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Abstract 
 
Introduction: There are a growing number of children with behavioural 
concerns being referred to paediatric clinics. In addition to assessing the 
child, a necessary component for paediatricians obtaining a diagnosis, 
involves obtaining information from parents and teachers. This study 
investigates whether there are similarities or differences between parent and 
teacher reports of children’s behavioural and emotional problems. 
 
Methods: The behavioural assessment reports of 122 children who attended 
an Australian specialist paediatric outpatient clinic were studied. 
 
Results/Discussion: Parent and teachers manifested smaller differences in 
their observations of children’s symptoms of anxiety, depression, and 
withdrawal. There were also greater differences between reports of somatic 
complaints, social problems, thought problems, inattention, rule breaking 
and aggression, oppositional defiant disorder and conduct problems. 
 
Conclusions: Differing reports suggest that the clinician should not restrict 
sources of information solely to behavioural questionnaires, when making 
diagnostic and treatment planning decisions. Future studies need to consider 
that parent and teacher’s reporting may be affected by existing parent conflict 
and mental health, teacher experiences, socio-economic status. Thus, face-
to-face interviews, school reports, and cognitive assessments would assist 
with additional information for diagnostic decisions.  
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Introduction 
 
Referrals to Australian paediatric outpatient clinics by General Practitioners 
often include requests to investigate behavioural concerns in school-aged 
children. Information to support paediatricians, that aids diagnosis and 
treatment planning is regularly sought from multiple sources (i.e., parents, 
teachers). However, there are indications that the agreement on children’s 
behaviours from these sources may differ. These differences have prompted a 
clinical need to examine the magnitude of the reporting differences, as the 
information is important for diagnosis and treatment planning. 
 
Mental health issues amongst Australian children are rising (Australian 
Institute of Health and Welfare, 2024; Lawrence et al., 2015). In parallel, the 
rates of referrals for school and behavioural concerns amongst paediatric out-
patient admissions have been rising over a 20-year period (Hiscock et al., 
2017; Hiscock et al., 2011; Oberklaid, 1988). These behavioural and 
developmental concerns have accounted for 30-60% of referrals in some out-
patient settings (Beattie et al., 2023; Kardell et al., 2022). Common referral 
requests include neurodevelopmental, behavioural and emotional diagnoses 

such as Autism Spectrum Disorder (ASD), Attentional Deficit Hyperactivity 
Disorder (ADHD), Oppositional Defiant Disorder (ODD), Conduct Disorder, 
Intellectual Disability (ID) and Anxiety (Hiscock et al., 2011; Tuvblad et al., 
2009).  
 
Children’s behaviours are often explored using questionnaires which provide 
indicators of behaviours, and diagnostic presentations, such as ADHD, ODD, 
inattentiveness and dysregulation (Althoff et al., 2010). Best practice 
guidelines recommend collation of information from multiple sources which 
include the reports from parents and teachers to assist with diagnostic 
decision-making (Moricke et al., 2016). Thus, concerns revolve around the 
extent to which parents and teachers agree on their observations. 
 
There has been inconsistent reporting between parent and teacher reports of 
children’s behaviour problems. Some studies report that parents, as 
compared with teachers, tended to report greater frequency and severity of 
children’s conduct problems, hyperactivity, prosocial behaviour, emotions, 
and overall behaviours (Klein et al., 2019; Lim et al., 2021; Martinsone et al., 
2022; Palmer et al., 2023; Santos et al., 2020). Other studies report that 
teachers rated children higher on problems related to social emotional 
competence and behavioural problems (Crane et al., 2017; Levin-Decanini et 
al., 2013; Martinsone et al., 2022).  
 
Reporting discrepancies are not just limited to parents and teachers. Some 
studies suggests that parents, tend to report higher levels of aggression and 
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anxiety (Bowers et al., 2020; Go et al., 2022; Van Roy et al., 2010; Yang et al., 
2021). Furthermore, there appears to be greater agreement between parents 
and teachers reports on older children’s behaviours and emotions, when 
compared with reporting agreements between teachers and older children 

(Gresham et al., 2018; Grigorenko et al., 2010; Miller et al., 2014). 
 
