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Abstract

BACKGROUND—Families exposed to disasters such as Hurricane Katrina are at risk for
numerous adverse outcomes. While previous literature suggests that the degree of disaster
exposure corresponds with experiencing negative outcomes, it is unclear if parents and children
report similar levels of disaster exposure.

OBJECTIVE—The purpose of this paper was to examine levels of disaster stressor agreement
among mother-child dyads affected by Hurricane Katrina, and to examine whether discrepancies
in disaster stressor reports are associated with higher levels of posttraumatic stress (PTS)
symptoms.

METHODS—nParticipants in this study consisted of 353 dyads of mothers (age M = 38.79 years,
SD=7.52; 68% African American) and children (52% girls; age M= 11.61 years, SD = 1.57)
exposed to Hurricane Katrina. Parents and children were assessed at two timepoints, 3 — 7 months
and 14 — 17 months postdisaster. Parent and child responses to items regarding hurricane related
stressor exposure and PTS symptoms were analyzed.

RESULTS—Agreement on hurricane related exposures was predominately slight to moderate,
with kappas ranging from » = .19 to x = .83. Polynomial regression analyses revealed that when
mothers reported low levels of Immediate Loss/Disruption stressors and children reported high
levels of these stressors, children reported higher levels of Time 2 PTS symptoms, 6=-.72 (.33), p
=.03.

CONCLUSIONS—Overall, levels of mother-child response agreement were low. Discrepancies
in mother and child reports predicted higher levels of child PTS symptoms. Clinicians may want to
query both parents and children about their disaster experiences when working with families
postdisaster.
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Hurricane Katrina was one of the most catastrophic natural disasters in United States history.
Hundreds of thousands were displaced by the storm, with costs estimated at over a hundred
billion US dollars (Knabb, Rhome, & Brown, 2005). In addition to the immediate impact of
the storm, the recovery period after Hurricane Katrina was prolonged. Families exposed to
disasters are at risk for developing numerous mental health and physical health problems, as
observed in the aftermath of Katrina. Families reported psychological distress such as
symptoms of posttraumatic stress (PTS), depression, and anxiety; sleep disturbances
(Brown, Mellman, Alfano, & Weems, 2011; Cerda et al., 2013; Jaycox et al., 2010; Kelley et
al., 2010; Kessler et al., 2008; Overstreet, Salloum, & Badour, 2010; Weems et al., 2010);
and negative physical health outcomes (Rath et al., 2007; Sastry & Gregory, 2013). Thus,
identifying factors contributing to the development of postdisaster distress and maladaptive
outcomes after disasters is crucial.

Dose-response models of disasters indicate that “doses” of exposure to disaster stressors
predict the development of distress symptoms in both adults and children (Bonanno, Brewin,
Kaniasty, & La Greca, 2010; La Greca, Silverman, Vernberg, & Prinstein, 1996; Lai, La
Greca, Auslander, & Short, 2013; Lowe, Godoy, Rhodes, & Carter, 2013; Weems et al.,
2007). However, in the context of families, it remains unclear whether parents and children
who experience the same disaster report similar levels of stressors. It also is unclear whether
discrepancies in exposure reports have implications for family functioning.

Our first study aim was to examine whether discrepancies exist in measures of disaster
stressors, as reported by mothers and children exposed to Hurricane Katrina. The current
study investigated how mothers and children experiencing the same event in the same
context might agree or disagree in their reports of Katrina-related stressors. To our
knowledge, correspondence between parent and child reports of disaster stressors has not
been examined in the literature. Disaster stressors may be conceptualized as subjective
stressors (e.g., perceived threat experiences such as thinking you might die during the
disaster) and objective stressors (e.g., actual life threatening events such as a tree falling on
your home, witnessing someone being hurt during the disaster). The implicit assumption in
research has been that parent and child disaster stressor exposure is equivalent (Chemtob et
al., 2010). For example, Proctor and colleagues used mother reports regarding disaster
exposure to serve as a proxy for young children’s disaster exposure to an earthquake
(Proctor et al., 2007). Polusny and colleagues (2011) studied adolescents and their parents
after severe tornadoes in Minnesota. They queried adolescents and parents separately about
subjective stressors, but parent-report served as a proxy for family levels of objective
stressors. No direct comparisons were made between adolescent and parent reports of
objective stressors.

In this study, we expected that parent and child reports would differ with regard to both
subjective and objective stressors. We expected these discrepancies because discrepancies
among reports from multiple informants have been observed throughout the extant child
mental health literature (De Los Reyes & Kazdin, 2005; Laird & De Los Reyes, 2013; Laird
& Weems, 2011). In addition, low levels of association between parent and child reports of
traumatic events have been documented outside of the disaster literature. For example,
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discrepant reports between parents and children have been found after exposure to events
such as accidents, attacks, and abuse (Stover, Hahn, Im, & Berkowitz, 2010). In addition,
Tingskull and colleagues (In press) examined a cohort from birth until 12 years of age in
Sweden. They found low levels of agreement between parent and child reports of traumatic
events. Further, low levels of concordance have been found between parents and children for
diverse outcomes such as mental health symptoms (Weems & Overstreet, 2008) and quality
of life (Cremeens, Eiser, & Blades, 2006).

Discrepancies in reports may exist for multiple reasons. Interpersonal characteristics may
influence how informants perceive or recall events, memories, or behaviors (De Los Reyes
& Kazdin, 2005). Discrepancies may also arise from contextual variation in the behavior or
event perception (De Los Reyes, 2011). For example, when a behavior occurs at home, the
behavior or perception of the behavior may vary greatly from a behavior observed in school
or with peers.

Low agreement in parent and child reports does not necessarily suggest that children are
unreliable or invalid in their reports of exposure postdisaster. For example, Weems et al.
(2014) found that child reports of Katrina-related exposures are relatively stable and reliable
over time, even after exposure to a consequent disaster. Therefore, discrepancy among
informant reports may simply be an indication that perceptions of the salience of objective
events may differ between parents and children (Kuo, Mohler, Raudenbush, & Earls, 2000).
Concurrent with the extant literature, these differing perceptions may serve to yield a more
diverse and comprehensive perspective of the nature of the exposure (Pfefferbaum et al.,
2013).

Our second study aim was to examine whether differences in parent and child reports of
stressor experiences are associated with greater parent and child PTS symptoms. In general,
discrepancies may be meaningful indicators of potential outcomes in child psychopathology,
rather than merely “noise” in the data (Achenbach, 2011; De Los Reyes, 2011; Dirks, 2011;
Drabick, Bubier, Chen, Price, & Lanza, 2011; Hartley, 2011; Reynolds, MacPherson,
Matusiewicz, Schreiber, & Lejuez, 2011). We expected that when discrepancies in parent
and child reports exist, the discrepancies would be associated with higher levels of PTS
symptoms. Discrepancies in parent/child reports on reports of community violence have
been linked with higher levels of psychological distress (Ceballo, Dahl, & Aretakis, 2001).

