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Abstract

We use data from the Canadian National Longitudina Survey of Children and Youth to address two
guestions. To what extent do parents and children agree when asked identical questions about child well-
being? To what extent do differencesin their responses affect what one infersfrommultivariate analysis of
the data? The correspondence between parent and child in the assessment of child well-beingisonly sight
to fair. Agreement is stronger for more observable outcomes, such as schooling performance, and weaker
for less observabl e outcomes, such as emotional disorders. We regress both sets of responsesonastandard
set of socioeconomic characteristics. We also conduct formal and informal tests of the differencesinwhat
one would infer from these two sets of regressions.



|. Introduction.

Child healthand well-being are currently high on the policy agendainboth Canadaand theU.S. The
research used to informpoliciesdirected atimproving child healthand well-being i s often based on surveys
in which parents answer questions about the child. Prominent examples include the Mother-Child Survey
of the US National Longitudinal Survey of Y outh (NLSY) and the Canadian National Longitudinal Survey
of Childrenand Youth (NLSCY). Each survey reliesprincipally onthe responsesof aparent whoisalways
the mother in the US data and usually the mother in the Canadian data! We believe it is very reasonable
to assume that in most cases parents know their children better than do any other adults. But are parents
better-informed about their children’s well-being than are the childrenthemselves? And does the answer
to this question depend onthe outcome being considered? For example, hyperactive behaviour may bemore
readily observable than feelings of depression.

The CanadianNLSCY data present an opportunity to address these questions. Both aparent and the
10and 11 year-old children (the oldest onesinthe initial sample) were asked aseriesof identical questions
about child well-being. Parental interviewswere conducted in person or by telephone. Children filled out
guestionnairesin a private space with the guarantee that parents would never see their responses. Inthis
note, we use both sets of responses and have twoobjectives. Thefirstisto determine the extent of agreement
between the responses of the parents and the children. Thiswe do in Section Il after describing the data.

Our second objectiveisto askif theinferenceswhichone drawsfrommultivariate analysisdepend onwhich

1 Exceptions include math and vocabulary test scores and, in the case of the NLSCY,
responses from teachers and principals. The latter have not been made available for research
purposes. Papers which use the NLSY include Blau (1999), Blau and Grossberg (1992),
Korenman et a. (1998). Paperswhich usethe NLSCY include Dooley, et al. (1998), Boyle and
Lipman (1998) and Kohen and Brooks-Gunn (1998). Phipps (1999) uses both data sets for a
comparative study.
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set of responsesis used. In Section [11, we present the estimates obtained from regressing the parent- and
child-responses on a set of socioeconomic variables which are commonly found in the literature including
low-income, lone motherhood, parental education and other variables. We aso explore briefly therole of
parental depression in accounting for some of the differences in our regression coefficients. Section 1V is

asummary and conclusion.

. How Closely Do Parent and Child Agree?

There are numerous papers in the medical research literature which ask if the same diagnosis of a
child canbearrived at using either the parental or childreport.? The principal interest of the studieswhich
we have reviewed, however, was upon how best to make a diagnosis rather than upon the policy issue of
which factors are associated with higher or lower levels of children’ s health/well-being. Thus, none of the
studiesreviewed used anationally representative sample or addressed the question of how closely each set
of responses was correlated with such socioeconomic characteristics as family income and structure.

Our data are drawn from Cycles One and Two of the NLSCY which is a representative national
sample of Canadian children who were aged 0 to 11 years at thefirst interview in 1994 and aged 2 to 13
years at the second interview in 1996. In each interview, a series of identical questions related to child
well-being were asked of both the childrenage 10 to 11 (at the time of the interview) and the “ person most
knowledgeable’ about the child who was the mother in 90 percent of the cases and the father in amost all

of the remainder. We excluded the few observations in which the “person most knowledgeable” was not

2 See, for example, Andrews and Garrison (1993), Braun-Fahrlander and Gassner (1998),
Duffy et a. (1993), Epkins, C.C. (1996), Herjanic, et a. (1975), Herjanic and Reich (1997), Rey
et a. (1992), Reich et a. (1982), Silverman and Eisen (1992), Theunissen, Vogels et a. (1998),
Verhulst et a. (1987), Weissman et a. (1987), Whiteman and Green (1997).



the child's parent and refer, henceforth, to the “ parent” rather than the “ person most knowledgeable”.

