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Background: We characterized parent-youth disagreement in their report on the Screen for Child Anxiety Related
Emotional Disorders (SCARED) and examined the equivalence of this measure across parent and youth report.
Methods: A clinically referred sample of 408 parent-youth dyads (M age youth = 14.33, SD = 1.89; 53.7% male;
50.0% Non-Hispanic White (NHW), 14.0% Hispanic, 29.7% African-American) completed the SCARED. We examined
(a) differences between parents and youth in the total number of symptoms reported (difference scores) and in their
ratings of specific symptoms (q correlations), (b) demographic factors associated with these indices, and (c)
equivalence of the pattern and magnitude of factor loadings (i.e., configural and metric invariance), as well as item
thresholds and residual variances, across informants. Results: The mean difference score was �2.13 (SD = 14.44),
with youth reporting higher levels of symptoms, and the mean q correlation was .32 (SD = .24). Difference scores were
greater for African-American dyads than NHW pairs. We found complete configural, metric, and residual invariance,
and partial threshold invariance. Differences in thresholds did not appear to reflect systematic differences between
parent and youth report. Findings were comparable when analyses were conducted separately for NHW and ethnic
minority families. Conclusion: Findings provide further evidence for the importance of considering youth report
when evaluating anxiety in African-American families. The SCARED was invariant across informant reports,
suggesting that it is appropriate to compare mean scores for these raters and that variability in parent and youth
report is not attributable to their rating different constructs or using different thresholds to determine when
symptoms are present. Keywords: Anxiety, measurement, informant disagreement.

Introduction
Best practice in the assessment of youth anxiety is to
obtain reports from children and their parents
(Silverman & Ollendick, 2008). Agreement between
these two informants, however, is only low to mod-
erate, a pattern that is well-documented but poorly
understood (De Los Reyes, 2011). One underutilized
method of examining informant disagreement is to
assess the equivalence of measures across infor-
mants. Given that informants have access to differ-
ent behavioral and emotional samples, as well as
different frameworks and experiences that inform
their interpretation of a given action or feeling (Dirks,
De Los Reyes, Briggs-Gowan, Cella, & Wakschlag,
2012), it is possible that they will use rating scales in
different ways. In this study, we characterized dis-
agreement between parent and youth (self) report on
a widely used rating scale for child anxiety – the
Screen for Child Anxiety Related Emotional Disor-
ders (SCARED) – and then tested the invariance of this
instrument across youth and parent report. Examin-
ing cross-informant equivalence will help us to
understand why reports by different informants
about the same child vary so markedly. Unpacking
this disagreement will provide valuable information

for clinicians seeking to integrate reports from multi-
ple sources (Cole, Hoffman, Tram, & Maxwell, 2000).

A common way to examine interinformant agree-
ment is to calculate the correlations between the two
groups of raters. Estimates of the correlation
between parent and youth report on the SCARED
range from approximately .30 to .60 (Birmaher et al.,
1997, 1999; Wren, Bridge, & Birmaher, 2004; Wren
et al., 2007), which is comparable to findings for
other anxiety rating scales (e.g., Baldwin & Dadds,
2007; Krain & Kendall, 2000). Correlations reflect
the relative ranking of two informants’ ratings, but
do not actually capture dyadic agreement (i.e., a
parent and child might both rate the child as being
highly anxious, but still show considerable disagree-
ment in their ratings; Carlston & Ogles, 2009).
Examining predictors of the disagreement within
dyads is important clinically, because this informa-
tion is used in diagnostic and treatment decisions.
Parents and children can differ in their judgment of
the overall number of problems present, as well as in
their ratings of specific problems (Youngstrom, Loe-
ber, & Stouthamer-Loeber, 2000). The former is
typically operationalized using difference scores,
which are calculated by subtracting the score of
one informant from the other, whereas the latter can
be captured using q correlations, the Pearson corre-
lation between the items provided by two raters (Lau
et al., 2004; Youngstrom et al., 2000).Conflicts of interests statement: No conflicts declared.
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Previous research has suggested that par-
ent-youth difference scores in their report of youth’s
internalizing symptoms can be influenced by a
number of factors including the child’s gender (e.g.,
Berger, Jodl, Allen, McElhaney, & Kuperminc, 2005;
Carlston & Ogles, 2009) and age (e.g., Berg-Nielsen,
Vika, & Dahl, 2003; Stevanovic, Jancic, Topalovic, &
Tadic, 2012), although not all studies find these
associations (e.g., van de Looij-Jansen, Jansen, de
Wilde, Donker, & Verhulst, 2011; Treutler & Epkins,
2003). A handful of studies have also examined the
associations between children’s ethnicity and par-
ent-youth difference scores in their report of inter-
nalizing symptoms. Youngstrom et al. (2000)
reported no difference across African-American and
NHW dyads, but work conducted with a clinically
referred sample found that NHW dyads had lower
difference scores than African-American, Hispanic,
and Asian-Pacific Islander pairings (Lau et al.,
2004), indicating greater disagreement between par-
ents and youth among minority families. These
studies found that ethnicity was not associated with
q correlations, and they did not examine whether q

