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Habilidades sociais e transtornos psicológicos: Validade convergente e de critério do YSR e do IHSA-Del-Prette
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Social skills and psychological disorders: Converging and criterion-related validity for YSR and IHSA-Del-Prette
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Abstract. This study evaluated indexes of converging and criterion-related validity for the Social Skills Inventory for Adolescents (IHSA-Del-Prette) and the Youth Self-Report (YSR). 52 adolescents (76.9% being boys), 11 thru 17 years old (average=14.38; standard deviation=1.79), referred to clinical service (53.8%) or to a socioeducational program (46.2%), completed both inventories. The results showed a high incidence of psychological disorders (among 15.4 to 65.4% of the sample in the borderline or clinical range in YSR) and accentuated deficits in the general and subscale scores of IHSA-Del-Prette (27.5 thru 96.2% of the sample). The correlations between these two groups of indicators support criterion-related and converging validity for the instruments. Some issues concerning the construct of social competence, underlying these inventories, are discussed.
Keywords: Social Skills, Psychological Disorders, Criterion-Related Validity, YSR, IHSA-Del-Prette.

There are many problems experienced by youths in contemporary society. Among the most recurrent, one can emphasize abuse of alcohol and other substances such as marijuana and tobacco (Coutinho, Araújo, & Gontiès, 2004; Goldberg-Lillehoj, Spoth, & Trudeau, 2005; Iglesias, Ramos, Rivera & Moreno, 2010), delinquency or becoming involved in groups of crooks or traffickers (Silva, 2004; Abramovay, Waiselfistz, Andrade & Rua, 2004), sexual commerce and sexually transmitted diseases (Cerqueira-Santos, Morais, Moura, & Koller, 2008; Libório, 2005), violence against peers or bullying (Espelage & Swearer, 2003; Pavarino, Del Prette, & Del Prette, 2005; Williams, 2004) and acts of vandalism with aggressive attacks on minority groups (Espelage & Swearer, 2003; Guimarães & Faria, 2007; Murta, Del Prette, Nunes, & Del Prette, (2007). Among the problems which have most attracted the attention of researchers of human behavior in several parts of the world is that of violence.
Related to the problems which affect youths and which are presented, sometimes as  causes, sometimes as consequences, or as both, are the so-called psychological disorders, many of which are clearly associated with behavioral problems which start in childhood (Bolsoni-Silva & Del Prette, 2003; Del Prette & Del Prette, 2002; 2005; Patterson & Yoerger, 2002; Marturano, Linhares & Loureiro, 2004) and the deployments which can characterize a risk trajectory (Abaid, Dell'aglio, & Koller, 2010; Del Prette & Del Prette, 2005; Walker & Severson, 2002). The etiology of psychological disorders in adolescence is linked to a set of risk and protection factors which act together, characterizing the vulnerability and resilience to different psychopathologies (Abaid, Dell'aglio, & Koller, 2010; Barra-Almagia, 2009; Marturano et al., 2004) and, not uncommonly, to the incidence of comorbidity among them (Cuijpers, Van Straten & Warmerdam, 2007; Rockhill, Vander Stoep, McCauley, & Katon, 2009). Among the protective factors, the studies have identified, among others, good academic performance, involvement in extracurricular activities, healthy parental educational practices, positive self-esteem and having at least one or two friends (Jacobs, Vermon & Ecles, 2004; Mahoney, Caims & Farmer, 2003, Nightingale, & Fischoff, 2002; Walker & Severson, 2002). 
A good repertoire of social skills has also been included among the protection factors of psychological disorders and problems (Campos, Del Prette, & Del Prette, 2000; Del Prette & Del Prette, 2002; 2005; Gresham, 2009, Walker & Severson, 2002). This repertoire is important because it also favors the other protective factors, for example, participating in extracurricular activities, improving self-esteem, making friends and even for scholastic achievement. On the other hand, deficits in social skills are acknowledged to be correlated with a wide range of psychological disorders and different types of pyschosocial misadjustment (Del Prette & Del Prette, 2002, 2005, 2006; Gresham, 2009; Walker & Severson, 2002). They can constitute, as per Del Prette and Del Prette (2005, p. 19), “symptom or part of the effects of several disorders, in the first case, being able to be regarded as warning signs for possible problems in later development cycles”. As it concerns a learned repertoire, deficiencies in social skills can be overcome by means of preventive and remedial programs (Elliott, & Gresham, 2008; Gresham, 2009; Gresham, Cook, Crews, & Kern, 2004). Adolescents undergoing clinical attendance or psychoeducational programs can have personal characteristics and a repertoire differing from that of the youthful population in general, requiring special attention of health professionals, researchers and entities, committed to the wellbeing and quality of life of this population.
The planning of efficient programs to attend youths depends upon a good evaluation of the personal resources and problems of this clientele and, therefore, of valid and reliable instruments. Besides the construct validity, two important indicators of the psychometric quality of the instruments are the converging and criterion-related validity. According to the authors of the area (for example, Anastasi, & Urbina, 2000; Kamphaus, & Frick, 2002; Pasquali, 2003), the converging validity is generally based upon a nomological span of empirical evidence about the relationship between the scores of a test and other variables, including results of other tests which measure similar or related constructs. So, significant correlations are taken between these variables as indicators of converging validity. Whereas the criterion-related validity refers to the evidence that the instrument differentiates people who are in fact different concerning a determined standard criterion. The application of the instrument and the checking of the criterion can be simultaneous (concurrent, concomitant validity) or the criterion can be verified in the future (predictive validity). In general, the criterion validity indicators are expressed by the proportion of positive (sensitivity) and negative (specificity) “cases” identified correctly by the instrument and by the probability of the instrument being correct in this identification (positive and negative predictive value). 
Among the instruments for adolescents, validated in Brazil, there are the  Social Skills Inventory for Adolescents (IHSA-Del-Prette, Del Prette & Del Prette, 2009a) and the Youth Self-Report Inventory (YSR, Achenbach & Rescorla, 2001), the latter being in the process of transcultural adaptation (Rocha, 2009a). The IHSA-Del-Prette produces scores about the repertoire of self-reported social skills. A highly elaborated repertoire is expected to associate with indicators of psychosocial adjustment and a high social competence, whereas a deficient repertoire can be associated with personal risk conditions for this. The YSR produces indicators about many different symptoms of psychological disorders and two indicators of adaptive resources, one designated as Positive Aspects and the other as Competences. Both instruments produce indicators of Social Competence. However, considering the construct validity, it is important to observe the conceptual differences forming the basis of the construction of this two instruments.

