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Abstract—Adolescents’ biased perceptions about their social
competence (SC), whether negatively or positively, serve to influence
their socioemotional adjustment such as early feelings of social
phobia (nowadays referred to as Social Anxiety Disorder-SAD).
Despite the importance of biased self-perceptions in adolescents’
psychosocial adjustment, the extent to which discrepancies between
self- and others’ evaluations of one’s SC are linked to social phobic
symptoms remains unclear in the literature. This study examined the
perceptual discrepancy profiles between self- and peers’ as well as
between self- and teachers’ evaluations of adolescents’ SC and the
interrelations of these profiles with self-reported social phobic
symptoms. The participants were 390 31 graders (15 years old) of
Finnish lower secondary school (50.8% boys, 49.2% girls). In
contrast with variable-centered approaches that have mainly been
used by previous studies when focusing on this subject, this study
used latent profile analysis (LPA), a person-centered approach which
can provide information regarding risk profiles by capturing the
heterogeneity within a population and classifying individuals into
groups. LPA revealed the following five classes of discrepancy
profiles: 1) extremely negatively biased perceptions of SC, ii)
negatively biased perceptions of SC, iii) quite realistic perceptions of
SC, iv) positively biased perceptions of SC, and v) extremely
positively biased perceptions of SC. Adolescents with extremely
negatively biased perceptions and negatively biased perceptions of
their own SC reported the highest number of social phobic
symptoms. Adolescents with quite realistic, positively biased and
extremely positively biased perceptions reported the lowest number
of socio-phobic symptoms. The results point out the negatively and
the extremely negatively biased perceptions as possible contributors
to social phobic symptoms. Moreover, the association of quite
realistic perceptions with low number of social phobic symptoms
indicates its potential protective power against social phobia. Finally,
positively and extremely positively biased perceptions of SC are
negatively associated with social phobic symptoms in this study.
However, the profile of extremely positively biased perceptions
might be linked as well with the existence of externalizing problems
such as antisocial behavior (e.g. disruptive impulsivity). The current
findings highlight the importance of considering discrepancies
between self- and others’ perceptions of one’s SC in clinical and
research efforts. Interventions designed to prevent or moderate social
phobic symptoms need to take into account individual needs rather
than aiming for uniform treatment. Implications and future directions
are discussed.

Keywords—Adolescence, latent profile analysis, perceptual
discrepancies, social competence, social phobia.

Pamela-Zoe Topalli, Niina Junttila, and Pdivi M. Niemi are with the
Teacher Education Department, University of Turku, Turku, FI-20014,
Finland (e-mail: pazoto@utu.fi, niina.junttila@utu.fi, paniemi@utu.fi).

Klaus Ranta is with Department of Adolescent Psychiatry, Helsinki
University Central Hospital, Helsinki, FI- 00029, Finland (e-mail:
klaus.ranta@hus.fi).

[. INTRODUCTION

DOLESCENTS’ perceptions about their SC are

important for their psychosocial development. Positive
perceptions of one’s SC are associated with positive
adjustment [1] and resilience [2] whereas negative self-
perceptions, whether biased or not, are associated with low
self-confidence, poor adjustment and social integration
problems such as social avoidance and social anxiety [3]-[5].
Negatively biased self-perceptions, serve to influence children
and adolescents’ feelings of social anxiety, and social phobia
(SP) [6], [7]. Thus, a positive self-perception may be
advantageous to adolescents’ well-being regardless of how
others view them. This hypothesis is important, as research
suggests that the perceptions of young people on their SC are
not always corresponding to those of others [8]-[12]. Several
studies have shown limited agreement between young
people’s own perceptions of their social relations and those of
others [8], [13], [14]. However, research has challenged the
notion that a positive perception of SC is associated positively
with socio-emotional adjustment [10], [15], [16]. Scholars
[17] found no evidence of positive SC perceptions affecting
students’ developmental adjustment while others [18] have
shown that overly positive perceptions of one’s SC have a
negative effect. In their study, they showed that aggressive
children who had overestimated their SC were less liked by
their peers 30 months later than were aggressive children with
more realistic and moderate views about SC. According to this
point of view, positive biases about one’s social relations with
peers may lead to unrealistic and exaggerated expectations
about reciprocally friendly behavior from others. If these
expectations are not met because their peers do not perceive
the relationship as equally positive, the individual may
interpret the negative feedback as signs of rejection which
may either lead to depressive feelings and trigger aggressive
responses. Along these lines, an overly positive view of SC
may have negative consequences on one’s psychosocial
adjustment.

