
Previous studies have addressed the degree of corre-

spondence between interparental reports of children’s

behavior problems, but have not examined the discrep-

ancies in these reports. A meta-analysis containing 60

studies and 126 independent effect sizes was con-

ducted. Results suggest that maternal and paternal rat-

ings exhibit moderate correspondence in ratings of in-

ternalizing behavior problems in children and large

correspondence in ratings of externalizing and total be-

havior problems in children. In terms of discrepancy of

reports, parents reported similar levels of all types of

problems. Age, gender, and socioeconomic status were

found to moderate correspondence between mothers’

and fathers’ ratings but did not moderate discrepancies

in mothers’ and fathers’ ratings.
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A crucial issue in the study of psychopathology in children
and adolescents concerns whether or not there is an opti-
mal informant in rating the emotional and behavioral
problems of children and adolescents. Different infor-
mants, such as mothers, fathers, children, teachers, and
peers, have been found to differ in the information they
provide for child and adolescent assessments (Achenbach,
McConaughy, & Howell, 1987). However, some have
suggested that parents are the most important source of
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information for clinicians in diagnosing children’s emo-
tional and behavioral problems (Achenbach et al., 1987;
Kadzin, 1988). Still, there is no “gold standard” regarding
who is the best informant of child functioning. The infor-
mation received from different informants is thought of as
unique and important in conceptualizing the difficulties
of children and adolescents.

Low to moderate agreement among raters has been
handled in several ways. It is sometimes assumed that the
rater reporting a given problem is accurate and that the
informant who does not endorse the same problem is
inaccurate (e.g., Loeber, Green, Lahey, & Stouthamer-
Loeber, 1989). Although understandable, this approach
neglects one of the main constraints on the information
received by informants, that of situational specificity. That
is, those informants who interact with the child or adoles-
cent in the same environment (e.g., mothers and fathers)
tend to have higher agreement in their reports of func-
tioning than those who interact with the child or adoles-
cent in different environments (e.g., teachers and parents;
Achenbach et al., 1987). Additionally, reports from dif-
ferent informants may have different antecedents and
different predictive utility in predicting later develop-
mental outcomes (e.g., Stanger, McConaughy, & Achen-
bach, 1992). Accordingly, the importance of multiaxial
assessment of children and adolescents has been empha-
sized (Achenbach, 1985).

A comprehensive meta-analysis on the cross-informant
ratings of emotional and behavioral problems in children
and adolescents was conducted by Achenbach and col-
leagues (1987). Utilizing Pearson’s correlation coefficients
as effect sizes, they examined multiple informants’ reports
of these problems in children and adolescents ranging in
age from 6 to 18 years. Overall, when examining interpa-
rental agreement (e.g., mothers’ and fathers’ agreement in
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year-old children, however, parents did not differ signifi-
cantly in their reports of behavior problems. At these
younger ages, no effects of gender of the child were found
for overall interparental agreement or for the number of
behavior problems endorsed by mothers and fathers
(Achenbach, 1992; Walker & Bracken, 1996). This trend
appears to hold for preschool children as well (Walker &
Bracken, 1996). For preschool children, correspondence
between parents for internalizing problems, externalizing
problems, and total problems have been found to be simi-
lar (Eisenstadt, McElreath, Eyberg, & McNeil, 1994;
Walker & Bracken, 1996; Zahn-Waxler, Schmitz, Fulker,
Robinson, & Emde, 1996). This pattern, however, may
depend on the type of instrument used to examine the
behaviors (Walker & Bracken, 1996). In another study of
parental agreement in preschoolers, Baker and Heller
(1996) found that parents had a higher rate of agreement
for externalizing problems than for internalizing prob-
lems. Thus, the findings appear to be somewhat mixed.

Other potential moderators of interparental agreement
are socioeconomic status and ethnicity, but very little
work has been conducted in this area. Small discrepancies
between mothers’ and fathers’ ratings of behavior prob-
lems in children and adolescents have been found when
taking into account socioeconomic differences (Ach-
enbach, 1991). To our knowledge, however, no studies
have examined the effect of ethnicity on interparental
agreement. Thus, regarding socioeconomic status, and
more so ethnicity, it is unclear as to what effects these vari-
ables may have on interparental agreement.

Although studies have examined the correspondence (i.e.,
correlations) of maternal and paternal reports of emotional
and behavioral problems in children and adolescents (i.e.,
Do maternal and paternal ratings correlate? Cf. Achen-
bach et al., 1987; Kolko & Kadzin, 1993; Stanger &
Lewis, 1993), the discrepancy (i.e., mean differences) of
these reports (i.e., Do maternal and paternal ratings differ
in the severity of problems reported? Cf. Verhulst & van
der Ende, 1992) has yet to be examined in meta-analytic
studies. Interparental agreement can mean something
different depending on the two types of questions asked.
Further, findings from the aforementioned studies
emphasize the importance of taking the gender of the par-
ent, the gender of the child or adolescent, ethnicity, socio-
economic status, and treatment status into account when
comparing the perspectives of mothers and fathers.

The current meta-analytic study adds considerable

rating problematic behavior), they found that mothers’
and fathers’ reports of behavior correlated moderately but
significantly. Levels of agreement were found to be similar
both for clinical and nonclinical samples and for boys and
girls, but varied depending on the type of problem exhib-
ited by the target child and the age of the target child. In
particular, Achenbach and colleagues (1987) found that
interparental agreement did not differ for externalizing
problems and internalizing problems. Additionally, when
comparing younger children (ages 6 to 11) and adoles-
cents (ages 12 to 18), there was higher mother-father
agreement for the younger age group.

Individual studies examining interparental agreement
have found conflicting patterns of results. When examin-
ing interparental agreement at the specific behavior or
item level, studies have found that interparental
agreement is low (Christensen, Margolin, & Sullaway,
1992). Some studies reported that mothers tended to
report more behavior problems in children than fathers
(Christensen et al., 1992; Jensen, Taylor, Xenakis, &
Davis, 1988; Thurber & Osborn, 1993). Others have
found that mothers and fathers reported similar numbers
of problems in their children (Achenbach, 1991;
Stanger & Lewis, 1993). Some studies have reported a
gender of parent by gender of child interaction, with
mothers reporting more problems for sons and fathers
reporting more problems for daughters (Friedlander,
Weiss, & Traylor, 1986; Graham & Stevenson, 1985; Jen-
sen et al., 1988). Other studies have failed to find such an
interaction (Achenbach, Howell, Quay, & Connors,
1991; Stanger & Lewis, 1993). Regarding gender of the
adolescent, both mothers and fathers tended to rate boys
as having more internalizing and externalizing problems
than girls (Thurber & Osborn, 1993). This pattern of rat-
ing boys as having more problems than girls, however,
does not appear to manifest itself in different levels of
interparental agreement (e.g., correlation coefficients) for
boys and girls (Achenbach et al., 1987; Christensen et al.,
1992; Thurber & Osborn, 1993).

Meta-analytic studies of ratings have yet to include
children under 6 years of age. Individual studies, however,
have examined this issue to some extent. For example,
Achenbach (1992) found that when examining behavior
problems of 2- to 3-year-old children, interparental
agreement was found to be moderate for this age group.
He also found that mothers tended to report more behav-
ior problems than fathers for 2-year-old children. For 3-
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information to that conducted by Achenbach and col-
leagues (1987), as well as to the individual studies con-
ducted in this area. First, instead of focusing on multiple
cross-informants, this meta-analysis focused solely on the
contribution of mothers and fathers in rating emotional
and behavioral problems in children and adolescents.
Although most researchers and clinicians include mothers
in their studies and clinical practices, fathers have been rel-
atively neglected in these settings (Phares, 1992; Phares &
Compas, 1992). Mothers and fathers, in addition to teach-
ers and children themselves, provide valuable information
about emotional and behavioral problems in children and
adolescents. Even though a large number of children and
adolescents do not live with both parents, a majority do
have contact with both parents, and as such, both parents
could serve as important sources of information for diag-
nostic purposes (Phares, 1996). Second, the current meta-
analytic study incorporates measures for the correspon-
dence as well as the discrepancy of maternal and paternal
ratings of emotional and behavioral problems in children
and adolescents. In addition, potential moderators of
maternal and paternal ratings are incorporated into this
meta-analytic study. Finally, the current meta-analytic
study includes studies conducted after the meta-analysis
of Achenbach and colleagues (1987) was conducted, pro-
viding a review of research conducted more recently than
that of the previous meta-analysis.

