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Abstract Discrepancies between children and partners

(e.g., parents, friends, peers) in reports of social function-

ing and self-other relationships are common in clinical

practice and in research. However, it is not clear whether

children’s biased perceptions of self-other relationships,

relative to the reports of partners, are predominantly a

reflection of underlying psychological dysfunctions or

whether these biased perceptions present a risk factor for

subsequent problematic development. This longitudinal

study therefore examined the effects of adolescent-mother

disagreement and adolescent-best friend disagreement in

perceptions of close (dyadic) relationships on the devel-

opment of psychopathology in early adolescence. The

sample included 497 thirteen year-old adolescents of

Dutch-Caucasian backgrounds (57 % boys; 41 % at high

risk for externalizing problems), their mothers, and self-

nominated best friends. The participants completed reports

of positive dyadic relationship quality (warmth) in Grade 7.

Discrepancy scores were based on difference scores

between the adolescents’ versus the partners’ reports. Both

absolute disagreement and direction of disagreement (i.e.,

over- or underestimation relative to the relationship part-

ner) were examined. Self-reported symptoms of depression

and mother-reported aggression were assessed in Grade 7,

8, and 9. Absolute disagreement in perceptions of warmth

between adolescents and best friends was significantly

related to higher baseline levels of aggression. No signifi-

cant effects of discrepancy scores on growth curves of

symptoms of depression and aggression were found. The

results may suggest that it is more important for adoles-

cents to develop positive perceptions of close relationships

than to agree with partners on the quality of the

relationship.

Keywords Psychopathology � Close relationships �
Informant discrepancies � Early adolescence

Introduction

Discrepancies between informants in reports on children’s

behavioral and social functioning are common in clinical

practice and research. Such informant discrepancies are not

just nuisance but represent meaningful information that in

itself could be a marker of problematic development (De

Los Reyes 2011). Discrepant self-evaluations and self-

other evaluations of children and adolescents, relative to

the reports of others (e.g., parents, teachers, peers), have

been related to psychological dysfunctions including

depressive symptoms and aggression (e.g., Cole et al. 1998;

Edens et al. 1999; Ehrlich et al. 2013; Hoffman et al. 2000).

As such, the correction of biased perceptions of children

and adolescents may be an important focus of clinical
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treatment. However, it is currently unknown whether dis-

crepant relationship perceptions are a risk factor for the

development of adolescent psychopathology rather than a

marker or reflection of psychopathology.

This study addresses two gaps in the literature on biased

self and self-other perceptions and problematic develop-

ment. First, most research in this area has focused on dis-

crepant views of children concerning assessments of child

psychopathology (De Los Reyes and Kazdin 2005, com-

petencies (e.g., Hoffman et al. 2000; Hoza et al. 2010), and

social acceptance (e.g., Brendgen et al. 2004; Kistner et al.

2006). Surprisingly little is known about the developmental

consequences of discrepant views between children and

interaction partners concerning the quality of close dyadic

relationships (e.g., parent–child relationships, friendships).

Second, there is a lack of longitudinal studies that have

examined the effects of discrepant perceptions of social

relationships on psychopathology while controlling for

cross-sectional associations between discrepant perceptions

and baseline levels of psychopathology. It is thus unclear

whether biased self and self-other perceptions are only a

reflection of underlying psychological dysfunctions or

present a risk for the development of psychopathology

above and beyond initial levels of psychopathology. To

address these limitations, this longitudinal study examined

discrepant perceptions of dyadic relationship quality

between young adolescents and their mothers and best

friends.

Do Discrepancies in Self-other Perceptions Predict

Problematic Development?

Highly positive but discrepant self-perceptions may reflect

a tendency to protect one-self against negative feedback

from the social environment. This defensive coping style is

also referred to as the positive illusionary bias or the self-

enhancement bias. A self-enhancement bias has often been

observed among aggressive children and children with

ADHD (David and Kistner 2000; Hoza et al. 2010; Ohan

and Johnston 2011; Owens et al. 2007; Scholtens et al.

2012; but for an exception, see Ekornås et al. 2011). One

explanation for a self-enhancement bias is that idealized

views of the self and self-other relationships protect these

children against negative emotions associated with social

failure and frequent disconfirmation of the self, due to low

competencies or aggressive coping styles (Hoza et al. 2010;

Ohan and Johnston 2011; Hughes et al. 1997).

Baumeister et al. (1996) have posited that inflated per-

ceptions and feelings of superiority are a cause of aggres-

sion and violence. The self-esteem of children with

unrealistically-high self and self-other perceptions may be

extra vulnerable to negative feedback from others. When

unrealistically-high self and self-other perceptions are

challenged or disputed by others, children may respond in

an angry and hostile way in order to defend their threatened

ego. In addition, exaggerated self and self-other percep-

tions may be associated with a reduced capacity for self-

reflection and a reluctance to change behaviors and atti-

tudes in response to corrective feedback.