correlations varied as a function of age and gender.
In addition to characterizing parent-youth dis-

agreement on the SCARED, we also sought to
understand it by examining the invariance of this
instrument across parent and youth report. Mea-
surement invariance is the extent to which an
instrument captures the same construct(s) in differ-
ent groups (Dimitrov, 2010). Finding that a measure
of youth psychopathology is invariant across parent
and youth report means that both informants are
interpreting the individual items and the underlying
latent construct(s) comparably (van de Schoot,
Lugtig, & Hox, 2012). Establishing the invariance
of the instrument across raters is necessary for the
meaningful comparison of their scores (Vandenberg
& Lance, 2000). To conclude that parents and youth
differ in the level of youth anxiety they report, we
must have solid evidence that the measure is
performing equivalently for both informants (Gomez,
2007).

Examining measurement equivalence also pro-
vides an opportunity to understand more fully how
and why informants’ reports differ (Cole et al., 2000;
Gomez, 2007). Given mounting evidence that the
disagreement between informants in their report of
children’s psychopathology reflects, at least partly,
meaningful differences in the frameworks they use to
interpret children’s behavior and emotions (Dirks
et al., 2012), it is possible that informants may
actually be evaluating different constructs, or using
different thresholds to determine when a behavior is
clinically concerning. These hypotheses can be
examined using formal tests for measurement
invariance. Despite the psychometric importance
and theoretical promise of such analyses, however,
few studies have examined the cross-informant
invariance of measures of youth psychopathology

(e.g., Gomez, 2007; Sanne, Torsheim, Heiervang, &
Stormark, 2009; Waschbusch & Willoughby, 2008).

In summary, the goal of this article was to char-
acterize and elucidate differences in parent and
youth report of youth anxiety, building on existing
work in four key ways. First, we examined agreement
between parent and youth report on the SCARED.
Most previous work has focused on internalizing
symptoms, broadly. Understanding differences in
parent and youth reports of anxiety, specifically, is
important given that anxiety disorders are the most
common psychiatric condition among youth, and
they occur frequently in the absence of comorbid
mood symptoms (Merikangas et al., 2010). Second,
we examined predictors of two complementary indi-
ces of informant disagreement – difference scores
and q correlations – concerning anxiety symptoms.
Third, our ethnically diverse sample allowed us to
develop the limited evidence base concerning ethnic
differences in informant agreement. Fourth, we
tested measurement invariance across parent and
youth report. This analysis will provide additional
information concerning psychometric properties of
the SCARED, and advance understanding of why
these two informants provide such disparate reports
of youth’s symptomatology.

