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Abstract

Behavioral problems are seen in one out of four school-age children. There are difficulties in evaluating children’s behavior in
Turkish culture and therefore a valid and reliable measuring tool is needed for assessing behavioral problems in this age group.
The aim of this study was to evaluate the psychometric properties of the Turkish version of the Behavior Assessment for Children
(BAC). The study was conducted using the cross-sectional data collection method to examine the content validity, factor
structure, measurement invariance, reliability of BAC based on data from 495 parents and 14 teachers. The Content Validity
Index (CVI) was used for testing content validity. Reliability analysis was carried out with Cronbach’s alpha, MacDonald’s
omega test, item total correlations, Spearman Brown’s and Guttman’s split-half reliability coefficients, percent agreement and
intraclass correlation coefficients (ICC). Construct validity was evaluated by confirmatory factor analysis (CFA). The measure-
ment invariance was examined by multiple-group CFA. The CVI of the BAC was found to be .92. Three models were tested with
CFA, and a 17-item, three-factor (attention, emotion, self-control) structure of the BAC was finally supported; this dimensional
structure proved to be invariant across gender. Factor loadings varied between .56 and .83. Cronbach’s alpha was .93; ICC was
.60. Percent agreement varied between 41.6%—63.1%. It was determined that the BAC scale is a valid and reliable instrument that
can be used to assess the behavioral problems of Turkish children. Its results can moreover contribute to the cross-cultural study
of behavior problems and add to worldwide discussions.
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Introduction

The main characteristic of conduct disorders seen in children
is the tendency to infringe upon others’ basic rights and to
continuously and repeatedly act in breach of age-appropriate
social norms and rules. Children with behavioral disorders are
observed to display aggression towards people and animals,
be involved in theft, damage to property, violations of regula-
tions, and lying (AACAP, 2018; APA, 2013). Conduct
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Disorder criteria are described in the Diagnostic and
Statistical Manual of Mental Disorders, 5th ed. (DSM-5) as
conditions causing destructive behavior, impulse-control is-
sues and violations of age-appropriate norms and rules, and
are set forth under the heading, Disruptive, Impulse-control
and Conduct Disorders (APA, 2013). Researchers in the liter-
ature have examined such behavioral issues under such head-
ings as behavior or conduct problems, antisocial behavior,
adaptation problems, and psychosocial issues (Kapisiz &
Karaca, 2018; NICE, 2017). At the same time, there are stud-
ies in which the authors have classified behavioral problems
as internalized and externalized (Olivier et al., 2018; Olivier
et al., 2020).

The prevalence rates of behavioral problems vary
across age spans. In the general population of children,
prevalence varies in the range of 1%—10% (Mohan et al.,
2020; NICE, 2017; Tamam & Déngel, 2018). The authors
of a study carried out in Turkey report the prevalence of
conduct disorder as 4.4% (Giil et al., 2010). Similar prob-
lems of this nature include behavioral issues such as tics,
stuttering, nail-biting, and thumb-sucking (Cannavale
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et al., 2015; Ocak¢1 & Karakog, 2013; Roberts et al.,
2015; Sisman et al., 2017). It has been indicated that
aggression, defiance, obstinance, lying, stealing, develop-
ing tics, nail-biting and other behaviors tend to increase
with age (Kapisiz & Karaca, 2018).

Children who have behavioral problems have difficulty
with self-esteem and with forming, developing and maintain-
ing relationships with the people around them (Ocak¢1 &
Karakog, 2013). They may have problems controlling their
behavior and emotions, and their social competence, school
achievement, and healthy eating habits are adversely affected
(Richards & Gross, 2000).

The Concept of Self Regulation

The elements said to explain the problems children have in
their academic and social lives are a deficiency in impulse
control or in Bandura’s concept of self-regulation, which is
grounded in social cognitive theory, namely, inadequacies in
executive functioning when goal-oriented behavior, skills,
emotions and cogitive planning skills are lacking (Bandura,
1986; Bandura, 1991; Barkley, 2010a, 2010b; Karoly, 1993;
Nigg & Barkley, 2014; Posner & Rothbart, 2000). A meta-
analysis has shown that children with behavioral problems are
deficient in executive functioning (e.g., attention, working
memory, inhibitory control, and behavioral regulation) and
self-control processes (Schoemaker et al., 2013).
Self-regulation develops in early childhood and in-
cludes the skills of managing, planning and controlling
cognitive, emotional and behavioral functions (Chuang
et al., 2016; Denham, 2006; Montroy et al., 2016).
These skills allow an individual to overcome personal
barriers in order to be able to reach a particular goal and
help the individual to adapt to the situation, environment
and the individual’s potential role to the fullest (Calkins,
2007; Chuang et al., 2016; Denham, 2006; Montroy et al.,
2016). Self-regulation consists of three components. The
cognitive component of self-regulation focuses on chal-
lenging the individual to do the right thing. The affective
component involves expressing emotions in social situa-
tions, and the behavior component involves controlling
one’s impulses (Chuang et al., 2016; Denham, 20006).
Children who have not developed self-regulation tend to
exhibit negative or unwanted behavior (Barkley, 2010a,
2010b; Calkins, 2007; Graziano & Hart, 2016). In the later
years of their lives, the risk of displaying behavioral problems
is higher in these children (Choe et al., 2013; Sawyer et al.,
2015). It has been reported that children with poor self-
regulatory skills are at risk of being rejected by their peers,
experiencing social problems, engaging in delinquency, and
developing obesity (Trentacosta & Shaw, 2009). If there is no
early intervention, these issues have the potential of leading to
crime, substance abuse, deteriorating health, financial

problems and other consequences in adulthood (AACAP,
2018; CDC, 2020; Moffitt et al., 2011). There are effective
early intervention programs that have been developed in this
area (Gamble & Crouse, 2020). Behavioral issues must be
evaluated during childhood so that such problems may be
prevented before the individual has grown older (Taner,
2011; Ursache et al., 2012). The measuring instruments that
have been developed around the concept of self-regulation
make it possible to inquire into and assess childhood behav-
ioral problems (Chuang et al., 2016).

Measuring of Childhood Behavioral Problems

There are various measuring tools reported in the literature
that are based on different approaches and models aimed at
evaluating childhood behavior (Chuang et al., 2016; Glascoe,
2005; Lee, 2020; Weitzman & Leventhal, 2006). Some of
these instruments have so many items included that filling
out the questionnaires and calculating scores is quite time-
consuming (Glascoe, 2005; Weitzman & Leventhal, 2006).
Participants may not want to fill out such long questionnaires
and this presents a barrier in the way of making an assessment
of a child’s behavior (Weitzman & Leventhal, 2006). It is for
this reason that a shorter instrument is needed and that is why
the Behavior Assessment Scale (BAC) was chosen as a tool in
this study.

Chuang et al. (2016) have developed a short measure of
only 17 items and a three-factor structure (cognitive, affective
and behavioral factors) that is easily comprehensible and easy
to apply. This scale, the original Behavior Assessment Scale,
is based on the theory of self-regulation and aims at evaluating
achild’s behavior. The procedures of filling out the instrument
and evaluation take a minute each. The tool encompasses all
of the components of the concept of self-regulation (cognitive,
affective and behavioral) that are at the foundation of chil-
dren’s behavior (Chuang et al., 2016).