Although it is clear from the existing literature that biased
self-perceptions affect socio-emotional adjustment, to date, the
extent to which perceptual discrepancies between self-, peer
and teacher assessment of SC are linked to social phobic
symptoms is not clear in the literature. Biases in self-
perceptions have been studied mainly in laboratory-based
contexts and mostly through written scenarios of social
situations [6], [7]. Studies that have examined the links
between discrepancies of perceived SC and SP symptoms
considering self- peer and teacher assessments of one’s SC are
scarce [6], [7], [10], [19]. However, teachers are also
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important evaluators of adolescents’ SC since they hold
different kind of information regarding their pupils’ social
performance [20]. Teachers have the opportunity to observe
their pupils in situations where they have to cooperate and
participate in peer activities, share their views as well as
respect others’ views, self-regulate their emotions or help and
comfort others, and refrain from disruptive impulses [20].
Thus, the degree to which the self-evaluations of adolescents
are in line with those of their teachers is important to be
explored, in addition to the self-peer perceptual agreement.

This study aims to examine the distinct profiles of
discrepant views between the self, peers and teacher regarding
SC and the relationship of these profiles with social phobic
symptoms among early adolescents. This study will reveal
important information on individuals at risk of developing SP
symptoms and enhance our understanding of adolescents’
socio-emotional well-being.

A.Social Competence

SC has been described as the ability to effectively make and
maintain positive social outcomes by organising one’s own
personal and environmental resources [21]. It has also been
presented as the ability to collaborate, empathise and prohibit
disruptive impulses in school contexts [22], [23]. For
individuals to be considered socially competent, they should
exhibit socially desirable behaviours, such as cooperating and
participating in peer activities; helping, sharing with and
comforting others; and refraining from anti-social behaviours,
such as impulsive and disruptive behaviour.

B. Social Phobia

SP (nowadays referred to as SAD) is common psychiatric
disorder that affects roughly 9% of adolescents during their
lifetime [24]. It is characterized by a marked and persistent
fear of social performance in one or more social situations,
(e.g., talking to a stranger or peer, going to a party, giving a
speech) which evokes extreme discomfort or distress and
avoidance of such situations [25]. Those who suffer from
social-phobic symptoms expect negative outcomes from
others’ evaluations regarding their social performance [26]
and therefore, exposure to social situations poses a threat for
them. This in turn leads to either enduring the situation with
significant distress or to social withdrawal [19], [27]. Onset of
the disorder typically occurs during late childhood or early
adolescence [28], [29] and is likely to persist if not treated
[29].

C.Aims of the Study

This study aimed to identify different sub-groups (latent
classes) of adolescents’ SC profiles in relation to the
discrepancies between self—peer and self—teacher evaluations,
as well as the interrelation of these profiles with social phobic
among adolescents. This study was guided by the following
research question:

1) What kinds of perceptual discrepancy profiles regarding
one’s SC are identifiable among early adolescents?

2) How are these perceptual discrepancy profiles of SC
related to the self-reported SP symptoms?

II. METHOD

A. Participants

The data used in this study are a part of a research project
focusing on the socio-emotional well-being of Finnish school
students. The sample (N=390) consisted of two consecutive
age cohorts of which 198 (50.8%) were boys and 192 (49.2%)
were girls. The participants were third-grade students of lower
secondary school (approximately 15 years old) from two
schools in a municipality in Southwestern Finland. Both the
students and their parents were asked to provide written
consent allowing the students to participate in the study. The
participants were informed that participation was voluntary
and that they had the right to withdraw from the study at any
time during the data collection process.