Methods
Participants and procedures

All procedures were approved by the Research Ethics
Board of the relevant institutions. Participants were
drawn from families seeking services at an outpa-
tient mental health clinic in the Northeastern United
States between July 2004 and June 2009. All
families complete a standardized battery of mea-
sures, including the SCARED, at intake; however,
only families of children age 11 years and older could
be included in our analyses because younger chil-
dren do not complete self-report questionnaires.
During this time frame, 849 eligible families partic-
ipated in an intake. Of these, 658 (77.5%) were
invited to consent to participate in research. To
increase the generalizability of the sample, exclusion
criteria were minimal and included the youth being
in the custody of the Department of Children and
Families, a clinical emergency that precluded obtain-
ing research consent, and, prior to 2007, parents or
guardians who were not English speaking. (From
2007 to 2009, Spanish consent procedures were in
place provided there was a bilingual clinician pres-
ent.) Of the families invited to participate, 565
(85.9%) provided written consent. There were no
demographic differences between families who did
and did not provide consent. The present study
required the SCARED be completed by both parent
and youth, data that were available for 408 families
(62.0%). Missing data were typically due to the child
not completing the SCARED because of intellectual
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or pervasive developmental delays, or parents or
children not completing the measures due to diffi-
culties with literacy.

Demographic characteristics of our final analytic
sample (N = 408 parent-child dyads) were as follows:
M age youth = 14.33 years (SD = 1.89); 53.7% male;
50.0% Non-Hispanic White (NHW), 14.0% Hispanic,
29.7% African-American; 85.9% of families receiving
Medicaid. Our analytic sample did not differ from the
research-eligible sample (N = 658) in terms of age,
gender, or type of insurance coverage at intake. The
analytic sample did differ in terms of ethnicity, v2 (3)
= 18.72, p < .01, with proportionally more NHW
families in the final sample. The sample was diagnos-
tically heterogeneous, with the most common diagno-
ses, based on review of medical records, including
anxiety disorders (27.5%), depressive disorders
(23.0%), and any disruptive behavior disorder (30.1%).

Measures

Demographic and clinical data were collected from
the youth’s primary caregiver (the mother in 79.7%
of cases) during a standardized assessment at
intake. Parents reported youth age, gender, ethnic-
ity, and insurance coverage (Medicaid vs. other). The
Screen for Child Anxiety Related Emotional Disor-
ders, Parent and Child Report (SCARED-P/C) is a
41-item instrument designed to assess anxiety
among clinically referred samples (Birmaher et al.,
1999). Each item on the SCARED asks the rater to
identify how often the youth experiences each symp-
tom on a three point scale: 0 (Not True or Hardly Ever

True), 1 (Somewhat or Sometimes True), or 2 (Very
True or Often True). The items on the SCARED-P/C
are identical, except for the stem ‘you/your child.’
Sixteen parents (4.0%; 28.1% of Hispanic parents)
elected to complete the Spanish translation of the
SCARED. Reliability of the SCARED-P and -C in this
sample were both excellent, with alpha = .94 for
each.

Unlike many other rating scales of youth anxiety,
which measure anxiety globally, the SCARED-P/C
assesses five facets of anxiety – general anxiety,
somatic/panic symptoms, separation anxiety, social
phobia, and school phobia (Birmaher et al., 1997).
The SCARED has strong psychometric properties,
including good test-retest reliability, internal con-
sistency, and discriminant and convergent validity
(Birmaher et al., 1997, 1999). For these reasons, it is
widely used by clinicians and researchers, making it
particularly important to examine the equivalence of
the parent and youth forms.

Data analysis

We characterized agreement between parents and
their children by (a) calculating difference scores by
subtracting total scores on the SCARED-C from total
scores on the SCARED-P and (b) computing q

correlations by obtaining the Pearson correlation
across the SCARED items for each dyad. Inspection
of these variables revealed that they were distributed
relatively normally. We then constructed two lin-
ear-regression models in which agreement indices
served as the dependent variables and the following
demographic variables were predictors: age, gender,
ethnicity (dummy coded as African-American, His-
panic, and other, with NHW as the reference cate-
gory), and receipt of Medicaid, which was used as a
proxy for socioeconomic status (SES).

