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Assessment and classification of school-aged children with emotional and behavioral
disorders (EBD) have proven to be difficult for school personnel and educators alike (Gre-
sham, 1985; Smith, Wood, & Grimes, 1988). Current epidemiological research indicates
that at least 7% of children under age 18 may have emotional disorders, yet fewer than 1%
of school-aged children are served ds seriously emotionally disturbed (SED) (U. S. Depart-
ment of Education, 1991). In California, prevalence rates of SED are even lower than the
national rate, illustrating the extent of underidentification. Quite often students are not iden-
tified as emotionally/behaviorally disturbed (EBD), until the concluding elementary years.
This has grave implications for the efficacy of intervention (Walker, Colvin, & Ramsey,
1995). More typically, students who exhibit externalizing problem behaviors are classified
and placed under the learning disability (LD) category (Duncan, Forness, & Hartsough,
1995, Gresham, 1985, MacMillan, Gresham, & Bocian, in press). ‘

School or Student Study Teams seem to underidentify and have difficulty in assessing
SED for a variety of reasons including: »

—the ambiguity of the state definitions

—school psychologists’ lack of training in conducting SED assessments
—financial limitations of school districts, and

—hesitation to use labels such as BD/EBD/SED.

Despite evidence to the contrary (MacMillan. Jones, & Aloia, 1974), the pervasive
notion that the act of labeling exacerbates the condition influences individual decisions in &
classification, and school personnel choose to use a more socially desirable label such as LD
(Gresham, 1985). Therefore, despite meeting several eligibility criteria, it seems that EBD
students are not classified correctly, which lessens their chance to receive the treatment thal‘
best serves their needs.

The current definition of SED (Federal Register, 42, 474, 1977) as proposed under pro-
visions of the Individuals with Disabilities Education Act (IDEA), lists five areas or behav-
ioral characteristics that define SED, as follows:

A condition exliibiting one or more of the following characteristics over a long penod of
time and to a marked degree which adversely affects school performance:
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(a)An inability to learn which cannot be explained by in-
tellectual, sensory, or health factors.

(b)An inability to build or maintain satisfactory relation-
ships with peers and teachers.

(¢) Inappropriate types of behavnor under normal circum-
stances.

(d)General pervasive mood of unhappiness or depression.

(e)A tendency to develop physical symptoms or fears as-
sociated with personal/school problems.

The current definition of SED excludes children who are
sacially maladjusted, yet it provides no direction or specific
criteria that should be used to exclude. Further confusion and
lack of precision result when schools equate conduct disor-
der, externalizing behaviors, and juvenile delinquency with
the social maladjustment clause, as this successfully excludes

many of the children who otherwise might be identified cor- -

rectly (Slenkovich. 1992). In addition, identifying a child as
SED precludes the possibility of expulsion for the very be-
haviors that are problematic for the school.
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The behavioral correlates associated with emotional and

behavioral disorders include maladaptive patterns of re-
sponding that are commonly designated as externalizing or
internalizing in nature. Externalizing or undercontrolled be-
havior problems are characterized by a host of defiant, ag-
gressive, disruptive, and noncompliant responses. Conduct
disorder, oppositional defiant disorder, and attention deficit
disorder are but a few examples of externalizing behavior.
Externalizing behavior problems in children and adoles-
cents represent a widespread and troublesome obstacle for
parents, teachers, schools, society, and the individual child
who engages in it (Walker et al., 1995, Webster-Stratton,
1993).-Fhese behaviors typically are seen in all children at
one time or another. For the emotionally or behaviorally
disordered child, however, these same behaviors often esca-
late and magnify into patterns that persist throughout a
child’s life. Ultimately, this response pattern evolves into
psychiatric problems, social maladjustment,’ and criminal
acts (Kazdin, 1987).

In the context of the classroom, externalizing behaviors

seem to be more intolerable to teachers than other undesirable
behaviors because they directly challenge the teacher’s au-
thority, interfere with the delivery of instruction, disrupt class-
room routines, and affect classmates adversely (McConaughy
& Skiba. 1993; Safran & Safran, 1987). Relentless disruptive
and noncompliant behavior requirés training for effective
management, and, according to Kaufman and Wong (1991),
many general education teachers do not have sufficient be-
havior management trairiing to control such aversive behavior.
Thus, teacher tolerance for externalizing-type behavior is low
and, in turn, referral for externalizing behavior far exceeds
that of internalizing-type referrals (Walker & Fabre, 1987).

Internalizing behavior patterns can include, but are not lim-

ited to, withdrawal, shyness, depression, dysthymia, emo-

tional and personality disorders. In general, internalizing or

overcontrolled behaviors are more inner-directed and covert inv

nature. These behavior patterns also are predictive of social

adjustment difficulties and psychopathology in later life

(Achenbach, 1985). Because of their internal or private nature, .
however, they do not readily come to the attention of teachers

or authorities. Quite often such behaviors are not seen as diffi-

culties and, therefore, are overlooked in assessment and not

subject to direct interventions within the school systems.

In recent literature the comorbidity of externalizing and in-

ternalizing behavior patterns has been sugdgested by Loney
(1987) and by McConaughy & Skiba, (1993). Often, conduct-
disordered and antisocial youth also present with lqw self-es-
teem, low self-concept, and depression (Walker et al., 1995).
Characteristic behaviors that comorbid children exhibit. are
highly correlated with hyperactivity (ADHD), explosiveness,



* impulsivity, academic failure, and poor social skills (Campbell,
Gonzalez, & Silva, 1992). This comorbid diagnosis, which se-
riously hinders the development and functioning of many chil-
dren, is increasingly prevalent (Loney, 1987, McConaughy &
Skiba, 1993). These students are at higher risk for high school
dropout, gang affiliation, juvenile offenses, substance abuse.
- and teen pregnancy (Walkeret al., 1995). Their complex prob-
lems warrant more intensive intervention efforts.

