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A review of observational coding systems indicated the need for an

instrument which is easy to learn and implement in applied settings,

and which can be applied to diverse populations of disturbed children.

A two phase study was conducted to evaluate the reliability and valid-

ity of observational ratings derived from the Direct Observation Form

(DOF) of the Child Behavior Checklist.

The DOF contains 96 behavior problem items (drawn from the Child

Behavior Checklist) and a measure of on-task behavior. Observation-

al periods are 10 minutes in length and samples of behavior are

taken on six occasions. Observers write a narrative description

of behavior noting the occurrence and frequency of any behavior

problems. On-task behavior is rated every minute for five seconds.

After each observational period the 96 checklist items are rated

on a 0-1-2-3 scale. Scores are derived by summing the ratings

of on-task and problem behavior across the six sessions.



In Phase one of the study, the behaviors of 25 referred boys

(aged 6-11) were rated by two observers in classroom settings.

Checklist data from parents and teachers were also collected. Ob-

server agreement on ratings of on-task and problem behavior was

very good. Concurrent validity and the discriminant validity of

individual behavioral items among observers, parents, and teachers

was adequate considering the differences in setting and amounts of

child contact. The temporal stability of ratings was poor, reflect-

ing the high variability of behavior among referred children.

In Phase two, 15 matched pairs of teacher-referred and non-

referred boys (aged 6-11) were observed in regular classroom settings.

Checklist data were also collected from teachers. Significant dif-

ferences were found between the groups for problem and on-task be-

havior; which suggests predictive validity. Relations among teacher

and observer ratings were indicative of concurrent validity. Based

on a crude classification strategy, screening efficiency was good

for problem behavior (misclassification rate of 16.5 percent) and

poor for on-task behavior (misclassification rate of 43 percent).

Overall it was concluded that the DOF represents a reliable

and valid indicator of children's problem behavior. Ways of im-

proving screening efficiency are discussed. In addition, it was

suggested that the development of syndromes and construction of

norms would increase the usefulness of observational ratings for

clinicians and researchers.
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Reliability and Validity of the Observational Form
of the Child Behavior Checklist

INTRODUCTION

Observational methods have been used for over a century to

gather information about the behavior of children and their inter-

actions with the world around them. The earliest published account

is provided by Darwin (1877) who conducted systematic observations of

the development of his son. Jean Piaget (1926) relied entirely on

observations of children in forming and testing his ideas about the

nature of cognitive development. Gesell's study of motor processes

and his ideas about the sequential nature of development were derived

from observations of numerous infants and children (Gesell, 1928;

Gesell & Amatruda, 1947). Bowlby (1958) observed both animal and

human mother-infant interactions in forming his ideas about the

process and importance of early attachment. Behavioral (Skinner,

1930) and social learning (Bandura, 1977) psychologists relied on

direct observations in forming and testing their ideas about the

nature and predictability of behavior. The primary interest of

behaviorally oriented therapists has been to document changes in

behavior over time, this also requires the use of direct observa-

tions.

It is apparent that observed behavior is and has been relied

on extensively for many reasons within the behavioral and social
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sciences. Observational information is especially important in the

understanding and treatment of psychopathology. Unfortunately, simply

observing and noting a given phenomenon does not always provide an

accurate or reliable picture of what is taking place. In fact, it is

usually the case that "clinical impressions" of the same phenomenon

vary considerably between clinicians.

The recent emphasis on accountability among mental health practi-

tioners has generated increased interest in more accurate and reliable

approaches to identifying and evaluating individuals in need of

clinical services. The present study is concerned with issues of

psychological measurement as they relate to the field of child psycho-

pathology. Of primary interest is the development of an assessment

scale which relies on direct observations of behavior for the purpose

of identifying children who may need clinical intervention or special

school placement. This same instrument could also be used as a means

of discriminating among disturbed children as well as evaluating

treatment effectiveness. To provide a theoretical and conceptual

framework for this study major issues in psychological measurement are

reviewed. A review of observational instruments designed for similar

purposes is also provided. It is apparent from the literature that

there are deficiencies in those scales presently available which

clearly point to a need for better observational instruments. Since

this study involves the development of such a scale, issues relevant

to establishing reliability and validity are also discussed.
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Issues in Psychological Measurement

A fundamental prerequisite to the early identification and treat-

ment of psychopathology is accurate assessment and diagnosis. The

assessment of adult psychopathology is simplified somewhat because in

most cases the patient can communicate his or her problems to the

clinician and is able to seek out psychological services. Unlike

adults, children rarely initiate intervention or seek treatment for

themselves. Most children lack a conceptual understanding of mental

health services and, in fact, may actively resist being taken for

treatment. Communication presents another problem. Even children

suffering from physical discomfort are rarely able to tell a strange

adult about it, let alone describe potential causes. Service pro-

viders working with children must adapt themselves to the child's

level of communication and rely on personal observations of behavior.

In many cases secondhand information from other sources, such as

parents and teachers is also relied upon.

In assessing and treating childhood psychopathology, the addi-

tional dimension of normative developmental level must be considered.

Behavior which is considered appropriate or "normal" may differ

significantly with respect to the age and gender of the child. A

good example of the importance of age is bedwetting. The presence of

bedwetting in a 4-year-old child would hold much less clinical impor-

tance compared to the same behavior from a 10-year-old child. An
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example of the importance of gender is aggressive behavior. It is

well known from comparisons of children at all ages that boys are

typically more aggressive than girls. The display of excessive agres-

sion by a girl has potentially greater significance than the same

behavior exhibited by a boy. The point is, that in diagnosing

children the clinical significance of a particular problem should be

determined based on what is developmentally and gender appropriate.

Clinical Versus Actuarial Assessment

There has been considerable debate concerning the relative value

of the clinical or case-study approaches versus actuarial or statis-

tical approaches to assessing and classifying individuals in need of

psychological services. The case-study approach generally involves

evaluating a particular individual and making clinical predictions

based on interview impressions, data from a case history, and the

result of a staff conference where input from other clinicians is

considered. Rarely is standard psychometric information collected,

and if collected, it is generally given little weighting in the over-

all assessment. The statistical approach, on the other hand, involves

the use of standardized psychometric tests and emphasizes behavioral

ratings and historical data in making clinical decisions. This

information is used to assign individuals to a given class or set of

classes which are homogeneous in nature. Once classified, it is

then possible, based on other data for individuals assigned to the
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same class, to make probability statements regarding the etiology and

prognosis of a given disturbance.

The conceptual perspective of the present study is that empiri-

cally derived and standardized assessment procedures are more reli-

able and predictive than clinical impressions and represent the

method of choice. In a now classic manuscript by Meehl (1956), some

20 studies addressing this issue are reviewed. These studies compare

clinical and actuarial approaches in predicting success or failure in

various kinds of training, recidivism rate, and recovery from a major

mental disorder. Meehl reports that "in all but one the predictions

made actuarially were either approximately equal or superior to those

made by a clinician" (p. 119). Even if these approaches are consid-

ered equivalent, actuarial methods may still represent the method of

choice. For practical purposes, assessment efficiency should take

into account the amount and level of work required to arrive at a

given degree of predictive success. Actuarial methods almost invar-

iably take less time and less effort. In addition, the actual assess-

ment process can be entrusted to lower paid personnel possessing less

skill. This information can also be incorporated with information

from other sources, such as parents or teachers. This should result in

more time being available to clinicians for the delivery of services.

Traditional Psychometric Testing Versus Behavioral Assessment

Clinicians who employ standardized assessment instruments have

traditionally relied on projective and objective psychometric tests
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in conducting psychological evaluations. Projective techniques in-

volve the use of standard procedures but typically rely on the

clinicians impression of responses in making clinical decisions.

Examples of these techniques include the Rorschach Technique (e.g.,

Ames, Learned, Metraux & Walker, 1952); the Thematic Apperception

Test (Murray, 1943) and its derivatives, the Children's Apperception

Test (Bellak, 1954) and the Michigan Picture Test (Andrew, Hartwell,

Hutt & Walton, 1953); the Rosenzweig Picture-Frustration Test

(Rosenzweig, 1960, 1963); and the Draw-a-Person Test (Machaver, 1960).

Objective tests involve yes-no or multiple-choice responses

to questions about specific behaviors, attitudes, and feelings. They

are called "objective" because there is less room for individual

clinical interpretation of responses. Examples include, the Manifest

Anxiety Scale (Taylor, 1953), the Children's Manifest Anxiety Scale

(Castaneda, McCandless & Palermo, 1956), and the Minnesota Multiphasic

Personality Inventory (MMPI; Hathaway & McKinley, 1951). Of the

available objective tests, the MMPI is used most often. A large

amount of normative data have been collected using this scale and

reliable discrimination among subgroups of disturbed individuals is

possible. MMPI profiles also have been found to correlate with

numerous adult and adolescent personality and behavioral character-

istics (cf., Butcher, 1969; Dahlstrom & Welseh, 1960). While the

MMPI appears to have some predictive value, it is of limited use

with children who are unable to understand or respond to many of



the items. It is also of limited, value as a screening instrument

since the large number of items (566 to be exact) may take several

hours to complete.

In addition to advocating empirically derived assessment pro-

cedures, it is further proposed that assessment should be based on

the presence or absence of specific behaviors rather than some un-

derlying personality construct or inferred psychological structure.

Behavioral assessment, in contrast to more traditional approaches,

involves obtaining samples of actual problem behavior. Based on this

information, the child's problem is defined in terms of specific re-

sponses to environmental contingencies. The quantification of

behavior also makes it possible to make direct comparisons with

children of the same age and sex.

Well-designed studies which compare the effectiveness of be-

havioral and traditional diagnostic approaches for assessing and

classifying disturbed individuals have not yet been carried out.

However, a study by Scott and Johnson (1972) reported several com-

parisons of direct (questionnaire data) and indirect (projective

testing) measures of personality contructs. For nearly all compari-

sons, criterion ratings were better predicted by the direct measures

than by the indirect ones. Information from indirect measures is

important insofar as it discriminates between the types of indivi-

duals who may benefit from specific treatments. However, informa-

tion from behavioral assessment is likely to be very helpful in

determining a baseline for a child's current level of disturbance
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and functioning. This type of information is necessary for evaluat-

ing the effectiveness of treatment as well as changes in behavior

over time.

There are several instruments which use behavioral information

from teachers which meet acceptable reliability and validity

standards and are sufficiently brief to be used in mass screening

(i.e., Behar .& Stringfield, 1974; Kohn & Rosman, 1972; Rutter, 1967).

The large-scale application of these instruments is limited, however,

by the fact that they tend to be developed and standardized on chil-

dren of varying ages and on combined samples of boys and girls. This

seems inappropriate in light of the fact that what is considered

disturbed or abnormal differs greatly depending on the age and the

sex of the child. These instruments also tend to cover only a small

set of behavioral symptoms. This limits the types of disorders which

can be detected. Generally, these instruments have been found useful

in making distinctions between normal and disturbed children but less

useful in discriminating among disturbed children.

The behavioral assessment of child psychopathology can be viewed

as a two-step process involving (1) the detection and early identifi-

cation of children who are potentially in need of mental health

services and (2) discrimination among children already known to need

services. Early detection of behavioral disorders is especially im-

portant for children because of the potential impact on future

development as well as current functioning. If the precursors of

child psychopathology can be identified, it might be possible,
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through early intervention, to eliminate or reduce the effects of

behavioral disorders before they become severe or chronic. Making

accurate discriminations among disturbed children is a much more

difficult issue.

The Classification of Child Psychopathology

Discrimination is really an issue of classification--how accurat-

ely can disturbed children be divided into homogeneous subgroups.

Ideally, these subgroups (e.g., hyperactivity, delinquency, agression)

should be predictive of treatment response, prognosis, and etiology.

Clinicians are interested in discriminating among disturbed children

because this information is of potential benefit in prescribing a

treatment and evaluating its effectiveness for a given child. Re-

liable classification is also important to researchers attempting to

evaluate empirically the relative value of a given treatment or

treatments. For example, in comparing the effectiveness of two

treatments for hyperactivity, the researchers would want to include

only subjects who were truly characterized as hyperactive (versus

some other type of disorder or combination of disorders).

The presence of numerous clinically derived classification

systems (e.g., Diagnostic and Statistical Manual-III; Inter-

national Classification of Diseases; Group for the Advancement of

Psychiatry) attests to the fact that there is minimal consensus on

the type and number of disorders present among children. These

systems are based on theoretical inferences and generalized des-
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criptions of behavior, with few procedures for operationalizing them.

The reliability of such systems is mediocre. Clinician agreement

averages about 60% for major diagnostic categories (such as psychotic

versus neurotic) and much less, for specific disorders within these

categories (cf. Freeman, 1971; Rutter, Shaffer & Shepherd, 1975;

Tarter, Templer & Hardy, 1975).

While there are presently no definitive classification criteria,

empirical techniques have been developed which provide standard assess-

ment procedures (see Achenbach & Edelbrock, 1978, for a complete

review). Empirically based taxonomies typically rely on multivar-

iate approaches (usually factor analysis) to combine children into

homogeneous groups based on the frequency and severity of observed

behavior. This information is collected using standardized behavioral

checklists or inventories. Researchers using this approach consistent-

ly report the presence of broad-band categories representing two ends

of a continuum. These include, for example, Aggression versus Inhi-

bition (Miller, 1967), Conduct Problem versus Personality Problem

(Petersen, 1961), and Internalizing versus Externalizing (Achenbach,

1978). In spite of differences in measurement instruments and statis-

tical procedures, more specific narrow-band categories are also

reported fairly consistently. These include syndromes such as Hyper-

active, Depressed, Schizoid, Withdrawal, Delinquent, Immature, Somatic

Complaints, Uncommunicative, and Anxious. Empirically derived

classifications have been found consistently more reliable than the

clinically derived systems relied on previously (cf. Quay, 1979).
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An excellent example of empirical diagnostic and classification

procedures which emphasize behavior (rather than personality struc-

ture) in assessing children's behavior problems is the Child Behavior

Checklist (CBCL) (Achenbach, 1978; Achenbach & Edelbrock, 1979).

The CBCL consists of 118 behavior-problem items and 20 social-compe-

tence items, which are completed by parents (see Appendix A). The

checklist is self-administered and requires 15 to 20 minutes to com-

plete. Parents respond to the behavior-problem items on a 0-1-2

scale, where 0 indicates the item is not true of the child; 1 indi-

cates that the item is somewhat or sometimes true; and 2 indicates

that the item is very or often true. The CBCL is scored in terms of

the Child Behavior Profile, which has separate editions for boys and

girls at ages 4-5, 6-11, and 12-16. Norms have been constructed

separately for each subgroup based on checklists filled out by a

large sample of randomly selected parents of normal children. The

score of a given child is always interpreted with respect to other

children of the same sex and age. Each edition consists of non-

factorial social-competence scales plus behavior problem scales de-

rived through factor analysis. Reliable (i.e., replicated with

different statistical methods) behavior problem factors as well as

broad-band groupings (derived with second-order factor analysis) have

been obtained for each age and sex group. These are summarized in

Table 1. A teacher version of the same checklist is being developed

and should be available for general use soon.
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Table 1

Behavior-problem syndromes based on parent data obtained
for the completed editions of the Child Behavior Profile

Edition
Internalizing
Syndromesa

Mixed
Syndromes

Externalizing
Syndromesa

Boys aged 4-5 1. Social Withdrawal 1. Sex Problems 1. Delinquent

2. Somatic Complaints 2. Aggressive

3. Depressed 3. Schizoid

4. Immature

Boys aged 6-11 1. Schizoid 1. Social Withdrawal 1. Delinquent

2. Depressed 2. Aggressive

3. Uncommunicative 3. Hyperactive

4. Obsessive-Compulsive
5. Somatic Complaints

Boys aged 12-16 1. Somatic Complaints 1. Hostile Withdrawal 1. Hyperactive

2. Schizoid 2. Aggressive

3. Uncommunicative 3. Delinquent

4. Immature
5. Obsessive-Compulsive

Girls aged 6-11 1. Depressed 1. Cruel

2. Social Withdrawal 2. Aggressive

3. Somatic Complaints 3. Delinquent

4. Schizoid-Obsessive 4. Sex Problems
5. Hyperactive

Girls aged 12-16 1. Anxious-Obsessive 1. Immature-Hyperactive 1. Cruel

2. Somatic Complaints 2. Aggressive

3. Schizoid 3. Delinquent

4. Depressed-Withdrawal

Note: Because girls aged 4-5 are so rarely referred for mental health services,
there is presently insufficient data to develop a profile for this group
of children.

aSyndromes are listed in descending order of their loadings on the
second order Internalizing and Externalizing factors.
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To be comprehensive, the screening and evaluation of a given child

ideally should include information from multiple sources. Parents and

teachers, for example, interact with children in different settings

and have different expectations and different points of view regarding

what is appropriate behavior. No single informant provides definitive

assessment information. While there is some evidence that parent

ratings of children's behavior are the "best" (that is, most predic-

tive) source for diagnostic and treatment purposes (Achenbach &

Edelbrock, 1978, p. 1289), it might also be true that these ratings

possess considerable bias. A number of studies have addressed the

issue of "halo effects"--or the influence of previous expectations

(most notably Rosenthal, 1963, 1969; also Kent, O'Leary, Diament &

Dietz, 1974; O'Leary, Kent & Kanowitz, 1975; Shuller & McNamara,

1976). It is generally concluded that prior expectations and belief

about the nature of a given phenomenon have considerable impact on

what is perceived and reported. The behavior of children who have

been previously labeled "disturbed" or "problem children" might be

interpreted differently or given greater scrutiny merely due to the

act of labeling. Identical behavior presented by different children

may be interpreted in various ways depending on prior expectations.