We are limited inthe extent to which we can use the longitudinal nature of the data. Thisis because,
as noted above, the samples for whomwe have responses to the same questions fromboth parent and child
arethose childrenwho were age 10-11in 1994 and the childrenwho were age 10-11in1996. The strategy
of the NLSCY is to start asking questions of the child at age 10 and to cease asking identically worded
questions of the parent after the children reaches age 12. Age 10-11 is the only “window” in which can
observe responses to the same questions from both groups. In this paper, the only use we make of the
longitudinal nature of the data is to use family income from both 1994 and 1996 to construct our income
measures (and, hence, limit our sampleto familiesfor whomincome was observedinboth years). Infuture
work, we plan to use more fully the following aspects of our data: the two sets of responses to similar
guestions from children who were age 10-11 in 1994 and 12-13 in 1996 (but not from their parentsin the
latter year); and the two sets of responses to similar questions from parents who had children age 8-9in
1994 and 10-11 in 1996 (but not from their children parentsin the earlier year).

We further limited the sample in the following ways. The NLSCY does contain siblings and we
(randomly) selected only one child per family. There are few lone fathersin the sample and they may differ
from lone mothers, in ways both economic and non-economic, that are difficult to measure in atwo-wave
(thusfar) panel. Hence, we limited our sample to the children of lone mothers and couples. Finaly, for
each outcome, we use a common sample for both parent- and child-responses. For the sake of precision,
however, we use all available observations for each outcome®* As aresult, the number of observations
differs dightly across outcomes but is the same across respondents for any given outcome.

The top panel of Table 1 provides descriptive statistics for our sample. We have chosen to study

3 None of our basic conclusions, however, is changed if we use acommon sample for all
outcomes.
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five different aspects of children’ shealth/well-being: conduct disorder, hyperactivity, emotional disorder,
indirect aggression, property offences and successat school.* These five outcomes were chosen to satisfy
several criteria: 1) we have outcome responses from both parent and child; 2) the outcomes are important
indicators of the current and future well-being of the child; 3) the outcomes provide varying degrees of
observability; and 4) they are outcomes which have been studied by other researchers (e.g., Kohen,
Hertzmanand Wiens, 1998; L efebvreand Merrigan, 1998). Thefivenon-schooling outcomesarecomposite
scores which are constructed fromanswers to aseries of questions concerning behaviour and feglings.®> See
Table 1-A for details concerning the construction of these scores. They range in value from a minimum of
zero (no reported problems) to a maximum which varies from ten to sixteen. For example, the property
offencesscoreisconstructed fromanswersto thefollowing six questions: Doesthe child: 1) destroy his/her
ownthings?, 2) steal at home?; 3) destroy things bel onging to his’her family or to other children?; 4) tell lies
or cheat?, 5) vandalize; steal outside the home? We fell that these are all questions which most 10 or 11-
year old children are capable of answering.

The remaining outcome isthe answer to a single question about the child’ s over-all performance at
school based on report cards -- one measure of human capital acquisition.  The responsesrangein value
fromone (doing very well) to five (doing very poorly). Our set of outcome measuresinclude ailmost all of
those which are based on identical questions posed to the parent and 10 or 11 year-old child. It aso
includes outcomes which appear to be lessreadily observable by the parent, such as emotional problems,

and outcomes which appear to be more readily observable by the parent, such as schooling success based

4 We do not include measures of physical health since we do not any assessments of
physica health provided by both the parent and the child.

> We have conducted our analyses using answers to specific questions. We found even less
parent/child agreement than with the composite scores but the qualitative results are smilar. We
focus on the composite scores to be consistent with the literature and to save space.



on report cards.

The meansin columns (2) and (3) of Table 1 indicate that 10 and 11 year-old children are generally
perceived to be doing well both by themselves and by their parents. The standard deviations indicate,
however, that thereis substantial dispersion around both sets of means. The final three columns of the top
panel indicate the proportionof casesinwhichthe parent and child report anidentical score, the proportion
in which the parent has a higher score (more problems except for schooling), and the proportion in which
the child hasahigher score. In the case of conduct disorders, for example, there is agreement in 36 percent
of cases. In 31 percent of the observations, the parent’ s score is larger than the child’ sand, insuch cases,
the mean difference is 2.0 compared to a mean (absolute) difference of 1.2 over all observations. The
child’s score is larger in 33 percent of the observations and the mean difference ins such casesis 2.2.
Column (6) indicatesthat there is disagreement in the mgjority (often alarge mgjority) of observations for
eachoutcome. Columns(7) and (8) indicatethat, in cases of disagreement, itisthe child whoismorelikely
to report greater problems. Hence, disagreement does not occur ssmply because children are unwilling to
report their problems.