Most studies on parent-teacher reports of children’s behaviours have focussed 
on either specialised neurodevelopmental disorder such as ASD, Down’s 
Syndrome, Selective Mutism and ODD (Esbensen et al., 2021; Klein et al., 
2019; Levinson et al., 2021), or general school populations (Acar et al., 2018; 
Larson et al., 2021; Santos et al., 2020). As a broad spectrum of school aged 
children attend hospital paediatric clinics, understanding the difference 
between parents and teachers’ reports would provide useful insights for 
clinicians tasked with reviewing data to aid diagnosis. This study examined 
the consistency, and magnitude, of agreement by parents and teachers 
reporting on children’s behavioural and emotional concerns, within a school 
aged general paediatric out-patient clinic population. 
 
 
Method 
 
Design 

 
A matched sample design was used, and the data was drawn from a 

retrospective hospital audit of psychology reports. These reports included 
parent and teacher ratings of children’s behaviours from a specialist 
paediatric outpatient clinic at an urban public hospital in Queensland, 
Australia. As most of the children attending the clinic were of a primary school 
age or younger and were not able to complete the clinic’s general behavioural 
screening questionnaire, only reports from parents and teachers were 
included in the study. 
 
Procedure 

 
The data derived from behavioural questionnaires were part of a standard 
procedure to screen for children’s behavioural and emotional problems. As 
part of the service, all parents are administered a Child Behaviour Checklist 
(Achenbach & Rescorla, 2001), which is regularly used to screen for children’s 
psychopathology (Biederman et al., 2020). Teachers of the children were 
requested to complete the Teacher Report Form (Achenbach & Rescorla, 
2001). Each parent-teacher response was obtained four weeks apart, which 
accounted for the time taken for the forms being handed to the teachers, and 
time taken for the teachers to complete and post the forms back to the 
hospital. The psychology assessment reports were from a 12-month period 
throughout 2021. No information was available on the gender of the parent 
or teacher who completed the questionnaires. However, all teachers would 
have known the children for more than 3 months (i.e., 1 school term), and 
been either the child’s subject or classroom teacher. Permission to analyse 
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and publish the data was obtained from Queensland Health’s Prince Charles 
Hospital Human Research Ethics Committee (Project ID68607). 
 
Sample 

 
The final sample involved one parent and one teacher of 122 children who 
attended the clinic requesting further behavioural, developmental, and 
cognitive assessments. 
 
Throughout 2021, there were many instances of teachers who had not 
returned questionnaires requested by the clinicians, thus the final sample of 
children were based on reports where both parents and teachers had 
completed a Child Behaviour Checklist. 
 
The paediatric psychology team saw all the children who were aged between 
6 and 16 years old (mean=9.12 years, SD=2.5 years) where 73.8% were 
identified as male. Referrals from Paediatricians and General Practitioners 
included assessments to investigate ASD (44.3%), ADHD (36.9%), behavioural 
Issues (19.7%), learning difficulties (17.2%), anxiety (13.9%) and others (6.6%) 
(i.e., fatigue, intellectual impairment, sleep, etc). Within the sample, 13.9% of 
parents reported a history of domestic violence, and 36.9% had a parental 
history of mental health issues. In general, a large number of suburbs within 
the hospital catchment area would be considered disadvantaged socio-
economically (City of Moreton Bay, 2021). 

 
Measures 

 
The Child Behaviour Checklist [CBCL] and the Teacher Rating Form [TRF] 
comprise 118 statements of problem behaviours, which measure children’s 
behaviours (Achenbach & Rescorla, 2001). At the broadest level, the CBCL 
and TRF measure externalising and internalising behaviours, alongside 
various specific subscales (e.g., anxious/ depressed and attention problems) 
and DSM-Oriented scales (e.g., Affective Problems and Anxiety Problems). 
Raters provide their response on a Likert scale from 0 (Not at all) to 2 (Very 
True). Raw scores are summed and converted to T-scores. Higher scores 
indicated greater behavioural problems in terms of frequency and severity. T-
scores are clinically significant when they are greater than 70. Coefficient 
alphas for the individual subscales ranged from .68 to .92. Average test-retest 
reliability was .95.  
 