THE PRESENT STUDY

In the present study, meta-analytic techniques were used
to examine the correspondence (i.e., correlations) and
discrepancy (i.e., mean differences) of interparental
agreement on internalizing, externalizing, and total
behavior problems in children and adolescents. As men-
tioned above, in their meta-analysis of multiple infor-
mants’ ratings of emotional and behavioral problems in
children and adolescents, Achenbach and colleagues
(1987) examined correspondence between informants by
looking at correlation coefficients as effect sizes. Findings
about the level of correspondence (i.e., correlation
coefficients) do not fully describe the discrepancy of
maternal and paternal ratings. That is, interparental
agreement on a dimension may be moderate, as found in
a previous meta-analysis (i.e., Achenbach et al., 1987), but
one does not know the pattern of these ratings (e.g.,
which parent is rating fewer or greater numbers of emo-
tional and behavioral problems) from utilizing this infor-

mation. Additionally, if there was high correspondence
between maternal and paternal ratings, the information
received from the two informants may not necessarily be
similar. Along these lines, the second purpose of the pres-
ent study was to examine discrepancy between maternal
and paternal ratings of internalizing, externalizing, and
total behavior problems in children and adolescents. In
the present study, we combined studies to examine the
level of correspondence and discrepancy between mater-
nal and paternal ratings using meta-analytic procedures
suggested by Hedges (1982), Hedges and Olkin (1985),
and Rosenthal (1991).

Although independent studies and Achenbach and
colleagues’ (1987) meta-analytic study have examined
these components of interparental agreement, no studies
to date have examined specific moderators that may be
related to variation in interparental agreement for inter-
nalizing, externalizing, and total behavior problems in
children and adolescents. To investigate these issues, effect
sizes were examined for different characteristics of chil-
dren and adolescents (e.g., age, gender, ethnicity, socio-
economic status, and belonging to a special population)
participating in research on emotional and behavioral
problems. The ratings of internalizing, externalizing, and
more global ratings of emotional and behavioral problems
were examined separately.

METHOD

Retrieval of Studies

We conducted searches for studies published between
1990 and 1997 that contained quantitative data from both
mothers and fathers on the emotional and behavioral
problems of children and adolescents. Our computer-
based information search was conducted using PsychLit
and PsychINFO with the following key words and/or
phrases: mothers and fathers (2,895 abstracts), maternal
and paternal (579 abstracts), parent(s) (5,000 abstracts),
parent ratings (823 abstracts), and cross-informant ratings
(558 abstracts). In addition, relevant journals published
between 1990 and 1997 ( Journal of Consulting and Clinical
Psychology, Journal of Abnormal Psychology, Psychological
Assessment, Child Development, Developmental Psychology,
Journal of Abnormal Child Psychology, Journal of Clinical Child
Psychology, Journal of the American Academy of Child and Ado-
lescent Psychiatry, Journal of Child Psychology and Psychiatry,
Development and Psychopathology, and Journal of Family Psy-
chology) were perused to locate studies not identified in
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nalizing, externalizing, and other types of problems to
compute a global indicator of emotional and behavioral
problems.

Study Sample

Of the 166 studies identified in our initial retrieval search,
106 studies were rejected because sufficient data were not
reported (e.g., the researchers merely reported that ratings
were “statistically significant” or “not statistically signifi-
cant” and did not report correlations or means and stan-
dard deviations) for both mothers and fathers to allow for
calculation of an effect size. Of the 60 studies meeting cri-
teria and providing specific data, 44 studies yielding 71
independent effect sizes (internalizing � 18; externaliz-
ing � 22; total behavior � 17; temperament � 8; social
behavior � 6) were analyzed using r as the effect size esti-
mator. Where t values were reported (two studies), con-
version equations provided by Rosenthal (1991) were
used to convert ts to rs. Sixteen studies contained 55 inde-
pendent mean and standard deviation pairs for both moth-
ers and fathers (internalizing � 15; externalizing � 13;
total behavior � 27). Effect sizes for these studies were
analyzed using Hedges g (1982) as the effect size estimator.
Summaries of these studies are provided in Tables 1 and
2, respectively. Due to the small number of studies avail-
able for the temperament and social behavior categories,
these studies were not included in the moderator analy-
ses.1 In studies where multiple samples were analyzed sep-
arately (boys vs. girls), effect sizes from each sample were
treated independently.

Plan for Data Analyses

Both a mean effect size and a weighted mean effect size
were calculated separately for studies containing a correla-
tion (r) between mothers and fathers and for studies con-
taining means for both mothers and fathers by using g. In
the calculation of mean effect sizes with r, Fisher’s formula
for r to z transformation was used to adjust for population
values as suggested by Rosenthal (1991). The degrees of
freedom (n – 3) provided in each study were used in the
calculation of the mean weighted effect size. In calculating
mean effect sizes with g, procedures provided by Hedges
(1982) were followed.

Categorical model testing was used to determine the
homogeneity of our sample studies and to identify poten-
tial moderator variables that may explain inconsistencies
in reporting the emotional and behavioral problems of

our computerized review of abstracts. One hundred sixty-
six studies were found to have included both maternal and
paternal reports of the emotional and/or behavioral func-
tioning of children and adolescents during the data collec-
tion process.

Inclusion Criteria

Studies were included in the meta-analysis if they con-
tained a measure of children’s emotional and/or behav-
ioral functioning completed by both their mother and
father. Studies involving clinical and medically challenged
groups were included as long as there was information on
the emotional and behavioral functioning of the children.
Results had to be reported in sufficient detail to permit
calculation of an effect size, using either r or g. Studies
reporting an effect size of r (correlation coefficient) or g
(converted from data reported as means and standard devi-
ations for both parents) were analyzed separately. Studies
indicating only that results were not statistically significant
or statistically significant were excluded because insuffi-
cient data were provided and r or g values could not be
computed. Data collected from studies used in the meta-
analysis relied exclusively on questionnaire measures
where the psychometric properties were known and
sound. The majority of the data were collected in these
studies using the Child Behavior Checklist (CBCL;
Achenbach, 1991). Other measures used in data collec-
tion included the Eyberg Child Behavior Inventory
(ECBI; Robinson, Eyberg, & Ross, 1980), the Revised
Behavior Problem Checklist (RBPC; Quay & Peterson,
1983), and the Children’s Depression Inventory (CDI;
Kovacs, 1994). Reliabilities for these measures ranged
from .70 to .98. All studies were published in English-
language journals.

Types of problems were divided into internalizing and
externalizing problem groups. This is a distinction that is
frequently found in the empirical derivation of syndromes
of children’s emotional and behavioral problems and is
sometimes referred to as overcontrolled versus undercon-
trolled problems (see Achenbach & Edelbrock, 1978).
Beside scales with internalizing or externalizing labels, the
internalizing problems included scales that measured
withdrawn, anxious, depressed, and fearful behavior,
while externalizing problems included scales designated
as hyperactive, delinquency, antisocial, and aggressive.
Included in the total behavior problems group were scales
with such a label, as well as scales that combined inter-
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Table 1. Summary of studies reporting correlations of maternal and paternal ratings

95% Confidence Interval

Categorical
Study r d Lower Upper p Variablesa

Internalizing behavior problems
Asher & Wakefield (1990) .20 .41 �.07 .88 .12 9-3-3-4
Baker & Heller (1996) .12 .24 �.33 .81 .29 1-3-3-4
Banez & Compas (1990) .66 1.76 1.29 2.23 .00 2-3-1-4
Eiser, Havermans, Pancer, & Eiser (1992) .01 .02 �.17 .21 .44 2-3-9-9
Jaycox & Repetti (1993) .51 1.19 .79 1.58 .00 2-3-3-4
Jouriles, Norwood, McDonald, Vincent, & Mahoney (1996) .34 .72 .34 1.11 .01 2-3-1-9
O’Brien, Margolin, & John (1995) .45 1.01 .68 1.33 .00 2-3-3-9
Rosenbaum & Ronen (1997) .56 1.35 1.06 1.64 .00 9-3-4-4
Rosenberg, Brown, & Singer (1994) .50 1.15 .56 1.75 .01 3-3-9-9
Rothbaum, Rosen, Pott, & Beatty (1995) .50 1.15 .59 1.72 .00 9-3-1-4
Sawyer, Baghurst, & Clark (1992) .66 1.76 1.58 1.94 .00 9-3-9-4
Stanger & Lewis (1993) .33 .70 .41 .99 .00 3-3-1-4
Sternberg et al. (1993) .24 .49 .09 .90 .05 2-3-5-1
Thurber & Osborn (1993) .48 1.09 .70 1.49 .00 3-2-3-2