Economists have very limited experience with multiple-respondent studies but researchersin other
disciplines have devel oped various measures of “inter-rater” agreement. A common measure isthe kappa
statistic which was proposed by Cohen (1960; 1968) and has been used by Grootendorst et a. (1997),
Herjanic and Reich (1982) and Reich et al. (1982) among many others. This statistic indicates the extent
to whichagreement exceeds that which is expected by chance. The simplest (unweighted) kappastatistic
isequal to[pa- P / [1 - p where p, isthe proportion of cases in which the parent and child agree and p,
isthe proportion of casesinwhichagreement is expected by chance. Hence, the kappa statistic equals zero
if the actual agreement between respondentsi sthat expected by chance and is equal to oneif thereis perfect

agreement. Landis and Koch (1977) suggest the following interpretation of intermediate kappa values:



Kappa Statistic Strength of Agreement
lessthan O poor

0.00-0.20 dight

0.21-0.40 fair

0.41- 0.60 moderate

0.61-0.80 substantial

0.81-1.00 almost perfect

The unweighted kappa statistic gives equal weight to al disagreements large and small. An
aternative is the weighted kappa statistic which gives a greater weight to larger differences between
respondents (Stata Corp 1999). We present both statistics but focus on the weighted version in our
discussion.

The bottom panel of Table 1 indicatesthat agreement between parent and child is relatively weak.
The simplecorrel ations between parent and child assessments of child outcomesarereportedincolumn (2).
Theserange fromalow of 0.22 for indirect aggressionto ahigh of 0.49 for schooling performance. To put
these “within-outcome, across-respondent” correlationsin Table 1 in perspective, we also calculated the
“within-respondent, across-outcome” correlations. Thelatter (not shown here) aregenerally larger thanthe
former. For example, the correlation between parent and child in Table 1 isonly 0.28 for conduct disorder
and 0.40 for hyperactivity. But the correlation between hyperactivity and conduct disorder scoresis 0.46
for the parent-responses and 0.47 for the child-responses. Furthermore, we find that all of the “within-
respondent, across-outcome” correlations based on the child-responses are similar in magnitude to those
based on parent-responses. Thisimplies that childrenare notjust providing random answers. The kappa

satistics also indicate weak levels of agreement.® The weighted kappa statistics are larger than the

® Note that the expected level of agreement need not be the same for outcomes which have
the same range of outcomes such as hyperactive and emotiona disorders. The reason for thisis
that the sample distributions are used to calculate the “expected agreement”. See Cohen (1960) for
more details.
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unweighted ones which implies that small differences in outcome scores are more common than big
differences. The ranking of the outcomes by kappa statistic is not affected by weighting with the notable
exception of hyperactivity which hasthe lowest unweighted kappa statistic but the second highest weighted
kappa statistic. Agreement is strongest in the case of schooling performance. Thisweighted kappais 0.37
whichis‘fair’ by the above classification scheme and ‘ reasonable’ according to the scheme of Reich etal.
(1982). Thisrelatively high level of agreement may be due in part to the fact that this question refers
specifically to a fairly clear indicator - reportscards. We obtain the lowest (weighted) kappa statisticsfor
indirect aggression (0.14) and emotional disorder (0.18). These scores rely on questions which may be
ambiguous or refer to behaviour and feelings which are more difficult to observe (see Table 1-A for more
details).

We have also calculated kappa statistics for each of the individual questions making up the five
scoreswhichweuse. Agreement on any one specific question tendsto belower than agreement on the over-
all score. We also find that agreement between parent and child is higher on questions concerning more
readily observable behaviour. Both of these results are consistent with the medical literature (Reichetal.
1982). Thelevel of our kappastatistics, however, isgenerally lower than that reported by health scientists
(see references in footnote 2). This may be due to the fact that our data is a national, random sample of
children aged 10 and 11 whereas medical studies typically include only children who have either visited
apediatric clinic or been referred for psychiatric evaluation or consultation. These non-random samples
inthemedical literaturearelikely to consist disproportionately of childreninwhoma possibleproblemhas

been noted and discussed by both respondents.



[11. Do Thelnferencesfrom Multivariate Analysis Change with the Respondent?

Disagreement between parent and child does not necessarily mean that the two sets of responseswill
resultindifferent inferencesfrommultivariate analysis. For most policy purposes, our interest isin which
socioeconomic characteristics are associated with better or worse outcomes for children. In this section,
we regress both parent and child responses on a set of socioeconomic variables commonly used in studies
of child health and well-being. These include lone-mother status, family income, the age and education
level of the parent, gender of the child and family size (the number of persons in the family).