Statistical Procedures 

 
Parent and teacher scores of children’s behaviours and emotions were 
analysed to ascertain the differences using the IBM SPSS Statistics Version 
27 (IBM, 2020). The sample, was much higher than the minimum number of 
subjects (N = 33) required to carry out paired sample t-tests based on a priori 
analysis of sample size, as required to achieve a power of 0.8, and a medium 
effect size of at least 0.5 using G*Power 3.1.9.2 (Faul et al., 2007). Paired 
Samples t-tests were conducted to assess the differences between parent and 
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teacher ratings across the respective subscales of the CBCL and TRF. Effect 
sizes of differences between scores were calculated to ascertain the 
meaningfulness, and practical significance of the research findings. 
 

 
Results 
 

Preliminary Analyses 
Within the dataset, there was no missing data, no out-of-range scores nor 
skew or kurtosis detected. As there were no differences in the output with and 
without the outliers, all data was retained in the dataset. 
 
Descriptive and Main Analyses 
Paired-samples t-tests were calculated to assess the differences between 
parent and teacher ratings across the respective subscales of the CBCL and 
TRF. The outcomes of the paired-samples t-tests showed that parents 
provided significantly higher ratings of emotional and behaviour problems 
compared to teachers across all behaviour subscales and DSM-Oriented 
scales of the CBCL and TRF (see Table 1).  
 
Significant differences between parent and teacher scores were seen across a 
variety of total scores. These included:  

• Total Problem scores, t(121) = 5.69, p < .001, 95% CI [3.15, 6.51]: parent 

(M = 67.34, SD = 9.50) and teacher (M = 62.53, SD = 10.58)  

• Internalizing behaviours, t(121) = 5.21, p < .001, 95% CI [2.98, 6.64], 
parent (M = 67.32, SD = 11.43) and teacher (M = 62.01, SD = 11.28) 

• Externalizing behaviours, t(121) = 5.37, p < .001, 95% CI [2.98, 6.64], 

and parent (M = 70.53, SD = 8.65) and teacher (M = 65.70, SD = 8.66)  
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Table 1.  
 
Parent and Teacher ratings on the CBCL and TRF: Mean, Standard Deviations, 
Paired-samples t-tests, and Effect Sizes 

 