.62 1.58 1.11 2.05 .00 3-1-3-2
Walker & Bracken (1996) .74 2.20 1.58 2.82 .00 2-3-3-9
Westerman & Schonholtz (1993) .07 .14 �.55 .83 .40 2-3-3-4
Zahn-Waxler, Schmitz, Fulker, Robinson, & Emde (1996) .28 .58 .41 .75 .00 9-3-3-9

Externalizing behavior problems
Armistead, Klein, Forehand, & Wierson (1997) .50 1.15 .79 1.52 .00 2-9-3-9
Baker & Heller (1996) .55 1.32 .69 1.94 .00 1-3-3-4
Campbell, Pierce, Moore, Marakovitz, & Newby (1996) .55 1.32 .98 1.65 .00 2-1-1-2
Deater-Deckard & Scarr (1996) .47 1.06 .94 1.19 .00 1-3-3-4
Henggeler, Watson, & Whelen (1990) .59 1.46 1.09 1.83 .00 3-3-3-4
Jaycox & Repetti (1993) .65 1.71 1.29 2.13 .00 2-3-3-4
Jouriles, Norwood, McDonald, Vincent, & Mahoney (1996) .47 1.06 .67 1.46 .00 2-3-1-9
Kearney & Silverman (1993) .59 1.46 .97 1.95 .00 2-3-3-2
Mann & MacKenzie (1996) .70 1.96 1.48 2.44 .00 2-1-3-4
O’Brien, Margolin, & John (1995) .49 1.12 .80 1.45 .00 2-3-3-9
Rosenberg, Brown, & Singer (1994) .60 1.50 .87 2.13 .00 3-3-9-9
Rothbaum, Rosen, Pott, & Beatty (1995) .68 1.85 1.23 2.48 .00 9-3-1-4
Sawyer, Baghurst, & Clark (1992) .74 2.20 2.01 2.39 .00 9-3-9-4
Smith & Jenkins (1991) .30 .63 .35 .91 .00 9-3-9-9
Stanger & Lewis (1993) .50 1.15 .85 1.46 .00 3-3-1-4
Sternberg et al. (1993) .30 .63 .22 1.03 .02 2-3-5-1
Stice & Barrera (1995) .65 1.71 1.56 1.86 .00 3-3-3-9
Thurber & Osborn (1993) .70 1.96 1.51 2.41 .00 3-2-3-2

.70 1.96 1.46 2.46 .00 3-1-3-2
Walker & Bracken (1996) .74 2.20 1.58 2.82 .00 2-3-3-9
Westerman & Schonholtz (1993) .62 1.58 .79 2.37 .01 2-3-3-4
Zahn-Waxler, Schmitz, Fulker, Robinson, & Emde (1996) .32 .68 .50 .85 .00 9-3-3-9

Total behavior problems
Coyne (1996) .72 2.08 1.52 2.63 .00 2-3-9-4
Eisenberg, Fabes, Murphy, Maszk, Smith, & Karbon (1995) .50 1.15 .78 1.53 .00 2-3-3-2
Eisenstadt, McElreath, Eyberg, & McNeil (1994) .61 1.54 1.06 2.02 .00 2-3-3-9
Jenkins & Smith (1991) .36 .77 .51 1.04 .00 9-3-9-9
Kitzmann & Emery (1994) .44 .98 .17 1.79 .07 2-3-3-9

.20 .41 �.53 1.34 .30 2-3-3-9
Phares & Compas (1990) .54 1.28 .84 1.72 .00 3-3-1-4
Radovanoic (1993) .19 .39 �.03 .81 .11 2-3-9-4
Rosenberg, Brown, & Singer (1994) .58 1.42 .80 2.04 .00 3-3-9-9
Rothbaum, Rosen, Pott, & Beatty (1995) .57 1.39 .80 1.97 .00 9-3-1-4
Sawyer, Baghurst, & Clark (1992) .73 2.14 1.95 2.33 .00 9-3-9-4
Sloper, Knussen, Turner, & Cunningham (1991) .77 2.41 2.02 2.80 .00 2-3-9-4
Smith & Jenkins (1991) .36 .77 .49 1.06 .00 9-3-9-9
Thurber & Osborn (1993) .53 1.25 .85 1.65 .00 3-2-3-2

.67 1.81 1.32 2.29 .00 3-1-3-2
Walker & Bracken (1996) .75 2.27 1.64 2.90 .00 2-3-3-9
Watson, Henggeler, & Whelan (1990) .33 .70 .20 1.20 .03 3-3-3-4

aRefer to Table 3 for key to categorical variables.



CLINICAL PSYCHOLOGY: SCIENCE AND PRACTICE • V7 N4, WINTER 2000 440

Table 2. Summary of studies reporting maternal and paternal means

95% Confidence Interval

Categorical
Study g Lower Upper p Variablesa

Internalizing behavior problems
Brody, Stoneman, Flor, McCrary, Hastings, & Conyers (1994) .26 �.04 .55 .04 9-3-2-1-2
Cohen, Coyne, & Duvall (1993) .24 �.34 .82 .21 3-3-9-9-1

.14 �.49 .77 .33 2-3-9-9-1

.12 �.45 .69 .34 2-3-9-9-2
�.03 �.65 .59 .46 2-3-9-9-2

Crockenberg & Lourie (1996) �.02 �.75 .70 .47 2-1-3-9-2
�.54 �1.19 .12 .05 2-2-3-9-2

Fagot (1995) .24 .01 .48 .02 1-3-1-4-2
Kazak, Christakis, Alderfer, & Coiro (1994) .17 �.18 .52 .17 3-3-3-9-1
Reeve, Bernstein, & Christenson (1992) .89 �.32 2.09 .08 2-3-3-4-1
Sawyer, Baghurst, & Mathias (1992) �.08 �.51 .35 .36 3-1-9-4-2

.44 .00 .87 .03 3-2-9-4-2

.18 �.16 .51 .15 3-1-9-4-1
�.10 �.59 .39 .35 3-2-9-4-1

Steele, Forehand, & Armistead (1997) .14 �.19 .48 .20 3-3-3-9-2

Externalizing behavior problems
Cohen, Coyne, & Duvall (1993) .51 �.08 1.09 .05 3-3-9-9-1

.04 �.58 .67 .45 2-3-9-9-1
�.05 �.62 .51 .43 2-3-9-9-2
�.12 �.74 .50 .35 2-3-9-9-2

Crockenberg & Lourie (1996) .03 �.69 .75 .47 2-1-3-9-2
�.61 �1.27 .05 .04 2-2-3-9-2

Fagot (1995) .04 �.20 .27 .38 1-3-1-4-2
Kazak, Christakis, Alderef, & Coiro (1994) .18 �.17 .53 .16 3-3-3-4-1
Reeve, Bernstein, & Christenson (1992) .33 �.83 1.50 .29 2-3-3-4-1
Sawyer, Baghurst, & Mathias (1992) .28 �.15 .72 .10 3-1-9-4-2

.27 �.16 .70 .11 3-2-9-4-2

.11 �.23 .45 .26 3-1-9-4-1
�.17 �.66 .32 .25 3-2-9-4-1

Total behavior problems
Abidin, Jenkins, & McGaughey (1992) .06 �.38 .51 .39 9-1-1-2-2

.04 �.37 .45 .43 9-2-1-2-2
Cohen, Coyne, & Duval (1993) .45 �.13 1.04 .07 3-3-9-9-1

.15 �.48 .78 .32 2-3-9-9-1

.02 �.55 .58 .48 2-3-9-9-2
�.14 �.76 .48 .33 2-3-9-9-2

Cuskelly & Dadds (1992) �.03 �.96 .89 .47 9-2-9-9-1
.41 �.40 1.22 .16 9-1-9-9-1
.14 �.66 .94 .37 9-2-9-9-2
.47 �.46 1.41 .16 9-1-9-9-2

