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AbstrAct

Agreement among informants’ ratings of children’s and adults’ internalizing and exter-
nalizing problems is moderate. Each informant contributes unique information about an 
individual’s problems. Thus it has been advocated to obtain ratings from multiple sources 
in child psychiatry, whereas adult psychiatry relies mostly on self-reports only. Longitu-
dinal studies repeatedly assessing children’s psychiatric problems from childhood into 
adulthood and including reports from multiple informants could serve as benchmarks for 
studies including only selected time points or informants. We examined the development 
of agreement among informants’ ratings of internalizing and externalizing problems us-
ing self-, parent, teacher, and partner reports in a longitudinal study with 7 assessment 
waves spanning an interval of 24 years and covering an age range from 4 to 40 years. 
The number of informant pairs is 12,059 rating 1,875 individuals. The results revealed 
that correlations among informant ratings of internalizing and externalizing problems 
depend more on the informant pair than on problem type or age group. Second, dif-
ferences among informants rating internalizing problems typically become larger when 
individuals get older. Third, when rating themselves, individuals typically report higher 
scores than parents, teachers, or partners. These results were consistent for internalizing 
and externalizing problems and across age groups. The findings indicate that like in child 
psychiatry, assessment in adult psychiatry may benefit from a shift to multiple informant 
reports as different informant’s ratings may contain more information than if informants 
completely agree. 
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IntroductIon

Moderate agreement only among informants’ ratings of children’s mental health prob-
lems is a common finding in child psychiatry (De Los Reyes & Kazdin, 2005). Several 
meta-analyses examining the agreement among informants’ ratings of children’s psycho-
pathology reported largely consistent results among studies (Achenbach, McConaughy, 
& Howell, 1987; Duhig, Renk, Epstein, & Phares, 2000). The studies summarized in these 
meta-analyses showed that the correlations between ratings were on average .60 if adult 
informants observe children in the same settings, e.g., mother and father, two teach-
ers (Achenbach et al., 1987; Duhig et al., 2000). However, if adult informants observe 
children in different settings (e.g., parent and teacher) the average correlations between 
ratings were only .28. The reported average correlations between self-ratings and adult 
informants’ ratings are even lower; an average of only .22 is reported by Achenbach et 
al. (1987). A common explanation for the variation in correlations is that the ratings 
depend on the setting. The agreement among informants, who each observe children 
only at home or at school will be lower than agreement among informants who observe 
children in similar settings.

Agreement among informants can also differ according to type of psychopathology 
(Achenbach et al., 1987; Smith, 2007). The average correlation of the informants’ ratings 
of internalizing problems (i.e., anxiety and depression) was .32, whereas the correlation 
for ratings of externalizing problems (i.e., aggressive and rule-breaking behavior) was 
higher, Achenbach et al. (1987) reported an average correlation of .41. This difference is 
commonly attributed to how children display internalizing versus externalizing prob-
lems. Internalizing problems such as feelings of depression or loneliness are presumably 
less observable and depend more on interpretation by informants than externalizing 
problems such as fighting or teasing are.

Whereas an assessment based on multiple informants’ ratings is common in child psy-
chiatry, adult psychiatry assessment relies mostly on self-ratings. A recent meta-analysis 
examined agreement among informants’ ratings of adult psychopathology (Achenbach, 
Krukowski, Dumenci, & Ivanova, 2005). Of more than 50,000 studies examined, only 108 
included information on multi-informant assessment. The meta-analysis showed that the 
average correlation between self-ratings and ratings of other adults was .43 for internaliz-
ing problems and .44 for externalizing problems. These correlations seem higher than the 
average correlation of .22 between children’s self-ratings and ratings of adult informants 
(Achenbach et al., 1987). However, the lower correlations for children’s ratings could be 
partly the result of differences in used instruments. The instruments used for children’s 
ratings included similar (e.g, same types of questionnaires) and different instruments 
(e.g., questionnaires versus interviews), whereas for adults only similar instruments were 
used. The average correlation for informants’ ratings of adults’ problems was .29 (Achen-
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bach et al., 2005), which is somewhat higher than the correlation of .22 for informants’ 
ratings of children’s problems (Achenbach et al., 1987).