Next, we followed the steps outlined by Vanden-
berg and Lance (2000) to examine the equivalence of
the SCARED across informants (also see van de
Schoot et al., 2012). All analyses were conducted in
MPlus 6.0 (Muth�en & Muth�en, 2010). The SCARED
requires informants to respond using three discrete
categories; thus, we treated items as ordered cate-
gories and used the mean- and variance-adjusted
weighted least squares (WLSMV) estimator and theta
parameterization (Gomez, Vance, & Gomez, 2012).
To account for the nonindependence arising from the
collection of data from parents and their children, we
conducted the analyses within a repeated-measures
framework (i.e., parent and youth report were treated
as two observations on the same participant).

First, we examined whether the same number of
factors and pattern of factor loadings characterized
report by each informant (configural invariance),
using confirmatory factor analysis (CFA) to deter-
mine whether the established five-factor model of the
SCARED (somatic/panic, generalized anxiety, sepa-
ration anxiety, school anxiety, and social anxiety;
Birmaher et al., 1997, 1999) provided adequate fit to
parent and youth data. For purposes of model
identification, it was necessary to constrain factor
means to 0, factor variances to 1, and residual
variances to 1 for both parents and youth (Muth�en &
Asparouhov, 2002). Good model fit is often indicated
by a nonsignificant v2-test. Simulation work has
indicated that when large models are fit in relatively
small samples, v2 values may be inflated (Flora &
Curran, 2004), thus we also considered the Com-
parative Fit Index (CFI) and the Root Mean-Square
Error of Approximation (RMSEA). A CFI exceeding
.95 and a RMSEA with a lower-bound confidence
interval overlapping .06 indicate good fit (Hu &
Bentler, 1999).

Second, we assessed metric invariance, that is, the
equality of the magnitude of the factor loadings. In
this model, all factor loadings were constrained to be
equal across parents and youth. Thresholds were
allowed to vary across groups. Factor means were
still estimated at 0 and residual variances were
constrained to 1. Factor variances were constrained
at 1 for parent-reported items and allowed to vary for
youth report. The v2-difference test was used to
determine whether constraining the factor loadings
resulted in a significant reduction in model fit, with a
nonsignificant test indicating invariance.
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Next, we tested threshold invariance. Thresholds
are the levels of the latent variables at which the
score on the item changes (Flora & Curran, 2004). If
thresholds are equivalent, the same level of the
underlying variable will translate into the same score
on a given item across informants. Here, all factor
loadings and all thresholds (two per item, because
there are three response categories) were con-
strained to be equal across informants. Factor
means and variances were constrained to 0 and 1,
respectively, for parent-reported items, but allowed
to vary for youth report, and residual variances were
constrained to 1 for both informants. Our final step
was to test residual, or error variance, invariance, by
comparing a model in which the residuals are
constrained to 1 for parent report and allowed to
vary for youth report to one in which all residuals are
constrained to equal 1.

Results
The mean difference score was �2.13 (SD = 14.44;
range = �43.00, 48.00), with youth reporting more
symptoms than parents. The mean q correlation was
.32 (SD .24; range = �.31 to 1.00). The results of the
regression models examining associations between
demographic predictors and indices of informant
disagreement are presented in Table 1. Ethnicity
predicted difference scores, with disagreement
between youth and parent report being greater for
African-American youth (M = �4.30, SD = 13.30)
than for NHW participants (M = �0.29, SD = 14.99).
Age was a predictor of q correlations, with agreement
between youth and parent report increasing with
age.

Having characterized the agreement of informants,
we tested measurement invariance. Separate CFAs
of the five-factor model of the SCARED run on parent
and youth data yielded the following fit indices for

youth, v2(769) = 1225.67, p < .01; RMSEA = .038
(90% CI = .034–.042), CFI = .96; and parents,
v2(769) = 1410.26, p < .01; RMSEA = .045 (90%
CI = .041–.049), CFI = .95. Although the v2 was
significant, both the RMSEA and CFI indicated good
fit; thus, we accepted this model.