The items of the IHSA-Del-Prette are based upon the concepts of the field of social skills and social competence. Social competence is defined as a qualification of the interpersonal performance in accordance with the instrumental and ethical functionality of this performance (Del Prette & Del Prette, 2001; 2005). The score of competences of the YSR, based upon the field of clinical psychopathology, is derived empirically from items which assess the engagement in activities, social relationships and academic achievement (Achenbach & Rescorla, 2001), regardless of the quality of the specific performance presented. It is reasonable to expect a correlation between the scores of social skills of the IHSA-Del-Prette and the scores of competences of the YSR: certainly an elaborate repertoire of social skills and a high social competence are favorable conditions for engaging in social activities, as those assessed by the YSR. However, given the lack of studies about these two constructs, this relationship constitutes an empirical issue to be investigated.

Considering what set forth, the present study with a sample of adolescents undergoing psychological of psychoeducational attendance, aimed to check: (a) the concurrent criterion-related validity of the IHSA-Del-Prette and YSR, in terms of their sensitivity in producing critical scores in this sample when compared to the normative reference scores; (b) the converging validity between the scores produced by these two instruments.
METHOD
Participants 
52 adolescents, aged between 11 and 17 years old  (average=14.48; SD=1.79), mostly of the male sex (76.9%) took part in this study, 28 (53.8%) referred for treatment in two psychology school services of São Paulo City owing to several complaints and 24 (46.2%) fulfilling psychoeducational measures, in a program under the responsibility of the municipality of São Carlos, intended for adolescents under the guardianship of a juvenile court, in a situation of parole, aiming at resocialization, with psychological, pedagogical and occupational therapy. Regarding the socioeconomic level, according to the Brazil Criterion
, 1.9% were of class A1, 11.5% of A2, 1.9% of B1, 23.1% of B2, 57.7% of C and 3.8% of D 

