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A Methodological Study on Screening Childhood Psychopathology
in the Community (I)

—A study on the degree of agreement to detect high-risk children between parents
and teachers using the K-Child Behavior Checklist (CBCL)—

Eun Young Oh, Soo Kwon Kim, Jin Hee Park and Mi Kyoung Park

Department of Psychiatry & Behavioural Sciences, Ajou University School of Medicine, Suwon, Korea

Objective: Combining information given by parents and teachers on the Child Behavior
Checklist (CBCL) provide an adequately sensitive and specific screening instrument for
childhood psychopathology. However, there are methodological difficulties in Korea
involving the gathering of information from teachers. The purpose of this study was to
develop an effective methodological tool that could be used for screening childhood
psychopathology in the community. Thus, the authors conducted parental education on one
group of parents before they commenced with the CBCL in order to investigate the effect
of parental education on parent-teacher agreement.

Method: 1122 first-grade elementary school children residing in O’san city (M=539,
F=583) participated in this study. CBCL information from both parents and teachers were
used to provide assessments of children’s behaviors and emotional states. Parents were
divided into two groups: the educated group (n=383) consisting of those who received
parental education prior to the CBCL, and the non-educated group (n=739) consisting of
those without parental education. The present study investigated differences in the CBCL
mean values of the two parental groups and compared the degree of agreement between
teacher-educated parents and teacher-non educated parents.

Results: 1) There were no significant effects of gender, age and schools on CBCL mean
values for both parental groups. 2) CBCL mean value was significantly higher in the
educated parental group when compared to the non-educated parental group (p<.001).
3) In evaluating the normal group and the high-risk group of children, parent-teacher
agreement in the educated group was significantly higher than that of the non-educated
group (kappa=0.24).

Conclusions: This study shows that parental education may serve as an useful method
for increasing the accuracy of information given by parents. In screening childhood
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psychopathology in the community using CBCL, the authors suggest that parents should
primarily evaluate children’s behaviors and emotional states, while teachers re-evaluate
only the children who are classified in the high-risk group during the first-stage evaluation.

(Ajou Med J 1998; 3(2): 122~130)
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Table 1. Demographic characteristics of samples (N=1122)

Gender
\
Agelyr) male (%) Female (%) total(%) p-value

5 1 (100.0) 0 (0.0) 1 (100.0) 056
6 149 (50.0) 149 (50.00 298 (100.0)
7 386 (47.4) 429 (52.6) 815 (100.0)
8 3 (37.5) 5 (62.5) 8 (100.0)

Total 539 (48.0) 583 (52.0) 1122 (100.0)
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Source of df SS MS F-value CBCLo| W& ERlo}E3} HAAolzg Ei3t Zs}
variation
Gender(A) 1 55561 557 61 219
Age(B) 3 1709.08 569.69 195
School(C) 7 4778.34 682.62 069 Table 3. Comparison of CBCL mean values educated parent
AXB 2 161.79 80.89 800 group and non educated parent group (N=1122)
AXC 7 1247.19 178.17 B8at
BxC 8 428479 535.60 161 Educated parent Non-educated
AXBXC 6 group(n=383) parentgroup(n=739) p-value
Error 1087 94142.92 362.60
CBCL 305+2058 271+17.72 <0.001
Total 1121 407648.61 363.65 (mean+SD)
Table 4. Demographic characteristics of samples in non-educated parent group(N=739)
Normal group(%) High-risk group(%) Total(%) p-value
Gender Male 303 (899 34 (10.19) 337 (1000 0.86
Female 363 (903 39 (97 402 (100.0)
5 1 (1000) 0 (00 1 (100.0) 0.80
Agelyr) 6 187 ( 89.5) 22 (105) 209 (100.0)
7 471 (902 51 (98 522 (1000
8 7  (100.0) 0 (00 7 {100.0)
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Table 5. Agreement between non-educated parent and teacher in the assessment of child behaviors and emotional states measured
by K~CBCL(N=587)

Normal group High-risk group
evaluated by evaluated by Total(%) p-value
teacher(%) teacher(%)
Normal group 518 24 542
evaluated by (95.6) (4.4) (100.0)
parent(%)
High-risk group 4 4 45 0.17
evaluated by 01.1) 8.9 (100.0)
parent(%)
Table 6. Demographic characteristics of samples in educated parent group(N=383)
Normal group(%) High-risk group(%) Total(%) p-value
Gender Male 182 (90.1) 20 (99 202 (100.0) 0.98
Female 163 (90.1) 18 {99 181 (100.0)
5 0 (0O 0 (00 0 ( 00 0.48
6 83 (933 6 (67) 89 (100.0)
Agelyr)
7 261 (89.1) 32 (109 293  (100.0)
8 1 (100.0) 0 (00 1 (100.0)
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Table 7. Agreement between educated parent and teacher in the assessment of child behaviors and emotional states measured

by K-CBCL(N=315)

Normal group High-risk group
evaluated by evaluated by total(%) p-value
teacher(%) teacher(%)
Normal group 243 40 283
evaluated by (85.9) (14.1) (100.0)
parent(%)
High-risk group 17 15 32 <0.0001
evaluated by (63.1) (46.9) (100.0)
parent(%)
Kappa=0.24
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