“Although SED children currently are underidentified and
frequently are not served as such until the later educational
years, the evidence indicates that intervention efforts are more
likely to enjoy success when applied during earlier ages. Ac-
cording to Walker et al. (1995), maladaptive behavior patterns

- that remain untreated by the third grade should be considered
a chronic disorder that has no cure and at best can be managed
given appropriate strategies. Early identification, prevention,
and screening procedures may well aid in eliminating behav-
ior patterns before they can progress into conduct disorder, de-
pression, and the like. A more preventive, rather than reactive,
approach is necessary (Walker et al., 1995).

~ Valid and reliable assessment of SED necessitates multi-
method assessment practices and early identification. Duncan
et al. (1995) reported a considerable lag time between initial
SED symptoms/behavior and referral for services, classifica-
tion/diagnosis, intervention efforts, and educational place-

“ment. In addition, discrepancies are present between clinicai
diagnosis (e.g., employing DSM-1V) and school classifica-
tion (IDEA) systems. which pose further obstacles for pre-
vention and early identification of SED. The need for appro-
priate placement, is crucial, wherein the student can receive
intensive intervention to remediate and redirect challenging
behaviors. Research has indicated that a process of least to
most restrictive placements (i.e., regular Ed -RSP —SDC)
is most.often adopted (Duncan et al., 1995). The underlying
premise of LRE was to mandate appropriate placement, not
sequential movement on a continuum from regular education
to special day classes. While current trends in litigation are
supporting education within the regular education classroom
(full inclusion), this practice may not always serve the best
interest of the child with emotional and behavioral disorders
{(MacMillan, Gresham, & Forness, 1996).

The use of empirically-based assessment methods is
paramount in the identification and classification of students
with EBD. Empirically based assessments are procedures
based upon direct observations and experience (Achenbach,
1985) which have several benefits over clinical methods for
assessing children’s emotional and behavioral functioning
(Edelbrock, 1983). These advantages include: (a) quantitative
scores from rating scales which provide more reliable mea-
sures of functioning than do subjective judgments, (b) com-

parison to normative samples which corroborate and enhance
judgments of deviance in reported behavmr (c) multlple
items, which can be incorporated to represent a diverse range
of problems, and (d) minimal time and training to administer,
which make rating scales an efficient and economical method
of assessment. Empirically based multi-informant assessment
provide a more comprehensive basis for making these cate-
gorical decisions such as special education eligibility.

Walker and Severson (1990) developed a multiple gating
procedure, the Systematic Screening for Behavior Disorders
(SSBD), which employs’a progression of screening and as-
sessment stages, beginning with general screening tools, and
advancing to more precise and stringent evaluations. Stage 1 -
requires the teachers to rank order their students on extemal-
izing and internalizing behavior patterns.

In Stage 2 the teacher completes a'behavior checklist, the
Critical Events Index (CEI). This tool is a 33-item teacher
checklist of behavioral events having high intensity and salience
but relatively low frequency (e.g., fire-setting, physical assault
of another, self-abuse). Past research has demonstrated that the
CEl separates the more seyere cases of EBD even within a re-
stricted sample of youth in residential care (Duncan, Forness, &
Hartsough, 1995). In school settings the CEI identified students
had lower social skills and higher externalizing problem behav-
iors within a sample of at-risk children (Gresham, MacMillan &
Bocian, 1996). Further examination of the CEI as a screening
component in the assessment of EBD is warranted.

In the present article we attempt to identify the earliest,
most efficient, and accurate predictors of EBD. To examine the
correlates of EBD, a group of third-grade students was classi-
fied as being at high-risk for emotional and behavioral disor-
ders, based on a criterion-level CEI score. These “high risk”
(HR) students were drawn from a larger sample of third
graders that included students at risk for academic failure (AR)
and students achieving at grade level, the control group (CC).

Mean differences were examined between these three
groups on a host of variables including teacher ratings of aca-
demic competence and interpersonal social skills, student self-
concept ratings, and peer sociometric status ratings. In addition,
these dependent variables were- considered for their utility as
significant predictors of group membership, or their ability to
classify children effectively into HR, AR, or CC groups. These
data also will illustrate that, although the HR or EBD groups ev-
idence nearly all of the eligibility criteria of the current SED

- definition, they are not being served as such under IDEA. Fi-

nally, our efforts to characterize children at risk for EBD (HR)
as a homogeneous group, will be tempered by an examination
of the behavior profiles.of three HR students. These profiles il-
lustrate the variability of comorbidity-morbidity and interven-
tion needs of students who meet the SED criteria.



4 : FOCUS ON EXCEPTIONAL CHILDREN

-

JANUARY 1998

METHODS
-Participants And Procedures: Initial Sample

The original sample consisted of 436 third-grade children,
drawn from 24 elementary schools in five southern California
-school districts, who were part of a longitudinal study supported
by the U. S. Department of Special Education. Students were
selected for the study using the following procedures:

1. “At-risk” students were identified by their third-grade
teachers during the fall of the 1993-94 (Cohort 1) or
1994-95 (Cohort 2) academic year.

. Informed parental consent was solicited immediately
for each of the cohorts. Sample demographics were
computed for the at-risk sample.

3. Within each cohorticontrol students were selected to

2

match the demographics of the at-risk sample and in-

formed parental consent solicited for children selected
as control subjects. The ratio of at-risk to control stu-.
dents was approximately 3 to 1.

At-risk students were defined as children who had been, or
were being considered for, referral to the Student Study Team
(SST) for academic or behavioral problems. In California the
SST is a multidisciplinary team composed of school faculty
and staff members who work with'the classroom teacher to
design interventions for children at risk for academic failure

“or behavior problems as a general education intervention pre-
_ ceding formal evaluation for special education eligibility. 1f
these interventions are deémed unsuccessful after a trial pe-
riod, the SST may recommend formal psychological assess-
ment for the child to determine cognitive aptitude, processing
disorders, and so on that may qualify the child as eligible for
special education services. Control students were children in
the same grade level or class as the at-risk sample who were
achieving at grade level, did not exhibit behavior problems,
and had not been referred to SST.