We experimented with a variety of specifications for income and education. Inthe case of income
(averaged between income-years 1993 and 1995), we estimated models with income in linear form,
equivalentincome’, asingledummy variablefor poverty status?, and aseriesof dummy variablesfor various
low income categories (controlling for family size). Therearerelatively few qualitativedifferencesamong
the results provided by these various specifications. Below we present the estimates obtained with the
dummy variables for various low income categories. We also report estimates of the specification for
parental education which was empirically the most important, namely, whether or not the parent had ahigh
school degree.

Our empirical model isclearly quite rudimentary but we believethat it is adequate for assessing the

extent to which the use parental assessments, as compared to child assessments, of child well-being will

" We cal culated equivaent income by assigning an “equivalent family size’weight of one
to the first adult, aweight of 0.7 to each subsequent adult, and aweight of 0.5 to each child.

8 Low-income refers to equivalent income below one-half of the median equivaent
income.



9

influence the inferences made from multivariate analysis. Given our rudimentary specification, we have
chosen to report OLS estimates (which also facilitates more formal tests of statistical difference across
respondents). Inresults not shown here, however, we havefound that analternative specificationfor limited
dependent variables, the tobit function, yields similar qualitativeconclusions. Finaly, asincommoninthe
literature, we measure all of the outcomes, save that for schooling (which is a response to only one
guestion), in standardized formin order to facilitate the comparison of the magnitude of the coefficients
across outcomes.

RegressionresultsarepresentedinTable2. Note, first, that the R-squared statisticsare all lessthan
0.10, but suchvalues are not uncommoninthisliterature. The coefficient estimates amost always have the
same (and expected) sign in the parent- and child-regressions. We first consider the issue of statistical
significance followed by that of economic significance. The fina column of the regression estimates for
each outcome presents the P-values from aformal test of the equality of individual coefficient estimates
across the parent- and child-regressions. That is, we estimate a Seemingly Unrelated Regression system of
equations, with parent and child regressions as the two equations in the system, and test whether individual
coefficients are the same across equations. The following discussion assumes a P-value of .05 as the
boundary between “significant” and “non-significant”.

We are unable to rgject the null hypothesis of no difference in three-quarters of the cases, aresult
whichreflects, inmany instances, the large standard errors of our estimates. Inthecaseof conduct disorder,
we canreject thenull in only one instance (the child’ s gender). We observe the most (three) rejections of
the null hypothesis (when categorized by outcome) inthe case of indirect aggressionand schooling. Recall
that indirect aggression hasthe lowest kappa statistic and schooling performance hasthe highest one. This
exemplifies the point that response agreement is not the same thing as agreement between multivariate

coefficient estimates.
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The extent of formal coefficient agreement does not differ greatly by independent variable. Weare
able to reject the null hypothesis of coefficient equality for only one outcomein the case of lone-mother
status and inthe case of each set of income coefficients. Reject of the null is most frequent (three outcomes)
in the case of family size.

We suspect, perhaps because of our own feelings of guilt, that one of the first things which
researchers do uponfirst encountering a table of regression resultsisto disregard those coefficients which
are“not significantly different fromzero” a, typicaly, the 1 or 5 percent levels. Hence, oneinformal (and
different) test of coefficient agreement is to check how often the coefficients in the two regressions agree
in the sense of being “both significant” (at say 5 percent) or “both insignificant”.

This informal test of coefficient equality yields “ coefficient agreement” in about one-half of the
cases. (Some of thisinformal “agreement”, of course, isaso dueto large standard errors.) In the case of
conductdisorder, for example, the coefficients in the two regressions are either both stati stically significant
at 5 percent or both not statistically significant at 5 percent infiveinstances (excluding the constant). There
is little difference by outcome. In each case, there is agreement for three to five (out of a possible eight
excluding the constant) pairs of coefficients. Once again, thisis unlike the case of kappa statistics which
indicated considerable variation among outcomes in the extent of parent-child agreement.