In support of these claims, DuBois and Silverthorn

(2004) found that inflated perceptions of social competence

(as compared to parents’ ratings) predicted increases in

externalizing problems over a one-year period in early

adolescence. Moreover, there is evidence that inflated

perceptions of social acceptance predict increases in

aggression particularly for socially rejected children

(Orobio de Castro et al. 2007) and aggressive children

(Brendgen et al. 2004). However, inflated perceptions of

competence in the social domain (relative to parents’

reports) did not predict the development of aggression in

the strongly-designed longitudinal study by Hoza et al.

(2010).

Further contributing to the mixed evidence base for the

developmental risks of inflated self- and self-other per-

ceptions are longitudinal studies that have found positive

effects, rather than negative effects, in the general popu-

lation (Brendgen et al. 2004; Kistner et al. 2007). For

instance, research has suggested that inflated perceptions

may protect children against the development of depressive

symptoms (Brendgen et al. 2004; Hoza et al. 2010; Whitton

et al. 2008). However, the already cited longitudinal study

by Hoza et al. (2010) did not support this idea: Decreases

in depressive symptoms were found to predict decreases in

positive biases rather than vice versa.

Moreover, the reversed link, that is that inflated self-

perceptions may lead to depression, has also been sug-

gested. Based on self-verification theory (Swann 1983), it

has been hypothesized that social feedback that disconfirms

children’s self-views causes mental distress, irrespective of

whether these self-views are inflated or deflated (Joiner

et al. 2006; Kistner et al. 2006). Consistent with this

proposition, inflated self- and self-other perceptions have

been found predictive of increases in depressive symptoms

(DuBois and Silverthorn 2004; Joiner et al. 2006; Kistner

et al. 2006).

Negatively-biased perceptions of the self and self-other

relationships have also been linked to depressogenic cog-

nitive styles (Beck 1967; Cole et al. 1998; Ekornås et al.

2011; Hoffman et al. 2000; Kistner et al. 2006; Whitton

et al. 2008). Although the exact processes are unclear,

negatively-biased self and self-other evaluations may result

from an attentional bias and a memory bias for negative

information relative to positive information (Jacobs et al.

2008). Recent findings demonstrate that underestimations

of social acceptance, quality of parenting, and parent–child

relationship quality are associated with heightened levels
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of depressive symptoms (Ehrlich et al. 2013; Reidler and

Swenson 2012). However, few longitudinal studies have

been conducted to test whether negatively-biased self- and

self-other perceptions can predict increases in depressive

symptoms (Jacobs et al. 2008) and the results of these few

studies have been mixed. Several short-term longitudinal

studies have found negatively-biased perceptions of social

acceptance predictive of increases in depressive symptoms

in middle childhood (Brendgen et al. 2004; Kistner et al.

2006). However, the research of Cole et al. (1998) across

different grades suggested that negatively-biased self-per-

ceptions are a symptom of depression rather than a pre-

dictor of depression. In addition, underestimations of

friendship quality relative to friends’ reports have not been

found predictive of depressive symptoms when initial

levels of depressive symptoms were controlled for

(Brendgen et al. 2004).

Most of the research cited above was focused on biased

perceptions of social competencies and (peer) acceptance.

There is much less longitudinal research on the develop-

mental significance of discrepant views of children on

parent–child relationships and parenting quality relative to

parents’ views. Recent longitudinal research indicates that

discrepant views on parenting behavior between children

and their mothers are predictive of depressive symptoms

1 year later while controlling for child suicidal behavior

(Guion et al. 2009). However, no effects on externalizing

problems were found when controlling for baseline levels

of externalizing behavior. In addition, the analytic model

did not control for concurrent associations between dis-

crepancy views and psychopathology. In line with self-

verification theory, DuBois and Silverthorn (2004) found

both positively- and negatively-biased perceptions of

family competence of young adolescents predictive of

internalizing and externalizing problems one year later.

Challenges in Research on Discrepancies

in Relationship Perceptions

When studying perceptions of dyadic relationships, it is not

possible to distinguish between truly accurate and inaccu-

rate perceptions of the relationship. Perceptions of dyadic

relationships are subjective in nature. This implies for

example that overestimation of warmth and support by the

adolescent, relative to the interaction partner, can reflect

self-enhancement of the adolescent but at the same time

could result from underestimation by the interaction part-

ner. The use of reports of outsiders does not provide a

satisfactory solution to this issue. Outsiders can perhaps

observe interactions and communication between rela-

tionship partners but these are only proxies of relationship

quality at best. Consequently, researchers have argued that

the meaning of discrepant perceptions can only be

understood on the basis of a variety of studies using dif-

ferent conceptualizations of discrepancies and methods

(e.g., Reidler and Swenson 2012). To address this issue as

much as possible, we studied two different types of close

(dyadic) relationships, that is the mother–child relationship

and the adolescent-best friend relationship.