Findings in child and adult psychiatry studies are hard to compare because they are 
based on different samples, settings, and methods. Yet, information about the develop-
ment of agreement between informants could aid in interpreting life-span research. 
Many studies investigating the prediction of adults’ psychiatric problems from children’s 
problems included only parent reports in childhood and only self-reports in adulthood 
(Reef, Diamantopoulou, Van Meurs, Verhulst, & Van der Ende, 2009). The associations 
between children’s and adults’ problems in these studies are affected by both the long 
follow-up period and the change from parent report to self-report. Longitudinal stud-
ies repeatedly assessing children’s psychiatric problems from childhood into adulthood 
and including reports from multiple informants could serve as benchmarks for studies 
including only selected time points or informants. However, such studies are scarce and 
existing studies are limited to investigating short time periods, included only a few time 
points, or included only two informant types (Cole et al., 2002; Noordhof, Oldehinkel, 
Verhulst, & Ormel, 2008; Verhulst, Dekker, & Van der Ende, 1997). To date, no studies 
exist that examine agreement among informants across a long follow-up period starting 
in childhood and extending into adulthood.

The overall aim of the study is to examine the development of agreement among in-
formants’ ratings of internalizing and externalizing problems using self-, parent, teacher, 
and partner reports. First, we investigated the correlations among informant ratings of 
the same individuals with repeated ratings across age. Based on findings from previous 
research (Achenbach et al., 2005; Achenbach et al., 1987) we expect that correlations be-
tween self-ratings and informants’ ratings will be higher when participants will be adults 
than when they are children. Second, absolute differences will be examined as a measure 
of the extent of disagreement among informants. Because we expect that correlations 
between self-ratings and informants’ ratings will increase across age, we expect that abso-
lute differences among these informant pairs will decrease across age. Third, signed (i.e., 
relative) differences among the various informant pairs will be examined as a measure of 
which type of informant systematically rates higher than other informants and how these 
differences develop across age. Extrapolation of findings from studies among children 
(e.g., Van der Ende & Verhulst, 2005) suggests that differences will increase across age, 
especially differences between self-ratings and informant ratings.
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Method

sample
This analysis is based on data from the Zuid-Holland longitudinal study that started in 
1983 (for details of the initial data collection see Verhulst, Akkerhuis, & Althaus, 1985). 
The study addresses behavioral and emotional problems in children and currently com-
prises seven data waves (Reef et al., 2009). In 1983, a random sample of 2,600 children 
stratified according to gender and birth year (i.e., children aged 4-16 years) was drawn 
from municipal registers that list all residents in the Dutch province of Zuid-Holland. Of 
the 2,447 parents reached, 2,076 (i.e., 84.8%) provided usable data. The 2.076 children in 
the initial sample comprised 48.9% boys, were on average 9.9 years, were mostly Cau-
casian (96.6%), and 34.1% of them were living in families of low socio-economic status. 
The sample was approached every two years from 1983 to 1991 (T1 to T5), again in 1997 
(T6), and in 2007 (T7). The total time interval of the assessments from 1983 to 2007 spans 
24 years. We obtained written informed consent by all participants after the procedures 
were fully explained and the study was approved by the local medical ethical committee.

We included in this analysis only individuals (n=1875) who were rated at least once 
by a pair of informants. Informant pairs comprised self-parent (n=5,039), self-teacher 
(n=1,948), self-partner (n=802), parent-teacher (n=3,692), and parent-partner (n=578) 
pairs. The total number of informant pairs in the study is 12,059 based on 24,118 assess-
ments. At T2, only parent ratings were collected and therefore T2 did not contribute rater 
pairs. Partners of the subjects only provided ratings at T7, therefore only contributing 
one time point.

