

43.5(143) 
6.4(21) 

Age Group 

Child (6-12 years') Adolescent (13-18 years) 

48,1 (124) 
74,0(191) 
24,8 (64) 

6.2(16) 
56.2(145) 
8.5 (22) 

Community 

68.3 (170) 
77,9(194) 
32.5(81) 

9,6 (24) 
29.3 (73) 

0.0 (0) 

Internalizing 

96,8(211) 
43,6(95) 
14.7 (32) 
4.1(9) 

10.6 (23) 
3.7(8) 

92,8 (168) 
40.9 (74) 
11.6(21) 
3.3 (6) 
7.2(13) 
0.6(1) 

Setting 

School Outpatient 

68.7(112) 63.7 
31.9(52) 92.3 

7.4(12) 35.1 
2.5 (4) 8.3 

48.5(79) 41.1 
14.7(24) 0.6 

Symptom Type 

Externalizing 

41.5(85) 
82.4(169) 
26.3 (54) 

6.3 (13) 
62.9 (129) 

3.9(8) 

Both 

84.7(182) 
80.0(172) 
30.2 (65) 

7.0(15) 
33.5 (72) 

1.9(4) 

Mixed 

76.9(180) 
78.6(184) 
30.8 (72) 

9.4 (22) 
29.1 (68) 

0.9 (2) 

Inpatient 

(107) 89.2 (83) 
(155) 51.6(48) 
(59) 
(14) 
(69) 
(1) 

5.4(5) 
2.2 (2) 
5.4(5) 
0.6(1) 

Both 

70.4(176) 
74.0(185) 
28.4(71) 

8.8(22) 
29.6 (74) 

3.6(9) 
Percentage of articles using structured interviews which sought out child self-report 
^This informant type includes unspecified parent reports, as well as mother and father reports. 
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likely to be sought out for adolescent and mixed age groups than for the child group, X'̂ s 

(1, N = 673) = 95.66 and 43.29, respectively, p < .001, and for the adolescent group more 

than for the mixed age group, X^s (I, N = 673) = 19.05, p < .001, as can be seen in Table 

4. As such, self-reports were sought out more for older groups than younger groups. On 

the contrary, teacher reports were sought out more for younger groups than older groups, 

X^s (1, N = 673) ranging from 31.1 to 110.95, p < .001. In addition, both parent reports 

and specific mother reports were less likely to be sought out for the adolescent group than 

for the child or mixed age groups, X^s (1, N = 673) ranging from 11.88 to 61.83, p < 

.001. Finally, peer report was found to be sought out more in studies that involved child 

samples, rather than adolescent or mixed age samples, X ŝ (1, N = 673) =13.63 and 

15.57, respectively, p< .001. 

Settings also differed significantly in how frequently informant types were sought 

out. Child self-reports were mostly likely to be sought out in an inpatient setting in 

comparison to other settings, X^s (1, N = 673) ranging from 13.76 to 19.74, p < .001, 

ahhough teacher reports were least likely to be sought out in inpatient settings in 

comparison to other settings, X^s (1, N = 673) ranging from 22,04 to 49,87, p < ,001, In 

addition, teacher reports were sought out more in school settings than in community 

settings, X^ (1, N = 673) = 15,52, p < .001, and peer reports were sought out more in 

school settings than any other setting, X^s (1, N = 673) ranging from 15.11 to 38.93, p < 

.001. Further, parent, and specifically mother reports, were sought out more in outpatient 

and community settings than in school or inpatient settings, X s (1, N = 673) ranging from 

25 



22.63 to 128.66, p < .001, with parent reports also being sought out more in outpatient 

settings than in community settings, X^ (1, N = 673) = 15.14, p < .001 

Finally, in regard to symptom type, self-report was more likely to be sought out 

regarding internalizing symptoms than for externalizing symptoms or a combmation of 

symptom types, X^s (1, N = 673) = 153.92 and 56.66, respectively, p < .001, and more for 

the combination of symptom types than for externalizing symptoms, X^ (I, N = 673) = 

38.56, p < .001. Conversely, teacher reports were more Ukely to be sought out regarding 

externalizing symptoms than for internalizing symptoms or a combination of symptom 

types, X^s (1, N = 673) = 125.9 and 50.63, respectively, p < .001, and more for the 

combination of symptom types than for internalizing symptoms, X^ (1, N = 673) = 25.72, 

p < .001. Further, parent reports were found to be sought out less in regard to 

internalizing versus externalizing symptoms, X (1, N = 673) = 68.01, p < .001, and both 

parent and specific mother reports were found to be sought out less in regard to 

internalizing symptoms than for the combination of symptom types, X s (1, N = 673) = 

44.84 and 12.77, respectively,_p< .001. 

Participation of Multiple Informants 

Although only 25.9% of the reviewed articles reported participation mformation 

in the narrative of reports, in an additional 30% of the articles, this information could be 

surmised by reviewing information given in other areas of the articles (i.e., n and df in 

tables and reports of statistics). Nevertheless, such information was not available in 

44. l%o of the reviewed articles. In addition, more specific information regarding the 
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unavailability and unwiUingness of informants was rarely reported. Often, this more 

specific information could only be surmised in articles that reported that there was no 

missing data (and therefore no informants that were unavailable or unwilUng). Therefore, 

the following resuhs should be considered with caution. 

To examine the degree to which researchers were successful at obtaining multiple 

informant data when they chose to, percentages of articles in which each informant type 

participated, was unavailable, or was unwilling to participate were calculated, as can be 

seen in Table 5 below. 

Table 5. Participation of Informants when they were Sought Out in Reviewed Articles 
Informant Type Participation of Informants (VoV 

Child 
Parent̂  
Mother 
Father 
Teacher 
Peer 

'Percentages will not total to 100%, given that many articles only reported participation information, 
without ftuther information regarding availability or willingness status for those that did not participate. 

^This informant type includes unspecified parent reports, as well as mother and father reports. 

Chi-square analyses were also conducted to examine any differences between 

informant types. In regard to participation rates, there were no significant differences 

among most of the informants, although the participation rate of fathers did significantly 

differ from those of other informants, X ŝ (1, N = 673) rangmg from 13.79 to 18.98, p < 

001. No significant differences were found in the reported availabiUty or unwilhngness 

ates for informants, as all were fairly low. 
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Participated 

97.0 
94.5 
97.1 
76.1 
90.8 
94.0 

Unavailable 

.67 

.60 

.09 
8.36 
1.33 
7.94 

Unwilling 

.65 
1.20 
1.09 
4.64 
3.44 

.55 



Percentages of articles in which each informant type participated, was unavailable, 

or was unwilling to participate when they were sought out were calculated for each 

assessment method type, age group, setting, and symptom type, as can be seen in Tables 

6, 7, and 8 below. In order to examine how participation of informant types might differ 

according to the assessment method type used, the age group, the setting, or the symptom 

type being assessed, participation of informants, as well as how available or unwilling they 

were to participate, chi-square analyses were conducted. In regard to general 

participation rates, only one significant finding emerged, as seen in Table 6. Fathers 

participated more in studies conducted in school settings than in studies conducted in 

outpatient or community settings, X ŝ (1, N = 20) = 15.12 and 21.24, respectively, p < 

.001. No statistically significant findings emerged in terms of unavailability or 

unwillingness to participate. It should be noted that most of the analyses for father and 

peer reports could not be completed due to extremely small sample sizes. 

28 



Table 6. Participation of Informants (%) when they were Sought Out in Reviewed 
Articles by Assessment Method Type, Age Group, Settings, and Symptom Type 
Informant Type 

Child 
Parent^ 
Mother 
Father 
Teacher 
Peer 

Child 
Parent^ 
Mother 
Father 
Teacher 
Peer 

Child 
Parent^ 
Mother 
Father 
Teacher 
Peer 

Child 
Parent^ 
Mother 
Father 
Teacher 
Peer 

Assessment Method Type 

Structured Interview Rating Scale 

98.2^ 
90.8 
99.1 
82.0 
94.5 

not used 

Child (6-12 years) 

97.5 
97.3 
98.7 
78.9 
93.9 
94.0 

Community 

97.0 
95.9 
96.6 
70.0 
84.8 

not used 

Internalizing 

97.0 
93.1 
95.9 
78.0 
83.8 
87.3 

AL 

95.1 
93,6 
97.9 
74.3 
90.2 

Both 

97.2 
94,7 
93.8 
74,5 

100,0 
94.0 not reported 

?e Group 

Adolescent 03-18 years) 

97.7 
93.2 
97.7 
70.0 
86.7 

Mixed 

95,8 
93,9 
94,8 
75.7 
83,8 

not reported not reported 

Schoo 

96.9 
91.6 
99.6 
95.0 
94.1 
94.0 

Setting 

I Outpatient 

98.3 
99.1 
97.3 
75.5 
95.8 

not reported 

Symptom Type 

Externalizing 

96.2 
96.7 
97.9 
77.5 
94.3 
95.0 

Inpatient 

95.6 
88.6 
92.5 

not reported 
85.5 
82.6 

Both 

97.4 
95.0 
97.1 
75.0 
87.2 
97.7 

'Percentage of articles using structured interviews in which child provided self-report 
^This informant type includes unspecified parent reports, as well as mother and father reports. 
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Table 7. Unavailability of Informants (%) When they were Sought out in Reviewed 
Articles by Assessment Method Type, Age Group, Settmgs, and Symptom Type 

Informant Type Assessment Method Type 

Child 
Parent^ 
Mother 
Father 
Teacher 
Peer 

Child 
Parent^ 
Mother 
Father 
Teacher 
Peer 

Child 
Parent^ 
Mother 
Father 
Teacher 
Peer 

Child 
Parent^ 
Mother 
Father 
Teacher 
Peer 

Structured Interview Rating Scale 

.26^ 

.34 

.11 
16.00 

.00 
not used 

Child (6-12 years) 

.89 

.00 

.11 
6.33 

.92 
3.11 

Community 

.23 

.00 

.00 
10.67 
17.15 

not used 

Internalizing 

.56 

.73 

.40 
14.00 
6.14 

.00 

A 

1.38 
.39 
.00 

6.38 
1.48 
3.11 

ge Group 

Adolescent (13-18 

.74 
.68 
.22 

16.00 
.00 

not reported 

Setting 

Both 

.09 

.00 

.21 
12.50 

.00 
not reported 

years) 

1 

School Outpatient 

1.46 
.00 
.00 
.00 
.65 

3.11 

.08 

.00 

.21 
9.33 
1.39 

not 

Mixed 

.40 
,49 
.00 

9.50 
2.67 

lot reported 

Inpatient 

1,03 
2.05 

.00 
not reported 

9.50 
reported 0.00 

Symptom Type 

Externalizing 

2.33 
3.28 

.00 

.00 

.00 
6.00 

Both 

.15 

.09 

.00 
10.67 
2.89 
1.00 

'Percentage of articles using structured interviews in which child was not available to provide self-report 
^This informant type includes un^cified parent reports, as well as mother and father reports 
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Table 8. Unwillingness of Informants (%) When they were Sought Out in Reviewed 
Articles by Assessment Method Type, Age Group, Settings, and Symptom Type 

Informant Type Assessment Method Type 

Child 
Parent^ 
Mother 
Father 
Teacher 
Peer 

Child 
Parent^ 
Mother 
Father 
Teacher 
Peer 

Child 
Parent^ 
Mother 
Father 
Teacher 
Peer 

Child 
Parent^ 
Mother 
Father 
Teacher 
Peer 

Structured Interview Rating Scale 

.38^ 

.00 

.00 

.00 

.00 
not used 

Child (6-12 years) 

.51 

.17 

.58 
4.33 
1.26 
.56 

Community 

.47 
2.20 
2.09 
8.50 
6.00 

not used 

Internalizing 

.76 

.00 

.27 

.00 
9.43 

.00 

A 

1.09 
1.96 

.55 
6.25 
3.81 

.56 

ge Group 

Both 

.33 
,41 

3.05 
.50 
.00 

not reported 

Adolescent (13-18 years) 

.36 
1.61 

.00 

.00 

.00 
not reported 

Setting 

Mixed 

1.19 
1.59 
2.25 
6.25 
9.92 

not reported 

School Outpatient 

,85 
,00 
,00 
.00 

3.62 
.56 

.26 

.00 

.14 

.00 
1.00 

not 

Symptom Type 

Externalizing 

.63 

.07 
1.77 

.00 
1.74 

.00 

Inpatient 

1.13 
.82 
.00 

not reported 
5.00 

reported 17.44 

& 

Both 

.52 
2.14 

.89 
8.50 
5.46 
1.25 

'Percentage of articles using structured interviews in which child was unwilling to provide self-report 
^This informant type includes unspecified parent reports, as well as mother and father reports 
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Survey of CUnicians 

Demographic Information 

The 251 questionnaires received contained information regarding 933 assessments, 

466 regarding assessment of depression and 467 regarding assessment of ADHD. Of the 

depression assessments reported, a little more than half (57.3%) involved adolescents (age 

13-18 years), 45.71% were conducted less than a month prior to the completion of the 

questionnaire (73.82% less than two months), and most used both interviews (either 

structured or unstructured) and rating scales (67.5%; whh an additional 25.9% using 

semi-structured interviews only). Of the ADHD assessments reported, the majority 

involved children (age 6-12 years, 68.52%), had been conducted less than a month prior 

to the completion of the questionnaire (59.1%; 82.01% less than two months prior), and 

used both interviews (either structured or unstructured) and rating scales (89.7%). 