A further complicating issue in research on discrepant

perceptions is the conceptualization of discrepancy. Studies

have used single difference scores between the subject’s

perceptions and the partner, with lower scores representing

underestimation and higher scores representing overesti-

mation (e.g., Guion et al. 2009; Hoza et al. 2010). How-

ever, an examination of difference scores while ignoring

the direction of disagreement hinders the interpretation of

the results. For example, when a positive association is

found between the difference score and the outcome, for

instance aggression, it is not known whether this means

that overestimations are associated with higher levels of

aggression or whether underestimations are associated with

lower levels of aggression, or both. Scholars therefore have

emphasized the need to distinguish between absolute levels

of disagreement and direction of disagreement (Ehrlich

et al. 2013; Gaylord et al. 2003; Kistner et al. 2006).

Present Study

It is not known if and to what extent incongruence in

perceptions of dyadic relationships between young ado-

lescents and their interaction partners constitute a risk

factor for problematic development. Research on the sig-

nificance of discrepant perceptions has been cross-sectional

or has failed to appropriately control for initial levels of

psychopathology and concurrent associations between

discrepant perceptions and psychopathology (for an

exception see e.g., Hoza et al. 2010). Moreover, there are

few, if any, longitudinal studies that have examined the

developmental consequences of discrepant perceptions of

close (dyadic) relationships between adolescents and their

interaction partners. Therefore, this three-wave study

examined the effects of discrepant views of adolescents in

relationships with mothers and with best friends.

We tested the hypothesis that discrepant perceptions of

warmth predict growth in psychopathology from adoles-

cent age 13–15. We hypothesized that (1) overestimations

of warmth, relative to interaction partners, would be pre-

dictive of increases in aggression (Baumeister 1989; Bau-

meister et al. 1996), and that (2) underestimations of

warmth represent a cognitive vulnerability factor predict-

ing the development of depressive symptoms (Jacobs et al.

2008). In addition, guided by self-verification theory, we

also hypothesized a predictive effect of overestimations of

warmth on growth in depressive symptoms (DuBois and

Silverthorn 2004; Joiner et al. 2006; Kistner et al. 2006).
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Finally, we expected more extreme over- or underestima-

tion to be related to greater levels of impairment. To test

this assumption, we examined interactional effects between

absolute levels of disagreement and the direction of dis-

agreement (cf. Gaylord et al. 2003).

Method

Sample

Participants were involved in the ongoing longitudinal

research project ‘‘research on adolescents development and

relationships’’ (RADAR). In the RADAR study, young

adolescents at risk for externalizing problems were over-

sampled. In a first step, teachers’ reports of behavior prob-

lems were collected for 5,150 young adolescents using the

teacher’s report form (TRF; Achenbach 1991). Young

adolescents with T-scores C60 were considered at high risk

for externalizing problems. In a second step, young ado-

lescents, their families, and best friends were included who

fitted the inclusion criteria: only full families (adolescent,

mother, father, sibling[10 years) fluent in Dutch language

were eligible for participation (n = 1,081). Of these 1,081

families, 470 refused actively and 114 did not sign informed

consent. Written consent was obtained for 497 Dutch-Cau-

casian families including 291 young adolescents at low to

medium risk and 206 young adolescents at high risk for

externalizing problems. There were no significant differ-

ences in TRF externalizing scores between included and

excluded adolescents in the control subsample (p = .88) and

also not in the high risk subsample (p = .16). From the 497

families, 6.2 % dropped out at Wave 2 and 4.6 % dropped

out at Wave 3, suggesting low rates of study attrition.

Adolescents were asked to invite his or her best friend to

participate in the study. Parents of these friends were

requested to provide written consent. At Wave 1, 446 best

friends participated. In the low-risk subsample, the per-

centage of participating best friends was 95.2 %. This

percentage was significantly higher than the percentage of

participating friends in the high-risk subsample, which was

81.1 % (p \ .001). Previous research with the same sample

has reported relatively high levels of stability and reci-

procity in these friendships (Defoe et al. 2013; Keijsers

et al. 2012).

