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Behavioral and Emotional Problems Among
Chinese and American Children: Parent and
Teacher Reports for Ages 6 to 13

Andrew M. Weine,! Jeanne S. Phillips,> and Thomas M. Achenbach!?>

This study compared behavioral and emotional problems reported by parents
and teachers in Chinese urban and rural samples and demographically similar
American samples. Parents of 469 6-to-13-year-old children of each nationality
completed the Child Behavior Checklist (CBCL). Teachers completed the
Teacher’s Report Form (TRF). Cross-cultural differences were generally modest
in magnitude. Chinese children scored higher on TRF Delinquent Behavior
and Anxious/Depressed syndromes, and on Internalizing. American children
scored higher on CBCL Aggressive Behavior and TRF Attention Problems
syndromes. Boys exhibited more externalizing behaviors across both cultures.
The mean correlation between parent and teacher ratings was .36 in the
Chinese sample and .29 in the American sample, a nonsignificant difference.
Findings indicate considerable similarity between problems reported for
children in very different societies.

In the early stages of a field’s development, research is often shaped largely
by “local” factors. In the study of child psychopathology, such local factors
include the conceptual orientation and methodological background of par-
ticular workers, the nature of the institutions where they work, funding con-
tingencies, the available subject populations, and the feasibility of various
types of research. The methodology and findings emerging from a particu-
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lar local context are of unknown generality until tested elsewhere. Although
no single approach can take account of all the variations among all local
contexts, an advancing field must determine the degree to which methods
and findings developed in one context are generalizable to other contexts.

One level of generalization is across the variations that occur within
a country. A second level is across societies that differ in language and
culture but share similar social structures, values, and views of development
and psychopathology. A third level of generalization is across societies that
differ more radically in social structure, values, and relevant views. The
present study was designed to test the generalizability of a standardized
assessment methodology and its findings across societies that differ radically
in many ways. This was done by comparing behavioral/emotional problems
reported on the same standardized instruments by parents and teachers of
children in the People’s Republic of China versus the United States.

There has been relatively little psychological research on child behav-
ior in China, probably in large part due to that country’s ambivalence over
the years toward psychological assessment (Zhang, 1988). Recent studies
have reported on various aspects of Chinese children’s behavior, such as
aggression, gender differences, prevalence of deviant behavior, and the ef-
fects of single-child status on behavior (Ekblad, 1989; Matsuura et al., 1993;
Tseng et al., 1988; Xin, Chen, Tang, Lin, & McConville, 1992). However,
none of these studies provided rigorous comparisons of Chinese children
with children in other countries.

Although lacking demographically similar cross-cultural samples with
which to make direct statistical comparisons, several studies have made in-
ferential comparisons between children in China and other countries. For
example, in a study of 267 nine- to 13-year-old children in Beijing, Ekblad
(1989) concluded that aggressive behavior in Chinese children was as stable
over time as aggressive behavior in Scandinavian children assessed with the
same measure, Olweus’ (1975, 1984) Aggression Inventory.

In another study that lacked direct comparisons between demographi-
cally similar samples, Matsuura et al. (1993) reported problem prevalence
rates for Chinese, Japanese, and Korean children assessed with the Rutter
Parent and Teacher Scales (Rutter, Tizard, & Whitmore, 1970). The sam-
ple of 2,432 children from Beijing evidenced more antisocial behavior
(destructive acts, disobedience, lying, bullying) than neurotic behavior (wor-
ried, miserable, fearful). Yet Chinese parents reported less deviant behavior
overall than did Korean and Japanese parents. Chinese parents also re-
ported less deviant behavior than parents in other prevalence studies using
the Rutter scales in Britain (Rutter et al., 1970) and New Zealand (McGee,
Silva, & Williams, 1984). When rated by teachers, Chinese and Japanese
children showed lower rates of deviant behavior than children studied in
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Britain (Rutter et al., 1970), Uganda (Minde, 1975), and New Zealand
(Matsuura et al., 1993; McGee et al., 1984).

The Child Behavior Checklist (CBCL; Achenbach, 1991b) and the
Teacher’s Report Form (TRF; Achenbach, 1991c) have been used to obtain
standardized reports of children’s behavior problems and competencies in
several countries, including China. One large study involved administering
CBCLs to parents of 3,000 four- and 5-year-olds in the Shanghai area (Xin
et al, 1992). Boys were reported to manifest more delinquent behavior
and hyperactivity than girls, while girls were reported to manifest more
somatic complaints, anxious behavior, and depressed behavior. Comment-
ing on cross-cultural implications, the authors observed that the 98th per-
centile cutoff scores for Shanghai children were similar to those for U.S.
children. However, the lack of direct statistical comparisons with de-
mographically similar American children limits cross-cultural conclusions.
This study also lacked teacher reports, an important source of information
that may contrast with parent reports.