For both cohorts we were able td achieve reasonable
matches in demographics between the at-risk and control por-
tions of the sample. The final sample consisted of 64.3%
males and 36.7% females, with an ethnic breakdown of 38%
- Caucasian, 25.5% Black, and 35.5% Hispanic students.

We did not anticipate differences between the cohorts, as
Cohort 2 was drawn from many of the same sthools as Co-
hort 1, and thé use of two cohorts stemmed from logistics of
sample selection and sufficient time to assess each of the chil-
dren in the study adequately, rather than study design or dif-
ferences in treatment. Mean differences and percentages
within categorical data were examined between the cohorts,
and no significant differences were noted. For the purpose of
this article, the data were collapsed across cohorts. Refer-

ences to time periods will be made by grade level of the stu-
dents when the data were collected.

Data Collection: Initial Sample

Following the sample selection process, initial meetings
were held with the students’ teachers to distribute a packet of
instruments for each student (see the discussion under Instru-
ments) and to schedule dates for administration of individual
student tests. Teachers were compensated for their completion
of student rating scales, which were collected at the time the
individual test was administered. Barring absenteeism and stu-
dents who moved from thy initial school location, project staff
atternpted to complete all data collection for each point in time
over the course of the study within a 2-month period.

At-Risk For EBD Sample Selection: High Risk, Low
Risk And Control Students ;

The sample of students under discussion here was drawn
from the original sample described above. Participants were
155 children in third grade with a mean chronological age of
8.92 and a standard deviation of .66. Among the students,
84.6% (n=131) were males and 15.4% (n=24) were females.
An ethnic breakdown of this smaller, selected sample revealed
that 56.8% were Caucasian (n=88), 20.0% were Black,
(n=31), 21.3% were Hispanic (n=33) students, and 1.9% were
Asian (n=3). In much the same manner as employed with the
original sample of 436 students, selection of the 1355 students
was determined by first identifying students meeting a high-
risk status criterion for EBD, and then creating a demograph-
ically matched group of low-risk and control students. The
EBD sample composition is notable for the high ratio of males
to females (5 to 1) and the higher percentage of Caucasian stu-
dents (57%) than was true for original sample (n=436).

Definition Of Groups

Students were classified into one of three groups based on
the Critical Events Index (CEI), a behavior checklist com-
pleted by the classroom teacher. The CEI is one component of
the Systematic Screening’ for Behavioral Disorders (SSBD)
(Walker & Severson, 1990) and indicates less frequent, yet
highly salient problem behaviors. The behaviors have been re-
ferred to as “behavioral earthquakes,” possibly having huge
moral, legal, and economical impact. Walker and Severson
(1990) report that evidence of even one of these critical be-
haviors generates reason for concern, and the behavior often
will result in referral for further evaluation. Scores dh the CEI,
ranging from 0 to 33, reflect the total number of tritical events
the student exhibited within the past 6 months.



The CEI has nationally representative norms, based on
4,500 cases, and provides cutoff scores for identifying stu-
dents as at-risk for behavior disorders. The CEI also has been
shown To identify children at-risk for learning disorders, as
well as to differentiate children exhibiting externalizing and
internalizing behavior problems from ¢ontrol children ¢Gre-
" sham et al., 1996). The reported stability estimate for a 1-
month interval is r#=.81.

" Students were considered at high risk for emotional and
behavioral disorders if they received a total score of 5 or
more on the CEI from their third-grade classroom. CEI data
were collected twice during the third-grade year, once in late
fall/early winter (third grade: T1) and again in the late spring
* (third grade: T2), and the criterion score (of 5 or more) could
be met at either time period. A total of 51 students met this
criterion and formed the HR group.

Low-risk (LR) students were those who were part of the
at-risk status of the original sample and had received a CEI
score, during both time periods, that was less than 5 and
greater than 0. The control students (CC) were part of the ini-
tial sample of control students and had received a CEI score
of 0. The LR and CC students then were stratified by ethnic-
ity and gender and were selected randomly to match the de-
mographic composition of the HR group, with 52 LR stu-
dents and 52 CC students.

Table | provides the means and standard deviations by
- groups on the CEI. Although the CEI was utilized as the ¢clas-
sification variable, the respective group means indicate that
the groups are not comparable on the number of salient be-
haviors they exhibit. On average, the HR group demonstrated
three to five more critical behaviors than did the LR group,
and four to seven more than the CC group.

Beyond the frequency or number of critical events
recorded on the CEI, the types of behaviors can range from
mild.tg more serious in nature (for example, “is sad” versus
»“wanl? to hurt him/herself™). Table 2 displays the most fre-
quent externalizing and internalizing behaviors noted by.
teachers for the HR group. Visual inspection of these behav-
iors indicates that most of these events are cause for clinical
concern and indicative of behaviors that are qualitatively dif-
ferent from those of the average misbehaving third grader.

Given this, the data presented in Table 3 are surprising:
73% of the students in the HR group are served by their third-
grade teachers in the mainstream classroom without benefit
of more intensive and specialized professional assistance.
The assumption underlying this finding is that the classroom
teachers and the mainstream classroom environments are
equipped to intervene with students presenting these levels of
problems. As our longitudinal data demonstrate, these place-
ments may not be appropriate for either teachers or students.