A measure that assesses children’s behavioral problems
according to the components of self-regulation may be
used not only by families in the home environment but
also at schools by teachers (Bansal et al., 2019; Hart et al.,
2019; Weisz et al., 2017). Since schools are where chil-
dren spend the most time outside of their homes, they
provide a setting where children’s behavior can be moni-
tored (Bansal et al., 2019). As part of their profession,
teachers are aware of children’s development and behav-
ior and because of this, they have the means of observing
their students’ interactions in the classroom and in the
school environment with peers. Teachers thus have the
potential of playing an active role in the assessment of
children’s behavior (Arfasa & Weldmeskel, 2020;
Bansal et al., 2019; Hart et al., 2019; Weisz et al.,
2017). It can be seen in the literature that making a com-
parison of the assessments of parents and teachers can be
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even more of an effective way of identifying behavioral
issues (Bansal et al., 2019; Graziano et al., 2015; Hart
et al., 2019; Sawyer et al., 2015; Weisz et al., 2017).
The BAC scale that was employed in this study can there-
fore be an effective instrument in enlisting both parents
and teachers to make behavioral evaluations.

The purpose of our study was to adapt the Behavior
Assessment for Children (BAC) scale into Turkish and ana-
lyze the scale’s validity and reliability. First, we hypothesized
that the three-factor structure of the BAC would be repeatable
in Turkish children. Secondly, we expected that the BAC
would provide measurement invariance by gender. Finally,
we hypothesized that the BAC scale is a reliable instrument.

This study will make it possible to work with a valid and
reliable measuring tool in assessing the behavioral problems
of school-age children. Identifying behavioral problems in
childhood is important in terms of creating and evaluating
interventional programs in collaboration with professionals
in health and education.

The adaptation of the BAC scale into the Turkish cul-
ture will provide a means of eliminating the difficulties
experienced in assessing behavioral problems in the ab-
sence of an effective measure. The fact that the BAC scale
is based on the theory of self-regulation (Chuang et al.,
2016) is a strong element of this study that must be em-
phasized. The theory-based nature of the scale differenti-
ates the present study from other research carried out on
behavioral assessment measures. The self-regulation-
based BAC scale will be adapted to Turkish after confir-
mation of the factor construct of the original scale, there-
by making a cross-cultural contribution to the field. At the
same time, it has so far not been possible to assess the
problems of Turkish children in the domains of attention,
emotion and self-control using a single instrument. The
Turkish adaptation of the BAC scale will enable the as-
sessment of behavioral problems in these three domains.
Our study will have thus made another contribution to the
literature, one that will make it possible to make compar-
isons between the behavioral issues experienced by
Turkish children and children around the world. It will
also contribute to the cross-cultural study of behavioral
problems and add to worldwide discussions.

Research Questions

Q 1: Is the Turkish version of the Behavior Assssment
Scale (BAC) a valid instrument to use in assessing the
behavior of Turkish children?
Q 2: Is the Turkish version of the Behavior Assssment
Scale (BAC) a reliable instrument to use in assessing the
behavior of Turkish children?

@ Springer

Method

Before beginning our research, which was conducted with the
cross-sectional data collection method, the school and the
ethics committee concerned granted permission for the con-
duct of the study. The consent of the students’ parents was
also received.

Participants

The study took place at nine randomly selected primary
schools in the district of Sancaktepe, Istanbul. The recommen-
dation for scale adaptation studies is that the number of par-
ticipants be 10-20 times the number of items (Sencan, 2005).
In studies in which confirmatory factor analysis is applied, the
suggested size of a sample is 300—500 (Sousa & Rojjanasrirat,
2011). Data were ultimately collected from 495 parents and 14
teachers (for 356 students).

Procedure

The data collection forms were given to the students to
take to their parents to fill out. The students brought back
the forms the following day. Students forgetting to bring
back the forms were reminded to do so and it was ensured
that they brought them in within 1 week. Parents who did
not know how to read or write were invited to the school
to fill out the data collection forms with the help of the
researchers. The parents were taken into an empty room
one by one to provide their data. The researchers read out
the questions and the parents responded. It is pointed out
in the literature that it is important that teachers and par-
ents make an assessment of the behavior of a child
(Dowdy et al., 2011). The study pertaining to the original
scale also recommends that the behavior of children is
assessed by both parents and teachers (Chuang et al.,
2016). The assessments of the children in our study were
accordingly made by both parents and teachers.

The classes in the schools taken into the sample each com-
prised an average of 20-30 pupils. A single teacher (class
teacher) was responsible for each class. In the Turkish educa-
tional system, class teachers are teachers who teach the same
group of students from Grade one to four of elementary
school. It is this class teacher who evaluates each student in
the class in terms of achievement, development and behavior
throughout the 4 years of elementary school. It was because of
this that the class teachers in the study filled out the BAC
forms for the students in their own class. The teachers were
given 2 weeks to fill out the forms. Each teacher made eval-
uations of an average of two students per day. At the end of the
2 weeks, 356 students had been evaluated by 14 teachers.
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Instruments

Descriptive Questionnaire This form consists of 11 questions
on the child’s age, gender, class, parents’ ages, the parents’
level of education, state of employment, their economic staus
and the number of children in the family.

Behavior Assessment for Children Scale (BAC) BAC, devel-
oped by Chuang et al. (2016), is a 17-item measuring tool that
evaluates the cognitive, affective and behavioral components
of a child’s behavior. The scale has three subscales: attention
(six items), emotion (four items), and self-control (seven
items). The attention subscale assesses the child’s behavior
with regard to how well the child can control his/her flow of
thought to facilitate concentration (e.g., daydreaming, inabil-
ity to concentrate, even without external interference, inability
to listen to others). The emotion subscale assesses emotional
weaknesses such as disappointment or depression (e.g., stub-
born, depressed, and irritable, easily frustrated, unpredictable
mood swings), while the self-control dimension evaluates
how the child avoids impulsive behavior and puts limits on
his/her behavior (e.g., frequently interrupt when others speak,
impatient and struggles to take turns, inability to complete
defined tasks). The tool is assessed on a 3-point Likert scale
and is scored between 0 and 2, where 0 = no match, 1 = mod-
erate match, and 2 =relatively strong to strong match. A
higher score denotes poorer performance. The CVI score
was .98. The result of the confirmatory factor analysis
(GFI=.90, RMSR =.03, RMSA =.06, and CFI=.94) sup-
ported the construct validity of the BAC. The intraclass cor-
relation coefficient between the parents and teachers ranged
from .31 to .44, and the joint probability of agreement ranged
from 31.4% to 92.2%. Cronbach’s alpha coefficients for the
subscales varied between .78—.82 (Chuang et al., 2016).

Language Adaptation

The scale was independently translated from English into
Turkish by two native Turkish-speaking faculty members
who were also fluent in English. Additionally, a separate lin-
guist translated the text. The authors then evaluated the trans-
lations and agreed upon the items to be included in the scale.
Later, two other independent experts were given the task of
back-translating the scale into its original language (Sousa &
Rojjanasrirat, 2011). This back-translated version was sent to
Hsiao-Ling Chuang, the author of the scale, for permission.

Content Validity

After the completion of the linguistic adaptation of the scale,
12 experts (one public health nurse, one nursing fundamentals
nurse, three pediatric nurses, three psychiatric nurses, two
psychologists, one child developmental specialist, one

teacher) having at least one child were enlisted to assess the
instrument and offer their opinions. Each of the experts rated
the statements in terms of content and assigned each a score of
1-4 (1 = inappropriate; 4 = very appropriate).

Pilot Test

After it was determined that the content of the scale was val-
idated, a pilot study was conducted with 10 families outside of
the sample in order to assess the comprehensibility of the
statements. The Turkish and the English forms of the BAC
are presented in the Appendix.