Use of Multiple Informants 

To examine the degree to which clinicians attempted to employ muhiple informant 

assessments, percentages were calculated for the number of informants sought out. As 

can be seen in Table 9, nearly all of the assessments reported using multiple informants, 

and the majority of assessments sought out information from three to five informants. In 

addition, there was a significant difference between the average number of informants 

reported to have been sought out for assessments of depression (M = 3.8, SD = 1.4) and 

the average number for ADHD assessments (M = 4.26, SD = 1.16), t (931) = 5.39, p < 

.001. 
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Table 9. Number of Informants (%) Sought Out in Reported Assessments of Depression 
and ADHD 

Informant Number Depression ADHD 

0 .43 .00 
1 1.93 .43 
2 12.45 4.28 
3 29.40 16.06 
4 32.40 48.61 
5 10.30 14.13 
6 9.44 13.06 
7 1.50 2.36 
8 2.15 1.07 

Standard multiple regression analyses were conducted to examine how well certain 

clinician variables predicted the average number of informants sought out by each clinician 

in depression and then in ADHD assessments. (Note: Separate analyses were conducted 

for each symptom type, as some clinicians reported cases for just one symptom type.) 

Clinician variables included the percentage of cases in which clinicians reported that they 

would seek out multiple informants in a scenario of unlimited time and resources, 

continuing education in child assessment, research involvement in child assessment, 

regular reading of journals which involve clinical issues in childhood and adolescence, 

years in practice, and theoretical orientation. 

When taking into account all predictors, R for regression was not significantly 

different from zero for both depression and ADHD assessments, F (6, 230) = 1.62 and 

1.51, respectively, p > .05. When the unique contribution of each predictor was 

examined, only one predictor contributed significantly, albeit minimally to the prediction of 

number of informants sought out: for depression assessments, the percentage of cases in 

which clinicians reported that they would seek out muhiple informants in a scenario of 
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unlimited time and resources (sr^ =02) . It should be noted that almost all clinicians 

reported participating in child assessment continuing education in the past five years. As 

such, this variable would not probably not be effective in predicting number of informants 

used. 

To look at how often clinicians sought out each informant type in reported chnical 

assessments, percentages were calculated for each symptom type. This data can be seen in 

Table 10 below. "Additional informants" included people from medical, school, family, 

and counseling settings, as is shown in Table 11. Also, in one case, a girlfriend (in 

addhion to a peer report) provided information for the assessment. One chnician did not 

specify who the additional informant was. 

Table 10. Percentage of Each Informant Type Sought Out in Reported Chnical 
Assessments of Depression and ADHD (n in parentheses) 

Informant Type Depression ADHD 

Child 98.71 (460) 96.36 (452) 
Mother 96.35 (449) 99.14 (463) 
Father 82.40(384) 86.50(404) 
Teacher 50.43 (236) 88.01 (413) 
Peer 2.88(13) 3.06(14) 
Sibling 6.17(29) 6.56(31) 
1 Additional Informant^ 15.88 (74) 17.99 (85) 
2 Additional Informants^ 3.65 (16) 3.85 (19) 
'See Table 11 for specific informants in this category. 
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Table 11. Specific Informants Included in the "Other" Informant Type. 

'Additional" Informants Percentage 

Physician 
Daycare/School Administrator 
Grandparent 
Social Worker 
Prunary Psychologist 
School Counselor 
Step-Parent 
Psychiatrist 
Tutor 
Girlfiiend 
(Unknown) 

16.47 
15,29 
14,12 
12,94 
11,76 
11.76 
8.24 
5.88 
1.18 
1.18 
1.18 

Chi-square analyses were also conducted to determine if informant types differed 

in the percentages of assessments in which they were sought out by clinicians, which can 

be found in Table 10. For both depression and ADHD assessments, child self-report and 

mother report were sought out more than all other informants, X s (1, N = 466) ranging 

from 47.75 to 842.74, p < .001, and X^s (1, N = 467) ranging from 22.60 to 848.84, 

respectively, p < .001. Also, peers, siblings, and "addhional informants" were sought out 

significantly less than fathers and teachers to provide information in both depression and 

ADHD assessments, X^s (1, N = 466) rangmg from 93.4 and 589.53, p < .001, and X^s 

(1, N = 467) ranging from 402.79 to 665.86, respectively, p < .001. Finally, in depression 

assessments, fathers were sought out to provide information significantly more than 

teachers, X^s (1, N = 466) = 106.8, p < .001. 

The use of informants was further analyzed by considering differences among 

symptom types, assessment method types, and age groups for each informant type. Chi-
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percentages of assessments in which they were sought out resulted in the following 

findings. Again referring to Table 11 above, teacher reports were sought out more for 

ADHD assessments than for depression assessments, X^ (1, N = 933) = 157.342, p < .001 

As can be seen in Table 12 below, m regard to assessment method types, teacher 

reports were more likely to be sought out when the assessment used both interviews and 

rating scales than when only semi-structured or only rating scales were used, X ŝ (1, N = 

882) = 125,61 and 10.49, respectively, p < .001. In addition, "additional informants" 

Table 12. Use of Informants (%) in Reported Clinical Assessments by Age Group and 
Assessment Method Type (n in parentheses) 

Informant Type 

Child 
Mother 
Father 
Teacher 
Peer 
Sibling 
1 Additional Informant 
2 Additional Informants 

Age Group 
Child (6-12 years) 

96.4^ (502) 
99.0(516) 
87.5 (456) 
79.8 (416) 

3.8 (20) 
6.1(32) 

18.6(97) 
5.2 (27) 

Adolescent (13-18 years) 

99.5 (410) 
96.1(396) 
80.6 (332) 
56.6 (233) 
2.2 (9) 
6.7 (28) 

15.0(62) 
1.9(8) 

Assessment Method Type 
Semi-structured 

Child 
Mother 
Father 
Teacher 
Peer 
Sibling 
1 Additional Informant 
2 Additional Informants 

Interview 

98.7 
98.0 
75.3 

(148) 
(147) 
(113) 

32.7 (49) 
5.6 
9.3 

14.7 
1.3 

(8) 
(7) 
(22) 
(2) 

Structured 
Interview 

98.9 (40) 
100.0 (40) 

75.0 (30) 
57.5 (23) 
0.4(1) 
3.5(16) 

37.5(15) 
15.0(6) 

Rating Interview & 
Scales Rating Scales 

88.9(8) 97.8(272) 
100.0(9) 97.8(272) 

66.7 (6) 84.3 (234) 
33.3(3) 78.4(218) 

0.2(1) 5.1(14) 
0.2(1) 12.6(35) 

11.1(1) 16,5(46) 
0.0(0) 3.7(10) 

Percentage of clinical assessments of children in which child self-report was sought out. 
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were more likely to be sought out in assessments that used structured interviews than any 

other assessment method type, X ŝ (1, N = 772) ranging from 10,50 to 14,62, p < .001. 

When chi-square analyses were conducted for different age groups, findings similar 

to those that emerged in regard to research articles appeared for child self-report versus 

teacher report. As seen in Table 12, self-reports were more Ukely to be sought out for 

adolescents than for the child group, X^ (1, N = 933) = 10,45, p < .001, On the contrary, 

teacher reports were sought out more for children than adolescents, X^ (I, N = 933) = 

58.95, p<.001. 

Participation of Multiple Informants 

To examine the degree to which clinicians were successful at obtaining multiple 

informant data when they chose to, percentages of assessments in which each informant 

type participated, was unavailable, or was unwilling to participate were calculated, as can 

be seen in Table 13 below. Chi-square analyses were also conducted to examine any 

differences between informant types in the percentages in which they participated when 

sought out. 

In regard to participation and availabihty rates in depression assessments, when 

they were sought out, children participated the most, and were the most available of the 

informants, as no children were reported to be unavailable for participation, X s (1, N = 

466) ranging from 41.75 to 442.96, p < .001. Mothers were reported to participate and 

be more available than the rest of the informants, with the exception of "additional 

informants," X^s (1, N = 466) ranging from 15.03 to 246,16, p < .001. These "additional 
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DEPRESSION 

Child 
Mother 
Father 
Teacher 
Peer 
SibUng 
Addhional Informant^ 

Participated 

99.13 
89.09 
69.27 
68.94 
10.00 
44.68 
85.71 

Unavailable 

.00 
8.69 

26,30 
27.23 
86.67 
48.94 

6.59 

Table 13. Participation of Informants (%) When they were Sought Out in Reported 
Clinical Assessments of Depression and ADHD 

Informant Type Participation of Informants 
Unwilling 

.87 
2.22 
4.43 
3.83 
3.33 
6.38 
7.70 

ADHD 

Child 97.78 .00 2.22 
Mother 96.33 3.24 .43 
Father 68.66 28.36 2.98 
Teacher 85.16 11.92 2.92 
Peer 13.11 85.26 1.63 
Sibhng 34.38 55.21 10.41 
Addhional Informant^ 91.18 1_96 6.86 
'This informant type includes all additional informants sought out. 

informants," fathers, and teachers were also more Ukely to participate and to be available 

than peers or sibUngs, X s (1, N = 466) ranging from 16.77 to 125.12, p < .001. Further, 

"additional informants" were less Ukely to be available than fathers or teachers, X^s (1, N 

= 466) = 16.91 and 16.57, respectively, p < .001. FinaUy, peers participated less and were 

less available than siblings, X s (1, N = 466) = 20.53 and 17.36, respectively, p < .001, as 

can be seen in Table 13. 

In regard to participation and availability rates in ADHD assessments, when they 

were sought out, children, mothers, and "addhional informants" participated the most and 

were the most available, X^s (1, N = 467) ranging from 24.21 to 426.9, p < .001, although 
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"additional informants" did not participate significantly more than teachers, again as seen 

in Table 13. Teachers participated significantly more and were more available than 

fathers, siblings, and peers, X^s (1, N = 467) ranging from 31.24 to 169.79, p < .001. 

Fathers participated significantly more and were more available than siblings and peers, 

X s (1, N = 467) ranging from 25.07 to 74.53, p < .001. Finally, peers were significantly 

less available than sibUngs in reported ADHD assessments, X^ (1, N = 467) = 90.73, p < 

.001. 

In regard to unwiUingness of informants to participate, there were not significant 

differences among most of the informants when they were sought out for both depression 

and ADHD assessments, as is seen in Table 13. However, for depression assessments, 

there was significantly less unwillingness of children to participate than reported 

unwiUingness of fathers, teachers, peers, sibUngs, and "addhional informants" to 

participate, X^s (1, N = 466) ranging from 10,92 to 18,08, p < .001. In addition, for 

ADHD assessments, siblings were more Ukely to be unwilling to participate than were 

mothers, fathers, teachers, peers, and the children themselves, X s (1, N = 467) ranging 

from 10.14 to 37.74, p < .001. FmaUy, for ADHD assessments, mothers were 

significantly more willing to participate than "additional informants," X^ (I, N = 467) = 

22.05, p<.001. 

Chi-square analyses where conducted to examine any differences between 

informant types in the percentages in which they participated, were unavailable, or were 

unwiUing to participate when they were sought out, for each symptom type, age group, 

and assessment method type. Again, as can be seen in Table 13, when sought out, 
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mothers and teachers participated more in ADHD assessments than in assessments of 

depression, X^ (1, N = 912) = 17,81, p < .001 and X^ (1, N = 649) = 23.94, p < .001 

This may be related to the finding that mothers and teachers were unavailable less in 

ADHD assessments than in assessments of depression, X^ (1, N = 912) = 12.14, p < .001 

and X^ (1, N = 649) = 24.30, p < ,001, 

In regard to different age groups, only one findmg emerged. As can be seen m 

Table 14, teachers participated more in assessments of children than in assessments of 

adolescents, X^ (1, N = 649) = 10,32, p < ,001. Interestingly, in regard to assessment 

Table 14. Participation of Informants (%) When Sought Out in Reported Clinical 
Assessments by Age Group and Assessment Method Type 

Informant Type Age (jroup 

Child 
Mother 
Father 
Teacher 
Peer 
Sibling 
Addhional Informant^ 

Child (6-12 years) Adolescent (13-18 years) 

97.8^ 99.3 
95.0 89.9 
67.8 70.5 
83.2 72.5 

8.3 16.3 
40,0 40.0 
88.6 87.1 

Child 
Mother 
Father 
Teacher 
Peer 
Sibling 
Additional Informant^ 

Semi-structured 
Interview 

98.2 
86.1 
56,0 
60,2 
11,9 
43.3 
92.3 

Assessment Method Type 
Structured 
Interview 

97.3 
82.6 
73.3 
76.2 
50.0 
58.3 
76.9 

Rating 
Scales 

93.3 
66.7 
51.1 
81.5 

0.4 
50.0 
72.5 

Interview & 
Rating Scales 

99.1 
99.1 
87.8 
90.2 

0.0 
50.0 
87.5 

'Percentage of clinical assessments of children in which children participated by providing self-report. 
^This informant type includes all additional informants sought out. 
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method type, mothers were more Ukely to participate when both interviews and rating 

scales were used than when semi-structured or structured interviews or rating scales were 

used alone, X^s (1, N = 912) ranging from 54.05 to 132,06, p < ,001, Similarly, fathers 

were more Ukely to participate when both interviews and rating scales were used than 

when semi-structured interviews or rating scales were used alone, X ŝ (1, N = 788) = 

80,94 and 61,05, respectively, p < ,001, FinaUy, teachers were less Ukely to participate 

when semi-structured interviews were used alone than when ratmg scales were used or 

both interview and rating scales were used, X ŝ (1, N = 649) = 22.82 and 34,53, 

respectively, p < .001. 

