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Oz

Giris ve Amag¢: Bu caligmanin amaci, okul cagindaki cocuklarda Biligsel Kopma Sendromu (BKS)
semptomlarinin degerlendirilmesinde ebeveyn ve Ogretmen bildirimlerinin ne kadar uyumlu oldugunun
incelenmesidir.

Gerec ve Yontemler: Orneklem Tiirkiye'nin dort biiyiik sehrinden 7 ila 11 yas araliginda rastgele secilen 268
cocuktan olusan epidemiyolojik bir drneklemdir. Hem ebeveynler hem de dgretmenler, Barkley Yavas Bilissel
Tempo Olgegi-Cocuklar ve Ergenler (BYBTO-CE) ve BKS-Cocuk ve Ergenlerde Davranis Degerlendirme
Olgegi'ni (BKS-CDDO) doldurmuslardir. BKS ile ilgili ebeveyn ve gretmen puanlamalari arasindaki uyum ve
korelasyonlar, Cohen’in Kappa (k) ve Spearman Rho (r) katsayilar1 aracilifiyla degerlendirilmistir.

Bulgular: Olgularda BKS’nin varligina veya yokluguna yonelik olarak ebeveynler dgretmenlerle uyum iginde

saptanmamistir (BYBTO-CE degerlendirmesine gore k=0,143, p=0,042; BKS-CDDO degerlendirmesine gore

k=0,039, p=0,366). Ancak, ebeveyn ve dgretmenlerin BYBTO-CE'nin BKS-giindiiz diisleri ve BKS-yavashk
puanlamalar1 orta diizeyde korelasyon (sirastyla r=0,375, r=0,305; tiim p<0,001), BKS-CDDO toplam
puanlamalar1 ise diisiik diizeyde korelasyon gostermistir (r=0,290, p<0,001). Ebeveyn ve Ogretmen
degerlendirmeleri arasinda 12 BYBTO-CE maddesinin 9'unda (tiim r<0,26, tim p<0,05) ve 4 BKS-CDDO
maddesinin 3'iinde (tiim r<0,16, tiim p<0,05) diisiik diizeyde korelasyon saptanmustir.

Sonug: Bulgular, ebeveynler ve 6gretmenlerin okul ¢gagindaki ¢ocuklarda BKS'yi degerlendirmede diisiik diizeyde
fikir birligi ve uyum iginde oldugunu gostermektedir. Her iki BKS semptom boyutunda orta diizeyde korelasyon
saptanmasina ragmen, neredeyse tim BKS semptomlarindaki uyum ebeveynler ve 6gretmenler arasinda diisiik
diizeyde kalmaktadir. Sonuglar farkli kiiltiirlerde degisebilse de klinisyenler okul ¢agindaki ¢ocuklart BKS
acisindan degerlendirirken BKS semptomlari agisindan degerlendiriciler arasindaki uyumun diisiik diizeyde
olmasini dikkate almalidirlar.

Anahtar kelimeler: biligsel kopma sendromu, ebeveyn-6gretmen uyumu, degerlendirme, konkordans, BKS,
yavas biligsel tempo

Abstract

Aim: This study examined how well parent and teacher reports are concordant in evaluating Cognitive
Disengagement Syndrome (CDS) symptoms in school-age children.

Method: The epidemiological sample consisted of 268 randomly chosen children aged 7 to 11 from four
metropolitan cities in Turkey. Both parents and teachers evaluated the children by completing the Barkley
Sluggish Cognitive Tempo Scale- Children and Adolescents (BSCTS-CA) and the CDS-Child Behavior Checklist
(CDS-CBCL). Agreement and correlations between parent and teacher reports regarding CDS were assessed via
coefficients of Cohen’s Kappa (k) and Spearman’s Rho (1).

Results: Parents were not in agreement with teachers concerning the presence/absence of CDS (1k=0,143, p=0,042

according to BSCTS-CA evaluation; k=0,039, p=0,366 according to CDS-CBCL evaluation). However, parent
and teacher ratings on CDS-daydreaming and CDS-sluggish scores of BSCTS-CA showed medium correlation
(r=0,375, r=0,305; respectively; all p<0,001); whereas showed low correlation on CDS-CBCL total scores
(r=0,290, p<0,001). Parent and teacher ratings showed low correlations on 9 out of 12 BSCTS-CA items (all
r<0,26, all p<0,05) and on 3 out of 4 CDS-CBCL items (all r<0,16, all p<0,05).