Psychometric Analyses

The content validity analysis, internal consistency analysis
and interrater reliability analysis were assessed using the
SPSS 21 (Statistical Package for Social Sciences Inc., IL,
USA) package program.

The Content Validity Index (CVI) Was Calculated to
Determine Content Validity.

For construct validity, the diagonally weighted least
squares (DWLS) method was used in the confirmatory factor
analysis (CFA) using the Lisrel 9.30 package program.
Multiple fit indices were used for the confirmatory factor anal-
ysis: the chi-square test, comparative fix index (CFI), stan-
dardized root mean square residual (SRMR) and root mean
square error of approximation (RMSEA). These indices
should meet the standard that the value of CFI should be
greater than .90, and the values of SRMR and RMSEA should
be less than .10 (Brown, 2015; Hooper et al., 2008; lhan &
Cetin, 2014; Marsh et al., 2006).

Measurement invariance of the scale with regard to gender
was examined by multiple-group confirmatory factor analysis.
Alternative measurement models such as configural, metric
and scalar invariance were tested for multiple-group confir-
matory factor analysis. The configural invariance model aims
to inspect whether each group has the same factor structure.
Testing for metric invariance is for estimating whether the
relation of each observed variable and its corresponding latent
attribute is invariant. Testing for scalar invariance involves
constraining all factor loadings and intercepts to be invariable
(Kong, 2017; Li et al., 2015). In assessing measurement in-
variance, Comparative Fit Index differences (ACFI) ofa value
less than .01were taken into account (Cheung & Rensvold,
2002).

Cronbach’s alpha, MacDonald’s omega test, Pearson’s cor-
relation analysis and Spearman Brown’s and Guttman’s split-
half reliability coefficients were employed to test the reliabil-
ity of the scale, Interrater reliability was assessed with percent
agreement and intraclass correlation coefficients (ICC).
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Results
Participants

The mean age of the participating children was 7.70
+.90 years, the mean age of their mothers was 33.78
+5.07 years, and of their fathers, 37.70 +5.04 years. Of
the children, 46.5% were girls and 53.5% were boys.
All of the students were attending public schools;
36.8% were second-graders. Among the parents, 39.6%
of the mothers and 32.1% of the fathers were primary
school graduates. Among the mothers, 85.5% were un-
employed while 92.3% of the fathers had jobs; the

economic status of 45.5% of the families was somewhat
adeqaute. A proportion of 47.3% of the students had
one sibling (Table 1).

Content Validity

In line with the suggestions of the experts regarding content
validity, the developer Chuang was consulted about items 7,
13 and 16, and revisions were made such that the original
structure of the scale would not be altered. The content valid-
ity index (CVI) was .92 and the item mean was 3.67, varying
in the range of 3.50-4.00.

Table 1 Characteristics of

children and parents Variables Mean+Sd Min-max
Children age 7.70+0.90 6-11
Mother age 33.78+5.07 24-50
Father age 37.70+5.04 25-60
Variables n %o
Children’ gender Girl 230 46.5
Boy 265 53.5
Class Ist 168 339
2nd 182 36.8
3rd 145 29.3
Mother education status Not literate 22 44
Literate 28 5.7
Primary school 196 39.6
Middle School 91 184
High school 121 244
University and above 37 7.5
Mother’s working status Had a job 69 13.9
Unemployed 423 85.5
Retired 3 0.6
Father education status Not literate 15 3
Literate 22 4.4
Primary school 159 32.1
Middle School 97 19.6
High school 152 30.7
University and above 50 10.1
Father’s working status Had a job 457 92.3
Unemployed 29 59
Retired 9 1.8
Economical situation Enough 270 54.5
Partially enough 225 45.5
Number of sibling No sibling 64 12.9
One sibling 234 473
Two siblings 136 27.5
Three siblings 37 7.5
Four siblings and over 24 4.8
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Fig. 1 Factor structure model for
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Chi- Square= 343.52, df= 116, p value= 0.00000, RMSA= 0.080

The goodness of fit indices for the groups of boys and girls
were also explored in the invariance analysis by gender (girls:
CFI=.93; RMSEA =.075 and SRMR = .07; boys: CFI=.93;
RMSEA =.077 and SRMR =.06). The measurement invari-
ance of the BAC, including configural (CFI=.94;
RMSEA =.077 and SRMR =.06), metric (CFI=.93;
RMSEA =.079 and SRMR =.07) and scalar invariance
(CFI=.92; RMSEA =.078 and SRMR =.06), existed across
gender groups. In examining the measure of invariance be-
tween the groups, it was found that the CFI differences
(ACFTI) were less than .10 (ACFI=.01), thus indicating ac-
ceptable levels (Table 2). This result showed that the groups of
both boys and girls used the same conceptual perspective in
responding to the scale items. It can be said therefore that
BAC provides measurement invariance for gender.

In addition to these analyses, CFA was also carried out on
the teachers’ form. The analysis revealed acceptably goodness
of fit index values (CFI=.92; RMSEA =.080 and
SRMR =.06) and similarity with the suggested model
(Table 2). As a result, a 17-item, three-factor (attention,
emotion, self-control) structure of the BAC was finally
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supported by model 3 (parent model with only the mother)
and the teacher model, and this dimensional structure proved
to be invariant across gender.

Internal Consistency

According to the data obtained from the parents, it was found
that the item-total correlations for the items were in a range of
.56—.71 and Cronbach’s alpha was .93. The Cronbach alpha
values for the subscales were .89 for attention, .76 for emotion
and .88 for self-control. Item-factor correlations were between
43—.82.13 In terms of split-half reliability, Spearman-Brown
and Guttman correlations were .79 and .78, respectively,
while split-half reliability coefficients were .84 for the first
part and .83 for the second part.

MacDonald’s omega coefficient for the overall scale was
determined to be .94. MacDonald’s omega coefficients for the
attention, emotion and self-control subscales were .89, .77 and
.88, respectively.

The forms filled out by the teachers revealed a Cronbach
alpha coefficient of .87 for the BAC-Turkish form, of .73 for
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Table 3 Reliability and descriptive analysis values according to factors of BAC
Factors Items  Parent Form Teacher Form Percent agreement+
Mean  Sd Item-factors r*  Item total r* Mean  Sd Item-factors r*  Item total r*
Attention 1 73 .66 .70 .62 .58 57 27 24 55.5
2 71 73 74 .65 .68 72 49 A48 51.1
3 .61 .70 .82 71 .38 .61 49 49 55.8
4 .61 .69 79 71 45 .62 49 .55 555
5 .63 71 75 .68 .54 .67 34 41 50.7
6 .58 .68 .50 .65 51 .68 33 41 50.7
Attention total 3.87 338 «=.89 3.16 237 «=.3
w=.89 w=.74
Emotion 7 54 .66 54 .61 .82 .67 45 49 41.6
8 .61 .67 .64 .59 78 .69 47 45 49.6
9 .60 .69 .64 57 .56 .69 49 52 50.7
10 56 72 43 60 47 .67 29 47 59.9
Emotion total 231 2.1 =.76 2.63 1.86 «=.71
w=.77 w=.71
Self-control 11 .58 71 57 .56 .76 77 37 42 442
12 45 .65 75 .68 .64 .67 .56 S1 53.6
13 44 .65 74 .66 37 .58 .55 .53 63.1
14 .52 .69 72 .66 49 .66 52 44 55.1
15 46 .65 .69 .66 31 .54 48 52 60.6
16 .58 .68 .61 .70 41 .6 49 .54 55.8
17 48 .65 .60 .57 36 .55 49 .55 55.8
Self-control total 3.51 357 «=.88 3.34 280 «=.77
w=.88 w=.77
Total BAC 9.69 8.00 «=.93 9.12 593 «=.87
w=.94 w=.87
*Corrected 1tem-total correlation
+Percent agreement between parents and teachers
o= Cronbach’s alpha
w = MacDonald’s omega
the attention subscale, .71 for the emotion subscale and .77 for ~ Discussion

the self-control subscale (Table 3).