For this reason the evaluation of behavior by independent observers--

who are not biased by previous interactions, expectations, or label-

ing effects--is especially important. It should be pointed out,

however, that observers do not provide an objective view of reality
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but rather an alternate one. Like all humans, observers (no matter

how well-trained) approach a situation with individual expectations

and specific points of view. Information from observers can poten-

tially contribute a great deal to the assessment of children's

behavior problems, but should not be considered any more definitive

than other sources of information about behavior.

To be of value, observational data should be collected in a

standard manner, using an instrument with acceptable validity and

reliability. A number of observational approaches have been developed

for the assessment of. children's behavior problems. These have been

reviewed below.

Review of Observational Methods

Observational techniques have been used in a number of studies

for a variety of research and clinical purposes (see Simon & Boyer,

1972, for an extensive list). It is typically the case that research-

ers devise their own observational system with specific rating cate-

gories and scoring procedures. Each starts from scratch in the

instrument development process and must evaluate the instrument (i.e.,

determine reliability and validity) before applying it to the problem

of interest. The new system is generally used only once (in the study

at hand) and the reliability and validity of the observations is

usually minimal, if determined at all. This is not really the fault

of the researcher because well-developed and standardized observa-

tional procedures, which can be used with diverse samples of children,
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are not available. It is typically not the intention of researchers

to develop such a system. They are interested, instead, in evaluat-

ing a particular research hypothesis, and observational data provide

a way of doing this.

For researchers and clinicians interested in the assessment of

children's behavior problems, standardized observational procedures

are especially scarce. There are numerous studies in which the "one

shot" observational methods mentioned above are used. For example,

Sheinbein and Wiggins (1975) used observations to assess the effects

of drug treatment with hyperactive children. The Operant Counting

Scale (OCS) was constructed for this purpose and derived from the

behavioral categories of the Devereux Child Behavior Rating Scale.

It contains 12 types of behavior intended to measure psychopathology.

These are:

1. Pathological use of senses
2. Poor coordination
3. Distractability
4. Inability to delay, impulsivity
5. Emotional detachment
6. Irritability
7. Social aggression
8. Social isolation
9. Inadequate need for independence

10. Need for adult contact
11. Psychotic communication
12. Seizures

Scores are derived on the OCS by tallying the "operants" emitted dur-

ing a 15-minute observation period.

In the study by Sheinbein and Wiggins three children were

selected from a sample of severely disturbed inpatient children in a

pediatric hospital. The children were observed four times per week



16

for a two-month period. The presence or absence of the drug was

manipulated during the two months of observation. Scores on the OCS

were found to change significantly between periods of medication

versus periods of no medication.

Not only is the generalizability of this study hampered by the

small sample size and absence of comparison children but the utility

of the OCS is questionable in the absence of any information about its

reliability and validity. In addition, no information is provided

about the source of observational data, leaving open the possibility

of experimenter bias. The authors are correct in stating "the sig-

nificance of this study is that it employs objective measurement of

well-defined molecular behaviors" (p. 148); however, the findings

would be of greater value and interest if the observational technique

had been better developed. Many of the behaviors (e.g., inadequate

need for independence, emotional detachment, social isolation) are

broad enough that considerable observer inference is required, making

reliability data especially important. While the authors recommend

further use of their scale in drug studies with children, no studies

could be located which have done so.

The study by Sheinbein and Wiggins is by no means representative

of "the state of the art" in observational methodology. It does

exemplify a large proportion of research studies employing observa-

tional methods (cf. Forness & Esveldt, 1975; Gitler & Gordon, 1979;

Prinz & Kent, 1978; Strain & Ezzel, 1978). However, there are several
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observational instruments available which have been systematically

developed and have demonstrable reliability and validity.

Work by Patterson, at the Oregon Social Learning Center, repre-

sents an early attempt to quantify the behavior of disturbed children.

A manual describing the classroom coding system has been developed by

Ray, Shaw, and Patterson (1968). The observers task is to code the

presence or absence of 15 problem behaviors which were considered im-

portant for discriminating disturbed and normal children. The observ-

er also codes the consequences of those behaviors from among six

possibilities (see Table 2). The inter-rater reliability of the

scale has been demonstrated following "several" hours of film and

classroom training. It was also used in several studies (e.g.,

Bechtel & Patterson, 1969; Patterson, Shaw & Ebner, 1969) as a measure

of baseline behavior and for determining the effects of intervention.

For establishing reliable baseline estimates of behavior, 40 to 150

minutes of observation time per child is recommended. The instrument

appears especially sensitive to any day-to-day fluctuations in the

observational setting. It is well suited to intervention studies

where the measures of behavior change are of key importance. It

seems less suited to screening purposes (given the lengthy observa-

tions required) and provides no empirical criteria for discriminating

between problem and normal children or for making distinctions among

problem children.

Considerable work has also been done by Patterson and his co-

workers on observing and intervening with behaviorally deviant chil-

dren in home settings (Patterson, McNeal, Hawkins & Phelps, 1967;
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Table 2

An early version of Patterson's Behavior Coding System (BCS)
designed for use in classroom settings

Date

Observer__ _______ Sheet Number________

Classroom Behaviors: Consequences: Agents:

NY Noisy RE Recites 0 No response T Teacher
AG Aggressive VO Volunteers A Attention P Peer
NA Not attending TI Teacher initiation P Praise 0 Observer
TA Inappropriate IT Initiation to C Compliance

talking teacher D Disapproval
MO Movement

around room
CH Movement in

chair
SS Self stimulation
NO Appropriate

group behavior
TA+ Appropriate

talking

NYIAGINA
1

TA -IMO CH1SS

Recess Only:
PL Play with others
AL Alone, isolated

from others

NO TA. RE VO TI IT

NC Non compliance
PH Physical (+ or)

PL AL

TA.I RE VO TI IT PL AL

Y AG NA I TA-I MO CH SS NO TA. RE VO TI IT PL AL

Classroom : group
individual
transition

Recess :

Classroom : group
individual
transition

Recess :

Classroom : group
individual
transition

Recess :
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Patterson & Reid, 1973). The early classroom coding system was ex-

panded and revised to form what is now called the Behavior Coding

System (BCS). This version contains 28 behavioral categories which

are divided into six classes. In addition, behaviors are given

either "first order" or "second order" specifications which help

prioritize the coding of behaviors for observers when more than one

behavior is emitted in a time sample. Since the present study is

mainly concerned with classroom observation, this system is not re-

viewed in detail. It is important to point out, however, that the BCS

has demonstrable inter-rater reliability, stability, and generaliza-

bility (see Patterson, 1977, for a complete review).

A comprehensive observational assessment package, referred to as

the Ecological Assessment of Child Problem Behavior, has been developed

by Wahler, House & Stambaugh (1976). This system is intended to code

broad categories of behavior in terms of frequency and duration of

occurrence. There are 6 social-event categories and 19 child-behavior

categories. The scale can be adapted to both school and home settings

and appears acceptably valid and reliable. The problem with this

system is that the coding procedures and rating codes themselves are

extremely complicated (see Table 3) and require considerable training

to learn. In fact, to adequately train observers (make them reliable

in their ratings) may take several days of practice and memorization.

While this approach may have many applications, it is much too compli-

cated and requires far too much training for clinicians to ever make

use of it.
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Table 3

Behavior problem and stimulus categories for
the "ecological" observational system developed by

Wahler et al. (1976)

Response categories

C Compliance
0 Opposition
0- Aversive Opposition
CP Complaint

S Self-Stimulation
OP Object Play
T Self-Talk
NI Sustained Non-Interaction

SS Sustained Schoolwork
ST Sustained Toy Play
SW Sustained Work
SA Sustained Attending

MA Mandate Adult
MC Mandate Child
AA Social Approach Adult
AC Social Approach Child
SIA Social Interaction Adult
SIC Social Interaction Child

SL Slash

Stimulus categories

IA+ Instruction Adult, Non-Aversive
IA- Instruction Adult, Aversive
SA+ Social Attention Adult, Non-Aversive
SA- Social Attention Adult, Aversive
SC+ Social Attention Child, Non-Aversive
SC- Social Attention Child, Aversive
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Werry and Quay have developed a frequency counting method for ob-

serving the classroom behavior of elementary school children. It is

well-suited to the observation of conduct problem or acting out

children, and the content of the items are reflective of this. A

child is observed for a "period of time" which is broken down into

subunits or cells of a few seconds duration (apparently this is

flexible). The instrument consists of three categories of behaviors:

(1) deviant behaviors, (2) attending or work-oriented behaviors, and

(3) teacher-pupil interactions. Each category is subdivided into more

specific behaviors, forming a total of 14 separate items. The items

are rated by the observer as either occurring or not occurring via a

symbol coding system (see Table 4). In this study (Werry & Quay,

1969), 52 school children were observed by 6 observers. Observational

periods were 15 minutes long and divided into 20-second cells. The

scale has sufficient inter-rater reliability (Pearson r averages + .92

and percentage of ratio agreement averages .83) and was found to

clearly differentiate conduct-problem children from normal children.

The straight forward and reliable nature of the scale makes it suit-

able for screening and assessment purposes. However, there are a

variety of conduct-problem behavior patterns (e.g., hyperactive, de-

linquent, aggressive) as well as less obvious personality problems

(e.g., withdrawal) which a clinician might want to differentiate.

A classroom observation code has also been developed by Abikoff,

Gittelman, and Klein (1977, 1980) for the assessment of hyperactive

children. It is made up of 14 behavior problem categories scored on
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Table 4

The behavioral coding system used by Werry and Quay (1969)
for obtaining a frequency count of deviant classroom behavior

Deviant behavior

X Out of seat

Physical contact or disturbing others directly

N Audible noise (tapping, clapping, etc.)

90-degree turn seated

Vocalization

I Isolation (i.e., for deviant behavior)

0 Other deviant behavior

Off-task behavior

// Activity which is clearly not part of assigned work

D Daydreaming

Teacher contact

T Teacher initiated

t Child initiated

T & t Positive contact

T & f Negative contact
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a present-absent basis. Items are similar in many ways to those in

the Werry and Quay system. In addition, these authors have presented

data separately for boys and girls of different ages. The effects of

sex and developmental level on behavioral screening have been taken

into account. The findings are limited, however, to children charact-

erized as hyperactive.

An observational approach for the assessment of anxiety in young

children has been developed by Glennon and Weisz (1978). This instru-

ment has been named the Preschool Observation Scale of Anxiety (POSA)

and contains 30 behavioral items viewed by clinicians as indicators of

anxiety. The intent of this study was to develop the POSA, and no

applied or clinical data were reported. Inter-rater reliability was

adequate to good for most of the items (reliability coefficients

ranged from + .47 to + .96) and POSA scores correlated highly with

three independent inventory'measures of anxiety as well as discrimi-

nating children in high- and low-anxiety test situations. This scale

represents a potentially useful approach to the screening and assess-

ment of anxiety in young children. There is evidence, however, that

anxiety alone does not represent a separate syndrome but is, instead,

a common element among many types of disturbed children (Achenbac &

Edelbrock, 1979).

It is clear that there are a number of observational instruments

available to clinicians and researchers. Deciding which instrument

is best depends on the needs of the specific user. There is at

present no observational instrument available which'is both easy to
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use and applicable to screening diverse populations of disturbed

children. It is also apparent, based on research by Edelbrock and

Achenbach (1980), that disturbed children present various patterns

of behavior which are age and sex specific. To be of maximum value

observational procedures should provide clinicians and researchers

with information about these more narrowly defined groups of children.

The value of comprehensive and multiple-setting assessment (such as

provided by Whaler et al., 1976) should not be deemphasized; however,

it is unlikely that clinicians would use a system which requires

very much time to learn and administer. It is also true that obser-

vational systems which emphasize a particular disorder would not be

of much value to clinicians interested in general screening and as-

sessment purposes. At this point a scale which combines the compre-

hensiveness of Wahler et al. (1976), the clarity and ease of scoring

present in the scales by Patterson (1969), and Werry & Quay (1969),

and an appreciation for developmental level present in the scale by

Abikoff et al. (1980), would be of great benefit to researchers and

clinicians.

The Direct Observation Form (DOF) of the Child Behavior Check-

list may prove useful in meeting these needs. This observational

instrument is intended as a general screening instrument and will

potentially have the capability to discriminate among disturbed

children for applied and research purposes. It is also sufficiently

quick and easy to complete so that clinicians are likely to make use
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of it. The long-range programmatic goals of the present line of

research include the development of classification criterion (based

on patterns of behavior) for disturbed children as well as the de-

velopment of norms. The goals of the present study are to evaluate

the reliability and validity of the DOF. To do this, a detailed exam-

ination of what constitutes reliability and validity is needed.

Reliability and Validity: Method and Concerns

The developers of psychological tests and measurement scales

have, at times, employed quite diverse approaches for determining

reliability and validity. To standardize and improve the quality of

these procedures, the American Psychological Association (1966) has

provided a guide book for instrument developers. Other authors have

also provided considerable insight into this area (cf. Kent & Foster,

1977; Kerlinger, 1973; Mitchell, 1979; or Hartmann, 1977). An attempt

has been made to summarize this body of literature and relate it to

issues relevant for observational methods.

Statistical Determination of Reliability

To be interpretable and of value, the information from an obser-

vational instrument must be reliable. A basic goal of science is to

determine the relations among variables of interest. Unless measure-

ment of these variables is dependable, statements about the interre-

lationships of variables are not meaningful. Because unreliable
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measurement contains large amounts of error, the results of statis-

tical testing are difficult to interpret. For example, is an analysis

of variance F ratio not significant because the hypothesized relation-

ship is not present, or because the measurement methods or instruments

are too crude or too unreliable?

There are three primary methods for evaluating the reliability of

observational data and the systems used in collecting it. First, the

researcher can determine the extent to which two independent observers

agree on what behaviors are or are not occurring. This is called

inter-rater agreement and is used quite often in observational studies.

Second, observational measures can be obtained with the same instru-

ment on the same subjects at two or more points in time. This provides

a measure of temporal stability, also known as test-retest reliability.

And thirdly, an observational instrument can be thought of as providing

information which is affected by different sources of error or bias.

(e.g., subject differences, observer differences). By parceling out

these variance components an unbiased estimate of reliability can be

calculated. This last perspective relies on an analysis of variance

paradigm and was developed by Cronbach. It is referred to as general-

izability theory (Cronbach, Gleser, Navda & Rajaratnam, 1972). All

three approaches were utilized in the present study and the statisti-

cal concerns relevant to each are discussed.

Inter-rater agreement. The calculation of inter-rater agreement

can be performed in a number of ways. The most frequently used method
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is percent agreement, which is simply the percentage of time that two

observers are in agreement about the behavior they are recording.

There are several problems with this approach, however. For one, it

is not sensitive to degrees of agreement; all agreement is treated as

all or none, with no consideration of partial agreement. In this

case, reliability may be underestimated. Another problem is that some

agreement between independent observers can be expected on the basis

of chance alone. This is especially true of behaviors with a very

high or very low frequency of occurrence. In this case, percent agree-

ment will overestimate reliability.

Correlation is also used quite frequently to evaluate inter-rater

reliability. Typically this involves intercorrelating (either with

product-moment or rank-order correlations) the ratings of observers

on the dimension(s) of interest. Large correlation coefficients (i.e.

close to 1.0) are considered indicative of good inter-rater agreements.

However, the problems of additive bias and elevation (discussed in

more detail later) can unduly influence the size of coefficients. To

get more directly at the issue of agreement statistics based on cross-

classification procedures are more appropriate.

The statistics kappa and weighted kappa (Cohen, 1960, 1968) are

cross-classification measures well suited to the measurement of

observer agreement. They are intended for use with nominal or weak

ordinal data and both provide coefficients which are corrected for

chance. Kappa is sensitive only to absolute agreement among categori-

cal variables. Weighted kappa has the advantage of being sensitive to
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levels of relative agreeMent. For example, in rating the severity of

behavior problems on a 0-1-2-3 scale; where observer A reports a "0",

and observer B reports a "3". This represents a more serious disagree-

ment than if observer A reports a "1" and observer B reports a "2".

Kappa treats both cases as a disagreement. Weighted kappa takes into

account the greater similarity of ratings in the second case and in-

corporates this into the coefficient.