B. Measurements and Procedures

Adolescents’ SC was rated with the MASCS developed by
[22]. The scale consists of 15 items that load into four factors
of SC. Two factors, co-operating skills (e.g. ‘effectively
participates in group activities’) and empathy (e.g. ‘is sensitive
to the feelings of others’), assess the pro-social dimension of
SC. The two other factors, impulsivity (e.g. ‘has a short fuse’)
and disruptiveness (e.g. ‘argues and quarrels with peers’)
assess the anti-social dimension of the construct. The
reliability estimates (Cronbach’s alpha) for peer and teacher
ratings were high, between .88 and .94, and for self-ratings,
the estimates varied from .68 to .80 [22]. The rating scale is a
four-point scale that indicates frequency as follows: 1=never,
2=rarely, 3=frequently and 4=very frequently. The items were
rated by (a) the adolescents themselves, (b) their peers and (c)
their teachers.

Adolescents’ SP was measured by the Social Phobia
Inventory (SPIN) [30] Finnish version: [31], [32]. The original
scale had 17 items and three subscales but in a validity study
with a Finnish sample of 12- to 17-year-old adolescents from
the general population there appeared to be just one factor,
instead of the theoretically based three subscales [23], [33].
Therefore, the one-factor solution of the SPIN measurement
scale was preferred for our study.

C.Statistical Analyses

The analyses were run in Mplus software, version 6.11 [34].
Missing values were treated with the expectation
maximisation method [35]. The discrepancy scores between
self and peer ratings, as well as self and teacher ratings, were
calculated by subtracting the peer scores from the self- scores
and the teacher scores from the self-scores. For each
individual, the score obtained is the difference between the
pair ratings for each of the four factors of SC (cooperating
skills, empathy, impulsivity and disruptiveness). A value of 0
represents absolute agreement between the evaluators of the
students” SC. A negative value indicates that the person has
underestimated his/her performance, whereas a positive value
shows that the adolescent has overestimated his/her
performance in either pro-social behaviour (cooperating skills
and empathy) or anti-social behaviour (impulsivity and
disruptiveness).
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Next, LPA using the resultant discrepancy scores was
performed to identify adolescents with similar patterns of
perceived SC (i.e. a combination of their SC factors, namely,
cooperating skills, empathy, impulsivity and disruptiveness).
A model-based variant of traditional cluster analysis, LPA
aims to find the unobserved sub-populations (latent classes)
within the data [36]. After the latent groups of the adolescents’
perceived SC were established, the mean comparisons tests
were performed with Mplus; SP was added as an auxiliary
variable.

D.The Fit Indexes

To compare the resultant latent profile classes, we used the
log-likelihood (log L) value (where a higher number indicates
a better fit), the Akaike information criterion (AIC) and the
Bayesian information criterion (BIC). The AIC and BIC serve
as the guide to choosing between competing statistical models,
in which the smaller is the value of AIC and BIC , the more
parsimonious it is [37]. Additionally, we used the entropy
value (which varies between 0 and 1) because a value closer to
1 indicates a clearer classification and the probability that the
estimates of cases belonging to each class [36].

III. RESULTS

The descriptive statistics for the adolescents’ self-, peer-,
and teacher-evaluated SC and social phobic symptoms are
presented in Table I. Because of the large number of study
variables the descriptive statistics are presented as sum scores.
The skewness and kurtosis of the sum scores were within
reasonable limits, that is, between —2.0 and 2.0 for skewness
and between —7.0 and 7.0 for kurtosis [38].