  Parent  Teacher     

Subscales  M (SD)  M (SD)  t  d  

Internalising 

Behaviours  67.34 (9.50)  62.53 (10.58)  5.21***  0.47  

Externalising 

Behaviours  67.32 (11.43)  62.01 (11.28)  5.37***  0.49  

Total Problems  70.53 (8.65)  65.70 (8.66)  5.69***  0.52  

Anxious/ Depressed  67.38 (11.04)  62.70 (10.70)  4.71***  0.43  

Withdrawn/ 

Depressed  66.11 (10.40)  62.07 (8.50)  4.59***  0.42  

Somatic Complaints  63.21 (9.04)  57.12 (7.66)  6.34***  0.57  

Social Problems  67.74 (9.65)  62.48 (8.64)  6.28***  0.57  

Thought Problems  69.36 (9.56)  62.07 (9.02)  7.22***  0.65  

Attention Problems  73.89 (10.83)  65.19 (9.52)  7.72***  0.70  

Rule Breaking 

Behaviours  64.95 (9.48)  60.54 (8.28)  5.59***  0.51  

Aggressive 

Behaviours  70.94 (13.55)  63.30 (10.97)  6.78***  0.61  

Affective Problems  67.98 (9.28)  63.30 (8.11)  5.50***  0.50  

Anxiety Problems  68.61 (11.77)  63.60 (11.62)  4.41***  0.40  

Somatic Problems  61.62 (9.12)  54.57 (7.29)  7.42***  0.67  

ADHD Problems  68.46 (7.65)  63.91 (9.35)  5.07***  0.46  

ODD Problems  67.23 (9.81)  61.75 (9.11)  6.52***  0.59  

Conduct Problems  67.75 (11.46)  61.89 (10.57)  6.27***  0.57  

Note. ***The t-statistic is significant at p < .001. d = Effect sizes reported 

through Cohen’s d. 
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Significant differences between parent and teacher scores were seen across a 
variety of subscale scores. These included:  
 

• Anxious/ depressed, t(121) = 4.71, p < .001, 95% CI [2.71, 6.65]: parent 

(M = 67.38, SD = 11.04) and teacher (M = 62.70, SD = 10.70) ratings 

• Withdrawn/ depressed, t(121) = 4.59, p < .001, 95% CI [2.30, 5.79]: 
parent (M = 66.11, SD = 10.40) and teacher (M = 62.07, SD = 8.50) 
ratings 

• Somatic complaints, t(121) = 6.34, p < .001, 95% CI [4.19, 7.99]: parent 
(M = 63.21, SD = 9.04) and teacher (M = 57.12, SD = 7.66) ratings 

• Social problems, t(121) = 6.28, p < .001, 95% CI [3.60, 6.92]: parent (M 

= 67.74, SD = 9.65) and teacher (M = 62.48, SD = 8.64) ratings 

• Thought problems, t(121) = 7.22, p < .001, 95% CI [5.29, 9.29]: parent 
(M = 69.36, SD = 9.56) and teacher (M = 62.07, SD = 9.02) ratings 

• Attention problems, t(121) = 7.72, p < .001, 95% CI [6.47, 10.93]: parent 

(M = 73.89, SD = 10.83) and teacher (M = 65.19, SD = 9.52) ratings 

• Rule-breaking behaviours, t(121) = 5.59, p < .001, 95% CI [2.85, 5.97]: 
parent (M = 64.95, SD = 9.48) and teacher (M = 60.54, SD = 8.28) ratings 

• Aggressive behaviours, t(121) = 6.78, p < .001, 95% CI [5.41, 9.87]: 
parent (M = 70.94, SD = 13.55) and teacher (M = 63.30, SD = 10.97) 
ratings 

 
Significant differences between parent and teacher scores were seen across a 

variety of DSM-Orientated subscale scores. These included:  
 

• Affective problems, t(121) = 5.50, p < .001, 95% CI [2.99, 6.35]: parent 

(M = 67.98, SD = 9.28) and teacher (M = 63.30, SD = 8.11) ratings 

• Anxiety Problems, t(121) = 4.41, p < .001, 95% CI [2.77, 7.27]: parent 
(M = 68.61, SD = 11.77) and teacher (M = 63.60, SD = 11.62) ratings 

• Somatic problems, t(121) = 7.42, p < .001, 95% CI [5.17, 8.94]: parent 

(M = 61.62, SD = 9.12) and teacher (M = 54.57, SD = 7.29) ratings 

• ADHD problems, t(121) = 5.07, p < .001, 95% CI [2.77, 6.33]: parent (M 
= 68.46, SD = 7.65) and teacher (M = 63.91, SD = 9.35) ratings 

• ODD Problems, t(121) = 6.52, p < .001, 95% CI [3.81, 7.14]: parent (M 
= 67.23, SD = 9.81) and teacher (M = 61.75, SD = 9.11) ratings 

• Conduct Problems, t(121) = 6.27, p < .001, 95% CI [4.02, 7.72]: parent 

(M = 67.75, SD = 11.46) and teacher (M = 61.89, SD = 10.57) ratings 
 
Interpretation of the magnitude of the differences between the parent and 
teacher ratings was based on Cohen’s d effect size descriptions (i.e., small 
(0.20), medium (0.50), and large (0.80)) (Cohen, 1988) (see Table 1). Small 
effect sizes suggest smaller disagreement, while medium and large effect sizes, 
suggest greater disagreement on scores. 
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Medium effect sizes were seen between parent and teacher ratings for the 
following subscales: 
 