Instruments

Social Skills Inventory for Adolescents (IHSA-Del-Prette, de Del Prette & Del Prette, 2009a). Self-report instrument, for assessment of social skills of adolescents, referred to the standard norms in percentiles, analyzed and approved by the Brazilian Federal Psychology Council. It is composed of 38 items which handle relationship skills with different interlocutors (affective-sexual partner, parents and siblings, colleagues, friends, people in authority, strangers or not specified) that are required in a public (school, work, leisure, consumption), private (family and intimate) or unspecified context. In each item, the adolescent is requested to estimate: (a) his/her difficulty in presenting the reaction indicated in the item; (b) the frequency with which (s)he presents that reaction. The answers are marked on a Likert type scale, producing a general score of difficulty and one of frequency. Moreover, it produces scores on six subscales: F1–Empathy, F2–Self-control, F3–Civility, F4–Assertiveness, F5-Affective Approach and F6-Social Adroitness.

Youth Self-Report (YSR, of Achenbach & Rescorla, 2001), developed for youths of 11 thru 18 years old to assess their own behavior, is widely used internationally (Rescorla et al., 2007a) and is currently being validated in Brazil (Rocha, 2009a). The report is composed of two parts, the first being intended to assess Competences (in Activities, Social and Academic Performance), and the second to assess Behavioral Problems, divided into eight scales-syndromes derived from the factorial analyses of data with the North American  population (Achenbach & Rescorla, 2001) and ratified in confirming factorial analyses in 23 different societies (Ivanova, Achenbach, Rescorla et al., 2007a): Anxious/Depressed, Withdrawn/Depressed, Somatic Complaints, Social Problems, Thought Problems, Attention Problems, Rule Breaking Behavior, and Aggressive Behavior. The behavioral problem scales are united in three scales: Internalizing Problems, which encompasses the first three scales, Externalizing Problems, which encompasses the last two, and Total Problems, which encompasses all the items of problems analyzed by the questionaire. The YSR also has 14 items intended to assess socially desirable behavior grouped in the scale Positive Aspects. The scores obtained by the adolescent, in each one of the scales are calculated by adding up the points of each item and converting them into percentiles which define the normal, borderline and clinical ranges (see Table 1). In the present study, the borderline range was grouped with the clinical range, following the suggestion of Achenbach and Rescorla (2001) to avoid false negatives.

Procedure
The study with the adolescents of the program of socioeducational measures and those forwarded for psychological treatment are part of two large projects, approved, respectively by the Ethics Councils of the authors’ institution (Protocol CEP-UFScar # 206/2005 and Protocol CEPH-IP of 04/23/07). The standards of the legislation in force about ethics in research involving human beings were followed, especially regarding the Term of Free and Clarified Consent, signed by the parents authorizing the participation of the adolescents in the study. The two instruments were answered by the youths, in sessions conducted by psychologists or by research assistants duly prepared for this task and lasted, on average, 70 minutes.

Data treatment
The results of the IHSA-Del-Prette were converted into scores and then into percentiles, as per the informatized determination program and instructions of the manual (Del Prette & Del Prette, 2009a). The answers to the YSR were analyzed using the program Assessment Data Manager, developed by the team of the Achenbach System of Empirically Based Assessment (ASEBA) for calculating the scores and percentiles (Achenbach System Of Empirically Based Assessment, 2006).
For assessing the sensitivity, concerning the start indicator of criterion validity, the scores, converted into percentiles, were compared with the measures and cut-off points of the normative reference. In the case of the YSR the cut-off points for the American standard were used, as the Brazilian standards are still being constructed. Anyway, they are standards which have been tested and validated in 24 countries (Rescorla et al., 2007a). In order to check the converging validity, correlation analyses were performed between the scores produced by the two instruments.
RESULTS
Initially the criterion validity data of each one of the instruments is presented, which allowed a characterization of the sample of this study considering the normative standards. Then the converging validity data between the two instruments is presented.
Characterization of the sample in the scores of the IHSA-Del-Prette