Conclusion: The findings demonstrate that parents and teachers are in low agreement and concordance in
evaluating CDS in school-age children. Despite medium-Ilevel correlations on both CDS symptom dimensions,
the concordance between parents and teachers on almost all CDS symptoms remains at low levels. Although the
outcomes may vary across different cultures, clinicians should pay regard to low inter-rater agreement on CDS
symptoms in school-age children while evaluating them for CDS.

Keywords: cognitive disengagement syndrome, parent-teacher agreement, assessment, concordance, CDS,
sluggish cognitive tempo

1. Introduction

Cognitive  Disengagement  Syndrome  (CDS, be handled as a transdiagnostic construct [3].
formerly known as Sluggish Cognitive Tempo) is Finally, a working group on sluggish cognitive
characterized by daydreaming, having difficulty tempo concluded the need for terminological change
staying awake, seeming puzzled, staring with empty for this structure and introduced the term ‘Cognitive
eyes, and slow motions [1, 2]. Historically, CDS was Disengagement Syndrome’ [4]. Recently, CDS has
considered as a sub-type of Attention-Deficit/ been approved as being a syndrome or a
Hyperactivity Disorder (ADHD). However, this transdiagnostic construct. Nevertheless, it is still not
understanding has been abandoned for at least 15 involved in international psychiatric classification

years. Instead, researchers claimed that CDS should
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systems like the Diagnostic and Statistical Manual
of Mental Disorders (DSM) yet.

Although CDS is widely recognized as a clinical
syndrome that overlaps with ADHD but is entirely
independent of it [5, 6], the fact that formal
diagnostic criteria for CDS have not yet been
established is an essential factor that makes CDS
challenging to recognize by clinicians. Given that
CDS brings negative life consequences regarding
social relationships [7], academic success [8],
accompanying comorbidity patterns [2] and stressful
life events [9]. Being able to recognize that children
have CDS accurately is becoming increasingly
important. In this case, collecting and validating
reports from parents and teachers on children’s
symptomatology about CDS still have a pivotal role
in recognizing and diagnosing psychopathological
structures like CDS.

However, parent and teacher reports may not always
be compatible. There is widespread data in the
literature indicating that the reports of parents and
teachers in the evaluation of children in child
psychiatry clinical practice do not agree to a high
degree. In the literature, a substantial number of
studies report low or moderate parent-teacher
agreement in terms of ADHD symptoms with the
inter-rater correlation coefficients ranging from 0.03
to 0.63 [10-14]. As for CDS, a recent study
indicated poor agreement between parent and
teacher reports on whether children have CDS or
not. The authors reported relatively low correlations
concerning children’s CDS symptoms between
mother and teacher reports ranging from 0,29 to 0,37
and between father and teacher reports ranging from
0,18 to 0,26 [15]. Another study pointed out
significant but much lower correlations between
mother-teacher ratings (0,43) and between father-
teacher ratings (0,42) on CDS symptoms [16].

Since it is evident that there is a scarcity of research
on this topic, and no study exists from Tiirkiye, it is
pretty crucial to discover to what extent parent
reports are concordant with teacher reports on
children’s CDS symptoms in a different
geographical region, such as Euroasia. Ascertaining
the levels of agreement between parents and
teachers in a different population may enable
clinicians to perform more precise approaches when
evaluating children for CDS. Based on this
motivation, we aimed to investigate to what extent
parent and teacher reports are concordant with each
other on children’s CDS symptoms. We
hypothesized that parent and teacher reports
concerning the presence/absence of CDS would be
in poor agreement, and parent and teacher reports
concerning children’s CDS symptoms would be
poorly correlated.
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2. Methods

2.1Study Design

This study was part of a study investigating
epidemiological features of CDS in the Turkish
children population [17]. The multi-centered, cross-
sectional study was conducted with second-, third-,
and fourth-grade students residing in 4 Turkish
metropolitan cities (Izmir, Bursa, Kocaeli, and
Kayseri). Ethical approval was obtained from the
Ege University Ethical Committee of Clinical
Research (decision no: 15-11/3).