We examined possible selective attrition by comparing participants who had missing 
data at times 1 to 7 (i.e., who did not contribute an informant pair) with those who were 
included for differences in children’s sex and age, parent ratings of internalizing and 
externalizing problems, and parental SES assessed at Time 1 (see description of measures 
below). Results of a logistic regression analysis showed that participants who remained 
in the study were significantly younger (b=-.38, p<.001) and their parents’ SES (low=1, 
high=0) was significantly higher (b=-.42, p=.011) compared with participants who 
dropped out.

Measures
All ratings of behavioral and emotional problems were based on Dutch translations of 
measures comprising the Achenbach System of Empirically Based Assessment (ASEBA; 
Achenbach & Rescorla, 2001, 2003). The used measures are: Child Behavior Checklist 
(CBCL), Youth Self-Report (YSR), Teacher’s Report Form (TRF), Young Adult Self-
Report (YASR), Young Adult Behavior Checklist (YABCL), Adult Self-Report (ASR), 
Adult Behavior Checklist (ABCL). These instruments have large overlaps of item content 
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across informants and ages. Across informants the overlap of the number of items is 
76% to 86% among the CBCL, YSR, and TRF, 87% between YABCL and YASR, and 98% 
between ABCL and ASR. The overlap among child, young-adult, and adult versions is 
75% between CBCL and YABCL, 68% between CBCL and ABCL, and 83% between 
YABCL and ABCL. All instruments were translated into Dutch and backtranslated into 
English (See Reef et al., 2009; Verhulst et al., 1985 for detailed information). The items of 
the measures are rated on a three-point scale (0 = not true, 1 = somewhat or sometimes 
true, 2 = very true or often true). For this study we used the scales Internalizing, com-
prising anxiety and depressive problems, and Externalizing, comprising aggressive and 
rule-breaking behavior. We adapted the scales by selecting items that are identical or very 
similar across informants at each time point. The number of corresponding items ranged 
from 27 to 34 items. We rescaled the scales of the YASR, YABCL, ASR, and ABCL to the 
number of items of the CBCL, YSR, and TRF scales. To rescale we divided the scores by 
the number of the items and multiplying them with the number of the items of the target 
scales. For example, to rescale the scores of the Externalizing scale of the ASR at time 
7, which comprises 34 items, to the Externalizing scale of the YSR at times 1-5, which 
comprises 27 items, we multiplied the ASR scale scores by 27/34. As such, the scaling is 
comparable across ages. The range of Cronbach’s alphas of scores for Internalizing is from 
.81 to .90 and of scores for Externalizing is from .81 to .92 across waves and informants. 
Table 1 shows the number of individuals and number of informant pairs in the study.

data analysis
We conducted three types of analyses to provide information about agreement among 
informants’ ratings of internalizing and externalizing problems across age. First, we 
computed Pearson’s correlations between the scores of each informant pair across four 
age groups: 4-10, 11-18, 19-30, and 31-40 years. Because partner ratings were only ob-
tained once at time 7 and participants were 28-40-year-olds at time 7, the age group 19-30 
years contains only a subset of the age range for self-partner and parent-partner pairs. 

table 1. Number of individuals and paired ratings for informant pairs across age groups

self – Parent self – teacher self – Partner Parent – teacher Parent – Partner

Age 
Group

Indivi-
duals

Paired 
ratings

Indivi-
duals

Paired 
ratings

Indivi-
duals

Paired 
ratings

Indivi-
duals

Paired 
ratings

Indivi-
duals

Paired 
ratings

4-10 - - - - - - 981 1361 - -

11-18 1385 2697 1110 1948 - - 1230 2331 - -

19-30 1367 1631 - - 217 217 - - 171 171

31-40 675 711 - - 585 585 - - 407 407

Note: Total number of ratings is 24,118 in 12,059 informant pairs on 1,875 individuals across 7 time points over 
24 years. Dash (-) indicates that there is no data available for the particular combination of informant pair and 
age group.
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The results for these informant pairs in this age range are based on 28-30-year-olds. We 
used Fisher’s z transformation of the correlations in computing mean correlations and 
conducting tests for differences among correlations. 