Temporal Stability. Temporal stability refers to the similarity

of behavioral measures recorded at different points in time. It is

generally expected that a reliable instrument should give similar

scores at time two, to those recorded at time one. This is, of

course, dependent on the extent which the phenomenon being measured

also remains stable. Frequently used in the determination of temporal

stability is the Spearman rank-order correlation, the Pearson product-

moment correlation, or if there are many ties in the data, Kendall's

tau correlation (cf. Runyan & Haber, 1980). These are quantitative,

measures of the relative similarity among observer ratings for a given

situation or behavior.

Correlation as a measure of similarity has two problems, however.

The first problem is that it does not account for differences in

elevation among observer ratings. As Table 5 points out, observers

may disagree on the relative intensity or frequency of a behavior



Table 5

The ratings of two observers at five points in time
differing in elevation and additive bias

Time of observation

Observer 1 2 3 4 5

A 1 2 3 4 5

B 2 4 6 8 10

Note: r = 1.00

One-way ICC = .34

Two-way ICC = .48

(Adapted from Edelbrock and McLaughlin, 1980)

29
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and still appear highly correlated. The second problem with corre-

lation as a measure of agreement is that of additive bias. Additive

bias refers to the situation where observers' ratings get less and

less similar across time but they agree in the magnitude of their

dissimilarity. This phenomenon is also apparent in Table 5. The

observer ratings get less alike with the passage of time. The

presence of both problems still yields product-moment and rank-order

correlations of 1.0. In addition, correlations cannot account or

control for the numerous sources of extraneous variance that may com-

found the estimation and interpretation of reliability.

Even with these problems, the use of correlation as a measure of

similarity is still quite common. The coefficients derived from an

analysis based on correlations are still valuable as measures of

"relative" similarity. They have a common meaning to most researchers

and provide a way of making comparisons among different research

studies. Ideas about the generalizability of observational data, and

the use of intraclass correlation as a measure of similarity, repre-

sent a more recent approach to evaluating reliability.

Generalizability theory. The concept of generalizability as it

relates to the reliability of observational ratings was first proposed

by Cronbach and his coworkers (Cronbach et al., 1972). This approach

employs an analysis of variance paradigm and use of the intraclass

correlation (Bartko, 1966, 1976). The intraclass correlation as it is

used here expresses the classical measurement theory relationship be-

tween true variance and observed variance (Haggard, 1958).
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Experimental applications of analysis of variance typically focus

on the F-ratios which are used for testing main and interaction ef-

fects. In generalizability theory, the major concern is the magnitude

of the individual variance components and generalizability coeffi-

cients. These coefficients provide estimates of the extent to which

observer ratings are biased or are confounded with error. They are

based on a different type of variance ratio; the ratio of true-to-

observed variance. This coefficient indicates the generalizability of

a sample of observations to a specified universe of observations. (a

random-effects model).

There are two types of generalizability coefficients, representa-

tive of the two types of intraclass correlations. The first type

estimates the average agreement between one observer and another.

This is derived from a one-way intraclass correlation (ICC) and is

given by the formula:

ICC = (MSB MSW)/[MSB + (C-1) MSW]

where, MSB = mean square between subjects,

MSW = mean square within subjects,

and C = the number of raters.

The ICC ranges from -1/(C-1) to 1.0, and a value of 1.0 can only be

derived if the within-subject variance is zero (indicating identical

ratings for that subject).

The second type of generalizability coefficient estimates the

average agreement between the sample of observers used in a study and

a theoretical random sample of observers drawn from the same universe.



32

This is derived from a two-way intraclass correlation [ICC(2)] and is

given by the formula:

ICC(2) = (MSB MSW)/MSB

Large values for both types of coefficients (i.e., close to 1.0)

suggest that the observational ratings are reliable.

A generalizability theory approach has a number of advantages

over other methods of evaluating reliability (Berk, 1979). It can

yield unbiased estimates of interobserver reliability, provide an

analysis of the factors related to the reliability of observers by

partitioning the variance components, be applied to a variety of

categorical and quantitative systems of behavioral observation, and

can produce estimates of the reliability of a single observation as

well as sets of observations. In addition, the coefficients derived

from this approach are not confounded by the problems of additive

bias and elevation common to correlation coefficients.

Reliability Concerns

In addition to the statistical issues involved in accurately

estimating reliability, there are a number of other factors which can

influence the extent to which a given scale is demonstrated reliable.

These problems generally relate to the area of instrument and research

design and can be eliminated with appropriate planning.

Complexity. Complexity refers to the difficulty of the actual

observational procedures or system of coding behaviors (Jones, Reid &
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Patterson, 1974; Mash & McElwee, 1974). When the task given to ob-

servers is particularly difficult, (e.g., they have to watch many

things or make many complicated recordings of behavior), the scale

may prove impractical as well as unreliable. On the other hand, if

observers are asked to rate behavior on more global or broad-band

dimensions, the scale then may be more reliable but not sufficiently

informative to be of value. Observational scales should be carefully

designed and provide a clear set of instructions and specific rating

criteria to those doing the observations. Ideally, there is some

optimal midpoint where a scale or observational instrument is maxi-

mally informative and maximally reliable.

Observer Reactivity. Another factor which may influence reliabi-

lity is that of observer reactivity. Several studies have demonstrated

that changes in reliability occur as a function of whether or not the

observer thinks that his observations are being monitored. Reid (1970)

and Romanczyk, Kent, Diamet, and O'Leary (1973) have conducted studies

where observer reliability is either overtly or covertly assessed.

That is, observers either know or do not know that they are being ob-

served and the data they are collecting are to be compared with some-

body else's Almost invariably when observers know they are being

assessed, their observations become more reliable; they take more time,

and are more accurate, and agree more with other observers. This

suggests that more accurate direct observational data could be col-

lected if observer accuracy is checked on a regular basis, or if

observers simply believe their accuracy is being assessed.
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Observer drift. Another factor which may influence reliability

is something known as observer drift (Johnson & Bolstad, 1973). Most

researchers interested in evaluating a particular behavior, treatment,

or situation begin by training observers to agree on what it is they

are watching. Typically this is done by having the observer trainees

watch videotapes of the type of situation of interest. They then rate

behavior using the observational scale or method and compare responses.

Since they know which behaviors actually did or did not occur (it's all

on film), they can check their accuracy and level of agreement.

Another method is to have the observers interact with the experimenter

and other observers in an attempt to maximize the amount of agreement

through familiarity with the instrument and common interpretation of

behavior. After observers have been trained and their agreement with

other observers is sufficiently high (agreement in the 75-85% range is

considered a minimum), they then are left to do the observing that they

were trained for. Now the problem is that observers who are left on

their own tend to "drift" away from the criterion at which they were

initially trained.

There are two ways to take care of this problem. One is to have

regular retraining of observers to be sure that they continue to per-

form at that level of agreement which the researchers deem appropriate.

Another solution is to videotape all subjects or situations for later

rating by observers and in that way there will be some definitive
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criterion upon which to judge the accuracy of observer ratings. This

latter approach could be very costly, however.

Observer bias. Another factor which may influence the reliability

of a given rater or rating instrument is the Rosenthal effect (see

Rosenthal, 1963). The Rosenthal effect refers to observer bias.

Rosenthal has documented that observers' ratings of behavior can vary

as a function of expectations, attitudes, and knowledge about the

situation or subjects which they are observing (Rosenthal, 1969). A

number of studies have reported the effects of observer bias on rat-

ings of behavior (Kent, O'Leary, Diament & Dietz, 1974; O'Leary, Kent &

Kanowitz, 1975; Shuller & McNamara, 1970). The way to control for the

Rosenthal effect is to employ what is called a "double blind." This

involves keeping the observers, and in many cases the experimenters as

well, blind or unaware of the hypothesis being tested or the expected

outcome of a given study. In this way their observations are not

biased in any particular direction.

Subject reactivity. One final factor which may influence the

reliability of a given instrument and/or observer is the Hawthorne

effect or subject reactivity (Hagen, Craighead & Paul, 1975; Mercatoris

& Craighead, 1974; Surratt, Ulrich & Hawkins, 1969). This occurs when

the behaviors an observer is coding change simply as a function of

being observed. It seems likely that individuals will behave dif-

ferently if they know they are being watched by someone. A classic

example of this is the speeding motorist who immediately slows down
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when he or she sees a policeman. Obviously then, the way to control

for the effects of subject reactivity is to conceal the observer.

This can be done using one-way mirrors (difficult for police on the

highway but relatively simple to accomplish in a laboratory or

special classroom), hidden cameras, or any other method which allows

data to be collected without the subject being aware of it.

It is important to note however, that these procedures present an

ethical problem for researchers. For example, is it really fair to

observe people and collect data from them without their knowing it?

Another solution to the problem of subject reactivity (perhaps a more

ethical one) is simply to have the subject get used to the presence

of the observer. In school settings this usually involves having ob-

servers spend some time in the classroom prior to actually collecting

data. Observational data are then more likely to reflect the "true"

nature of the child.

Summary. In summary, with respect to matters of reliability,

there are different ways of calculating observer agreement and reli-

ability. The more appropriate and accurate methods will control for

chance agreement and the problems of additive bias and elevation.

Issues regarding the generalizability of particular findings should

also be addressed. In addition, there are a number of factors which

can and do influence the reliability of a given instrument and the

person using it (aside from the statistical determinants). These in-

clude complexity of the observational task, observer reactivity,
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drift, observer expectations, and subject reactivity. These factors

should be considered and accounted for in both the design and analy-

sis of observational studies.

Establishing Validity

Another issue in determining the relative value of an observa-

tional method has to do with the concept of validity. This issue is

sometimes more difficult to address methodologically but also more

important to establish. Validity involves two basic questions. The

first is: what does the instrument being used actually assess? The

second is: how well does it accomplish its purpose? It is unfortu-

nate that very little attention has been given to issues of validity,

especially among social scientists. This is perhaps due to the high

face validity of many instruments. Because many instruments "appear"

to measure what they claim, more complex validity considerations have

largely been ignored. There are two main types of validity: criter-

ion-related validity and construct validity. Establishing the

presence of both is highly desirable.

Criterion-related validity. Criterion-related validity is char-

acterized by prediction to some external criterion and by checking the

measurement scale, either at present or sometime in the future,

against some outcome or additional measure. Criterion related vali-

dity can be assessed by determining (1) the level of convergence

between the scale of interest and independent measures of the same
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thing, referred to as concurrent validity; and (2) how accurately the

scale can distinguish between individuals known to differ on a given

criterion, known as discriminative power or predictive validity. The

greatest problem with criterion-related validation is finding a defi-

nitive criterion against which validity comparisons can be made.

To establish concurrent validity of an instrument, researchers

typically get different and diverse measures of the same behavior or

characteristic. For example, if a researcher is interested in estab-

lishing the validity of an observational instrument designed to assess

problem behavior among children, he might get equivalent information

about a child's behavior from parents, teachers, clinicians, or from

the children themselves. The extent to which these various sources

of information converge or are in agreement about the behavior of a

child will support the validity of the instrument. Because different

sources see children in various situations and have diverse expecta-

tions about what constitutes appropriate behavior, there may or may

not be high agreement among them. However, it is still possible in

this case to establish convergent validity. A comparable approach

would be to see how well these different sources agree on changes in

behavior, either over time or before and after some treatment.

The second component of criterion-related validity involves pre-

diction. This is a measure of how well a given instrument can dis-

tinguish between two or more groups known to differ on some dimension

or subject characteristic. For example, it might be appropriate to
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see how well a given observational system for measuring behavior prob-

lems distinguishes between a group of regular classroom children and

a group of referred or special classroom children of the same age and

sex. If the scale indicates that there are differences between the

groups (which are already known to differ), then there is more assur-

ance that the scale is measuring what it is purported to measure.

Construct validity. As the discussion above suggests, validation

of behavioral measures can be approached from several directions. The

notion of construct validity, however, is considered "one of the most

significant advances of modern measurement theory and practice"

(Kerlinger, 1973, p. 461). It is important because it extends beyond

the establishment of relations among measures and addresses the ques-

tion of why the relations exist. In other words, construct validity

is concerned with underlying constructs (i.e., traits, behaviors,

abilities:etc.) that account for covariation among measures.

Early measurement experts and researchers relied primarily on

convergence criteria to establish construct validity (Cronbach &

Meehl, 1955). This is the idea that different measures of the same

construct should be positively correlated. Campbell and Fiske (1959)

proposed an additional criterion for the determination of validity.

This is the concept of discriminability. The idea here is that dif-

ference constructs should intercorrelate less highly than measures

of the same construct. Measures of "hyperactivity," for example,

should correlate more highly with each other than with measures of
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"withdrawal." Campbell and Fiske proposed the multitrait-multimethod

matrix procedure as a way of providing evidence of convergent and

discriminant validity at the same time.

The best way to explain the multitrait-multimethod matrix, per-

haps, is to use it in an example. Let us propose that we have an

assessment instrument designed to measure four different types of

behavior syndromes (traits) occurring in a population of disturbed

children. The instrument is a list of behaviors that parents,

teachers, observers, or whoever (methods) will indicate the presence

or absence of. Syndrome scores are derived by summing the number of

items which relate to that characteristic. The four syndromes are

hyperactivity, aggression, delinquency, and withdrawal. We are in-

terested in the construct validity of our syndromes. We ask the

houseparents and the teachers of the disturbed sample to complete

checklists on the same children. We then are able to derive a multi-

trait-multimethod matrix of correlations (see Table 6).

Using Campbell and Fiske's terms, the multitrait-multimethod

matrix is comprised of three types of correlations. First, the mono-

trait-heteromethod correlations (these have boxes around them in

Table 6) represent relations between measures of the same trait as-

sessed by different methods. Second, heterotrait-heteromethod

correlations (dashed triangles) represent relations between measures

of different traits assessed by different methods. Third, hetero-

trait-monomethod correlations (solid triangles) represent relations

between measures of different traits assessed by the same method.
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Table 6

An example of the multitrait-multimethod matrix
with two methods and four traits,

Traits

Methods

I. House Parents II. Teachers

Hypi Aggi Dell Withi Hyp2 Agg2 Del2 With2

I. House Parents

Hypi

Aggi

Dell

Withl

II. Teachers

DH
D1 H2

A4A2

WH1
1 21

W
1
A
2

I

\J.
D
21

N

Hyp2 J

Agg2

Del
2

With
2

H
NI. 2 ,k 2

N
H
1
A2 N IA

x
H D A DN
1 2 1 2N

L
H
1
W
2
A
1
W
2

D DW
1 21

--\---

D1W-2\W1W21

Note. Boxes represent the monotrait-heteromethod correlations,
dashed triangles represent the heterotrait-heteromethod
correlations, and solid triangles represent the heterotrait-
heteromethod correlations.
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Evidence of convergent validity is obtained if the monotrait-

heteromethod correlations are large and significantly greater than

zero. Discriminant validity is indicated if the monotrait-heteromethod

correlations are significantly greater than heterotrait-heteromethod

correlations lying in the same column and row of the matrix. In

simpler terms, measures of the same construct should be significantly

correlated and they should correlate more highly with each other than

with measures of different constructs. In addition, we would expect

measures of constructs to be uncorrelated, regardless of method of

assessment. However, method variance alone often accounts for a con-

siderable amount of the variability in behavioral ratings. Different

measures obtained from the same method or source are often positively

correlated with one another. Method variance is indicated if the

heterotrait-monomethod correlations are larger than the heterotrait-

heteromethod correlations.

Summary

It is apparent that there are a number of reliability and vali-

dity considerations of importance when evaluating or developing

observational and other types of measurement scales. These issues

have been delineated to help clarify and justify the procedures neces-

sary to establish reliability and validity for the present observa-

tional scale. From the review of behavior problem observational in-

struments, there appears to be a need for a scale which (1) is simple

and easy to use (for the sake of clinicians), (2) can be used for
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screening as well as diagnostic and classification purposes (for the

sake of researchers), (3) is part of a comprehensive assessment

package with standard procedures for getting comparable information

from other informants, (4) is sensitive to the presence of different

patterns of problem behavior which characterize children of different

ages and gender, and (5) is broad enough in scope that it can be used

to differentiate among disturbed children.

The aim of the present study was to evaluate the reliability and

validity of the Direct Observational Form of the Child Behavior Check-

list. The reliability of the instrument was addressed in terms of

inter-rater agreement, temporal stability, and the generalizability of

behavior problem scopes. Validity issues were assessed in terms of

concurrent validity criteria, discriminitive power, and construct

validity.
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CHAPTER II

METHODS

Overview

The present study was conducted in two phases. Phase one took

place in Ralston Public School District, a suburb of Omaha, Nebraska.

Two trained observers collected data on 25 disturbed children at six

points in time using the DOF. The school psychologist for the dis-

trict was contacted and agreed to help organize the classroom obser-

vations and, in enlisting the cooperation of parents and teachers. In

exchange, inservice training on the use and scoring of the CBCL,

blank checklists and scoring profiles, and the study results were

made available to the school psychologist's office. Phase one of the

study dealt primarily with issues of reliability and the construct

validity of the instrument.

