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Schedule for affective disorders and schizophrenia
for school-age children-present episode (K-SADS-P):
a pilot inter-rater reliability study for Greek children
and adolescents

The kiddie-schedule for affective disorders and schizo-
phrenia (K-SADS) is one of the more popular examples in
child psychiatry of a semistructured interview instrument
[1,2,4]. It was developed by Puig-Antich and Chambers
based on the schedule for affective disorders and schizophre-
nia (SADS) designed for adults [7]. Chambers, Puig-Antich
et al. did the first reliability study of the K-SADS-P-II, but
this first version of the K-SADS was not fully DSM-III
compatible. More recent reviews and research provide evi-
dence that K-SADS is a reliable measure of depression,
anxiety, emotional and conduct disorder [8].

The aim of this pilot study was to examine inter-rater
reliability of the K-SADS-present state version for Greek
children and adolescents in a clinically referred population.
The K-SADS-P was translated into Greek (among other
European languages) and then backwards in English. Partici-
pants were 26 children and adolescents (7–15 years of age,
15 boys and 11 girls) and their parents who were referred to
our department and were interviewed by two trained inter-
viewers. Scales of symptom groupings of depression, soma-
tization, anxiety and conduct problems were erected and
inter-rater reliability was undertaken. Diagnostic interviews
were undertaken (separately with parent and child resulting
in a summary rating) based on DSM-III-R [3] criteria for
depressive disorder, anxiety disorder, conduct disorder and
also codings on the K-SADS-P version of the Children’s
Global Assessment Scale (CGAS) [6,9,10].

The four K-SADS-P Depression Summary Scales, com-
posed of 2–17 symptoms [4], showed high inter-rater reli-
ability (>0.96) and moderately to high internal consistency
(>0.46). The Kappa statistic [5] of the diagnosis for depres-
sive disorders was 0.90. It was evident that the greater the
number of items representing this syndrome, the higher the
agreement (correlation) and this is according to expectation.

Inter-rater reliability of assessment of anxiety symptoms
was lower (r = 0.59) than that for depressive disorders and
low internal consistency (Cronbach a = 0.44). The reliability
of the diagnosis of anxiety disorder was higher
(Kappa = 0.80) than that reported by Chambers et al. [4]
(Kappa = 0.24).

The K-SADS-P Somatization Scale (aches and pains and
hypochondria) had also lower but acceptable reliability
(0.67) and internal consistency (0.49) than found with de-
pressive disorders. The conduct composite variable (scale)
showed high reliability (0.83) as well as high internal consis-
tency (0.89). The Kappa for conduct disorders was also high
(Kappa = 0.90). Synthesis of the K-SADS-P parent/child
data provided information which allowed codings on the
CGAS, which had excellent inter-rater reliability (intraclass
correlation coefficient 0.91, P < 0.001).

In conclusion, the results of this study on the psychomet-
ric properties of the K-SADS-P for the Greek child and
adolescent psychiatric population are promising. The main
limitation of the present study was the relatively small size of
the sample, yet adequate for the current purposes. The second
limitation is that is a clinical sample and so the excellent
reliability results that are recorded are not necessarily gener-
alizable to community samples. Nevertheless, these limita-
tions do not decrease the importance of this pilot study on a
very useful diagnostic instrument for a psychiatric child
population in Greece and its promising results for other
similar studies such as the one which the same authors have
undertaken on the psychometric properties of a more recent
version of the interview, the K-SADS-PL [8].
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