Single-child status has been of interest in several studies. Using the
CBCL, the Shanghai study (Xin et al.,, 1992) detected no distinctive psy-
chopathology among children who had no siblings. However, in a study of
697 urban and rural preschool children in the Shanghai region, Tseng et
al. (1988) found that girls who had no siblings obtained slightly higher
scores on factors derived from the Chinese CBCL data concerning depres-
sive, moody, and temperamental behavior. Furthermore, this study found
significant interactions between urban versus rural status and single-child
status. Rural girls with no siblings had higher scores on a “temper” factor
than those who lived in the city. By contrast, rural girls with siblings had
lower “temper” scores than those who lived in the city.

Previous studies have made direct statistical comparisons of CBCL
scores obtained by American children with those obtained by children from
Thailand, Puerto Rico, Australia, France, Greece, Jamaica, Kenya, and the
Netherlands. The strongest cross-cultural similarity was found between
3,333 American and Dutch 4- to 16-year-olds, for whom the mean Total
Problem scores differed by less than half a point on a 240-point scale
(Achenbach, Verhulst, Baron, & Akkerhuis, 1987b). In a comparison be-
tween 960 Thai and American 6- to 11-year-olds, Thai children obtained
significantly higher mean Total Problem scores than U.S. children (24.2 vs.
20.8), primarily reflecting higher Thai scores on internalizing items (Weisz
et al.,, 1987). However, this difference of 3.4 points in the Total Problem
score accounted for only 1.28% of variance and was a small effect according
to Cohen’s (1988) criteria. Furthermore, a more recent national sample of
American children obtained mean CBCL problem scores quite similar to
those obtained by the Thai children (Achenbach, 1991b).
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Comparisons between 1,448 Puerto Rican and mainland U.S. 4- to 16-
year-olds showed significantly higher mean CBCL Total Problem scores in
Puerto Rico than in the U.S. (34.9 vs. 20.0), a medium effect accounting
for 12.9% of the variance (Achenbach, Bird et al., 1990). In a comparison
between 2,600 Australian and American 4- to 16-year-olds, Australian chil-
dren obtained higher CBCL Total Problem scores than American children
(31.6 versus 20.1), a medium effect accounting for 11% of the variance
(Achenbach, Hensley, Phares, & Grayson, 1990). In a comparison between
parent reports on 1,842 matched French and American children, American
children tended to receive higher competence scores, while French children
tended to receive higher problem scores (Stanger, Fombonne, & Achen-
bach, 1994). Scores were higher for French than American children on
more internalizing items than externalizing items, though nearly all nation-
ality differences were small. In a comparison between parent reports of
356 Greek and American children, American children again tended to re-
ceive higher competence scores, while Greek children tended to receive
higher problem scores (MacDonald, Tsiantis, Achenbach, Motti-Stefanidi,
& Richardson, 1995). Higher problem scores in the Greek sample were
partly due to the tendency of Greek parents to use extreme item scores.

A study comparing CBCLs for 360 Jamaican and 946 U.S. children
found few cross-cultural differences (Lambert, Knight, Taylor, & Achenbach,
1994). In rural samples of Embu children in Kenya, Thai children, African-
American children, and Caucasian-American children, Embu and Caucasian-
American children had significantly higher CBCL Total Problem scores than
Thai children (Weisz, Sigman, Weiss, & Mosk, 1993). Cross-cultural com-
parisons of teachers’ ratings have yielded very similar TRF scores in the Neth-
erlands and the U.S. (Achenbach, Verhulst, Edelbrock, Baron, & Akkerhuis,
1987c), but significantly higher TRF scores in Puerto Rico (Achenbach, Bird
et al,, 1990) and Thailand (Weisz et al., 1989) than in the U.S.

The present study compared behavioral and emotional problems as-
sessed with the same standardized methods in a Chinese sample and a de-
mographically similar American sample. Parents of children in both
countries completed the CBCL and their teachers completed the TRF.
Used together, these measures enabled us to compare children’s function-
ing not only in very different societies but also in different contexts in each
society, as reported by adults who play very different roles in relation to
the children. In view of the interactions found between urbanicity and chil-
dren’s problems in China (Tseng et al., 1988), we also tested differences
between urban and rural samples with respect to both parent and teacher
ratings. By comparing groups of demographically similar Chinese and
American children assessed by both parents and teachers, the current study
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tested the extent to which assessment methods developed in one society
would produce similar or different results in a radically different society.