The second phase of the study was conducted in Corvallis Public

Schools, Corvallis, Oregon. In this phase, trained observers col-

lected data on 15 matched pairs of normal and teacher referred chil-

dren at six points at time. The district superintendent's office was

contacted for permission to do the study. Individual principals were

then contacted and teachers were asked to nominate students who had

been referred for services due to behavior problems, or who they felt
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presented a pi-oblem in the classroom at the present time. Phase two of

the study was concerned mainly with the discriminative power or pre-

dictive validity of the DOF.

Measurement Scales

Three measures of problem behavior--different forms of the Child

Behavior Checklist (CBCL)--were used in the present study. These

instruments make up a comprehensive screening and assessment battery

which are designed to identify children who may need mental health

services, as well as to discriminate among different types of dis-

turbed children. Development of the CBCL began with a behavior

problem checklist constructed by Achenbach (1966). It was derived

from a survey of existing literature and case histories of 1,000

child psychiatric patients. The original checklist was filled out

from case history data by raters using present-absent alternatives.

The CBCL has subsequently been revised and includes four separate

instruments designed to provide comparable information about chil-

drens' behavior problems. The assessment package includes a Parent

Form, Teacher Form, Direct Observational Form, and Self-Report Form.

The Self-Report Form is designed for use with older children and not

included in the present study.

Parent Form of the Child Behavior Checklist

Development of the parent form involved (1) simplifying the word-

ing of certain items (to be less clinical and more understandable by
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parents), (2) expanding the present-absent scoring to a 0-1-2 scale,

and (3) adding several items after consultation with clinicians.

Pilot editions were further revised on the basis of item analysis and

feedback from parents, clinicians, and paraprofessionals. The cur-

rent edition is comprised of 118 behavior problem items and 20

social competence items (see Appendix A). Syndromes have been de-

rived separately for boys and girls'age 4-5, 6-11, and 12-16, based

on factor analysis of CBCLs filled out by parents of referred chil-

dren (see Table 1 in Chapter I). Norms have also been computed for

each age and sex group, based on the CBCLs of normal (nonreferred)

children.

Teacher Form of the Child Behavior Checklist

The Teacher Form of the Checklist is similar in many respects to

the original parent version (see Appendix B). Items that apply to

behaviors common at home but not applicable to school were deleted or

reworded, and several school-specific items were added. For example,

"disobedient at home" was changed to "disobedient at school." Examples

of added items include "has difficulty learning," "talks out of turn,"

and "fails to carry out assigned tasks." Deleted items include "runs

away from home" and "wets the bed." Because behavior problem scores

were found highly negatively correlated with social competence, the

social competence measure was not included in the teacher form.

General information regarding school performance, special class
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placement, and achievement-test scores is requested, however. Like

the parent form, the teacher checklist (when completed) will have

separate profiles for boys and girls ages 4-5, 6-11, and 12-16.

Direct Observational Form of the Child Behavior Checklist

The direct observational form represents the third component of

CBCL. It consists of 96 behavior problem items and a measure of

on-task behavior (see Appendix C). Most of the behaviors on the

teacher form are included except for items which require more exposure

to the child or considerable inference on the part of the observer.

This includes items such as "hangs around with others who get in

trouble," "has difficulty learning," and "not liked by other pupils."

Observational periods are 10 minutes in length. During this time,

observers are asked to write a descriptive narrative of the child's

behavior, noting the occurence, duration, and intensity of any be-

havioral problems. At the end of each minute, on-task behavior is

noted for 5 seconds. If during the 5-second interval, the child's

behavior was on task (e.g., behaving appropriately, following direc-

tions, working at desk), a box on the form is crossed out. If the

child's behavior was not on task (e.g., behaving inappropriately,

daydreaming, disrupting others), the appropriate box is left blank.

A total on-task score (ranging from 0 to 10) is computed by adding

the boxes which were crossed out. At the end of the 10-minute ob-

servational period, the behavior checklist is completed. Items are

scored on a 0-1-2-3 scale, where 0 is indicated "if the item was not

observed"; 1, "if there was a very slight or ambiguous occurrence";
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2, "if there was .a definite occurrence with moderate intensity and

less than 3 minutes duration"; and 3, "if there was a definite occur-

rence with severe intensity or greater than 3 minutes duration." To

obtain a representative sample of a child's behavior, 10 minutes of

observation is conducted on six different days. Scores are derived by

averaging or summing the six ratings for each item.

Phase I: Data from Referred Children

Subjects

Data were collected from 25 boys aged 6-11 = 9.1, S.D. = 1.6)

who had been referred to the school psychologist for problem behavior.

They represented the entire population of referred children of this

age and gender within the Ralston school district. Ralston is primar-

ily a white, middle and upper middle class community. This sample of

children was predominantly white (22 out of 25) and, based on parent

occupation, had an average rating of 3.8 (S.D. = 1.4) on the Hollings-

head (1957) seven point scale of socio-economic status.

Observer Characteristics

There were two observers for this part of the study. Observer A

was a female graduate student (age 35) working on a M.A. degree in

School Psychology. She was a school psychology intern at the time of

the study. Observer B was a male graduate student (age 26) working

on a Ph.D. in Child Development (and primary researcher in the study).
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Procedures

Observer Training. Observers spent several hours familiarizing

themselves with the nature of the items on the checklist and doing

practice observational sessions of children not in the referred

sample. Some of the practice sessions were conducted in the research

classrooms so that the children of interest could become familiar

with the presence of the observers. Following each practice session,

the observers spent a few minutes comparing data and discussing dif-

ferences in the ratings. A great deal of time was not spent shaping

observers to make identical recordings of behavior since this is

not possible in most applied settings or in general applications

of the scale.

Collection of Observational Data. Each child in the study was

simultaneously observed by both observers for six 10-minute periods.

The observers synchronized at the beginning and end of each period

and took ratings of on-task behavior at one minute intervals. Ob-

servational periods were on different days and done consecutively,

picking up the series after a weekend or child absence. Because

the children were in several classrooms throughout the district,

observing all the children took a total of about six weeks. All

the children of interest in one school were observed before moving

on to the next.

Collection of Parent and Teacher Data. Teacher data was col-

lected for each of the referred children with the Teacher Form of

the CBCL. Many of the children were mainstreamed (i.e., in a regular
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classroom part of the day) and had more than one teacher. The

teacher who had the most contact with the child was asked to

complete the checklist. The Parent Form of the checklist was mailed

to parents along with a letter of explanation, a consent form, and

a stamped return envelope. Twenty-four out of 25 checklists were

returned. Teacher and parent data were collected, as nearly as

possible, at the same time as the classroom observations.

Phase II: Data From Matched Pairs of
Normal and Referred Children

Subjects

Fifteen boys, aged 6-11, who were referred by their teachers

for acting out or problem behavior were matched with 15 non-referred

boys of the same age and race. The average age of the sample was

8.2 (S.D. = 2.0, Median = 8.0). All children were white with the

exception of one child who was half-white and half-indian. It was

not possible to match according to socio-economic status, however

Corvallis is a fairly homogeneous community in this regard. Based

on the Hollingshead (1957) ratings of parent occupation the two groups

are equivalent. The average ratings were 3.5 (S.D. = 1.3, Median

= 3.25) for the referred sample and 4.0 (S.D. = 1.2, Median = 4.0)

for the normal sample. The results of a Wilcoxon test on the medians

was not significant.

Observer Characteristics

The observers for phase two of the study were upper division
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undergraduate students (N = 6) who participated in a special research

projects course at Oregon State University. The observers were all

female and aged 20-25 (X = 21). They were all majors in Child Develop-

ment and /or Psychology and had an interest in observational methods.

Observers were kept blind as to the nature of the study until all

data were collected.

Procedures

Observer Training. Observers met as a group with the principal

investigator to discuss the nature of the project and the use of

the observational scale. Phase one of the study was discussed and

observers were told that "a sample of normal children was needed

to serve as a comparison group for the referred children." Each

observer spent several hours getting familiar with the checklist

and doing practice observations of children in the university run

preschool. Regular meetings were held with the principal investiga-

tor throughout the course of the study to answer questions and clar-

ify observational procedures.

Prior to beginning the actual school observations each observer

practiced in a synchronized manner with another observer for several

10 minute periods. These data were used as an indicator of inter-

observer reliability. A problem arises, however, with the inter-

changeable pairs of observations (e.g. twins, equivalent respondents)

because there is no way to designate which is the "X" observation

and which is the "Y" observation. Such designations can be made

in an arbitrary manner, but different designations result in different
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correlation coefficients. This problem can be solved by using the

intraclass correlation coefficient, which does not require ordered

pairs of observations (see Snedecor and Cochran, 1967:p. 295 for

computational details). The intraclass correlation coefficient com-

puted for the total behavior problem scores from observer practice

sessions was .91 (p < .01). It appears that with relatively little

practice and training observers can provide reliable data using the

DOF.

Collection of Observational Data. Prior to starting the obser-

vations the principal investigater met with the classroom teachers

individually to describe the nature of the study and discuss the

observational procedures. To ensure that observers remained blind,

teachers were asked to point out the two children for observation

but not mention or discuss the fact that the children differed in

any way.

Observers went to classrooms during times which fit their own

schoolJwork schedules as well as the classroom schedules of the

teachers. The observers were assigned the matched pairs of children

(one teacher referred child and one normal child) and observed each

for six 10 minute periods. The pairs were observed in consecutive 10

minute segments at various times on different days. This was done

to hold setting constant within each of the six essions. In addi-

tion the order of observations was counterbalanced within each

session to control for potential order effects.
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Collection of Teacher Data. Teachers were asked to complete

the Teacher Form of the CBCL in order to provide comparison informa-

tion for the observational data. Each teacher was given a checklist

for the children in her class who were part of the study. Checklists

were handed out at the time of the first observation and picked, up by

the observer at the final observational session. No teacher data

werecollectedfor two pairs of children because one teacher was un-

able to complete the checklists due to other time commitments.
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CHAPTER III

RESULTS

Overview

The results of this study are presented separately for phases

one and two. In Phase one, two observers made observational ratings

of 25 referred children at six points in time using the Observational

Form of the CBCL. These data provided information about observer

agreement, the temporal stability, and the generalizability of

behavioral ratings. The addition of CBCL data from parents and

teachers also made it possible to evaluate the concurrent and dis-

criminant validity of the behavioral ratings.

Phase two of the study involved collecting observational ratings

of 15 matched pairs of normal and teacher-referred children. Compar-

able checklist ratings were also collected'from teachers. These data

made it possible to evaluate predictive validity, concurrent validity,

and the screening efficiency of the Observational Form.

Phase I

Inter-rater Agreement

Observer agreement was evaluated for the behavior problem items

as well as for the ratings of on-task behavior. Some CBCL items are

very rare, even among referred children. Behavior problem items were
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selected for analysis only if they were reported in at least 10 percent

of all sessions. Using this criterion there were 19 items which could

be used in calculating observer agreement. Since on-task behavior is

rated on a yes-no basis, all of these data could legitimately be used

in the analysis. Agreement measures were calculated using single ob-

servational sessions as data points (25 children x 6 sessions = 150

points in time).

Table 7 provides a summary of observer agreement for 19 behavior

problem items. The statistics weighted kappa, Pearson product-moment

correlation (r), Spearman rank-order correlation (rho), and percent

agreement are presented. Observers agree very well in their ratings

on all these behaviors, based on the two correlation measures

(p < .001, one-tailed test). Percent agreement data range from 71

percent to 94 percent. These values are inflated however, due to

inclusion of the zero rating category (i.e., the behavior was not

observed).

Weighted kappa is actually the most appropriate measure of agree-

ment for these data. It is a measure of actual agreement among ob-

servers rather than a measure of association between ratings. The

statistic is derived from the cross-classification of the ratings

made by Observer A with the ratings of Observer B, and is corrected

for chance agreement. Using weighted kappa observer agreement was

significant (p < .01) on six of the behavior items, and highly sig-

nificant (p < .001) on 11 others. Two of the items (Fidgets, and

Apathetic or unmotivated) failed to reach statistical significance.
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Table 7

Summary of observer agreement for selected behavior
problem items on the Observational Form of

the Child Behavior Checklist (CBCL)

CBCL Item
Weighted
kappakappa

Pearson Spearman
rho

Percent
Agreement

1. Acts too young for age .63 *** .76 *** .75 *** 86
3. Argues .73 *** .60 *** .66 *** 93
5. Defiant or talks back to staff .54 *** .74 *** .76 *** 90
7. Doesn't concentrate or pay attention

for long .43 *** .72 *** .70 *** 71
9. Doesn't sit still, restless or

hyperactive .54 *** .73 *** .75 *** 77
10. Clings to adults or too dependent .57 *** .67 *** .73 *** 86'
11. Confused or seems to be in a fog .51 ** .63 *** .76 *** 90
13. Fidgets .16 .49 *** .46 *** 80
15. Daydreams or gets lost in thoughts .44 ** .62 *** .59 *** 90
17. Demands or trys to get attention of staff .53 *** .60 *** .66 *** 80
21. Disturbs other children .62 *** .59 *** .57 *** 79
38. Nervous movements .51 *** .72 *** .75 *** 86
44. Apathetic or unmotivated .28 .42 *** .40 *** 90
52. Shows off or clowns .37 ** .75 *** .65 *** 87
56. Inattentive, easily distracted .64 *** .56 *** .59 *** 71
57. Stares blankly .41 * ** .68 *** .65 *** 86
63. Stubborn, sullen, or irritable .57 *** .75 *** .68 *** 94
75. Underactive, slow moving .43 *** .63 *** .71 *** 87
83. Fails to express ideas clearly .54 *** .59 * ** .53 * ** 84

Note: Agreement measures were calculated, using single observational sessions
as data points (25 children X 6 sessions = 150 points in time).
Asterisks indicate the level of significance for each of the summary
statistics (df = 148, one-tailed test).

**p < .01
***p < .001

aOnly items which occurred in at least 10 percent of the cases
were used in the analyses.

b
These values include zeros (observers report that the behavior
was not observed).
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Overall, these data suggest that observer agreement on the occurrence

and severity of individual behavior problems is very good.

In Table 8 the summary statistics of observer agreement for on-

task behavior are presented. Percent agreement data are very good,

ranging from 90 to 95 percent. The statistic phi is a cross-classi-

fication measure specifically designed for 2 x 2 classifications. Phi

was calculated for rating of on-task behavior at each of the 10 five-

second intervals during an observational session (n = 150 sessions).

Phi was also calculated for all sessions combined (n = 10 x 150 ses-

sions). All phi coefficients were highly significant (p < .001),

suggesting that observers, agree very well on whether a given child is

on-or off-task at a given point in time.

Temporal Stability

To evaluate the stability of problem and on-task behavior over

time, the six observational sessions were intercorrelated. Because of

the relatively small sample size (n = 25) and the ordinal nature of

the data, both product-moment and rank-order correlations were cal-

culated. Because the observers' ratings of behavior were found

highly reliable, their ratings for each child were averaged. (It

should be noted, however, that these analyses were also performed

separately for each observer and the findings were the same.)

The intercorrelations among sessions for behavior problem rat-

ings are presented in Table 9. The coefficients indicative of

temporal stability have boxes around them. There is some suggestion
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Table 8

Summary of observer agreement for on-task behavior
on the Observational Form of the Child Behavior Checklist

Timea phi

Percent
Agreement

1 .38*** 93
2 .43*** 93

3 .45*** 91
4 .49*** 90

5 .47*** 92
6 .51*** 93
7 .42*** 90
8 .50*** 92

9 .25*** 93
10 .54*** 95

All times
combinedb .45*** 92

Note: Agreement measures were calculated, using single
observational sessions as data points (25 children X
6 sessions = 150 points in time). Asterisks indicate
the level of significance for phi coefficients
(df = 148, one-tailed test).

***p < .001

a
Observers rating of on-task behavior for each of the
ten 5-second intervals during a given observational
session (n = 150).

b
Agreement across all ten 5-second intervals combined
(n = 1,500).
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Table 9

Summary of product-moment and rank-order intercorrelations
of behavior problem ratings across six observational sessions

Observation Session

2 3 4 5 6

1

2

3

4

5

1.0

.49 *

(.61) *

.25

(.24)

1.0

.38 *

(.35) *

-.09 .56 *
(.12) (.37)

.63 * .28

1.0

. 48 *

(.60) *

. 23

(.49) * (.38) (.37)

1.0

.12

(.13)

.28 .55 * .23 .60 *
(.17) (.42) * (.20) (.46) *

1.0

.32

(.32)
1.0

Note. Correlation coefficients are based on the average
ratings of observer A and observer B for each session.
Rank-order correlations are given in parentheses.
Coefficients relevant to the temporal stability of
ratings are in boxes (n = 25, df = 23, one-tailed test).