• Somatic complaints (d = 0.57) 

• Social problems (d = 0.57) 

• Thought problems (d = 0.65) 

• Attention problems (d = 0.70) 

• Rule breaking behaviours (d = 0.51) 

• Aggressive behaviours (d = 0.65) 

• Affective problems (d = 0.50) 

• Somatic problems (d = 0.67) 

• ODD (d = 0.59) 

• Conduct problems (d = 0.57). 

 
Small effect sizes were seen between parent and teacher ratings for the 
following subscales: 
 

• Anxious/ depressed (d = 0.43) 

• Withdrawn/ depressed (d = 0.42) 

• DSM-Orientated anxiety problems (d = 0.40)  

• DSM-Oriented ADHD problems (d = 0.46) 
 
In summary, the effect sizes indicate that from a practical perspective, parents 

and teachers had smaller differences in opinions in their observations of 
children’s anxiety, withdrawal, and ADHD problems, whereas there were 
greater differences in opinions on rule-breaking, somatic complaints, social, 
thought, attention, affective, and conduct problems. 
 
 
Discussion 
 

This study investigates parents and teachers’ reports of behaviours and 
emotions of school-aged Australian children to aid diagnoses. The results 
indicate significant differences across parent and teacher reports in areas 
such as anxiety, depression, withdrawal, somatic complaints, social 
problems, thought problems, inattention, rule breaking, and aggression, 
affect, ADHD, ODD and conduct. This suggests that parents and teachers 
often have differing impressions of the severity of children’s behaviours and 
emotions. Parents, when compared with teachers, reported significantly more 
emotional and behavioural problems. The effect sizes also suggest that whilst 
there are significant differences across many behaviours, the biggest 
differences in reporting are thought problems, aggression, and inattention. 
 

The discrepancies between parent and teachers’ ratings were similar to 
studies that observed “poor” agreement between parent and teacher ratings 
on a variety of behavioural symptoms (Klein et al., 2019; Lim et al., 2021; 
Martinsone et al., 2022; Palmer et al., 2023; Santos et al., 2020).  
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There are many potential factors that may have influenced these differing 
reports of children’s behaviours. Amongst these may be the experience and 
exposure of the teachers to a variety of student behaviours, peer-influence, 
and teachers’ mental health (Dreer, 2023; Laursen & Veenstra, 2021; 

Lindqvist et al., 2023). From a parent’s perspective, this may also include the 
number of children in the family, perspectives on managing behaviours and 
the parents’ mental health (Chi et al., 2024; Lowthian et al., 2023). Parent 
reported stress, poor family functioning, and family conflict, may also 
influence the perceptions of children’s behaviours (Berg-Nielsen et al., 2012). 
In addition, parent mental health may also be associated with negative bias 
of their children’s behaviour (Stratis & Lecavalier, 2017), which may affect 
their judgement about their children’s adjustment.  The teachers’ stress levels 
and knowledge of developmental functioning may have influenced their 
reports of children’s behaviours (Day & Gu, 2007; De Los Reyes et al., 2013). 
The severity of symptoms may be another factor contributing to the 
discrepancy between scores, where more severe behavioural and emotional 
problems have been observed to be related to greater differences in parent-
teacher reported scores (Esbensen et al., 2021; Levinson et al., 2021). The 
context where the behaviours are being observed, and the type of rater, may 
have affected reporting. Raters may be more likely to agree when children are 
observed in similar contexts (Stratis & Lecavalier, 2015). Finally, sample 
recruitment methodology may have resulted in greater agreement across 
parent-teacher reports. For example, parents and teachers who have 
volunteered to participate in studies have been observed to be in greater 

agreement (Jepsen et al., 2012). This contrasts with the current study whose 
data was obtained via an audit of clinical cases where respondents were not 
volunteers. 
 