Jensen, Bloedau, DeGroot, Ussery, & Davis (1990) .24 .00 .48 .03 2-3-9-9-2
.20 �.04 .44 .05 2-3-9-9-1

Jensen, Watanabe, Richters, Cortes, Roper, & Lui (1995) .13 �.05 .30 .07 9-3-3-9-2
Kazak, Christakis, Alderfer, & Coiro (1994) .25 �.10 .60 .08 3-3-3-9-1
Sawyer, Baghurst, & Mathias (1992) .32 .12 .75 .08 3-1-9-4-2

.38 �.05 .82 .04 3-2-9-4-2

.19 �.14 .53 .13 3-1-9-4-1
�.16 �.65 .33 .26 3-2-9-4-1

Sharp et al. (1995) �.02 �.65 .60 .47 1-1-9-9-2
.15 �.39 .70 .29 1-1-9-9-2

Webster-Stratton (1992) .21 �.18 .59 .15 2-3-9-4-1
.02 �.46 .49 .47 2-3-9-4-1

Webster-Stratton & Hammond (1990) .08 �.26 .42 .32 1-3-9-4-1
Webster-Stratton & Hammond (1997) .70 .06 1.34 .02 2-3-3-9-1

.34 �.24 .92 .13 2-3-3-9-1

.36 �.25 .98 .13 2-3-3-9-1
�.13 �.79 .53 .35 2-3-3-9-1

aRefer to Table 3 for key to categorical variables.



children and adolescents. This procedure was also used to
reduce the dependency among single studies when mul-
tiple effect sizes were utilized. Dependency upon studies
where multiple effect sizes were examined but analyzed
separately was reduced because effect size indicators were
partitioned to the specific moderator (Erel & Burman,
1995). The following moderator variables were included
in our analyses: (a) age of child, (b) gender of child, (c)
ethnicity of child, and (d) socioeconomic status. A special
population moderator (e.g., clinical vs. nonclinical child
and/or parent; HIV-positive child and/or parent) was
examined as well. Because of the small number of studies
available for a thorough analysis and due to the heteroge-
neity of study populations, however, meaningful interpre-
tations were unable to be made and these studies were not
included in the moderator analyses.2 The moderator vari-
ables and their categories are shown in Table 3. The effect
sizes from the collected studies were used in order to ana-
lyze the influence of these different moderator variables
in the case of r and g. Both statistical outcomes for homo-
geneity (QW) and between category differences (QB) are
reported. To control for the inflation of familywise error
rate, the alpha level for between-class testing was fixed at
.001. Significant differences in between-class testing were
further explored using post hoc contrasts.

Table 3. Potential moderator variables and their categories

Moderator Categories

Age of children 1. 3–5 years
2. 6–12 years
3. 13–19 years

Gender of children 1. Boys only
2. Girls only
3. Boys and Girls

Ethnicity of children 1. Caucasian (all or primarily)
2. African American (all or primarily)
3. Diverse ethnicities (Caucasian and other)
4. Diverse ethnicities without Caucasian
5. Jewish

Socioeconomic status 1. Low
2. Middle
3. High
4. Diverse status

Note. All variables were coded based on the information presented in the
studies used in the meta-analyses. Studies were assigned to age groups in
the Age of Children moderator based on the mean age provided for the
majority of children in the study. Gender, Ethnicity, and Socioeconomic
Status of Children moderators were decided based on the information
explicitly reported by the studies used in the meta-analysis. For each
moderator, a value of 9 indicates that the information is missing from the
published study. Categorical variables from Tables 1 and 2 are listed in the
order indicated in this table.

RESULTS

How Well Do Mothers and Fathers Correspond in Their Ratings

of Children’s Behavior Problems?

Mean Composite Effect Sizes (r). The results of the com-
putations of mean r effect sizes and mean weighted r effect
sizes for maternal and paternal ratings of internalizing,
externalizing, and total behavior problems are presented
in Table 4, which shows that the mean weighted effect
sizes range from .45 to .70. Although the correspondence
for maternal and paternal ratings is moderate for children’s
internalizing behavior problems, maternal and paternal
ratings show a large correspondence for children’s exter-
nalizing and total behavior problems. Thus, mothers and
fathers exhibited moderate correspondence in their rat-
ings of children’s internalizing behavior problems,
whereas they tend to show high levels of correspondence
in their ratings of children’s externalizing and total behav-
ior problems.

The number of independent effect sizes describing
maternal and paternal correspondence in the reporting of
children’s emotional and behavioral problems varies with
the type of problem examined. Many studies reported
maternal and paternal correspondence for externalizing
behavior problems, and slightly fewer studies reported
maternal and paternal correspondence for internalizing
and total behavior problems.

Correspondence for Internalizing Behavior Problems. An
overall model of maternal and paternal correspondence
for internalizing behavior problems in children was exam-
ined to determine the homogeneity of effect sizes in the
sample. It was determined that these effect sizes were not
homogeneous, QT (df � 17) � 257.33, p� .001. There-
fore, categorical model testing was used to examine
whether potential moderator categories accounted for
variation in the magnitude of effect sizes. The results of

Table 4. Maternal and paternal correspondence for behavior problems (r)

No. of Mean
Behavior Problem Effect Sizes Mean r Weighted r

Internalizing 18 .46 .45
Externalizing 22 .66 .63
Total 17 .61 .70

Note. All values are significant at the p � .000 level.
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nomic category was significantly lower than the average
effect sizes for children in the middle socioeconomic and
mixed socioeconomic categories (z2 � 9.74, p� .01, and
z2 � 15.93, p � .001, respectively). The average effect
size for children in the middle socioeconomic category,
however, was not significantly different from that for chil-
dren in the mixed socioeconomic category (z2 � .07,
NS). This finding suggested that maternal and paternal
correspondence for internalizing problems was higher for
children in middle and mixed socioeconomic status
groups than for children in a lower socioeconomic group.

Correspondence for Externalizing Behavior Problems. An
overall model of maternal and paternal correspondence
for externalizing behavior problems in children and ado-
lescents was examined to determine the homogeneity of
effect sizes in the sample. It was determined that these
effect sizes were not homogeneous, QT (df � 21) �

253.17, p � .001. Therefore, categorical model testing
was used to examine whether potential moderator catego-
ries accounted for variation in the magnitude of effect
sizes. The results of the categorical model testing for
externalizing behavior problems can be found in Table 6.

The examination of between-class effects demon-
strated that there was a significant difference in maternal
and paternal correspondence among age groups of chil-
dren for externalizing behavior problems (see first column

the categorical model testing for internalizing behavior
problems are shown in Table 5.

The examination of between-class effects demon-
strated that there was a significant difference in maternal
and paternal correspondence among age groups of chil-
dren for internalizing behavior problems (see first column
of numbers in Table 5). Post hoc contrasts revealed that
the average effect size for children in early childhood was
not significantly different from that for children in middle
childhood (z2 � 1.38, NS). In contrast, the average effect
sizes for children in early childhood and in middle child-
hood were significantly lower than that for adolescents
(z2 � 6.15, p � .05, and z2 � 12.19, p � .01, respec-
tively). This finding suggested that parental correspon-
dence is higher for adolescents than for younger children
when examining internalizing behavior problems.

Between-class effects testing revealed that there were
no significant differences in average effect sizes among
studies examining boys only, girls only, or both boys and
girls. In addition, between-class effects testing demon-
strated that there were no significant differences in average
effect sizes across different ethnic categories.