Discrepancies in reports may indicate underlying differences between parents and children
that may lead to higher levels of psychological distress. For example, parent recognition of
problems is often the primary step needed in order for children to obtain help (Stover et al.,
2010; Tingskull et al., In press). Parents who view stressors differently from their children
may be less likely to identify resources to help children cope with distress symptoms. In
addition, mismatch between parent and child reports may be an indication of lower levels of
parent responsiveness to children’s needs. Lower levels of responsiveness are associated
with poorer outcomes for children (Baumrind, 1991).

Understanding differences between parent and child reports of exposure to stressors, and
how differences may relate to PTS symptoms, has important implications for disaster
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research and policy. First, it will help us understand whom we should ask about exposure. Is
it important to query both parents and children about their exposure? If parents and children
have low levels of agreement in their reports of disaster stressor exposure, parents may need
help recognizing stressors their child experiences. Further, if differences are associated with
distress, this information will help guide practice and research. Data collection in the
aftermath of disasters is burdensome, and if responses agree highly, ethics would dictate that
asking only one family member about stressors could reduce the burden of research.
However, if differences play an important role in predicting mental health outcomes, then it
is imperative to query multiple family members as standard practice in research and clinical
assessments for families following disasters.

Participants in this study were part of a larger, longitudinal study examining parents and
children who resided in southern Louisiana when Hurricane Katrina made landfall (Kelley et
al., 2010; Lai, Kelley, Harrison, Thompson, & Self-Brown, In press; Self-Brown, Lai,
Thompson, McGill, & Kelley, 2013). Hurricane Katrina was a Category 5 hurricane that
resulted in approximately 1500 deaths in different states, mostly in Louisiana, leaving
behind thousands of destroyed homes, businesses and other properties (Knabb et al., 2005).
Total damage resulting from this disaster was approximately $108 billion, including
financial loss and other damages (Knabb et al., 2005).

For this study, data from Times 1 and 2 of the larger study were used. Times 1 and 2 were 3
— 7 months and 14 — 17 months post-Katrina, respectively. Of the 361 dyads who completed
questionnaires at Time 1, a final sample of 353 dyads (98%) was retained for analysis in this
study. Specifically, given the small number of fathers who participated in the larger study,
two dyads were removed because the packet was father completed, and 6 dyads (2%) were
removed due to survey response errors. Dyads in the final sample did not differ from the
excluded dyads in terms of mother age, child age, race, or mother education level.

The majority of the 353 dyads included in this study were displaced as a result of the storm
(74%). The mothers in this study ranged in age from 23 to 67 years (M= 38.79, SD=7.52),
with an average education level of high school graduate. Most mothers were racial
minorities (i.e., 68% Black/African-American, 24% White/Caucasian, 8% Other). The
average yearly income per household before Hurricane Katrina was $15,000 - $24,999.
Among the children in the dyads, approximately half of the participants were girls (52%).
Children ranged in age from 8 to 16 years (M= 11.61, SD = 1.57) and were in grades 3
through 8 at Time 1 (i.e., 3 — 7 months post-Katrina).

Given the study goals in Aim 1 to examine agreement in disaster stressor reports from
parent-child dyads who experienced the same event in the same context, a subsample (n=
249) of only mother-child dyads who reported being together during Hurricane Katrina and
who completed Time 1 measures of hurricane related stressors were analyzed for Aim 1.
Specifically, 80 dyads (23%) were removed because the mother and child were not together
during the hurricane, 4 dyads (1%) were removed because child gender was not reported,

Child Youth Care Forum. Author manuscript; available in PMC 2016 August 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Lai et al.

Procedure

Measures

Page 5

and 20 dyads (6%) were removed due to incomplete data for primary variables of interest
(i.e., measures of disaster related stressors). Dyads in the Aim 1 subsample (7= 249) did not
differ from those in the larger study sample (n7=353) in terms of mother age, child age, race,
or mother education level.

Given the longitudinal questions posed in Aim 2, only mothers (7= 158) and children (7=
301) that reported PTS symptoms at Time 2 were included in the regression analysis. These
individuals also did not differ from the overall sample (7= 353) in terms of mother age,
child age, race, or mother education level.

Approval for this study was obtained through the IRB at Louisiana State University.
Questionnaires were administered to assenting children in their schools under teacher
supervision. Children’s parents were invited to participate in the study through flyers given
to their children. Parents completed the questionnaires at home. Sealed envelopes containing
the completed parent questionnaire were returned to the school by the children. To
incentivize questionnaire completion, monetary compensation was given in the form of cash
drawings or a pizza party for children and a cash prize for parents. This was only true for
Time 1. Time 2 questionnaires were mailed directly to the researchers via prepaid envelopes.

Hurricane Related Experiences

Mother and Child at Time 1: The Hurricane Related Traumatic Experiences-Revised
(HURTE-R; La Greca et al., 1996) is a self-report questionnaire designed to assess life
threatening events during a hurricane and loss/disruption following exposure to a hurricane.
One item (coded as Yes = 1, No = 0) assessed Perceived Life Threat (i.e., “At any time
during the hurricane, did you think you might die?”). Six items (coded as Yes = 1, No = 0)
referred to Actual Life Threat (e.g., “Did you get hit by anything falling or flying during the
hurricane?”). These items were summed to obtain a total Actual Life Threat score ranging
from 0 to 6. Nine items were related to Immediate Loss/Disruption (coded as Yes =1, No =
0) resulting from the disaster were asked of both mothers and children (e.g., “Was your
home badly damaged or destroyed by the hurricane?”). These items were summed to create
a total score for Immediate Loss/Disruption ranging from 0 to 9. Of note, the original
HURTE-R contains 10 items for Immediate Loss/Disruption. Six items assessed Ongoing
Loss/Disruption (e.g., changing homes, changing schools, coded as Yes = 1, No = 0), which
were summed to create a score ranging from 0 to 6. The HURTE-R has been utilized with
other disaster samples (La Greca et al., 2013). Internal consistency is not reported for the
HURTE-R items, as these items are conceptualized as causal indicators rather than effect
indicators (Bollen, 1989). Thus, alpha was not appropriate as the items are not attributable to
a common source (DeVellis, 1991).