Second, we computed absolute differences between scores of each informant pair to 
assess the extent of disagreement between informants. We used multilevel analyses to 
determine the change of the absolute differences across age. The absolute difference 
between informants’ ratings was the outcome. Age was the main covariate. The analyses 
were adjusted for sex. The analyses comprised separate models for the five informant 
pairs and for Internalizing and Externalizing.

Third, we computed signed differences between scores of each informant pair. The 
signed differences demonstrate which informant from a pair provided systematically 
higher or lower ratings. We examined how these signed differences change across the 
four age groups.

results

The correlations of internalizing and externalizing scores among informant pairs across 
age groups are presented in table 2. The last row gives the mean correlations for each 
informant pair across age group and problem type. The results show that the correlations 
appear to be particularly high among self-partner pairs (range .49 to .59) and among 
self-parent pairs (range .40 to .51). The mean correlations for these two pairs are signifi-
cantly different from all other mean correlations in the last row. There is one exception, 
the difference between the correlations of self-parent pairs and parent-partner pairs is 
only marginally significant (p=.087). Correlations among informant pairs which involve 
a teacher as a rater are the lowest. The range of these correlations for the self-teacher and 
parent-teacher pairs is from .16 to .37. 

The last column of table 2 gives the mean correlations across informant pairs for each 
age range. The variation in mean correlations seems larger between different informant 
pairs (range of mean correlations from .24 to .55) than between different age categories 
(range of mean correlations from .30 to .50). Although the positive F-ratio of 2.3 supports 
this finding, it was, however, not significant. For comparison, we also computed correla-
tions between self-ratings over time. These correlations decrease from around .60 for a 
two-year interval to around .30 for a twenty-year interval. 

The development of absolute differences of internalizing and externalizing problems 
across age between informant pairs is depicted in figure 1. The absolute difference of in-
ternalizing problems between informant pairs increases with age (see figure 1), although 
this change with age was not significant for all specific pairs. With increasing age, the dif-
ferences between ratings of self-parent (b=.024, p<=.002), self-teacher (b=.239, p<=.001), 
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and parent-teacher (b=.068, p<=.001) pairs all became stronger. In other words, the 
agreement among raters decreases when the subject becomes older.

The results for externalizing problems were less clear (see figure 2). The absolute differ-
ences between the self-parent (b=-.066, p<=.001) and parent-teacher (b=-.170, p<=.001) 
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figure 1. Mean absolute differences across age in ratings of internalizing problems among pairs of informants.

Table 2. Correlations between informants’ ratings of internalizing and externalizing problems across age groups

Problem Type age Group

self – 
Parent

self – 
Teacher

self – 
Partner

Parent – 
Teacher

Parent – 
Partner

Mean 
across 
informant 
pairs

Correlation Correlation Correlation Correlation Correlation Correlation

Internalizing 4-10 - - - .30 - .30

11-18 .47 .16 - .24 - .30

19-30 .48 - .56 - .44 .50

31-40 .46 - .59 - .41 .49

Externalizing 4-10 - - - .36 - .36

11-18 .51 .32 - .37 - .40

19-30 .43 - .56 - .43 .48

31-40 .40 - .49 - .29 .40

All problems Mean across all ages .46 .24 .55 .32 .39 .42

Dash (-) indicates that there is no data available for the particular combination of informant pair and age group.

