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Introduction

Mental health problems affect 10% to 20% of children 
and adolescents worldwide,1,2 and recent study indicates 
that about 10% in Japan among adolescents were affected 
mental health problems.3 Therefore, child and adolescent 
psychiatrists have an important role in treating mental 
disorder in childhood. In general, child and adolescent 
psychiatrists usually use questionnaire answered by par-
ents or caregivers to measure mental state of children in 
the field of child and adolescent psychiatry; however, 
adolescents sometimes hide the state of mind to their  
parents.4 Therefore, questionnaire answered by parents or 

others was not always clearly perceived the mental state 
of their adolescents. For the reason, we usually use 

1001245 GPHXXX10.1177/2333794X211001245Global Pediatric HealthKawabe et al
research-article2021

1Department of Neuropsychiatry, Ehime University Graduate School 
of Medicine, Toon City, Ehime, Japan
2Center for Child Health, Behavior and Development, Ehime 
University Hospital, Toon City, Ehime, Japan
3Hyogo University of Teacher Education, Kato-Gun, Hyogo, Japan

Corresponding Author:
Fumie Horiuchi, Department of Neuropsychiatry, Ehime University 
Graduate School of Medicine, Shitsukawa, Toon City, Ehime  
791-0295, Japan.
Email: matsufu@m.ehime-u.ac.jp

Parent-Adolescent Agreement on 
Adolescents’ Emotional and Behavioral 
Problems Assessed by the Strengths  
and Difficulties Questionnaire

Kentaro Kawabe, MD, PhD1,2 , Fumie Horiuchi, MD, PhD1,2, 
Hiroyuki Uno, PhD3, Kiwamu Nakachi, MD1,2, Rie Hosokawa, MD1,2, 
Yasunori Oka, MD, PhD2, and Shu-Ichi Ueno, MD, PhD1

Abstract
Objective. The perception of emotion and behavior is different between adolescents and their parents. Parent-
adolescent agreement on emotional and behavioral problems has not been well researched. The aim of this study 
was to explore and compare how well the information from themselves matches with the judgments by their 
parents in terms of emotional and behavioral problems. Methods. The cross-sectional study was conducted using 
the self-report and parent-report Strengths and Difficulties Questionnaire (SDQ). A total of 1254 Japanese school 
adolescents aged 12 to 18 and their parents were assessed almost the same time. The results were analyzed 
using the paired t-test and 2-way analysis of variance for the discrepancies of parent-adolescent agreements in 
each age and gender groups. Results. Adolescents obtained higher total difficulty and all subscales scores of SDQ 
than their parents. The effect of grade on the self/parent discrepancy scores were significantly observed on the 
conduct problems (P < .001), hyperactivity (P = .009), and prosocial behavior (P < .001). The effect of gender 
was shown significantly on the emotional problems (P < .001), conduct problems (P < .001), and peer problems 
(P = .002). Conclusion. Adolescents reported more problems than their parents did. For comprehensive evaluation 
of adolescents’ mental health, it is necessary to draw information from both the adolescents themselves and their 
parents, and pay attention to the gap between adolescents and their parents’ perception.
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questionnaire answered by not only parents but also 
adolescents themselves. Although using self-report 
questionnaire to assess adolescent psychopathology is 
cost-effective and time-saving, perception is subjective, 
and readily influenced by various factors in informants 
like adolescents and parents, as well as factors in the ill-
ness and the environment. Hence, the discrepancies are 
seen in the different ratings by different informants.

The Strengths and Difficulties Questionnaire (SDQ) 
is widely used in community, clinical, and research  
settings to screen for externalizing and internalizing  
problems.5-7 SDQ consists of 25 items covering 5  
subscales relating to emotional symptoms, conduct prob-
lems, peer problems, hyperactivity/inattention, and pro-
social behavior. SDQ has been translated into many 
languages, and exists in 3 versions: parent, teacher, and a 
self-rating version for older children. The SDQ is not a 
replacement of the Child Behavior Check List (CBCL), 
however it has the greater advantage in psychological 
questionnaire which is shorter and quicker than the 
CBCL.8 In previous studies, parent-adolescent agreement 
between parent-report SDQ and self-report SDQ scales 
were acceptable in community samples.9,10 However, Li 
et al11 reported that parent-adolescent agreements assessed 
by parent-report and self-report SDQ ranged from low to 
medium. To date, there are no reports about the agreement 
between parents and adolescents on emotional and behav-
ioral problems using SDQ in Japanese community ado-
lescents. To examine our hypothesis that the perception of 
emotional and behavior problems between adolescents 
and their parents is different and the self/parent discrep-
ancy exist, therefore it is necessary to explore the self/
parent discrepancy using the same questionnaire. The aim 
of this study was to clarify the pattern of parent-adoles-
cent agreements on adolescents’ emotional and behav-
ioral problems among school-aged adolescents in Japan 
using parent-report SDQ and self-report SDQ.