As can be seen in Table 15 below, mothers were more likely to be unavaUable 

when rating scales were used alone than when any other assessment method type was 

used, X^s (1, N = 912) ranging from 13.63 to 150.40, p < ,001, and less likely to be 

unavailable when both mterview and ratmg scales were used than when any other 

assessment method type was used, X^s (1, N = 912) ranging from 24.29 to 150.40, p < 

.001. Similarly, fathers were less likely to be unavailable when both interviews and rating 

scales were used than when semi-structured interviews or rating scales were used alone, 

X^s (1, N = 788) = 62.12 and 58.30, respectively, p < .001. Finally, teachers were more 

likely to be unavaUable when semi-structured interviews were used alone than when rating 

scales or both interview and rating scales were used, X s (1, N = 649) = 24,93 and 30,96, 

respectively, p < .001. 
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Table 15. UnavaUabiUty of Informants (%) When Sought Out in Reported Clinical 
Assessments by Age Group and Assessment Method Type 

Informant 

Child 
Mother 
Father 
Teacher 
Peer 
Sibling 

Type 

Addhional Informant^ 

Child 
Mother 
Father 
Teacher 
Peer 
Sibling 
Additional Informant^ 

Age Group 
Child (6-12 years) 

Semi-structured 
Interview 

0.00 
11.72 
37,54 
35,77 
85.71 
51.06 
3.08 

0,00^ 
4,46 

28,29 
14,42 
90.28 
51.30 
4,07 

Adolescent (13-18 years) 

0.00 
7.83 

25.90 
22.75 
79.59 
52.00 
4.29 

Assessment Method Type 
Structured 
Interview 

0,00 
8,70 

22,22 
19,05 
50,00 
16,67 
7.69 

Rating 
Scales 

0.00 
33,33 
45,74 
14,77 
92.00 
71.43 
72.00 

Interview & 
Rating Scales 

0.00 
0.55 

10.94 
8.50 

100.00 
50.00 
4,17 

'Percentage of clinical assessments of children in which children were unavailable to provide self-report, 
^This informant type includes all additional informants sought out. 

Only two findings emerged regarding unwillingness of mformants to participate 

when they were sought out. Mothers were less wilUng to participate when structured 

interviews were used than when rating scales or both interview and rating scales were 

used, X ŝ (1, N = 912) = 10.83 and 29.57, respectively, p < .001. Fathers were less 

wiUing to participate when semi-structured mterviews were used than when both uiterview 

and rating scales were used, X̂  (1, N = 788) = 12.16, p < .001, as can be seen in Table 16 

below. 
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Table 16. Unwillingness of Informants (%) When Sought Out in Reported Clinical 
Assessments by Age Group and Assessment Method Type 

Informant 

Child 
Mother 
Father 
Teacher 
Peer 
Sibling 

Type 

Addhional Informant^ 

Child 
Mother 
Father 
Teacher 
Peer 
Sibling 
Additional Informant^ 

Age< 
Child (6-12 years) 

Semi-structured 
Interview 

1.80 
2.25 
6.47 
4.07 
2.38 
5.67 
4.62 

2.19^ 
0.58 
3.95 
2.40 
1.39 
8.70 
7.32 

Group 
Adolescent (13-18 years) 

0.73 
2.27 
3.61 
4.72 
4.08 
8.00 
8.57 

Assessment Method Type 
Structured 
Interview 

2.70 
8.70 
4.44 
4.76 
0.00 
2.50 

15.38 

Rating 
Scales 

6.67 
0.00 
3.19 
3.69 
4.00 

10.71 
20.00 

Interview & 
Rating Scales 

0.92 
0.36 
1.22 
1.31 
0.00 
0.00 
8.33 

Percentage of clinical assessments of children in which children were unwilling to provide self-report. 
^This informant type includes all additional informants sought out. 
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CHAPTER IV 

DISCUSSION 

This study is the first to examine how often researchers and clinicians are carrying 

out muhiple informant assessments. In general, the resuhs suggest that the majority of 

assessments involve seekmg out more than one informant. These findings point to a good 

practice of at least seeking out more than one information source when assessing 

chUdren's behavioral and emotional functioning, as has been advocated by research. 

However, clinicians appear to be seeking out muhiple informants more often and seeking 

out more informants than researchers. This finding is not what would be expected, given 

that researchers have been found to adhere to certain treatment regiments more closely 

than cUnicians (Chambless, 1996, Fonagy et al, 1996; Garfield, 1996; Havik et al, 1996; 

Nathan, 1996). 

It is unfortunate that a large number (40.3%) of the reviewed articles conducted 

assessments based on only one informant. This also might be considered an 

underestimate, as the journals reviewed were of high quality, so that articles therem may 

not reflect articles as a whole in the field. Further, they may be even more removed from 

studies that do not reach pubUcation. As such, h is possible that a great part of 

assessments conducted for research purposes do not employ multiple informants. Since 

ahnost all of the applied clinical assessments included multiple informant data, this points 

to a serious difference between research and practice, ff children are classified m research 

based on assessments using only one informant and are classified m practice based on 
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assessments using more than one informant, can these assessments be assumed to be the 

same? This is important to consider because usmg mformation from only one mformant 

has been found to lead to overestimation of psychological disturbance (Stanger & Lewis, 

1993), In addition, children identified as having a disorder by one mformant may not be 

identified as having that disorder by another informant (Offord et al,, 1996). 

Researchers might not have sought out as many mformants as cUnicians for various 

reasons. First, researchers are faced whh practicaUty concerns that clinicians do not 

always face, given that they are involved in assessing many children in a short amount of 

time and sometimes whh limited funds. Also, when considering some of the articles which 

did use only one informant, a number of these articles mvolved comparisons of measures 

or looking at symptoms, so that the intent of the studies were not to assess for diagnoses. 

Others involved older adolescents, so that assessment might have been considered to be 

more similar to that with adults, where multiple informants are not routinely used. Some 

articles noted the limitation of using only one informant and so also included observation 

data (which was not coded as part of this study). However, there were still a substantial 

number that did involve diagnoses made with only one informant's information. One 

study involving children aged 11 to 17-years-old noted that they did not use self-report 

because they considered the children too young and, as a resuh, not reUable informants. 

This is not necessarily supported by current Uterature. 

As expected, differential use of informant types was found. In both research and 

practice, resuhs mdicated that a chUd and his or her parent were the most frequent 

informant types sought, whh mothers more specifically sought out than fathers were. This 
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is consistent with what would be expected, given the fact that these informant types are 

the most commonly researched and the most Ukely to be present, and so easily accessed, 

during an office vish with a cUnician. It has also been found that cUnicians view mothers 

as more useful informants than children or teachers for childhood emotional and behavior 

fimctioning (Loeber, Green, & Lahey, 1990). It is also possible that researchers view 

these informants as more valuable or available than the others, as well 

More specific resuhs emerged regardmg the use and participation of informant 

types when various characteristics of the assessment were considered. Resuhs from both 

research articles and clinical assessments indicated that child self-report was sought out 

more for older children and that parent, teacher, and peer reports were sought out more 

for younger children. This is consistent whh arguments that older children may be better 

informants regarding their own functioning than younger children (Achenbach et al, 1987; 

Edelbrock, 1985; Kazdin, 1994). As such, informants other than the child are necessary 

when assessing younger children. 

Child self-reports were also more likely to be used when assessing internalizing 

symptoms, and parents and teachers were more Ukely to be used when externalizing 

symptoms were being assessed by both clinicians and researchers. This is consistent with 

findings that children are better than others as informants on theh own internal states 

(Crowley & Emerson, 1996; Edelbrock et al, 1986; Fendrich, Weissman, & Warner, 

1991; TaruUo, Richardson, Radke-Yarrow, & Martinez, 1995) and questionable 

informants regardmg their ovm externalizing behavior (Huizinga & ElUott, 1986; Loeber, 

Green, Lahey, & Stouthamer-Loeber, 1989). 
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Teachers were also sought out frequently, ahhough they were sought out less in 

research articles than in chnical assessments. They were sought out more than peers or 

sibUngs were in both research studies and cUnical assessments and more than "addhional 

informants" in clinical assessments were. However, the comparison with father reports 

was more mixed. Teachers were sought out more than fathers in research articles and 

cUnical assessments of ADHD, but less than fathers m cUnical assessment of depression. It 

is possible that teachers are seen as secondary mformants, so that information is sought 

from them at times when h is deemed necessary (Loeber, Green, & Lahey, 1990). For 

example, they may be sought out more when the diagnosis requhes h (i.e., ADHD), when 

diagnosis is not clear based on parent and child reports alone, or when externalizing 

symptoms are involved (Thomas, Forehand, Armistead, & Wierson, 1990). 

Teachers were found to participate more in clinical assessments of chUdren versus 

adolescents, which is consistent with the findmg that other informants provide better 

information than children themselves when they are younger (Kazdin, 1994). This findmg 

is also consistent with adolescents being more likely than children in elementary school to 

have muhiple teachers and to spend less time with each teacher than chUdren do. 

Secondary school teachers are also less likely to be impacted by children's behavior when 

they spend Umited time with them, and so might be less motivated to participate in an 

assessment of this behavior. 

Not surprisingly, non-aduh informants other than the chUdren themselves were 

rarely sought out to provide information. In fact, sibUngs were not used at aU in research 

articles reviewed. These mformants have been researched the least m terms of theh 
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abUhies to provide information about chUdren's behavioral and emotional functioning. As 

such, h may not even occur to psychologists to use them. There also are not standardized 

mstruments by which to gather mformation from them. Further, practicaUty and 

confidentiality issues may cause psychologists to be reluctant to use peers as informants. 

(Please see the extended Uterature review for detaUed discussion of these issues.) FinaUy, 

the child may not always want his or her siblings to be mvolved in the process. Given 

these issues, it is in fact surprising that clinicians did report seeking out mformation from 

siblings at times and more than peers. Perhaps this is related to the fact that siblings were 

found to be more avaUable to provide information than peers were in appUed clinical 

assessments. 

It is also interesting that a substantial amount of cUnical assessments mcluded 

information sought from informants not popularly thought of as usuaUy providing 

assessment information. These mcluded not only addhional family and school mformants, 

but also other counselors and doctors. None of these informants were reported as being 

sought out in research articles, ff they are being used in cUnical assessment, further 

research regardmg the reUabUity and validity of then- reports would be valuable to 

determine the usefijlness of the information they provide. 

In regard to different setting types, children were sought out more to report on 

theh own functionmg and teachers were sought out less m mpatient settmgs than any 

other settings in research articles. This could be Imked to the fact that chUdren in the 

inpatient studies were usuaUy older (59.1% of the inpatient studies involved adolescents 

and 23.7% involved samples of both chUdren and adolescents). Also, they may be viewed 
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as more available and/or motivated to participate than children in other settmgs given that 

they are contamed in the settmg most of the tune and that they may be motivated to 

comply in order to leave the mpatient settmg. Community teachers may not be sought out 

due to concerns about confidentiality and teachers at the facUity (if avaUable) may not be 

perceived as having valuable information about the child, given the fact that they are just 

gettmg to know the chUdren. Although, Epkms (1995b) did find mpatient teachers' 

ratings of chUdren's aggressive and depressive symptoms to correspond significantly, 

though moderately with community teachers' ratings. As expected, teachers and peers 

were sought out more m school settmgs, perhaps due to the convenience of obtaining 

mformation from them in that setting. Parent reports were sought out most in an 

outpatient settmg and more in community than the other two settings. Parents might be 

viewed as more accessible m these settings by researchers. 

In regard to assessment method used, chUdren were found to be sought out more 

in research studies that employed structured interviews or both mterviews and rating 

scales than in studies that used only ratmg scales. There is no clear explanation for this 

findmg, ahhough reUable and vaUd self-report scales for chUdren are stiU bemg developed 

and evaluated, especiaUy narrow-band scales (BrasweU & Bloomquist, 1991). As such, 

some researchers may not be comfortable m usmg just ratmg scales for chUd self-report, 

especially when a diagnosis is required. However, the same finding emerged for parent 

report in research articles. Perhaps studies that exclusively use rating scales comprise a 

different type of study than those that exclusively use structured interviews or both 
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interviews and rating scales. For example, they may be more likely to be conducted m 

school settings, where parent report was not found to be used that often. 