METHOD

Instruments

CBCL. The CBCL (Achenbach, 1991b) obtains parents’ reports on 20
competence items, 118 specific behavioral/emotional problem items, and 2
open-ended problem items. It is scored for three competence scales (Ac-
tivities, Social, and School), total competence, eight cross-informant syn-
dromes, Internalizing and Externalizing groupings of syndromes, and a total
problem score. The eight cross-informant syndromes were empirically de-
rived from parent, teacher, and self-ratings (Achenbach, 1991a). These syn-
dromes are designated as Aggressive Behavior, Anxious/Depressed,
Attention Problems, Delinquent Behavior, Social Problems, Somatic Com-
plaints, Thought Problems, and Withdrawn. Extensive evidence has been
presented for the reliability and validity of the CBCL (Achenbach, 1991b;
Brown & Achenbach, 1995).

TRF. The TRF (Achenbach, 1991c) is the teacher-report companion
measure to the CBCL. It includes items for rating academic performance,
four adaptive characteristics, 118 specific behavioral/emotional problems,
and 2 open-ended items for additional problems. The problem items are
scored like those on the CBCL, but employ a 2-month baseline in contrast
to the 6-month baseline specified for rating the CBCL items. Ninety-three
TRF items have counterparts on the CBCL, although the wording differs
slightly, such as referring to “pupils” instead of “children.” Twenty-five
CBCL items are replaced on the TRF with items that are more appropriate
for teachers, as detailed by Achenbach (1991c).

American Sample. American subjects were drawn from a national lon-
gitudinal sample assessed in the spring of 1989. Details of the procedures
for obtaining the data have been provided by McConaughy, Stanger, and
Achenbach (1992). The original sample was first assessed in 1986, when it
comprised approximately 100 children of each sex at each age from 4 to
16 years selected to be representative of the U.S. population with respect
to socioeconomic status (SES), ethnicity, geographic region, and urban,
suburban, or rural residence. Subjects were excluded if they were mentally
retarded, or physically handicapped, or if no English-speaking parent or
parent-surrogate was available for the interview. In 1986, the overall com-
pletion rate for interviews sought on eligible children was 92.1% (Achen-
bach, Howell, Quay, & Conners, 1991, provide details of the 1986 survey).
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In 1989, when subjects were 7 to 19 years old, the CBCL was admin-
istered in a home interview to a parent or parent-surrogate of each subject.
Interviews were completed for 90.2% of the eligible subjects, for an overall
rate of 83.1% for completed assessments of subjects who had been targeted
in the 1986 sample (i.e., 92.1% in 1986 x 90.2% in 1989 = 83.1%). In
addition, with parental permission, the TRF was completed by teachers of
children who attended school. In the 1989 follow-up, the TRF was com-
pleted for 75.8% of the eligible subjects 7 years of age or older.

Data for 4- to 6-year-olds were obtained by identifying households in
the 1989 assessment that were occupied by children in this age range, in
addition to the original subjects who were now 7 to 19 years old. If there
was more than one eligible 4- to 6-year-old in the household, the one whose
next birthday was closest to the interview date was selected. The CBCL
was administered to a parent or parent-surrogate in the same manner as
for the older subjects. CBCLs were obtained for 398 (94.8%) of the 420
eligible 4- to 6-year-olds, and TRFs were obtained for 148 (79.6%) of the
186 four- to 6-year-olds who were attending school.

For the present study, candidate subjects included the 998 six- to 13-
year-olds with CBCLs and TRFs who had missing data on less than nine
problem items on both forms. These subjects included some who had re-
ceived mental health services within the past 12 months. Although our
other cross-cultural comparisons have excluded such children, the lack of
child mental health services for the Chinese sample argued for retaining
referred American children in the analyses.

Chinese Sample. Chinese translations of the CBCL and TRF were
checked and corrected via back-translation and pilot testing with Chinese
respondents to communicate the original meaning as accurately but
idiomatically as possible. The Chinese data were collected in 1989-1990 in
the Fujian province of the south coastal region. Five of the six schools
selected were in an urban setting of over one million people. Of these five
schools, two were considered to be very selective and of high quality, three
were considered to be ordinary and of varying quality. The sixth school
served a rural and small-town area.

The target sample included 6- to 13-year-old Chinese children whose
teachers and parents were willing to provide information on their behavior.
For parents who were illiterate or semiliterate (5 in the urban sample and
75 in the rural sample), the CBCL was read aloud by the teacher or prin-
cipal to the parent. Other parents completed CBCLs at home and returned
them in unmarked sealed envelopes. For their participation, teachers were
paid and parents were rewarded with gifts to their children’s classes. In
half the schools, it was possible to obtain data from children in each grade
level from first to sixth grade. In the remaining schools, various grade levels
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were sampled; when possible, samples were obtained from every other
grade. Teachers were asked to randomly sample by gender and to obtain
total samples of 20 in their classes. However, a few classes provided data
from more than 20 children.