TABLE 1 :

Means and Standard Deviatjons by
Risk Status Groups on the CEI
Year of Observation
"Groups - Grade 3 Grade 4
Controls
M B7 .25
- SD 1.32° 77
At-Risk ' -
M 1.91 .78
SD 2.1 1.30
EBD
M 4.42 6.33
SD 335 - 340
TABLE 2
Most Common items on the CEl
Externalizing ltems
1. Ignores teacher warnings or reprimands 61%
2. Is physically aggressive with other students
or adults - 55%
3. Has tantrums 43%
4. Uses obscene language or swears 36%
5. Damages others’ property 31%
6. Steals 22%

Internalizing ltems
1. Exhibits sad affect, depression,
and fellings of worthlessness 43%
2. Demonstrates obsessive-compulsive behaviors  33%
3. Exhibits thought disorders or gets lost

in own thoughts 32%
4. Suddenly cries or displays inappropriate affect
in normal situations 25%
5. Complains of severe headaches or other
somatic complaints ; o 18%
6. Exhibits painful shyness 1%
Data Collection

Data collected were from multi-source, multi-methods of
assessment, including teacher surveys, student-completed
surveys and peer sociometric ratings and nominations. As
mentioned previously, data were collected twice during the
student’s third-grade year, once in the lates fall/early winter
(Fall, Grade 3) and again in the spring (Spring, Grade 3).
During the fourth-grade year, data were collected in the early
winter (Winter Grade 4). Instruments and surveys were ad-
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TABLE 3 ‘
Educational Placement, Fall Grade 3,
by Risk Status Group
Educational Placement
Risk ,  General Resource Special
~ Status Education Specialist ~ Day Class

High Risk (N = 51) 38 6 8
73% 12% 15%

Low Risk (N = 52) 42 9 1
80% 18% 2%

“ministered to students by graduate students trained in school
psychology or education. The following descriptions of the .

individual instruments are grouped by information source.

Instruments

Teacher measures

Social Skills Rating Svstem - Teacher (SSRS-T). The
SSRS-T (Gresham & Elliott, 1990) is a teacher rating of so-
cial competence in children. The SSRS teacher form requires
the student’s classroom teacher to rate the child in three areas

of ormance:
perft o B

1. Social Skills (30 items)
2. Problem Behaviors (18 items)
3. Academic Competence (9 items)

The Social Skills scale is broken down further into three
subscales: Cooperation, Assertion, and Self-Control. The
Problem Behavior scale contains behaviors that interfere with
more appropriate social skills. This scale contains three sub-
scales: Externalizing, Internalizing, and Hyperactivity. The
Academic Competence scale provides a teacher’s judgment
of the students’ academic and/or learning behaviors as com-
pared to the other children in the same classroom. This as-
sessment tool was nationally standardized on a representative
sample of 4,170 children. Overall reliability on this measure
is high, with a median coefficient alpha reliability of .84 for
Problem Behaviors, .90 for Social Skills, and .95 for Aca-
demic Competence. '

Student measures !

Student Self-Concept Scale - Student (SSCS). Students

provided self-report data on the SSCS (Gresham, Elliott, &

Evans-Fernandez, 1993), a 72-item multidimensional scale’

measuring self-concept in children and adolescents grades 3-
12. Items are rated on a 3-point scale of Confidence ranging

from “Confident” to “Not At All Sure.” Similar ratings of

perceived Importance of each behavior also are obtained and

range from *“Not Important” to “Critical.” The SSCS includes

three measured domains:

1. Self-Concept of Social Skills, which measures students’
self-perceptions in social situations.

2. Self-Concept of Academic Competence, which deter-
mines how students feel about their academic and
school related abilities.

3. Self-Image, which assesses students’ general self-con-
cept and global perception of who they are.

The SSCS was standardized on a nationally representative
sample of 3,586 elementary- and secondary-aged students.
Test-retest.reliability is reported as .73 for elementary students.

Peer measures

Peer Nominations and Ratings. Peer nomination and peer
ratings were modeled after the two-dimensional approach de-
scribed by Coie, Dodge, and Coppotelli (1982). ©

Peer Ratings. Within intact classrooms all students, not just
the subjects of the research study, were requested to rate each
other according to how much they liked to work and play with
each other. Names of the participating students were listed on a
sheet distributed to the class, and for each person, students
marked one of the following choices: “Like to WORK With,”
*Kind of like to WORK With,” or “Do Not Like to WORK
With.” Similar ratings were collected for play interactions:
“Like to PLAY With,” “Kind of Like to PLAY With,” or “Da
Not Like to PLAY With.” ;

Peer Nominations. The nomination portion of the survey
requires the peers in each class to nominate three students
they “Like the Most” and three they “Like the Least.” These
nominations were utilized to indicate mutual nominations, or
friendship indices, for the students. The total nominations
from each domain were summed to yield a Liked Most (LM)
score and a Liked Least (LL) score, respectively. The scores
then were used to calculate the Social Preference (SP) di-
mension, how much children in general prefer to be with this
child, by subtracting the Liked Least score from the Liked
Most score. The Social Impact dimension—how noticeable
this child is within the classroom—is determined by dddmg
the Liked Most and Liked Least scores.

All of the above scores are standardized within classrooms
(they are converted to z scores having a mean of 0 and a stan-
dard deviation of 1). These standard scores are utilized to
classify children into the following status groups: Popular
(well liked); Neglected (low social impact, neither actively
liked or disliked); Controversial (liked by some, actiyely dis-
liked by others); Rejected (actively noticed and isliked
within the class), and Average.



'RESULTS
Statistical Analysis

Analyses consisted of a series of two-way fixed effects mul-
tivariate analyses of variance (MANOVA) using the general lin-
. ear model. Group membership with three levels (HR, LR and

CC) was treated as the fixed-effects factor, and Timé (Fall Grade ~

3; Spring Grade 3; Winter Grade 4) as the random effects factor
in all MANOV As: All multivariate hypotheses were tested and
interpreted using Wilks’ lambda (1), although all three ¢riteria
(Wilks' lambda, Pillai’s Trace, and Roy’s Maximum Root) led
to identical decisions regarding statistical significance of effects.

Following all significant multivariate effects, Tukey’s
HSD was the multiple comparison procedure utilized. and an
alpha (o) level of .05 was applied. The Tukey HSD controls
for experimentwise Type I error rate and is an appropriate
technique when the various groups have unequal numbers of
subjects. In the reporting of results, the tests for significant
differences will be referred to when discussing the means for

each group: however, we will not report all the information -

details within the MANOVA table here.