Interestingly, teacher reports were more often used when both interviews and 

rating scales rather than structured interviews alone were used m research articles and 

rather than semi-structured interviews alone or rating scales alone were used m clinical 

assessments. Further, "additional informants" were reported to have been used the most 

by clinicians when structured interviews were employed in the assessment, even though 

there are no such instruments that have been developed specificaUy for these mformant 

types. There are no obvious explanations for these findings. 

It is also interesting that no findings regarding the characteristics of assessments 

were found in regard to use of mother, father, peer, or sibling report for clinical 

assessments or father report for research articles. The use of these informants may be 

related more to other variables, such as ethical considerations, case-specific variables, or 

the perceived avaUabUity or wUlingness of the mformants to participate. These latter 

issues are considered below. 

In research articles, the only findings that emerged m regard to participation rates 

were that fathers were significantly less likely to participate than other mformants when 

they were sought out, and that this was more evident in studies m outpatient or 

community settings than in school settings. Several articles have considered the reasons 

for the lack of mclusion of fathers m research (Hops & Seeley, 1992; Phares, 1992; Phares 

& Lum, 1997). The tendency found here for fathers not to participate as often as other 

informants might be considered as a possible reason for theh lack of mclusion, although 
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this finding should be considered whh caution, given that only a subsample of the articles 

reported such information. 

In clinical assessments of depression, as would be expected, the chUdren 

themselves were the most Ukely to participate, always being available, and usuaUy being 

wiUing to participate. Mothers were also found to be usually willing to participate, which 

is consistent with research finding parents to be more concerned than other informants 

about their children's intemalizmg behaviors (Phares & Danforth, 1994). Peers were 

reported to participate the least, being less avaUable than other mformants were. Siblings 

also stood out as participating less and being less avaUable, although not to the extreme 

peers were. In fact, siblmgs were significantly more likely to be avaUable and to 

participate than peers were. Thus, it is surprising that we are just beginning to see 

research data about sibling reports on children's behavioral and emotional functioning 

(Epkins & Dedmon, in press). 

Similar findings emerged in regard to peers and siblings in ADHD assessments, 

ahhough here siblings were more unwilling than most other informants to participate. 

These siblings might have been reluctant to "tattle" on the child regarding externalizing 

symptoms or might have such symptoms themselves that are related to their decisions to 

participate. For example, many children whh ADHD have sibUngs who also have ADHD 

(Faraone, Biederman, Chen, & Milberger, 1995; Rhee, Waldman, Hay, & Levy, 1999). 

Peers might have been considered not to be avaUable if school was not in session, chUdren 

did not have any friends who knew them well enough to participate, and/or if the famUy 

refused to aUow a peer to be contacted. Siblings might have been considered not to be 
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available if they were too young to participate, could not miss school, or if the child did 

not have siblings. 

Mothers and teachers participated more m ADHD assessments than m assessments 

of depression. Interestingly, there were no differences found in willingness to participate, 

but there were in avaUability to participate. Does this suggest that chUdren exhibhmg 

depressive symptoms are less likely to have a mother in the home, or a mother who does 

not attend sessions with the child than a child exhibhing symptoms of ADHD? Shnilarly, 

could it be that these assessments are conducted at times when teachers are not available 

or do not know the chUd well enough to provide information? There are no avaUable 

findings in regard to these questions. These results are puzzling. It is also puzzUng that 

informants' availabUity was found to vary significantly accordhig to assessment method 

used. 

It may also be possible that clinicians rated these informants as not avaUable when 

h was not clear whether they were unavailable or unwiUing, to be conservative. More 

information would be needed to make definite conclusions regardmg this finding. Future 

studies could obtain more specific information regarding why mformants might be 

unavaUable (i.e., not living with chUd, not coming to the assessment sessions, not closely 

involved with the child). 

FinaUy, it is interesting that mothers and fathers were more willing to participate, 

when both mterviews and ratmg scales were used. One might expect that the more tune 

and effort is involved more informants, the less Ukely they would be willing to participate. 
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However, perhaps parents are more motivated to participate m comprehensive 

assessments, than those that employ only one method of assessment 

This study did not undertake the enormous task of determimng what variables 

might be related to researchers seekmg out muhiple mformants However, this was 

considered in regard to cUnician's practices in this area. Only a smaU amount of the 

variance m number of mformants sought out was found to be explained by the number of 

informants cUnicians reported they would seek out if not bound by financial and time 

constramts. Other cUnician characteristics did not predict the number of mformants 

sought out. Therefore, h must be assumed that the decision regarding how many 

mformants to use is related to phenomena not included m this study. 

Lhnitations to the current study should be mentioned. Fhst, ahhough there are 

many other journals that might pubUsh articles related to cUnical-chUd issues, practicaUty 

precluded the inclusion of them aU. The journals reviewed were chosen for theh 

concentration of articles m the cUnical-chUd area and/or theh firm estabUshment m the 

field. However, the articles contained in these journals may not have been completely 

generalizable to aU existing articles that contain assessment of chUd or adolescent 

behavioral and emotional functioning due to their stringent criteria for acceptance of 

articles for pubUcation. For example, h is possible that articles m these journals may not 

contam as much missmg data as other articles which were not accepted for pubUcation in 

these journals or which were pubUshed m other lower quaUty journals. Also, other 

journals such as ChUd Development and Developmental Psychology, probably emphasize 

peer reports more than the journals reviewed here. Therefore, resuhs regardmg use of 
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peers found here could be an underestimation of general use of peer report in child 

psychological research. 

Similar considerations should be made when contemplating findmgs from cUnical 

assessments. Participating clinicians were sampled from those Usted m the National 

Register of Heahh Service Providers in Psychology. Many had a Ph.D. m clinical 

psychology. Further, over a third had conducted research involving child assessment and 

over 90% had had continumg education m child assessment m the last five years. When 

considering generalizability, it is also important to again mention that only about 22% of 

questionnaires sent out to cUnicians were returned completed. This response rate is 

somewhat lower than has been achieved in other studies that sampled psychologists or 

psychiatrists (Archer, Maruish, Imhof, & Piotrowski, 1991, Denicoff, Meglathery, Post, & 

Tandeciarz, 1994; Downey, Sinnett, & Seeberger, 1998; Garrett, 1998; Green, Boser, & 

Hutchinson, 1998; Gregory & Gilbert, 1992; Lopez, Smith, WoUcenstein, & Charlin, 

1993; Nicolai & Scott, 1994; Stutman, 1992). It is possible that those who did not 

respond may have been reluctant to report imperfect assessment practices. 

As such, these cUnicians and researchers might have been more likely to foUow 

recommendations made by previous researchers, such as the use of multiple informants, 

than clinicians and researchers as a whole. Thus, mvestigatmg information from these 

sources may have lead to findings that overestimated the use of multiple mformants in 

both research and practice and underestimated the misshig data from mformants in the 

clinical-child Uterature. 
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In addhion, in regard to appUed cUnical assessments studied, there were only two 

symptom types targeted: ADHD and depression. As such, these findings may not 

generalize to chUd assessments of other emotional or behavioral problems. Also, these 

findings may not generaUze to assessments conducted m research and practice in the past 

year or so since this data was gathered. 

Further, the majority of the articles (74.1%) did not report mformant participation 

information. In addition, those that did report this information, as weU as others in which 

the mformation was surmised through other means, usuaUy reported 100% participation 

from mformants. Often, h was not clear if some participants were dropped from the study 

for having an informant that was unavaUable or unwilling to participate. Therefore, there 

are no firm conclusions that can be made about the data coUected in this area. 

This lack of reporting information about participation rates is consistent with 

another study that found only 28.1% of sampled research articles m child psychology 

journals to report attrition rates (Sifers, Puddy, Warren, & Roberts, 1999). This and other 

studies have caUed for more reporting of demographic and methodological variables in 

research articles (Betan, Roberts, & McCluskey-Fawcett, 1995, EUdns & Roberts, 1988; 

Phares & Lum, 1996). Further research on how to improve mformant participation rates 

for research are not gomg to be possible without such information being consistently 

reported in research articles. 

FinaUy, it was puzzling for findings regarding unavaUabiUty of informants to 

emerge for different assessment method types. Therefore, there is a possibUity that some 

clinicians did not differentiate weU between informants being unavailable versus being 
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avaUable but unwUUng to participate on the questionnaire. Although there is no further 

evidence that the questionnaire was misunderstood, this should be kept m mind regardmg 

those findings. 

There are many hnplications that this study has on the area of child psychological 

assessment. It is surprising that mformation from fathers was reported to have been 

sought out so much more m appUed cUnical assessments than m research articles. This 

supports the need for more research that includes father reports and further examines the 

efficacy of these reports, as discussed by previous researchers (Hops & Seeley, 1992; 

Phares, 1992; Phares & Lum, 1997). In addhion, fathers were found to participate m 

research studies less than any other informant did. As such, special efforts might need to 

be made to secure their participation. 

Further, as siblings were found to be sought out more in clmical assessments than 

peers, but were not sought out in any research articles reviewed, it appears that the field is 

in need of more research on this type of informant, although preliminary research has been 

reported (Epkins & Dedmon, in press). 

More research is also needed to explore reasons researchers might have for not 

seeking multiple informants at times. Potential reasons include lack of knowledge about 

the need for muhiple informants, disagreement with the practice, intent of study not 

related to generating diagnoses vs. examining symptoms or measures used, practical 

matters concerning obtaming information from muhiple informants or integrating this 

information once received, patient characteristics, or beUefs researchers may have about 

the avaUabUity or wiUingness of informants to participate. Although some prelimmary 
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findings regarding clinician characteristics and the number of informants they sought out 

were evaluated in this study, these variables explained very Uttle In addhion, similar 

information needs to be evaluated regarding researchers. 

Finally, h would be beneficial if data regarding participation rates, and specificaUy 

unavailability versus unwillingness, were included more frequently in published articles. 

Then, future research could take a better look at participation rates for various informants 

in empirical studies. Alternatively, future research could obtain this information by having 

researchers report this information directly to investigators instead of investigators relymg 

on reports in the articles themselves from which to gather data. 
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APPENDIX A 

EXTENDED LITERATURE REVIEW 
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The extended Uterature review contams more detaUed discussion of many ofthe 

areas discussed briefly in the introduction, as weU as other related areas of interest. More 

specifically, a more thorough discussion ofthe need for muhiple mformants is mcluded. 

Then, strengths and weaknesses of each informant type, through discussion of specific 

studies that have compared informant types, are considered. These studies have usually 

found low to moderate correspondence between informants. The reasons for and 

impUcations of this low to moderate correspondence are discussed next. There is also 

discussion of ways to integrate information from muhiple informants, a review of 

assessment method types, findings regarding participation rates in child psychology 

research, and ideas about implementing research recommendations in practice. 

Multiple Informants in Child Assessment 

Children seldom refer themselves for assessment of behavioral and emotional 

fimctioning, so a thorough evaluation of a child's psychological flmctioiung requires 

obtaining information from multiple informants. A multi-method approach to assess 

children's behavior and emotional problems has been advocated by many (Achenbach et 

al, 1987; Canino, Bird, Rubio-Stipec, & Bravo, 1995; Newcomb, Bukowski, & Pattee, 

1993; Routh, 1990; Verhulst, 1995). Potential informants can include the children 

themselves, parents, teachers, peers, and siblings. Each type of informant encounters the 

child in different contexts and has different opportunities to interact whh the chUd, so that 

he or she might contribute unique knowledge about the child from his or her certain 

perspective (Achenbach et al, 1987). 
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Further, child assessment must include information gathering about functioning in 

many different shuations, including home, school, and neighborhood (OUendick & Hersen, 

1993). This is important, as children's functioning is lUcely to vary considerably from one 

context, interactmg whh one informant, to another. Some diagnoses, such as Attention-

Deficit/Hyperactivity Disorder (ADHD), require diagnostic mformation from two contexts 

(American Psychiatric Association, 1994). Also, some types of behavior may only be 

observed in one setting. Verhulst and Akkerhuis (1988) found that teachers were more 

likely than parents to report children as having problems related to peer relations and 

problems that interfere with academic functioning. Obtaining information about children's 

behavior in muhiple settings necessitates using multiple mformants in the assessment of 

children's behavioral and emotional fimctioning. 

The need for muhiple informants also comes from findings that information 

acquired from different informants on a given child are only moderately related. As such, 

no single data source can substitute for all others in assessmg chUdren's behavioral and 

emotional functioning. In their meta-analysis, Achenbach et al. (1987) found that the 

mean correlations between all types of informants was statisticaUy significant, albeh low to 

moderate. The mean correlation for similar informants (i.e., mothers and fathers) was r = 

.60, the mean correlation across different types of informant (i.e., teachers and parents) 

was r = .28, and the mean correlation between children and other informants (i.e., self and 

parent) was r = .22. Lee, ElUott, and Barbour (1994) also examined the agreement 

between children, their mothers, and their teachers, resulting in simUar findings to 

Achenbach et al. (1987), although the correspondence was of smaller magnitude. 
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Crowley, Worchel, and Ash (1992) found scores from the ChUdren's Depression 

Inventory (self-report). Peer Nomination Inventory of Depression, and the ChUd Behavior 

Checklist-Teacher Report Form (CBCL-T) to measure generally uncorrelated, 

independent constructs. They point out that children may experience symptomatology in 

several different ways, leading to differences in symptoms reported by different 

informants. For example, one chUd may experience depression intemaUy, whereas another 

child may exhibh signs of depression externally or interpersonally. Different informants 

may then disagree as to the presence or absence of a disorder, depending on their 

knowledge about the particular symptoms being exhibhed by the child. 