The examination of between-class effects demon-
strated that there was a significant difference in maternal
and paternal correspondence among different categories
of socioeconomic status. Post hoc contrasts revealed that
the average effect size for children in the low socioeco-
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Table 5. Tests of categorical models for r effect sizes: internalizing behavior problems

Confidence
Interval for dMean

No. of WeightedBetween-Classes Within
Variable and Category Effect (QB) Effect Sizes N r Effect Size (d) Lower Upper Class (Qw)

Age of children 14.62***
Early childhood 1 24 .12 .24 �.33 .81 0
Middle childhood 8 566 .28 .59 .47 .72 103.44***
Adolescence 4 226 .45 1.00 .81 1.20 10.56*

Gender of children 9.09
Boys only 1 46 .48 1.09 .70 1.49 0
Girls only 1 57 .62 1.58 1.11 2.05 0
Boys and girls 16 1468 .41 .89 .80 .97 248.24***

Ethnicity of children 14.27
Caucasian 4 229 .43 .94 .74 1.14 16.01**
Diverse ethnicity 8 596 .39 .84 .72 .97 50.68***
Ethnic groups excluding caucasian 1 112 .56 1.35 1.06 1.64 0
Jewish 1 49 .24 .49 .09 .90 0

Socioeconomic status 15.71***
Low 1 49 .24 .49 .09 .90 0
Middle 2 103 .54 1.30 .99 1.60 2.43
Diverse status 8 721 .56 1.34 1.23 1.45 69.93***

Note. For Qw , significance indicates rejection of homogeneity.
*p � .05, **p � .01, ***p � .001.



of numbers in Table 6). Post hoc contrasts revealed that
the average effect size for children in early childhood was
significantly lower than those for children in middle child-
hood and in adolescence (z2 � 6.17, p � .05, and z2 �

38.33, p � .001, respectively). In addition, the average
effect size for children in middle childhood was signifi-
cantly lower than that for adolescents (z2 � 10.99, p �

.01). Thus, when examining externalizing behavior prob-
lems, parental correspondence varied according to the age
of the child or adolescent, with correspondence being
greater for adolescents than for children in early and
middle childhood.

Between-class effects testing also revealed that there
was a significant difference in maternal and paternal corre-
spondence among children of different genders. Post hoc
contrasts demonstrated that the average effect size for boys
was not significantly different from that for girls (z2 �

1.59, NS). In contrast, the average effect sizes for boys
only and for girls only were both significantly higher than
that for studies that examined boys and girls collectively
(z2 � 7.67, p� .05, and z2 � 8.64, p� .05). This finding
suggested that the degree of maternal and paternal corre-
spondence varied according to how gender is grouped in
studies examining externalizing behavior problems in
children and adolescents, with studies that examined boys
and girls separately having higher effect sizes, on average,
than those examining boys and girls collectively.

Although the examination of between-class effects
demonstrated that there were no significant differences in
average effect sizes among different categories of ethnicity,
between-class effects testing demonstrated that there was
a significant difference in maternal and paternal corre-
spondence among different categories of socioeconomic
status. Post hoc contrasts revealed that the average effect
size for children in the low socioeconomic category was
significantly lower than those for children in the middle
socioeconomic and in the mixed socioeconomic catego-
ries (z2 � 17.39, p � .001, and z2 � 13.89, p � .001,
respectively). In contrast, the average effect size for chil-
dren in the middle socioeconomic category was not sig-
nificantly different from that for children in the mixed
socioeconomic category (z2 � 2.59, NS). This finding
suggested that parental correspondence in ratings of exter-
nalizing behavior problems varied as a function of level of
socioeconomic status of the family, with correspondence
being greater in middle and mixed socioeconomic groups
than in lower socioeconomic groups.

Correspondence for Total Behavior Problems. An overall
model of maternal and paternal correspondence for total
behavior problems in children was examined to determine
the homogeneity of effect sizes in the sample. It was deter-
mined that these effect sizes were not homogeneous, QT
(df � 16) � 177.72, p � .001. Therefore, categorical
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Table 6. Tests of categorical models for r effect sizes: externalizing behavior problems

Confidence
Interval for dMean

No. of WeightedBetween-Classes Within
Variable and Category Effect (QB) Effect Sizes N r Effect Size (d) Lower Upper Class (Qw)

Age of children 41.50***
Early childhood 2 613 .47 1.07 .95 1.20 .60
Middle childhood 10 534 .55 1.31 1.17 1.45 33.53***
Adolescence 6 737 .63 1.63 1.50 1.75 15.28**

Gender of children 15.55***
Boys only 3 178 .63 1.63 1.39 1.87 6.84*
Girls only 1 57 .70 1.96 1.51 2.41 0
Boys and girls 17 2327 .54 1.28 1.22 1.35 230.04***

Ethnicity of children 9.17
Caucasian 4 263 .53 1.25 1.06 1.43 4.94
Diverse ethnicity 14 1854 .54 1.27 1.20 1.33 129.63***
Jewish 1 49 .30 .63 .22 1.04 0

Socioeconomic status 17.62***
Low 1 49 .30 .63 .22 1.04 0
Middle 4 226 .63 1.61 1.39 1.82 7.52
Diverse status 9 1270 .58 1.42 1.33 1.51 108.13***

Note. For Qw , significance indicates rejection of homogeneity.
*p � .05, **p � .01, ***p � .001.



were calculated by subtracting fathers’ mean ratings from
mothers’ mean ratings of behavior problems).

From the number of effect sizes described in Table 8,
it is apparent that the number of independent effect sizes
pertaining to each type of behavior problem in children
and adolescents varies greatly. Many studies reported
maternal and paternal mean ratings on some measure of
total behavior problems, whereas fewer studies reported
maternal and paternal mean ratings on measures assessing
internalizing or externalizing behavior problems.

Discrepancies in Ratings of Internalizing Behavior Problems.
An overall model of maternal and paternal mean ratings of
internalizing behavior problems in children and adoles-
cents was examined to determine the homogeneity of
effect sizes in the sample. It was determined that these
effect sizes were homogeneous, QT (df � 14) � 11.15,
NS. Therefore, none of the potential moderator catego-

Table 8. Maternal and paternal discrepancies in rating behavior prob-

lems (g)

No. of Mean
Behavior Problem Effect Sizes Mean g Weighted g

Internalizing 15 .14 .16
Externalizing 13 .06 .08
Total 27 .18 .17

Note. The p values for the listed mean g values are .44, .48, and .43,
respectively. The p values for the mean weighted g values are .44, .47,
and .43, respectively. These values indicated that maternal and paternal
ratings of internalizing, externalizing, and total behavior problems were
not significantly different from one another.

model testing was used to examine whether potential
moderator categories accounted for variation in the mag-
nitude of effect sizes. The examination of between-class
effects demonstrated that there were no significant
differences across age, gender, ethnicity, and socioeco-
nomic categories. The results of the categorical model
testing for total behavior problems can be found in Table
7 (see first column of numbers for between-class effects).

Are There Discrepancies Between Mothers’ and Fathers’ Ratings

of Children’s Behavior Problems?

Mean Composite Effect Sizes (g). The results of the com-
putation of the mean g effect sizes and mean weighted g
effect sizes for maternal and paternal ratings of internaliz-
ing, externalizing, and total behavior problems are shown
in Table 8: The mean weighted effect sizes for maternal
and paternal discrepancies in the rating of emotional and
behavioral problems in children and adolescents ranged
from .08 to .17. Although each of these effect sizes can be
categorized as small in nature, the mean weighted effect
size for differential ratings of externalizing behavior prob-
lems (.08) was somewhat smaller than those for differential
ratings of internalizing (.16) and total behavior problems
(.17). This finding indicates that mothers and fathers
exhibit somewhat fewer differences in their ratings of
externalizing behavior problems than in their ratings of
internalizing or total behavior problems, but the discrep-
ancies in their ratings were not statistically, and perhaps
not clinically, significant. Further, there was a tendency
for mothers to report more behavior problems than
fathers, as indicated by the positive effect sizes (which
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Table 7. Tests of categorical models for r effect sizes: total behavior problems

Confidence
Interval for dMean

WeightedNo. ofBetween-Classes Within
Variable and Category Effect (QB) Effect Sizes N r Effect Size (d) Lower Upper Class (Qw)

Age of children 1.90
Middle childhood 8 331 .59 1.48 1.30 1.65 67.70***
Adolescence 5 209 .54 1.28 1.07 1.50 9.98

Gender of children 3.07
Boys only 1 46 .67 1.81 1.32 2.29 0
Girls only 1 57 .53 1.25 .85 1.65 0
Boys and girls 15 1022 .58 1.43 1.32 1.53 174.65***

Ethnicity of children .00
Caucasian 2 76 .55 1.32 .97 1.67 .08
Diverse ethnicity 8 297 .55 1.31 1.14 1.49 24.59***

Socioeconomic status 8.90
Middle 3 166 .56 1.35 1.11 1.59 4.65
Diverse status 7 615 .66 1.76 1.63 1.90 91.45***

Note. For Qw , significance indicates rejection of homogeneity.
***p � .001.



ries used for categorical model testing accounted for varia-
tion in the magnitude of effect sizes. These results are
reflected in the lack of significant between-class effects
across age, gender, ethnicity, and socioeconomic status
categories. These results for internalizing behavior prob-
lems are presented in Table 9 (see first column of numbers
for between-class effects).