2.2.Sample

Before recruiting the cases, we conducted a G-power
analysis to determine the minimum necessary
sample size for the study. According to the power
analysis, the minimum sample size was 265
children, with a 4.5% frequency of CDS, a 4%
variance level, and a 95% confidence level. We
determined 11 schools and 42 classrooms with a
randomized  stratification method regarding
low/middle/high socioeconomic status classified by
the Provincial Directorate of National Education of
each city. Afterward, we determined the students
who ranked fourth place and multiples of four in the
beginning lists of each class. After excluding cases
with missing data, the study was completed with the
remaining 268 cases, whose ages ranged from 7 to 1
2.3.Measurement Materials

2.3.1  CDS scanning scale of Child Behavior
Checklist (the CDS-CBCL)

The CBCL is a behavioral assessment scale
developed by Achenbach and Edelbroh for children
and adolescents between 4 and 18 years old [18].
Having adapted to Turkish, Erol et al. performed a
validity and reliability study of the 1991 version of
the scale [19]. Four items included in the CBCL are
part of the CDS-CBCL and have been utilized in
previous studies to assess CDS [17, 20, 21]. The
score ranges from 0 to 8. Generally, a total score of
4 is accepted as a cut-off point [17, 20]. The
Cronbach’s o value was measured as 0.713 for the
parent- rated CDS-CBCL and 0.743 for teacher-
rated CDS-CBCL items in the current study.
2.3.2.Barkley Sluggish Cognitive Tempo Scale —
Children and Adolescents (BSCTS-CA)

The BSCTS-CA consists of 12 items and was
developed by Russell Barkley [2, 5]. Internal
consistency (Cronbach’s o) was 0,934, and test-
retest reliability was r = 0,84 in the original form.
The validity and reliability study of the Turkish
version was conducted in 2018 [22]. The BSCTS-
CA has two dimensions: ‘sluggishness’ and
‘daydreaming.” In this study, Cronbach a values
were detected as 0,86 for the total, 0,83 for the
daydreaming factor, and 0,80 for the sluggishness
factor. The scale score ranges from 12 to 48. In order
to determine the cases with higher and lower CDS,
Barkley’s symptom count procedure was adopted
[2]. In this procedure, the cases rated as occurring
“often” or “very often” on at least three items were



approved as they reached over the threshold of 3 or
more symptoms, which was chosen as the cut point
[2]. A similar approach has been performed in
previous studies [17, 23, 27].

2.4Procedures

Firstly, teachers filled out the CDS-CBCL and the
BSCTS-CA. Secondly, we contacted the
participants' parents and invited them to a clinical
interview. Just as teachers did, parents filled out the
same scales. Thirdly, we conducted a semi-
structured psychiatric interview with the participants
and their parents to scan their psychopathologies.
2.4.1Statistical Analysis

The Statistical Package for Social Sciences version
22.0 software (IBM Corp.; Armonk, NY, USA) was
used to compute analyses. A comparison of
categorical variables was performed via Pearson chi-
square analysis. Descriptive statistics of qualitative
variables were expressed as a number and a
frequency (%). To investigate the agreement degree
between parents and teachers concerning the
presence/absence of CDS structure, we used Cohen's
Kappa coefficient (i), which is a statistic that is used
to measure inter-rater agreement for categorical
items [24]. Landis and Koch stated that kappa values
of 0,81-1,00 represent excellent agreement, those
between 0,61 and 0,80 indicate substantial
agreement, those between 0,41 and 0,60 represent
moderate agreement, those between 0,21 and 0,40
indicate fair agreement, and those between 0,01 and
0,20 represent insignificant agreement [25]. We also
used bivariate Spearman correlation analysis to
determine the correlations of CDS symptoms
between parent and teacher ratings. A correlation
coefficient (Spearman's rho) of 0,50 indicates a large
effect, 0,30 for a medium effect, and 0,10 for a small
effect [26].

3. Results and Discussion

3.1 Results

The mean age was 8,75 + 0,95 years for the total
sample, 8,74 + 0,94 for boys, and 8,76 = 0,96 for
girls. There was no statistically significant
difference in age across genders. Of 268 cases, 144
(53,7%) were boys, and 124 (47,3%) were girls.