Numerous other studies have also found information from different informants to 

be only moderately related (Christensen, Margolm, & SuUaway, 1992; Epkins, 1996, 

1995a, 1993; Epkins & Dedmon, 1997; Epkins & Meyers 1994; Mokros, Poznanski, & 

Freeman, 1987; Phares, Compas, & HoweU, 1989; Saylor, Finch, Baskin, Furry, & Kelly, 

1984; Shoemaker, Erickson, & Fmch, 1986; Stanger & Lewis, 1993; Stavrakaki, Vargo, 

Roberts, & Boodoosingh, 1987; Verhulst & Akkerhuis, 1989). These studies are 

discussed in more detail below. 

Finally, h is also better to use more than one source so that possible bias from that 

source might not have an inflated influence on the assessment (Routh, 1990). Different 

informants in different settings may exhibit variations in tolerance, expectations, or 

opportunity to observe certain types of behavior. Also, informant perceptions can be 

related to the informant's relationship with the chUd, environmental constramts, and 

psychological variables, such as stress or psychopathology ofthe mformant (Briggs-
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Gowen, Carter, & Schwab-Stone, 1996; Epkins & Dedmon, in press, Epkins, Whitehead, 

Bounds, & Frey, 1997; Ferguson, Lynskey, & Horwood, 1993, Forehand, Lautenschlager, 

Faust, & Graziano, 1986, Glaser, Kronsnoble, Forkner, & Warner, 1997, Hambrecht, 

1997, KoUco & Kazdm, 1993; Mash & Johnston, 1983; Moretti, Fme, Haley, & Marriage, 

1985; Treutler & Epkins, 1999). 

Epkins and Dedmon (in press) evaluated sibUng ratmgs of depression, anxiety, and 

aggression of children by comparing them to self-report. For aU traits and aU informants, 

sibUng relationship variables accounted for significant addhional variance m difference 

scores above that accounted for by chUd self-reports. SimUarly, Epkins, Whitehead, 

Bounds, and Frey (1997) found both chUd self-report and sibUng relationship variables to 

be significantly related to discrepancies between chUd-sibUng, child-mother, and chUd-

father reports of siblings' depression, anxiety, and aggression. 

Another study found that family stress and parental acceptance ofthe child were 

significantly related to parent ratmgs, as weU as self-report, of child emotional and 

behavioral problems. Low parental acceptance ofthe chUd and recently heightened famUy 

stress were sigiuficantly related to lower correspondence between chUd and parent ratings 

of externalizing symptoms. In addhion, parental psychological symptoms were 

significantly related to lower correspondence between child and parent ratings for 

mtemaUzing symptoms. In both cases, children's self-reports of symptoms were lower 

than parent ratings of those symptoms (KoUco & Kazdm, 1993). Here, h appears that the 

parent-child relationship was related to discrepancy between chUd and parental reports of 

intemaUzing and externaUzing symptoms. Thus, family relationship variables and 

74 



informants' symptoms are related to their reports ofchildren's emotional and behavioral 

problems. 

In summary, muhiple informants are important to use when assessing chUdren and 

adolescents for emotional and behavioral problems. A muhi-method approach must 

include assessing the child's fimctioning in many different situations, mcluding home, 

school, and neighborhood, and this has been advocated by many. Each type of informant 

potentially contributes unique knowledge about the child from his or her certain 

perspective. This is supported by the fact that research has shown information acquired 

from different informants on a given child to be only moderately related. Given this 

discrepancy between informants and the Umited information regarding which informants 

are more helpful than others, child assessment should include information from more than 

one informant. Finally, using muhiple informants also can protect from biased mformation 

having an inflated influence on the assessment. 

Although research indicates that using muhiple informants provides more 

information in child assessment, does using multiple informants actually lead to a more 

valid assessment? Recent studies have contemplated how to integrate mformation 

received from muhiple informants, but the validity of this integrated information has not 

been studied as much. When judging the validity of assessments that utUize multiple 

informants, h is important to consider how the information from the muhiple sources was 

analyzed (i.e., analyzed separately or in a combined fashion). For example, additive 

techniques that aUow for the inclusion of a symptom if endorsed by one informant might 

result in a high number of false poshives. However, more strict techniques that require 
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agreement between mformants before the inclusion of a symptom may result in a high 

number of false negatives (Crowley, Worchel, & Ash, 1992). 

Stanger and Lewis (1993) examined the agreement among mothers, fathers, 

teachers, and children on internalizing and externalizing symptoms. They found that m the 

majority of cases the informants contributed unique information to the assessment. 

Although there were exceptions, for the most part ratings of one informant could not be 

predicted solely from those of other informants. Many informants reported behavior not 

reported by the other informants. Also, they found that although teacher ratmgs of 

externalizing behavior alone significantly predicted referral for mental heahh services, the 

group of children rated to be in the deviant range by at least one rater overestimated 

psychological disturbance (37%). The percentage of chUdren rated by more than one 

informant to be in the deviant range (17%) more closely matches the rate of psychiatric 

disorder in child assessment research (Verhulst & Koot, 1991). 

Another study examined several sources of information in assessment of preschool 

children, including mother interviews, teacher interviews, child interviews, behavioral 

observations, and formal testing. They found that no single source of mformation resulted 

in a valid and reliable assessment. Mother and teacher interviews were reported to make 

major contributions to the assessments, with the combination of these two sources 

resuhing in agreement with overall assessment findings for 90% ofthe children (Flapan, 

Gunn, & Neubauer, 1970). 

A recent study also examined the utility of using more than one informant in child 

assessment, in regard to Attention Deficit/Hyperactivity Disorder (ADHD) assessment. 
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Power and colleagues (1998) found that both teacher and parent ratings individually made 

significant contributions to the prediction of inattentive and hyperactive/impulsive 

symptoms. They did note, however, that parent ratings made stronger contributions to 

prediction and were more successful in differentiating between the two subtypes of 

ADHD. Predictions were stronger when combined parent and teacher ratings mformation 

was considered than when each mformant types' information was considered separately. 

However, the smgle informant approach was more successfial in ruling out ADHD in this 

study. More specifically, separate ratings of inattentive behaviors by both informants and 

parent ratings of hyperactivity/impulsivity were useful m ruling out a diagnosis of ADHD. 

As these studies found, ushig muhiple informants can resuh in obtaining more 

information than just using one mformant. Also, combining information can lead to more 

accurate predictions of whether significant psychopathology is found m chUd assessment. 

More information is needed regarding the vaUdity of combining informants versus 

considering mformants separately before firm conclusions about the validity of muhiple 

informant assessments can be ascertained. Only then can we develop the most consistent 

and efficient approach to using information obtained from muhiple mformants to diagnose 

psychopathology in children. 

Assessment Methods 

Many forms of assessment methods may be used and these differ m how direct the 

measurements are. Dhect methods include dhect observations and self-monitoring. 

Direct observations and recordmgs of behaviors in natural or mUieu settmgs can be used. 
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These require less inference than information obtained from ratings or interview, can 

provide information about different levels of problem behaviors, and can also identify 

condhions surrounding problem behaviors. Self-monitoring involves the client observing 

and recording his or her own behavior. It aUows for recordmg of behaviors that cannot be 

observed by independent observers, such as thoughts or feeUngs or behaviors that may 

occur infrequently or unpredictably. Further, behaviors are measured continuously in the 

natural environment. However, self-monitormg can be contaminated by reactivity ofthe 

individual to the monitoring ofthe behavior (Shapiro & Skinner, 1993). 

More indirect methods of obtaining information mclude informant or self-reports 

through interviews or ratmg scales. These have the advantage of collectmg information on 

behaviors over a long period of time, which therefore leads to understandmg ofthe onset, 

stabUity, variability, and duration ofthe behaviors. Also, information about multiple 

behaviors can be attained. Finally, gathering mformation m this manner is usually less 

time-consuming than direct observations or self-monitoring can be. However, how the 

informants perceive the purpose ofthe assessment, their reading and language ability, 

motivation, and memory abilities can influence what they report. Rating scales offer a 

standardized and structured means of collecting assessment information. Unstructured 

and semi-structured interviews have the advantage of being more flexible, so that a wide 

variety of information can be obtained, including situations, antecedents, and 

consequences surrounding the behavior being assessed. Structured, DSM-diagnostic 

interviews have the advantage of providing more standardization to the questions asked. 

This allows different clinicians to obtain the same information from their clients. This is 
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important, as using structured, DSM-diagnostic interviews leads to obtaining information 

needed to make a certain diagnosis (Shapiro & Skinner, 1993), 

OveraU, there are many types of methods for gathering information on problem 

behaviors. Each has hs own advantages and disadvantages, and they differ according to 

how directly the behavior is measured, as weU as the purpose ofthe assessment. 

Types of Informants 

A variety of informants can be used in assessmg chUdren's behavioral and 

emotional problems. Each informant can potentially contribute important information 

about the child being assessed. A discussion ofthe utiUty, reliability, and validity of 

various informants is included below. Also, factors influencing reports of informants are 

considered. 

Some discussion ofthe difficulties related to determining the vaUdity of mformants 

ofchildren's behavioral and emotional problems is m order before examining these 

findings. A major obstacle in assessing the empirical vaUdity of informants' reports is the 

lack of any good criterion whh which to compare informant reports. Some studies have 

compared informants' reports to the child's own seh-report, but children may overreport 

or underreport symptoms or may not be fijlly aware of certain symptoms. Other studies 

have compared one informant with another from a different setting (i.e., parents and 

teachers), although these informants' reports can also be affected by response biases and 

other related phenomena. StiU other studies have used dhect observation as the criterion 

to compare reports whh. Apart from practical difificuhies whh this approach, direct 
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observations do not convey information about the child from multiple settmgs/shuations 

and across thne, which informant ratings incorporate. Perhaps as a resuh ofthe difficuhies 

of evaluating the vaUdity of informants, research seems to have overemphasized reliabiUty 

in studying the assessment of psychopathology, leadmg to less information about vaUdity 

(McGorry, Copolov, & Singh, 1997). 

As parents are commonly used as informants to assess children's behavior and 

emotional problems, they wiU be the first type of informant discussed here. Parents can be 

good mformants because they are famiUar whh their child's fimctioning across thne and 

across many shuations. In regard to rating scales, Stavrakaki, Vargo, Roberts, and 

Boodoosmgh (1987) found low to moderate agreement between parent and self-report of 

depressive symptomatology in child psychiatry outpatients. Phares, Compas, and Howell 

(1989) found significant correlations between parent and self report by community 

children for externalizing symptoms (r = .30) and for total behavior problems (r = .22), but 

not for intemaUzmg symptoms. Epkins (1996) found significant correlations between 

parent and self-report and parent and teacher report for symptoms of depression, anxiety, 

and aggression in an elementary school sample. However, in an inpatient sample, only 

parent and teacher ratings of aggressive behavior were significantly correlated. In regard 

to structured, DSM-diagnostic interview data, Mokros, Poznanski, and Freeman (1987) 

found parent-child convergence to be r = ,38 for a community sample and r = .44 for an 

outpatient sample, when rating depressive symptoms. OveraU, parent reports of 

internalizing and externalizing behavior show significant but low to moderate 

correspondence with other informants' reports in a variety of child and adolescent samples. 
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Fathers' ratmgs of theh chUdren's beha\ior have not been examined as closel> as 

mothers' ratmgs (Phares 1992) However, research that has been done ha\̂ e found them to 

show only low to moderate agreement with mothers' ratings (Christensen, MargoUn, & 

SuUaway, 1992, Stanger & Lewis, 1993). ChUdren may have different types of 

relationships with theh father than with theh mother, so that fathers may contribute 

addhional mformation about theh chUdren's emotional and behavioral fianctioning. Indeed, 

fathers, and chUdren's contact with fathers, have been found to be more pre\ alent m 

cUrucal settmgs than once beUeved (Phares & Lum, 1997). Mothers and fathers may agree 

in theh perceptions about the chUd, or they may differ due to differences m the quaUty and 

amount of time spent with the chUd and in theh knowledge about the chUd's behavior in 

school or peer group settmgs. Therefore, h may be beneficial to use both mothers and 

fathers in the assessment of chUd behavior. 

Mothers, usuaUy the primary caregivers, are generaUy assumed to be more 

involved in theh chUdren's Uves. Thus, they may have the most knowledge about the 

chUd, leading to greater awareness of and senshivity to the chUd's negatixe behavior. 

Phares (1997) found that mothers and fathers perceived mothers to be more accurate than 

fathers, teachers, peers, and chUdren themselves m reportmg mtemaUzing problems and 

more accurate than peers and chUdren themselves m reportmg externaUzing problems and 

adaptive behaviors. Further, mothers, along with fathers and chUdren themselves, were 

seen as more accurate in reporting famUy problems. In addition, Loeber, Green, and 

Lahey (1990) found that mothers were viewed by mental health professionals as more 

usefiil informants than chUdren or teachers for chUdhood mtemaUzmg problems. 
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oppositional behavior, and conduct problems. Finally, Marcus (1997) found mothers to be 

helpful informants of theh children's behaviors as related to attachment, when compared 

to direct observation, OveraU, ratmgs by mothers of their children's emotional and 

behavioral functioning have shown significant, but low to moderate agreement with other 

informants' ratings, as is included in discussion of those informants below. 

