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Results

« ROC analyses indicated poor to fair AUCs across
diagnoses for the CBCL, and fair to excellent AUCs
across diagnoses for the YSR.

e Sensitivity, Specificity, PPP, and NPP are presented
for a range of cutpoints in table 3. The cutpoint which
maximizes sensitivity + specificity is presented in

Measures

*Child Behavior Checklist (CBCL) and Youth Self Report (YSR).
Questionnaires of psychopathology completed by parents and
their children (Achenbach et al, 1991).
112 items covering a range of problematic behaviors in
youth, rated on a three-point, Likert-type scale, upon which
respondents describe the prevalence or degree of the

Background

*The Child Behavior Checklist (CBCL) and Youth Self Report
(YSR) are two widely used measures that were developed to
assess psychopathology in children and teenagers (Achenbach
et al, 1991).

*These measures have demonstrated remarkable utility,
particularly in their ability to distinguish between referred and

Analysis

* Recelver operating curve (ROC) analyses were performed using SPSS 17.
The criterion for these analyses was a positive diagnosis via the CDISC-Y.

* By computing sample base-rates for given diagnoses, we also examined
positive predictive power (PPP) and negative predictive power (NPP) for a
range of cutpoints on the CBCL and YSR.
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