Discrepancies in Ratings of Externalizing Behavior Problems.
An overall model of maternal and paternal mean ratings of
externalizing behavior problems in children was exam-
ined to determine the homogeneity of effect sizes in the

sample. It was determined that these effect sizes were
homogenous, QT (df � 12) � 10.17, NS. Therefore,
none of the potential moderator categories used for cate-
gorical model testing accounted for variation in the mag-
nitude of effect sizes. These results are reflected in the lack
of significant between-class effects across age, gender, eth-
nicity, and socioeconomic status categories. These results
for externalizing behavior problems are presented in
Table 10.

Discrepancies in Ratings of Total Behavior Problems. An
overall model of maternal and paternal mean ratings of
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Table 9. Tests of categorical models for g effect sizes: internalizing behavior problems

Confidence
N Interval for gBetween-

Mean WeightedNo. ofClasses Within
Variable and Category Effect (QB) Effect Sizes Mom Dad Effect Size (g) Lower Upper Class (Qw)

Age of children 1.77
Early childhood 1 151 126 .24 .00 .48 0
Middle childhood 6 114 96 �.00 �.28 .27 5.04
Adolescence 7 345 333 .15 �.01 .30 3.85

Gender of children 1.46
Boys only 3 128 121 .07 �.18 .32 .90
Girls only 3 95 90 .06 �.24 .35 6.74*
Boys and girls 9 477 434 .20 .08 .33 2.32

Ethnicity of children 1.23
Caucasian 1 151 126 .24 .00 .48 0
African American 1 90 90 .26 �.03 .55 0
Diverse ethnicity 5 191 159 .09 �.13 .31 5.60

Socioeconomic status .16
Low 1 90 90 .26 �.03 .55 0
Diverse status 6 343 313 .19 .04 .34 5.51

Note. For Qw , significance indicates rejection of homogeneity.
*p � .05.

Table 10. Tests of categorical models for g effect sizes: externalizing behavior problems

Confidence
Interval for gNBetween-

Mean WeightedClasses No. of Within
Variable and Category Effect (QB) Effect Sizes Mom Dad Effect Size (g) Lower Upper Class (Qw)

Age of children 3.25
Early childhood 1 151 126 .04 �.20 .28 0
Middle childhood 6 276 264 �.11 �.39 .17 3.20
Adolescence 6 114 96 .18 .01 .34 3.71

Gender of children 1.24
Boys only 3 128 121 .16 �.09 .41 .50
Girls only 3 95 90 �.06 �.35 .23 5.18
Boys and girls 7 318 275 .09 �.07 .26 3.24

Ethnicity of children .00
Caucasian 1 151 126 .04 �.20 .28 0
Diverse ethnicity 4 122 90 .03 �.25 .30 4.61

Socioeconomic status 0
Diverse status 6 343 313 .10 �.06 .25 2.91

Note. For Qw , significance indicates rejection of homogeneity.



Regarding moderators of maternal and paternal ratings
of internalizing and externalizing behavior problems, the
results differed depending on the type of problem being
rated. For both internalizing and externalizing problems,
there was a significant difference in maternal and paternal
correspondence among age groups of children, with aver-
age effect sizes for children in early childhood and middle
childhood being significantly lower than ratings for ado-
lescents. This finding is inconsistent with that of Achen-
bach and colleagues (1987), who found higher agreement
for younger children than for adolescents across all combi-
nations of informants. However, data presented separately
for parents in the CBCL manual show negligible differ-
ences between correlations for parents’ ratings of children
versus adolescents (Achenbach, 1991). Parents in this
study also tended to demonstrate higher correspondence
in their ratings of internalizing and externalizing behaviors
when they were rating children and adolescents in the
middle or mixed socioeconomic status category than
when rating children and adolescents in the low socioeco-
nomic category. This finding is consistent with the find-
ings from the national normative sample of the CBCL
(Achenbach, 1991), which showed differences in maternal
and paternal ratings with regard to socioeconomic status.
However, this conclusion should be viewed with caution
due to the small number of studies in this analysis. When
gender was examined separately rather than collectively,
maternal and paternal correspondence was higher for
externalizing problems, and it is simply not clear why

total behavior problems in children was examined to
determine the homogeneity of effect sizes in the sample.
It was determined that these effect sizes were homoge-
neous,QT (df � 26) � 12.88, NS. Therefore, none of the
potential moderator categories used for categorical model
testing accounted for variation in the magnitude of effect
sizes. These results are reflected in the lack of significant
between-class effects across age, gender, ethnicity, socio-
economic, and special population categories. These re-
sults for total behavior problems are presented in Table 11.

Overall, mothers and fathers exhibited very small and
nonsignificant discrepancies in their ratings of emotional
and behavioral problems in children and adolescents. The
effect sizes examined were homogeneous. As a result,
none of the potential moderators examined in this study
proved to be important predictors of discrepancies in
maternal and paternal ratings of emotional and behavioral
problems in children and adolescents.

DISCUSSION

What Is the Correspondence Between Mothers and Fathers

in Their Ratings of Emotional and Behavioral Problems in

Children and Adolescents?

Maternal and paternal correspondence in ratings for inter-
nalizing problems tended to be of moderate size, whereas
mothers and fathers tended to have large correspondence
for externalizing and total behavior problems. These
findings are similar to those reported by the meta-analytic
study conducted by Achenbach and colleagues (1987).
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Table 11. Tests of categorical models for g effect sizes: total behavior problems

Confidence
Interval for gNBetween-

Classes No. of Mean Weighted Within
Variable and Category Effect (QB) Effect Sizes Mom Dad Effect Size (g) Lower Upper Class (Qw)

Age of children .95
Early childhood 3 148 91 .08 �.18 .34 .17
Middle childhood 11 526 480 .19 .07 .32 6.06
Adolescence 6 276 264 .24 .06 .41 3.68

Gender of children .43
Boys only 7 227 206 .19 .01 .38 1.74
Girls only 5 140 141 .10 �.13 .33 2.90
Boys and girls 15 984 870 .18 .09 .26 7.81

Ethnicity of children .64
Caucasian 2 85 85 .05 �.25 .35 .01
Diverse ethnicity 6 440 384 .18 .05 .32 4.56

Socioeconomic status .40
Middle 2 85 85 .05 �.25 .35 .01
Diverse status 7 372 314 .16 .01 .31 3.83

Note. For Qw , significance indicates rejection of homogeneity.



combining gender categories in studies would create this
result. Our findings are also inconsistent with past
research which found more mother-father agreement on
observable behaviors that violate social role expectations
(e.g., conduct problems in girls; Jensen et al., 1988). Addi-
tionally, Tarullo, Richardson, Radke-Yarrow, and Marti-
nez (1995) found that interparental agreement varied as a
function of gender and type of problem, depending on
the age of the child. There were no significant differences
in the correspondence between maternal and paternal rat-
ings when ethnic categories were examined for internaliz-
ing and externalizing behavior problems.

For total behavior problems, parental correspondence
did not differ across age, gender, ethnicity, or socioeco-
nomic status categories. It may be that certain categorical
moderator variables that were significant in predicting
internalizing and externalizing problems were not related
to correspondence for total behavior problems because
total behavior problems also include other types of behav-
ior problems that do not fall neatly into the internalizing
and externalizing categories. For example, on the CBCL
(Achenbach, 1991), included in the total behavior prob-
lems scale are subscales examining thought problems,
social problems, and attention problems, which when
rated by parents, may not have similar moderators to those
found for internalizing and externalizing categories
because of the nature of those types of problems.

Do Mothers and Fathers Actually Differ in Their Ratings

of Emotional and Behavioral Problems in Children

and Adolescents?