Posttraumatic Stress Symptoms

Mothers at Times 1 and 2: The Posttraumatic Diagnostic Scale (PDS; Foa, 1995) is a self-
report scale designed to assess PTS symptoms in adults, based on the Diagnostic and
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Statistical Manual of Mental Disorders, 4th Edition-Text Revision (DSM-IV-TR; American
Psychiatric Association, 2000). Seventeen items from the PDS were applied in this study to
assess PTS symptoms. Items were rated in terms of severity from 0 (“Not at all or only one
time™) to 3 (“5 or more times a week/almost always™). The PTS symptom total score for the
items ranged from 0 to 51. The PDS has been validated in different clinical research settings
(Haslam & Mallon, 2003) and has demonstrated high test—retest reliability, good sensitivity
and specificity (Foa, Cashman, Jaycox, & Perry, 1997). In this study, internal consistency for
the PDS was acceptable at both Time 1 (a = .88) and Time 2 (a = .88).

Children at Times 1 and 2: The University of California at Los Angeles Post-traumatic
Stress Disorder Reaction Index-Revision 1 (UCLA-PTSD RI-R1; Steinberg, Brymer,
Decker, & Pynoos, 2004) is a self-report questionnaire designed to assess PTS symptoms in
children; it is based on the DSM-/V-TR (American Psychiatric Association, 2000). The
UCLA-PTSD RI-R1 is an 18-item questionnaire. Items are rated on a 5-point scale (0 =
“none of the time” to 4 = “most of the time™). Total scores for 17 symptoms (possible range
=0 to 68) were used to indicate PTS symptom levels in this study. The UCLA-PTSD RI-R1
has been previously used with samples of children exposed to disasters (Lai et al., 2013).
Internal consistency in the current sample was acceptable at both Time 1 (o =.91) and Time
2, (a=.91).

Preliminary Analyses

Mothers—Means and frequencies for hurricane related stressors and PTS symptoms in
mothers were examined. Approximately 23% of mothers reported Perceived Life Threat
(i.e., thinking that they might die during Hurricane Katrina), and 32% reported one or more
events of Actual Life Threat (M= .53, SD = 1.00). The most commonly reported Actual Life
Threat event was windows or doors breaking, which was reported by 18% of mothers.
Regarding Immediate Loss/Disruption, 85% reported at least one event (M= 3.94, SD =
2.73), with difficulty seeing friends (63%) reported as the most common stressor. For
Ongoing Loss/Disruption, 86% of mothers reported experiencing at least one event (M=
2.38, SD = 1.56); the most common ongoing stressor was still living in a house with unfixed
damage from Hurricane Katrina (66%). Finally, for psychological outcomes in mothers,
mean levels of PTS symptoms were M= 26.28 (SD = 18.19) and M= 28.80 (SD = 17.28) at
Time 1 and Time 2, respectively. At both timepoints, these average scores fell in the
moderate-severe range on the PDS.

Children—In terms of hurricane related stressors and PTS symptoms in children, 33% of
children reported experiencing Perceived Life Threat. Approximately 46% of children
reported experiencing one or more Actual Life Threat events (M= .72, SD = 1.02), with
injury or death to pet (20%) and witnessing someone get badly hurt (19%) as the most
commonly reported events. Regarding Immediate Loss/Disruption after the hurricane, 83%
of children reported one or more stressor (M= 3.09, SD = 2.29). Similar to mothers, the
most frequently reported stressor was difficulty seeing friends after the storm (60%). For
Ongoing Loss/Disruption, most children (75%) reported at least one ongoing stressor (M =
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1.71, SD = 1.40), with still living in a house with unfixed damage as the most commonly
reported response (43%). Finally, with regards to psychological outcomes in children, mean
levels of PTS symptoms were M= 18.31 (SD = 14.64) at Time 1 and M= 14.37 (SD=
13.10) at Time 2. These scores reflect mild levels of average PTS symptoms.

Aim 1: Agreement Between Mother and Child Stressor Reports

Agreement between mother and child reports on hurricane related stressors (HURTE-R) was
examined through Cohen’s kappa analyses, utilizing SPSS (version 20). Ranges for kappa
interpretation were based on established guidelines: poor (x < 0); slight (x ranging from .01
to .20); fair (x ranging from .21 to .40); moderate (x ranging from .41 to .60); substantial (x«
ranging from .61 to .80); and almost perfect (x ranging from .81 to 1)(Landis & Koch,
1977).

For Perceived Life Threat (see Table 1), kappa fell in the slight range, «=.19, p<.01. For
Actual Life Threat (see Table 1), kappas ranged from .19 to .47, falling in the slight to fair
ranges. The highest kappa corresponded to the question pertaining to injury or death of a pet,
=47, p<.001, and the lowest kappa corresponded to the question concerning fallen or
flying debris, x=.19, p<.001. For Immediate Loss/Disruption (see Table 2), kappas ranged
from .19 to .83, ranging from slight to almost perfect. The highest kappas were for questions
about going to a new school (x= .83, p<.001) and damage and destruction to the home (x
= .60, p<.001). The lowest kappas were for items relating to troubling getting food or water
(r=.19, p<.001) and living away from a parent for longer than one week (x=.27, p<.
001). Finally, for outcomes within Ongoing Loss/Disruption (see Table 3), kappas ranged
from .25 to .72, falling in the fair to substantial ranges. The highest kappa was reported for
the item asking about living in the same house that was lived in pre-Katrina (x= .72, p<.
001), while the lowest kappa was reported for living in a house with unfixed damage (x=.
25, p<.001).

Exploratory Analyses Levels of Agreement on Stressor Reports by Gender and Age

We conducted exploratory analyses to examine whether gender and age might be associated
with higher levels of agreement on mother and child stressor reports. To examine this, we
stratified kappa analyses by gender (i.e., boys and girls) and age (i.e., younger children
defined as 12 years of age or less; older children defined as being more than 12 years of

age).

For Perceived Life Threat (see Table 1), kappa was significant for girls (x=.21, p<.01), but
not for boys. With regards to responses to Actual Life Threat items (see Table 1), the largest
difference in agreement for gender and age corresponded to the death or injury of a pet; for
this item, there was higher mother-child agreement for girls (x= .54, p<.001), compared to
boys (= .34, p<.001), as well as for older children (x=.73, p<.001) compared to
younger children (x= .36, p<.001). In terms of Immediate Loss/Disruption (see Table 2),
the biggest difference in kappa for boys and girls corresponded to the item about a parent
losing a job, with boys displaying higher levels of dyad agreement (x = .64, p<.001) than
girls (= .51, p<.001). When stratified by age, the biggest difference in immediate item
agreement was for difficulty seeing friends after the storm, with younger children agreeing
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more with mothers (= .63, p<.001) compared to older children (x= .34, p<.001).
Finally, for Ongoing Loss/Disruption (see Table 3), item stratification revealed that the
greatest difference in mother-child agreement corresponded to the item pertaining to unfixed
damage to the house; girls had greater levels of agreement (= .51, p<.001) than boys (#
=.25, p<.01), and older children had greater levels of agreement (x= .61, p<.001) than
younger children (x= .30, p<.001).