TABLE I
DESCRIPTIVE STATISTICS FOR SC AND SP

Min Max Mean SD

Skewness I Kurtosis

SC/self-ratings

Cooperating skills 5.00 20.00 14.84 2.64 -.29 78
Empathy 3.00 12.00 943 155 -.37 .87
Impulsivity 3.00 12.00 504 1.80 1.07 1.75
Disruptiveness ~ 4.00 16.00 6.68 2.29 .84 1.03
SC/ peer ratings
Cooperating skills 7.27 19.17 13.58 2.08 —-.26 -.48
Empathy 553 1075 854 1.03 -.38 -.09
Impulsivity 324 9.15 5.02  1.09 1.15 1.31
Disruptiveness ~ 4.25 11.21  6.68 1.43 .96 .61
SC/ teacher ratings
Cooperating skills  5.00 20.00 13.41 3.31 -.89 -.35
Empathy 3.00 12.00 882 1.83 -.12 -0.27
Impulsivity 3.00 12.00 497 195 93 47
Disruptiveness ~ 4.00 15.00 6.87 2.60 .82 34
SP 0.00 61.00 10.98 9.53 1.42 2.79

The correlations between the variables cooperating skills
(CO), empathy (EM), impulsivity (IM), disruptiveness (DI) of
SC within and between evaluators (self, peers and teacher) and
SP are presented in Table II. Most of the correlations between
the variables (CO, EM, IM, DI) within and between evaluators
(self, peers and teacher) and SP were statistically significant

but low in magnitude, indicating that the three sources of
information hold different views regarding the adolescents’
SC. As can be seen from Table II, the strongest correlations
were found between peer and teacher ratings.

A. Latent Profiles of Discrepancies between Self-Peer and
Self-Teacher Ratings of Adolescents’ SC

The first aim of this study was to identify the discrepancy
profiles of adolescents’ SC, as evaluated by the self-, peer-
and teacher ratings. The discrepancy values of self (-) minus
peers and self (-) minus teacher were calculated and then
analysed using LPA. The resultant log L, AIC, BIC and
entropy estimates, as well as the class propositions and
average latent class posterior probabilities for the consecutive
number of classes (1, 2, 3,4, 5 and 6 ), are presented in Table
III. To choose the optimal number of classes, we used the
criterion to be guided with (i) the fit of the model (using log L,
AIC and BIC), (ii) the distinguishability of the latent classes
(using entropy and the average latent class posterior
probabilities), (iii) the latent class sizes (class propositions)
and (iv) the theoretical justification and interpretability of the
latent classes [39]. With regard to the model for self—peers, the
log L, AIC and entropy estimates preferred the six-class
solution; however, the BIC, the class propositions and the
latent class posterior probabilities supported the five-class
solution. For the self-teachers model, the log L and AIC
estimates preferred the six-class solution; however, the BIC
and entropy estimates, the class propositions and the latent
class posterior probabilities supported the five-class solution.
Based on the theoretical justification, the interpretability of the
latent classes and the comparability of the classifications, the
five-class solution was chosen for both the self—peer and self—
teacher profiles.

The five classes of discrepancies between the self- and peer
ratings of SC (SC) were labelled according to their profiles as
(1) an extremely negative perception of SC (6.1%), (2) a
negative perception of SC (34.1%), (3) a quite realistic
perception of SC (13.8%), (4) a positive perception of SC
(27.7%) and (5) an extremely positive perception of SC
(18.3%). The profiles are presented in Fig. 1. For the
discrepancies between the self- and teacher ratings, the classes
were labelled as (1) an extremely negative perception of SC
(10.8%), (2) a negative perception of SC (4.8%), (3) a quite
realistic perception of SC (37%), (4) a positive perception of
SC (25%) and (5) an extremely positive perception of SC
(22.5%). The profiles are presented in Fig. 2. See Table IV for
an overview of the categorisation of the profiles and their
characteristics.