Research Design

Matched Chinese and American Samples. Urban and rural samples were
analyzed separately. The American urban sample came from incorporated
urban areas with populations ranging up to over one million, while the
rural sample came from unincorporated rural areas plus incorporated areas
having populations under 2,500. Chinese children were classified according
to the urban versus rural locations of their schools.

Separately for urban and rural groups, American children were
matched to Chinese children by gender, age, and, to the degree possible,
SES. For the urban samples in both countries, there were roughly equal
numbers of boys and girls, while the rural samples in both countries were
56% male and 44% female.

Lacking any well-established system for coding occupational categories
in China, we used the educational attainment of the better educated parent
to estimate SES. There were 17 levels of education, ranging from the parent
being illiterate or semiliterate, to completing various levels of primary, mid-
dle, or vocational school, college, or postgraduate studies, which we divided
into three groups: lowest SES ranged from illiteracy to some years of the
Chinese equivalent of senior high school; middle SES ranged from high
school graduation to some years of the Chinese equivalent of 4-year liberal
arts college or similar higher education; highest SES ranged from 4-year
college graduation to completion of postgraduate studies.

For the American sample, SES was scored on Hollingshead’s 9-step
scale for the occupation of the parent holding the higher status job, if both
had paid employment (Hollingshead, 1975). The occupational scores were
grouped as follows: Lowest SES occupational scores ranged from 10 to 40;
middle SES scores ranged from 41 to 70; highest SES ranged from 71 to
90. Two digits were used to code occupational status, because occupations
that were not clearly codable on Hollingshead’s scale were given the mean
of the most likely codes (with decimal points omitted).

Of 500 Chinese children having both CBCL and TRF data, 364 urban
and 105 rural children were precisely matched to American children for
gender and age. Of these children, 84% were matched precisely to Ameri-
can children for SES, 12% were matched within one SES level, and 4%
within two SES levels.
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RESULTS

For analysis, the children were divided into age groups 6 to 7, 8 to 9,
10 to 11, and 12 to 13. For each sample (urban and rural) and each measure
(CBCL and TRF), we performed 2 x 2 X 3 x 4 (Country X Gender x SES
Group x Age Group) analyses of variance (ANOVAs) on raw scores for
the eight syndromes, internalizing, externalizing, and total problems. Type
HI sums of squares were used for main and interaction effects, whereby
each significant effect was tested after controlling for all other effects.

In addition to evaluating statistical significance at p < .05, we evalu-
ated the magnitude of effect sizes according to Cohen’s (1988) criteria for
ANOVA. Effects accounting for 1 to 5.9% of the variance are considered
small, 5.9 to 13.8% medium, and >13.8% large. Because some effects may
be significant by chance, we have indicated with superscripts the smallest
significant effects in each set of comparisons up to the proportion expected
by chance, using a p < .05 protection level (Sakoda, Cohen, & Beall, 1954).
The smallest effects are the ones that are most likely to be significant by
chance.

Nationality Differences

Tables I and III show the results of the ANOVASs on syndrome scores,
Internalizing and Externalizing, and Total Problems, for the urban and ru-
ral samples, respectively. Significant nationality differences are shown in
the first column of these tables. Tables II and IV show the means and
standard deviations for the urban and rural samples, listed for boys and
girls in each country.

Urban Samples. For the urban samples, there was no significant dif-
ference on CBCL Total Problems between Chinese and American samples
(Chinese M = 27.59, SD = 16.43; American M = 28.11, §D = 17.53).
Chinese CBCL scores were significantly higher than American scores only
on the Somatic Complaints syndrome, whereas U.S. scores were signifi-
cantly higher than Chinese scores on the Anxious/Depressed and Aggres-
sive Behavior syndromes, plus the Externalizing grouping. All of the
significant effects were small, accounting for 2 to 4% of the variance. On
the TRF, Chinese scores were significantly higher than American scores
for five syndromes, Internalizing, Externalizing, and Total Problems (Total
Problems: Chinese M = 29.41, SD = 22.70; American M = 2447, SD =
24.81). U.S. scores were significantly higher than Chinese on the Attention
Problems syndrome. All significant nationality effects on the TRF scales
were small, accounting for £3% of the variance.
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Table L. Percent of Variance Accounted for by Significant (p < .05) Effects on Scale
Scores for Matched Chinese (» = 364) and American (n = 364) Urban Samples

Country Country

Scale Nationality” Gender” Age®  x Gender?  x SES
Child Behavior Checklist
Withdrawn — - 25f — —
Somatic Complaints 26f 16 — 1¢¢ —
Anxious/Depressed 4 — — — —

