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Introduction

Emotional and social development in infancy and adolescence can be influenced by positive or negative life events that can have effects in the individual response to other situations (Sameroff, & Fiese, 2000).

These developmental stages allow children to acquire many competencies that are not only the result of their experiences, but the sum of these with prior learning (Sameroff, & Chandler, 1975). Therefore, in

mental health services, there should be a constant effort to understand how children and adolescents are involved in their context and how their development occurs (Zeanah, 2000). In that way, the use of an
empirically based assessment (EBA) is crucial, since it enables the design of effective interventions that are also empirically based (Achenbach, 2005). The Achenbach System of Empirically Based

Assessment (ASEBA; Achenbach, 2001) allows the collection of information in several contexts (e.g. school, family) with more than one informant (e.g. mother, father, school teacher).

The present study aims to validate the Portuguese version of the ASEBA battery (Achenbach, 2001). Preliminary results on the preschool forms (CBCL 172-5 and CTRF) will be presented (alpha coefficients

and group differences), based on the collection of data with a clinical sample and a sample from the Portuguese general population aged between 18 months and 5 years.

Method

Sample Measusres

97 clinically referred children, 68% male, with a mean age of 46,75 , , , |
-Sociodemographic questionnaire;

-Diagnostic questionnaire, based on the DSM-IV TR (APA, 2002);
-Child Behavior Checklist 72-5(CBCL; Achenbach, 2001; Portuguese version: Gongalves, Dias, & Machado, 2007);
-Caregiver Teacher Report Form (TRF; Achenbach, 2001; Portuguese version: Gongalves, Dias, & Machado, 2007).

months (SD=11,24). The average age of onset of the problem is 32,90
months (SD=28,38).

134 children from the general population, 47,8% male, with a mean
age of 41,90 months (SD=13,65).

Results
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children than in children from the general population, suggesting good discriminant validity of the

portuguese versions of these measures.