Regarding maternal and paternal discrepancies in the rat-
ing of emotional and behavioral problems, findings of the
present meta-analytic study suggested that mothers and
fathers tended to exhibit fewer differences in their ratings
of externalizing behavior problems than in their ratings of
internalizing or total behavior problems, but the differ-
ence was small and nonsignificant. For internalizing,
externalizing, and total behavior problems, none of the
potential moderator categories accounted for variation in
the magnitude of mean weighted effect sizes regarding the
discrepancy between maternal and paternal reports. It is
hypothesized that because the effect sizes were so small
(ranging from .08 to .17), there was not sufficient variabil-
ity to detect moderators as there was with the examination
of correspondence.

The slight disagreement that did exist between moth-

ers and fathers appeared to be systematic. Overall, mothers
tended to report slightly more behavior problems than
fathers. This finding has been demonstrated by other
researchers as well (Christensen et al., 1992; Eisenstadt et
al., 1994; Robinson et al., 1980). To interpret this ten-
dency, several explanations have been proposed. One pos-
sibility is that mothers spend more time than fathers with
their children (Biller, 1993) and, as a result, have more
exposure to the behavior of their children and adolescents.
Another possibility is that parental discrepancies may
reflect actual differences in the observed behavior of their
children. For example, in preschool children, it has been
found that children obey their fathers more frequently
than their mothers, and that children are more likely to
obey their mothers in the presence of their fathers (Camp-
bell, 1991; Patterson, 1980). Comparable findings were
reported for a sample of school-aged hyperactive children
(Tallmadge & Barkley, 1983). Thus, it may be that fathers
are less likely to see disruptive behavior in children and
adolescents than mothers, and parents’ ratings may be an
accurate reflection of what they experience. This ten-
dency may hold for internalizing problems, older chil-
dren, and adolescents as well.

Limitations of the Present Study

Results of this study should be examined in terms of the
limitations of meta-analyses in general, and in terms of the
limitations of the present study. First, like most meta-
analyses, data analyzed in this study were taken from pre-
viously published works. Commonly called the “file
drawer problem,” a difficulty lies in the possibility of a
retrievability bias, in which unpublished studies do not
contribute to the database for the present study (Rosen-
thal, 1991). Second, meaningful information can be lost
when research is summarized by a single parameter as is
the practice in meta-analytic reviews (Rosenthal, 1991).
Finally, common to meta-analyses, variables that are het-
erogeneous are frequently combined (Rosenthal, 1991).
In response to this problem, potential moderators were
examined in the current study. It is hoped that the prob-
lem of heterogeneity has been lessened and that the loss
of important information has been decreased by using
this procedure.

There are also limitations specific to the current meta-
analysis. First, many of the studies failed to provide infor-
mation regarding family factors (e.g., distress level of the
family, biological versus adoptive children, parents’ levels
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children and adolescents. The results of this study sug-
gested that one parent would typically provide a reason-
able estimate of what would be provided by another
parent who sees a child or adolescent under similar condi-
tions. Due to practical constraints and unavailable re-
sources, it is not always possible to gather information
from both parents. This study suggests that, if necessary,
one parent’s ratings may suffice in reporting information
about emotional and behavioral problems in children and
adolescents. Further, the finding that mothers and fathers
in general report about the same level of problems has
direct implications for individual cases. For example, if
major discrepancies are found between ratings by a partic-
ular mother and father, the discrepancies should not be
written off as typical of mothers’ and fathers’ reports in
general, and may be clinically meaningful. Instead, the cli-
nician may want to examine possible factors related to
their disagreement for that particular family. For clinicians
who use the CBCL and related measures (Achenbach,
1991), cross-informant patterns of agreement can actually
be calculated for an individual case and then compared
with the normative data for those measures.

Clinicians and researchers should be aware that differ-
ent moderators are related to the correspondence of
maternal and paternal reports when considering individ-
ual cases. Additionally, it is important to keep in mind that
other factors (e.g., parental psychological functioning,
distress level of the family, marital status), which were not
examined directly in the present study, may alter the cor-
respondence and discrepancies in maternal and paternal
ratings. In future studies utilizing mothers and fathers as
informants, it is suggested that researchers include these
variables and descriptive characteristics, as well as other
important demographic data to facilitate study in this area.
It is also necessary to remember the tendency for parents
(Phares, 1997) and professionals (Loeber, Green, & Lahey,
1990) to perceive mothers as the most useful and accurate
informants of emotional and behavioral problems in chil-
dren and adolescents. There has also been a tendency to
place less emphasis on fathers in research and clinical
settings (Phares, 1992). The important role of fathers in
the development of their children’s psychopathology is
becoming increasingly apparent (Phares, 1996), however,
and this area of study is becoming more influential.

It is also important to keep in mind that it would be
ideal to gather data frommultiple informants in the assess-
ment process (Achenbach et al., 1987) due to the variabil-

of psychological symptoms, marital status) that could have
served as moderators of parents’ ratings of child and ado-
lescent behavior. For example, Christensen and colleagues
(1992) found that parental discrepancies tended to
increase with the distress level of the family. It has also
been found that parents’ own levels of psychological
symptoms and the types of symptoms that parents experi-
enced were related to interparental agreement (Griest,
Wells, & Forehand, 1979; Jensen et al., 1988). Thus, many
of these variables would have provided valuable informa-
tion relevant to interparental ratings of emotional and
behavioral problems in children and adolescents, but
could not be adequately studied in the present work. Sec-
ond, many studies failed to report ethnicity or the socio-
economic status of the participants, resulting in small
sample sizes in some of the analyses. Phares and Lum
(1996) argued that, although these data are often absent in
published studies, demographic data need to be reported
in a more thorough manner in order to understand the
sample characteristics. Third, many studies examining
mothers’ and fathers’ ratings of problematic behavior were
excluded from our analyses because specific statistics (e.g.,
means, correlations) were not reported in the original
articles for us to utilize in our study. It is unknown
whether or not these studies, if included, would have
influenced our results. Along these lines, the validity of
our current conclusions would be compromised if there
was, in fact, a selection bias. Certainly more information
would have been obtained to facilitate the examination of
moderators if these studies did provide statistical informa-
tion. Finally, different patterns of results were found when
examining parents’ correspondence in their ratings of
emotional and behavioral problems than when examining
parents’ discrepancy in their ratings of these problems,
even though the same significant moderators should have
emerged. This issue may relate to the different questions
that were asked (i.e., do maternal and paternal ratings cor-
relate? vs. do maternal and paternal ratings differ?). As a
result of the different emphases in these research ques-
tions, it is possible to find different patterns of results based
on correlations and on differences in means (as was found
in this study).

Implications of Findings and Future Directions for Research

Similar to the work of Achenbach and colleagues (1987),
maternal and paternal ratings tended to have a high degree
of correspondence when rating problematic behaviors in
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ity in children’s and adolescents’ behavior across situations.
Whereas clinicians can feel somewhat confident that
behavior ratings from one parent would be comparable to
the ratings from the other parent, a thorough multiaxial
assessment (Achenbach, 1985) with multiple informants is
likely to lead to a better understanding of the child’s or
adolescent’s emotional and behavioral functioning. Along
these lines, there is evidence that ratings by different infor-
mants are related to one another in different ways (Achen-
bach et al., 1987), that mothers’ versus fathers’ ratings may
be related to other informants’ ratings in different fash-
ions, and that there is greater utility when collecting mul-
tiple reports. For example, when examining parents’
perceptions of child behaviors, and how they are related
to others’ ratings, findings have been equivocal. Several
studies have found that mothers’ ratings of externalizing
behaviors related to teachers’ ratings, but that fathers’ rat-
ings did not (Baker & Heller, 1996; Schaughency &
Lahey, 1985). Yet another study found just the opposite:
Fathers’ ratings correlated with teachers’ ratings whereas
mothers’ ratings did not (Webster-Stratton, 1988). Addi-
tionally, there appears to be increased incremental utility
when combining teacher with parent reports for particu-
lar problems (Power et al., 1998). It would be interesting
in future work to determine if there is a difference in util-
ity when examining mothers’ versus fathers’ reports when
combined with teachers’ reports. Further, in future stud-
ies, it may be beneficial to determine if combining moth-
ers’ and fathers’ ratings actually predict others’ ratings such
as teachers’, clinicians’, or children’s ratings better than
one parent’s ratings alone.