Thought Problems

Social Problems - - ™Mvs <1BJ -
Attention Problems — 2P - — —
Delinquent Behavior — 1B — <1B.f —
Aggressive Behavior 34 <1®f - <14C —
Internalizing — — <1A0 —
Externalizing vl 18/ - <14B —
Total Problems —_ — — <1°B -
Teacher’s Report Form
Withdrawn 2¢ - - - 1“8/
Somatic Complaints — - — — —
Anxious/Depressed 2€ - Mo — —
Thought Problems <1€ — MYs <18 1™
Social Problems c <Bf M - —
Attention Problems <1Af 2B — — —
Delinquent Behavior 2€ 2B — 2B <1t
Aggressive Behavior — 2B — 187 —
Internalizing 2€ — MO — 19/
Externalizing <1&f 2B — 1<B —
Total Problems <1¢ 2Bs IMY.f <1°Bf M

9C = Chinese scored higher; A = Americans scored higher.

B = boys scored higher; G = girls scored higher.

‘MY = middle youngest age group (8 to 9) scored higher; MO = middle oldest age group
(10 to 11) scored higher. The two remaining age groups are the youngest (6 to 7) and the
oldest (12 to 13).

4CB = Chinese boys scored higher; CG = Chinese girls scored higher; AB = American boys
scored higher; AG = American girls scored higher.

fCH = Chinese high-socioeconomic status (SES) group scored higher. CM = Chinese
middle-SES group scored higher.

/Not significant when corrected for number of analyses.

Rural Samples. For the rural samples, there was no significant differ-
ence between Chinese and American samples on CBCL Total Problems
(Chinese M = 31.28, SD = 14.53; American M = 26.01, SD = 19.78).
However, Chinese CBCL scores were significantly higher than American
scores on the Withdrawn and Delinquent Behavior syndromes, with effects
of 3% and 7%, respectively. American CBCL scores were significantly
higher than Chinese scores on the Somatic Complaints and Aggressive Be-
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havior syndromes, with effects <3%. On the TRF, there was no significant
difference on Total Problems between Chinese and American rural samples
(Chinese M = 3898, SD = 20.19; American M = 29.39, SD = 29.70).
Chinese scores were significantly higher on the Anxious/Depressed and De-
linquent Behavior syndromes and the Internalizing grouping, whereas
American scores were higher on the Somatic Complaints and Attention
Problems syndromes. The effect for Delinquent Behavior was medium, ac-
counting for 7% of the variance, while all other effects were small, ac-
counting for <5% of the variance.

Gender Differences

Urban Samples. As Table 1 shows, urban boys obtained significantly
higher CBCL scores on the Attention Problems, Delinquent Behavior, and
Aggressive Behavior syndromes, and on Externalizing. Girls scored signifi-
cantly higher on the CBCL Somatic Complaints syndrome, but the effects
ranged only up to 2%. On the TRF, boys scored significantly higher than
girls on four of the 11 syndromes, Externalizing, and Total Problems, ac-
counting for <2% of the variance.

Rural Samples. As Table III shows, rural girls scored significantly
higher on the CBCL Somatic Complaints and Anxious/Depressed syn-
dromes and on Internalizing, accounting for 2 to 4% of the variance. On
the TRF, boys obtained significantly higher scores on the Attention Prob-
lems, Delinquent Behavior, and Aggressive Behavior syndromes, External-
izing, and Total Problems, accounting for <5% of the variance.

Age Differences

Urban Samples. Among urban children, the number of significant ef-
fects for age on the CBCL did not exceed chance expectations. On the
TREF, the 10- to 11-year-old group scored highest on the Anxious/Depressed
syndrome and Internalizing grouping, while the 8- to 9-year-old group
scored highest on the Thought Problems and Social Problems syndromes,
and Total Problems, with effects ranging up to 2%.

Rural Samples. Among rural children, the oldest group (12 to 13 years
old) scored highest on the CBCL Anxious/Depressed syndrome and Inter-
nalizing. The 8- to 9-year-old group scored highest on the Social Problems
syndrome and Total Problems. The youngest group (6 to 7 years old) scored
highest on the Attention Problems syndrome. On the TRF, there were
fewer significant effects of age than expected by chance.
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{
Table III. Percent of Variance Accounted for by Significant (p < .05) Effects on Scale
Scores for Matched Chinese (n = 105) and American (n = 105) Rural Samples

. Country Gender
Scale Nationality Gender®  Age®  x Gender!  x Age’