*E .05
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of stability (p < .05) between sessions one and two, two and three,

and three and four. However, between sessions four and five, and five

and six, the coefficients are small and do not differ from chance.

Table 10 provides a matrix of the intercorrelations among ses-

sions for on-task behavior. Once again, the coefficients important

for evaluating the stability of ratings have boxes around them. All

coefficients are small and do not differ significantly from chance.

There is some indication of consistancy among the ratings of

problem behavior, but overall it appears that the observational rat-

ings are not very stable. However, an examination of session means

indicates that, as a whole, this group of referred children does not

change much over time. One-way analyses of variance were computed

across sessions and were found non-significant for both problem be-

havior (F = .806) and ratings of on-task behavior (F = 1.01). This

suggests that the group changed very little over time. Individuals

within the group seem more variable, causing the session intercor-

relations to be low.

Concurrent Validity

In order to get an estimate of the convergent validity of ob-

servational ratings, CBCL data were collected from parents and

teachers of the study children. Figure 1. presents the r and rho

intercorrelations for the three measures. Because of missing data

from parents for one of the children, observer-parent and parent-

teacher coefficients are derived from a sample of 24. The observer-

teacher coefficients are based on a sample of 25.
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Table 10

Summary of product-moment and rank-order intercorrelations
of on-task behavior across six observational sessions

Observation Session

2 3 4 5 6

1

2

4

5

6

1.0

-.08
(.26)

-.20
( -.14)

1.0

.04

(-.09)

.28 .18

(.24) (.27)

.35 -.14

1.0

-.05
(-.06)

.17

(.27) (-.03) (.13)

1.0

-.16

(-.10)

.30 .15 -.08 .32

(.25) (.30) (-.07) (.46)

1.0

-.11
( -.04)

1.0

Note. Correlation coefficients are based on the average ratings
of observer A and observer B for each session. Rank-order

correlations are given in parentheses. Coefficients

relevant to the temporal stability of ratings are in
boxes (n = 25, df = 23, none of the coefficients are
statistically significant).
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Mean
Observer
Ratings

Parent
Ratings

_3

Teacher
.32 (.30)

+a
Ratings

a(n = 24, df = 22, one-tailed test)

b
(n = 25, df = 23, one-tailed test)

< .10

**R < .01

Figure 1. Product-moment and rank-order intercorrelations of
CBCL ratings of problem behavior by observers, parents,
and teachers. (Rank-order coefficients are in
parentheses.)



63

The two types of correlations provide consistant findings for all

three comparisons. The largest similarity of ratings is found between

the ratings by observers and those of teachers (r = .47, rho = .49,

df = 23, p < .01, one-tailed test). The next most similar are the

ratings made by parents and teachers (r = .32, rho = .30, df = 22,

p < .10, one-tailed test). Smallest in magnitude of similarity are

the ratings of observers and parents (r = .23, rho = .27, df = 23,

p < .10, one-tailed test).

While the observer-teacher correlations are highly significant,

parent-teacher and observer-parent correlations are only suggestive.

Overall, the evidence suggests the presence of marginal concurrent

validity.

Generalizability

Generalizability theory is based on an analysis of variance

paradigm and provides an additional method for evaluating the reli-

ability of observational ratings. While it is employed less often,

this approach has a number of advantages (discussed earlier; cf. Berk,

1979) over reliability estimates derived from correlations.

The reliability of problem and on-task behavior was evaluated

by computing 2 (observers) x 25 (children) analyses of variance.

The main effects for observer and the ICC and ICC(2) were calculated

separately for each observational session, as well as for the sum of

ratings across all six sessions. Tables 11 and 12 summarize these

data for the two types of observational ratings.
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From the means of problem behavior (Table 11) it can be seen that

there is some degree of observer bias. Observer A tends to rate

children slightly lower (reports fewer behavior problems) than Ob-

server B. The overall means (across six sessions) were 6.6 (SD = 0.96)

for Observer A and 7.5 (SD = 1.5) for Observer B. The differences

between observers was significant in sessions one and six, and ap-

proached significance in session two. When the data for each child

is summed across the six sessions, the differences between observers

appear slightly larger but remains non-significant. The means for

these data were 39.7 (SD = 23.6) for Observer A and 45.2 (SD = 33.0)

for Observer B.

The generalizability of problem behavior ratings appears very

good. The ICC's for individual sessions range from .65 to .90

.78); ICC(2) ranges from .74 to .95 (X = .87). These coeffi-

cients decrease in size (get closer to zero) as the differences be-

tween observer ratings increase. Generalizability coefficients of

.80 or greater are considered good evidence of reliability (Berk,

1979). Both the ICC and the ICC(2) are derived by doing this. The

percent of variance attributable to differences between observers

is derived by: 1 - ICC. This equals 14 percent for ratings of prob-

lem behavior.

These statistical procedures were repeated for the ratings of

on-task behavior (Table 12). Once again there is a slight degree of

observer bias. Observer A tends to rate more behaviors as being

off-task compared to Observer B. The overall means (across six
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Table 11

Summary statistics and generalizability coefficients
for behavior problem ratings during individual sessions

and summed across sessions

Observa-
tional Observer A Observer B Difference
Session X (SD) X (SD) (A B) Fa ICC

b
ICC(2)

1 5.6 (4.8) 8.6 (8.7) -3.0 7.0 ** .65 .79

2 6.6 (5.7) 9.8 (12.5) -3.2 4.1 .59 .74

3 5.1 (5.8) 5.1 (5.2) 0.0 0.0 .85 .91

4 7.3 (6.4) 8.1) (8.1) -0.8 1.5 .90 .95

5 7.4 (5.7) 7.0 (6.2) 0.4 0.2 .82 .90

6 7.7 (6.2) 6.5 (6.1) 1.2 5.8 ** .90 .95

X 6.6 (.96) 7.5 (1.5) -0.9 3.1 .78 .87

Sum
across all
sessions 39.7 (23.6) 45.2 (33.0) -5.5 3.4 .86 .93

a
A 2(observers) X 25(children) analysis of variance was computed;
the F-ratios are for main effects of observer (n = 25, df = 1,24).

**.p_ <.01

b
Generalizability coefficients greater than .80 are considered
indicative of good observer reliability.



66

Table 12

Summary statistics and generalizability coefficients
for ratings of on-task behavior during individual sessions

and summed across sessions

Observa-
tional Observer A Observer B Difference
Session X (SD) X (SD) (A - B) F

a
ICC

b
ICC(2)

1 9.0 (1.2) 9.0 (1.3) 0.0 0.1 .74 .85

2 8.7 (1.8) 8.7 (2.0) 0.0 0.0 .71 .88

3 9.1 (1.4) 9.7 (0.6) -0.6 10.3 ** .59 .74

4 9.2 (1.1) 9.7 (0.7) -0.5 6.2 ** .46 .63

5 9.4 (1.0) 9.9 (0.4) -0.5 9.9 ** .40 .57

6 9.0 (1.4) 9.4 (1.3) -0.4 1.3 .61 .75

X 9.1 (0.2) 9.4 (0.4) -0.3 4.6 .58 .73

Sum
across all
sessions 54.5 (4.0) 56.3 (2.9) -1.8 15.7 ** .71 .83

a
A 2(observers) X 25(children) analysis of variance was computed;
the F-ratios are for main effects of observers (n = 25, df = 1,24).

< .01

b
Generalizability coefficients greater than .80 are considered
indicative of good observer reliability.
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sessions) were 9.1 (SD = 0.2) for Observer A and 9.4 (SD = 0.4) for

Observer B. The actual differences between observers is small, but

because of the low variability in these data statistical significance

is found in sessions three, four, and five (p < .01). When the data

for each child is summed across the six sessions, the differences

between observers is slightly larger (mean for Observer A is 54.5

[SD = 4.0] and the mean for Observer B is 56.3 [SD = 2.9]), and

statistically significant (p < .01).

The generalizability of on-task ratings is good, but not nearly

as compelling as the coefficients derived for problem behavior. The

ICC's for individual sessions ranges from .41 to .61 (X = .58). Like

the problem behavior data, the reliability of on-task behavior in-

creases substantially when the six sessions of data for each child

are summed. The ICC now yields a value of .71 and the ICC(2) yields a

value of .83. The amount of variability due to differences between

observer ratings of on-task behavior is 29 percent.

Discriminant Validity

To evaluate the discriminant validity of observational ratings

the multitrait-multimethod paradigm (cf. Campbell and Fiske, 1955)

was used. This involves intercorrelating all constructs of interest

(in this case CBCL items) and examining the relationships among them.

Individual items of the CBCL represent the trait characteristics being

measured, and the three sources of information (parents,teachers, and

observers) represent the different methods of assessment.
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Three types of correlations are generated within a multitrait-

multimethod matrix: Monotrait-heteromethod correlations (reflecting

relations between the same trait measured by different methods),

heterotrait-heteromethod correlations (reflecting relations between

different traits measured by different methods), and heterotrait-

monomethod correlations (reflecting relations between measures of

different traits assessed by the same method). If the monotrait-

heteromethod correlations are large and significantly greater than

zero, evidence of convergent validity is obtained. A "good" construct

should also possess discriminant validity. Evidence of this is ob-

tained if the monotrait-heteromethod correlation is significantly

greater than the mean of the heterotrait-heteromethod correlations

for that trait. It is also expected that trait measures from the

same method should be intercorrelated to a certain extent. This

relation is referred to as method variance and is reflected in the

mean of the heterotrait-monomethod correlation for a given trait.

Multitrait-multimethod matrices were constructed in this study

for CBCL ratings of children provided by parents (n = 24), teachers

(n = 25), and observers (n = 25). In the matrices involving observer

data, the behavior problem ratings of the children by the two observ-

ers were averaged for each item. Many of the CBCL items are rare

and occur infrequently or not at all except in severely disturbed

populations. Items were included in the analyses only if they were

reported in at least 20 percent of the cases. Because these data

are ordinal (i.e., ratings were made on a 0-1-2-3 scale) rank-order
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correlations (Spearman, 1904) were used as the measure of associa-

tion between traits. Correlations based on small samples are not

very reliable and tend to have a skewed distribution. For this rea-

son it is important to normalize (z-transform) correlation coefficients

when averaging or making comparisons between them (Snedecor and

Cochran, 1967: pp. 185-186). All correlation averages and compari-

sons derived from the matrices in this study are based on normalized

coefficients. To measure differences between various parts of the

matrices a modified version of the z-test described by Bruning and

Kintz (1977, pp. 214-215) was used. This procedure involves calcu-

lating the difference (after normalizing) between two correlations

and dividing by their combined variance. Since the average hetero-

trait-heteromethod value represents the intercorrelations between

several items (each with their own variance), a pooled variance com-

ponent was used for testing instead of individual variances as recom-

mended by Bruning and Kintz.

There are 36 items common to the Observation and Teacher Forms

of the CBCL which were reported frequently enough to use in the

analysis. From these items a 72 x 72 matrix of trait intercorrela-

tions was generated. Table 13 provides a summary of the items used

in the matrix. For each item the monotrait-heteromethod correlation

and the average heteromethod-heterotrait correlation is given.

Nineteen of the 36 items had significant (p < .10 or p < .05, df = 23,

one-tailed test) discriminant validity. This indicates that different

methods (i.e., observers and teachers) converge on their ratings of
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Table 13

Summary of rank-order correlations for selected items of
the Observer and Teacher Forms of the

Child Behavior Checklist (CBCL)

Heterotrait-
Heteromethod

CBCL Item
a

Correlationb

Monotrait-
Heteromethod
Correlation

1.

2.

3.

6.

Acts too young
Makes odd noises
Argues
Bragging, boasting

.17

.11

.01

-.02

.40+

.12

.22+
.10

7. Doesn't concentrate or pay attention
for long .17 .46+

9. Doesn't sit still, restless, or hyperactive .01 .17+

10. Clings to adults or too dependent .10 .20

11. Confused or seems to be in a fog .09 .39+
12. Cries .04 .44*

13. Fidgets .03 .24+

15. Daydreams or gets lost in thoughts .09 .46*

17. Demands or tries to get attention of staff .08 -.04

20. Disobedient .13 .44+

21. Disturbs other children .04 .35+

22. Doesn't seem to feel guilty after misbehaving , .10 .27+

33. Impulsive or acts without thinking .14 -.01

36. Bites fingernails -.03 .09

37. Nervous, highstrung, or tense .07 .17

38. Nervous movements or twitching .05 .18

42. Picks nose, skin, or other parts of body .10 .18

44. Apathetic or unmotivated .07 .29+

46. Disrupts group .01 .04

52. Shows off or clowns .04 .41*

53. Shy or timid behavior .03 .08

54. Explosive behavior .09 .11

55. Demands must be met immediately, easily
frustrated .13 .02

56. Inattentive, easily diStracted .22 .60*

57. Stares blankly .14 .46+

63. Stubborn, sullen, or irritable .10 .21

64. Sudden changes in mood or feelings .18 .44+

69. Talks too much .14 .05

75. Underactive, slow moving, or lacks energy .03 .02

77. Usually loud .08 .37+

79. Whining .10 .24

88. Clumsy, poor motor control .15 .39+

89. Doesn't get along with peers .09 .33+

Note. Asterisks indicate that the monotrait-heteromethod correlation was
significantly greater than the average heterotrait-heteromethod
correlation (n = 25, df = 23, one-tailed test).

+p < .10
*p < .05

aThe 36 behavior checklist items used in the analysis were present
in at least 20 percent of the cases.

b
Average of 70 z-transformed heterotrait-heteromethod correlations.
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the same trait more than on ratings of different traits, suggesting

these traits are valid constructs. Method variance is also present

for many of these items. Seventeen of the 19 items with significant

discriminant validity also have significant (p < .10 or p < .05,

df = 23, one-tailed test) method variance. The average heterotrait-

monomethod correlation for the entire matrix is .15 (SD = .08).

A multitrait-multimethod matrix was also constructed for the

data collected from observers and teachers. There are 28 items com-

mon to the Observation and Parent Forms of the CBCL which were

reported frequently enough to use in the analysis. A 56 x 56 matrix

of trait intercorrelations was generated and the various matrix

components were extracted. Table 14 provides a summary of the items

used in the matrix, the monotrait-heteromethod correlations, and

the average heterotrait-heteromethod correlations. Only eight of

the 28 items have significant (p < .10 or p < .05, df = 22, one-

tailed test) discriminant validity. Method variance is also present

in five of these items (p < 10 or p < .05, df = 22, one-tailed test),

and the average heterotrait-monomethod correlation for the entire

matrix is .13 (SD = .06).

A final multitrait-multimethod matrix was constructed for be-

havioral rating provided by parents and teachers. There are 60 items

common to the Parent and Teacher Forms of the CBCL which were reported

frequently enough to use in the analysis. From these data a

120 x 120 matrix of trait intercorrelations was constructed. Table

15 provides a summary of the items used in the matrix, their
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Table 14

Summary of rank-order correlations for selected items
of the Observer and Parent Forms of the

Child Behavior Checklist (CBCL)

CBCL Item
a

Heterotrait-
Heteromethod
Correlationb

Monotrait-
Heteromethod
Correlation

1.

3.

6.

7.

Acts too young
Argues
Bragging, boasting
Doesn't concentrate or pay attention

:12

-.03
-.09

.19

-.06
.13+

for long .05 .05

9. Doesn't sit still, restless, or hyperactive .09 .09

10. Clings to adults or too dependent .04 -.10

11. Confused or seems to be in a fog .04 -.15

12. Cries .03 .24+
15. Daydreams or gets lost in thoughts .05 .02

17. Demands or tries to get attention of staff .11 .33+
20. Disobedient .08 .34+

21. Disturbs other children .05 .03

22. Doesn't seem to feel guilty after misbehaving .03 -.23

33. Impulsive or acts without thinking .02 -.11

36. Bites fingernails .04 -.16

37. Nervous, highstrung, or tense .02 -.02

38. Nervous movements or twitching .00 -.03

42. Picks nose, skin, or other parts of body .00 .05

52. Shows off or clowns .04 .08

53. Shy or timid behavior -.02 -.22

57. Stares blankly .06 .07

63. Stubborn, sullen, or irritable .12 .35+
64. Sudden changes in mood or feelings .00 -.04

69. Talks too much .01 .30+

75. Underactive, slow moving, or lacks energy .02 .29+

77. Unusually loud -.00 -.04

79. Whining .02 .03

88. Clumsy, poor motor control .06 .52 *

Note. Asterisks indicate that the monotrait-heterotrait correlation was
significantly greater than the average heterotrait-heteromethod
correlation (n = 24, df = 22, one-tailed test).

+p < .10
*2 < .05

aThe 28 behavior checklist items used in the analysis were present
in at leaSt 20 percent of the cases.

b
Ave age of 54 z-transformed heterotrait-heteromethod correlations.
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Table 15

Summary of rank-order correlations for selected items
of the Parent and Teacher Forms of the

Child Behavior Checklist (CBCL)

CBCL Itema

Heterotrait-
Heteromethod
Correlationb

Monotrait-
Heteromethod
Correlation

1.