Methods

Participants and Instruments

Participates were recruited adolescents from the local 
community who participated in the Toon Child Study, 
which was designed to review the lifestyle and behavior 
of adolescents.12 The Toon Child Study was conducted 
in 2009 and all junior high school and high school stu-
dents of Toon city (n = 1878) were involved. The total 
population of Toon city during that year was approxi-
mately 35 000. The average income level in the surveyed 
area was 4.2 million JPY (equivalent to 40 thousand US 
dollars), the same as the national average. Questionnaires 
including the SDQ were provided to the parents or pri-
mary caregivers. The response rate of questionnaires 
was 90.9% in students and 82.5% in parents. Of which, 

we intended for 1254 adolescents aged 12 to 18 years 
(males: 635, females: 619) which were able to obtain 
valid responses from both adolescents and their parents. 
The participants were divided at each grade in junior 
high school and in high school.

Measures

The parent-report SDQ was used to assess parents’ percep-
tion of their adolescent children’s difficulties and strengths. 
SDQ includes 25 items scored 0 for “not true,” 1 for 
“somewhat true,” and 2 for “certainly true.” The scores of 
emotional symptoms, conduct problems, hyperactivity/
inattention, and peer problems can be summed to generate 
a total difficulty score ranging from 0 to 40. The prosocial 
scale gives a score for positive prosocial behavior and this 
sum in not included in the total difficulties score. A higher 
score indicates more difficulties or strengths.

The self-report SDQ was to assess adolescents’ per-
ception of their own difficulties. The 25 items cover the 
same attributes as the parent-report SDQ. For most 
items, the only difference between the parent-rated and 
self-report SDQ is a grammatical change from third per-
son to first person. The Japanese version of the SDQ was 
reported with a high homogenous internal consistency 
(α = .77) and appears to be approximately as reliable as 
the original English questionnaire.13 In the present study 
sample (n = 1254), the Cronbach’s alpha coefficients for 
self-report SDQ was .665, parent-report SDQ was .679.

Statistical Analysis

Each score is expressed as a mean and standard deviation 
(SD). All statistical analyzes were divided by grade and 
gender. The reason is that emotional and behavioral 
problems of adolescents change with age and are differ-
ent among male and female. Scores of self-report SDQ 
and parent-report SDQ were compared by the paired 
t-test. To measure the self/parent discrepancies, we sub-
tracted self-report SDQ scores from parent-report SDQ 
for total and subscale scores. Higher scores in the abso-
lute values indicated more discrepancies between adoles-
cents and their parents. Next, 2-way analysis of variance 
(ANOVA) was used to compare the discrepancies with 
regard to each gender and grade. All statistical analyses 
were conducted using the Statistical Package for Social 
Sciences (SPSS) version 22 for Windows. The signifi-
cance level was set at P < .05, and all P were 2-tailed.

Ethics

This study was approved by the Institutional Review 
Board of Ehime University Graduate School of Medicine 
(IRB No. 0909008). Questionnaires were provided to 
the adolescents and their parents or primary caregivers, 
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together with written information about the project. 
Participants were informed that they could freely choose 
whether or not to participate in this study and were reas-
sured that their choice would not affect their school life 
in any way. A signed informed consent and participants 
assent were obtained from the adolescents/parents of 
each participant.

Result

Tables 1 and 2 show the mean of total and subscale 
scores of SDQ in male and female adolescents and to 
compare each score between adolescents and their par-
ents. The mean scores of total difficulties assessed by 
self-report SDQ were significantly higher than the 
score of parent-report SDQ in both genders. Further, 
subscale scores of self-report SDQ were significantly 
higher in the all subscales except for prosocial behav-
ior score than the scores of parent-report SDQ in both 
genders and all grades from the first grade of junior 
high school to the third grade of high school. In terms 
of prosocial behavior, the score of only the first grade 
and the third grades of high school male adolescents 
were significantly lower than those of parents. In 
female, the scores of the first, second, and third scores 
of high school adolescents were significantly lower 
than those of parents.

The self/parent discrepancy scores in gender and 
grades and interaction of gender × grades were analyzed 
with the 2-way ANOVA (Table 3). There were no effects 
of interaction of gender and grade (age) at total diffi-
culty score and each subscale score.