Child Behavior Checklist

Withdrawn 30 _
Somatic Complaints s 208 — — _
Anxious/Depressed — 48 50 36 4MYGe
Thought Problems - — — _ —
Social Problems — —
Attention Problems - — 6Y
Delinquent Behavior 7° — - _
Aggressive Behavior 24 — — gMOB
Internalizing - 45% 4° 2CGe 4MYGe
Externalizing — — — 5MOB
Total Problems — — 4MYe _ 5OB

2CG,g

20_5

Country x Age

Teacher’s Report Form

Withdrawn — — _ 6AYE
Somatic Complaints 2 — - Y
Anxious/Depressed 5€ _ _ MOg
Thought Problems - — — —
Social Problems — — — —
Attention Problems 34 5 —_ —
Delinquent Behavior 7€ 3B¢ _ _
Aggressive Behavior — 48 — —
Internalizing 2C2 — — gc°
Externalizing — 4B _ _
Total Problems — 3B¢ _ _

4C = Chinese scored higher; A = Americans scored higher.

bB = boys scored higher; G = girls scored higher.

€O = oldest age group (12 to 13) scored higher; MY = middle youngest age group (8 to 9)
scored higher; youngest age group (6 to 7) scored higher.

4CB = Chinese boys scored higher; CG = Chinese girls scored higher; AB = American boys
scored higher; AG = American girls scored higher.

OB = oldest (12 to 13) boys scored higher; MO = middle oldest (10 to 11) boys scored
higher; MYG = middle youngest (8 to 9) girls scored higher.

fCO = Chinese oldest age group (12 to 13) scored higher; CMO = Chinese middle youngest
age group (8 to 9) scored higher; AY = American youngest age group scored higher (6 to
.

&Not significant when corrected for number of analyses.

SES Differences

For all samples, there were fewer main effects of SES than expected
by chance.
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Interactions

Tables I and II list interactions that exceeded chance expectations.
Thus, for instance, Country x Gender interactions were the only ones that
exceeded chance expectations in the CBCL analyses of urban children.
Overall, only one significant interaction was consistent across either urban
and rural samples or parent and teacher reports. In parent and teacher
reports for the urban samples, Chinese boys scored higher than both Chi-
nese girls and American boys and girls on the Delinquent Behavior syn-
drome and Total Problems.

Comparison of Problem Items

Nationality Differences. To assess cross-cultural differences in further
detail, we did ANOVAs on every problem item like those we had done
on the scale scores. Results were examined for effects meeting Cohen’s
(1988) criteria for medium effect sizes (25.9% of variance) that were evi-
dent in three out of four analyses (urban CBCL and TRF; rural CBCL
and TRF). Only one item met this criterion: 64—Prefers being with younger
children. In all four analyses, Chinese children scored significantly higher
than American children, with effect sizes ranging from 6 to 8%. There were
no other significant cross-cultural differences of this size or consistency.

Relations Between Parent and Teacher Ratings

To test the relations between parent and teacher reports, we computed
Pearson r between parent and teacher ratings of the Chinese and American
children on each scale. The r-values between Chinese parents and teachers
ranged from .05 to .56, while the r-values between American parents and
teachers ranged from .03 to .46. According to Fisher’s z-test for differences
between r-values, Chinese parents and teachers showed significantly better
agreement on the Somatic Complaints syndrome (r = .28 vs. .09), the De-
linquent Behavior syndrome (r = .56 vs. .40), and Externalizing (r = .47
vs. .37), just one more than the two significant differences expected by
chance among 11 analyses. The r-values between parents and teachers were
also nonsignificantly higher in the Chinese than the American sample on
all other scales, except Social Problems. The mean r computed by z-trans-
formation across all 11 scales was .36 in the Chinese sample and .29 in the
American sample, a nonsignificant difference.

To further compare the consistency between parent and teacher re-
ports between countries, we performed 2 x 2 (Country x Parent vs.
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Teacher) ANOVAs on Total Problems separately for the urban and rural
samples. There was a significant Country x Rater interaction for the urban
sample (p < .05), but not for the rural sample. Chinese teachers rated
urban children higher on Total Problems than did Chinese parents or
American teachers or parents, but it was a very small effect, accounting
for <1% of variance.