3.

8.

9.

Acts too young
Argues
Can't concentrate
Can't get mind off certain thoughts:

.17

.00

.09

.49+

.05

.32+

obsessions .07 .28+
10. Can't sit still, restless, or hyperactive .11 .39+
11. Clings to adults or too dependent .01 .09

12. Complains of loneliness .01 .24+
13. Confused or seems to be in a fog .04 .25+
14. Cries a lot .01 .05

16. Cruelty to others -.03 .47 **
17. Daydreams or gets lost in thoughts .07 .40+
19. Demands a lot of attention .08 .19

20. Destroys own things .15 .55 *
21. Destroys others' property .04 .12

23. Disobedient at school .03 .17

25. Doesn't get along with others .07 .12

26. Doesn't seem guilty after misbehaving .09 .04

27. Easily jealous .05 .31+
31. Fears he/she might do something bad .05 .01

32. Feels he/she has to be perfect .05 .31+
33. Complains that no one loves him/her -.06 .22+
34. Feels others are out to get him/her .04 .71 **
35. Feels worthless or inferior -.00 .32+
36. Gets hurt a lot, accident-prone .03 .27+
37. Gets in many fights -.00 .58 **

38. Gets teased a lot .07 .39+
39. Hangs around with others who get in trouble -.02 .40 *

41. Impulsive or acts without thinking .18 .73 **
42. Likes to be alone .01 .50 **
43. Lying or cheating .04 .45 *
44. Bites fingernails .11 -.09
45. Nervous, highstrung, or tense .12 .08

46. Nervous movements or twitching .07 .09

48. Not liked by other pupils .05 .20+
50. Too fearful or anxious .06 -.04

57. Physically attacks people -.02 .00 (c)

58. Picks nose, skin, or other parts of body -.06 -.17

81. Poor school work -.10 .14+
62. Poorly coordinated -.01 .00 (c)

65. Refuses to talk .08 .35+
66. Repeats certain acts: complusions .13 .32+
68. Screams a lot -.03 -.02

71. Self-conscious or easily embarrassed .05 .37+
74. Showing off or clowning .06 .00 (c)

79. Speech problem .07 -.17

80. Stares blankly .02 .00 (c)



74

84.

86.

Strange behavior
Stubborn, sullen, or irritable

.10

.07

.29+

.46 *
87. Sudden changes in mood or feeling .06 .38+
88. Sulks a lot -.03 -.06
90. Swearing or obscene language -.04 -.08
93. Talks too much .09 .17

94. Teases a lot .12 .27+
95. Temper tantrums .04 .11

97. Threatens people .09 .34+
103. Unhappy, sad, or depressed -.02 -.13
104. Unusually loud .06 .38+
109. Whining .00 -.17
111. Withdrawn .07 .49 *
112. Worrying -.08 .00 (c)

Note. Asterisks indicate that the monotrait-heteromethod correlation was
significantly greater than the average heterotrait-heteromethod
correlation (n = 24, df = 22, one-tailed test).

+ p_ < .10

*p_ < .05

**p, < .01

aThe 60 behavior checklist items used in the analysis were present
in at least 20 percent of the cases.

b
The average of 118 z-transformed heterotrait-heteromethod correlations.

cThis coefficient was impossible to calculate because of ties (i.e., all
subjects had the same ranking).
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corresponding monotrait-heteromethod correlations, and average hetero-

trait-heteromethod correlations. Five of the monotrait-heteromethod

coefficients were found to be zero. One of the problems with the

use of correlation as a similarity measure is that at times it is

unduly influenced by the variability (or lack of it) in a data set.

If there is no variability in a data set (e.g., perfect agreement

or all ties) then a coefficient of zero results. This has happened

for the items Physically attacks people, Poorly coordinated, Showing

off or clowning, Stares blankly, and Worrying in the present analy-

sis. Of the 55 remaining items, 33 have significant (p < .10,

p < .05, or p < .025, df = 22, one-tailed test) discriminant validity.

Method variance is present in 21 of these items (p < .10, p < .05,

or p < .025, df = 22, one-tailed test), and the average heterotrait-

monomethod correlation for the entire matrix is .14 (SD = .06).

Phase II

Predictive Validity

To evaluate the predictive validity of the observational scale,

15 matched pairs of teacher-referred and non-referred boys were ob-

served in regular classroom settings. Comparable teacher data were

also collected using the Teacher Form of the CBCL. Table 16 presents

the summary statistics for ratings of problem and on-task behavior

for the two groups of children. Paired (or dependent) t-tests were

also computed.



76

Table 16

Summary statistics for teacher-referred and non-referred
children according to ratings of problem and on-task behavior

Observer Ratings of Problem Behaviora (n = 15 pairs)

Referred Non-referred

Mean 41.5 27.0 ***
(SD) (14.4) (11.0)
Range 56.0 45.0
Median 39.0 25.0

Observer Ratings of On-task Behavior
b

(n = 15 pairs)

Referred Non-referred

Mean 49.7 53.4 *
(SD) (8.9) (5.3)

Range 27.0 19.0
Median 52.0 54.0

Teacher Ratings of Problem Behavior (n = 13 pairs)

Referred Non-referred

Mean 52.7 17.8 ***
(SD) (30.2) (10.7)

Range 92.0 34.0
Median 50.0 21.0

Note. Asterisks indicate that the mean difference between referred
and non-referred children was significant (Paired t-test,
df = n 1, one-tailed test).

*p < .05
***p_ < .001

a
Behavior problem scores were derived by summing across all sessions
and items.

b
On-task scores were derived by summing across all sessions
(maximum = 60).
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Observer ratings of problem behavior discriminate between the

two groups rather well. The mean for the referred children is 41.5

(SD = 14.4) and the mean for the non-referred children is 27.0 (SD =

11.0). The result of a paired t-test on these means was highly sig-

nificant (p < .001, df = 14, one-tailed test).

Similar results are reported for the teacher ratings of problem

behavior (however, teacher data are missing for two of the pairs).

The mean for the referred children is 52.7 (SD = 30.2) and the mean

for the non-referred children is 17.8 (SD = 10.7). A paired t-test

calculated on these means was also highly significant (p < .001,

df = 12, one-tailed test).

The differences between the two groups according to observer

ratings of on-task behavior are significant, but much less dramatic.

The mean for the referred children is 49.7 (SD = 8.9) and the mean

for the non-referred children is 53.4 (SD = 5.3). The result of

a paired t-test on these means was marginally significant (p < .05,

df = 14, one-tailed test). Possibly this variable is less valuable

in discriminating between the groups because of its limited range

(maximum value = 60).

Concurrent Validity

As in Phase I of the study, intercorrelations between observers

and other informants were computed to estimate the concurrent validi-

ty of behavioral ratings. Figure 2. presents product-moment and

rank-order correlations between observer ratings of problem and on-

task behavior and teacher ratings of problem behavior. Once again,
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Teacher
CBCL

Ratings

Observer
CBCL

Ratings

cb, \
* ...5`

m 0
RD -14,

._.*

6

.48* (.-.37)*a

a
(n = 26, df = 24, one-tailed test)

b
(n = 30, df = 28, one-tailed test)

*p_ < .05

***R < .001

Observer
On-task
Ratings

Figure 2. Product-moment and rank-order intercorrelations of
observer and teacher CBCL ratings and ratings of
on-task behavior for referred and non-referred
children combined. (Rank-order coefficients are
in parentheses.)
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observer and teacher ratings of problem behavior are significantly

related (r = .43, rho = .48, p < .05, one-tailed test). Teacher

ratings of problem behavior and observer ratings of on-task behavior

are significantly negatively correlated (r = -.48, rho = -.37,

p < .05, one-tailed test). As expected, observer ratings of problem

behavior and observer ratings of on-task behavior are also signifi-

cantly negatively correlated (r = -50, rho = -.65, p < .001, one-

tailed test). The more behavior problems that are reported for a

given child (for both observers and teachers), the lower his ratings

of on-task behavior.

Screening Efficiency

Screening efficiency refers to the accuracy of an assessment

scale in determining the group membership of a given individual.

This is, typically done with large samples and the classification

strategy is replicated on random half samples of data to evaluate

its reliability. While the sample in the present study is small

(n = 30) it is possible, in a rather crude manner, to estimate the

screening efficiency of observational ratings.

It is estimated that about 10 percent of the children who need

mental health services are never identified. At the same time, ap-

proximately 10 percent of the children who receive mental health

services are within the normal range (Achenbach and Edelbrock, 1981).

It follows then, that a cutpoint at the 90th percentile for behavior

problem scores of non-referred children should provide a crude index
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of screening efficiency. A cutpoint at the 10th percentile for on-

task behavior provides another strategy.

Using this approach a cutpoint of 31 is derived for behavior prob-

lem ratings. There are 13 percent of the non-referred children whose

ratings are above 31. Eighty percent of the teacher-referred children

score above this value (misclassifying 20 percent). The average mis-

classification rate, based on problem behavior, is 16.5 percent.

This same approach was used with the ratings of on-task behavior

yielding a cutpoint of 41. There are 6 percent of the non-referred

children whose ratings of on-task behavior were below this value.

However, only 20 percent of the teacher - referred children scored

below this value (misclassifying 80 percent). The average misclassi-

fication rate using on-task behavior is 43 percent. This is not

very good considering a classification based on chance alone would

misclassify 50 percent of the children. Possibly a ceiling effect

on ratings of on-task behavior makes these data less useful as a

screening strategy.
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CHAPTER IV

DISCUSSION

Summary

Several issues relevant to the psychological assessment of child

and adolescent psychopathology were reviewed. Gender and age were

found to be of critical importance in deciding what behaviors are de-

velopmentally appropriate or inappropriate for a given child. The

diagnostic accuracy of clinician impression versus empirically derived

criteria were also discussed. It was concluded that an empirical

diagnostic criterion represents the method of choice. In addition,

the relative value of traditional psychometric testing versus be-

havioral assessment was reviewed. Comparative data are limited,

however, there is some suggestion from the literature that the more

direct method of behavioral assessment is superior in diagnostic and

treatment evaluation applications.

The Child Behavior Checklist and Profile (Achenbach, 1978;

Achenbach and Edelbrock, 1979; and Edelbrock and Achenbach, 1980)

was introduced as a method of classifying children, based on be-

havioral ratings by parents, according to empirically derived criter-

ia. Syndrome classification procedures and norms have been developed

separately for boys and girls aged 4-5, 6-11, and 12-16. To provide

more comprehensive diagnostic assessment for a given child, comparable
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behavioral information is needed from other sources. The construc-

tion of a teacher version of the CBCL and Profile is currently

underway, but very little has been done to develop a direct observa-

tional scale. The present study was directed towards evaluating the

reliability and validity of the Observational Form of the Child Be-

havior Checklist.

Observational systems designed for the assessment of children's

behavior problems were reviewed (Abikoff et al, 1980; Glennon and

Weisz, 1978; Ray et al, 1968; Wahler et al, 1976; Werry and Quay

1969). Among the best instruments currently available it was general

ly concluded that they require lengthy observer training and practice,

are difficult to implement in applied settings, or are designed for

narrowly defined subgroups of disturbed children (e.g., hyperactive,

anxious, conduct disorder). Rarely are the effects of gender and age

considered in scale development or standardization. In addition,

adequate reliability and validity data are lacking for most scales.

It was concluded that an observational coding system is needed which:

is easy to learn and implement in applied settings, can be used with

diverse populations of disturbed children, provides standardized

(empirically derived) procedures for identifying children who may

need mental health services, and possesses adequate reliability and

validity data.

The Direct Observation Form (DOF) was developed with the above

needs in mind. It contains 96 behavior problem items (many of which
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overlap with the Parent and Teacher Forms) and a measure of on-task be-

havior. Observational periods are 10 minutes in length, and samples of

behavior are taken on six occasions. Observers are asked to write a

descriptive narrative of the child's behavior, noting the occurrance,

duration, and intensity of any behavior problems. On-task behavior

is rated every minute for five seconds on a present-absent basis. At

the end of 10 minutes of observation the 96 behavioral items are rated

on a 0-1-2-3 scale. Scores are derived by summing the rating of on-

task and problem behavior across the six sessions.

A two phase study was conducted to evaluate the reliability and

validity of behavioral ratings derived from the DOF. In Phase one

25 referred children (boys, aged 6-11) were observed by two observers

at six points in time. Comparable CBCL data were also collected from

parents and teachers. Observer agreement on 19 selected items was

very good (significant r and rho coefficients on all items, weighted

kappa significant on 17 out of 19). However, the observers agreed well

about behavior which was highly variable. Stability across the six

sessions was low for both the behavioral and on-task ratings. General-

izability coefficients were large, indicating that only small amounts

of the overall variability in ratings is due to observer differences.

Adequate concurrent validity was found between the observational rat-

ings and the CBCL scores from teachers (r = .47, p < .005). Only

marginal concurrance was found between parents and observers Cr = .23,

p < .10) and between parents and teachers (r = 32, p < .10). The dis-

criminant validity (derived from multitrait-multimethod procedures;
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Campbell and Fiske, 1955) of selected items rated by observers and

teachers was also good (19 of 36, or 53 percent, were significant).

Discriminant validity among observer and parent ratings was rather

low, however (only 8 out of 28 items, or 28 percent, were significant).

In Phase two of the study 15 matched pairs of teacher-referred

and non-referred children (boys, aged 6-11) were observed in regular

classroom settings. Comparable CBCL data were also collected from

teachers. Differences between the two groups were highly signifi-

cant (p < .001) for observer and teacher ratings of problem behavior,

and marginally significant (p < .05) for observer ratings of on-task

behavior. Evidence of concurrent validity was found between the

checklist ratings of observers and those of teachers (r = .43,

p < .001). A crude strategy was developed to estimate the screening

efficiency of problem behavior and on-task ratings. The average

classification rate for problem behavior was 16.5 percent. This is

rather good considering the small sample sizes and the reliance on

only teacher referrals in selection of the sample. The average mis-

classification rate for on-task behavior was 43 percent; close to

chance. The screening efficiency of on-task behavior is not very

good, potentially due to a ceiling effect on these ratings.

Overall, the DOF is very reliable and possesses adequate validi-

ty. The coding system is easy to learn and requires relatively little

practice to master. The majority of observer training involves fam-

iliarization with the behavior problem items. Very little clinician

time is involved in using or scoring the instrument. The DOF is
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disturbed children. It is also highly sensitive to changes in

behavior, making it potentially useful in treatment studies.

Conclusions

Reliability
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The reliability of the observational ratings of problem and

on-task behavior in the present study is generally very good. Little

or no reliability data is available for most of the observational

instruments currently available. Where reliability data are pre-

sented they are typically in the form of percent agreement or de-

rived solely from correlations. In evaluating the DOF, reliability

was addressed from three perspectives: inter-rater agreement,

temporal stability, and generalizability.

The data for 25 children collected by two observers at six

points in time (Phase one) provided an extensive evaluation of

inter-rater agreement. This produced a total of 150 points in time

where the observer ratings could be compared. In addition to percent

agreement and correlation measures, the cross-classification statis-

tics weighted kappa and phi were used. Weighted kappa was chosen

because it corrects for chance agreement and avoids the problems of

elevation and additive bias inherent in correlation measures. Phi

is designed for 2 x 2 cross-classifications and was used to measure

agreement for the on-task ratings. For the 19 behavioral items with
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sufficient data points (non-zeros) to use in a cross-classification

analysis, 17 had significant (at least p < .01) levels of agreement.

Observer ratings of on-task behavior also agreed significantly

(p < .001), both within and summed across observational sessions.

Observers agree very well about the frequency and intensity of

behavior problems and the presence or absence of on-task behavior.

However, these ratings are highly unstable. Session intercorrela-

tions were calculated for both types of rating data. While there is

some suggestion of stability for problem behavior, none was found for

ratings of on-task behavior.

The temporal stability of data derived from an assessment instru-

ment is generally considered essential for good reliability. In the

present study, small time samples of behavior are being recorded for

an extremely variable population of disturbed children. It is not

surprising that the ratings of individual children vary highly across

sessions. The fact that the DOF is sensitive to this variability is,

in some ways, good. The instrument may prove useful in clinical re-

search as a measure of treatment effectiveness.

Generalizability theory provided an additional method of evalu-

ating observer reliability. There are two types of generalizability

coefficients: ICC and ICC(2). The ICC is an indication of the

average agreement between observers. ICC(2) estimates the agreement

between the sample of observers actually used and a random sample of

observers drawn from the same universe. Both types of coefficients

are derived from the variance components computed in analysis of
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variance. When there are large differences between the ratings of

observers then ICC coefficients will be small (suggesting poor re-

liability). If the overall variability of the data is accentuated

heavily by differences between observers, then the ability to general-

ize these findings reliably to other settings is decreased. In this

case the ICC(2) coefficient will also be low.