7,1% of the participants (n = 19) scored above the
clinical cut-off on the BSCTS-CA when rated by
parents. The percentage of the cases with higher
CDS was 7,5% (n = 20) when teachers rated the
BSCTS-CA. According to the CDS-CBCL
measurement performed by parents, 4,9% (n = 13)
of the cases scored above the clinical cut-off. When
teachers filled out the CDS-CBCL, the prevalence of
CDS was found to be 10,9% (n = 29). These
prevalence rates are presented in Table 1.

We conducted Spearman’s correlation analysis to
investigate the correlations between parent- and
teacher-reported CDS symptoms. The findings are
demonstrated in Figures 1 and 2. When BSCTS-CA-
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based item ratings of parents and teachers were
compared, it was detected that there were medium-
level correlations between parent and teacher reports
in both ‘CDS-daydreaming’ and ‘CDS-sluggish’
dimensions (respectively; r = 0,375; r = 0,305; both
p < 0,001). Looking detailed through the BSCTS-
CA items, parent and teacher reports showed a
medium level of correlation on item 9 only (does not
seem to understand as quickly) (r = 0,352, p <0,01),
and low level of correlations on items 1, 3,4, 5, 6, 7,
8, 10, and 11 (all r < 0,26, all p < 0,05). When CDS-
CBCL-based item ratings of parents and teachers
were compared, the total CDS-CBCL score was
poorly correlated between parent and teacher reports
(r=0,290, p<0,001). Three out of four CDS-CBCL
items (‘looks wooly-minded and confused,” ‘stares
for a long time with blank eyes,” and ‘he/she is
immobile, slow, and not energetic’) showed low
levels of correlations (all r < 0,16, all p < 0,05) while
only one item (‘daydreams and forgets
himself/herself’) had no significant correlation
between parent and teacher reports.

As for the inter-rater agreement on the presence of
CDS structure, the analyses revealed that parents
were not found to be in significant agreement with
teachers concerning the presence/absence of CDS
when the measurement tool was either the BSCTS-
CA or the CDS-CBCL (respectively; k = 0,143, p =
0,042; « = 0,039, p = 0,366; see Table 1).



Table 1. Inter-rater agreement regarding the presence/absence of CDS

Parent-rated Teacher-rated
CDS measurement tool CDS (+) cases CDS (+) cases K p*
N (%) N (%)
BSCTS-CA! 19 (7,1) 20 (7,5) 0,143 0,042
CDS-CBCL2 13 (4,9) 29 (10,9) 0,039 0,366

Note. BSCTS-CA: Barkley Sluggish Cognitive Tempo Scale-Children and Adolescents; CDS-CBCL: CDS-
Child Behavior Checklist; CDS: Cognitive Disengagement Syndrome

*Fisher’s Exact Test; x = Cohen’s Kappa; 'n = 268; 2n = 266.

Figure 1. The correlation between parent and teacher ratings on both CDS dimensional symptoms in
BSCTS-CA.

Total CDS-"daydreaming’ score

r= 0375*/

/ Comzt | - |
{ CDS- \ ’/),——' ITEM 4: stares a lot
‘daydreaming” / r=0.250%%*
/ ‘ ITEM 5: their mind seems to be elsewhere ‘

| ITEM 9: doesn’t seem to understand as quickly ‘

| ITEM 1: daydreams |

| ITEM 2: trouble staying alert ‘

| ITEM 3: easily confused |

| ITEM 12: gets lost in his or her thoughts |

Total CDS-'sluggish’ score

r=0.305**
0;.,‘2-"'
-

/ \ - o100e- -
QS—‘sluggish' | ITEM 8: sluggish

‘ ITEM 6: lethargic ‘

‘ ITEM 7: underactive ‘

‘ ITEM 10: seems drowsy ‘

‘ ITEM 11: apathetic or withdrawn ‘

n=243;* p<0,05;** p<0,01

76




Figure 2. The correlation between parent and teacher ratings on CDS-CBCL items

Total CDS-CBCL score

n = 256; * p <0,05; ** p < 0,01

3.2.  Discussion

In this study, we investigated to what extent parents'
and teachers' perspectives on children's CDS
symptomatology are compatible. Our study revealed
that parent ratings generally have low correlations
with teacher ratings. Moreover, parent reports did
not agree with teacher reports regarding whether the
children had threshold CDS.