The results obtained in the assessment by means of the IHSA-Del-Prette, for the  indicators of frequency and difficulty in displaying social skills, are presented in Table 1 in percentages of subjects by percentiles range, considering their position in relation to the normative sample taken as the criterion (Del Prette & Del Prette, 2009)..
Table 1. Percentage of respondents positioned in percentiles indicating deficient (0-25), median (26-75) and elaborated (76-100) social skills repertoire*, as identified in the assessment by means of the IHSA-Del-Prette.

	Indicator and Scores
	N
	Percentile range

	
	
	0-25
	26-75
	76-100

	FREQUENCY
	General Score
	52
	48.1
	30.8
	21.2

	
	F1 – Empathy
	52
	42.3
	36.5
	21.2

	
	F2 – Self-control
	52
	51.9
	32.7
	15.4

	
	F3 – Civility
	52
	28.8
	42.3
	28.8

	
	F4 – Assertiveness
	52
	38.5
	34.6
	26.9

	
	F5 – Affective Approach
	52
	34.6
	38.5
	26.9

	
	F6 – Social Adroitness
	52
	59.6
	26.9
	13.5

	DIFFICULTY
	General Score
	51
	27.5
	31.4
	41.2

	
	D1 – Empathy
	51
	33.3
	35.3
	31.4

	
	D2 – Self-control
	51
	17.6
	52.9
	29.4

	
	D3 – Civility
	51
	37.3
	31.4
	31.4

	
	D4 – Assertiveness
	51
	21.6
	52.9
	25.5

	
	D5 – Affective Approach
	51
	33.3
	41.2
	25.5

	
	D6 – Social Adroitness
	51
	29.4
	41.2
	29.4


* 
Deficient (0-25 for frequency; 76-100 for difficulty); Median (26-75) and Elaborated (76-100 for frequency; 0-25 for difficulty).

As per Table 1, the percentage of participants with indication for receiving programs of social skills training was rather high in the General Score and in the skills of Self-Control and Social Adroitness, with approximately half or more of the sample having a deficient repertoire. However, Empathy and Assertiveness are also of worry with a percentage higher than the normative percentiles distribution (25%), even considering the normative number of respondents with elaborated repertoire (76-100). Concerning the difficulty of performing social skills, the data was less expressive but somewhat more problematic than normative distribution: more than one third of respondents (instead of normative 25%) reported difficulty to perform social skills for General Score and more than a quarter for subscales of Empathy, Self-Control, Civility and Social Adroitness.

Characterization of the sample in the scores of the YSR

The results, in terms of percentiles, produced by the YSR in the self-assessment made by the adolescents of the present sample were compared with the normative data of cut-off points, as shown in Table 2.

Table 2. Descriptive and percentage data of clinical cases identified in the assessment by means of the YSR in the sample of this study.
	Scores of YSR
	Normative Sample
	Sample of this study

	
	Borderline
	Clinical
	Clinical Cases (%)