Aim 2: Differences in Stressor Reports as a Predictor of Time 2 Mother and Child PTS

Symptoms

We expected that differences in mother and child reports of hurricane related traumatic
experiences would be associated with higher levels of Time 2 PTS symptoms in mothers and
children. Polynomial regression equations were used to evaluate interaction hypotheses
(following recommendations in Edwards (1994) and Laird & De Los Reyes (2013)). Time 2
maternal PTS symptoms (Table 4) and child PTS symptoms (Table 5) were regressed on
Time 1 stressor reports (i.e., Perceived Life Threat, Actual Life Threat, Immediate Loss/
Disruption, Ongoing Loss/Disruption) utilizing SPSS (version 20). Each model included the
following stressor terms: maternal report, child report, an interaction term created by
multiplying child by maternal report, maternal report squared, and child report squared. All
reports were mean-centered.

Note that regression models for Time 1 Perceived Life Threat were not reported because of
problems with multicollinearity in these models. Tolerance was 0.0 in those models for
maternal and child reports of Perceived Life Threat, likely due to the fact that Perceived Life
Threat is a dichotomous variable.

In addition, four higher order terms (i.e., the interaction between maternal report by child
report squared, maternal report squared by child report, maternal report cubed, and child
report cubed) were tested to examine whether these terms significantly improved model fit,
following guidelines from Edwards (1994) and Laird & De Los Reyes (2013). These higher
order terms did not significantly improve model fit for any of the models, and thus are not
reported here.

Predicting Maternal PTS Symptoms at Time 2

For analyses examining reports of Actual Life Threat, no predictors were significant. In
analyses examining Immediate Loss/Disruption, significant predictors of maternal PTS
symptoms at Time 2 included mother reported Immediate Loss/Disruption, 6= 3.72 (.98), p
<.001, and child reported Immediate Loss/Disruption, 6=-3.30 (1.17), p< .01. For
analyses examining reports of Ongoing Loss/Disruption, maternal report significantly
predicted maternal PTS symptoms at Time 2, b= 2.76 (1.29), p< .05.

Predicting Child PTS Symptoms at Time 2

For analyses examining reports of Actual Life Threat, child reported Actual Life Threat
significantly predicted child Time 2 PTS symptoms, 6= 3.11 (1.19), p< .01. In analyses
examining Immediate Loss/Disruption, mother reports, 6= -1.04 (.51), p< .05, child reports,
b=1.61 (.60), p<.01, the interaction between mother and child reported Immediate Loss/
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Disruption, b=-.72 (.33), p< .05, and squared child reported Immediate Loss/Disruption, b
= .61 (.25), p < .05, were significant predictors of child PTS symptoms at Time 2. The
significant interaction term between mother and child reported Immediate Loss/Disruption
was evaluated by calculating simple slopes for high and low levels of the moderator at +1
standard deviation above the mean and -1 standard deviation below the mean, respectively in
Figure 1. We examined this interaction with the mother report as the moderator, for ease of
interpretation. For analyses examining reports of Ongoing Loss/Disruption, child report
significantly predicted child PTS symptoms at Time 2, 6= 1.84 (.81), p< .05.

Discussion

To our knowledge, this study is the first to systematically examine agreement and
discrepancies in mother and child reports of hurricane related stressors. Findings revealed
that agreement between mother and child reports of stressors was predominantly slight to
moderate. Discrepancies in reports of Immediate Loss/Disruption Stressors predicted higher
levels of PTS symptoms in children, but discrepancies in stressor reports were not related to
higher levels of PTS symptoms in mothers. These key findings will be discussed below.

Mothers and children did not have substantial levels of agreement in their reports of
hurricane related stressors. This finding is in stark contrast to how current postdisaster
research is often conducted. Parent reports of stressors serve as a proxy for children’s
experiences of stressors in much of the existing research (e.g., Chemtob et al., 2010; Polusny
et al., 2011; Proctor et al., 2007). This is presumably based on the assumption that parent
and child reports of hurricane related stressors have high levels of agreement. However, our
findings suggest that this current practice should be changed, as parent and child reports had,
at best, modest levels of agreement.

Interestingly, low levels of agreement were found despite the fact that we analyzed
agreement only among dyads who were together when they were exposed to Hurricane
Katrina. Our finding of discrepancies in reports is in keeping with the extant literature,
which indicates that reports between different informants tend to not agree (De Los Reyes,
2011; De Los Reyes & Kazdin, 2005). In general, mothers endorsed the occurrence of a
stressor more often than children (e.g., parent losing a job, difficulty obtaining food or
water), with the exception that more children than parents thought their pet had been hurt or
died. This indicates that parents and children may have different interpretations for events
that might be considered “objective.” This potential explanation is in keeping with the larger
literature on discrepancies, which suggests that differences in perceptions and recall for
events may partially explain the existence of discrepancies in reports (De Los Reyes &
Kazdin, 2005). For example, in response to the question, “Has all damage to your house
been fixed,” more children (58%) responded affirmatively to this question than mothers
(34%). This may indicate that mothers are operating by different benchmarks than children,
such as assessing internal mold damage and other concerns to which children may not be
privy. It may also be that parents attempted to shield their children from stressors.

Our findings add to the growing body of literature outside the disaster field indicating that
parent and child reports are often discrepant, even when objective events are considered
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(e.g., Ceballo et al., 2001; Tingskull et al., In press). Results may also suggest that different
types of questions may be asked of mothers and children postdisaster to reduce burden. For
example, some stressors may be in areas that children are not responsible for and thus have
little knowledge of (e.g., fixing the home, getting food and water), and parents may even try
to protect their children from knowing about the full extent of these burdens. Thus, it is
possible that parent responses may be more valid for those types of questions, although this
would need further study.

When we conducted exploratory analyses examining levels of agreement in mother and child
reports by age and gender, older child age emerged as a potential indicator that might be
related to lower levels of agreement in reports. It should be noted that these analyses are
descriptive only, as there was no formal method to directly compare kappa statistics.
However, older child age has been associated with discrepancies in parent and child reports
of quality of life (Cremeens et al., 2006). Older children may have reports that differ from
their parents partly due to normative developmental milestone of independence.

In this study, discrepancies in mother and child reports predicted higher levels of child PTS
symptoms. Specifically when mothers reported low levels of Immediate Loss/Disruption
stressors, while children reported high levels of these stressors, children reported high levels
of Time 2 PTS symptoms. However, when mothers reported high levels of these stressors
while children reported low levels of these stressors, children reported lower levels of PTS
symptoms. These results indicate that in situations where parents perceive a disaster as being
associated with fewer stressors than their children, children may be more likely to report
psychological distress symptoms. This finding may underline the importance of parent
recognition of distress. Parent recognition of distress is often the primary criterion for
children to receive therapy services. If parents fail to recognize a situation as being
associated with stressors, they may not realize that their child needs help coping with
stressors. As further evidence for this theory, discrepancies in reports were only associated
with higher levels of children’s PTS symptoms (i.e., discrepancies did not predict maternal
PTS symptoms). This finding is also initial evidence that parents may assume that children
experience an event in a way similar to their own experiences.