B. Associations of Discrepancy Profiles with SP

The second aim of this study was to examine whether
adolescents belonging to different latent classes evaluated
their own SP symptoms differently. The lowest means in SP
appeared in the profiles of adolescents who reported a positive
perception or an extremely positive perception of their SC as
well as a quite realistic perception of their own SC compared
to how peers and teachers evaluated them. The highest means
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of SP symptoms were found in the profiles of adolescents with
a negative or an extremely negative self-SC compared to how
others view them. The p-values for the differences between
the latent classes are presented in the notes of Fig. 1 for the
self-peer discrepancies and Fig. 2 for the self-teacher
discrepancies.

IV. DISCUSSION

This study aimed to identify the discrepancy profiles of
adolescents’ SC and how these discrepancy profiles are related
to the adolescents’ SP. The results revealed five classes of
discrepancy profiles. Adolescents who had negative or
extremely negative perceptions of their SC compared to the
evaluations of their peers and teachers reported the highest
levels of SP symptoms. Adolescents who held more realistic
views reported the least social-phobic symptoms in the self-
peer model while those who had a positive or an extremely
positive perception of their own SC reported the least social-
phobic symptoms in the self-peer model.

LPA showed the following distinct profiles for the self-peer
model: an extremely negative perception of SC, a negative
perception of SC, a quite realistic perception of SC, a positive
perception of SC, and an extremely positive perception of SC;
and for the self-teacher model: an extremely negative
perception of SC, a negative perception of SC, a quite realistic
perception of SC, a positive perception of SC, and an
extremely positive perception of SC. In cases of very slight
disagreement the profiles were labelled as having quite
realistic views. The profiles of adolescents’ perceptual
discrepancies in regard with their SC that emerged in our
study indicate that a considerable part of the adolescent
population see and report themselves differently from how
others see them, which provide partial support to the findings
of previous studies [10], [7] who reported discrepant views
between how adolescents viewed themselves and how their
peers evaluated them. This is particularly important given that
biased self-views have been associated with social integration
problems [6].

The findings of this study suggest that the different
discrepancy profiles of the adolescents’ SC were differently
associated with social phobic symptoms. More specifically,
realistic perceptions, as well as overestimation and extreme
overestimation of SC, appeared to be associated with the least
social phobic symptoms. This result is an important one
because previous research mainly focused on negatively
biased perceptions of SC or positive ones but not on those who
perceived themselves similar to how others view them.

The findings show that the social self-evaluations of non-
social phobic individuals can be relatively accurate. The
adolescents who perceived themselves quite realistically in
terms of SC were among those with the lowest number of
social phobic symptoms. The fact that a relatively small
proportion of adolescents in our study (13,8% in the self-peer
model; 37% in the self-teacher model) was found to have
realistic views about their SC is contradictory to what previous
research suggested that as children mature, their views tend to
become more congruent with those of their peers [40]. In

contrast, the proportion of the adolescents whose views on
their SC were in line with their peers was considerably smaller
than the proportion of those who were found to be in
agreement with their teachers’ evaluations. The group of
adolescents with quite realistic perceptions of SC in this study
evaluated themselves quite close to how their peers and
teachers evaluated them on the four separate dimensions of SC
(co-operating skills, empathy, impulsivity & disruptiveness).
Because of this agreement between the self and others, making
conclusions about how socially skilful the adolescents were
was impossible. Assuming that these adolescents might be
anything from socially skilful to socially deficient might be
reasonable. What is important is that our study shows that a
close contact with reality and accurate information processing
are linked with low social phobic symptoms.

Our results indicate that in the model of self-teacher
adolescents who overestimated or extremely overestimated
their SC reported the least social phobic symptoms and in the
model self-peer those who overestimated and extremely
overestimated their SC reported lower social phobic symptoms
compared to those with negative or extremely negative biases.
This finding lends support to the notion that positively
perceived SC is a sign of mental health and is connected with
positive outcomes [1], [2], [8]-[12]. Based on past research
[41] adolescents who view themselves positively tend to
interpret social cues in a positive manner too. Even when they
are confronted with ambiguous or contradictory to their beliefs
information, they process incoming information in a way that
these can fit into their prior belief system. This might explain
why they have overestimated their SC. Furthermore, there
might be a beneficial side effect of positive bias that applies in
the way adolescents interact with others. More specifically,
those who believe they are socially skilful might not fear
being exposed to social situations and even actively initiate
contact in social situations more often as well as feel
discouraged less easily if their initial efforts are not fruitful
[41]. This in turn might be the reason that adolescents with
positively biased or overly positively biased views of their SC
reported the least social phobic symptoms.