There are considerable differences when viewed from the perspective of independent variables.
The informal tests indicate agreement (between parental and child response estimates) for four or five pairs
of coefficients (out of apossible six outcomes) in the case of lone-mother status, the income dummiesand
child gender. Inthe cases of parental age and schooling, family size, however, thereisinformal coefficient
agreement for only one or two coefficients.  We turn now to aconsideration of the individual control
variables and focus on the central question of whether or not one might draw substantially different policy

inferences from the two sets of outcome measures.
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We consider first the coefficient for lone-mother status. One of the most robust findingsin the first
generationof NLSCY researchis that childrenliving inlone-mother families have worse outcomesthando
children living in two-parent families. See, for example, Dooley, et al. 1998.° Thisresearchisall based
on the parents' responses from Cycle One of the data. We areinterested to know if this persists when we
usethe children’ s own responses and two waves of income data. In Table 2, the lone-mother coefficients
based on parental-scores are all significant save for property offencesand indicate adifferenceof about 0.2
to 0.3 of a standard deviation in the outcome which has been characterized inthe literature (Blau 1999 and
Mayer 1997) as“small” to “modest”.*® The lone-mother coefficients based on child-scores are significant
inonly three cases (hyperactivity, emotiona disorder and schooling) but, when significant, are of similarly
modest magnitude. If once accepts this characterization of these magnitudes as modest, then one can
conclude that parent and child responses both yield the conclusion of “not large’.

Next consider the series of income dummy variables. When we use parent scores, one or both of the
two low-income coefficients (less than $20,000 and $20,000 to $40,000), is significant for conduct
disorder, hyperactivity and property offence. For schooling, we get a significantly negative effect (better

outcome) for income greater than $60,000. We obtain similar results with the child scores except in the

° The proper interpretation of this finding, especially in a single cross-section, is uncertain.
For example, it may in part be a permanent low-income effect given that poor lone-mothers have
longer spells of poverty than do poor couples. Furthermore, poor outcomes for children in lone-
mother families may also reflect events which occurred prior to marital dissolution. For example,
Kingston-Riechers (1998) found that 53% of women from dissolved first marriages reported
physical abuse by their former partner, but that only 15 % of currently married women reported
physical abuse by their current partner. Marital dissolution may well be health-improving for
children in abusive marriages contrary to what might be inferred from a superficial perusal of the
evidence from cross-sectional data. The marital status of lone mothersin the NLSCY (never-
married versus previousy married) is masked unfortunately.

10'We have not standardized the schooling outcome measure but the actual score does have
a standard deviation of about 1.0.
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case of schooling where it is the dummy variable for income for $20,000-$40,000 that is significant. We
note al so that the magnitude of the (significant) income effects are inthe range of 0.20 to 0.40 of a standard
deviation (of the outcome) whichisalso comparableto that found by Blau (1999) and Mayer (1997). Here
too, both parent and child responses yield the conclusion of “not large”.

Thereisalso aconsiderableagreementinthe caseof child’ sgender. Ingenerd, girlshave outcomes
which are better thanthose of boys by 0.2 to 0.4 of a standard deviation as judged by either the parental or
child responses.

Disagreement is frequent in the cases of parental schooling, parental age and family size. Using
parental responses, the absence of a high school degree for (in most cases) the mother, is associated with
asignificantly higher (worse) score of 0.1 to 0.25 of a standard deviation for each outcome save conduct
disorder. Using child responses, however, we obtain a significant coefficient only in the case of conduct
disorder and schooling. In the case of parental age, the child responses yield only two significant effects
and they are of opposite ign. The parental responses, in contrast, indicate that the parental ageis positively
and significantly associated with better outcomes in every case except schooling. Here too, though the
magnitude of the effects is modest with an extraten years of age being linked to a change of about 0.10 of
astandard deviation. Disagreement isaso common in the case of family size. The parental response but
not the child response yields asignificant coefficient for conduct disorder and hyperactivity. The opposite
istrue for property offences and schooling. An extra person is generally associated with aworse outcome
but the differenceisless than 0.1 of a standard deviation.

One reason why parents might rate child outcomes differently than do children is parental health
status. Specificaly, oneeffect of parental depression may beto perceive more problemsin one' schildren
than would a non-depressed parent with similar children. Of course, parental depression may also have

“real” effectsonchildrenviabothbehavioural (lessattentive parenting) and biol ogica (genetic endowment)
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pathways.

The NLSCY doesinclude several self-reported measuresof adult hedth, one of whichisasummary
depression score derived froma series of questions concerning the parent’s moods and actions. The mean
value of this score is much higher for lone mothers than for parents (mostly mothers) from two-parent
familiesand for poor parents thanfor non-poor parents.’* We experimented with including thisvariablein
our regressions and discussthe mostrel evant finding bel ow but do notreport thefull set of estimates. Income
and marital status may haveacomplex causal interrelationwith parental depression. Satisfactory estimation
of amore adequate model is clearly beyond the reach of this note.