Interrater Reliability

Percent agreement between parents and teachers varied be-
tween 41.6%—63.1%. The agreement was below 50% in only
item 7 (41.6%) and item 11 (44.2%) (Table 3). The intraclass
correlation coefficients (ICC) between parents and teachers
were .60 for BAC and between .32—.46 (p <.01) for the sub-
scales (Table 4).

Table 4 Intraclass Correlation Coefficients (ICC) in BAC

Name Number of items ~ Total score ~ Score range in  ICC*
this study

BAC 17 0-34 0-34 .60

Attention 6 0-12 0-12 32

Emotion 4 0-8 0-8 44

Self-control 7 0-14 0-14 46

*Intraclass correlation coefficients between parents and teachers

We tested three models to confirm the factor construct of
BAC. The first model did not confirm the theoretical con-
struct. In the second model, mothers and fathers were evalu-
ated together and modifications had to be made in three items
in the factor analysis. The testing of the third model consisted
of a factor analysis of the data set for only mothers; an im-
provement was seen in the fit indices, thereby confirming the
factor construct of BAC. Consequently, the Turkish version of
BAC was found to be consistent with the three-factor con-
struct with acceptable content validity. It was confirmed that
BAC provides measurement invariance by gender. The results
of reliability analysis (Cronbach’s alpha, MacDonald’s omega
test, item total correlations, Spearman Brown’s and Guttman’s
split-half reliability coefficients, percent agreement and
intraclass correlation coefficients) showed that the Turkish
BAC has a good level of reliability. Thus, all three hypotheses
were confirmed. Based on the results, the Turkish version of
BAC is a reliable and valid measure of child behaviors with
acceptable content validity, construct validity, internal consis-
tency, and inter-rater reliability. It was concluded that the scale
could be used in evaluating the behavior of Turkish children.
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In the present study, similar sub-dimensions were formed be-
tween the original scale and the Turkish sample, and the same
items were located in the same sub-dimensions. The validity
and reliability coefficients of the Turkish scale were high, and
they were similar to those of the original scale (Chuang et al.,
2016). These results indicate that the features of the Turkish
scale and the original scale were similar, and the cultural
equivalence of the scales was achieved. Unlike the original
study, measurement invariance, McDonald’s Omega test and
split-half reliability were performed for the Turkish sample,
and conducting these analyses in the Turkish sample provided
strong evidence for the reliability and validity of the Turkish
version of the scale.

Studies conducted in the Turkish culture have indicated
that there are no measures available that are adequate in de-
fining behavioral problems in children (Ocak¢1 & Karakog,
2013). There is thus a need for determining behavioral issues
with research that leads to preventive early diagnosis and in-
terventions (Sawyer et al., 2015). It is for this reason that we
believe that the use of this scale in the Turkish culture will
contribute to making possible the early identification of be-
havioral problems among Turkish children. This will support
the efforts to protect the mental health of future generations in
Turkey.

At the same time, the study contributes to the literature by
presenting a measure that can be used to evaluate the effec-
tiveness of future behavioral development programs and will
be of help to teachers in their efforts to make an assessment of
behavioral problems in the schools.

In the content validity testing of the scale, the views of the
12 experts pointed to the following result: CVI=.92, with an
item mean of 3.67. The literature indicates that the CVI of
80% of scale items should be three or more (Grant & Davis,
1997) and that the minimum should be 0.83 (Lynn, 1986).
The study revealed that CVI values indicated a high content
validity and suitability to the Turkish culture. In the original
study conducted by Chuang et al. (2016), CVI was found to be
>.90, which is similar to our study.

It is suggested that a scale can be revised according to
expert opinions and that permission for its use in a study must
be obtained from the developer of the original instrument
(Biiytikoztiirk et al., 2013; Capik et al., 2018; Sencan, 2005;
Sousa & Rojjanasrirat, 2011). The wording was revised in
items 7, 13 and 16 on the basis of the experts consulted in
our study in the context of content validity. The final version
of the scale after revisions were made was presented to
Chuang for approval. We believe that the revisions made to
enhance the understandability of the items without changing
the original meaning were beneficial.

CFA is considered an acceptable means of testing validity
when a scale is being adapted to another culture (Cokluk et al.,
2012). In the CFA performed in our study, the relationship
between the construct and the variables observed, margins of
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error, to what degree the variables explained the construct and
factor loadings were all tested. It is said that considering the
Xz/degree of freedom, CFI, RM SEA and SRMR goodness of
fit indices are enough to confirm the model construct in the
CFA (Kline, 2005). The literature says that even if a model is a
good fit for the data, in samples of a size of over 250, the chi
square value is of statistical significance (Hair et al., 2010). On
the other hand, it is also said that a CFI of .90 or more, a
SRMR of less than .08 and a RMSEA value of less than .08
is an adequate finding. Also, it is expected that the coefficient
Xz/sd should be between 1 and 5 (Brown, 2015; Hair et al.,
2010; ilhan & Cetin, 2014; Marsh et al., 2006). In this study,
three models were tested with CFA, and a 17-item, three-
factor structure of the BAC was finally supported. The results
of the CFA showed that the X2 /sd value and the CFI, RMSEA
and SRMR indices were at acceptable levels (Brown, 2015;
Hair et al., 2010; flhan & Cetin, 2014; Marsh et al., 2006). In
the original study (Chuang et al., 2016), CFI was higher than
.90, the RMSEA was lower than .08. The CFA results of the
current study and the original study (Chuang et al., 2016) were
found to be consistent with each other. These results proved
that the structure of the Turkish version of the BAC was sim-
ilar to the original structure and that the scale had a good factor
structure for the Turkish sample. Additionally, measurement
invariance of the scale with regard to gender was examined by
alternative measurement models such as configural, metric
and scalar invariance with multiple-group CFA. The three-
factor structure proved to be invariant across gender. In the
original study, the multiple-group CFA was not performed
and because of this the results could not be compared with
original study. However, when the studies in the literature are
examined, it is seen that the results are valid (Cheung &
Rensvold, 2002; Kong, 2017; Li et al., 2015).

The literature indicates that item-total correlations must
generally be >.30 (Cristobal et al., 2007; Kline, 2013) and that
a value of >.21 is acceptable (Biiyiikoztiirk, 2012; Sencan,
2005). A Cronbach alpha of o> .60 represents modest reli-
ability, and oc>.70 indicates good reliability (Nunnally,
1978). The data collected from the parents showed that item-
total correlations in BAC and the Cronbach’s alpha were at
good levels of reliability. Additionally, Biiyiikoztiirk (2012)
reported Spearman Brown’s and Guttman’s split-half reliabil-
ity coefficients of .70. Since BAC’s guttman split half reliabil-
ity coefficient values were >.70, it was concluded that the
scale was reliable in split half tests. In the original study con-
ducted by Chuang et al., 2016, the item-total correlations val-
ue was found to be >.21 and Cronbach’s alpha values of the
scale and subscales were found to be >.70, which is similar to
our study. These results proved that the reliability of the
Turkish version of the BAC was similar to the reliability
values of the original scale. This demonstrates that the items
could be used to measure the desired subject at a sufficient
level, the items were related to the subject, and the scale had
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good reliability. In the split-half reliability method used in this
study, Cronbach’s alpha values for both halves were >.70.
Thus, there was a strong and meaningful relationship between
the two halves; both the Spearman-Brown and Guttman split-
half coefficients were > .70. These results demonstrate that the
scale has a high level of reliability (Biiyiikoztiirk, 2012).
While these results show that the internal validity of the scale
is high, the results could not be compared with the findings
reported by Chuang et al. (2016) because a split-half reliability
analysis had not been conducted in the original study.