It is of note that child PTS symptoms were only predicted by discrepancies in reports of
Immediate Loss/Disruption stressors. This may indicate that certain postdisaster periods,
such as the immediate postdisaster recovery period, are particularly critical in terms of
considering discrepancies between parents and children. However, this finding will need to
be replicated. Another potential explanation for this finding may be related to the fact that
the immediate recovery period for Hurricane Katrina was particularly stressful and
prolonged, compared to other disasters.

Several limitations should be considered when evaluating this study. First, this study
contained reports on hurricane related stressors at only one timepoint. Thus, we were not
able to comment on the stability of dyad agreement or discrepancies over time. Further, only
mothers were included in this study. Future studies should include fathers, as results may
differ when fathers are included. In addition, this study relied on parent and child report
exclusively, as is common of many postdisaster studies. However, future research examining
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parent and child report against objective measures such as insurance claims would provide
useful validation information. Further, our sample was recruited exclusively from families
exposed to Hurricane Katrina. Thus, our findings may not generalize to other disaster
samples, especially when compared to disasters with a less prolonged recovery period.

Our findings have important implications for clinicians. Our findings suggest that
differences in subjective experiences of parents and children are important and should be
acknowledged in assessing children’s and adult’s disaster responses. Clinicians may want to
query both parents and children about their disaster experiences when working with
families. Parent reports of disaster stressors may be very different from their children’s
reports, and discrepancies may be associated with PTS symptoms in children. In fact,
clinicians may be able use this examination of hurricane related stressors in both parents and
children as an opportunity to discuss discrepancies in experiences.

Acknowledgments

This material is based upon work supported by the US Department of Homeland Security under Award Number:
2008-ST-061-ND 0001 and a research grant from the National Institute of Mental Health (RMH-078148A).

References

Achenbach TM. Definitely More Than Measurement Error: But How Should We Understand and Deal
With Informant Discrepancies? Discussion of A. De Los Reyes; Part of a Special Section: More
Than Measurement Error: Discovering Meaning Behind Informant Discrepancies in Clinical
Assessments of Children and Adolescents. 2011; 40(1):80-86.10.1080/15374416.2011.533416

American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders, Fourth
Edition, Text Revision (DSM-IV-TR). Washington, DC: American Psychiatric Association; 2000.
American Psychiatric Association.

Baumrind D. The influence of parenting style on adolescent competence and substance use. The
Journal of Early Adolescence. 1991; 11(1):56-95.10.1177/0272431691111004

Bollen, KA. Structural equations with latent variables / Kenneth A Bollen. New York: Wiley; 1989. p.
c1989

Bonanno GA, Brewin CR, Kaniasty K, La Greca AM. Weighing the costs of disaster: Consequences,
risks, and resilience in individuals, families, and communities. Psychological Science in the Public
Interest. 2010; 11(1):1-49.10.1177/1529100610387086 [PubMed: 26168411]

Brown TH, Mellman TA, Alfano CA, Weems CF. Sleep fears, sleep disturbance, and PTSD symptoms
in minority youth exposed to Hurricane Katrina. Journal of Traumatic Stress. 2011; 24(5):575—
580.10.1002/jts.20680 [PubMed: 21898601]

Ceballo R, Dahl TA, Aretakis MT. Inner-city children’s exposure to community violence: how much
do parents know? Journal of Marriage & Family. 2001; 63(4):927-940.10.1111/j.
1741-3737.2001.00927.x

Cerda M, Bordelois PM, Galea S, Norris F, Tracy M, Koenen KC. The course of posttraumatic stress
symptoms and functional impairment following a disaster: what is the lasting influence of acute
versus ongoing traumatic events and stressors? Soc Psychiatry Psychiatr Epidemiol. 2013; 48(3):
385-395.10.1007/s00127-012-0560-3 [PubMed: 22878832]

Chemtob CM, Nomura Y, Rajendran K, Yehuda R, Schwartz D, Abramovitz R. Impact of maternal
Posttraumatic Stress Disorder and depression following exposure to the September 11 attacks on
preschool children’s behavior. Child Development. 2010; 81(4):1129-1141.10.1111/j.
1467-8624.2010.01458.x [PubMed: 20636686]

Cremeens J, Eiser C, Blades M. Factors influencing agreement between child self-report and parent

proxy-reports on the Pediatric Quality of Life Inventory™ 4.0 (PedsQL™) Generic Core Scales.
Health and quality of life outcomes. 2006; 4(1):58.10.1186/1477-7525-4-58 [PubMed: 16942613]

Child Youth Care Forum. Author manuscript; available in PMC 2016 August 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Lai et al.

Page 12

De Los Reyes A. Introduction to the special section: More than measurement error: Discovering
meaning behind informant discrepancies in clinical assessments of children and adolescents.
Journal Of Clinical Child And Adolescent Psychology: The Official Journal For The Society Of
Clinical Child And Adolescent Psychology, American Psychological Association, Division 53.
2011; 40(1):1-9.10.1080/15374416.2011.533405

De Los Reyes A, Kazdin AE. Informant Discrepancies in the Assessment of Childhood
Psychopathology: A Critical Review, Theoretical Framework, and Recommendations for Further
Study. Psychological Bulletin. 2005; 131(4):483-509.10.1037/0033-2909.131.4.483 [PubMed:
16060799]

DeVellis, RF. Scale development : theory and applications / Robert F DeVellis. Newbury Park, Calif:
Sage; 1991. p. 1991

Dirks MA, B MH, G K. Psychological Symptoms in Youth and Later Socioeconomic Functioning: Do
Associations Vary by Informant? Journal of Clinical Child & Adolescent Psychology. 2011; 40(1):
10-22.10.1080/15374416.2011.533403 [PubMed: 21229440]

Drabick DAG, Bubier J, Chen D, Price J, Lanza HI. Source-Specific Oppositional Defiant Disorder
Among Inner-City Children: Prospective Prediction and Moderation. Journal of Clinical Child &
Adolescent Psychology. 2011; 40(1):23-35.10.1080/15374416.2011.533401 [PubMed: 21229441]

Edwards JR. The Study of Congruence in Organizational Behavior Research: Critique and a Proposed
Alternative. Organizational Behavior & Human Decision Processes. 1994; 58(1):51-100.

Foa, EB. Posttraumatic stress diagnostic scale: Manual. Minneapolis, MN: NCS Pearson, Inc; 1995.