The coefficient estimate for the depression score is “significant” (p-value = .01 or less) in each
regression including those based on child-responses. This finding is consistent with the hypothesis that
parental health has*real effects’ onchild well-being. Thesizeof the effect isthat anincrease of about 0.20
of astandard deviationinthe depression score leadsto anincrease about 0.1 to 0.5 of astandard deviation
in the outcome score. In the cases of conduct disorder, emotional disorder and hyperactivity, the parental
depression coefficient effect is much larger with parental responses than with child responses which is
consistent with the hypothesisthat part of the depression coefficient in the parent-regressions may be over-
reporting of child problems by depressed parents. Finaly, theinclusion of the depression scorereduces(in
absolute value) the size of the coefficients for lone-motherhood and low income but thischangeislarger in
the parent-response regressions. Thisis consistent with the hypothesis that part but not al of the resulting
differencesin this coefficients (between the parent-regression and the child-regression) may be due to the

greater incidence of parental depression in low-income and lone-mother families.

1 This score can range in value from 0 to 36 (higher is more depressed) and has a mean of
4.7 and astandard deviation of 5.5in our sample. The meanis 7.9 for lone mothers, 4.3 for
married mothers and 3.5 for married fathers. The mean is 6.8 for poor parents (income less than
the Statistics Canada L ow Income Cutoff) and 4.1 for non-poor parents.
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One final exercise which we undertook concerns measures of economic resources. Two waves of
NLSCY income data are clearly better than one but fall far short of what one needs to estimate the impact
of long run or permanent variation in family income. The NLSCY did ask two questions, the answersto
which provide indicators of family assets. Does the family own its home (no questions concerning debts
though) and doesthe home need“ major repairs’ asjudged by theinterviewer? Weincluded these variables
inour regressions and the estimated impact of these variables (not shownhere) dependsvery muchonwhich
set of responsesis used. Using the parental responses, home ownership is always associated with better
outcomes although once again of amodest size, namely 0.10 to 0.3 of a standard deviation.

The need for major repairsisassociated with worse outcomesin the case of conduct, emotional and
hyperactive disorders. The inclusion of these variables also tended, quite understandably, to lower the
magnitude and statistical significanceof thelone-mother and low-income coefficients especially theformer.

Inthe case of child-responses, however, the coefficientsfor these two asset measures are never significant
and have little impact on the other estimates. It isunclear to usat present why these asset measures should

have such different effectsin our two sets of regressions.

IV.  Concluson and Summary

We have used data fromthe CanadianNational Longitudina Survey of Childrenand Y outhto address
several questionswhichare somewhat novel for economistsatleast. Towhat extent do parentsand children
agree when asked identical questions about the health and well-being of the children? And to what extent
do the differencesin their responses affect the inferences which one makesfromamultivariate analysis of
the data using standard socioeconomic characteristics of the family?

Our first conclusion is that the correspondence between parent and child in the assessment of the
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child’ swell-being was only “dight” to “fair” asjudged by a standard measure of inter-rater agreement, the
kappastatistic. The datado indicate, however, that the disagreement does not arise from the unwillingness
of childrento report problems or fromthefact that they provideinconsi stent or randomanswers. Agreement
tendsto be stronger for outcomeswhich are morereadily observable, such as schooling performance based
onreport cards, and tendsto be weaker for outcomeswhichareless readily observable, such asemotional
disorders and indirect aggression.

Our second conclusionisthat agreement between the coefficientsinthe parent- and child-regressions
was stronger than might have been expected in light of the weak correspondence between the two sets of
outcome measures. A formal test of coefficient equality yielded a conclusion of “no difference” inthree-
guartersof our cases and the same wastrueinabout fifty percent of the time whenwe used aless formal test
of agreement. The extent of agreement did not vary much by outcome but it did vary by control variable.
Coefficient agreement (between parent and child response regressions) was strongest in the case of the
child’ sgender and was common in the case of lone mother status and income. Disagreement was frequent,
however, in the cases of parental schooling, parental age and family size. These last three variables
typicaly asignificant effect in the parent-response regression, but not in the child-response one.

Our multivariate analyses, however, almostinvariably yiel ded coefficient estimateswhichwewould
judge to beinthe range of small to moderate effects. The datayielded no evidence that would suggest large
effects of any of our variables. Thislast conclusion isbased on only two cycles of datafrom the NLSCY
but itis consistent, we believe, with thefindingsfrommuchlonger, non-Canadianlongitudinal data sources.