We then proceeded through the steps of testing
measure equivalence. All fit indices and statistical
tests are presented in Table 2. We found evidence for
full configural and metric invariance. The thresh-
old-invariance model provided significantly worse fit
to the data than the metric-invariance model. Review
of the modification indices suggested allowing 22
thresholds to vary (see Table 2). The resulting partial
threshold-invariance model provided comparable fit
to the metric-invariance model. We also found
evidence for complete residual invariance.

As it was computationally necessary to free 22
thresholds across groups, we computed a series of v2

tests to examine whether the pattern of freed thresh-
olds represented systematic differences in parent
and youth report. Overall, parents and youth were
equally likely to have higher thresholds, v2(1) = .72,
p > .05, and there was no association between
symptom type and which informant had the higher
threshold, v2(4) = 2.25, p > .05 (For the pattern of
findings, see Table S1).

Given that disagreement was greater among Afri-
can-American than NHW pairs, it is possible that
there may be greater invariance among this subset of
the sample. The sample size was not sufficient to
examine this question with just African-American
families (n = 121). Although differences were not
statistically significant, both Hispanic families
(n = 57) and families who identified as ‘other’ eth-
nicities (n = 25), also demonstrated greater disagree-
ment than NHW families. Thus, we combined these
participants with the African-American dyads to
form a minority-status group (n = 203) and we
examined measurement invariance separately in this
group and the NHW group (n = 204; note that one
family did not identify their ethnicity). Results are
presented in Table 2. Findings mirrored that in the
full sample, with evidence for complete configural,
metric, and residual invariance, and partial thresh-
old invariance in both groups. We again used v2 tests
to examine the pattern of freed thresholds and found
that, in both groups, parents and youth were equally
like to have higher thresholds, v2 (1) = 0 (minority)
and 0.29 (NHW), ps > .05 and there was no associ-
ation between symptom type and which informant
had the higher threshold, v2 (4) = 4.59 (minority) and
8.27 (NHW), ps > .05.

Discussion
In this study, we characterized disagreement
between parent and youth report of youth anxiety
symptoms on the SCARED and examined the mea-
surement invariance of the SCARED across these

Table 1 Standardized regression coefficients linking demo-
graphic characteristics to indices of parent-youth agreement
on the Screen for Anxiety Related Emotional Disorders
(SCARED)

Difference
score Q correlation

Gendera �.08 .08
Age �.09* .15**
Ethnicityb

African-American versus NHW �.15** �.12*
Hispanic versus NHW �.10* �.06
Other Ethnicity versus NHW �.08 �.05
Medicaid statusc .04 .03

Difference scores were calculated such that negative scores
indicated youth reported more symptoms than parents. NHW,
non-Hispanic white.
aGender dummy code with male = 0.
bEthnicity dummy coded into three variables so that NHW was
the reference category.
cDummy coded with receipt of Medicaid = 0.
*p < .10; **p < .01.
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two informants. On average, youth reported higher
levels of anxiety symptoms than parents, a pattern
consistent with previous work conducted with the
SCARED (Wren et al., 2004, 2007). The magnitude of
the difference between the report of youth and their
parents varied as a function of demographic char-
acteristics. Unlike other studies of adolescents (e.g.,
Berger et al., 2005; Carlston & Ogles, 2009), we
found no association between gender and either
difference scores or q correlations, differences that
may be due to sample characteristics. Berger et al.
(2005) recruited a community sample. Clinically
referred youths often experience higher levels of
symptomatology, and their parents may be more
aware of these symptoms, characteristics that may
attenuate gender differences. Carlston and Ogles
(2009) worked with a much larger clinical sample,
which would have yielded greater power to detect
variability in parent-youth disagreement across boys
and girls. Similar to other studies (Berg-Nielsen
et al., 2003; Stevanovic et al., 2012), we found that
agreement between parents and youth increased
with age, although the level of agreement remained
low. The average q correlation among 16–18 year

olds was .37 suggesting that parents and older
adolescents are still providing markedly different
information.