Teachers have the opportunity to compare a child with large groups of peers. 

Furthermore, teachers' reports may reveal difificuhies m academic and social skills that are 

not evident to parents. Verhulst, Koot, and Van der Ende (1994) advocate includmg 

teacher mformation in assessments of children. They found that teachers' reports 

predicted poor outcomes for community children equally well or even somewhat better 

than parents' reports. In addhion, Verhulst and Akkerhuis (1989) found low to moderate 

correlations between parent and teacher report on the Child Behavior Checklist total score 

(rs ranging from .24 to .35) for community children. Phares, Compas, and HoweU (1989) 

found significant correlations between parent and teacher reports for intemalizing 

symptoms (r = .26), externalizing symptoms (r =35) , and total symptoms (r = .28) 

exhibited by community children. They also found a significant correlation between 

teacher and self reports for externalizing symptoms (r = .22), although they did not find 

significant correlations for the other symptom areas. Stanger and Lewis (1993) found 

significant correlations between teacher and mother, (r = .44), father (r = .46), and self-

reports (r = .32) of externalizing symptoms of a community sample, although these 

correlations were not significant for intemaUzing symptoms. Epkins (1993) found a 

significant correlation between self-report and teacher ratings of depression (r = .35), 
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anxiety (r = .29), and aggression (r = .26), as did Epkins and Meyers (1994) (rs = .32, 30, 

and .44, respectively), both in elementary school samples. OveraU, ahhough teacher 

ratings can share helpful information regarding children's emotional and behavioral 

fianctioning, they show only low to moderate agreement with other informants. 

Caprara and PastorelU (1993) found mother-, teacher-, and seff-ratings to be 

predictors of elementary school children's prosocial and aggressive behavior, as 

determined by peer nomination through sociometric measures. Further, parent ratings 

have been found to independently predict observed isolation and withdrawal and teacher 

ratings to predict noncompliance and aggression in preschool children (Hinshaw, Han, 

Erhardt, & Huber, 1992). Mother-, teacher-, and self-ratmgs of adolescent social and 

cognitive competence were also found to have significant, although moderate, 

correspondence whh each other. These ratings, as well as the correspondence between 

ratings, were also found to be relatively stable over a three-year period (Steele, Forehand, 

& Devme, 1996). Parent and teacher ratings of ADHD symptoms have also been found to 

be significantly correlated with behavioral observations ofthe same symptoms (DuPaul, 

Power, McGoey, Ikeda, & Anastopoulos, 1998), Parent ratings of depression have also 

been found to discriminate weU between depressed and nondepressed (anxious and 

conduct disordered) groups (Stavrakaki, Vargo, Roberts, & Boodoosmgh, 1986) 

Even though aduh informants, such as parents and teachers, can contribute 

valuable information regardmg children's emotional and behavioral functioning, they also 

may have limited time, as weU as Umited type of context in which they encounter chUdren 

being assessed. They may see the child in only stmctured or unstmctured situations, 
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Also, theh mteractions with chUdren always consist of that between two nonequals. that 

is, having authority over the chUdren, parents and teachers cannot tmly commumcate with 

the chUdren on the chUd's level (Newcomb et al, 1993). 

Some researchers beUeve that peers have the potential to be more open and honest 

than the chUd or parents, who may have motives to deny, mmhnize, or even overreport 

behavior beUeved to be deviant (Catron & Weiss, 1994, Routh, 1990), Peers also mteract 

on an equal level with other chUdren, as they also are under the control of supervisory 

figures. Thus, bemg on the same level, peers might have a more candid view of behaviors 

that might deviate from the norm. Further, peers see each other m both stmctured 

(classroom) and unstmctured (playground) settmgs. Any behavior which might be Umited 

to one type of context (i.e., mabUity to concentrate m class or social withdrawal during 

play) has a greater UkeUhood of bemg observed by peers, who are present m both types of 

settmgs (Newcomb et al, 1993). Peers also Ukely spend more thne mteractmg with each 

other than any ofthe mformants mentioned above. 

The utUization of peers to assess behavioral and emotional problems of chUdren 

has recently been studied. For mstance, Achenbach et al.'s (1987), meta-analysis of 

mformants' ratmgs of various behavioral and emotional problems found that, overaU, peer 

ratmgs had significant cortelations with seff-report (r = .26) that were stronger than 

correlations of teacher ratmgs with seff-report (r = .20) and just as strong as the 

correlations of parent and mental health worker ratmgs with seff report (rs = .25 and 27, 

respectively). Another study has found peer ratmgs of depression, anxiety, and aggression 

to be significantly related to elementary school chUdren's seff-report (rs = .32, .32, and 
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.36, respectively, Epkins, 1995a). In addition, peer ratings of depression and aggression in 

elementary school children corresponded significantly with teacher ratmgs of these traits 

(rs = ,24 and ,60, respectively), although peer and teacher ratings were not significantly 

correlated for the anxiety measures. Finally, peer ratings, along with teacher ratmgs, were 

found to discriminate between inpatient and elementary school children in the areas of 

depression, anxiety, and aggression (Epkms, 1995a), 

Peer nominations of depression have also been found to be significantly related to 

children's self-report (r = .20), teacher nominations (r = .48), and mental health worker 

nominations of depression (r = .59) (Saylor, Finch, Baskin, Furry, & Kelly, 1984). 

Another study also found peer nominations of depression to be significantly correlated 

with teacher ratings of depression (r = .24) (Shoemaker, Erickson, & Finch, 1986). 

Overall, ahhough peer reports can be advantageous, they show only moderate agreement 

with other informants. 

In addition, peer reports have been found to have similar biases as those found in 

adult informant ratings. Halo error is a response bias where one has the tendency to 

regard a person as generally good or generally bad and allowing this evaluation to 

influence assessments about that person's specific attributes. If ratings were influenced by 

halo error, how positively/negatively they view their relationship with the child might 

effect how positively/negatively they rate the child. Another possible response bias could 

be projection error, where one rates others high or low on a trait, m correspondence with 

how one perceives or rates one's self to be in regard to that trait. Epkins (1994) found 

peer ratings to show both halo bias and projection ertor. 
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Although peer ratings can provide an ahemative perspective to adult informant 

ratings, clinicians have been reluctant to use peer ratings (Routh, 1990). Obtaining 

information from peers could violate confidentiaUty principles, as the peer might be 

informed directly or indirectly that the child is being evaluated regarding emotional and 

behavior symptoms. This peer might then also teU others, which could prove 

embarrassing for the child. Safeguards can be set up to avoid sharmg too much 

information whh the peer or the peer sharing this information from others, but the risk is 

stUl present. Also, questions concerning the necessity of obtaining parental permission 

(and possibly the child's permission) for both the child being rated and the child raters 

have not been answered sufficiently (Gresham & Little, 1993) The use of negative peer 

reports is even more controversial, as some fear that such reports could lead to social 

rejection or negative affective responses in regard to the child being rated, although this 

has not been found in research (Hayvren & Hamel, 1984). Further, peer ratings would not 

be very conveiuent to use m practice, as h might be difificuh to obtain parental consent, 

maintain confidentiaUty, and/or identify peer groups in higher grades (Hoier & Kerr, 

1988). Also, h would take considerable time and financial resources to contact and 

question several of each child client's peers to assist with assessment. 

The favorable qualities of peer ratings can also apply to sibling ratings, which are 

also children's ratings of other children. In addhion, however, siblmg ratings are 

potentially more accessible and more ethical to use m a clinical settmg than are peer 

ratings. Also, siblings have the opportunity to observe each other in several different 

settings, including home, school, and perhaps social activities. Further, h is likely that 
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sibUngs, as a resuh ofthe length of theh relationship, know each other better and have the 

benefit of knowledge of past behavior to compare to current behavior. Finally, if a close 

relationship exists, h is more probable that siblings might have access to each other's 

Ultimate thoughts and feeUngs. 

Little research has been done on sibling report of chUdren's emotional and 

behavioral functioning, although preliminary findmgs found sibUng ratings showed low to 

moderate correspondence with other informants. Epkins and Dedmon (1997) found 

sibling ratings of depression to show significant, albeh low, correspondence whh mother, 

father, and chUd reports (rs ==. 18, .21, and .18, respectively) in a community sample. Also 

in a community sample, they found sibUng ratmgs of anxiety to show a significant 

correlation with mother and chUd reports (rs = . 16 and .23, respectively) and sibling 

ratings of aggression to show a significant correlation with mother, father, and chUd report 

(rs = . 18, . 19 and . 19, respectively). In an elementary school sample, Epkins and Dedmon 

(1997) found sibling ratmgs to be significantly correlated to teacher and child report of 

depressive symptoms (rs = .31 and .30, respectively) and of anxiety symptoms (rs = .25 

and .23, respectively). In terms of aggressive symptoms, they found sibling ratings to be 

significantly correlated with teacher, peer, and child reports (rs = .43, .38, and .25, 

respectively) m the elementary school sample. Overall, sibUng ratings appear to show low 

to moderate correspondence with other informants. However, sibUng reports have been 

found to be related to the type of relationship that exists between the siblings and the 

sibUng informant's own internalizing and extemaUzing symptoms (Epkins & Dedmon, in 

press; Epkins, Whitehead, Bounds, & Frey, 1997). 
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Concordance among the informants discussed above has been found to be highest 

when the behavior being assessed is objective, concrete, observable, severe, and 

unambiguous, as is the case whh extemalizmg symptoms (Achenbach et al, 1987, 

Herjanic & Reich, 1982; Jensen, 1988; Kazdin, 1994; Ollendick & Hersen, 1993). So, 

these sources of information may show poorer concordance when assessmg children's 

intemal states, such as anxiety and depression (Ederer, 1998). ChUdren are more likely 

than their parents to report internalizing symptoms (Edelbrock et al, 1986; Epkins, 1996; 

Silverman & Eisen, 1992; Kumpulainen, Raesaenen, Henttonen, & Kresanov, K., 1996) 

and may provide better information on their intemal states. As discussed by Tamllo, 

Richardson, Radke-Yarrow, and Martinez (1995), intemalizmg symptoms are by nature 

private, so this information is more accessible to the child themselves than to others. 

Thus, self-report can serve an important function in child assessment, particularly for 

internalizing symptoms (Bernstein, Crosby, Perwien, & Borchardt, 1996; Michael & 

MerreU, 1998; SUverman & Rabian, 1995; Spence, 1998). Crowley and Emerson (1996) 

found good discriminant validity for self-reported anxiety and depression in children's self-

reports. In addition, Fendrich, Weissman, and Wamer (1991) found children to be more 

informative than mothers (as compared to resuhing diagnosis by clinician) regardmg 

depressive and anxious symptoms at the initial interview, ahhough mothers were 

somewhat more informative at two-year foUow-up. 

Also, informants other than the child may not be familiar with all relevant behavior, 

because the type of informant usually varies with the type of situation (Achenbach et al, 

1987). Self-reports can reflect a compUation of behaviors across different situations, 
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including at home, in school, and with fiiends. Child self-reports have also been found to 

be helpful evaluations of peer relations, although they consistently were found to report 

less difificuhies in this area than theh parents did (Tarnowski, Holden, & Prinz, 1986). It 

is unclear if and to what extent these findmgs might be due to the parent overreportmg 

difificuhies and/or the child underreportmg difificuhies. 

However, there are also factors that may Umit the usefulness of self-reports. These 

include tendencies to underreport symptoms due to defensiveness (Dadds, Perrin, & Yule, 

1998; DiBartolo, Albano, Barlow, & Heimberg, 1998) or social desirabiUty factors and 

difificuhies in respondmg that might resuh from the child's young age or low reading level 

Loeber, Green, Lahey, and Stouthamer-Loeber (1989) found boys' self-reports about theh 

difficulties with hyperactivity, opposhional behavior, and mattentiveness to not be vaUd 

when compared to parent- and teacher-ratings, although they were found to be adequate 

informants regarding the presence of certain conduct problem behaviors. Huizinga and 

EUiott (1986) caution against usmg self-reports of extemalizmg behaviors, especially 

adolescent delinquency, and point to the difficulty in assessmg such reports. Although 

self-report could potentiaUy provide the most information regarding a chUd's behavior, a 

major obstacle can be gettmg a tmthful, and therefore more accurate, report 

In sum, there are many different types of mformants from whom information may 

be sought when conductmg a psychological assessment on a chUd or adolescent's 

behavioral and emotional functioning. As reviewed here, each mformant type appears to 

show low to moderate convergence with other mformant types. In addhion, each 
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informant type shows certain strengths and weaknesses, which could influence hs 

usefulness. 