On the other hand, this result might deserve as well
additional explanation. In this study, adolescents who held an
extremely positive view of their SC overestimated their
cooperating skills and empathy (prosocial behaviour) and
underestimated their impulsive and disruptive behaviours
(antisocial behaviour) compared to how their peers and
teachers evaluated them. Although positively biased
perceptions of ones’ SC seemed to be linked with lower social
phobic symptoms this does not necessarily prevents them from
social integration problems.

Research [10], [15]-[18] has shown that an overly positive
perception of SC might create unrealistic and exaggerated
expectations of friendly behaviour from others. If these
expectations are not met because peers do not perceive the
relationship with the person as equally positive, the individual
has two choices—either to reject it, which may result in anger
and frustration, or accept the negative attitude of others and
interpret it as a sign of rejection, which entails the risk of
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depressive feelings [18]. In line with this assumption, [10]
scholars showed links between extreme overestimation of self-
SC and elevated levels of exhibited aggression. In our study
the adolescents who extremely overestimated their SC were
evaluated by their peers and teachers as more antisocial than
they reported to be. Along these lines, their positively biased
perception of their SC could be connected with externalizing
problems such as antisocial behaviour rather than internalizing
problems such as SP. This is an important aspect to consider
in the interpretation of results in practice for prevention and
intervention purposes.

We also found that negative bias in SC perceptions, whether
negatively or extremely negatively, were strongly associated
with social phobic symptoms. In this study, adolescents who
underestimated their SC exhibited the highest number of
social phobic symptoms. This finding is consistent with
previous research suggesting that negative biases in the
perceptions of one’s SC might be detrimental for mental
health [3]-[7], [42].

Interpersonal models have indicated social difficulties as
precursors of psychopathology supporting that the negative
views of one’s competence might be accurate representations
of their social performance and based on the fact that
individuals possess fewer positive social characteristics and
are aware of it; on the other hand, cognitive models have
focused on maladaptive or biased information processing
supported that negative views of individuals can be unjustified
by their social characteristics compared to their actual social
performance and thus reflect inaccuracies and cognitive
distortions of their social performance. We confirmed the
assumption of the cognitive models given that the negative
and extremely negative perceptions of adolescents in our study
were inconsistent with those of others (peers and teachers).
Thus, adolescents with the highest social phobic symptoms do
not seem to be socially deficient. Instead they are viewed by
their peers and teachers as more prosocial and less antisocial
than they believe for themselves.

V.CONCLUSION

The results of this research can be of value in terms of
future research directions and practical implications. First, the
results indicate that accurate information processing plays an
important role for mental health. Second, this study highlights
that positive and extremely positive biases in one’s SC
perceptions are associated with low number of social phobic
symptoms but on the other hand they might indicate the
existence of externalizing problems such as aggression. This is
an important point to be taken into account when considering
intervention approaches. Finally, the findings illustrate the
profiles of adolescents with high number of self-reported
social phobic symptoms and thus, suggest the need for
intervention aiming to alleviate initial symptoms of SP before
the establishment of such cognitive patterns and the clinical
manifestation of the disorder. This result is particularly
important during the developmental phase of adolescence
because puberty may be a challenge in itself for adolescents’
emotional well-being.

The distinct profiles and discrepancies in the reported SC
indicate that interventions targeting social phobic symptoms
should adjust their methods and approach to the needs of
different sub-groups rather than being uniform. For instance,
based on our findings adolescents who hold negatively or
extremely negatively biased perceptions of their SC might
benefit from cognitive behavioural therapy and not from social
skills training.