	Anxious/Depressed
	93-97
	>97
	38.5

	Withdrawn/Depressed
	93-97
	>97
	34.6

	Somatic Complaints
	93-97
	>97
	15.4

	Social Problems
	93-97
	>97
	30.8

	Thought Problems
	93-97
	>97
	25.0

	Attention Problems
	93-97
	>97
	26.9

	Rule Breaking Behavior
	93-97
	>97
	32.7

	Aggressive Behavior
	93-97
	>97
	42.3

	Internalizing Problems
	84-94
	>90
	53.8

	Externalizing Problems
	84-94
	>90
	65.4

	Total Problems
	84-94
	>90
	57.7

	Activities
	3-7
	<3
	28.8

	Social
	3-7
	<3
	17.3

	Total Competences
	10-16
	<10
	51.2

	Positive Aspects
	3-7
	<3
	0


Assessing the number of cases which attained the clinical range of the instrument, it can be seen that more than half the adolescents had scores in the clinical range for the Total Competences, indicating that, generally speaking, they engage in fewer social relationships and activities and achieve an academic performance below that expected for the age range. However, this was not found in the individual scales Activities and Social, for which the cut-off point is more flexible and most of the youths attained non-clinical results. 
For the scales of Behavioral Problems, a large number of youths reported Externalizing problems (65.4%). Moreover, for the scales Internalizing, Total Problems and Aggressive Behavior, the number of youths who reported more problems than expected (clinical cases) was also high: respectively 53.8%, 57.7% and 42.3%. It can be noted that, in the scores of socially desirable behavior, the sample is similar to youths of the general population (American), and that no participant attained scores equivalent to the deficient, clinical percentile for the scale of Positive Aspects.

Correlations between the scores of the IHSA-Del-Prette and the YSR 

Considering the correlation between the scores of the YSR and the IHSA-Del-Prette, the data related to the frequency indicators of social skills is presented in the Tables 3 and 4.
Table 3
Correlations between the scores of the YSR and the IHSA-Del-Prette (Frequency) in the sample of this study (bicaudal p < 0.05).

	Scores of YSR
	IHSA-Del-Prette (Frequency)

	
	Total S.
	F1
	F2
	F3
	F4
	F5
	F6

	Anxious/Depressed
	-.058
	-.001
	.057
	-.042
	-.043
	-.068
	-.058

	Withdrawn/Depressed
	-.384**
	-.315*
	-.252
	-.345*
	-.245
	-.196
	-.384**

	Somatic Complaints
	-.038
	.036
	.004
	-.138
	.020
	.271
	-.038

	Social Problems
	-.130
	-.129
	-.121
	-.226
	-.163
	.057
	-.130

	Thought Problems
	-.095
	-.068
	-.123
	-.215
	.009
	.187
	-.095

	Attention Problems
	-.209
	-.195
	-.239
	-.288*
	-.158
	-.022
	-.209

	Rule Breaking Behavior
	-.069
	-.177
	-.252
	-.091
	.180
	.222
	-.069

	Aggressive Behavior
	-.074
	-.056
	-.290*
	-.240
	.035
	.305*
	-.074

	Internalizing Problems
	-.184
	-.114
	.003
	-.185
	-.116
	-.051
	-.184

	Externalizing Problems
	-.013
	-.059
	-.218
	-.164
	.114
	.317*
	-.013

	Total Problems
	-.089
	-.115
	-.126
	-.245
	.021
	.214
	-.089

	Activities
	.296*
	.350*
	.340*
	.222
	.117
	.184
	.313*

	Social
	.102
	.149
	.028
	.112
	-.174
	.160
	.064

	Total Competences
	0.224
	.219
	.262
	.211
	.008
	.133
	.152

	Positive Aspects
	.009
	.006
	.072
	-.141
	-.025
	.187
	.009


Table 4
Correlations between the scores of the YSR and the IHSA-Del-Prette (Difficulty) in the sample of this study (bicaudal p < 0.05).

	Scores of YSR
	(HSA-Del-Prette (Difficulty)