Moderate Correlations between Informants 

As discussed above, research has generaUy found low to moderate agreement 

among rating sources in the assessment of children and adolescents. Kazdm (1994) 

considers the hnpUcations of this for both research and treatment purposes. First, m 

regard to research and practice, different children or adolescents might be identified as 

having a disorder depending on which informant or informants contributed information 

(Flapan, Gunn, & Neubauer, 1970; Power et al., 1998; Stanger & Lewis, 1993; Verhulst 

& Koot, 1991. In the same way, an individual chUd or adolescent may be identified as 

needing treatment based on one informant's report but not by another's report, possibly 

leading to some children not receiving services when needed or being mislabeled Another 

impUcation involves determining the effectiveness of treatment, as weU as the factors 

related to successful or unsuccessful outcomes. Outcome measures can also be related to 

the type of mformant used to provide information about the chUd's or adolescent's 

functioning. 

Factors Related to Informant Agreement 

The impUcations discussed above again point to the need for the use of muhiple 

informants. However, further discussion ofthe factors that may be related to the low to 

moderate correlations between informants is necessary and is mcluded in the sections 
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below. Such information may help researchers and clmicians in theh determination of 

which informants to employ, for example based on the age ofthe chUd and the type of 

symptoms they are assessmg. This information may also aid the researcher or cUnician in 

integrating and interpreting the mformation obtamed from muhiple informants. 

Psychometric Issues 

One group of factors that are important to consider when examining low to 

moderate correlations among informants are the psychometric properties of assessment 

methods behig used. Use of assessment methods that are not vaUd or reUable can 

contribute to differences seen among informant reports obtained with those methods. In 

addition, content variance between assessment measures used whh different informants 

can be related to discrepant reports among mformants. As Crowley, Worchel, and Ash 

(1992) describe, different content areas (internal states versus extemal behaviors) may be 

targeted in measures designed for different mformants. Also, even if similar content areas 

are targeted, they may be perceived differently by different informants. Further, ratings 

can differ depending on if h is the fhst or a subsequent rating ofthe child For example, 

the Conners Parent and Teacher Rating Scales have been demonstrated to yield lower 

scores on second administrations, even if there is a brief interval in between and no 

intervention has taken place (Conners & Barkley, 1985). So, issues related to assessment 

methods types and how often the informant has provided information on the same child 

can be associated whh low to moderate correspondence among informants. 
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Characteristics ofthe Informant 

There are also characteristics ofthe informant which can be associated with how 

weU their report might correspond whh other informants' reports. An informant's 

response style can influence their report, leading to discrepancies whh other informants 

who do not share the response style. For example, chUd self-reports and parent-reports 

may be influenced by social desirabUity, as they may want themselves (or their child) to be 

seen in a positive light. For example, children's reports of social avoidance were found to 

be negatively related to measures of social desirabUity (DiBartolo, Albano, Barlow, & 

Heimberg, 1998). Fearing punishment and/or intmsion, children or their parents may also 

show tendencies to be defensive in responding, perhaps minhnizing symptoms. On the 

other hand, chUdren or adults involved with them may tend to exaggerate symptoms in 

order to obtain treatment or other services for the child. 

Further, method variance resuhmg from comparing informant reports usmg 

different assessment method types can influence informant agreement. Stmctured 

interviews that do not allow for clarification of ambiguous questions or further 

information regarding answers can be associated with less agreement between informants. 

In addhion, one would expect some variabUhy among informants, just because they are 

separate individuals. As such, we would expect two teachers in the same classroom (same 

informant type) to dUTer from each other, even though they mteract with the child in the 

same setting and for the same thne-periods, Theh individual perceptions could lead to 

disagreement in theh reports about the child's functioning (Orvaschel, Ambrosini, & 

Rabinovich, 1993), 
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It is also possible that halo error might be found in ratmgs. This is a response bias 

where one has the tendency to regard a person as generally good or generaUy bad and 

allowing this evaluation to influence assessments about that person's specific attributes. If 

ratings were influenced by halo error, how positively/negatively the informant views their 

relationship whh the chUd might effect how positively/negatively they rate the chUd on 

depressive, anxious, or aggressive behaviors, which could be viewed as less desirable 

(Epkins, 1994; Schachar, Sandberg, & Rutter, 1986). For example, Abikoff, Courtney, 

Pelham, and Koplewicz (1993) found that teachers overrated ADHD symptoms m 

oppositional children, ahhough their ratings of other chUdren were accurate. 

Another possible response bias could be projection error, where one rates others 

high or low on a trait, in correspondence with how one perceives or rates one's self to be 

m regard to that trait. Epkins (1994) found that children who rated themselves high on 

depression and/or aggression rated other chUdren significantly higher on depression and/or 

aggression than chUdren who rated themselves moderate, low, or not significantly 

depressed or aggressive. However, the question remams as to whether raters rate others 

accordmg to how they rate themselves or if they rate themselves according to how they 

rate others. For instance, would a child rate others shnilar to herself because she rated 

herself in a certain way? Or, alternatively, would this child rate herself a certain way 

because she rated others a certain way? 

Informants may also have different areas of concern (Kashani, Orvaschel, Burck, 

& Reid, 1985; Phares & Danforth, 1994) and different ideas about what is abnormal or 

deviant behavior (Phares, Compas, & HoweU, 1989). For example, Vharo, Trembley, and 
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Gagnon (1995) found teacher's management styles to be related to how they rated their 

students in terms of externalizing behaviors but not intemaUzing or prosocial behaviors It 

may be that the teachers were more concerned with the extemaUzing problems. 

Younger, Schwartzman, and Ledingham (1986) found that the age ofthe peer 

raters were related to how distinctive their ratings of aggression and whhdrawal were, 

regardless ofthe age ofthe child being rated. Younger (first-grade) peers' ratings were 

confined to a social-evaluative dimension while older (seventh-grade) peers' ratings were 

related more to an active-passive dimension. Accordingly, younger (3rd and 4th grade) 

siblings may rate their siblmg as more depressed, anxious, or aggressive than peers or 

teachers if their sibling relationship is characterized by lack of intimacy and affection as 

well as antagonism and hostiUty. 

A recent study found that family stress and parental acceptance ofthe child was 

significantly related to parent ratings, as well as self-report, of child emotional and 

behavioral problems. Low parental acceptance ofthe child and recently heightened family 

stress were significantly related to lower correspondence between child and parent ratings 

regarding externalizing symptoms. In addhion, parental dysfiinction was significantly 

related to lower correspondence between child and parent ratings for internalizing 

symptoms. In both cases, children's self-reports of symptoms were lower than parent 

ratings of those symptoms (Kolko & Kazdin, 1993). Other studies have also found 

parents' ratings of depression m themselves (Briggs-Gowen et al, 1996; Fergusson et al, 

1993; Forehand et al., 1986; Moretti et al, 1985), as weU as perceptions of their 

"parenting self-esteem," "maternal stress," (Mash & Johnston, 1983) and family 
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dysfiinction (Glaser et al, 1997) to be correlated significantly with theh perceptions of 

dysfunction in their children. Here, h appears that parent-chUd relationship variables, as 

well as parental dysfianction, were related to discrepancy between child and parental 

reports of internalizing and externalizing symptoms. 

Treutler and Epkins (1999) also found parents' symptoms and theh perceptions of 

the parent-child relationship to significantly predict variance in their ratings of their child, 

as well as differences between their ratings and theh child's ratings of hhnself or herseff. 

In addhion, father-mother differences in ratmgs ofthe child were significantly predicted by 

mother report of time spent whh the chUd and father report of acceptance ofthe child. 

Child perceptions ofthe parent-child relationship significantly predicted theh self-reports, 

as weU as parent-chUd differences in ratings ofthe chUd. Hambrecht (1997) also found 

that personality factors regarding the image that mformants had about themselves and 

about the patients were related to the quality of relatives' reports about schizophrenia 

symptoms. 

Dunn, Slomkowski, BeardsaU, and Rende (1994) found that mother's ratings of 

children's intemalizmg and externalizing behavior were related to children's ratings ofthe 

sibUng relationship. Less intimacy and warmth and more conflict with the sibUng were 

reported by older siblings whose mothers had scored as high on extemaUzing symptoms 

than those who had not been scored high by their mothers on these symptoms. Younger 

sibUngs whose mothers had scored as high on intemalizmg symptoms reported less 

inthnacy and warmth in the sibling relationship than those not scored as high by their 

mothers on these symptoms. Further, more rivalry was reported by younger siblings who 
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were scored high on extemaUzmg symptoms accordmg to their mothers than those whose 

mothers had not scored as high on these symptoms (Dunn et al., 1994) So, sibling 

relationship variables are related to mothers' reports ofchildren's mtemaUzmg and 

extemaUzing behaviors. FinaUy, as discussed above, sibUng relationship variables have 

been found to be related to sibUngs' ratmgs (Epkms & Dedmon, m press). So, 

characteristics ofthe mformant, mcludmg response style, response biases, age, and 

relationship with the chUd, can influence the information they provide about the chUd, and 

so can contribute to discrepancies that may be found between theh report and another 

informant's report. 

Characteristics ofthe ChUd being Rated 

SimUarly, characteristics ofthe chUd can be associated with better correspondence 

between informants. Epkins and Meyers (1994) found that iirformants' ratings 

corresponded better with ghls' self-reports for intemalizing symptoms and whh boys' self-

reports for extemaUzing symptoms. Also, Jacobsen, Lahey, and Strauss (1983) found that 

peer nomination of depression was significantly related to self-reported level of depression 

in ghls, but not in boys. It is possible that mformants are more Ukely to notice and/or 

report intemaUzing symptoms for ghls and externalizing symptoms for boys Or, perhaps 

ghls are just more Ukely to recognize and/or report their own mtemaUzing symptoms than 

boys, who recognize and/or report theh own extemaUzing symptoms more (Epkins & 

Meyers, 1994). It is hnportant to note that no gender effects on mformant convergence 
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were found in one study looking at peer ratings of depression, anxiety, and aggression of 

both in-patient and school chUdren (Epkins, 1995a). 

Verhulst and Akkerhuis (1989) found parent-teacher agreement to be higher for 

older chUdren, but did not find gender to influence parent-teacher agreements. Age also 

becomes an hnportant factor when children report on their own functioning. "Measures 

often ask subtle questions about specific symptoms, including their basis, onset, duration, 

and mtensity" (Kazdin, 1994). Older chUdren might be better sources for this more 

specific and precise types of information, given their better self-awareness, and better 

abilhies to monitor their thoughts, feelings, and actions. Older children have been found 

to become more reUable informants with age (Edelbrock, 1985). In fact, although 

parents' reports are more reUable than children's self-reports for younger chUdren, older 

children are more reUable reporters about themselves than their parents are (Achenbach et 

al, 1987). SimUarly, chUd-parent agreement in regard to anxiety symptoms was found to 

be significantly better for children in regular classes or mainstreamed from "developmental 

handicapped" to regular classes than for children in "developmental handicapped" 

classrooms (Sarphare & Aman, 1996). So, agreement among informants can differ 

accordmg to the age and gender ofthe child being rated. 

Other Issues 

The symptom type (i.e., intemalizing versus extemaUzing symptoms) has also been 

found to be related to related to agreement between mformants. Children may be better 

informants about their intemalizing states than other informants, who may be better 
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informants about children's extemalizmg behaviors, which may be more objective, 

observable, and disturbmg to others (Christensen et al, 1992). Interestingly, one study 

looking at cross-informant consistency m reports on adolescents' behavior found different 

findings based on symptoms type. Here, mother-, father-, and adolescents, self-report 

showed good agreement for overt conduct problems and intemaUzing problems, but not 

for covert problems. Teachers oiUy showed good agreement whh the other informants in 

regard to intemaUzing symptoms (Thomas et al, 1990). 

Children may also only show certain behaviors in certain contexts or settings or 

time-periods. As such, there can be more consistency between informants who interact 

with the child in simUar settings with similar roles (i.e., mother and father) than between 

informants who see the children in separate settmgs (i.e., mother- versus teacher-reports) 

(Achenbach et al, 1987; Duncan, Gale, & Kilpatrick, 1990). Cultural variables may also 

influence the agreement among informants. Rousseau and Drapeau (1998) found parent-

child agreement to vary considerably among Cambodian, Central American, and U.S. 

clinical samples. 

FinaUy, h is important that the rater possess adequate knowledge about the child in 

order to provide a vaUd report (BrasweU & Bloomquist, 1991). For example, secondary 

school teachers who have an adolescent for one class a day or elementary school teachers 

who have had a child in their class for only a month or so may not be able to provide as 

accurate reports as teachers who are more familiar with the student. SimUar difficulties 

may arise when obtaining information from parents who are not very involved in their 

children's lives. Informants who may not have know the child very long may also not 
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have the same quality of relationship that would allow them to have good information 

about the chUd's thoughts and feeUngs. For example, children may feel more comfortable 

discussmg mtemaUzing problems with parents than whh teachers, leadmg to poor teacher 

reports regardmg mtemaUzmg problems (Stanger & Lewis, 1993). 

In conclusion, low to moderate correlations among informants in child assessment 

can lead to significant impUcations, as h impacts conclusions we make about chUdren's 

emotional and behavioral fimctioning and research done m this area. Discrepancies 

between mformants can be due to various factors related to psychometric issues, 

characteristics ofthe mformant and/or chUd, as weU as other issues related to the symptom 

type, settmg, and relationship between the chUd and the mformant. These areas are 

important to consider as we contmue to investigate the best ways to combine mformation 

from informants to make vaUd assessments of chUdren' and adolescents' functioning. 