Controlling For Missing Data

Prior to conducting the analyses, the data were examined
for missing observations from any one or all of the informa-
tion sources at any of the three points of data collection. Be-
cause of the high mobility of at-risk populations in schools,
we anticipated attrition from year to year within the study.
Missing data as a result of student attrition (moving from the
original school) were ameliorated by flagging and tracking
school records of study subjects, visiting the student at the
new school and collecting data there, or collecting data long-
distance with the classroom teacher’s assistance. Although
this technique compensated for a portion (50%) of attrition,
individual sources of missing data could stem from lack of
teacher copperation, excessive student absenteeism, or failure
of schools or parents to request student school records.

To determine if the students for whom data were missing
or who had left the study were different from those who re-
mained for the duration of the study, a series of two-way re-
peated measures MANOV As were computed. The first effect
was the grouping of students according to Missing versus
Non-Missing data during Winter Grade 4. The second effect
was the risk status for EBD (HR, LR, or CC). The dependent
measures were the scores on teacher reports, student surveys,
or peer sociometric ratings for Fall Grade 3 and in separate
analyses, Spring Grade 3.

No significant interaction was found between missing data
.~ status in fourth grade and risk status for EBD on teacher mea-
sures, self-concept measures, or peer-rating measures for either

time period. Subsequent to this finding regarding the random
distribution of missing data across the three. groups, all statisti-
cal analyses were executed in two ways:

A. Dropping from the analysis those subjects with missing
data at any point in time or from any one of the three in-
formation sources -

B. Retaining subjects who were missing one of the data points,
- and substituting the individual mean score from the most
recent individual scores of the child for the missing data.

As was anticipated; given that there were no significant in-
teractions based on data status ir the initial analyses, the sig-
nificance of main effects or interactions did not alter between
procedure A and B. The strategy of substituting a calculated
value for missing data (Procedure B) is among the more con-
servative approaches appropriate when the randomness of the -
missing data can be verified and when the amount of missing
data is too large to drop cases (Dodge, 1985; Tabachnik & Fi--
dell, 1989). Results of the analyses and the group means pro-
duced using procedure B will be reported here:

Teacher Variables

A 3 x 3 (Group by Time) repeated measures MANOVA
using SSRS-T scores showed a large group main effect, F
(6.258) = 22.53, p < .0001, which accounted for 57% of the
between group variance (A = .43). Post-hoc analyses showed
that all scales, Social Skills. Problem Behavior, and Aca-

*demic Competence, demonstrated significant univariate ef-
fects at each of the three points in time, with the most prob-
lematic scores (high problem behaviors, low social skills, and
academics) corresponding to risk status. Tukey contrasts re-
vealed that, while the LR and the HR groups had significantly
lower scores in Academic Competence than the CC group
did. they did not differ from each other until Winter Grade 4.
No significant effect resulted for Time or for Group x Time
interaction. The means and standard deviations for the three
subscales over three time periods are reported in Table 4.

A-3 x 3 repeated measures MANOV A using the subscales
of the SSRS-T Problem Behavior scale also showed a signif- -
icant group effect, F (6,240) = 21.68, p = < .0001, which ac-
counted for 58% of the between group variance (A = .42).
Post-hoc analysis indicated between-group differences in
each of the three subscales of Externalizing, Internalizing,
and Hyperactive Behavior, with the HR group demonstrating
higher scores across all domains. Time effect showed no sig-
nificant differences, although Group x Time effect, F
(12.234) = 2.29, p <. 009, (A = .80), was significant. Post-hoc
Tukey contrasts revealed that all three groups differed from
each other in every domain, with the exception of the Hyper-
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TABLE 4
SSRS-T Teacher Report by Group
Risk Status Groups High risk Low Risk Control
SSRS-T Mean Standard Deviation Mean Standard Deviation .Mean Standard Deviation
- Academic Competence £
Fall Grade 3T 1 83.43 11.9 84.22 10.03 102.3° 12.7
Sprlng Grade 3 82.52 14.3 86.42 109 103.4P 8.9
¢ Winter Grade 4 8132 14.6 87.7° 11.9 103.5¢ 10.3
" Problem Behavior :
Fall Grade 3 121.128 14.1 107.9° 17.9 95.5¢ 13.0
Spring Grade 3 120.12 12.7 108.2° 18.0 97.1¢ 14.2
Winter Grade 4 120.12 12.6 105.0° 185 94.2¢ 13.7
Social Skills
Fall Grade 3 81.82 12.3 88.3° 11.3 - * 107.8¢ 13.7
Spring Grade 3 81.02 13.6 89.0° 11.2 105.2¢ 2147
Winter Grade 4 81.1a 14.4 920> ~ 128 107.3¢ 206

Means with the same superscript are not significantly different from each other.

TABLE 5
SSRS-T Problem Behavior Subscale: Esternalizing, Internalizing, and Hyperactive Behavior by Group

Risk Status Groups High risk
SSRS-T Problem Behavior Mean Standard Deviation
Externalizing

Fall Grade 3 T 1 672 3.8

Spring Grade 3 6.32 3.2
~ Winter Grade 4 6.82 3.1
Internalizing -

Fall Grade 3 : 6.02 3.2

Spring Grade 3 6.22 2.8

Winter Grade 4 6.72 2.7
Hyperactive .

Fall Grade 3 8.22 3.2

Spring Grade 3 708 - 26

Winter Grade 4 7.78 25

Low Risk
Standard Deviation

Control

Mean “Mean Standard Deviation

3.5° Ve 2.2¢ 28
4.0° 2.8 2.5¢ 29
.10 3.0 1/5¢ 2.0
4.4b 27 1.7¢ 1.9
4.6° 25 1.9¢ © 20
4.00 24 1.7¢ 1.9
6.2b 35 3.4¢ 35
6.42 2.8 3.5¢ 3.6
5.40 28 2.7° 3.0

Means with the same superscript are not significantly different from each other.

activity scale in the Spring of Grade 3, where HR and LR
groups were similar. The means and standard devnanons for
each group are included in Table 5.

Peer Ratings And Nominations !