Figure 1. Mean absolute differences across age in ratings of internalizing problems among pairs of informants.

table 2. Correlations between informants’ ratings of internalizing and externalizing problems across age groups

Problem type Age Group

self – 
Parent

self – 
teacher

self – 
Partner

Parent – 
teacher

Parent – 
Partner

Mean 
across 
informant 
pairs

correlation correlation correlation correlation correlation correlation

Internalizing 4-10 - - - .30 - .30

11-18 .47 .16 - .24 - .30

19-30 .48 - .56 - .44 .50

31-40 .46 - .59 - .41 .49

Externalizing 4-10 - - - .36 - .36

11-18 .51 .32 - .37 - .40

19-30 .43 - .56 - .43 .48

31-40 .40 - .49 - .29 .40

All problems Mean across all ages .46 .24 .55 .32 .39 .42

Dash (-) indicates that there is no data available for the particular combination of informant pair and age group.
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pairs significantly decrease with age. However, the differences between the self-teacher 
(b=.262, p<=.001) and parent-partner (b=.088, p<=.017) pairs significantly increase with 
age. Only the increase in difference for the self-partner ratings did not reach significance. 
Note, that not only do the raters within the pairs differ, but that the data are collected over 
only partly overlapping age ranges. Only the ratings of the self-parent pair cover most of 
the age range in this study.

 If the results of internalizing and externalizing problems are compared, several striking 
patterns emerge. Most prominent are the opposing trends in ratings of the self-parent 

and parent-teacher pairs across age. For internalizing problems the differences in ratings 
for these informant pairs increase, whereas the differences of externalizing problems 
decrease with age. However, the trends in agreement over the age range for the other 
informant pairs have the same directions, all are increasing with age.

The signed differences between ratings of internalizing and externalizing problems 
between informant pairs are presented in table 3. In all comparisons, self-ratings are on 
average higher than ratings of other informants. The teacher ratings are on average lower 
than the ratings of other informants. Overall, signed differences of ratings between infor-
mants appear to be larger for externalizing problems than for internalizing problems, es-
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pecially for pairs where teachers are one of the raters (i.e., self-teacher and parent-teacher 
pairs). The large standard deviations of the mean differences indicate that either of two 
raters in any given informant pair often scored higher than the other.

dIscussIon

This study investigated informant agreement on internalizing and externalizing problems 
from childhood to adulthood. Whereas previous studies examined agreement only in 
child samples or in adult samples, we studied agreement as repeatedly measured in a 
cohort starting in childhood and followed to adulthood. With this approach our study 
was able to show that correlations among informant ratings of internalizing and external-
izing problems depend more on the informant pair than on problem type or age group. 
Second, differences among informants rating internalizing problems typically become 
larger when individuals get older. Third, when rating themselves, individuals typically 
report higher scores than parents, teachers, or partners. These results were consistent for 
internalizing and externalizing problems and across age groups. 

This study adds to the existing research in several ways. First, to date, there are no 
studies comparing multiple informants’ ratings from childhood into adulthood, certainly 
not studies of children who were repeatedly rated with similar instruments by multiple 

table 3. Signed differences1 between informants’ ratings of internalizing and externalizing problems across age 
groups

Problem 
type

Age
Group

self – Parent self – teacher self – Partner Parent – 
teacher

Parent – 
Partner

difference difference difference difference difference

Mean seM2 Mean seM2 Mean seM2 Mean seM2 Mean seM2

Internalizing 4-10 .16 2.64

11-18 2.50 3.04 2.92 2.94 .45 2.79

19-30 2.61 3.44 .98 2.87 -1.42 2.71

31-40 1.57 3.21 .41 2.88 -.90 2.93

Externalizing 4-10 3.42 2.84

11-18 3.14 5.14 5.06 2.91 2.03 2.80

19-30 2.19 2.36 1.80 2.49 -.97 2.00

31-40 1.02 2.39 1.12 2.35 -.07 2.32
1 The scores of the second rater were subtracted from the scores of the first rater of any given pair. Hence, a posi-
tive difference indicates that on average the score of the first rater is higher than the score of the second rater.
2 SEM is Standard Error of Measurement. 
Blanks indicates that there is no data available for the particular combination of informant pair and age group.
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informants. Second, previous studies focused mainly on correlations between informants’ 
ratings only, whereas studies reporting absolute differences between ratings are scarce. 
This scarcity is noteworthy in light of the many studies addressing cross-informant 
agreement. A correlation is a global measure of agreement, whereas differences between 
informants’ ratings are person based (Youngstrom, Loeber, & Stouthamer-Loeber, 2000). 
These differences are important in predicting later adversities and treatment success (De 
Los Reyes, Alfano, & Beidel, 2010; Ferdinand, van der Ende, & Verhulst, 2007).