If it is true that there are significant differencesin the way in which children and adults view the
children’s well-being and, in some instances, differences in the inferences which one makes from
multivariate analysis, then which point of view is more appropriate? We believe the answer depends on

the purposes of theinvestigator. The adult’ s perceptionwill motivate the adult’ s behaviour with respect to
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discipline, concern, attention and even monetary expenditures. For the analysis of such behaviour, it is
clearly the parent’ sratings that matter most. However, to the extent that we are interested in measuring and
improving child well-being, thenthe child’s own perception of hisor her state growsinimportance and, at

the very least, should not be ignored as has commonly been the case in socioeconomic studiesto date.
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Tablel

Descriptive Statistics and M easur es of Agreement Between Par ent-Reportsand Child-Reports. Pooled Data from Cycle One and Cycle Two

(1) (2) (3) (4) 5) (6) (7) (8)
Mean Parental Mean Child Range Number of % Parent=child % Parent>child | % Parent<child (Mean
Score (S.D.) Score (S.D.) Observations (Mean Diff.) Diff.)
Conduct Disorder 1.2(1.7) 1.3(1.8) 0-12 3079 .36 .31(2.0) .33(2.2)
Hyperactive Disorder 4.0(3.5) 4.2 (3.0) 0-16 2927 A3 41 (3.1) 46 (3.2)
Emotional Disorder 3.1(2.9 3.9(3.0) 0-16 2995 15 .33(2.7) .52 (3.3)
Indirect Aggression 1.4 (1.7) 1.9(2.0) 0-10 2908 24 .28 (2.0) 48 (2.3)
Property Offence 0.6 (1.0 0.9(1.3) 0-12 3012 48 .21 (1.4) .31(1.8)
Schooling Performance 1.8(0.9) 1.9(0.8) 1-5 3248 .50 21(1.2) .28 (1.1)
Unweighted Kappa Scores (any difference="disagree”)* Weighted Kappa Scores (greater difference = larger weight)*
Correlation Actud Expected Kappa Actual Expected Kappa
Agreement Agreement Agreement Agreement
Conduct Disorder .28 .38 31 10 .89 .86 .18
Hyperactive Disorder 40 A2 A0 .03 .83 77 .23
Emotional Disorder 31 A5 A1 .04 .83 .80 18
Indirect Aggression 22 .26 22 .04 .83 .80 14
Property Offence .25 49 .39 15 .92 .90 .20
Schooling Performance 49 51 32 27 .85 77 37

* |ess than 0 =poor, .00-.20 = slight, .21-.40 = fair, .41-.60 = moderate, .61-.80 = substantial, .81-1.00 = almost perfect.




Table?2

Regressions of Parent-Scores and Child-Scores on Socioeconomic Characteristics:

Pooled Data from Cycle One and Cycle Two

Parent-score Child-score Parent= Parent-score Child-score Parent

Child? = Childa

Coeff. P-vaue Coeff. P-vdue | P-value Coeff. P-vaue Coeff. P-vdue | P-value

Conduct Disorder Hyperactivity
Lone Mother 0.217 .00 0.107 10 16 0.209 .00 0.244 .00 .66
Income < $20,000 0.244 .00 0.210 01 72 0.139 .09 0.239 .00 27
Income $20,000-$40,000 0.100 .03 0.145 .00 43 0.126 .01 0.167 .00 A7
Income > $60,000 0.004 .92 0.017 .68 .78 0.004 .93 0.010 .82 .90
Parent Lacks HS Degree -0.058 23 0.020 .00 .20 0.219 .00 0.094 .08 04
Girl -0.236 .00 -0.420 01 .00 -0.345 .00 -0.270 .00 .06
Parental Age -0.013 .00 -0.009 .00 22 -0.008 .02 -0.005 .18 42
Family Sze 0.062 .00 0.086 64 25 -0.025 13 0.054 .00 .00
Constant® 0.148 31 0.074 47 0.385 .02 -0.018 91
Adjusted R? (# obs) 0.04 .06 3079 0.05 0.04 2927
Emotional Disorder Indirect Aggression
Lone Mother 0.256 .00 0.346 .00 .30 0.170 .03 -0.025 .74 .04
Income < $20,000 0.017 .85 -0.084 33 34 0.112 21 0.079 .39 75
Income $20,000-$40,000 -0.043 45 0.002 .97 49 0.001 .99 0.020 72 .78
Income > $60,000 -0.022 64 -0.115 .01 .09 -0.011 .81 0.025 .61 55
Parent Lacks HS Degree 0.183 .00 0.068 22 .09 0.260 .00 -0.009 .87 .00
Girl 0.066 .09 0.063 .09 .94 0.236 .00 -0.010 .80 .00
Parental Age -0.011 .00 0.003 .36 .00 -0.012 .00 -0.005 21 15
Family Size -0.038 .04 0.075 .00 .00 -0.003 .85 0.011 .56 54
Constant® 0.705 .00 -0.424 .01 0451 .01 0.167 34