DISCUSSION

Cross-Cultural Comparisons

For both the urban and rural samples, differences between cultures
were generally modest. For Total Problems, there were no significant dif-
ferences between American and Chinese CBCL scores in either the urban
or rural sample, nor between TRF scores in the rural samples. The only
significant difference was between TRF scores for the urban sample, but
this accounted for <1% of the variance. To compare the proportion of Chi-
nese and American subjects who scored in the clinical and borderline ranges
for Total Problems (7-score > 60), we also performed 2 x 2 Chi Square
analyses (Country x Proportion scoring <60 vs. 260 separately for urban
CBCL and TREF, and rural CBCL and TRF). Three of the four showed no
significant differences. The fourth (rural CBCL) was nominally significant
at p = .017, but the Bonferroni correction increased this to p = .068. Cate-
gorical comparisons thus showed considerable similarities between American
and Chinese CBCL and TRF scores. We also computed correlations be-
tween mean scores obtained for each country on all problem items of the
CBCL and TRF. Pearson r-values between countries on all problem items
were as follows: for the urban CBCL sample, r = .66; for rural CBCL, r =
.44; for urban TRF, r = .72; and for rural TRF, r = .44. Fisher’s z-test for
differences between r values showed that the cross-cultural similarity be-
tween the mean item scores was significantly greater for the urban samples
than the rural samples on both the CBCL and TRF (both p < .05).

There was no significant difference between the mean of all parent-
teacher correlations for the Chinese versus American samples, r = .36 ver-
sus .29. Because Chinese teachers and principals administered the CBCL
to the 80 parents with poor reading skills, teachers’ knowledge of these
parents’ responses might have contributed to the slightly higher parent-
teacher correlations in China than the U.S. However, the parent-teacher
correlations in both countries were very similar to the mean r = .27 found
in meta-analyses of many previous studies (Achenbach, McConaughy, &
Howell, 1987a).
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Syndrome Scales. Urban and rural Chinese children obtained signifi-
cantly higher scores than American children on the TRF Delinquent and
Anxious/Depressed syndromes and on Internalizing, with the differences
accounting for small to medium percentages of variance. In both urban
and rural samples, American children were rated significantly higher on
the Aggressive Behavior syndrome by their parents than were Chinese chil-
dren, though the effects were small. American children in both urban and
rural samples also obtained significantly higher scores on the TRF Atten-
tion Problems syndrome, though these effects were small as well.

Considering the overall similarity in total problem scores, the cross-
cultural differences emerging in a small proportion of the syndrome com-
parisons suggest only minor differences in the patterns of problems for
Chinese versus American children. The findings that were most consistent
suggest somewhat more overt behavior problems among American children,
as reflected in the CBCL Aggressive syndrome and TRF Attention Prob-
lems syndrome scores. By contrast, the problems on which Chinese children
scored higher were more covert and were confined to school, as reflected
in the TRF Anxious/Depressed, Internalizing, and Delinquent scores.

Weisz et al. (1987) noted that some apparent cross-cultural differences
may reflect differences in thresholds for reporting particular kinds of prob-
lems. Yet even the most consistent differences between Chinese and
American scores were not consistent across parents and teachers. This sug-
gests that the differences do not merely reflect differences between Chinese
versus American thresholds for reporting particular kinds of problems. In-
stead, the findings are apt to encompass both within- and between-culture
variations in children’s functioning, plus possible variations in the percep-
tions of different kinds of informants. Thus, for example, Chinese school
settings may evoke more covert problem behavior, Chinese teachers may
be more sensitive to such behavior, or both may contribute to the higher
Chinese scores on three TRF scales. American schools, by contrast, may
evoke more attention problems, American teachers may be more sensitive
to such problems, or both may contribute to the higher American scores
on the TRF Attention Problems scale. Although we cannot separate these
possible contributions, the overall picture is one of remarkably small dif-
ferences in reported problems, despite the many factors that could cause
differences.

The current results are consistent with results from comparisons of
Thai and U.S. children (Weisz et al., 1989, 1987), which provide the closest
comparison to our study, both in terms of the proximity and similarity of
the populations and use of the same measures. In the study of Thai teacher
reports (Weisz et al., 1989), Thai children were rated by their teachers as
being higher than U.S. children on both Internalizing and Externalizing,
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Similarly, in the current study, Chinese children were rated higher by their
teachers than American children on the Anxious/Depressed syndrome and
Internalizing, but also on the Delinquent Behavior syndrome of the Exter-
nalizing grouping.

A further similarity between the Thai and Chinese studies concerns
some of the specific differences between parent and teacher reports. In
both comparisons, Asian teachers (whether Thai or Chinese) generally
rated children higher on Total Problems than Asian parents or American
teachers or parents (Weisz et al., 1989). For the urban sample in this study,
Chinese youngsters were about the same as Americans when parent ratings
were used (Chinese M = 27.6, U.S. M = 28.1) but 5 points higher than
American youngsters when teacher ratings were used (29.4 vs. 24.5). This
Culture x Rater interaction was significant (p < .05). Also, for the rural
sample, Chinese children were rated 5 points higher than Americans when
parent ratings were used (31.3 vs. 26.0) but 10 points higher when teacher
ratings were used (39.0 vs. 29.4). However, the Culture x Rater interaction
for the rural sample was not significant, perhaps owing to the smaller »
(105 from each country) and the large variance in the American rural TRF
sample (SD = 29.70). Like the Thai findings, these findings suggest that
contrasts between home and school settings are greater in developing coun-
tries than in countries such as the U.S. and Holland, where the CBCL and
TRF Total Problem scores are more similar to each other (Achenbach et
al., 1987a, 1987b).