Foa EB, Cashman L, Jaycox L, Perry K. The validation of a self-report measure of posttraumatic stress
disorder: The Posttraumatic Diagnostic Scale. Psychological Assessment. 1997; 9(4):445-
451.10.1037/1040-3590.9.4.445

Hartley AG, Z AL, W JC. Probing the Depths of Informant Discrepancies: Contextual Influences on
Divergence and Convergence. Journal of Clinical Child & Adolescent Psychology. 2011; 40(1):
54-66.10.1080/15374416.2011.533404 [PubMed: 21229443]

Haslam C, Mallon K. A preliminary investigation of post-traumatic stress symptoms among
firefighters. Work & Stress. 2003; 17(3):277-285.10.1080/02678370310001625649

Jaycox LH, Cohen JA, Mannarino AP, Walker DW, Langley AK, Gegenheimer KL, Schonlau M, et al.
Children’s mental health care following Hurricane Katrina: A field trial of trauma-focused
psychotherapies. Journal of Traumatic Stress. 2010; 23(2):223-231.10.1002/jts.20518 [PubMed:
20419730]

Kelley ML, Self-Brown S, Le B, Bosson JV, Hernandez BC, Gordon AT. Predicting posttraumatic
stress symptoms in children following Hurricane Katrina: A prospective analysis of the effect of
parental distress and parenting practices. Journal of Traumatic Stress. 2010; 23(5):582—
590.10.1002/jts.20573 [PubMed: 20925099]

Kessler RC, Galea S, Gruber MJ, Sampson NA, Ursano RJ, Wessely S. Trends in mental illness and
suicidality after Hurricane Katrina. Mol Psychiatry. 2008; 13(4):374-384.10.1038/sj.mp.4002119
[PubMed: 18180768]

Knabb, DR.; Rhome, RJ.; Brown, PD. Tropical cyclone report: Hurricane Katrina 23-30 August 2005.
Miami, FI: National Hurricane Center (National Oceanic and Atmospheric Administration); 2005.

Kuo M, Mohler B, Raudenbush SL, Earls FJ. Assessing exposure to violence using multiple
informants: Application of hierarchical linear model. The Journal of Child Psychology and
Psychiatry and Allied Disciplines. 2000; 41(08):1049-1056.

La Greca AM, Lai BS, Llabre MM, Silverman WK, Vernberg EM, Prinstein MJ. Children’s
postdisaster trajectories of PTS symptoms: Predicting chronic distress. Child & Youth Care Forum.
2013; 42(4):351-369.10.1007/s10566-013-9206-1 [PubMed: 24683300]

La Greca AM, Silverman WK, Vernberg EM, Prinstein MJ. Symptoms of posttraumatic stress in
children after hurricane Andrew: A prospective study. Journal of Consulting and Clinical
Psychology. 1996; 64(4):712-723.10.1037/0022-006x.66.6.883 [PubMed: 8803361]

Lai BS, Kelley ML, Harrison KM, Thompson JE, Self-Brown S. Posttraumatic stress, anxiety, and
depression symptoms among children after Hurricane Katrina: A latent profile analysis. Journal of
Child and Family Studies. In press. 10.1007/s10826-014-9934-3

Child Youth Care Forum. Author manuscript; available in PMC 2016 August 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Lai et al.

Page 13

Lai BS, La Greca AM, Auslander BA, Short MB. Children’s symptoms of posttraumatic stress and
depression after a natural disaster: Comorbidity and risk factors. Journal of Affective Disorders.
2013; 146(1):71-78.10.1016/j.jad.2012.08.041 [PubMed: 22974469]

Laird RD, De Los Reyes A. Testing Informant Discrepancies as Predictors of Early Adolescent
Psychopathology: Why Difference Scores Cannot Tell You What You Want to Know and How
Polynomial Regression May. Journal of Abnormal Child Psychology. 2013; 41(1):1-14.10.1007/
$10802-012-9659-y [PubMed: 22773360]

Laird RD, Weems CF. The equivalence of regression models using difference scores and models using
separate scores for each informant: Implications for the study of informant discrepancies.
Psychological Assessment. 2011; 23(2):388-397.10.1037/a0021926 [PubMed: 21319905]

Landis JR, Koch GG. The Measurement of Observer Agreement for Categorical Data. Biometrics.
1977; 33(1):159-174.10.2307/2529310 [PubMed: 843571]

Lowe SR, Godoy L, Rhodes JE, Carter AS. Predicting Mothers’ Reports of Children’s Mental Health
Three Years after Hurricane Katrina. J Appl Dev Psychol. 2013; 34(1):17-27.10.1016/j.appdev.
2012.09.002 [PubMed: 23471125]

Overstreet S, Salloum A, Badour C. A school-based assessment of secondary stressors and adolescent
mental health 18 months post-Katrina. J Sch Psychol. 2010; 48(5):413-431.10.1016/j.jsp.
2010.06.002 [PubMed: 20728690]

Pfefferbaum B, Weems C, Scott B, Nitiéma P, Noffsinger M, Pfefferbaum R, Chakraburtty A, et al.
Research Methods in Child Disaster Studies: A Review of Studies Generated by the September 11,
2001, Terrorist Attacks; the 2004 Indian Ocean Tsunami; and Hurricane Katrina. Child & Youth
Care Forum. 2013; 42(4):285-337.10.1007/s10566-013-9211-4 [PubMed: 24443635]

Polusny MA, Ries BJ, Meis LA, DeGarmo D, McCormick-Deaton CM, Thuras P, Erbes CR. Effects of
parents’ experiential avoidance and PTSD on adolescent disaster-related posttraumatic stress
symptomatology. Journal of Family Psychology. 2011; 25(2):220-229.10.1037/a0022945
[PubMed: 21480702]

Proctor LJ, Fauchier A, Oliver PH, Ramos MC, Rios MA, Margolin G. Family context and young
children’s responses to earthquake. J Child Psychol Psychiatry. 2007; 48(9):941-949.10.1111/j.
1469-7610.2007.01771.x [PubMed: 17714379]

Rath B, Donato J, Duggan A, Perrin K, Bronfin DR, Ratard R, Magnus M, et al. Adverse health
outcomes after Hurricane Katrina among children and adolescents with chronic conditions. Journal
of Health Care for the Poor & Underserved. 2007; 18(2):405-417. [PubMed: 17483568]

Reynolds EK, MacPherson L, Matusiewicz AK, Schreiber WM, Lejuez CW. Discrepancy Between
Mother and Child Reports of Parental Knowledge and the Relation to Risk Behavior Engagement.
Journal of Clinical Child & Adolescent Psychology. 2011; 40(1):67—
79.10.1080/15374416.2011.533406 [PubMed: 21229444]