At Wave 1, adolescents (57 % boys) were on average

13 years old (SD = .52), self-nominated best friends

(56 % boys) were also 13 years old (SD = .80), and

mothers were on average 44 years old (SD = 4.45). A

minority of adolescents (11 %) came from families with

low socio-economic status (Statistics-Netherlands 1993).

The study was approved by the medical-ethical com-

mittee of Utrecht University, The Netherlands. For more

details about the sample characteristics and selection pro-

cedure, see Van Lier et al. (2011).

Procedure

Trained research assistants visited the respondents

(including the target adolescent, mother, best friend) at

home to administer the questionnaires. Visits were sched-

uled annually between January and March. Questionnaires

were filled out by the participants. Both written instructions

and verbal instructions from the interviewers were pro-

vided. Assessment time was about 3 h for the adolescents

and their parents (including interaction tasks that were not

part of this study) and for best friends between 1 and 1.5 h.

Relationship reports were assessed in Grade 7 (Wave 1).

Symptoms of depression and aggression were assessed

annually at age 13 (Wave 1), age 14 (Wave 2), and age

15 years (Wave 3).

Instruments

Perceived Dyadic Relationship Quality

Relationship quality was measured with the subscale sup-

port/warmth of the Network of Relationship Inventory

(NRI; Furman and Buhrmester 1985). The subscale con-

sists of eight items rated on a 5 point Likert scale (1 = a

little or not at all; 5 = more is not possible). Adolescents

rated their relationship with their best friend (e.g., ‘‘How

much does your best friend care about you’’; a = .86) and

their mother (e.g., ‘‘How much does your mother care

about you’’; a = .78). In addition, best friends (e.g., ‘‘How

much does your best friend care about you’’; a = .82) and

mothers (e.g., ‘‘How much does your child care about

you’’; a = .71) rated the relationship quality with the

adolescent. The NRI is a widely-used measure for the

assessment of close (dyadic) relationships with parents,

teachers, and friends, and has adequate psychometric

properties (e.g., Edens et al. 1999).

Calculation of Discrepancy Scores

First, the partner’s scores were subtracted from the ado-

lescent’s scores such that positive scores indicated over-

estimation and negative scores indicated underestimation

relative to the interaction partner. Second, positive scores

were multiplied with 1 and the negative scores with -1 to

obtain a measure of Absolute disagreement (irrespective of

the direction of the disagreement). To obtain a measure of

the Direction of disagreement, a dummy variable repre-

senting overestimation (1) and underestimation (0) was

created. Difference scores of .00 and higher were rated as

overestimation and difference scores below .00 were rated
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as underestimation. Finally, the interaction term was

computed by multiplying absolute disagreement with the

dummy score of direction of disagreement.

Depressive Symptoms

Reynolds Adolescent Depression Scale (RADS; Reynolds

2002) was used to measure adolescent-reported symptoms

of depression. The total scale comprises 23 items (e.g., ‘‘I

am sad’’) rated on a 4 point scale (1 = almost never;

4 = often) for which mean scores were calculated

(a = .93–.94). The RADS has proven a reliable and valid

tool for the assessment of depressive symptoms of young

adolescents (Reynolds and Mazza 1998).

Aggression

Mothers completed the aggression subscale of the Child

Behavior Checklist/4-18 (CBCL; Achenbach 1991). The

scale comprises 18 items, rated on a 3-point scale ranging

from 0 = never to 2 = often (e.g., ‘‘Fights’’; ‘‘Has temper

tantrums’’), for which mean scores were calculated

(as = .90). The CBCL is a widely-used assessment tool

with well-evaluated psychometric properties (e.g., De

Groot et al. 1994; Verhulst et al. 1996).

Statistical Analyses

Using latent growth modelling (LGM), linear growth curves

for symptoms of depression and aggression from Wave 1 to

Wave 3 were fitted by specifying a model with latent vari-

ables or growth factors representing intercept and slope for

each outcome. LGM was conducted in Mplus (Muthén and

Muthén 1998–2011) using full information maximum like-

lihood estimation to account for missing data. The covari-

ance coverage (i.e., the proportion of values present) ranged

between .90 and .99 across all data points.

Growth curves for depressive symptoms and aggression

were estimated in the same model while controlling for

gender and SES. The slope estimates were regressed on the

discrepancy variables in order to test the hypothesis that

discrepancy views contribute to growth in psychopathol-

ogy. In addition, intercept levels were allowed to correlate

with the discrepancy variables. Intercept and slope esti-

mates were also regressed on the dummy variables gender

(Boy) and SES (Low SES). The significance of parameter

estimates was tested two-tailed. Non-significant interaction

terms were removed from the model to estimate main

effects (Table 3).