The smaller differences in opinion between parents and teachers for anxiety, 
depression, and withdrawal may be due to the context. Effective classroom 
management enables learning and offers stability and may result in less 
challenging behaviours (Gage & MacSuga-Gage, 2017), when compared with 
homes were inter-parent conflict and parent mental health issues exist 
(Lowthian et al., 2023). However, when a child has emotional issues such as 
anxiety, associated with Autism or Sensory Processing Disorder, more 
complex interventions, as well as well-managed classrooms, may be required 
to cope with anxiety (Reaven et al., 2024). Thus, emotional problems at home 
may continue at school resulting in similar observations by parents and 
teachers. 
 
 
Strengths and Limitations 

 
When interpreting the data in this study, there are various design strengths 
and limitations. A strength of this study would involve the use of assessment 
measures which have good reliability. In addition to this, questionnaire 
completion by both parents and teachers was completed within 4 weeks of 
each other, thus allowing for reports at close points in time. 
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There were also a variety of limitations within this study. Firstly, there was 
no information available as to which teacher and which parent completed the 
questionnaires. However, in Australia mothers bring the child for medical 
appointments 90% of the time (Baxter, 2024; Chutiyami et al., 2020). Hospital 

records also generally list the child’s contact person as their mother. Where 
the teacher is concerned, these vary from school to school, and may be the 
class teacher, subject teacher, or the school guidance counsellor. Another 
limitation of this study was that the age-group of the child was not controlled 
for. There is some evidence indicating differences in children’s behaviours 
across age groups (Lawrence et al., 2015), and parents, compared with 
teacher, reporting more problems in older children (Ung et al., 2017). Whilst 
there was no data available on family structure, the data does indicate that 
13.9% of parents reported a history of domestic violence. The existence of a 
history of being involved in or witnessing parental conflict in a two-parent 
household, may have a greater impact on children’s behaviour as compared 
with living in a stable single parent household (Musick & Meier, 2010). Whilst 
the children within the hospital’s catchment area included low socio-
economic status suburbs, the study did not control for parent’s financial 
status. Mothers of poorer families have been observed to rate children as 
having more problems, compared with teachers (Stone et al., 2013). Finally, 
the study focussed only on a clinical population, which limits in its 
generalisability to non-clinical samples. 
 
Based on the limitations and potential causes of the results of the study, 

further research that studies parent-teacher ratings of children’s behaviours 
could potentially compare clinical populations with non-clinical populations, 
break the sample into older and younger children, consider the impact of 
family conflict and parent mental health, type of teacher, teacher stress, and 
differing socio-economic groups. 
 
 
Conclusion 
 
The findings in this research paper suggest a need for further research and 
clinical consideration on parent and teacher reporting on emotional and 
behavioural measures. This includes comparing parent-teacher reported 
differences amongst clinical and non-clinical populations to ascertain the 
extent of the observed differences in reporting so that they are generalisable 
across the wider community. The impact of social influences within the school 
and home environments on the child, teacher experiences, parent mental 
health, and their subsequent influence on parent and teachers’ perceptions 
of behaviour also necessitates greater study. Clinically, the data highlight 
differences in reports of children’s behaviours and emotions at home and at 
school. Given this discrepancy, decisions on diagnoses and causation using 
information based solely on behavioural questionnaires should not be the 
main consideration for a diagnosis (Achenbach, 2011). Diagnoses should also 
include other forms of information such as school reports, cognitive 
assessments, observations, and child self-reports (May et al., 2023). 
Continued use of information on children’s behavioural and emotional 
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problems from multiple sources, across different environments, are important 
for making decisions on diagnosis and treatment planning. Being aware that 
discrepancies in reporting may occur, suggests the need for both quantitative 
and qualitative information. This study also adds to a greater understanding 

of Australian out-patient clinical populations. 
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