Sastry N, Gregory J. The effect of Hurricane Katrina on the prevalence of health impairments and
disability among adults in New Orleans: differences by age, race, and sex. Social Science &
Medicine. 2013; 80:121-129. [PubMed: 23321678]

Self-Brown S, Lai BS, Thompson JE, McGill T, Kelley ML. Posttraumatic stress disorder symptom
trajectories in Hurricane Katrina affected youth. Journal of Affective Disorders. 2013; 147(1-3):
198-204.10.1016/j.jad.2012.11.002 [PubMed: 23206321]

Steinberg AM, Brymer MJ, Decker KB, Pynoos RS. The University of California at Los Angeles Post-
traumatic Stress Disorder Reaction Index. Current Pscychiatry Reports. 2004; 6(2):96—
100.10.1007/s11920-004-0048-2

Stover CS, Hahn H, Im JJY, Berkowitz SJ. Agreement of parent and child reports of trauma exposure
and symptoms in the early aftermath of a traumatic event. Psychological Trauma: Theory,
Research, Practice, and Policy. 2010; 2(3):159-168.10.1037/a0019156

Tingskull S, Svedin CG, Agnafors S, Sydsjé G, deKeyser L, Nilsson D. Parent and child agreement on
experience of potential traumatic events. Child Abuse Review. In press. 10.1002/car.2287

Weems CF, Overstreet S. Child and adolescent mental health research in the context of Hurricane
Katrina: An ecological needs-based perspective and introduction to the special section. Journal of
Clinical Child and Adolescent Psychology. 2008; 37(3):487-494.10.1080/15374410802148251
[PubMed: 18645740]

Child Youth Care Forum. Author manuscript; available in PMC 2016 August 01.



1duosnuepy Joyiny 1duosnuely Joyiny 1duosnuey Joyiny

1duosnue Joyiny

Lai etal. Page 14

Weems CF, Pina AA, Costa NM, Watts SE, Taylor LK, Cannon MF. Predisaster trait anxiety and
negative affect predict posttraumatic stress in youths after Hurricane Katrina. Journal of
Consulting and Clinical Psychology. 2007; 75(1):154-159.10.1037/0022-006x.75.1.154 [PubMed:
17295574]

Weems CF, Russell JD, Banks DM, Graham RA, Neill EL, Scott BG. Memories of traumatic events in
childhood fade after experiencing similar less stressful events: Results from two natural
experiments. Journal of Experimental Psychology: General. 2014; 143(5):2046-2055.10.1037/
xge0000016 [PubMed: 25068536]

Weems CF, Taylor LK, Cannon MF, Marino RC, Romano DM, Scott BG, Triplett V, et al. Post
traumatic stress, context, and the lingering effects of the Hurricane Katrina disaster among ethnic
minority youth. J Abnorm Child Psychol. 2010; 38(1):49-56.10.1007/s10802-009-9352-y
[PubMed: 19707864]

Child Youth Care Forum. Author manuscript; available in PMC 2016 August 01.



1duosnuepy Joyiny 1duosnuely Joyiny 1duosnuey Joyiny

1duosnue Joyiny

Lai et al.

Page 15

b=3742
< (11.46),
E -
2 p=<01
=
é —— Low Maternal
E. Immediate
16E Loss/Disruption
7
é ---#-- High Maternal
117 Immediate
2 0 = '4-671(651-’@}5rupti0n
= p=.26
£
=
6
=
=
=
=
1< .
Low Child Immediate High Child Immediate
Loss/Distuption Loss/Disruption

Figure 1.
Immediate Loss/Disruption Stressor Reports at Time 1 and Relationship to Child

Posttraumatic Stress Symptoms at Time 2.

Child Youth Care Forum. Author manuscript; available in PMC 2016 August 01.




Page 16

Lai et al.

‘saA abejusaiad pIyd = 95D ‘saA abeiuaalad Jaylow = 94| 910N

=90 050 oz LTTO0 00 06z .80 00 %y WIN G %9 %0  wxxBT0 069 %z ¢sugap usjrey Jo Bulkly Aq iy 196 nok pia -2
wxx €20 066T 00T  wxx €0 0682 0L wxx 750 %22 %66 wxx €0 %8BT %9  wexlVO 00z %8 ¢a1p Jo uny 186 3ad e pIa °9
100 %9 %TT «xx0€0 06TT %9 w90 66 069 600  %IT WIT «x0C0 %6 %8  ¢oBewep o1 anp apisino ob o) aney noA pig '
V€0 069T  0psT k€0 06Tz 962T  wxCC0 96T %ET  .xxC€0  066T  06GT sk 90 066T 04T éuny Ajpeq 196 asja auoAue aas noA piq 'y
#90  osp s w020 oz e LLTO0 e 0t e PO 6 06E . EC0 e oy uny 396 noA piq '
w780 612 96T wxr €80 06PT  062T  wrn €O 00LT  ET  xTE0 06iT  06IT ek TEO 06T ST ¢feaiq s100p 10 SMOPUIM PIQ '
#0880  ove oz ET0  %zE WET €0 w9E %Iz LTO w8z %Sz «x6T0  oee  opez Jealy L 8417 paniaolad ‘T
X %0 %N X %D %N A %D %N A %0 %N A %D %A way|
S1B3ATT< SIB3ACT S SIS shog eloL

aby Aq paynrens

18pus9 Aq payiens

Author Manuscript

‘Jealy ] 8117 [eMOY pue eIyl ajlT PaAISdIad Jo) SISA[eur wall painens

T alqeL

Author Manuscript

Author Manuscript

Author Manuscript

Child Youth Care Forum. Author manuscript; available in PMC 2016 August 01.



Page 17

Lai et al.