	
	 Total S.
	F1
	F2
	F3
	F4
	F5
	F6

	Anxious/Depressed
	,314*
	,230
	,300*
	,076
	,322*
	,194
	,177

	Withdrawn/Depressed
	,286*
	,090
	,345*
	,213
	,174
	,090
	,330*

	Somatic Complaints
	,055
	-,015
	,158
	,001
	,020
	-,105
	-,007

	Social Problems
	,256
	,312*
	,268
	,129
	,333*
	,040
	,117

	Thought Problems
	,130
	,123
	,318*
	,079
	,081
	-,100
	,006

	Attention Problems
	,461**
	,474**
	,456**
	,316*
	,525**
	,238
	,345*

	Rule Breaking Behavior
	-,160
	-,062
	,128
	-,049
	-,193
	-,422**
	-,096

	Aggressive Behavior
	,096
	,217
	,287*
	,135
	,095
	-,181
	,052

	Internalizing Problems
	,263
	,114
	,272
	,153
	,167
	,126
	,221

	Externalizing Problems
	-,073
	,063
	,174
	,046
	-,081
	-,313*
	-,089

	Total Problems
	,131
	,202
	,272
	,136
	,131
	-,126
	,056

	Activities
	-,005
	,004
	-,032
	-,069
	,153
	,227
	-,035

	Social
	,028
	-.004
	-,029
	,087
	,208
	-,049
	-,186

	Total Competences
	-,043
	-,019
	-,062
	-,070
	,176
	,117
	-,128

	Positive Aspects
	-,005
	-,056
	-,071
	,151
	,025
	-,002
	-,011


The data indicates that all the correlations found occurred in the expected direction as per the relevant literature, although some, up to a certain point expected, did not attain a significant level, possibly due to the reduced size of the sample. Thus, considering the indicators of frequency (Table 3) of social skills, significant and positive correlations were found between the scores of Activities of the YSR and the Total Score of the IHSA-Del-Prette, as well as with the scores of the subscales of Empathy (F1), Self-control (F2), Civility (F3) and Social Adroitness (F6). Furthermore, negative correlations were found in the indicators of: (a) Withdrawn/Depressed of the YSR with the Total Score of the IHSA-Del-Prette and with the subscales of Empathy (F1), Civility (F3) and Social Adroitness (F6); (b) Attention Problems with Civility; (c) Aggressive Behavior with Self-control and with Affective Approach; (d) Externalizing Problems with Affective Approach. Among the  indicators of difficulty in displaying social skills (Table 4), significant positive correlations were found between the scores of: (a) Anxious/Depressed of the YSR with the Total Score of the IHSA-Del-Prette and with the subscales of Self-control and Assertiveness; (b) Withdrawn/Depressed with the Total Score of the IHSA-Del-Prette and with the subscales of Self-control (F2) and Social Adroitness (F6); (c) Social Problems with Empathy (F1) and Assertiveness (F4); (d) Thoughts Problems with Self-control (F2); (e) Attention Problems with the Total Score and with the subscales of Empathy (F1), Self-control (F2), Civility (F3) and Assertiveness (F4). There were only two negative correlations, both with the subscale of Affective Approach (F5), of which the related difficulty was correlated with Rule Breaking Behavior and with the Externalizing Problems.