A 3 x 3 (Group x Time) repeated measures MANOVA us-
ing the Play With and Work With z scores showed a moderate’
effect for group F (12,170) = 2.63 p < .003, accounting for 29%

of the between-group variance (A = .71). Post-hoc analyses re-
vealed that both Work With and Play With ratings were signif-
icant at each of the three points in time, with risk status group
corresponding to the lower rating scores. The main effect for
Time also was significant, F (5;86) = 2.97, p. <. 01, which ac-
counted for 15% of the variance over time (A = .85). Post-hoc
Tukey analyses demonstrated that the .CC group had signifi-
cantly higher peer ratings than did the HR for both Play With
and Work With at all points in time; however, by Winter for



TABLE 6 :

- - : _Peer Ratings by Risk Status Groups
Risk Status Groups Control Low Risk High Risk .
SSRS-T Problem Behavior ~ Mean Standard Deviation Mean. Standard Deviation =~ Mean Standard Deviation
Work With Z Score ‘ o

Fall Grade 3T 1 An .96 -.57%® 17 —.75b 1.01
- Spfing Grade 3 442 1.05 —.42b 1.16 -.72° 1.13

Winter Grade 4 o0 [ o .90 -.342 1.04 -1.150 93
Play With Z Score o :

Fall Grade 3 .182 .95 —.41a 1.13 —-.68° 1.08

Spring Grade 3 402 1.04 -.330 1.12 -73° 1.13

Winter Grade 4 212 1.01 -.32ab 1.07 -1.000 1.06

Means with the same superscript are not significantly different from each other.

‘Grade 4, the HR group differed significantly not only from the
CC but also from the LR group in Work With ratings. Table 6
reports the means and standard deviations for each group.

In addition to the multivariate analysis of the peer ratings,
the peer-nomination categorical data were examined. Based

on the peer nominations, students were classified as either -

“rejected” or “not rejected,” which combined the categories
of average, popular, neglected, and controversial. Differences
in classification rate were examined with chi square (x2). The
~ x* was significant for each of the three points in time. Exam-
ination of the rates of rejection versus nonrejection as pre-
sented in Table 7 revealed that over the three time periods,
the HR group maintained a high percentage of rejected stu-
‘dents (68% to 70%), the CC group maintained a low percent-
age (approximately 20%) of rejected students, and the LR
group dropped the percentage of rejected students from 39%
10 30%.

TABLE 7
Rejection by Peers by Risk Status Groups
Percentage of Fall Spring Winter
Rejected Students Grade3 Grade3 Grade4
Risk Status Groups
oc. 22% 24% 18%
LR 39% 43% 30%

HR 62% 68% 70%

To examine if the behaviors that identified the risk status of
these students for EBD were affecting the students’ self-esteem
and self-perception, two 3 x 3 (Group x Time) repeated mea-
sures MANOVA utilizing the self-reported scores from the

N

SSCS were computed. The first MANOVA used the standard
scores for Image, Academic, and Social self-concept across
three points in time, and the second used the standard scores
for the self-reported Importance of these same three domains.

In both analyses the model was not significant for either of
the main effects or the interaction, and no post-hoc univariate
analyses or comparisons were computed. Examination of the
means by group in Table 8 demonstrates that subjects in the
HR group perceived themselves as positively as did those in
the CC group, and denoted the same level of importance to
the three domains of self-concept as did the CC group.

Discriminant Function Analyses

In addition to the above analyses, a series of descriptive
discriminant function analyses were conducted to identify the
best subset. of ordered variables to differentiate the three
groups. Predictive, or classification, discriminant function
analyses also were conducted to compute classification rates
into the groups. Conversely related to a MANOVA, in dis-
criminate analysis, the independent variables are the predic-
tors and the dependent variables are the groups. To correct
for capitalization on chance, these classification analyses
were cross-validated using a jackknife procedure. A

A series of three stepwise discriminate function analyses
were conducted on the teacher measures (SSRS-T), and the :
peer sociometrics (and ratings). At each step of the analyses,
the variable that maximized the explained variance between
the groups (CC, LR and HR) ) was entered (p <.15).

In the stepwise discriminant function analysis conducted
using the SSRS-T scales of Social Skills , Problem Behavior,
and Academic Competence across the three points in time,
the best predictors of risk status (in order of entry) were So-
cial Skills, Fall Grade 3; Academic Competence, Spring
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Grade 3; Problem Behaviors. Fall Grade 3: Academic Com-
petence, Fall Grade 3; Problem Behavior, Winter Grade 4,
and Problem Behavior, Spring Grade 3. This model was sig-
nificant F (12,252) = 13.6 p > .001, which accounted for63%
of the explained variance (A = .37). The cross-validated clas-
sification analysis correctly identified 65% of the HR group,
81% of the CC group, and 62% of the LR group, yielding a
total error rate of 30%. .

Using the Work With z scores and the Play With z scores
across all three points in time as entering variables of the peer
sociometrics, the only two variables retained in the stepwise
discriminant analysis was Work With Z scores at Winter
Grade 4 and Spring Grade 3. This model was significant, F
(4. 178) = 7.13 p < .0001, which accounted for 26% of the
explained variance (A = .74). Using the peer sociometric vari-
ables, the cross-validated discriminant function correctly
classified 66% of the HR group, 65% of the CC group, and
23% of the LR group. The overall error rate was 49%.

JANUARY 1998
TABLE 8
Self-Concept Measures by Risk Status Groups

Risk Status Group Control Low Risk High Risk
SSRS-T Problem. Behavior Mean Standard Deviation Mean Standard Deviation Mean Standard Deviation
Image ! '

Fall Grade 3 101.1 16.2 98.4 207 102.9 . 154

Spring Grade 3 99.2 19.3 94.4 19.1° 99.5 21.8

Winter Grade 4 101.0 16.1 95.6 18.1 97.73 19.4
Academic: q .