Adjusted R? (# obs) 0.02 0.02 2995 03 01 2908




Table 2 (continued)

Parent-score Child-score Parent= Parent-score Child-score Parent

Child? = Child?
Coeff. P-value | Coeff. P-value | P-vaue | Coeff. P-value | Coeff. P-value P-

valuev

Property Offence Schooling
Lone Mother 0.049 .36 0.096 .19 .56 0.144 .02 0.240 .00 .10
Income < $20,000 0.376 .00 0.290 .00 .39 0.111 A1 -0.023 .73 .05
Income $20,000-$40,000 0.175 .00 0.164 .00 .85 0.052 24 0.095 .02 33
Income > $60,000 0.020 .56 0.046 31 .60 -0.143 .00 0.001 .98 .00
Parent Lacks HS Degree 0.126 .00 0.093 .09 .60 0.197 .00 0.185 .00 a7
Girl -0.206 .00 -0.182 .00 55 -0.217 .00 -0.202 .00 64
Parental Age -0.010 .00 -0.005 .20 22 0.000 .99 0.009 .00 .00
Family Sze 0.012 37 0.139 .00 .00 0.021 14 0.033 .01 41
Constant® 0.146 25 -0.424 01 1.864 .00 1452 .00

Adjusted R? (# obs) 05 03 3012 04 03 3287

aTest of hypothesis that the coefficient in the parent-regression is equa to the coefficient in the child-regression.
b Boy in a two-parent, non-poor family with a mother (usually) under age 35 and a HS degree or more.




Table1-A

Construction of NL SCY Outcome Scores

Hyperactivity
Disorder

Score Range: 0-16

1. Can't St ill, isrestless or hyperactive

2. Fidgets

3. Isdigtractible, has trouble sticking to any activity

4. Can’'t concentrate, can’t pay attention for long

5. Isimpulsive, acts without thinking

6. Has difficulty awaiting turn in games or groups

7. Cannot settle to anything for more than afew moments
8. Isinattentive

Conduct Disorder

Score Range: 0-16

1. Destroys his’her own things

2. Getsinto many fights

3. Destroys things belonging to family or other children

4. When another child accidentaly hurts him/her (such as bumping into him/ her. assumes the child meant
to do it, then reacts with anger and fighting

5. Physically attacks people

6. Threatens people

7. Iscrud, bullies or is mean to others

8. Kicks, hites, hits other children

Emotiona
Disorder

Score Range: 0-16

1. Seems to be unhappy, sad or depressed

2. Isnot as happy as other children

3. Istoo fearful or anxious

4. Isworried

5. Criesalot

6. Appears miserable, unhappy, tearful or distressed
7. Isnervous, high-strung or tense

8. Has trouble enjoying him/ herself

Indirect Aggression

Score Range: 0-10

When mad at someone:

1. triesto get others to didike person

2. becomes friends with ancther as revenge

3. says bad things behind other’s back

4, saysto others: let’s not be with him/her

5. tells the other one's secrets to a third person

Property Offence Score 1. Destroys higher own things
2. Steals at home?
Score Range: 0-12 3. Destroys things of his’her family or other children
4. Tellslies or cheats
5. Vandalizes
6. Stedls outside the home
School Based on report cards, how is the child doing in how?
Performance 1. Very Well
2. Wdl
Score Range: 0- 5 3. Average
4. Poorly
5. Very Poorly

Each outcome save school performance is an index. Each individual responseis scored 0 = Never, 1 = Sometimes, 2 = Often. The sum
of the scores is the index value. The wording of the actual questionsis a bit more extensive than that indicated above.




Table 2-A

Descriptive Statistics for Independent Variablesin Table 2

Mean Standard Deviation
Lone Mother 15 .36
Income Less Than $20,000
Income Between $20,000 and $39,999
Income Between $40,000 and $59,999
Income Equal to $60,000 or More
Parent Less than High School Education .18 .38
Girl 49 .50
Number of Personsin Family 24 .84
Parental Age .75 44




