








Table 1 Bro ad Class ification s of the 22 Syndromi c Profile s into Five, Three, and Two Classificat ion level s Z 
--< 
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'" Syndromic Profil e Type Five-Level Three-Level Two-Level '" �~� 
Classifi cati on Classifi cation Classifi cation Classifi cati on �~� 

'" >-
Cl 

'" I. Good Adjustment Adjusted Adjusted Adjusted �~� 
�~� 

�~� 
2. Adequate Adjustment w/lnhibition Adequate Adjustment Adjusted Adjusted �~� 

z 
--< 

3. Adequate Adjustment w/Disruptiveness Adequate Adjustment Adjusted Adjusted 0 
z 

4. Adequate Adjustment w/Apprehension Adequate Adjustment Adjusted Adjusted --< 
I 

5. Adequate Adjustment w/lndifference Adequate Adj ustment Adjusted Adjusted 
�~� 

>-
'" 6. Marginal Adjustment w/Withdrawal Marginal Adjustment Adjusted Adjusted 9 

7. Marginal Adjustment w/Moti vation Deficit Marginal Adjustment Adjusted Adjusted 

8. Marginal Adjustment w/Avoidance Marginal Adjustment A djusted Adjusted 

9. Marginal Adj ustment w/Attention Seeking Marginal Adjustment A djusted Adjusted 

10. Marginal Adjustment w/Moodiness Marginal Adjustment A djusted Adjusted 

11. Marginal Adjustment w/Nonparticipation Marginal Adjustment Adjusted Adjusted 

12. Marginal Adjustment w/Dependency Marginal Adjustment Adjusted Adjusted 

13. Undersocialized Aggressive At-Risk A t-Risk Not Adjusted 

14. Oppositi onal At-Risk At-Risk Not Adjusted 

15. Provocative, Attention Seeking At-Risk At-Risk Not Adjusted 

16. Provocative, Manipulative At-Risk At-Risk Not Adjusted 

17. Impulsive Aggressive At-Risk At-Risk Not Adjusted 

18. Attention-Defi cit Hyperacti ve At-Risk A t-Risk Not Adjusted 

19. Instrumental Aggressive Maladjusted Maladjusted Not Adj usted 

20. Defiant Aggressive Maladjusted Maladjusted Not Adjusted 

21. Avoidant Maladjusted Maladjusted Not Adjusted 

22. Schizoid with Depressed Mood Maladjusted Maladjusted Not Adjusted 

'" w 
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Table 2 Stability of ASCA Syndromic Profile-Based Classifications Using the CDS Method 

Po P, K 

22 Syndrome Profiles .44 .08 .39* 

5 Broad C lassifications .66 .28 .53* 

3 Broad C lassifications .75 .37 .60* 

2 Broad Classifications .85 .5 1 .68* 

Note. Po = proportion of observed agreement, P, = proportion of chance agreement, K = kappa. 
Syndromic profile classification agreement analysis tables are avai lable from the fi rst author upon 
request. 
* p < .000 1. 

almost attained fair clinical significance. 
Agreement at the five-profile level was fair, 
while agreement at the three- and two-profile 
level ach ieved good clinical sign ificance. Thus, 
there was fa ir to good interrater agreement on 
ASCA classifications that reflected broad lev­
els of adjustment-maladj ustment, but poor to 

fai r agreement on specific behavioral types of 
adj ustment and maladjustment. 

This is a somewhat encouraging and impor­
tant finding to the extent that one would 
expect a profile generated by a behavior rating 
scale to be similar for two raters observing the 
same child in the same classroom. As no previ­
ous studies have investigated interrater agree~ 
ment between nominal scale mult ivariate i nter~ 

pretive classification methods and behavior rat­
ing scales, it is difficult to place the present 
results in a broader perspective. However, 
Danforth and DuPaul (1 996) found significant 
interrater agreement for several teacher rating 
scales used in assessing attention-deficit hyper­
activity disorder (Mdn kappa = .51). likewise, 
the present levels of diagnostic agreement com­
pare favorably to those found in studies of struc­
tured interviews (computer versus clinician 
kappa = .23) for psychiatric diagnoses (Fisher et 
aI. , 1997; Hodges & Zeman, 1993) . Diagnost ic 
agreement of ASCA profiles also was consis­
tent with kappas (.54 to .59) reported for the 
DSM-1V field trials for disruptive behavior dis-

orders (Lahey et aI. , 1994). Thus, the five-, 
three-, and two-level broad ASCA syndrome 
profile classifications demonstrated diagnostic 
agreement adequate for clinical use. 

G iven the low kappa coefficient for the 22 
syndrome profi le comparison, diagnostic use of 
these narrow syndrome profile classifications 
warrants caution and is not recommended until 
further reliability and validity studies are con­
ducted. This approach is best considered a 
descriptive method for better understanding 
the relationship between the individual student 
and the general population with respect to 

behavioral, cognitive, academic, and other 
characteristics. 

In considering the present resul ts it is impor­
tant to note that the sample size was small and 
that there may have been too few children per 
syndrome profile. Some syndrome profiles were 
not produced (Type 21 and Type 22) by either 
rater while others were represented by only one 
student. This may have artificially constricted 
kappa coefficients in the 22 profile agreement 
comparison. When collapsing the 22 profiles 
into fewer broad classifications, this constric­
tion was eliminated, resulting in higher kappa 
coefficients. Larger sample sizes and a more 
diverse sample with respect to behavioral fun c­
tioning may help address this issue. 

Caution should also be exercised in inter­
preting the results of the present study as our 
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small, nonrandom sample of students was not 
representative of the population at large. 
Generalizability may also be circumscribed as 
this study employed a limited number of raters, 
classrooms, and geographic locations. Future 
studies should continue to investigate the inter­
rater agreement of the ASCA in a similar man­
ner while incorporating larger and more diverse 
and representative student and teacher samples. 
Larger samples would allow for a better test of 
the 22 profi le agreement comparison. 
Replication within regular education settings is 
particularly needed as behavior rating scales are 
frequently used in these settings for screening 
and initial evaluations to determine psy­
chopathology and disabili ty. However, it is 
extremely difficult to find regular education 
classrooms where two teachers are present at 
the same time. 
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