‘saA abejuadiad pIyd = 95D ‘saA abeusalad Jaylow = 94| BI0N

€0 06T %GT w000 066 %BTT wxxl€0 %6 %PT  PTO  %2ZT  WIT  axxlC0 %TT  %ET ¢8am +T Joy Juaied woy Keme anl| noA pia 6
280 06TT 0T s lVO %68 %G wx®0 90T %6 .xxTE0 068 0L .k OVO %6 %8 ¢Reme uanb aq o} ey 1o Aeme uni jed noA piq g
w0 0668 %6v9 sk VG0 0668 9GS xxx090 068 %8G xxxCS0 0688 062G xxx TS0 0p6E %8S ¢PauINI sK0} Jo SaYI0}0 3I3M L
T00-  %VZ %97 wxx €0 08T 9%0f  x0C0 oGz 96ee #6070  oppT 9688  «xxOT0 040z  96GE  ¢dalem Jo pooy Bumab sjgnos sney Ajiwey inoA pia 9
w780 0696 0659 4xx €90 06h9 0619 .x TG0 %h9 %G9 .xx050 068G 06¥9 k050 0629 %S9 ¢SPUBLY 835 0} pey U33C 3l SeH '§
wrx 190 0608 %G8 wx 090 0608 0VE  wxx P50 0hzE  %TE  wxx 90 06127 i€ wwrlS0 op0E  %svE ¢qol aso] juased pig
wrxlV0 0668 0690 wxx 950 %G8 TG wenlS0 0028 066V wxxO70 0608 0605 wxx €50 0608 %6V ¢82e|d mau & 0} anow noA piq '€
w880 06ty 9Gh  wxx 080 06hS  06E9  x 180 066y %SG .k T80 0685 0685 .k €80 04T 06l5 ¢10049s Mau & 01 06 01 aney NoA pIa “Z
2090 0605 %TS  xxx090  opet 9667 xxxC90  o6Gy %6V xxx850 00y 0605 «xx090  oeGy 9605 ¢pehonsap Jo pafiewep Ajpeq awoy InoA sep T
! %D %N ! %0 %N el %0 %N A %0 %W el %D %W way
SIS\ 2T < SIBIA ZT > SUID shog [T
aby Aq payirens 18pus9 Aq payirens
‘uondnJsiq/sso alelpawiw| oy sisAjeue wall paiyens
¢ d|qeL

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript

Child Youth Care Forum. Author manuscript; available in PMC 2016 August 01.



Page 18

Lai et al.

‘sak abejuadiad pIyd = 95D ‘saA abeiusalad Jaylow = 94| 910N

w080 0668 0609 wwr 7O 06070 %9€9 wxr 7O 0668 %65 wxxO0 06Ty %629 k€70 oi6E %29 ¢MH 30UIS PanoW NoA aney sawify AUe MOH 9
w70 69T 0622 wr 070 66T %627 wxx 950 %6T  %bz  £SC0 68T %97 s PO 08T  %ST ¢gol & J0 N0 mou sjuated IN0A Jo 8UO 5| '
#5C0  oeT 06T wxx VO TZ  %EE  wex V0 06T 92T wxx €O 96T %08 wxxBE0 0681 %8z  ¢l00Yds 01136 03 JeBuo] 10|  janes 0} ney NOA 0Q
810 0677 0688 wex 080 0627 €7 wnC€0 060T 068z £8T0  06GT  %TE ks IC0 02T %92 ¢aBeuep sey 11ns Jey) asnoy e ur BulAl NoA aly ‘g
o tl0 067 9669 wxx 890 %619 %19 sx L0 06p9 0669 wn 890 0609 %629 .xxCl0 06G9 %P9 MM 10yeq Ul panI| 8sNOY Ul BUIAIl moU NoA 81V 2
wnx 190 060G 0668 wxx0E0 0609 0628 wex 150 0626 %TF xS0 %65 9%GZ  #xxO0VO0 0485 o6pE ¢Paxi} Usaq asnoy unoA o) abewuep |[e seH ‘T
% %0 %N X %0 %N kY %0 %W A %0 %W A %0 %W way
SIedR ZT< SIB3AZT S SUID skog [T

aby Aq paynens

J8pusn Ag paynens

Author Manuscript

€ 9lqeL

Author Manuscript

Author Manuscript

‘uondnusi@/sso] BurtobuQ Joj sisAfeue wall paiyens

Author Manuscript

Child Youth Care Forum. Author manuscript; available in PMC 2016 August 01.



Page 19

Lai et al.

100 5d =
¥

‘Jeauy L 8417 PanIadlad

J0 suodai pj1yd pue Jaylow oy S|9POLL 350U} Ul 0°Q SeM 32UBJI3JOL "S|9POW 83y} Ul A1LIeaul||0dn N Yim swajqo.d Jo asneaaq paniodal 10U 81aMm Jealy | 8417 PaAIaosad T Wil Jof S|opow uoissalfoy 910N

L0
26 710~ (00T)OT-
8 e (L)1ir
86" €00 (LTT)En
L v (eST) v

«E0 gz (ezT)OLT

d ¢ (ES

T
ey 2T (19) ov L0 €2+
e er- (L8)Le- 89" 80~
gy ¥U (02) 0% T 8T
#xG00"  v¥-  (LT'T)0EE- €T 6T
#xx000" LG (86)2LE  T9 L0
d ¢ (39)a d ¢

S0

(88)29°T-
(z81) 92~
(882)6T°E
(2e72) s9¢

(0T€) 19°T
(39)a

24 [9POIN

pasenbs woday pl1yo
pasenbs poday [eulsie|N
yoday pIyo x [eutsrein
Moday piyo

Joday [eussleN

Jslswelded

uondnuasi@ysso Buiobuo

uondnasiq/sso srelpawiw|

Teaay L a1 [enoY

spi0day 10ssaa1S T Wil

‘(uoissaibal reiwouAjod) swordwAs (S1d) ssans onewneansod [eulsrew Jo s10101paid se T awi] Je spodas 10SSa41S PlIYd pue [eulaleln

Author Manuscript

¥ alqeL

Author Manuscript

Author Manuscript

Author Manuscript

Child Youth Care Forum. Author manuscript; available in PMC 2016 August 01.



Page 20

Lai et al.

‘1eaIy L 8417 PanIadlad

10 s1odai pjIyo pue 1Y10W o) S|9POLU 3SOY) Ul (0 SeM 30UBJISJ0] "S|9POLU 88y Ul A1LIeaul||0on|Nw yim swajgqo.d Jo asneasq paniodal 10U 818M Jeaiy | a4l PaAIBoIad T 8WIL 10§ S|apoW uoissalfey 810N

€0’
96" v00- (99)€0-
86" 200~ (0¥)TO-
28 20-  (89)9T-
800 0z  (18)181
9 €0~ (1L)ee-
d ¢ (ESY

Lo}
0 yz (Gz)1Y ge 80
S or (81T 05 80
<800 gz~ (g8)eL- 67 90
2000 6z (090191 K10 €z
0 zz- (18)v0T- LT ST
d ¢ (39)a d ¢

zd [9POIN

pasenbs wodsy p1yo
paJenbs poday Jeulsley

uoday pIyo x [eussieN
uoday pl1yo

uoday Jeusaley

Jslswelded

uondnusiq/ssoT Bulobuo

uondnusiq/ssoT s1elpaww|

1ea1y L a1 [eMoY

spi0day 10ssaa1S T Wil

"(uoissaibal reiwouAjod) z swi] e swordwAs (S1d) ssans anewnensod pliyd Jo s10101paid se T awi] Je spodas 10S$a41S PIIYd pue Jeulaleln

Author Manuscript

G 9lqeL

Author Manuscript

Author Manuscript

Author Manuscript

Child Youth Care Forum. Author manuscript; available in PMC 2016 August 01.