The differences between observer ratings of problem behavior

were generally small and not significant. For all the sessions com-

bined a difference of 5.5 was calculated (F = 3.4, df = 1,24; non-

significant). Some observer bias was found, with Observer B reporting

slightly more behavior problems than Observer A. The overall ICC

coefficient was .86, suggesting very good reliability among observer

ratings in the present study. Only 14 percent of the overall var-

iability can be attributed to differences between observers. The

generalizability of these findings to other settings is also very

good; the ICC(2) was .93.

The differences between observer ratings of on-task behavior

were small but statistically significant. For all sessions combined

a difference of 1.8 was calculated (F = 15.7, df = 1,24, p < .01).

Observer bias was found once again with Observer B rating children

on-task slightly more often than Observer A. The overall ICC coef-

ficient was .71, suggesting only marginal reliability of on-task

ratings within the present study. In this case 29 percent of the

overall variability can be attributed to differences between ob-

servers. The generalizability of these findings appears adequate,

however. The ICC(2) derived for these data was .83.
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Based on the generalizability coefficients derived from observ-

er ratings of problem behavior, reliability is very good. The

generalizability coefficients for on-task behavior were marginal and

not very compelling. A problem with the on-task data is that the

range of scores is limited. From the 10 five second samples taken

within a session the scores range from 0 to 10. In addition these

data are skewed toward the high end of the scale. A non-parametric

statistical procedure might be more appropriate for comparing ob-

servers in this case. Unfortunately the calculation of generaliz-

ability coefficients is dependent on the error terms available only

with analysis of variance.

Validity

Estimates of validity were derived from three approaches in the

present study. The similarity of observational ratings with com-

parable data collected from parents and teachers provided a measure

of concurrent validity. The multitrait-multimethod paradign devised

by Campbell and Fiske (1955) provided estimates of discriminant

validity for individual behavior problem items. Comparisons among

matched pairs of teacher-referred and non-referred children provided

an estimate of predictive validity. Some measures provide only

marginal evidence of validity, but overall the DOF appears quite

valid.

The similarities among observer and teacher ratings of problem

behavior were measured in phases one and two. In both cases this
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relation was highly significant. The r in Phase one was .47 (p<.005),

and in Phase two r was .47 (p <.001). The addition of parent data

in Phase one made it possible to evaluate similarities among parents

and teachers and among parents and observers. Parents and teachers

were found to agree moderately well on problem behavior ratings

(r = .32, p <.10). Similarity among parent and observer ratings was

only marginal, however (r = .23, p <.10).

Overall it appears that observers and teachers concur most often

in their rating of behavior problem severity. This makes sense given

that both sources view children in the same setting and probably have

similar expectations about what constitutes appropriate or inappro-

priate behavior. Parents and teachers are similar in terms of the

extended contact they have with a given child. However, parents and

teachers have neither setting similarity nor contact time in common.

The meager correlations between observer and parent ratings is a

reflection of this. It was noted with the reliability data for

temporal stability that children's behavior problems represent highly

unstable phenomenon. Observer ratings were found to vary consider-

ably within the same setting. It is not surprising that ratings of

problem behavior are also highly variable across settings.

To estimate discriminant validity multitrait-multimethod matrices

were constructed between the item ratings of observers and teachers,

observers and parents, and between parents and teachers. Results

were consistant with the findings for concurrent validity. The

observer-teacher and parent-teacher matrices produced a relatively
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large number of items with good discriminant validity (53 percent and

55 percent, respectively). Few of the items derived from the observ-

er-parent matrix possessed discriminant validity (only 28 percent).

This was probably due to the effects of different settings and amount

of contact as discussed above.

In the present study a very detailed analysis of discriminant

validity was conducted. Individual behavior problem items were

treated as separate traits, when each is actually a component of

larger constructs (such as hyperactive, withdrawn, deligent, etc.).

For the parent version of the CBCL factor analysed syndromes have

been constructed from a large sample of disturbed children (Achenbach,

1978; Achenbach and Edelbrock, 1979). These have been used to ex-

amine the patterning of problem behavior (Edelbrock and Achenbach,

1980). Syndrome scores are derived by combining certain behavioral

items. The same procedures are being repeated for teacher checklist

data and the results for boys aged 6-11 should be available soon

(Edelbrock, 1982). As additional data become available it will be

possible to construct syndromes for observational ratings. The multi-

trait-multimethod procedures can then be repeated using the broader

syndrome scores as traits. Since these represent more distinct con-

structs than the individual behavior problems, discriminant validity

should improve.

An additional estimate of validity was provided by comparing

matched pairs of teacher-referred and non-referred children observed
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in regular classroom settings. Significant group differences for

ratings of problem behavior (p <.001) and on -task behavior (p < .05)

are indicative of good predictive validity for observational ratings.

A crude index of screening efficiency was developed and misclassifi-

cation rates of 16.5 percent for behavior problem data, and 43

percent for on-task behavior, were derived. The poor screening

efficiency of on-task behavior was attributed to a ceiling effect in

scoring.

To improve the predictive value of on-task behavior it might be

possible to devise an alternative to the time sampling procedure used

currently. For example, frequency counts for the number of times a

given child is off-task could be used. It is also possible that the

present scheme would be more sensitive to group differences if used

with a sample of more severely disturbed children. In addition, the

structured classroom environment where observations were conducted may

have left little room for off-task behavior; further attenuating

group differences.

An alternative method for evaluating screening efficiency would

be to use a discriminate function analysis. With this approach,

factors which contribute significantly to group discrimination are

identified and weighted according to how much variability they ex-

plain. These values are then combined to predict group membership.

It might be possible to use selected behavior problem items or

syndrome scores (when these become available) in a discriminant

function to improve screening efficiency. This will require addi-

tional data however.
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Limitations of the Present Study

The present study provides a comprehensive evaluation of the

reliability and validity of behavioral ratings derived from the DOF.

One factor of concern is the influence of observer expectations.

There is considerable evidence from the research literature that

observer expectations can and do influence behavioral ratings (Kent

et al, 1974; O'Leary et al, 1975; Shuller and McNamara, 1970). When

observers approach a situation with pre-formed ideas or expecta-

tions, there is a tendency to be more or less sensitive to some

behaviors. The effect is usually to confirm the pre existing ex-

pectations.

In Phase one observers were aware (out of necessity) that the

children being observed had been referred for special class place-

ment. This was also true of the parents and teachers of these

children. If a biasing effect was present at least it was operating

in a constant manner, limiting its effect on the estimates of relia-

bility and validity.

In Phase two the observers were kept blind to the nature of the

study and to the fact that the children being observed were dif-

ferent (e.g., referred or non-referred). This did not, however,

guarantee the absence of observer expectations. In most cases it

became obvious after one or two observational sessions that the

children were somehow not the same. Before debriefing, observers

were asked: "If you had to select one of the children you observed
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as a problem child, which would you choose?" This question was re-

peated for each of the matched pairs. For 11 out of the 15 pairs of

children (or 73 percent) observers selected the teacher-referred

child. This does not necessarily indicate that the data were in-

fluenced by expectations; only that observers may have possessed

them while in the classroom.

One way around this problem would be to have different indivi-

duals conduct each of the six 10 minute observations for a given

child. In this way expectations that may have developed in past

sessions would not influence future ones. Doing this presents a

number of practical problems however, and would severely limit use

of the observational scale in applied settings. Expectations are an

inherent aspect of observational ratings. Their effects (large or

small) may have to be accepted, and incorporated into the standardi-

zation procedures of the instrument.

Suggestions for Future Research

Given, as the present study suggests, the DOF possesses ade-

quate reliability and validity, additional research can be conducted

to improve its usefullness to clinicians and researchers. To in-

crease the value of the instrument as a diagnostic tool the develop-

ment of factor analyzed syndromes is important. This should be done

separately for boys and girls and for different age groups. Up to

now relatively small samples of children in classroom settings have

been observed. In addition, these children have been limited to
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boys between the ages of six and eleven. To construct reliable syn-

dromes from factor analysis, observational data from a large sample

(e.g., 25 children for each age and sex) of disturbed children are

needed. These children should also be representative of a wide

range of disturbances.

Normative data derived from observational ratings is also poten-

tially useful to clinicians and researchers. At present there are no

assessment procedures which allow the user to determine empirically

what behaviors are age and gender appropriate or inappropriate based

on observational ratings. Norms are useful in working with indivi-

dual children for making treatment decisions. They are also essential

if the DOF is to be used as a screening instrument or in epidemio-

logical research. To construct norms observational data from a large

sample of normal children are needed. This sample should be matched

with the disturbed sample according to age, sex, race, and socio-

economic status. Because observational ratings are influenced by

situational factors, data should be collected in a cross-section of

settings as well.

Implications

The development of empirically derived syndromes and norms (dis-

cussed above) derived from observational ratings will potentially be

very useful to clinicians and school psychologists. Observational

information in combination with comparable parent and teacher data

will provide a comprehensive assessment package for evaluating
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problem behavior. At present there are a number of scales available

which rely on parents, teachers, or independent observers for be-

havioral information. However, the Child Behavior Checklist is the

only system where comparable information from several sources can be

collected and combined in a meaningful way.

As additional data are collected it will be interesting to see in

what manner the individual behavior problem items group together or

are interrelated. In the present study each behavior problem was

treated as an individual construct. Undoubtedly it is more accurate

to treat individual items as part of larger constructs. The proposed

factor analytic study will group together behavior problem items which

tend to co-Occur. It will then be possible to develope a profile of

problem behavior for a given child. This information will potential-

ly be useful to researchers, clinicians, and school psychologists

for making distinctions among different types of disturbed children.

As more data become available it may be possible to use this informa-

tion in decisions about treatment, prognosis, and etiology.

A major concern in deciding the value of any assessment tool

is the likelihood that practitioners will use it. There are many

instruments with demonstratable predictive value which clinicians

rarely or never use because administration and scoring is complicated

or time consuming. The advantage of the DOF and the other components

of the Child Behavior Checklist is that the instruments are completed

by non-professionals. In the case of the Parent and Teacher forms

a parent and teacher are asked to supply the behavioral information.
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The DOF can be completed by clinicians themselves, but this is not

necessary. In the present study undergraduate college students were

easily trained to reliably use the observational system. In clinic

or more applied settings it should be possible to use research as-

sistants, school psychology interns, or other less highly trained

individuals to conduct the observations. This will make it more

likely that the present observational system will be used, as well

as leaving clinicians more time for direct delivery of services.
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Appendix A

Parent Form of the Child Behavior Checklist

Department of
Heairh, Educatton, and 0/effete CHILD BEHAVIOR CHECKLIST For ages 4 16

CHILD'S AGE CHILD'S SEX

Boy Gar

RACE

THIS FORM FILLED OUT BY:

MHlother

Father

Other f Spec,- I v

DATE

PARENT'S TYPE OF WORK (Please be specific for example: auto mechanic.
high school teacher, homemaker, laborer, lathe operator, shoe salesman, army
sergeant.)

FATHER'S
TYPE OF WORK.

MOTHER'S
TYPE OF WORK:

Please list the sports your child most likes Compared to other children of the
to take part in. For example: swimming, same age, about how much time
baseball, skating, skate boarding, bike does he/she spend in each?
riding, fishing, etc.

Less Mora

Compared to other children of the
same age, how well does he/she do each
one?

Don,
None Know Than Average Than Don't Below Average

Above
Average Average Know Average Average

a.

b. r-1

II. Please list your child's favorite hobbies, Compered to other children of the
activities, and games, other than sports. same age, about how much time don
For example: stamps, dolls, books, piano, he/she spend in each?

crafts, singing, etc. (Do not include T.V.) MareDon't L..,... Than Average Than

None Average Average

a

Compared to other children of the
same age, how well does he/she do each
One

Don't Below Algona
AverageKnow Average Average

Ill. Please list any organizations, clubs, teams, Compared to other children of the
or groups your child belongs to. same age, how active is he/she in each?

None Don't Less More
Know Active Average Active

a.

b.

IV. Please list any jobs or chores your child has.
For example: Paper route, babysitting,
making bed, etc.

None

Compared to other children of the
same age, how well does ha/she carry
them out?

Don't Above
Know

0010w
/1 ge

Averags Average

b.

ACM 512 T.M. Achenhech, Ph.O., NIMH, 54,114414, Md. 20014
Rae 11.77
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V. 1. About how many close friends does your child have? None 1 2 or 3 4 or more

2. About how many times a week does your child do things with them? less than 1 1 or 2 3 or more

. Compared to other children of his/her age, how well does your child:

Worse About the same Better

a. Get along with his/her brothers & sisters?

b. Get along with other children?

Behave with his/her parents?

d. Play and work by himself/herself?

'II. 1. Current school performancefor children aged 6 and older:

0 Does not go to school Failing Below average Average Above average

a. Reading or English

b. Writing

c. Arithmetic or Math

d. Spelling

Other academic subjects: e.

(for example: history,
science, foreign language f.
geography(.

0

g.

2. Is your child in a special class?

No Yeswhat kind?

3. Has your child ever repeated a grade?

No Yesgrade and reason

4. Please describe any academic or other problems your child has had in school.

None

ADM 512 PAGER...12 77
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V111. Below is a list of items that describe children. For each item
please circle the 2 if the item is very true or often true of
true of your child. If the item is not true of your child, circle

0 1 2 1. Acts too young for his/her age
0 1 2 2. Allergy (describe):

0 1 2 3. Argues a lot
0 1 2 4. Asthma

0 1 2 5. Behaves like opposite sex
0 1 2 6. Bowel movements outside toilet

0 1 2 7. Bragging, boasting
0 1 2 8. Can't concentrate, can't pay attention for long

0 1 2 9. Can't get his /her mind off certain thoughts;
obsessions (describe):

0 1 2 10. Can't sit still, restless, or hyperactive

0 1 2 11. Clings to adults or too dependent
0 1 2 12. Complains of loneliness

0 1 2 13. Confused or seems to be in a fog
0 1 2 14. Cries a lot

0 1 2 15 Cruel to animals .

o 1 2 16. Cruelty, bullying, or meanness to others

0 1 2 17. Daydreams or gets lost in his(her thoughts
0 1 2 18. Deliberately harms self or attempts suicide

0 1 2 19. Demands a lot of attention
0 1 2 20. Destroys his/her own things

0 1 2 21. Destroys things belonging to his/her family or
other children

0 1 2 22. Disobedient at home

0 1 2 23. Disobedient at school
0 1 2 24. Doesn't eat well

0 1 2 25 Doesn't get along with other children
0 1 2 26. Doesn't seem to feel guilty after misbehaving

0 1 2 27. Easily jealous
0 1 2 28. Eats or drinks things that are not food

(describe):

0 1 2 29. Fears certain animals, situations, or places,

other than school (describel'

0 1 2 30. Fears going to school

that describes your child now or within the past 12 months,
your child. Circle the 1 if the item is somewhat or sometimes

the 0.

0 1 2 31. Fears he/she might think or do something
bad

0 1 2 32. Feels he/she has to be perfect
0 1 2 33. Feels or complains that no one loves him/her

0 1 2 34. Feels others are out to get him/her
0 1 2 35. Feels worthless or inferior

0 1 2 36. Gets hurt a lot, accident-prone
0 1 2 37. Gets in many fights

0 1 2 38. Gets teased a lot
0 1 2 39. Hangs around with children who get in

trouble

0 1 2 40. Hears things that aren't there (describe):

0 1 2 41. Impulsive or acts without thinking

0 1 2 42. Likes to be alone
0 1 2 43. Lying or cheating

0 1 2 44. Bites fingernails
0 1 2 45. Nervous, highstrung, or tense

0 1 2 46. Nervous movements or twitching (describe):

0 1 2 47. Nightmares

0 1 2 48. Not liked by other children
0 1 2 49. Constipated, doesn't move bowels

0 1 2 50. Too fearful or anxious
0 1 2 51. Feels dizzy

0 1 2 52. Feels too guilty
0 1 2 53. Overeating

0 1 2 54. Overtired'
0 1 2 55. Overweight

56. Physical problems without known medical
cause:

0 1 2 a. Aches or pains

0 1 2 b. Headaches

0 1 2 c. Nausea, feels sick

1 2 d. Problems with eyes (describe):

0 1 2 e. Rashes or other skin problems

0 1 2 f. Stomachaches or cramps
0 1 2 9-Vomiting, throwing up
0 1 2 h. Other (describe):
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0 1 2 57. Physically attacks people
0 1 2 58. Picks nose, skin, or other parts of body

(describe):

0 1 2 59. Plays with own sex parts in public
0 1 2 60. Plays with own sex parts too much

0 1 2 61. Poor school work
0 1 2 62. Poorly coordinated or clumsy

0 1 2 63 Prefers playing with older children
0 1 2 64 Prefers playing with younger children

0 1 2 65 Refuses to talk
0 1 2 66 Repeats certain acts over and over;

compulsions (describe):-

0 1 2 67. Runs away from home
0 1 2 68. Screams a lot

0 1 2 69. Secretive, keeps things to self
0 1 2 70. Sees things that aren't there (describe):

0 1 2 71. Self-conscious or easily embarrassed

0 1 2 72. Sets fires

0 1 2 73. Sexual problems (describe?:

0 1 2 74. Showing off or clowning

0 1 2 75. Shy or timid
0 1 2 76. Sleeps less than most children

0 1 2 77. Sleeps more than most children during day
and/or night (describe):

0 1 2 78. Smears or plays with bowel movements

0 1 2 79. Speech problem (describe):

0 1 2 80. Stares blankly

0 1 2 31. Steals at home
0 1 2 82. Steals outside the home

0 1 2 83. Stores up things he/she doesn't need (describe)!