On the other hand, those who hold overly positive
perceptions of their SC might be in need of social skills
improvement given that in our study these adolescents were
evaluated by their peers and teachers as considerably less
cooperating and empathetic and much more impulsive and
disruptive. In line with the suggestion [18] that an overly
positive perception of SC might create unrealistic and
exaggerated expectations of friendly behaviour from others it
is reasonable to assume that the overly positive views of
adolescents’ social performance prevent them from realizing
their social incompetence missing opportunities to improve
themselves in terms of social performance outcomes.
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Fig. 1 Latent classes of self-peer rating discrepancies regarding adolescents’ SC in 9" grade
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TABLE II
CORRELATIONS BETWEEN SC (COOPERATING SKILLS, EMPATHY, IMPULSIVITY, DISRUPTIVENESS) WITHIN AND BETWEEN RATERS (SELF, PEERS, AND TEACHERS)
AND SP
Self- evaluations of SC Peer evaluations of SC Teacher evaluations of SC SP
CO EM M DI CcO EM M DI CO EM M DI
Self- evaluations of SC
Cooperating skills
Empathy ,09%**
Impulsivity S 20% %k 3 3kkck
Disruptiveness S 15%EE D SkkR gekkk
Peer evaluations of SC
Cooperating skills ~ ,30%** ,12% -,02 -,03
Empathy 24 %%% B RO Rl -,12% ,86%**
Impulsivity -,01 -,09 3SRk 3Rk D3k AREE
Disruptiveness -,06 -,01%* Q26%F%k 3Qkk DRk SRk TRk
Teacher evaluations of SC
Cooperating skills ~,24%** J12% -,06 1% L,60%** IRl Fiolo D ol
Empathy ’]6*** ’19*** -,]6*** _’20*** ’43*** ’50*** _’31*** _’44*** ’71***
Impulsivity ,02 -, 13% JQ23%kk 3k S I3%E L pEHEE 3Rk Aqdekk DRk 5Kk
Disruptiveness ,04 - 11* Q21 HEE 3Rk -,07 SQTHREE L A4RER SQREE L DEFE 5Dk (R
SP S 25wk 3R ,09 ,00 - 18%** -,09 -, 13%* J12% -,12 ,03 -,06 - 12%

Notes. CO, cooperating skills; EM, empathy; IM, impulsivity; ***. Correlation is significant at the 0.00 level (2-tailed). **. Correlation is significant at the

0.01 level (2-tailed). *. Correlation is significant at the 0.05 level (2-tailed).

TABLE III

MODEL FIT ESTIMATES, DISTINGUISHABILITY ESTIMATES, CLASS PROPORTIONS AND AVERAGE LATENT CLASS POSTERIOR PROBABILITIES FOR THE SERIES OF