A question can be raised about whether Chinese parents are used to
questionnaires and to answering them candidly. The Chinese parents were
told that all data were coded by number. We also found no significant
differences between the Total Problem scores for CBCLs completed inde-
pendently by parents (M = 27.7 for urban sample; 31.9 for rural) versus
those administered by teachers and principals (M = 19.0 for urban sample,
n = 5; 31.1 for rural, n = 75).

The cross-cultural validity of the CBCL cross-informant syndromes has
been supported by exploratory and confirmatory factor analyses of CBCLs
for 4,674 clinically referred Dutch children (DeGroot, Koot, & Verhulst,
1994). In the absence of factor analytic data for Chinese children, we cal-
culated Cronbach’s (1951) alpha coefficient of internal consistency for the
syndrome, Internalizing, and Externalizing scores separately in the Chinese
and American samples. Alpha was significantly lower in the Chinese sam-
ples among all four groups (urban CBCL and TRF, and rural CBCL and
TRF). Out of 10 comparisons in each sample, eight were significant for
the rural CBCL sample, five for both the urban TRF and rural CBCL sam-
ples, and three for the urban CBCL sample. Given that 2 out of 10 dif-
ferences in each sample could be significant by chance and that some
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alphas were attenuated by very small total scale scores, the following gen-
eral trends were observed: Alphas were significantly lower in two out of
four Chinese samples on the Attention Problems, Anxious/Depressed, and
Somatic Complaints syndromes. It is interesting to note that Anxious/De-
pressed and Somatic Complaints also had lower alphas for Greek children
than American children (MacDonald et al., in press).

Gender Differences

Clear trends emerged regarding gender differences. Among urban chil-
dren scored by both parents and teachers and rural children scored by
teachers, boys displayed significantly higher scores on the Attention Prob-
lems, Delinquent Behavior, and Aggressive Behavior syndromes, and on
Externalizing. However, these effects were all small. Across urban and rural
samples in both cultures, boys scored higher on TRF Total Problems,
whereas girls scored higher on the CBCL Somatic Complaints syndrome.
Also, in parent and teacher reports for the urban sample, Chinese boys
scored higher than both Chinese girls and American boys and girls on the
Delinquent Behavior syndrome and Total Problems. This was the only in-
teraction effect that exhibited some consistency across either urban and
rural samples or parent and teacher reports.

The gender differences are consistent with those found in the studies
of Thai children (Weisz et al., 1989, 1987). In the studies of both Thai and
Chinese children, most of the significant gender differences reflected higher
scores for boys than girls, and these differences concerned externalizing
types of behavior (e.g., Aggressive and Delinquent Behavior, and Attention
Problems). Gender differences in this study were consistent with those
found in previous studies of Chinese children (Ekblad, 1989; Xin et al,,
1992), with analogous differences between boys and girls on other meas-
ures. They are also consistent with gender differences found in several
other countries (Achenbach, Hensley, Phares, & Grayson, 1990).

CONCLUSIONS

Despite the enormous differences between American and Chinese so-
cieties, parents and teachers reported quite similar rates of problems for
both urban and rural children in the two countries. Furthermore, the de-
gree of agreement between parents and teachers was remarkably similar,
as indicated by correlations of .36 and .29, which were also very close to
the correlation of .27 found between parent and teacher ratings in meta-
analyses of many studies (Achenbach et al.,, 1987a). In addition, gender
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differences in problem scores for Chinese children were similar to those
found in CBCL data for other cultures.

None of the eight syndrome scales, Internalizing, Externalizing, or To-
tal Problem scores showed significant nationality differences that were con-
sistent across parent and teacher ratings in both urban and rural samples.
Only one specific problem item, Prefers being with younger children, showed
a significant nationality difference that was consistent across all four com-
parisons, with the tendency for Chinese children to obtain higher scores
accounting for 6 to 8% of the variance. This difference clearly warrants
considerable confidence. Other differences were consistent within parent
or teacher ratings or within urban or rural samples. Yet, in view of the
major differences between Chinese and American societies, the number
and size of differences were remarkably small. Furthermore, despite some
significant nationality differences in other comparisons with the U.S. CBCL
and TREF data, the overall range of variation has been quite small and the
ranking of item scores has been quite similar across diverse nationalities.
It thus appears that empirically based assessment methodology for obtain-
ing data on children’s problems from parents and teachers is similarly ap-
plicable in very different societies.
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