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The Child Behavior Checklist for Ages 6—-18 (CBCL/6-18) is widely
used to assess emotional and behavioral problems in children in the USA
and Europe. The validity of the CBCL has been demonstrated in previous
studies. The average Cromnbach alpha scores for 31 societies (55.508
samples) for total problems, internalizing, and externalizing were
reported to be 0.93, 0.83, and 0.87, respectively. Given that Indonesia has
a more traditional culture that is different from the USA and Europe, it is
possible that the CBCL is not effective in assessing the emotional and
behavioral problems of Indonesian children, due to a difference in culture.
Moreover, the validity and reliability of the Indonesian version of the
CBCL/6-18 have not been tested. The purpose of this study was therefore
to test the validity and reliability of the Indonesian version of the
CBCL/6-18.

Three hundred and eight mothers of children attending public primary
schools participated in this study by completing the self-administered
questionnaire. 90.9% of mothers were Muslim, 7.5% were non-Muslim,
and 1.6% did not disclose this information. Most of the mothers had
obtained an education level beyond senior high school (primary school,
2.3%; junior high school, 27.9%, senior high school, 50.3%,
undergraduate, 15.9%; and no answer, 3.5%). The selected schools were
located in urban areas; 8.1% of mothers worked as government employees;
20.8% worked in a private company; and 66.5% worked in small shops as
employee or owners (4.5% did not answer).The Child Behavior Checklist
(CBCL/6-18) was used. We obtained a site license agreement to utilize the
Indonesian version of the CBCL/6-18 for the present study for Professor
Thomas Achenbach. The CBCL/6-18 is an empirically derived behavior
rating scale, applicable for children and adolescents between the ages of 6
and 18. Parent rate 118 items as 0, not true; 1, somewhat or sometimes
true; or 2, very true or often triue. The items are divided into eight CBCL
scales (i.e. withdrawn, somatic complaint, anxious, social problems,
thought problems, attention problems, rule-breaking behavior, and
aggressive behavior). Withdrawn, somatic complaints, and anxious are
grouped into the broad scale “internalizing” while rule-breaking behavior
and aggressive behavior are grouped into the broad scale “externalizing”.
This study was approved by the Ministry of Education and Culture,
Faculty of Medicine, Gadjah Mada University, Medical and Health
Research Ethics Committee (MHREC). The study was conducted in
accordance with the Declaration of Helsinki 2008. This study was
conducted in Yogyakarta from February to April 2014. After briefing at
the beginning of the study on how to fill in the forms and provide written
informed consent, the parents of children aged 6-12 years completed the



questionnaires. After completion, the questionnaires were checked for
misplaced information. Statistical analysis was performed using SPSS
version 19.0 (IBM SPSS, IBM Armonk, New York, USA).

Correlations between CBCL items and CBCL total score were positively
correlated with total score (0.15-0.59). The range of the correlations
between withdrawn, somatic complaints, anxious, social problems,
thought problems, attention problems, rule-breaking behavior, and
aggressive- behavior respectively with total score were 0.32-0.50,
0.15-0.55, 0.26-0.59, 0.26-0.51, 0.26-0.51, 0.34-0.59. 0.17-0.55, and
0.35-0.59, respectively. The lowest item correlation with total score was
drug use (r=0.17; P<0.01), while temper tantrum and nervous had the
highest correlation with total score (r=0.59; P<0.01).

The correlations between questionnaire items and the eight subscales of
the CBCL ranged from 0.10 to 0.74. The highest correlation was between
physical problem-nausea (without known medical cause) and somatic
complains (r=0.74; P<0.001). Meanwhile, physically attacking people and
aggressive behavior had the lowest correlation (r=0.10). With regard to
the top 10 highest correlations, five items correlated with the CBCL
scales, somatic complaints, and one item correlated with attention
problem The correlation between CBCL items and total problems,
internalizing, and externalizing ranged from 0.12 to 0.64 (p<0.01).The 10
highest correlations between CBCL items and total problems,
internalizing, and externalizing ranged from 0.58 to 0.64.

Withdrawn, somatic complaints, and anxious were highly and positive
correlated with internalizing (»=0.83, 0.77, and 0.92 respectively), while
rule-breaking behavior and aggressive behavior were highly and positive.
correlated with externalizing (r=0.82 and 0.97, respectively).
Furthermore, social problems, thought problems, and attention problems
were highly and positive correlated with total problems (r=0.75, 0.72, and
0.93, respectively).

The internal consistency reliability of the CBCL total problems score
was 0.94. The eight syndrome scales of CBCL had good internal
consistency (0.61-0.87).Six of them (withdrawn, somatic complaints,
anxious, attention problems, rule-breaking behavior, and aggressive
behavior) had high internal consistency whereas social problems and
thought problems had internal consistency < 0.70. Thought problems had
the lowest internal consistency and aggressive behavior had the highest.
Cronbach alpha coefficients for total problems, internalizing, and
externalizing were 0.84, 0.89, and 0.89 respectively. The internal
consistency of total problems score was the same for both girls and boys
(0.88). Internal consistency of eight CBCL scales in girls and boys had the
same range (0.85-0.87), whereas the range of Cronbach alpha for total
problems, internalizing, and externalizing was higher in boys than girls
(0.84-0.91 vs 0.83-0.90).

This is the first study to evaluate the validity and reliability of the
CBCL/6-18 in. Indonesian children aged 6-12. CBCL/6-18 has good
validity and high reliability for Indonesian children. The Indonesian
version of the CBCL/6-18 is therefore suitable for assessing emotional
and behavioral problems in Indonesian children aged 6-12 years.
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