In terms of effect of grade on the self/parent discrep-
ancy scores, there were significant differences on the 
conduct problems (P < .001), hyperactivity/inattention 
(P = .009), and prosocial behavior (P < .001). The self/
parent discrepancy scores on the conduct problems 
were 0.55 (1.56) in junior high school and 0.59 (1.75) in 
high school, on the hyperactivity/inattention were 1.37 
(2.12) in junior high school and 1.10 (2.34) in high 
school, and prosocial behavior were—0.48 (2.33) in 
junior high school and—0.12 (2.42) in high school both 
gender. In terms of effect of gender on the self/parent 
discrepancy scores, the results showed that a significant 
self/parent discrepancy scores in the effect of gender on 
the emotional symptoms (P < .001), conduct problems 
(P < .001), and peer problems (P = .002). These results 
indicate that females rated higher discrepancy scores on 
the emotional symptoms than males, on the other hand, 
in conduct problems, males rated higher discrepancy 
scores than females. Moreover, males of discrepancy 
score were significantly higher scores in the subscale of 
peer problems.
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Discussion

This study estimated the parent-adolescent agreements 
and self/parent discrepancy on emotional and behavioral 
problems among Japanese adolescents aged 12 to 18 years 
using SDQ. The present study identified the higher almost 
subscales of SDQ evaluated by adolescents themselves 
compared to SDQ scores evaluated by parents. Previous 
studies reported that there was significant difference 
between the scores of self-report SDQ and parent-report 
SDQ in children with sensory organ problems.14,15 Parents 
who have adolescents with vocal problems reported more 
peer relationship problems of SDQ than their adolescents 
themselves aged 11 to 18 years.14 Anmyr et al15 reported 
that children aged 9 to 15 years with cochlear implants 
have greater total difficulties, emotional symptoms, and 
conduct problems according to the self-report SDQ than 
parent-report SDQ. Although there are few reports about 
the agreement between parents and adolescents in com-
munity-based study, there was a high correlation between 
self- and parent-reports.16,17 Wang et al17 reported that the 
score of Youth Self-Report on emotional and behavioral 
problems were higher than those of parent-report CBCL, 
and factors that increased informant discrepancies on 
emotion and behavioral problems were boys and older 
age among Chinese community adolescents aged 11 to 
18 years.

This study also demonstrated the comparison of the 
self/parent discrepancies by gender and grade. Female 
students had significantly higher self/parent discrepancy 
score of emotional symptoms than male students. 
Adolescents may be more sensitive to minor disturbances 
and report them even if those disturbances are less visible 
for their parents; therefore, the discrepancy of self/parent 
perception on emotional problems increased. The present 
study might show that reports from parents are not ade-
quate for the evaluation of mental state of adolescents, 
especially internalizing problems such as emotional 
problems. The self/parent discrepancies of conduct prob-
lems were associated with both grades and genders. 
Delinquency, defined as conduct that is out of accord 
with accepted behavior, was more common in early ado-
lescence (age 12) among males than females,18 and male 
adolescents tend to hide their problems of behavior for 
their parents rather than females. The self/parent discrep-
ancy of hyperactivity/inattention was associated with 
grades. The symptom severity of Attention-deficit hyper-
activity disorder (ADHD) has been reported to decline 
with aging.19,20 In terms of peer problems, male discrep-
ancy scores were significantly higher than female scores. 
Sensitivity to peer stress in boys may be more reflected 
outward-directed behaviors such as conduct problems 
and peer problems, whereas in girls may be reflected in 
inward emotional responses.21 In prosocial behavior, the 
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self/parent discrepancy of prosocial problems was asso-
ciated with grades. The score of prosocial behaviors in 
parents were higher than that of adolescents. This result 
suggested that parents might overestimate their daugh-
ters’ or sons’ prosocial behavior. The self/parent discrep-
ancies could show the characteristics of adolescents in 
detail. Theunissen et al22 reported that the SDQ parent-
form could provide additional information about exter-
nalizing problems, including conduct problems and 
hyperactivity/inattention in adolescents by comparison 
with the self-report. In clinical settings, some various 
questionnaires or rating scales will be useful to investi-
gate mental problems for adolescents; however clinical 
interviews to adolescents, parents, and additionally 
teachers should be given for primary consideration. In 
the community, gap between self- and parent perception 
should be addressed.

The present study has several limitations. First, study 
participants were recruited from public junior and high 
schools in rural areas. Although some participants in 
high schools lived in suburban or urban area, our find-
ings may not be generalizable to the entire Japanese ado-
lescent population. Second, with regard to the internal 
consistency of the instrument, the Cronbach α values for 
the SDQ was at a moderate level.

In conclusion, adolescents reported more problems 
than their parents did. Adolescents with mental health 
problems are likely to according to be multifactorial fac-
tors such as their daily life, psychiatric problems, family, 
and school. For comprehensive evaluation of adoles-
cents’ mental health, it is necessary to draw information 
from both the adolescents themselves and their parents, 
additionally from their teachers.
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