Depressive symptoms and aggression showed moderate

non-normality with skewness values B1.4 and kurtosis

values B2. The MLR estimator was used to evaluate model

fit because this estimator is robust to moderate

non-normality. Model fit was considered satisfactory with

confirmatory fit index (CFI) C.95, standardized root mean

square residual (SRMR) B.08, and root mean square error

of approximation (RMSEA) B.06 (Hu and Bentler 1999).

Outliers (n = 3) were identified based on consistently high

scores on three influence statistics: Influence ([3), Cook’s

distance ([4.5), and Mahalanobis distance ([50). Eight

cases were excluded because of missing data on the inde-

pendent variables.

Results

Preliminary Analyses and Descriptive Statistics

The descriptive statistics are presented in Tables 1 and 2.

Paired-sample t tests revealed that, on average, adolescents

reported higher levels of warmth than mothers

(t [490] = 14.824, p \ .001). Adolescents and best friends

reported equally high levels of warmth (t [442] = 1.240,

p = .22).

A dual growth model for aggression and symptoms of

depression without predictors was estimated first. The fit of

the model was good (CFI = .99; SRMR = .02;

RMSEA = .05). The intercept of depressive symptoms

was 1.68 (SE = .03, p \ .001) and the intercept of

aggression was .39 (SE = .03, p \ .001). Both slopes were

non-significant (depression: B = .02, SE = .02, p = .44;

aggression: B = -.01, SE = .01, p = .28), indicating

stable group-mean levels of symptoms of depression and

aggression across early adolescence. Gender (boy) was a

significant negative predictor of intercept (B = -.16,

SE = .04, p \ .001) and slope (B = -.10, SE = .02,

p \ .001) of depressive symptoms indicating lower overall

means for boys. Gender did not predict growth curve

parameters of aggression (intercept: B = .01, SE = .03,

p = .78; slope: B = -.01, SE = .01, p = .38). Low SES

predicted higher intercept levels of aggression (B = .18,

SE = .06, p \ .01). The effect of low SES on intercept

levels of symptoms of depression was marginally signifi-

cant (B = .13, SE = .07, p = .09). SES and gender were

included in all subsequent models.

Results for Adolescent-Best Friend Disagreement

Correlational Analyses

Correlation analyses suggested non-significant correlations

between the discrepancy variables and symptoms of

depression at all waves (Table 2). Absolute levels of dis-

agreement between the adolescent and best friend and the

interaction term absolute disagreement 9 direction of dis-

agreement were positively correlated with aggression but
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only at Wave 1, suggesting that more extreme overestima-

tions of warmth by the adolescent (relative to his/her best

friend) were related to concurrent adolescent aggression.

Latent Growth Models

Next, we tested the predictive effects of the discrepancy

variables on the growth curves of depression and aggres-

sion taking into account the effects of the adolescents’ and

partners’ perceptions of warmth (Table 3). Discrepancy

variables did not predict intercept and slope levels of

depression. Higher adolescent perceptions of warmth but

not best friends’ perceptions of warmth predicted lower

intercept levels of depression.

Furthermore, the absolute level of disagreement in per-

ceptions between adolescents and their best friend pre-

dicted higher intercept (but not slope) levels of aggression.

The direction of disagreement (i.e., over- or underestima-

tion by the adolescent relative to his/her best friend) did not

predict intercept or slope levels of aggression. Higher

adolescent perceptions of warmth but not best friend per-

ceptions of warmth predicted lower slope levels of

aggression.

Results for Adolescent-Mother Disagreement

Correlational Analyses

Overestimations of warmth by the adolescent (relative to

the mother’s report) as indicated by the variable direction

were associated with lower levels of depressive symptoms

at Waves 1 and 2 (Table 2). Moreover, the interaction term

absolute disagreement 9 direction of disagreement was

negatively correlated with depressive symptoms at Wave 1,

suggesting that more extreme overestimations of warmth

by the adolescent were related to the lowest levels of

concurrent symptoms of depression. Furthermore, we

found non-significant correlations between the discrepancy

variables and aggression at all waves.

Latent Growth Models

Discrepancy variables did not significantly predict inter-

cept and slope levels of symptoms of depression (Table 3).

Higher adolescent perceptions of warmth but not mother

perceptions of warmth were associated with lower intercept

levels of adolescent-reported symptoms of depression.

In addition, discrepancy variables did not significantly

predict intercept and slope levels of aggression. Higher

maternal perceptions of warmth but not adolescent per-

ceptions of warmth were associated with lower intercept

levels of mother-reported aggression.