Fall Grade 3 104.8 138 . 100.8 16.4 1080 = 143

Spring Grade 3 102.5 15.9 -96.5 18.4 99.4 185

Winter Grade 4 106.0 13.9 97.2 18.9 100.5 18.6
Social ; J

Fall Grade 3 104.1 15.5 101.2 21.0 102.7 19.5

Spring Grade 3 102.4 13.9 95.2 214 99.6 ; 154

Winter Grade 4 104.7 15.6 98.6 21.4 100.2 18.8
Importance of Image : -

Fall Grade 3 110.7 156.1 1046 -~ 17.7 1138° 14.0

Spring Grade 3 107.0 19.6 102.8 154 106.5 s 9.0

Winter Grade 4 - 103.4 18.6 105.7 18.8 106.7 205
Importance of Academic :

Fall Grade 3 114.4 13.0 108.1 154 - 114.2 j3.7 :

Spring Grade 3 1114 20.1 103.1 3 17.9 106.9 : 179

Winter Grade 4 114.7 ..~ 13.3 108.4 20.0 1115 19.2
Importance of Social

Fall Grade 3 1124 15.1 108.6 16.3 115.7 187

- Spring Grade 3 109.5 18.2 105.8 19.1 108.9 17.4
Winter Grade 4 109.8 17.4 103.9 22.2 1111 18.1
TN

Finally, a stepwise discriminant function was performed

-to maximize the predictive ability of the collected measures

across information sources. The variables were selected
based on the results of the previous MANOV As: the SSRS-T
scales at all points in time and the peer ratings of Work With
Z scores across all points in time. Self-concept measures,
which failed to differentiate the groups, were not entered.

The resulting model, utilizing four of the available vari-
ables, was highly ‘significant and accounted for 71% of the
variance (A = .29). The variables entered in the following or-
der: Problem Behavior at Winter Grade 4; Social, Skills at
Fall Grade 3; Academic Competence, Winter Grade 4; and
Peer Work With Z score, Winter Grade 4. Using the jack-
knife procedure the classification analysis correctly classified
70% of the CC group, 65% of the LR group, and 68% of the
HR group, with an overall error rate of 33%. Few of these er-
rors resulted in a severe misclassification (i.e., HR in CC
group or vice versa). .
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Behavior Profiles -.

The above analyses attést to the homogeneity of the HR
group in terms of teacher and peer perceptions, particularly as
compared to the CC group, and also when compared to the
low-risk group. The difficulty in discerning degrees of prob-

lem behavior and qualitatively different problem behavior of
HR students from LR students is problematic for schools. To

highlight the variability within the HR group we offer three
case profiles in an attempt to (a) illustrate the trends in the

Steve was referred to our study by hig third grade teacher
due to low self-image, difficulty relating-to peers, and in-
stances of self-injurious behavior. The subscales -of the
SSRS-T for Problem Behavior indicated that he was co-
morbid for internalizing and externalizing behavior. Addi-
tional input from the SST indicated that Steve presented
problems with disrupting the class, hitting others, not keep-
ing his hands to himself, and using improper language.
Ironically, Steve’s achievement tests indicate that as a 4th
grader, he could read at a 10th grade level. However, his
grades and teacher reports of his academic competence
were average, perhaps due to interfering behaviors that
prevented completion of work.

Although' Steve's school records reflect that an initial

no formal testing was recommended until the end of his
fourth grade year. During the second year of the current

tremely disruptive. He yelled out in class, grabbing, biting
and hitting himself and others, and screaming. The class-
room teacher and the campus administrator reported that
one day he had 14 documented outbursts. According to
Steve’s teacher, he preferred to be alone and was unable
to cope in social interactions.

The fourth grade team of teachers attempted numerous in-
terventions including (a) creating a “cool-off zone” where
Steve could go to calm himself down, (b) sending him to an-
other classroom to do his work, and (¢) self-monitoring of his
outbursts. The self-monitoring interventions were reported as
being most effective in decreasing outburst activities.

Teachers reported that Steve at first was unaware of his
misbehaviors and had difficulty remembering when he in-
Jured himself. This was prior to self-monitoring training
and intervention. A classroom seat change resulted in es-
calation of undesirable behavior: Steve was calmest when
seated by himself, behind a screen at the back of the class-
room, working independently. The teachers reported that
home-school interventions were not successful. They be-

. i ; Case Profile #1: Steve.

behavioral referral to an SST occurred in the first grade,

study. Steve became withdrawn and isolated, and within

lieved, however, that the mother was undermining these | -
interventions.

Our ‘assessment results mirrored the teachers’ reports
and in addition indicated that Steve was rejected by his
peers. The third- and fourth-grade teachers reported con-
sistently high levels of problem behaviors, average aca-
demic competence, and low social skills. In contrast to the
majority of the HR group, Steve's self-concept report indi-
cated low perceptions of self-image (2 to 3 standard devia-
tions below the mean of 100)), average to low perceived
social skills, and low academic self-concept.

At our most recent point in data collection, Steve had
transitioned into a special day class in the fifth grade. De-
spite the change in placement, Steve’s behaviors continued
to escalate, resulting in 11 documented discipline referrals
in a l-year period, including three separate suspensions
and referral to a regional diagnostic center to assist in fur-
ther diagnostic and intervention recommendations.

certain classroom situations his behavior became ex- -

. | 100 T 0
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FIGURE 1
Behavioral Profile of Steve
HR Student for EBD
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' data at the individual level and, (b) accent the variability in

plhg:emem, teacher perception of academic and behavioral

problems, interventions and outcomes. Presented in each -

case profile are the individual’s educational history along
with teacher, peer, and self reported data collected over a
two-year period. Unique to this section’of our study is the
valuable candid input from the student’s teachers and their

- strategies for working with the challenging behaviors pre-

sented by these children. Although not our primary goal,
the case profiles illustrate the difficulty educators face re-
garding policy issues such as placement in the least restric-
tive environment. For example, the three students profiled
here have been classified as EBD by research diagnostic
criteria, yet the first case profile illustrates a special day
class placement, the second profile highlights the transition
of a student to a special day class after 3 years in a regular

¥

José was referred to a SST in the third grade for diffi-
culty in all academic areas. Specifically, teachers noted his
lack of reading and writing skills in both Spanish, his pri-
mary language, and English. At the time of our initial con-
tact in the third grade, he had trouble spelling his first and
last names and reversed letters and numbers. His teachers
noted poor peer interactions and attributed this to a lack of
self-esteem. José had more difficulty than most working
with others in a cooperative group setting.