Also, in the present study, the omega reliability coefficient
is evaluated as alpha and is recommended to be over .70
(Dunn et al., 2014; Green & Yang, 2015). When the items
of a scale have a congeneric structure, experts recommend the
use of the omega reliability coefficient (Green & Yang, 2015;
Trizano-Hermosilla & Alvarado, 2016). For the Turkish ver-
sion of the BAC, the omega coefficients of the whole scale
and the subscales were determined to be higher than .70, and
the omega and alpha coefficients were found to be very close
to each other in the Turkish version of the BAC. This result
proved that the scale had good reliability. Moreover, both the
omega values and the alpha values above .70 revealed that the
items were associated with each other. As the omega coeffi-
cient of the original scale was not available, no comparison
was made with the results for the Turkish version.

The data collected from the teachers resulted in a
Cronbach’s alpha value that indicated good reliability; the
item-total correlations were >.23 and acceptable. The
intraclass correlation coefficients (ICC) in the study between
parents and teachers were similar to the original scale; the
overall scale and the subscales were found to indicate a mod-
erate level of reliability (Chuang et al., 2016). Similarly, in
studies using other behavior scales for children, ICC values
between parents and teachers were found to indicate a mod-
erate or poor level of reliability (Salbach-Andrae et al., 2009;
Sollie et al., 2013). Furthermore, the percent agreement be-
tween the parents and teachers in this study were parallel to the
values in the original scale and only two items revealed agree-
ment of below 50% (Chuang et al., 2016). These were the
statements “becomes stubborn, depressive or ill-tempered”
(41.6%) in item seven and “can’t be still and is hyperactive”
(44.2%) in item 11. It was seen that the scores of the teachers
in these items were higher than the parents’ scores. This result
may stem from the fact that children exhibit different behav-
iors at school and at home and also because parents and
teachers may have different perceptions of children’s behavior
(Chuang et al., 2016). It may be that the position teachers
assume in the school environment gives them the chance to
observe many children simultaneously and thus enables them
to compare the behaviors of different children (Bansal et al.,
2019; Weisz et al., 2017). The result also suggests that
teachers have a greater opportunity to observe children, as
they are the ones who have to deal with aggressive, stubborn

and disruptive, hyperactive children in the classroom (Chuang
et al., 2016; Graziano et al., 2015; Hart et al., 2019; Sawyer
etal., 2015).

Data belonging to parents who are unable to read or write
were collected with the help of the researchers in line with the
knowledge in the literature that maintains that children grow-
ing up in socioculturally disadvantaged households are more
likely to exhibit behavioral problems (Mohan et al., 2020;
NICE, 2017). An attempt was made in this way to include
children from a disadvantaged socioeconomic background in
the assessment provided by the valid and reliable scale.

Implications for Future Research

The Turkish version of the BAC scale will make it possible in
the future to make evaluations of behavioral problems in the
domains of attention, emotion, and self-control, using only a
single measure. This will enable the referral of children iden-
tified in screenings with behavioral problems to appropriate
health facilities. At the same time, the tool can be used in
evaluating the effectiveness of school-based programs devel-
oped to reduce behavioral problems. The psychometric pa-
rameters of the measure will additionally serve to provide a
basis for cross-cultural comparisons when adaptations are car-
ried out in other cultures.

Limitations

The study may have some limitations. First, criterion validity
analysis was not performed in the study; this may be consid-
ered a limitation. Criterion validity analysis can be executed in
future studies. Secondly, although the researchers helped par-
ents unable to read or write to provide the needed data, the
indirectly collected data of illiterate parents may have had a
partial effect on the final results. The researchers’ reading
speed, pronunciation, and tone of voice may have affected
the parents’ ability to understand the items correctly (although
attention was paid to slow and clear reading to avoid this
situation).

The BAC focuses on general behavioral problems of chil-
dren in a school-based community. This scale cannot be used
to screen students with severe mental disorders, such as ob-
sessive and compulsive disorders. Additionally, only first,
second and third graders were assessed, which may limit the
generalizability of the findings to all school-aged children.

Conclusion and Recommendations

This study was the first piece of research to test the validity
and reliability of BAC in the case of Turkish children. The
reliability of the assessments made by both parents and
teachers in the Turkish BAC was found to be high. Based
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on this result, it has been shown that it is possible to evaluate
children’s behavior using data obtained from teachers as well
as parents and to make an easy-to-implement and a short mea-
suring tool available for this purpose. The scale in its present
form has no cut-off score. Future studies may include analyses
that will serve to determine a cut-off point for the instrument.
The psychometric properties of the BAC were evaluated in a
community of school-aged children. Future studies may be
conducted to test the reliability of the instrument in clinical
cases. Lastly, the effectiveness of the BAC should be evalu-
ated in a wider population that consists of different grades so
that the generalizability of this scale may be assessed.

Supplementary Information The online version contains supplementary
material available at https://doi.org/10.1007/s12144-021-02098-4.

Acknowledgements The authors acknowledge this study was supported
by the Marmara University Scientific Research Projects Coordination
Unit (Project Number: SAG-A-150218-0031).

Author Contributions All authors contributed to the study conception
and design. Material preparation, data collection and analysis were per-
formed by FNS, AE, ASB. The first draft of the manuscript was written
by FNS, AE, ASB and all authors commented on previous versions of the
manuscript. All authors read and approved the final manuscript.

Funding This study was supported by the Marmara University Scientific
Research Projects Coordination Unit (Project Number: SAG-A-150218-
0031).

Data Availability The data that support the findings of this study are
available on request from the corresponding author.

Declarations

Ethical Approval All procedures performed in studies involving human
participants were conducted in accordance with the ethical standards of
the institutional and/or national research committee and with the 1964
Helsinki declaration and its later amendments or comparable ethical stan-
dards (Ethical Approval No: 06.11.2017-212).

Informed Consent Informed consent was obtained from all individual
participants included in the study.

Conflict of Interest The authors declare that they have no conflict of
interest.

References

American Academy of Child and Adolescent Psychiatry (AACAP).
(2018). Conduct disorder. Retrieved June 11, 2020, from https://
www.aacap.org/aacap/families_and youth/facts for families/fff-
guide/conduct-disorder-033.aspx

American Psychiatric Association (APA). (2013). Diagnostic and statis-
tical manual of mental disorders (DSM-5) (pp. 469—475). American
Psychiatric Publishing.

@ Springer

Arfasa, A. J., & Weldmeskel, F. M. (2020). Practices and challenges of
guidance and counseling services in secondary schools. Emerging
Science Journal, 4(3), 183—191. https://doi.org/10.28991/esj-2020-
01222.

Bandura, A. (1986). Social foundations of thought and action: A social
cognitive theory. Prentice-Hall.

Bandura, A. (1991). Social cognitive theory of self-regulation.
Organizational Behavior and Human Decision Processes, 50(2),
248-287.