Discussion

Informant discrepancies in the assessment of symptoms of

child psychopathology and related constructs (e.g., social

functioning) are considered a risk for the development of

psychopathology (De Los Reyes 2011). Negatively-biased

perceptions of the self and self-other relationships of

children and adolescents, relative to the reports of others,

have been associated with depression (e.g., Beck 1967;

Cole et al. 1998; Ekornås et al. 2011; Hoffman et al. 2000;

Joiner et al. 2006; Kistner et al. 2006; Whitton et al. 2008),

whereas overly-positive perceptions have been associated

with aggression (e.g., David and Kistner 2000; Hoza et al.

2010; Ohan and Johnston 2011; Owens et al. 2007;

Scholtens et al. 2012). However, in comparison to research

Table 1 Descriptive statistics of participants’ reports of warmth, depression, and aggression

M SD 1 2 3 4 5 6 7 8 9

1. Warmth AB 3.48 0.70

2. Warmth BA 3.42 0.63 .37**

3. Warmth AM 3.90 0.53 .41** .20**

4. Warmth MA 3.50 0.43 .07 .05 .26**

5. Depression W1 1.63 0.49 -.15** -.06 -.29** -.12**

6. Depression W2 1.50 0.50 .00 -.02 -.17** -.08 .56**

7. Depression W3 1.53 0.52 .08 .02 -.19** -.04 .54** .67**

8. Aggression W1 0.41 0.35 .04 -.05 -.14** -.15** .26** .23** .23**

9. Aggression W2 0.41 0.35 .00 -.06 -.17** -.14** .23** .27** .24** .77**

10. Aggression W3 0.37 0.34 -.01 -.06 -.11* -.11* .17** .23** .26** .72** .76**

AB, Adolescents’ reports about relationship with best friend; BA, Best friends’ reports about relationship with adolescent; AM, Adolescents’

reports about relationship with mother; MA, Mothers’ reports about relationship with adolescent; W1, Grade 7; W2, Grade 8; W3, Grade 9

* p \ .05; ** p \ .01 (two-tailed)
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on discrepant perceptions of child symptoms, there has

been relatively little research on biased self-other percep-

tions in the social domain (e.g., perceptions of social

acceptance), whereas research on biased perceptions of

dyadic relationships has been virtually absent. In addition,

there is a lack of longitudinal studies that have examined

long-term outcomes covering multiple years and a lack of

longitudinal studies that have adequately controlled for

initial levels of psychopathology and main effects of self-

other perceptions on growth in psychopathology. Also, not

all studies have taken into account the direction of dis-

agreement (i.e., overestimation or underestimation of self-

other perceptions relative to the reports of others), which

hinders the interpretation of the results. Finally, it should

be noted that the results from the few extant (short-term)

longitudinal studies in the social domain that did control

for cross-sectional associations between discrepant per-

ceptions and psychopathology have been decidedly mixed.

Some studies did find prospective effects of discrepant

perceptions of peer acceptance on psychopathology

(DuBois and Silverthorn 2004; Kistner et al. 2006),

whereas other studies have yielded mixed results (Brend-

gen et al. 2004) or failed to find prospective effects (Cole

et al. 1998; Hoza et al. 2010). A notable study on dyadic

friendship quality in middle childhood indicates that

overestimations of friendship quality contribute to growth

aggression (but not symptoms of depression) over a

6-month period (Brendgen et al. 2004). In addition, there

are no longitudinal studies that have examined discrepant

perceptions in the context of parenting or the parent–child

relationship that have adequately controlled for cross-sec-

tional associations between discrepant perceptions and

psychopathology or main effects. Consequently, it is

currently not known whether discrepant perceptions of self-

other relationships are simply a reflection of psychopa-

thology or whether discrepant self-other perceptions con-

stitute a risk for the development of psychopathology

above and beyond initial levels of psychopathology.

To address these issues, this study examined discrepant

perceptions of dyadic relationships between adolescents

and their partners (i.e., mothers, best friends) while con-

trolling for cross-sectional associations between discrepant

perceptions and psychopathology as well as for main

effects of relationship perceptions on growth in psycho-

pathology using a three-wave longitudinal design. In

addition, a distinction was made between the absolute level

of disagreement and the direction of disagreement. Overall,

the results did not support the hypothesis that discrepant

perceptions of dyadic relationships contribute to psycho-

pathology. Instead, the results rather suggest that it is more

important for adolescents to hold positive perceptions of

close relationships than to agree with partners on the

quality of the relationship.T
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Discrepant perceptions did not predict growth in psy-

chopathology. We only found absolute levels of disagree-

ment between adolescents and their best friends to be

associated with baseline levels of aggression. This suggests

that aggressive adolescents disagree more with their best

friends in perceptions of warmth than non-aggressive

adolescents. Aggression may be related to poor commu-

nication, which may cause discrepancies in perceptions of

warmth between friends (Barker et al. 2007).