Our results are in line with previous studies. For
instance, according to a recent study, both mother
and father reports showed weak correlations with
teacher reports on children’s CDS symptoms, with
the magnitudes ranging from 0,29 to 0,37 and from
0,18 to 0,26, respectively [15]. Supportively,
another study revealed that mother and father ratings
showed significant but moderate correlations with
teacher ratings on CDS symptoms with the
magnitudes of 0,42-0,43 [16]. Consistent with these
values, most CDS symptom items on BSCTS-CA
had low to moderate correlations, with correlation
coefficients ranging from 0,14 to 0,35 between
parent and teacher ratings. Compared to the BSCTS-
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ITEM 13: looks wooly-minded and confused

ITEM 17: daydreams and forgets himself/herself

ITEM 80: stares for a long time with blank eyes

ITEM 102: hefshe is immobile, slow, and not energetic

CA, the CDS-CBCL items and total score were
correlated between the two informants at a much
lower level. This condition might be because the
factor structures of the BSCTS-CA have been better
established than those of the CDS-CBCL. Similar to
the symptomatological correlates between the two
informants, the agreement level between the two
informants in reporting the categorical existence of
CDS was also quite meager. When the BSCTS-CA
was used as the measurement tool, the compatibility
coefficient (k) between parent and teacher reports
was only 0,14. Consistently, Mayes et al. also
detected quite low levels of agreement between
mother and teacher reports (i = 0,17) and between

father and teacher reports (i = 0,12) on children’s
CDS status [15].

Although outcomes from our study and a few
previous studies indicate very low concordance
between parent and teacher observations in
assessing CDS symptoms, this low concordance
between teacher and parent ratings is not specific to
CDS assessment. Parent observations do not



identically match teacher observations, and parent-
teacher agreement is also poor while evaluating
children for ADHD [27], externalizing behavioral
problems [28] or internalizing problems [29]. In the
literature, a substantial number of studies report low
or moderate parent-teacher agreement in terms of
ADHD symptoms, with the inter-rater correlation
coefficients ranging from 0,03 to 0,63 [10 — 12]. In
a Turkish study conducted with an epidemiological
sample, parent-teacher agreement for the
presence/absence of ADHD diagnosis was low, with
a kappa value of 0,367. Also, that study found that
parent and teacher reports on ADHD symptoms
showed small to medium correlations [27]. Some
assumptions can be made for this incompatibility
between two informants. Teacher observation is
only based on the school area and provides
information about academic and social functioning
and behavioral patterns of children restricted to the
school area. Since parents have more time with their
children anywhere outside the school, their
observation may reflect the emotional and
behavioral patterns that may be more related to
house and exterior areas. On the other hand, teachers
have the opportunity to observe hundreds of children
at the same time and have the capability to compare
them with each other. Parents are restricted to
observing only their own children and do not have
the opportunity to compare them with other children.
Because of these differences in observations, parent
and teacher reports on various psychiatric
symptoms, as well as CDS, may be incompatible
with each other. This condition puts forward that,
just like other pediatric psychiatric disorders, the
diagnosis should not be made by relying on
information obtained from only one informant in the
evaluation of CDS and that a multi-informant
assessment approach should be included in the
processes of understanding CDS by clinicians.

Our study has some limitations. First, despite the
epidemiological nature of the sample, the sample
size was small. This situation restricted the
generalizability of the outcomes. Second, since the
sample group in our study represented only
elementary school students between the ages of 7
and 11 years, generalizing these results to children
and adolescents from other age groups would not be
appropriate. Third, although the CDS-CBCL is a
commonly preferred scale in the studies of CDS, as
a composite, it may not be an adequate symptom
item for CDS. The factor structures of the CDS-
CBCL have been worse established than those of the
BSCTS-CA. Hence, this condition should be
interpreted as a limitation.

4. Conclusion

In conclusion, our study provided the first estimates
about the agreement and concordance between
Turkish parents and teachers in reporting Turkish
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children's CDS symptomatology. Just like in
Western populations, Turkish parents and teachers
are in poor concordance and agreement on CDS
symptoms in school-age children. This outcome
highlights the importance of which information
obtained from which informants clinicians should
use more efficiently in what way when evaluating
CDS in children. Future studies should be conducted
with larger samples with a broader age range.
Besides, investigating the diagnostic accuracy levels
of parents' and teachers' CDS assessments would be
a path-breaking discovery.
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