Bansal, P. S., Waschbusch, D. A., Haas, S. M., Babinski, D. E., King, S.,
Andrade, B. F., & Willoughby, M. T. (2019). Effects of intensive
behavioral treatment for children with varying levels of conduct
problems and callous-unemotional traits. Behavior Therapy, 50(1),
1-14. https://doi.org/10.1016/j.beth.2018.03.003.

Barkley, R. (2010a). Deficient emotional self-regulation: A core compo-
nent of attention-deficit/hyperactivity disorder. Journal of ADHD &
Related Disorders, 1, 5-37.

Barkley, R. A. (2010b). Deficient emotional self-regulation: A core com-
ponent of attention-deficit/hyperactivity disorder. Journal of ADHD
& Related Disorders, 1(2), 5-37.

Brown, T. A. (2015). Confirmatory factor analysis for applied research
(2nd ed.pp. 67-75). The Guilford Press.

Biyiikoztirk, S. (2012). Sosyal bilimler i¢in veri analizi el kitabi [hand-
book of data analysis for social sciences] (17th ed.). PegemA
Yaymecilik.

Biiyiikoztiirk, S., Kilig, E.K., Akgiin, O.E., Karadeniz, S., & Demirel, F.
(2013). Giivenirlik [reliability]. In: Bilimsel arastirma yontemleri
[scientific research methods] (15th ed.). Pegem Akademi

Calkins, S. (2007). The emergence of self-regulation: Biological and
behavioral control mechanisms supporting toddler competencies.
In C. Brownell & C. Kopp (Eds.), Socioemotional development in
the toddler years: Transitions & transformations (pp. 261-284).
Guilford Press.

Cannavale, R., Itro, A., Campisi, G., Compilato, D., & Colella, G. (2015).
Oral self-injuries: Clinical findings in a series of 19 patients.
Medicina Oral Patolagia Oral Y Cirugia Bucal, 20(2), 123-129.
https://doi.org/10.4317/medoral.19643.

Capik, C., Goziim, S., & Aksayan, S. (2018). Intercultural scale adapta-
tion stages, language and culture adaptation: Updated guideline.
Florence Nightingale Journal of Nursing, 26(3), 199-210.

Centers for Disease Control and Prevention (CDC) (2020). Behavior or
conduct problems in children. Retrieved June 11, 2020, from https://
www.cdc.gov/childrensmentalhealth/behavior.html#conduct.

Cheung, G. W., & Rensvold, R. B. (2002). Evaluating goodness-of-fit
indexes for testing measurement invariance. Structural Equation
Modeling, 9(2), 233-255. https://doi.org/10.1207/
S15328007SEM0902_5.

Choe, D. E., Olson, S. L., & Sameroff, A. J. (2013). Effects of early
maternal distress and parenting on the development of children’s
selfregulation and externalizing behavior. Development and
Psychopathology, 25, 437-453. https://doi.org/10.1017/
S0954579412001162.

Chuang, H. L., Kuo, C. P., Li, C. Y., & Liao, W. C. (2016). Psychometric
testing of behavior assessment for children. Asian Nursing
Research, 10, 39-44. https://doi.org/10.1016/j.anr.2015.10.010.

Cokluk, O., Sekercioglu, G., & Biiyiikéztiirk, S. (2012). Sosyal bilimler
i¢in ¢ok degiskenli istatistik: SPSS ve LISREL uygulamalart [multi-
variate statistics for social sciences: SPSS and LISREL
applications] (2nd ed.). Pegem Akademi.

Cristobal, E., Flavian, C., & Guinaliu, M. (2007). Perceived e-service
quality (PeSQ): Measurement validation and effects on consumer
satisfaction and web site loyalty. Managing Service Quality: An
International Journal, 17(3), 317-340. https://doi.org/10.1108/
09604520710744326.

Denham, S. A. (2006). Social-emotional competence as support for
school readiness: What is it and how do we assess it? Early


https://doi.org/10.1007/s12144-021-02098-4
https://www.aacap.org/aacap/families_and_youth/facts_for_families/fff-guide/conduct-disorder-033.aspx
https://www.aacap.org/aacap/families_and_youth/facts_for_families/fff-guide/conduct-disorder-033.aspx
https://www.aacap.org/aacap/families_and_youth/facts_for_families/fff-guide/conduct-disorder-033.aspx
https://doi.org/10.28991/esj-2020-01222
https://doi.org/10.28991/esj-2020-01222
https://doi.org/10.1016/j.beth.2018.03.003
https://doi.org/10.4317/medoral.19643
https://www.cdc.gov/childrensmentalhealth/behavior.html#conduct
https://www.cdc.gov/childrensmentalhealth/behavior.html#conduct
https://doi.org/10.1207/S15328007SEM0902_5
https://doi.org/10.1207/S15328007SEM0902_5
https://doi.org/10.1017/S0954579412001162
https://doi.org/10.1017/S0954579412001162
https://doi.org/10.1016/j.anr.2015.10.010
https://doi.org/10.1108/09604520710744326
https://doi.org/10.1108/09604520710744326

Curr Psychol (2021) 40:5678-5690

5689

Education and Development, 17(1), 57-89. https://doi.org/10.1207/
s15566935eed1701 4.

Dowdy, E., Chin, J. K., Twyford, J. M., & Dever, B. V. (2011). A factor
analytic investigation of the BASC-2 behavioral and emotional
screening system parent form: Psychometric properties, practical
implications, and future directions. Journal of School Psychology,
49(3), 265-280. https://doi.org/10.1016/j.jsp.2011.03.005.

Dunn, T.J., Baguley, T., & Brunsden, V. (2014). From alpha to omega: A
practical solution to the pervasive problem of internal consistency
estimation. British Journal of Psychology, 105(3), 399-412. https://
doi.org/10.1111/bjop.12046.

Fung, S.F., & Fung, A. (2020). Development and evaluation of the psy-
chometric properties of a brief parenting scale (PS-7) for the parents
of adolescents. Plos One, 15(1), €0228287. https://doi.org/10.1371/
journal.pone.0228287

Gamble, B., & Crouse, D. (2020). Strategies for supporting and building
student resilience in Canadian secondary and post-secondary educa-
tional institutions. SciMedicine Journal, 2(2), 70-76. https://doi.org/
10.28991/SciMedJ-2020-0202-4.

Glascoe, F. P. (2005). Screening for developmental and behavioral prob-
lems. Mental Retardation and Developmental Disabilities Research
Reviews, 11(3), 173-179. https://doi.org/10.1002/mrdd.20068.

Grant, J. S., & Davis, L. L. (1997). Selection and use of content experts
for instrument development. Research in Nursing & Health, 20(3),
269-274. https://doi.org/10.1002/(SICI)1098-240X(199706)20:
3<269::AID-NUR9>3.0.CO;2-G.

Graziano, P. A., & Hart, K. (2016). Beyond behavior modification:
Benefits of social-emotional/ self-regulation training for pre-
schoolers with behavior problems. Journal of School Psychology,
58, 91-111. https://doi.org/10.1016/j.jsp.2016.07.004.

Graziano, P. A., Slavec, J., Ros, R., Garb, L., Hart, K., & Garcia, A.
(2015). Self-regulation assessment among preschoolers with exter-
nalizing behavior problems. Psychological Assessment, 27(4),
1337-1348. https://doi.org/10.1037/pas0000113.