More support was found for the importance for adoles-

cents to hold positive perceptions of close relationships,

irrespective of the level of disagreement in perceptions

relative to partners. Higher perceptions of warmth from

mothers and friends predicted lower levels of symptoms of

depression at baseline. In addition, higher perceptions of

warmth in relationships with best friends predicted declines

in aggression over time.

There was limited support for partners’ perceptions of

warmth predicting psychopathology. Only mothers’ per-

ceptions of warmth were associated with baseline levels of

aggression. Given the assessment of depressive symptoms

were based on adolescents’ self-reports and the assessment

of aggression on mothers’ reports, these findings could

reflect same-source same-method variance.

Although it was not possible to assess the accuracy of

adolescent perceptions, the current results do not seem to

support theories asserting that discrepant self or self-other

perceptions in the social domain predict growth in psy-

chopathology. First, the results challenged the idea that

positively-biased self-other perceptions may have a ‘‘dark

side’’ (Baumeister et al. 1996) or that there is an optimal

range of positive self-other illusions (Baumeister 1989).

Baumeister (1989) has posited that mild self-enhancement

or positive self-other illusions are adaptive whereas more

extreme illusions are maladaptive. Although half of the

current sample consisted of adolescents at risk of aggres-

sion, it is possible that (sub-) clinical samples are needed to

capture the maladaptive effects of more extreme illusions.

Second, the findings were also incongruent with the idea

that negatively-biased self-other perceptions present a

cognitive vulnerability factor for the development of

depression (Jacobs et al. 2008) but again different results

may be obtained in (sub-) clinical samples. Third, the

hypothesis derived from self-verification theory (Swann

1983), stating that biased self-other perceptions predict

psychological distress irrespective of whether these self-

other perceptions are inflated or deflated, was also not

supported by the data.

Although the study did not include measures of positive

adjustment, it could be that positive illusions of (dyadic)

self-other relationships are developmentally adaptive rather

than maladaptive (Kistner et al. 2007; Taylor and Brown

1988, 1994; Taylor et al. 2003). Taylor and Brown (1988,

1994) have suggested that individuals holding (overly)

Table 3 Perceptions of warmth and adolescents’ discrepant perceptions of warmth predicting growth curves of aggression and depression from

grade 7 to grade 9

Depression Aggression

Intercept Slope Intercept Slope

B SE B B SE B B SE B B SE B

Model 1: adolescent-best friend disagreement

Warmth AB -.13 .05** .05 .03 .05 .04 -.03 .02*

Warmth BA -.02 .05 .01 .03 -.04 .04 .01 .02

Absolute level .05 .05 .02 .04 .09 .04* -.02 .01

Direction -.01 .07 .04 .04 -.04 .06 .02 .02

Absolute 9 direction – – – – – – – –

Model 2: adolescent-mother disagreement

Warmth AM -.23 .11* .02 .44 -.07 .05 .01 .02

Warmth MA -.06 .11 .03 .05 -.10 .05* .01 .02

Absolute level -.02 .11 .04 .05 -.04 .05 .00 .02

Direction .01 .10 -.02 .05 -.02 .06 -.02 .02

Absolute 9 direction – – – – – – – –

Absolute level, Absolute strength of disagreement; Direction, Overestimation of adolescent relative to partner (1) versus underestimation of

adolescent relative to partner (0); AB, Adolescents’ reports about relationship with best friend; BA, Best friends’ reports about relationship with

adolescent; AM, Adolescents’ reports about relationship with mother; MA, Mothers’ reports about relationship with adolescent. Gender and SES

were controlled for

* p B .05; ** p B .01 (two-tailed)
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positive perceptions of self-other relationships may expe-

rience positive feelings about themselves and others, and

are more likely to hold positive attitudes. Our finding that

high levels of perceived warmth in relationships with best

friends predicted declines in aggression may support this

assumption. Previous research on social acceptance in

middle childhood has found adaptive effects of positive

illusions of peer acceptance on self-worth and peer

acceptance 6 months later (Kistner et al. 2007). Increases

in self-worth resulting from high perceptions of warmth in

relationships with mothers and friends, whether accurate or

not, could perhaps explain why no maladaptive effects on

aggression and depressive symptoms were found in the

current study. Future research is needed that includes a

wider range of adaptive and maladaptive outcomes to

obtain a more complete picture of possible mediating and

compensating effects to fully understand the consequences

of biased perceptions for children’s development.