The size of the correlations in the present study is in line with findings from earlier 
studies in child psychiatry (Achenbach et al., 1987) and in adult psychiatry (Achenbach 
et al., 2005). Additional analyses revealed that correlations between informants do not 
change much across age, correlations within informants decrease substantially over time. 
Our results provide additional insight in the role of context and perspective of informants 
(Kraemer et al., 2003). Context differences can be understood by comparing correlations 
between several informant pairs that rate individuals in similar and in different situa-
tions. Correlations of ratings between informant pairs including individuals themselves 
were typically higher than the correlations of the parent-teacher and parent-partner 
pairs, which can be considered as different-context pairs. The highest correlations were 
found between ratings of the self-partner pairs, arguably this is the pair rating in the most 
similar context. Another pattern observed in our study were the low correlations between 
ratings of informant pairs including a teacher. Teachers apparently have a consistently 
different view on an individual’s problems. Presumably this reflects not only the context 
of school environment, which is task oriented, but also on their perspective. Teachers 
observe many children each year and are therefore able to compare the behavior of an 
individual child with that of other children within the context of a classroom. The differ-
ent views of teachers make them a particularly valuable source of information (Kraemer 
et al., 2003). This statement holds for all informants in the current study.

The role of informant perspectives is also illustrated by comparing signed differences of 
informants’ ratings in the general population and in clinical population. Individuals from 
the general population score the level of their problems higher than other informants do. 
This finding is consistent in research on child and adult assessments. In clinical samples, 
parents typically rate their children as more problematic than the children rate themselves 
(Achenbach & Rescorla, 2001; MacLeod, McNamee, Boyle, Offord, & Friedrich, 1999; 
Sawyer, Baghurst, & Mathias, 1992). One must, however, bear in mind that in child psy-
chiatry, parents mostly take the initiative to seek help for their children’s problems. In adult 
psychiatry, where the patients typically ask help for themselves, patients rate themselves as 
more problematic than other informants rate them (Achenbach & Rescorla, 2003).

The paucity of existing research examining differences among informants’ ratings over 
time makes it hard to compare our results with earlier findings. Previous studies provide 
only indirect evidence with which our findings must be compared cautiously. Studies 
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examining trajectories of informants’ ratings partly support our findings. The study of 
Keiley, Bates, Dodge, and Pettit (2000), for instance, showed that although the average 
ratings of externalizing problems by parents and teachers declined from kindergarten to 
grade 7, though parent ratings declined much faster. Their results seem in line with our 
findings that showed decreasing differences between parents’ and teachers’ ratings from 
4 to 18 years. They also found stable or, if anything, only slightly decreasing differences 
in internalizing problems, whereas we found increasing differences between parents’ 
and teachers’ ratings of internalizing problems. In a study examining growth curves of 
depressive symptoms, (Cole et al., 2002) found that levels of parent-reported depressive 
symptoms decreased across grades 5 to 10, whereas self-reported symptoms increased. 
These different trajectories imply that there is an increasing difference between parents’ 
ratings and self-ratings of depressive symptoms in line with our results for internalizing 
problems. The study of Cole et al. (2002) also suggests that this trend of increasing differ-
ences between parent and self-ratings continues into adulthood.