DISCREPANCIES BETWEEN SELF- PEER AND SELF- TEACHER RATINGS OF SC LPA

Lo . Average latent class posterior
likelihgoo d AIC BIC Entropy Class proportions & probabilitiesp
SC discrepancies/self-peer
1 Class -3029.166 6074331  6105.289 1.000 1.000 1.000
2 Class -2914.441  5862.882  5928.660 .699 .649/.350 .925/.896
3 Class -2845.754  5743.508  5844.110 736 .084/.615/.299 .884/.876/.900
4 Class -2792.178  5654.355  5789.781 778 .387/.070/.367/.175 .890/.901/.855/.916
5 Class -2765.759  5619.519  5789.768 791 .118/.361/.053/.290/.175 .855/.876/.946/.846/.910
6 Class -2753.541 5613.514  5818.641 810 .088/.116/.351/.329/.032/.082 .940/.886/.888/.840/.846/.864
SC discrepancies/self-teacher
1 Class -3377.334  6770.668  6801.577 1.000 1.000 1.000
2 Class -3262.016  6558.031  6623.713 .695 .343/.656 .884/.924
3 Class -3204.005  6460.009  6560.463 716 .329/.215/.454 .822/.926/.882
4 Class -3167.542  6405.084  6540.311 751 .119/.235/.375/.269 .873/.864/.842/.898
5 Class -3142.846  6373.693  6543.693 775 .107/.247/.204/.403/.036 .871/.856/.941/.828/.900
6 Class -3120.150  6346.301  6551.073 752 218/.119/.167/.161/.184/.147 .876/.892/.791/.811/.756/.856
TABLE IV
DESCRIPTIVE STATISTICS FOR LPA CLASSES LABELED ACCORDING TO THEIR PROFILES
Classes Means (SD) Profile Characteristics Classes Means (SD)
\4 Self Peer \4 Self Teacher
1 CcO 11.1 (3.3) 14.5(1.8) 1 CO 13.4(2.2) 16.5(2.8)
(6.1 %) EM 7.1(1.8) 9.1(0.9) Extremely negative (10.8 %) EM 8.5(1.2) 10.8 (1.1)
M 7.5(2.6) 4.7(0.7) biases of SC ™M 5.5(1.1) 3.3(0.75)
DI 9.7 (2.5) 6.1 (1.1) DI 6.9 (1.5) 4.7(1.1)
2 CcO 14.6 (2.2) 143 (1.8) Negative 2 CO 13 (4.8) 11.6 (3.8)
(34.1 %) EM 9.1(1.2) 8.8 (0.9) biases of SC (4.8 %) EM 8.7 (3) 8.5(2.1)
M 5.6(1.2) 4.7 (0.8) ™M 8.3 (2.7) 43 (1.5
DI 7.6 (1.4) 6.2 (1.2) DI 10.5 (3.4) 5.7(2.3)
3 CcO 13.1(2.1) 14.4 (2.1) Quite realistic 3 CO 11.6 (3.8) 13.4(2.7)
(13.8 %) EM 8.3 (1.1) 8.9 (0.9) perceptions of SC (37 %) EM 7(1.9) 9.1 (1.6)
M 43(1.4) 49 (1) ™M 9(1.6) 4.1(1.5)
DI 53 (1.5) 6.4 (1.3) DI 9(3.4) 58(2)
4 CcO 152 (2) 13.2(1.8) Positive 4 CO 14.1 (2.2) 14.7 (2.6)
(27.7 %) EM 9.8 (1.2) 8.4 (0.8) biases of SC (25 %) EM 8.9 (1.3) 9 (1.4)
M 4.1(1.2) 5(1) ™M 42(1.3) 5.7(1.5)
DI 5.4 (1.6) 6.6 (1.4) DI 5.9(1.8) 7.9(2.1)
5 CcO 16.8 (2.4) 11.8 (1.8) Extremely positive 5 CO 16.3 (2.5) 10.6 (2.8)
(18.3 %) EM 10 (1.1) 7.5(0.9) biases of SC (22.5 %) EM 10.4 (1.4) 7(1.2)
M 49(2.2) 5.7(1.2) ™M 4.2(1.6) 6.2 (2.1)
DI 6.6 (3) 7.7(1.4) DI 58(2.2) 8.7(2.7)
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Fig. 2 Latest classes of self-teacher rating discrepancies regarding adolescents’ SC in 9" grade

An advantage of this study is the use of multiple evaluators
for the assessment of adolescents’ SC, a practice that has been
recommended by scholars when studying SC [42]. Moreover,
methodologically, the report of such profiles using LPA which
is a person-centred data analytic method instead of variable-
centred approaches that have been commonly used in previous
studies, adds value to the current study. Despite its strengths,
this study also has limitations, such as the use of cross-
sectional data which only reflect the prevailing situation not
allowing any conclusions regarding causal relationships. To
overcome this limitation, future studies should aim for
longitudinal relations between SC discrepancy profiles and
social phobic symptoms.
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