Green, S. B., & Yang, Y. (2015). Evaluation of dimensionality in the
assessment of internal consistency reliability: Coefficient alpha
and omega coefficients. Educational Measurement: Issues and
Practice, 34, 14-20. https://doi.org/10.1111/emip.12100.

Giil, N., Tiryaki, A., Cengel-Kiiltir, S. E., Topbas, M., & Ak, I. (2010).
Prevelance of attention deficit hyperactivity disorder and comorbid
distruptive behavior disorders among school age children in
Trabzon. Bulletin of Clinical Psychopharmacology, 20, 50-56.
https://doi.org/10.1080/10177833.2010.11790634.

Hair, J. F., Black, W. C., Babin, B. J., & Anderson, R. E. (2010).
Multivariate data analysis (7th ed.). Pearson.

Hart, K. C., Maharaj, A. V., & Graziano, P. A. (2019). Does dose of early
intervention matter for preschoolers with externalizing behavior
problems? A pilot randomized trial comparing intensive summer
programming to school consultation. Journal of School
Psychology, 72, 112—133. https://doi.org/10.1016/j.jsp.2018.12.
007.

Hermida, R. (2015). The problem of allowing correlated errors in struc-
tural equation modeling: Concerns and considerations.
Computational Methods in Social Sciences (CMSS), 3(1), 5-17

Hooper, D., Coughlan, J., & Mullen, M. (2008). Structural equation
modelling: Guidelines for determining model fit. Electronic
Journal of Business Research Methods, 6(1), 53—60.

flhan, M., & Cetin, B. (2014). Comparing the analysis results of the
structural equation models (SEM) conducted using LISREL and
AMOS. Journal of Measurement and Evaluation in Education
and Psychology, 5(2), 26-42.

Kapisiz, 0., & Karaca, S. (2018). Behavioral problems in early childhood
period and the role of psychiatry nurses. JAREN, 4(2), 112—119.
https://doi.org/10.5222/jaren.2018.112.

Karoly, P. (1993). Mechanisms of self-regulation: A systems view.
Annual Review of Psychology, 44, 23-52. https://doi.org/10.1146/
annurev.psych.44.1.23.

Kline, R. B. (2005). Methodology in the social sciences. Principles and
practice of structural equation modeling (2nd ed.). Guilford Press.

Kline, P. (2013). Handbook of psychological testing (2nd ed.). Routledge.

Kong, F. (2017). The validity of the Wong and law emotional intelligence
scale in a Chinese sample: Tests of measurement invariance and
latent mean differences across gender and age. Personality and
Individual Differences, 116, 29-31. https://doi.org/10.1016/j.paid.
2017.04.025.

Lee, S. H. (2020). A community arts program for underserved children:
Getting things done and member development. SciMedicine
Journal, 2(3), 138—150. https://doi.org/10.28991/SciMedJ-2020-
0203-4.

Li, M., Yang, D., Ding, C., & Kong, F. (2015). Validation of the social
well-being scale in a Chinese sample and invariance across gender.
Social Indicators Research, 121(2), 607-618. https://doi.org/10.
1007/s11205-014-0639-1.

Lynn, M. R. (1986). Determination and quantification of content validity.
Nursing Research, 35(6), 382-385.

Marsh, H. W., Hau, K. T., Artelt, C., Baumert, J., & Peschar, J. L. (2006).
OECD’s brief self-report measure of educational psychology’s most
useful affective constructs: Cross-cultural, psychometric compari-
sons across 25 countries. International Journal of Testing, 6(4),
311-360. https://doi.org/10.1207/s15327574ijt0604 1.

Moffitt, T. E., Arseneault, L., Belsky, D., Dickson, N., Hancox, R. J.,
Harrington, H., Houts, R., Poulton, R., Roberts, B. W., Ross, S.,
Sears, M. R., Thomson, W. M., & Caspi, A. (2011). A gradient of
childhood selfcontrol predicts health, wealth, and public safety.
Proceedings of the National Academy of Sciences of the United
States of America, 108(7), 2693-2698. https://doi.org/10.1073/
pnas.1010076108.

Mohan, L., Yilanli, M., & Ray, S. (2020). Conduct disorder. StatPearls
Publishing https://www.ncbi.nlm.nih.gov/books/NBK470238/.
Montroy, J. J., Bowles, R. P., Skibbe, L. E., McClelland, M. M., &
Morrison, F. J. (2016). The development of self-regulation across
early childhood. Developmental Psychology, 52(11), 1744-1762.

https://doi.org/10.1037/dev0000159.

National Institute for Health and Care Excellence (NICE). (2017).
Antisocial behaviour and conduct disorders in children and young
people: Recognition and management. Retrieved June 11, 2020
from www.nice.org.uk/guidance/cg158.

Nigg, J., & Barkley, R. (2014). Attention-deficit/hyperactivity disorder.
In E. Mash & R. Barkley (Eds.), Child psychopathology (3rd ed., pp.
75-144). Guilford Press.

Nunnally, J. C. (1978). Psychometric theory (2nd ed.). McGraw-Hill.

Ocakel, A., & Karakog, A. (2013). Cocuklarda uyum ve davranig
sorunlari ve hemsirelik yaklagimi [Adaptation and behavior prob-
lems in children and nursing approach]. In Z. Conk, Z. Bagbakkal,
H. Bal Yilmaz, & B. Nolisik (Eds.), Pediatri hemsireligi kitabi
[Pediatric nursing book] (pp. 823-844). Akademisyen Kitabevi.

Olivier, E., Archambault, 1., & Dupéré, V. (2018). Boys' and girls' latent
profiles of behavior and social adjustment in school: Longitudinal
links with later student behavioral engagement and academic
achievement? Journal of School Psychology, 69, 28—44. https://
doi.org/10.1016/j.jsp.2018.05.006.

Olivier, E., Morin, A. J. S., Langlois, J., Tardif-Grenier, K., &
Archambault, I. (2020). Internalizing and externalizing behavior
problems and student engagement in elementary and secondary
school students. Journal of Youth and Adolescence, 49, 2327—
2346. https://doi.org/10.1007/s10964-020-01295-x.

Posner, M. 1., & Rothbart, M. K. (2000). Developing mechanisms of self
regulation. Development and Psychopathology, 12, 427-441.

@ Springer


https://doi.org/10.1207/s15566935eed1701_4
https://doi.org/10.1207/s15566935eed1701_4
https://doi.org/10.1016/j.jsp.2011.03.005
https://doi.org/10.1111/bjop.12046
https://doi.org/10.1111/bjop.12046
https://doi.org/10.1371/journal.pone.0228287
https://doi.org/10.1371/journal.pone.0228287
https://doi.org/10.28991/SciMedJ-2020-0202-4
https://doi.org/10.28991/SciMedJ-2020-0202-4
https://doi.org/10.1002/mrdd.20068
https://doi.org/10.1002/(SICI)1098-240X(199706)20:3<269::AID-NUR9>3.0.CO;2-G
https://doi.org/10.1002/(SICI)1098-240X(199706)20:3<269::AID-NUR9>3.0.CO;2-G
https://doi.org/10.1016/j.jsp.2016.07.004
https://doi.org/10.1037/pas0000113
https://doi.org/10.1111/emip.12100
https://doi.org/10.1080/10177833.2010.11790634
https://doi.org/10.1016/j.jsp.2018.12.007
https://doi.org/10.1016/j.jsp.2018.12.007
https://doi.org/10.5222/jaren.2018.112
https://doi.org/10.1146/annurev.psych.44.1.23
https://doi.org/10.1146/annurev.psych.44.1.23
https://doi.org/10.1016/j.paid.2017.04.025
https://doi.org/10.1016/j.paid.2017.04.025
https://doi.org/10.28991/SciMedJ-2020-0203-4
https://doi.org/10.28991/SciMedJ-2020-0203-4
https://doi.org/10.1007/s11205-014-0639-1
https://doi.org/10.1007/s11205-014-0639-1
https://doi.org/10.1207/s15327574ijt0604_1
https://doi.org/10.1073/pnas.1010076108
https://doi.org/10.1073/pnas.1010076108
https://www.ncbi.nlm.nih.gov/books/NBK470238/
https://doi.org/10.1037/dev0000159
https://www.nice.org.uk/guidance/cg158
https://doi.org/10.1016/j.jsp.2018.05.006
https://doi.org/10.1016/j.jsp.2018.05.006
https://doi.org/10.1007/s10964-020-01295-x

5690

Curr Psychol (2021) 40:5678-5690

Richards, J., & Gross, J. (2000). Emotional regulation and memory: The
cognitive costs of keeping one’s cool. Journal of Personality and
Social Psychology, 79(3), 410—424.