Level of agreement between parent and youth
report was also associated with ethnicity. Consistent
with work by others (Lau et al., 2004; Youngstrom
et al., 2000), we did not find a significant association
between ethnicity and q correlations. When infor-
mant disagreement was indexed by difference
scores, however, NHW dyads showed greater agree-
ment than African-American pairs. There was also
evidence for a comparable difference between NHW
and Hispanic participants, but a relatively small
number of Hispanic dyads likely limited power to
detect this association. In both cases, minority youth
reported higher levels of symptoms than their par-
ents. These findings suggest the importance of
considering youth report when using anxiety rating
scales to inform diagnostic and treatment decisions.
Our data suggest that this is particularly important
when working with African-American youth. Among
NHW families, parents and youth endorsed, on
average, a comparable number of symptoms. If total
score was used to make a diagnostic decision, for

Table 2 Fit of models testing measurement invariance of the Screen for Anxiety and Related Emotional Disorders (SCARED) across
parent and youth report

Models

Model Fit Model Difference

v2 df RMSEA (90% CI) CFI TLI DM Ddf D v2

Full sample
(N = 408)

M1: Configural invariance 4120.47 3194 .027 (.024–.029) .95 .95 – – –
M2: Metric invariance 4091.14 3230 .026 (.023–.028) .95 .95 M2-M1 36 49.08
M3: Threshold invariance 4207.48 3307 .026 (.023–.028) .95 .95 M3-M2 77 250.42*
M3a: Partial threshold invariancea 4146.33 3285 .025 (.023–.028) .95 .95 M3a-M2 55 69.06
M4: Residual variance invariance 4159.28 3244 .026 (.024–.029) .95 .94 M4-M3a 41 56.12

Minority Families
(n = 203)

M1: Configural invariance 3492.01 3194 .021 (.016–.026) .96 .96 – – –
M2: Metric invariance 3516.18 3230 .021 (.015–.026) .96 .95 M2-M1 36 45.49
M3: Threshold invariance 3608.58 3307 .021 (.015–.026) .96 .96 M3-M2 77 162.66*
M3a: Partial threshold invarianceb 3585.05 3297 .021 (.015–.026) .97 .97 M3a-M2 67 83.28
M4: Residual variance invariance 3547.29 3256 .021 (.015–.026) .97 .97 M4-M3a 41 55.10

NHW families
(n = 204)

M1: Configural invariance 3708.23 3194 .028 (.024–.032) .94 .94 – – –
M2: Metric invariance 3708.65 3230 .027 (.022-.031) .95 .94 M2-M1 36 42.12
M3: Threshold invariance 3802.21 3307 .027 (.023–.031) .94 .94 M3-M2 77 171.72*
M3a: Partial threshold invariancec 3772.71 3293 .027 (.022–.031) .95 .95 M3a-M2 63 74.65
M4: Residual variance invariance 3761.09 3252 .028 (.023–.032) .94 .94 M4-M3a 41 48.41