Another explanation for the lack of prospective effects

of discrepant relationship perceptions on psychopathology

in the current study could be that disagreements between

mothers and adolescents reflect a normal tendency in this

age period. Discrepant perceptions of warmth between

adolescents and their parents may be a natural consequence

of a renegotiation of family relationships as part of the

adolescents’ separation-individuation process, and there-

fore may not be predictive of symptoms of psychopathol-

ogy (Feinberg et al. 2000; Reidler and Swenson 2012;

Sher-Censor et al. 2012). Conversely, incongruent per-

ceptions with best friends may reflect ignorance or misin-

terpretations of social feedback of the best friend and as

such contribute to developmental problems over time.

However, limited support was found for these ideas.

Indeed, we found that discrepant perceptions between

adolescents and their mothers did not predict changes in

psychopathology over time, but neither did discrepant

perceptions between adolescents and their best friends

predict changes in psychopathology.

Implications for Clinical Practice

Informant discrepancies in the assessment of symptoms of

child psychopathology and related constructs (e.g., social

functioning) are common in clinical practice. Given asso-

ciations of biased self and self-other perceptions of chil-

dren and adolescents (relative to the reports of others) with

symptoms of psychopathology, it has been suggested that

the correction of children’s and adolescents’ biased per-

ceptions may be an important treatment goal in clinical

practice. However, in view of the mixed findings and the

limitations of previous research (discussed above) and the

findings of the present study, there is currently no solid

base to consider discrepant perceptions of self-other

relationships of children and adolescents, relative to part-

ners, a risk for the development of psychopathology.

A cautious conclusion, suggested by the current results,

is that practitioners should be more worried about low

perceptions of children and adolescents of relationships

with parents (i.e., mothers) and best friends than about

discrepancies in perceptions. Depressive symptoms were

associated with lower perceptions of warmth or support in

dyadic relationships. Moreover, low perceived support from

best friends (e.g., my friend cares little for me) added to the

prediction of growth in aggression. However, research in

clinical samples is needed to find out whether correction of

discrepant perceptions of close relationships of adolescents

should or should not be a treatment goal in clinical practice.

Strengths, Limitations, and Suggestions for Future

Research

The present study has several strengths that are worth

mentioning. To our knowledge, this study was the first to

examine the developmental consequences of discrepant

perceptions of close (dyadic) relationships of young ado-

lescents in relatively large samples of mother-adolescent

dyads and best friend dyads. A longitudinal approach was

employed that controlled for concurrent associations of

discrepant relationship perceptions with aggression and

symptoms of depression. Moreover, we examined dis-

crepancies taking into account main effects of perceptions

on the outcomes.

However, there are also several limitations that need to

be noted for a correct interpretation of the results. First,

there is no objective or ‘gold’ (absolute) standard to assess

the quality of close, dyadic relationships. Consistent with

other research in this area, biased perceptions of adoles-

cents were therefore conceptualized as the incongruence

between the perceptions of the adolescent and the rela-

tionship partner (i.e., mothers, best friends).

Because it was not possible to establish whether dis-

crepant perceptions reflect inaccurate perceptions of the

adolescent or inaccurate perceptions of the partner or both,

we might have found limited significant effects on

aggression and depressive symptoms. Second and related

to the issue above concerning the accuracy of perceptions,

it should be noted that relationships perceptions of the

partners were not controlled for aggression and depressive

symptoms of partners. Third, due to computational prob-

lems when using the three different types of discrepancy

variables, we were not able to examine changes in dis-

crepant perceptions and therefore could not test whether

changes in discrepant perceptions were associated with

changes in symptoms of psychopathology.

In addition to addressing the limitations discussed above, it

would be interesting for future research to include other types
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of dyadic relationships, for instance father-child or sibling

relationships, or to examine multiple friendship relationships.

The examination of multiple friendship relationships can

provide important insights in the developmental conse-

quences of systematic over- or underestimations of the qual-

ities of friendship relationships. Systematic over- or

underestimations of self-other perceptions may be less related

to features of the specific relationship or the interaction

partner than over- or underestimations of the quality of spe-

cific relationships. Therefore, systematic over- or underesti-

mations may constitute a better indicator of ‘‘real’’ bias in the

self-other perceptions of adolescents, and hence be a better

predictor of problematic development.

Conclusion

This longitudinal study did not support the notion that

discrepant perceptions of self-other relationships in dyadic

relationships constitute a risk for the development of psy-

chopathology (i.e., symptoms of depression and aggres-

sion) in early adolescence. The results rather suggest that it

is more important for young adolescents to hold positive

perceptions of close relationships than to agree with part-

ners on the quality of the relationship. Longitudinal

research that examines associations between changes in

discrepant relationship perceptions and changes in symp-

toms of psychopathology is needed to confirm the results of

this study using a more stringent design. Moreover, lon-

gitudinal research in clinical samples is warranted.
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