Integrating Multiple Informant Data 

Now that we understand why there might be moderate correlations between 

informants and the impUcations this can have on diagnostic and treatment issues in both 

research and practice, h is hnportant to consider how we might integrate discordant 

information to best evaluate the emotional and behavioral functionmg of chUdren. This 

remains as one ofthe main chaUenges for this area of research, as no consensus has been 

found, leading to yet another source of methodological variation in chUd assessment 

(Canmg, Bird, Rubio-Stipec, & Bravo, 1995, Jensen et al, 1993). 
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There are various approaches to organizmg data from different informants in the 

assessment of chUdren's emotional and behavioral fianctioning. In most cases, strategies 

are used that combine mformation from different mformants. Many researchers give a 

positive value to any positive ratmg (Bird et al., 1988; Cohen, Velez, Kohn, Schwab-

Stone, & Johnson, 1987; CosteUo et al., 1988; Kashani, Orvaschel, Burk, & Reid, 1985). 

Research suggests that such approaches, that shnply combine mformation from sources, 

perform equally, if not better, than more complex approaches (Loeber, Green, Lahey, & 

Stouthamer-Loeber, 1989; Piacentmi, Cohen, & Cohen, 1992). For example, one study 

found that a strategy of classifying criteria as positive when rated so by either parent or 

child was related to diagnoses made by clinicians just as well as complex approaches that 

used logistic regression analyses or took into account the agreement between mformants 

(Bird, Gould, & Staghezza, 1992). However, this approach does not account for variation 

m behavior across situations (Stanger & Lewis, 1993). 

Another approach involves assigning confidence ratings to each behavior 

according to the agreement among informants (Anderson, WUUams, McGee, & SUva, 

1987). Here, mformation from different informants is retained, but disagreements between 

informants is regarded as less mformative than agreements. This could result in 

mformation regardmg the chUd exhibiting different behaviors m different situations being 

lost (Verhulst, 1995). Others place different weights on endorsed hems, dependmg on 

which mformant(s) endorsed them (Fergusson, Horwood, & Lynskey, 1993, McGee, 

Patride, & Williams, 1991). 
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Further, there are some who do not combine reports at all (Achenbach et al, 1990, 

Berjeron, VaUa, & Breton, 1992; Stanger, McConaughy, & Achenbach, 1992). 

Achenbach (1991) proposed an approach, whereby information is collected through 

parent-, teacher-, and chUd self-reports, assessment of cognitive and physical functioning 

is conducted, and clinical observations are made. Then, the data are analyzed to determine 

the presence or absence of deviance, consistent area(s) of deviance, and consistency 

among the sources of information. Finally, if different areas of deviance are found for 

different sources, one must consider the evidence as to whether the chUd's behavior really 

differs in different shuations/around different people. 

Offord and coUeagues (1996) also support not hitegratmg data from different 

informants. They argue that clinicians usually consider data from different informants in a 

nonsystematic marmer and that this may be a practical and adequate approach if the goal is 

only to generate a diagnosis. However, they also point out that considering the 

information obtained from informant separately, more information regarding etiology and 

specific response to treatment can be obtained. 

Theh study investigated the consequences of integrating information from parents 

and teacher concerning Conduct Disorder and Opposhional Defiant Disorder compared to 

considermg the information from each source separately. They found the parent-identified 

disorders to differ significantly from teacher-identified disorders in regard to 

characteristics ofthe child and/or family environment. Teacher-identified Conduct 

Disorder was related to being a boy and being poor and teacher-identified Opposhional 

Defiant Disorder was related to living in a single-parent famUy. Parent-identified 
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Opposhional Defiant Disorder and Conduct Disorder were related to having a depressed 

parent and livmg in a "dysfiinctional family." As such, combming information from the 

two sources masked this distinct mformation. In addhion, they did not find differences m 

intemal consistency or reUabUity when comparing findmgs from integrated and not 

integrated data. 

Participation m Research 

Even when consent to participate is obtained, researchers may stUl have difficulty 

obtaining mformation from aU necessary sources. Betan, Roberts, and McCluskey-

Fawcett (1995) looked at rates of chUdren's participation in clinical chUd and pediatric 

psychology research. They found that the majority (58.5%) of articles examined did not 

report theh rates of participation. In the studies that did report this information, 65.9% of 

potential subjects were given parental consent to participate. NoU, ZeUer, Vannatta, 

Bukowski, and Davies (1997) compared chUdren with and without parental permission to 

participate m research. They found that nonparticipants were described as less sociable 

than participants by teachers and peers and less sociaUy acceptable, more aggressive, and 

less academicaUy competent than participants by peers. Overall, not aU chUdren who are 

sought out to participate in research obtain permission to participate in research, and those 

who do obtam permission are significantly different from those who do not obtain 

permission to participate. 

There have also been studies that looked at parental participation m research 

Hops and Seeley (1992) found that, of 500 two-parent famiUes who had given consent to 
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participate, only 159 pairs of fathers and mothers participated fiiUy, 29 mothers and 137 

fathers completed questionnahes by mail, and 13 mothers and 162 fathers did not 

participate at all. Mothers were much more likely to participate than fathers were. 

La Greca and Silverman (1993) compared the characteristics of children whose 

parents agreed to provide information about their children's functioning m research with 

children whose parents did not. All parents had already provided permission for theh chUd 

to participate in the research project. However, only 65.3% ofthe parents who were sent 

behavior rating forms to complete on theh children retumed them and 34.7% did not 

return the forms. So, even when parental consent is obtained for chUdren to participate in 

research, their parents do not always participate fully in research. 

WooUett, White, and Lyon (1982) explored the rates of fathers' refusal and 

attrition in studies that sought information from fathers about their children's fimctioning 

They report that only 34%) ofthe studies they explored reported on fathers' refusal rates 

and only 36% reported on attrition rates of fathers. From the studies that did report such 

information, it was found that rates of refusal ranged from 0 to 73 percent, whh a mean of 

19.5 percent. Attrition rates ranged from 8 to 35 percent, with a mean of 13 percent. 

They further concluded that fathers are not more difficuh to recmh than mothers. They 

also found several factors that might influence recmhment of fathers to provide 

information about theh children's functioning. These include type of conmiitment 

required, techniques of recmitment used, and setting in which information was collected 

(hospital, home, or laboratory). 
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Implementing Research Recommendations in Practice 

The transition from research-based efficacy to practical effectiveness in regard to 

treatment has recently been the target of discussion in a coUection of articles in CUnical 

Psychology, Science and Practice (1996). Here, one ofthe main topics was whether 

treatment efficacy shown through research was sufficient to indicate treatment 

effectiveness for therapy. Efficacy studies determme whether a treatment has its intended 

effect in the reahn ofthe research project. Effectiveness studies have more to do with the 

extemal vaUdity of treatments. 

An APA Task Force recommended that trammg should focus on treatments that 

have been vaUdated by research. Chambless (1996) argued that such treatments are 

helpful for teaching us what treatments work for what symptoms. Fonagy et al. (1996) 

also added that the amount of research on the outcome of psychotherapies should be 

sufficient to guide cUiucal practice in hnportant ways. In addition, Nathan (1996) argued 

that, with managed care compethion, practhioners need to demonstrate the worth of what 

they do. 

However, Garfield (1996) contended that the Task Force's conclusions and 

recommendations regarding vaUdated therapies for training and practice appeared 

premature, as they overlooked possible lhnitations in existing research. For example, 

Garfield (1996) points out that subjects selected for research tend to make up a 

homogeneous population. In addition, Havik et al. (1996) pomted out that the condhions 

of research on psychotherapeutic procedures are far removed from the conditions that 

exist m everyday cUnical practice The transition from research-based recommendations 
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for using multiple informants in chUd and adolescent assessment to adherence to such 

recommendations m appUed settuigs may mvolve many ofthe same issues discussed 

above. 
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APPENDIX B 

QUESTIONNAIRE 
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TEXAS TECH UNIVERSITY 
Department of Psychology 

Box 42051 
Lubbock, rx 79409-2051 
(806) 742-3737 

June 15, 1997 

Dear Colleague, 

We are gathering information about the use of various informants in outpatient child and adolescent 
assessment of Attention-Deficit/Hyperactivity Disorder (ADHD) related behaviors and depression-related 
behaviors. Learning about how clinicians conduct assessments on children and adolescents in our field is 
important. We wish to invite you to participate in this very important research project. Your 
participation in this project is voluntary. 

Participation will involve completion of a questionnaire. It requires approximately ten minutes to 
complete, h requires you to report the use of mformants for your last two assessments related to ADHD 
behaviors and your last two assessments related to depression-related behaviors m an outpatient setting 
You may consult your records if you wish. Our interest is to examine average reports of clinicians in the 
stiidy. This study has no known discomforts other than the 10 minutes required. AU information given 
wiU be kept completely confidential. Only Mrs. Dedmon and Dr. Epkins will have access to the 
completed questionnaires, which do not contain specific identifying information. 

If you have any questions or concerns about this study, your rights as a participant, or any other issues, 
you should contact either Catherine C. Epkins, Ph.D., at (806) 742-1747 or Angela Dedmon at (806) 797-
9218. You may contact the Texas Tech University Institutional Review Board for tiie Protection of 
Human Subjects by writing them at the Office of Research Services, Texas Tech University, Lubbock, TX 
79409, or by caUmg them at (806) 742-3884. As we have no way to handle Uability, no responsibility for 
injury wUl be assimied. You returning the enclosed questionnahe in the provided envelope conveys your 
informed consent to participate in this important project. Note: If you are no longer involved with 
psychological assessment of children or adolescents, please return the questionnaire in the enclosed 
envelope and indicate this on the questionnaire. 

Angela Dednibn, M.A. Catherine Epkins, Ph.D. 
Doctoral student in Clinical Psychology Assistant Professor 
Texas Tech University Texas Tech University 

You may detach this section and send in your name and address if you wish to receive a copy of the 
results. This information wiU automatically be separated from the questionnahe upon receipt so that the 
information contained on the questionnaire wiU be kept confidential. 

Name Street Address City State Zip code 
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ASSESSMENT QUESTIONNAIRE 

Please provide the following demographic information to help determine representati\ eness ofthe sample. 

Age Gender State 

Approximate number of child/adolescent cases seen in the past year: 

less than 20 20-50 50-100 more than 100 

Are you licensed? yes_ Theoretical Orientation: Psychodynamic Family Systems _ 
no Behavioral Cognitive-Behavioral 

aher: 

Degree and year achieved What is your degree in? 

Have you participated in continuing education having to do with child assessment in the past five years? 
yes no 

Have you participated in research projects having to do with child assessment in the past five years? 
yes no 

Check any journals you read regularly: 

Journal of Abnormal Psychology Journal of Consulting and Clinical Psychology 

Journal of Clinical Child Psychology Journal of Child Psychology and Psychiatiy 

Journal of Abnormal Child Psychology 

Journal ofthe American Academy of Child and Adolescent Psychiatry 

Note: For this questionnaire, please regard semi-structured interviews as being those in which you have 
an idea ofthe questions you will cover in an interview beforehand, but do not foUow a set protocol for 
asking questions. A semi-structured interview does not include very brief contacts with informants. A set 
or standardized protocol would be more consistent with a structured, DSM diagnostic interview, such as 
the Diagnostic Interview Schedule for Children. Rating scales, or behavior checklists, include both 
standardized and unstandardized questionnaires. 
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1. If you were not bound by financial and time constraints, estimate the percentage of child/adolescent 
cases in which you would seek assessment mformation: 

a. fi-om more than one informant: 0-20% 20-40% 40-60% 60-80% 80-100% 

b. from each ofthe following informants: 

Child Self-Report 0-20% 20-40% 40-60% 60-80% 80-100%_ 

Mother Figure 

Father Figure 

Teacher(s) 

Peer(s) 

Sibling(s) 

0-20% 

0-20% 

0-20% 

0-20% 

0-20% 

20-40% 

20-40% 

20-40% 

20-40% 

20-40% 

40-60% 

40-60% 

40-60% 

40-60% 

40-60% 

60-80% 

60-80% 

60-80% 

60-80% 

60-80% 

80-100% 

80-100% 

80-100% 

80-100% 

80-100% 

2. Please estimate the percentage of cases in which you generaUy seek child/adolescent assessment 
information: 

a. from more than one informant: 0-20% 
100% 

b. from each ofthe foUowing informants: 

20-40% 40-60% 60-80% 80-

Child Seh-Report 

Mother Figure 

Father Figure 

Teacher(s) 

Peer(s) 

Siblmg(s) 

0-20% 

0-20% 

0-20% 

0-20% 

0-20% 

0-20% 

20-40% 

20-40% 

20-40% 

20-40% 

20-40% 

20-40% 

40-60% 

40-60% 

40-60% 

40-60% 

40-60% 

40-60% 

60-80% 

60-80% 

60-80% 

60-80% 

60-80% 

60-80% 

80-100% 

80-100% 

80-100% 

80-100% 

80-100% 

80-100% 
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