0 1 2 84. Strange behavior (describe):

0 1 2 85. Strange ideas (describe):

0 1 2 86. Stubborn, sullen, irritable

0 1 2 87. Sudden changes in mood or feelings

0 1 2 88. Sulks a lot

0 1 2 89. Suspicious

0 1 2 90. Swearing.or obscene language

0 1 2 91. Talks about killing self
0 1 2 92. Talks or walks in sleep (describe):

0 1 2 93. Talks too much
0 1 2 94. Teases a lot

0 1 2 95. Temper tantrums or hot temper

0 1 2 96. Thinks about sex too much

0 1 2 97. Threatens people

0 1 2 98. Thumb-suck ing

0 1 2 99. Too concerned with neatness or cleanliness

0 1 2 100. Trouble sleeping (describe):

0 1 2 101. Truancy, skips school

0 1 2 102. Underactive, slow moving, or lacks energy

0 1 2 103. Unhappy, sad, or depressed

0 1 2 104. Unusually loud

0 1 2 105. Uses alcohol or drugs (describe):

0 1 2 106. Vandalism

0 1 2 107. Wets self during the day

0 1 2 108. Wets the bed

0 1 2 109. Whining

0 1 2 110. Wishes to be of opposite sex

0 1 2 111. Withdrawn, doesn't get involved with others

0 1 2 112. Worrying

113. Please write in any probiems your child has
that were not listed above:

0 1 2

0 1 2

0 1 2

AOM 512 PAGE 4 PLEASE BE SURE YOU HAVE ANSWERED ALL ITEMS
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Appendix B

Teacher Form of the Child Behavior Checklist

of office use Only

IDENTIFICATION

CHILD BEHAVIOR CHECKLIST - TEACHER'S REPORT FORM

CHILD'S AGE CHILD'S SEX

0 130y 0 Girl
RACE

GRADE

DATE

THIS FORM FILLED OUT BY
Teacher

Counselor

Other ispecify)

Please try to answer each tern as completely as possible, even if you feel you
lack lull information, and return promptly to:

SCHOOL

PARENTS' TYPE OF WORK (Please be specific for example, auto mechanic, high school teacher, homemaker. laborer, lathe operator, shoe salesman,
army sergeant.)

FATHER'S MOTHER'S
TYPE OF WORK TYPE OF WORK

I. How long have you known thb pupil?

II. How well do you know hiniTher? Very Well Moderately Well Not Well

III. How much time does ha /she spend In your clew per week?

IV. What kind of clam Is It (Please be specific, e.g., regular 5th grade, 7th grade math, Mot

V. Has he /she ever been rehrrred for special class placement, serticee or tutoring?

No Don't Know 0 Yes what kind and when?

VI. Has he/she sew repeated a wed*?

No Don t Know Yes grade and reason

VII. Current school performance list academic subjects and check appropriate column,

For below
Academic subject grade

Somewhat
below grade

At grade
level

Somewhat
above grade

Far above
grade

7.

2.

3.

S. 0

5.

6.

3/111Editlee
occ,,gof TRIO Thorn.* Y. Achon0011 and Cm9 EaOboc
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VIII. Compared to MSc* Pupae at Much Somewhat Slightly About Slightly Somewhat Much
the same eget less less less average more more more

1. How hard is he/she working?

2. How appropriately is he/she
behaving?

3. How much is he/she learning?

4 How happy is he/she?

IX. Most recent achievement lest scores (If evadable):

Percentile or
Name of test Subject Date grade level obtained

X. 10, readiness, or aptitude lasts It available)

Name of test Date 10 or equivalent scores

XI. Pleas* feel free to write any comments about this pupfh wort, behavior, or Potential. using care Moe X nmmlearY
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Below is a list of items that describe pupils. For each item that describes the pupil now or within the past 2 months, please circle the 2 if the item is very true °,
often true of the pupil. Circle the 1 if the item is somewhat or somealmee true of the pupil. If the item is not true of the pupil. circle the 0.

0 1 2 1. Acts too young for his/her age
0 1 2 2. Hums or makes other odd noises in class

0 I 2 3. Argues a lot
0 1 2 4. Fails to finish things he/she starts

0 1 2 5. Behaves like ociPosite sex

0 1 2 6. Defiant, talks back to staff

0 1 2 7 Bragging, boasting
0 1 2 8. Can't concentrate, can't pay attention for long

0 1 2 9 Can't get his/her mind off certain thoughts:
obsessions (describe)

0 1 2 10. Can't sit still. restless. or hyperactive

0 1 2 11 Clings to adults or too dependent

0 1 2 12. Complains of loneliness

0 1 2 13 Confused or seems to be in a fog
0 1 2 14 Cries a lot

0 1 2 15 Fidgets

0 1 2 16. Cruelty, bullying, or meanness to others

0 1 2 17 Day-dreams or gets lost in his/her thoughts
0 1 2 18 Deliberately harms self or attempts suicide

0 1 2 19. Demands a lot of attention
0 1 2 20. Destroys his/her own things

0 1 2 21 Destroys property belonging to others
0 1 2 22. Difficulty following directions

0 1 2 23 Disobedient at school

.0 1 2 24 Disturbs other pupils

0 1 2 25. Doesn3 get along with other pupils

0 1 2 26. Doesn't seem to feel guilty alter misbehaving

0 1 2 27 Easily jealous

0 1 2 28. Eats or dunks things that are not food
(describe)'

0 1 2 29. Fears certain animals, situations. or places other

than school (describe)'

0 1 2 30. Fears going to school

O 1 2 31. Fears he/she might think or do something bad

O I 2 32. Feels he/she has to be perfect

0 1 2 33. Feels or complains that no one loves him/her

O 1 2 34. Feels others are out to get him/her

O 1 2 35. Feels worthless or interior

0 1 2 36. Gets hurt a lot, accident-prone

O 1 2 37 Gets in many fights

O I 2 38. Gets teased a lot

O 1 2 39. Hangs around with others who get in trouble

O 1 2 40. Hears things that aren't there (describe).

O 1 2 41 Impulsive or acts without thinking

O I 2 42. Likes to be alone

O 1 2 43. Lying or cheating

O 1 2 44. Bites fingernails

O 1 2 45. Nervous. highstrung, or tense

0 1 2 46. Nervous movements or twitching (describe):

O 1 2 47. Overconforms to rules

O 1 2 48. Not liked by other pupils

0 1 2 40, Has difficulty learning

O 1 2 50. Too fearful or anxious

O I 2 5t. Feels dizzy

O 1 2 52. Feels too guilty

0 1 2 53. Talks out of turn

O 1 2 54. Overtired

O 1 2 55. Overweight
56. Physical problems without known medical cause:

O I 2 a. Aches or pains

0 1 2 b. Headaches

O I 2 c Nausea, feels sick

O 1 2 d. Problems with eyes (describer

O 1 2 e. Rashes or other skin problems

O 1 2 f. Stomachaches or cramps

0 I 2 g. vomiting, throwing up

O 1 2 h. Other IdesalbeY
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1 1 1

0 1 2 57 Physically attacks people 0 1 2 84, Strange behavior Idescnbel
0 I 2 sa Picks nose, skin, or other parts of body

Idescribei

0 1 2 85. Strange ideas (describe):

0 1 2 0 1 259 Sleeps in class 88. Stubborn, sullen, or irritable

0 1 2 60 Apathetic or unmotivated

0 1 2 87. Sudden changes in mood or feelings

0 1 2 61 Poor school work 0 1 2 88. Sulks a lot

0 1 2 62 Poorly coordinated or clumsy

0 1 2 89. Suspicious

0 1 2 63 Prefers being with older children 0 1 2 90 Swearing or obscene language

0 1 2 84 Prefers being with younger children

0 1 2 91. Talks about killing self

0 1 2 65. Refuses to talk 0 1 2 92. Underachieving, not working up to potential

0 1 2 66 Repeats certain acts over and over: compulsions
(describe) 0 1 2 93 Talks too much

0 1 2 94. Teases a lot

0 1 2 95. Temper tantrums or hot temper
0 1 2 67 Disrupts class discipline 0 1 2 96. Seems preoccupied with sex
0 1 2 68 Screams a lot

0 1 2 97. Threatens people
0 1 2 69 Secretive, keeps things to self 0 1 2 98. Tardy to school or class
0 1 2 70. Sees things that aren't there (describe):

0 1 2 99. Too concerned with neatness or cleanliness
0 1 2 100. Fails to carry out assigned tasks

0 1 2 101, Truancy or unexplained absence
0 1 2 71 Self-conscious or easily embarrassed 0 1 2 t02. Underactive, slow moving. or lacks energy
0 1 2 72. Messy work

0 1 2 103 Unhappy, sad, or depressed
0 1 2 73. Behaves irresponsibly (describe): 0 1 2 104. Unusually loud

0 1 2 105. drugs (describe)'Uses alcohol or

0 1 2 74. Showing otf or clowning

0 1 2 106. Overly anxious to please
0 1 2 75. Shy or timid
0 1 2 78. Explosive end unpredictable behavior 0 1 2 107. Dislikes school

0 1 2 108. Is afraid of making mistakes
0 1 2 77. Demands must be met immediately, easily

frustrated 0 1 2 109. Whining
0 1 2 78. Inattentive, easily distracted 0 1 2 110. Unclean personal appearance

0 1 2 79. Speech problem (describe): 0 1 2 111. Withdrawn, doesn't get involved with others

0 1 2 112. Worrying

0 1 2 80. Stares blankly 113. Please write in any problems the pupil has that
were not fisted above:

0 1 2 81. Feels hurt when criticized

0 1 2 82. Steals 0 1 2

0 1 2 83. Stores up things he/she doesn't need (describe): 0 1 2

0 1 2

PAGE 4 PLEASE BE SURE YOU HAVE ANSWERED ALL ITEMS
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Appendix C

Direct Observation Form of the Child Behavior Checklist

CHILD BEHAVIOR CHECKLIST DIRECT OBSERVATION FORM

CHILD'S AGE

GRADE

TIME OF DAY

CHILD'S SEX

0 Boy 0 Girl
RACE IDENTIFICATION OBSERVER OBSERVATION N

TODAY'S DATE
Yr Mo Day

DATE OF BIRTH
Yr Mo Day

SETTING AND SITUATION

Instructions: Observe the child for 10 minutes. During the observational period. write a narrative description of the child's behavior on page 3 noting
the occurrence duration and intensity of any behavioral problems At the end of each minute note the child's on-task behavior for 5 seconds. If

'during the 5-second interval the Childs behavior was on task leg.. tehaving appropriately, fallowing directions. working at deskl, cross out the
appropriate box on page 3 If the child's benavior was not on task le g behaving inappropriately daydreaming. disrupting others). do not cross out
the box. At the end of the 10-minute observational period. complete the penawor checklist on pages 2 and 3 To obtain a representativesample Of a
child's behavior use a 10-minute observational period on each of six oilferent days and average the six ratings for each item

(Copyright 1981 Thomas M. Achenbach and Craig Edelbrock
Thomas M. Achenbach, Ph.D.. University of Vermont. Burlington, VT 05405.
Craig Edelbrock. Ph.D., Boys Town Center for the Study of Youth Development, Boys Town, NE 88010
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For each item that describes the child's behavior during the obiservetIonal period, circle the
0 it the item was not observed
1 if there was a very slight or ambiguous occurrence
2 if there was a definite occurrence with mild to moderate intensity and less than three minutes duration
3 if there was a definite occurrence with.severe intensity or greater than three minutes duration

For each behavior problem observed. score only the item that most specifically describes the behavior.

0 1 2 3 I Acts too young for age

0 1 2 3 2. Makes odd noises

0 1 2 3 3. Argues

0 1 2 3 4 Behaves like opposite sex

0 1 2 3 5. Defiant or talks back to staff

o 1 2 3 6. Bragging. boasting

0 1 2 3 7 Doesn't concentrate or doesn't pay attention
for long

0 1 2 3 8 Can't get mind off certain thoughts: obsessions
ispecityr

2 3 9 Doesn't sit still. restless. or hyperactive

2 3 10 Clings to adults or too dependent

2 3 11 Confused or seems to be in a fog

2 3 12 Cries

2 3 13 Fidgets

2 3 14 Cruelty. bullying. or meanness

2 3 t5 Daydreams or gets lost in thoughts

2 3 16 Deliberately harms self

2 3 t7 Demands or tries to get attention of staff

2 3 18 Destroys own things

0 2 3 19 Destroys property belonging to others

2 3 20 Disobedient

2 3 21 Disturbs other children

0 2 3 22 Doesn't seem to feel guilty after misbehaving

2 3 23 Shows iealousy

0 2 3 24 Eats or drinks things that are not food (specify);

0 1 2 3 25 Shows fear of specific situations or stimuli
(specify)

2 3 26. Says no one likes him/her

2 3 27 Says others are out to get him/her

2 3 28 Expresses feelings of worthlessness or inferiority

2 3 29. Gets hurt, accident prone

2 3 30. Gets in physical fights

2 3 31 Gets teased

2 3 32. Hears things that aren't there (specify),

0 1 2 3 33 Impulsive or acts without thinking

0 1 2 3 34. Isolates self from others

0 1 2 3 35. Lying or cheating

0 1 2 3 36. Bites fingernails

0 1 2 3 37. Nervous. highstrung, or tense

0 1 2 3 38. Nervous movements or twitching (specify):

PAGE

2 3 39. Overconforms to rules

2 3 40. Too fearful or anxious

2 3 dt. Physically attacks people

2 3 42. Picks nose, skin, or other parts of body (specify):

0 1 2 3 43 Falls asleep

0 1 2 3 44 Apathetic or unmotivated

0 1 2 3 45 Refuses to talk

0 1 2 3 46. Disrupts group

0 1 2 3 d7. Screams

0 1 2 3 46. Secretive. keeps things to self

0 1 2 3 49. Sees things that aren't there4specify)

0 1 2 3 50 Sell-conscious or easily embarrassed

0 1 2 3 51 Sexuat problems (specify)'

0 2 3 52. Shows off or clowns

0 2 3 53. Shy or timid behavior

0 2 3 54. Explosive behavior

0 2 3 55. Demands must be met immediately, easily
frustrated

0 2 3 56. Inattentive, easily distracted

0 2 3 57. Stares blankly

0 2 3 58. Acts like feelings are hurt When criticized

0 2 3 59. Steals

0 2 3 60. Stores up things he/she doesn't need (specify):

0 1 2 3 61. Strange behavior (specify)'

0 1 2 3 62. Strange ideas (specify):

2 3 63. Stubborn, sullen, or irritable

0 2 3 64. Sudden changes in mood or feelings

2 3 65. Sulks

2 3 66. Suspicious

2 3 67 Swearing or obscene language

2 3 68. Talks about killing self

0 2 3 69. Talks too much

0 2 3 70. Teases

O 2 3 71. Temper tantrums or hot temper

2 3 72. Seems preoccupied with see

2 3 73. Threatens people

0 2 3 74. Too concerned with neatness or cleanliness

0 2 3 75. Underactive, slow moving, or lacks energy

2 3 78. Unhappy, sad. or depressed

0 2 3 77. Unusually loud

2
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0 1 2 3 78 Overly anxious to please 0 1 2 3 90. Runs out of class (or similar setting)

0 1 2 3 79 Whining 0 1 2 3 91. Behaves irresponsibly (specify)'

0 1 2 3 80 Withdrawn, doesn't get involved with others
0 1 2 3 81 Worrying

0 1 2 3 82. Thumb-sucking 2 3 92. Bossy
0 1 2 3 83 Fails to express ideas clearly 0 2 3 93. Plays with younger children
0 1 2 3 84 Impatient 2 3 94. Complains
0 1 2 3 85 Tattles 0 2 3 95. Afraid, to make mistakes
0 1 2 3 88 Compulsions, repeats behavior over & over 0 2 3 96: Acts like poor loser

(specify) 97 Other problems (specify):

0 1 2 3
0 1 2 3 87 Easily led by peers

0 1 2 3 88 Clumsy, poor motor control 0 1 2 3

0 1 2 3 89 Doesn't get along with peers 0 1 2 3

Narrative (continued on page 4 it necessary):

ON-TASK BEHAVIOR
Boxes represent ten 5-second intervals, spaced one minute apart. If the child's behavior was on-task, cross out the box.
To compute a total on-task score, count one point for each box crossed out and sum the ones to yield a score ranging from 0to 10.

1 2 3 4 5 6 7 8 9 10
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