Pertaining to assessment in general, information from
multiple informants appears to be important for a variety
of age groups, not just children and adolescents. Regard-
ing young adults, upward extensions of the CBCL and
Youth Self Report forms have been developed to facilitate
multiple informant data to address specific problems faced
by this age group (Achenbach, 1995). Multiple infor-
mants’ information (often referred to as collateral reports)
in the assessment of substance use, which is applicable to
a very broad age group, has also been studied. Whereas
there are certain drawbacks in using multiple informant
data for this population, information from others (e.g.,
spouse, coworker, friend, family member) is recom-
mended in certain situations (Carroll, 1995). Pertaining to
the elderly, when studying cognitive decline in a commu-
nity sample, it was found that agreement between the

identified subject and close relatives or friends was poor,
thus suggesting the importance of multiple ratings ( Jorm
et al., 1994). The use of multiple informants has also been
suggested for providing clinical information in depressive
symptoms associated with Alzheimer’s disease (Gilley
et al., 1995). Thus, although the use of multiple informant
data has been examined in relation to childhood psycho-
pathology, it has also received some study in the area of
adult psychopathology and is becoming increasingly
important. Future study in this area is warranted.

NOTES

1. Although manuscripts examining maternal and paternal
ratings of social behavior and temperament were initially col-
lected for inclusion in this study, these manuscripts did not pro-
vide a substantial number of effect sizes. Six studies provided r
effect sizes for social behavior (Asher & Wakefield, 1990;
D’Ilio & Karnes, 1992; Eiser, Havermans, Pancer, & Eiser, 1992;
Henggeler, Watson, & Whelan, 1990; Sloper, Knussen,
Turner, & Cunningham, 1991; Walker & Bracken, 1996). The
average effect size for these studies was .41, whereas the average
weighted effect size for these studies was .30. Seven studies pro-
vided eight r effect sizes for temperament (Boer & Westenberg,
1994; Jewsuwan, Luster, & Kostelnik, 1993; Saudino, McGuire,
Hetherington, Reiss, & Plomin, 1995; Schaughency & Fagot,
1993; Walker & Bracken, 1996; Whiffen, 1990; Wolk, Zeanah,
Coll, & Carr, 1992). The average effect size for these studies was
.57, whereas the average weighted effect size for these studies
was .53. These studies were not included in further analyses
because they did not provide an adequate number of effect sizes
to conduct categorical model testing.

2. For the special population moderator, studies were
assigned to the category if a portion or all of the children in the
sample were labeled as experiencing a medical or psychological
disorder. Because of the heterogeneity of the sample, and
difficulty with interpretation of the results, the moderator was
not included in the main report of the findings. The studies,
however, were used in the calculation of effect sizes for other
moderator variables and for internalizing, externalizing, and
total behavior problems effect size calculations.

Pertaining to correspondence for internalizing problems,
between-class effects testing (QB � 106.68, p � .001) revealed
that the average correspondence of maternal and paternal ratings
was lower for children in the special population category than
that for children who were not in the special population cate-
gory. Five studies provided r effect sizes for these analyses (Eiser
et al., 1992; Rosenberg, Brown, & Singer, 1994; Sternberg
et al., 1993; Thurber&Osborn, 1993; Zahn-Waxler et al., 1996).
Similar to findings for internalizing problems, the examination
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and 1991 Child Behavior Profile. Burlington, VT: University
of Vermont, Department of Psychiatry.

Achenbach, T. M. (1992).Manual for the Child Behavior Checklist/
2–3 and 1992 Profile. Burlington, VT: University of Ver-
mont, Department of Psychiatry.

Achenbach, T. M. (1995). Empirically based assessment and tax-
onomy: Applications to clinical research. Psychological Assess-
ment, 7, 261–274.

Achenbach, T. M., & Edelbrock, C. S. (1978). The classification
of child psychopathology: A review and analysis of empirical
efforts. Psychological Bulletin, 85, 1275–1301.

Achenbach, T. M., Howell, C. T., Quay, H. C., & Conners,
C. K. (1991). National Survey of problems and competen-
cies among four- to sixteen-year-olds: Parent’s reports for
normative and clinical samples. Monographs of the Society for
Research in Child Development, 56 (3, Serial No. 225).

Achenbach, T. M., McConaughy, S. H., & Howell, C. T.
(1987). Child/adolescent behavioral and emotional prob-
lems: Implications of cross-informant correlations for situa-
tional specificity. Psychological Bulletin, 101, 213–232.

*Armistead, L., Klein, K., Forehand, R., &Wierson, M. (1997).
Disclosure of parental HIV infection to children in the fami-
lies of men with hemophilia: Description, outcomes, and the
role of family processes. Journal of Family Psychology, 11,
49–61.

*Asher, R. A., & Wakefield, J. A., Jr. (1990). The relationship
between parents’ personality and their ratings of their pre-
school children’s behaviors. Personality and Individual Differ-
ence, 11, 1131–1136.

*Baker, B. L., & Heller, T. L. (1996). Preschool children with
externalizing behaviors: Experience of fathers and mothers.
Journal of Abnormal Child Psychology, 24, 513–532.

*Banez, G. A., & Compas, B. E. (1990). Children’s and parents’
daily stressful events and psychological symptoms. Journal of
Abnormal Child Psychology, 18, 591–605.

Biller, H. B. (1993). Fathers and families: Paternal factors in child
development.Westport, CT: Auburn House.

*Boer, F., & Westenberg, P. M. (1994). The factor structure of
the Buss and Plomin EAS Temperament Survey (parental
ratings) in a Dutch sample of elementary school children.
Journal of Personality Assessment, 62, 537–551.

*Brody, G. H., Stoneman, Z., Flor, D., McCrary, C., Hastings,
L., & Conyers, O. (1994). Financial resources, parent psy-
chological functioning, parent co-caregiving, and early ado-
lescent competence in rural two-parent African-American
families. Child Development, 65, 590–605.

Campbell, S. B. (1991). Behavior problems in preschool children:
Clinical and developmental issues. New York: Guilford Press.

*Campbell, S. B., Pierce, E. W., Moore, G., Marakovitz, S., &
Newby, K. (1996). Boys’ externalizing problems at elemen-
tary school age: Pathways from early behavior problems,

of between-class effects (QB � 25.97, p� .001) for externalizing
problems revealed that the average correspondence of maternal
and paternal ratings was lower for children in the special popula-
tion category than that for children who were not in the special
population category. Six studies provided r effect sizes for these
analyses (Henggeler et al., 1990; Kearney & Silverman, 1993;
Rosenberg et al., 1994; Sternberg et al., 1993; Thurber &
Osborn, 1993, Zahn-Waxler et al., 1996). The finding that cor-
respondence was lower for both types of problems in the special
population category is at odds with what Achenbach and col-
leagues (1987) found for clinical and nonclinical samples. Their
study, however, did not include children with special needs or
with various types of medical problems. For total behavior prob-
lems, the examination of between-class effects demonstrated that
there was no significant difference between the special popula-
tion categories. Six studies contributed r effect sizes for these
analyses (Coyne, 1996; Eisenstadt et al., 1994; Rosenberg et al.,
1994; Sloper et al., 1991; Thurber & Osborn, 1993; Watson,
Henggeler, & Whelan, 1990).

Upon examining discrepancies in maternal and paternal
reports of internalizing, externalizing, and total behavior prob-
lems, overall models for each type of problem were homoge-
neous. Therefore, the special population category was not an
important predictor of discrepancies in parent reports. Four
studies provided g effect sizes for internalizing problems (Cohen,
Coyne, & Duvall, 1993; Kazak, Christakis, Alderfer, & Coiro,
1994; Reeve, Bernstein, & Christenson, 1992; Sawyer, Bag-
hurst, & Mathias, 1992), four studies provided g effect sizes for
externalizing problems (Cohen et al., 1993; Kazak et al., 1994;
Reeve et al., 1992; Sawyer et al., 1992), and eight studies pro-
vided g effect sizes for total behavior problems (Cohen et al.,
1993; Cuskelly & Dadds, 1992; Jensen, Bloedau, DeGroot,
Ussery, & Davis, 1990; Kazak et al., 1994; Sawyer et al., 1992;
Webster-Stratton, 1992; Webster-Stratton & Hammond, 1990,
1997).
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