The previous studies of trajectories of internalizing problems also provide indirect 
evidence that levels of self-ratings are higher than those of parents or teachers (Cole et al., 
2002; Keiley et al., 2000). Several general-population studies reported differences among 
the average informants’ ratings across age groups (MacLeod et al., 1999; Sawyer et al., 
1992; Van der Ende & Verhulst, 2005). Parents consistently rate their offspring higher 
than teachers for both internalizing and externalizing problems. The ASEBA manuals 
(Achenbach & Rescorla, 2001, 2003) report data of persons aged from 6 to 60 years from 
the general-population. Self-parent differences of externalizing problems were smaller 
in older age groups, whereas differences of internalizing problems are larger in older age 
groups.

Several limitations of the study must be discussed. Although we used very similar 
instruments, assessments were not identical across informant and age. We selected 
corresponding items across informants and scaled the summed item scores to the same 
number of items across age. Differences among informants may be different for the 
adapted versus original scales. However, additional analyses revealed that there were only 
very small differences in the correlations between informants for scales based on their 
original item composition versus scales based on common items between informants 
(results not reported). We therefore used scales with items common to all informants 
(i.e., each informant rated the same type of problems) as it is an important criterion in 
investigating informant differences (Richters, 1992). Another limitation is the number of 
informant pairs in the older age groups. Although the absolute numbers are high, they 
are lower than in the younger age groups. This may have resulted in less stable estimates 
across age. Furthermore, analyses regarding the representativeness of the sample revealed 
that subjects who participated in the current student were somewhat younger and had a 
higher socio-economic background than subjects who were lost to follow up. These results 
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could have influenced the findings of the study. However, reviews of factors influencing 
agreement among informants’ ratings suggested that effects of age and socio-economic 
status are small (Achenbach et al., 1987; Smith, 2007). A further limitation is the pos-
sibility that informants completed questionnaires together. Although in each assessment 
wave informants were interviewed separately, received questionnaires separately, and 
were asked to complete questionnaires separately, there could be a few instances where 
informants helped each other to fill out questionnaires.

The findings from our study show that there is moderate agreement among informant 
ratings when assessing children’s or adults’ mental health problems, implying that ratings 
of informants are not interchangeable. The findings suggest that multiple perspectives 
are needed from parents, teachers, clinicians or individuals themselves for assessing 
problems (Kraemer et al., 2003; Meyer et al., 2001). Although previous research has 
recommended to select optimal informants for different ages and problem types (Smith, 
2007), our results can be interpreted as evidence that each informant contributes unique 
information. Perhaps individuals rate themselves higher than other informants because 
they over-report their own problems. On the other hand, it seems inappropriate to dis-
qualify people’s own reports of their mental health problems because of a high average 
level.

Until now adult psychiatry has relied on self-reports (Achenbach et al., 2005), but the 
very similar findings regarding informant agreement in child and adult psychiatry sug-
gest that assessment in adult psychiatry may benefit from a shift to multiple informant 
reports. Like in child psychiatry, differences among informants’ ratings of adults’ psy-
chiatric problems might contain more information than if informants completely agree 
(Kraemer et al., 2003).

Our findings show that differences among informants vary across age. It is important 
to investigate how these differences predict adverse outcomes over time. Moreover, 
repeatedly examining differences of informants’ ratings and their relation with adverse 
outcomes could extend findings of the effects of differences assessed at a single time point 
(De Los Reyes et al., 2010; Ferdinand et al., 2007). Persistently different ratings between 
informants could have a worse prognosis for later functioning than if informants repeat-
edly and consistently agree.

In sum, the results of our study suggest that correlations among informant ratings of 
internalizing and externalizing problems depend more on the informant pair than on 
problem type or age range. Differences among informants rating internalizing problems 
typically become larger when individuals get older. When rating themselves, individu-
als typically report higher scores than the parents, teachers, or partners who rate them. 
These results were consistent for internalizing and externalizing problems and across age 
ranges. The findings indicate that assessment in adult psychiatry like in child psychiatry 
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may benefit from a shift to multiple informant reports. A second rater may become 
particularly informative when ratings disagree.
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