RMSEA, root mean-square error of approximation; CFI, Comparative Fit Index; TLI, Tucker-Lewis Index; v2 = mean- and
variance-adjusted weighted least squares (WLSMV) chi-square.
Minority families were those who identified as African-American, Hispanic, and ‘other ethnicity.’ One family did not identify their
ethnicity.
D v2 was calculated using the difference-test function in MPlus 6.0, because the difference between two nested models is not
distributed as chi-square when WLSMV chi-square values are used (Muth�en & Muth�en, 2010).
*p < .05.
a-cModel M3a was identical to model M3, except that the following thresholds (identified by modification indices) were allowed to vary
across informants:
aGeneral-anxiety factor, item 5, thresholds 1 and 2, item 14, threshold 1, item 23, threshold 1, item 28, threshold 1, item 33,
thresholds 1 and 2, item 35, threshold 2; separation-anxiety factor, item 9, threshold 2, item 13, threshold 2, item 20, threshold 2;
somatic/panic factor, item 18, thresholds 1 and 2, item 19, threshold 1, item 24, threshold 1, item 30, threshold 1, item 34,
threshold 1; social-phobia factor, item 10, threshold 2, item 32, threshold 2, item 41, threshold 2; school-phobia factor, item 2,
threshold 1, item 17, threshold 2;
bGeneral-anxiety factor, item 5, thresholds 1 and 2, item 23, threshold 1, item 33, threshold 2, item 35, threshold 2;
separation-anxiety factor, item 13, threshold 1; somatic/panic factor, item 18, threshold 2, item 19, threshold 2, item 24, threshold
1; social-phobia factor, item 32, threshold 2.
cGeneral-anxiety factor, item 5, thresholds 1 and 2; separation-anxiety factor, item 8, thresholds 1 and 2, item 29, threshold 1;
somatic/panic factor, item 9, thresholds 1 and 2, item 15, thresholds 1 and 2, item 18, threshold 1, item 19, threshold 1, item 34,
threshold 1; school-phobia factor, item 2, threshold 1, item 36, threshold 2.
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example, by using the established clinical cutoff on
the SCARED (25; Birmaher et al., 1999), 15% of
NHW youth in our sample reported the presence of
clinically concerning anxiety that would be “missed”
if only parent report was obtained, whereas nearly a
quarter (22%) of African-American youths who scored
over this cutoff would remain unidentified.

Caution must be exercised when generalizing
these findings. Ethnic minority youth were under-
represented in our sample, relative to NHW youth.
Minority families were not more likely to refuse
consent to participate in research; thus, their greater
exclusion from the analytic sample likely resulted, at
least in part, because we required data from both
parents and children. Ethnic minority families are
likely to be experiencing greater economic disadvan-
tage than NHW families (Taylor, Kochlar, Fry, Velas-
co, & Motel, 2011), and lower SES is associated with
a number of risk factors (e.g., poorer reading ability,
severity of mental health problems) that make it
more likely that one or both informants did not
complete the SCARED (see Kazdin, Holland, Crow-
ley, & Breton, 1997). The issues that contributed to
parents and children not completing the question-
naire would also limit their ability to provide this
information solely for clinical purposes. For this
reason, our sample may be representative of the
families for whom it is possible to obtain both parent
and youth report of youth psychopathology.

More generally, however, patterns of inter-rater
agreement across ethnicity appear to be sensitive to
sample differences. Although our findings were
broadly consistent with work in one clinical sample
(Lau et al., 2004), studies conducted with other
clinical and primary-care samples yielded different
patterns of parent-youth disagreement across ethnic
groups (Carlston & Ogles, 2009; Wren et al., 2007).
It is possible that these differences are attributable
to general sample characteristics (e.g., age of partic-
ipants or recruitment source). The observed variabil-
ity might also be due to differences in composition of
the ethnic groups being studied. Use of broad
categories such as Hispanic, the convention in much
psychological research, masks important differences
within these groups (Safren et al., 2000). Our find-
ings suggest that disagreement between parent and
youth in their report of youth psychopathology varies
as a function of race/ethnicity, and future work
should unpack the specific factors contributing to
this variability (Anderson & Mayes, 2010), which
may include concerns about stigma and cross-cul-
tural differences in recognition and identification of
symptoms, as well as differences in facility with the
language in which the assessment is being con-
ducted (Gonzalez, Weersing, Warnick, Scahill, &
Woolston, 2012). More precise elucidation of these
mechanisms will help us better understand how our
assessment tools perform in different settings.

Clinical use of psychopathology rating scales
would also benefit from a greater understanding of

why reports from different informants vary so mark-
edly. In particular, examining whether these instru-
ments are invariant across informants will allow us
to interpret mean-level differences in symptom
reports appropriately, and could pinpoint differences
in informants’ reports, such as whether symptoms
are making differential contributions to the under-
lying construct(s), that are of interest both clinically
and theoretically. In our analysis of the SCARED, we
found full configural and metric invariance, suggest-
ing that parents and youth are evaluating compara-
ble constructs: the factor structure and the
magnitude of the factor loadings are equivalent
across groups. This evidence for ‘weak’ invariance
suggests that it is appropriate to compare associa-
tions between the latent constructs and external
variables (Dimitrov, 2010). In addition, we found
evidence for residual invariance, suggesting that
items were measured with similar precision in each
group (Dimitrov, 2010).