DISCUSSION
The results of this study indicate converging validity between several parameters of the YSR and the IHSA-Del-Prette. Moreover, they provide preliminary indicators of the criterion validity for the two instruments, as the results of the evaluation confirmed the predominant clinical condition of the sample in several psychological disorders and its deficiency or disorders in the repertoire of social skills. In other words, the two instruments were capable of describing the present sample related to the criterion of normative distribution of the scores of these instruments.
Concerning the incidence of borderline and clinical cases for psychological disorders in response to the YSR, the self-assessment of the adolescents indicated a high frequency of internalizing and externalizing problems. Moreover, more than half the youths attained borderline and clinical scores on the Total Problems Scale, which encompasses all the difficulties listed. This result, besides being expected due to the type of population assessed (one part sent for psychological treatment and the other part undergoing a program of socioeducational measures), is similar to that found in the preliminary validation study of the YSR in Brazil (Rocha, 2009b), in which 61.5% of the youths sent to mental health services were positioned in the clinical range of the instrument compared with the American normative sample. However, it is worth pointing out the higher percentage of adolescents identified with Externalizing Problems in the present study (65.4%), which is probably also due to the male predominance, as referred to in several studies (Achenbach & Rescorla, 2001; Costello, Mustillo, Erkanli, Keeler, & Angold, 2003; Rescorla et al., 2007a).
Regarding the repertoire of social skills, the low frequency scores in the skills of  Self-control (F2) and Social Adroitness (F6) are also coherent with the literature which relates the deficiency in social skills to different psychosocial disorders (Del Prette & Del Prette, 2001; 2002). The low scores in the indicators of difficulty of the IHSA-Del-Prette suggest that the deficiency identified is mainly in performance (Del Prette & Del Prette, 2005; 2009a), indicating the crucial role played by environmental contingencies in the motivation and maintenance of adaptive behavior. 
Related to the converging validity, the positive correlation between disorders (problems of Rule Breaking Behavior and Externalizing Problems) and the difficulty in the skills of Affective Approach (F5) suggests that the antisocial behavior of the adolescents can also have an impact upon the field of affective relationships, thereby restricting even further the possible protective factors. 
The converging validity between the two instruments occurred in the expected direction, i.e., a positive correlation between the scales of competences of the YSR and the frequency of social skills of the IHSA-Del-Prette, as well as a negative correlation with the scores in difficulty in social skills. Nevertheless, such correlations were only significant with scores of Activities (which was correlated with the Total Score of social skills and the subscales of Empathy, Self-control, Civility). This datum suggests the importance of the engagement in social activities as the condition for perfecting the repertoire of social skills. However, the lack of correlations between the results of the IHSA-Del-Prette and the Social and Total of Competences scales implies the need for a more refined analysis of these concepts. In the specific case of Social Competence, the difference should be pointed out between the two instruments in the conception of this construct, as referred to at the start of this paper. On the other hand, one cannot discard the restriction imposed by the size of the sample.
The results of the analysis of the correlation between the scores of the two instruments indicate a general expected direction in accordance with the relevant literature: the social skills constitute adaptive and substituting behavior of many psychological disorders and problems (Gresham, 2009). In the specific case of this sample, it was found that, on the whole, the adolescents with more behavioral problems tended to report less frequency and greater difficulty in social skills. This is quite explicit when analyzing the data from the Withdrawn/Depressed problems. This relationship would even be expected given the nature of these problems which could be grouped with the construct of affective blunting (Carneiro, & Yoshida, 2009), whereas the social competence involves, as a general rule, greater expressiveness and extroversion (Bartholomeu, Nunes & Machado, 2008; Bueno, Oliveira, & Oliveira, 2001).
The characterization data of the adolescents undergoing socioeducational measures and sent for clinical treatment produced by this study could also be exploited in programs or policies of preventing the incidence of disorders such as those found here. Many programs have been developed for this (Silveira, Silvares & Marton, 2003; Botvin, 2000; Del Prette, & Del Prette, 2003; Del Prette, & Del Prette, 2006) with indicators of social validity and effectiveness, in terms of acceptance by the youths.
Notwithstanding the evidence of converging and criterion-related validity of this study for the two instruments, its limitations should also be taken into account. Besides the sample size, the major composition of the male sex is acknowledged to be a factor to be better assessed in future studies. Although in keeping with the prevalence of some disorders more common among men than women, and with the result of multicultural studies in which children and adolescents of the male sex generally have more problems externalizing than those of the female sex (Verhulst et al., 2003; Rescorla et al., 2007a, b), studies with larger and more balanced samples concerning the gender could ensure greater  generality to these findings, and possibly identify other correlations, expected as per the relevant literature. 
Another limitation to be considered refers to the importance of multimodal assessment in the case of social skills (Del Prette & Del Prette, 2009b). As the study was based exclusively on self-report data, future investigations, with data obtained by means of other procedures and informants can be considered important, especially for planning programs of intervention.
Finally, it should be acknowledged that the evidence of criterion-related validity in this study is as yet preliminary. There was only a focus upon the concurrent validity and, moreover, only the issue of the sensitivity of the two instruments in producing scores coherent with the characteristics of the sample related to the normative reference. New studies should also look at the question of specificity, comparing a clinical and a non-clinical sample and the predictive value of the two instruments in terms of probability associated with the identification of cases of disorders and non-disorders. On the other hand, studies about predictive validity would be even more valuable, although acknowledged to be rarer in the associated literature and even more difficult to be conducted in the case of psychological disorders.
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