Roberts, S., O'Connor, K., Aardema, F., & Belanger, C. (2015). The
impact of emotions on body-focused repetitive behaviors:
Evidence from a non-treatment-seeking sample. Journal of
Behavior Therapy and Experimental Psychiatry, 46, 189-197.
https://doi.org/10.1016/j.jbtep.2014.10.007.

Salbach-Andrae, H., Lenz, K., & Lehmkuhl, U. (2009). Patterns of agree-
ment among parent, teacher and youth ratings in a referred sample.
European Psychiatry, 24(5), 345-351. https://doi.org/10.1016/].
eurpsy.2008.07.008.

Sawyer, A. C., Miller-Lewis, L. R., Searle, A. K., Sawyer, M. G., &
Lynch, J. W. (2015). Is greater improvement in early self-
regulation associated with fewer behavioral problems later in child-
hood? Developmental Psychology, 51(12), 1740-1755. https:/doi.
org/10.1037/a0039829.

Schoemaker, K., Mulder, H., Dekovi¢, M., & Matthys, W. (2013).
Executive functions in preschool children with externalizing behav-
ior problems: A meta-analysis. Journal of Abnormal Child
Psychology, 41(3), 457-471. https://doi.org/10.1007/s10802-012-
9684-x.

Sencan, H. (2005). Guivenirlik ve korelasyon analizleri [Reliability and
correlation analysis]. In: Sosyal ve davranissal olgiimlerde
giivenirlik ve gegerlilik [Reliability and validity of social and behav-
ioral measures] (pp. 249-308). Seckin

Sisman, F. N., Tok, O., & Ergun, A. (2017). The effect of psychological
state and social support on nail-biting in adolescents: An exploratory
study. School Psychology International, 38(3), 304-318. https://doi.
org/10.1177/0143034317690578.

Sollie, H., Larsson, B., & Merch, W. T. (2013). Comparison of mother,
father, and teacher reports of ADHD core symptoms in a sample of
child psychiatric outpatients. Journal of Attention Disorders, 17(8),
699-710. https://doi.org/10.1177/1087054711436010.

Sousa, V. D., & Rojjanasrirat, W. (2011). Translation, adaptation and
validation of instruments or scales for use in cross-cultural health
care research: A clear and user-friendly guideline. Journal of

@ Springer

Evaluation in Clinical Practice, 17(2), 268-274. https://doi.org/10.
1111/4.1365-2753.2010.01434.x|.

Tamam, L., & Déngel, B. D. (2018). Yikici bozukluklar, diirtii kontrol ve
davranim bozukluklar1 [Disruptive, impulse control and conduct
disorders]. In K. O. Karamustafalioglu (Ed.), Temel ve klinik
psikiyatri [fundamental and clinical psychiatry] (pp. 539-550).
Giines Yaymevi.

Taner, Y. 1. (2011). Ah bir biiyiise ¢ocuk ve ergen psikolojisi [child and
adolescent psychology] (pp. 187-190). Dogan Kitap.

Trentacosta, C. J., & Shaw, D. S. (2009). Emotional self-regulation, peer
rejection, and anti-social behavior: Developmental associations
from early childhood to early adolescence. Journal of Applied
Developmental Psychology, 30(3), 356-365. https://doi.org/10.
1016/j.appdev.2008.12.016.

Trizano-Hermosilla, 1., & Alvarado, J. M. (2016). Best alternatives to
Cronbach’s alpha reliability in realistic conditions: Congeneric and
asymmetrical measurements. Frontiers in Psychology, 7, 1-8.
https://doi.org/10.3389/fpsyg.2016.00769.

Ursache, A., Blair, C., & Raver, C. (2012). The promotion of self-
regulation as a means of enhancing school readiness and early
achievement in children at risk for school failure. Child
Development Perspectives, 6(2), 122—128. https://doi.org/10.1111/
j-1750-8606.2011.00209.%|.

Weisz, J. R., Sofie, K., Ng, M. Y., Eckshtain, D., Ugueto, A. M., Vaughn-
Coaxum, R., Jensen-Doss, A., Hawley, K. M., Krumholz Marchette,
L. S., Chu, B. C., Weersing, V. R., & Forwood, S. R. (2017). What
five decades of research tells us about the effects of youth psycho-
logical therapy: A multilevel meta-analysis and implications for sci-
ence and practice. American Psychologist, 72, 79-117. https:/doi.
org/10.1037/a0040360.

Weitzman, C. C., & Leventhal, J. M. (2006). Screening for behavioral
health problems in primary care. Current Opinion in Pediatrics,
18(6), 641-648. https://doi.org/10.1097/MOP.0b013e3280108292.

Publisher’s note Springer Nature remains neutral with regard to jurisdic-
tional claims in published maps and institutional affiliations.


https://doi.org/10.1016/j.jbtep.2014.10.007
https://doi.org/10.1016/j.eurpsy.2008.07.008
https://doi.org/10.1016/j.eurpsy.2008.07.008
https://doi.org/10.1037/a0039829
https://doi.org/10.1037/a0039829
https://doi.org/10.1007/s10802-012-9684-x
https://doi.org/10.1007/s10802-012-9684-x
https://doi.org/10.1177/0143034317690578
https://doi.org/10.1177/0143034317690578
https://doi.org/10.1177/1087054711436010
https://doi.org/10.1111/j.1365-2753.2010.01434.x|
https://doi.org/10.1111/j.1365-2753.2010.01434.x|
https://doi.org/10.1016/j.appdev.2008.12.016
https://doi.org/10.1016/j.appdev.2008.12.016
https://doi.org/10.3389/fpsyg.2016.00769
https://doi.org/10.1111/j.1750-8606.2011.00209.x|
https://doi.org/10.1111/j.1750-8606.2011.00209.x|
https://doi.org/10.1037/a0040360
https://doi.org/10.1037/a0040360
https://doi.org/10.1097/MOP.0b013e3280108292

	Psychometric properties of the Turkish version of the behavior assessment for children (BAC) scale
	Abstract
	Introduction
	The Concept of Self Regulation
	Measuring of Childhood Behavioral Problems
	Research Questions

	Method
	Participants
	Procedure
	Instruments
	Language Adaptation
	Content Validity
	Pilot Test
	Psychometric Analyses

	Results
	Participants
	Content Validity
	Pilot Test
	Construct Validity
	Internal Consistency
	Interrater Reliability

	Discussion
	Implications for Future Research
	Limitations

	Conclusion and Recommendations
	References