To compare latent-factor means across groups, it
is necessary to establish threshold invariance (Dim-
itrov, 2010). We found evidence for partial threshold
invariance: it was necessary to free 22 thresholds.
Although this slightly exceeds the cutoff for ‘accept-
able’ partial invariance (not more than 20% of
parameters freed; Byrne, Shavelson, & Muth�en,
1989), two lines of evidence suggest that the degree
of variability observed across thresholds is not
meaningful. First, although the v2-difference test
was significant when all thresholds were con-
strained, the change in CFI was less than .01,
indicating no significant difference in fit (Vandenberg
& Lance, 2000). Second, there did not appear to be
systematic differences in thresholds across groups:
parents and youth were equally likely to have the
higher threshold, and there was no association
between which informant had the higher threshold
and symptom type.

Taken together, these analyses indicate that
although parents and youth showed significant
disagreement in their report on the SCARED, they
used this instrument in similar ways. This
cross-informant equivalence means that scores from
parents and youth can be meaningfully compared.
Completing the analyses separately for NHW and
minority families yielded an identical pattern of
results – full configural, metric, and residual invari-
ance, and partial threshold invariance, with no
evidence for systematic differences in thresholds
across informants – validating comparison of report
by parents and youth in these more precisely defined
groups. The number of African-American and His-
panic families in our sample precluded testing
measurement invariance separately in these groups.
It will be important for future work to examine this
issue, as well as examining the equivalence of
measures across groups defined by constructs that
may explain variability in and across ethnic groups,
such as acculturation.

© 2013 The Authors. Journal of Child Psychology and Psychiatry. © 2013 Association for Child and Adolescent Mental Health.
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Beyond their psychometric importance, formal tests
of measurement invariance provide a useful tool for
evaluating the extent to which differences between
raters are based on ‘true’ differences in symptomatol-
ogy reported and not systematic differences in the
underlying construct assessed. Although informants
may be bringing unique perspectives to bear on their
understanding of what constitutes clinically signifi-
cant anxiety, these differences are not generally
apparent in their interpretation of and responses to
the SCARED. It seems likely given evidence for com-
parable factor loadings and thresholds across infor-
mants, that the differences in parent and youth report
we observed are due, at least partly, to the symptoms
to which they have access (see Gomez, 2007).

In summary, this study provides further evidence
that, among clinically referred samples, disagree-
ment between parent and youth report is greater for
African-American families. Such data indicate the
importance of using standardized instruments to
obtain youth report concerning their anxiety, and
internalizing symptoms more broadly (Lau et al.,
2004), when working with these families. Although
differences between youth and parent report on the
SCARED are pronounced, these two informants are
using this instrument in comparable ways, suggest-
ing that they share similar conceptualizations of
anxiety, and use similar criteria to determine when

symptoms are present. Formal tests of measurement
invariance are a valuable strategy for elucidating
why differences between raters are present, and
future work should apply this technique to examine
informant disagreement in ratings of other types of
psychopathology.

Supporting information
Additional Supporting Information may be found in the
online version of this article:

Table S1 Thresholds freed in measurement invari-
ance analysis
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Key points

• We characterized parent-youth discrepancies in their report on the Screen for Child Anxiety Related Emotional
Disorders (SCARED), and examined the equivalence of this measure across these two informants to determine
whether they are conceptualizing youth anxiety comparably.

• Youth reported more symptoms than parents, and this difference was greater for African-American than for
Non-Hispanic White dyads, suggesting the importance of considering youth report of anxiety when working
with African-American families.

• The SCARED was invariant across youth and parent report, indicating that these informants are using this
instrument comparably and differences in their report are not attributable to their rating different constructs
or using different thresholds to determine when symptoms are present.
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