The SST recommended bilingual classroom services and
decided that his externalizing behaviors would reduce with
help. José was already working with a bilingual teacher in his
classroom, however, and the SST recommendation did not
change delivery of instructional services. By the end of third
grade, José’s acting out behaviors were escalating, and were
accompanied by teasing from his peers, and symptoms of de-
pression, such as a severe lack of interest in activities that
previously were of interést. e

These behaviors continued through the fourth grade.

Acadgmically, his teachers reported little to no.growth in

reading and writing. Teacher observations indicate that he
was easily frustrated, quit without trying, and had devel-
oped obsessive-compulsive behaviors. -

By the fifth grade, José still was reading at a preprimer
level, and formal assessment indicated that José qualified
as having a specific learning disability that was not due to
cultural or language issues. The IEP team believed that 4
to 6 hours a week with a resource specialist would be an
appropriate placement. The RSP teacher’s academic inter-
ventions included use of direct instruction, and a multisen-
sory interactive approach with concrete materials. Behav-
ioral interventions included isolating José's desk from his
peers and utilizing logical consequences.

José is typical of our HR group in that his appraisal of
self-concept (SSCS) was at or above the mean, despite low
ratings in every dimension of classroom behaviors from
teacher and peers alike. José described hinfself as well

Case Profile #2: José

liked, able to handle social situations successfully, a good
student, and able to turn in work on time. His teachers
countered with observations that peers avoided José, he had
low social skills, low academic competence, and required
frequent reminders to complete assignments. Although this
discrepancy points to José’s misperception of his behavior,
he is not-completely oblivious to environmental signals..
Unique to José’s profile, as seen in Figure 2, is a decline in .
perceived self-concept scores that coincided with a place-
ment into special education.

Upon follow-up, José had transitioned into a middle
school, where he receives all classes except physical edu-
cation and his elective in a special day class. His teachers
report that he has tantrums, uses obscene language, contin-
ues to exhibit sad affect, and remains neglected by peers.

T T T
Fall Grade 3 Spring Grade 3  Winter Grade 4 Grade 5§

3 Self image EEER Self Social B Self Academic
=& = Teacher Problems ---&-- Teacher Social - —@— Teacher Academic

FIGURE 2
Behavioral Profile of José,
- HR Student for EBD
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o
classroom, and lhe third profile reﬂecls (he absence of any
- special educational xervues

DISCUSSION

The results of this study de;nonsu"ate the utility of the CEl as
a valuable tool for early identification, assessment, and classifi-
cation of children with EBD. The combination of highly salient,

-

low-frequency, internalizing and externalizing behaviors in-
dexed by the CEI may be more indicative of a serious psy-
chopathology. CEI scores successfully differentiated students at
high risk for EBD, both from students with normal achievement
and behavior and from students with varying degrees of at-risk
status. The risk status determined by the CEI yielded large
group differences across time (2 years), source of information
(peers and teachers), and raters (changes in feachers and peers).

Louise was referred to a student study team during her
Kindergarten year for both academic and behavioral con-
cerns including low reading skills, poor social skills, be-
havior problems, failure to complete work, defiance, and
having attention deficit disorder. The SST recommended a
reading tutorial program and cut her homework by half. By
third grade. Louise’s standardized achievement test scores
fell below the 7th percentile. She was becoming increas-
ingly frustrated with schoolwork and evidenced off-task
behaviors: being out-of-seat, talking out in class, teasing
and criticizing others. Her teacher attributed Louise’s low
self-esteem to poor academic competence.

crease in her rebellious behaviors and defiance. In addition,
the school staff noted that she was teased by her peers, com-
plained often of severe headaches and other somatic disor-
ders, and cried frequently. In the fourth grade, however,
teacher interventions resulted in noticeable outcomes. Inter-
ventions were implemented for behavioral concerns, and a
504 modification plan accommodated het academic difficul-
ties in the general classroom environment.

According to her teacher, the effectiveness of Louise's
successful experience in the general classroom could be at-
tributed to the home-school daily reports. A contract was es-
tablished that isolated problems, established consequences,
and emphasized Louise’s responsibility for her actions. Pos-
itive behavior was reinforced with a teacher token economy.
Teachers documented problem behaviors outside of the class
in a playground journal. The identified problems were dis-
cussed with Louise and her mother and solutions were gen-
erated and attempted. Louise’s desire to be part of the social
group contributed to the success of the journal intervention.

The success of these interventions in the fourth grade
were reflected in an upwird trend of fifth grade self-concept
scores across all domains (see Figure 3). Once the interven-
tions were withdrawn when she was promoted to fifth grade,
however, patterns of behavior more typical of her third-

During the third grade, Louise’s teacher reported an in-

Case Profile #3: Louise

grade year reemerged. Louise’s teacher reported high num-
bers of internalizing, externalizing, and hyperactive behav-
iors and rated her academic competence and social skills as
being 1 to 2 standard deviations below the mean. Louise’s
peer group continues to reject her in both the classroom and
playground environments,)

One purpose of presenting case profiles is to illustrate
individual differences among what purports to be a homo-
geneous group of students. Louise’s history highlights the
impact of one teacher’s willingness and dedication to an in-
tervention approach. Unfortunately, the impact of this
teacher’s effort did not last. The last report from her fifth-
grade teacher indicated that L%::ise was stealing, physically
aggressive with others, and causing damage to propeny
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Note: SSRS data for Louise at Grade 5 was not available

FIGURE 3
behaworal Profile of Louise,
HR Student for EBD
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The instrument is efficient to administer and score, taking no
more than 5 minutes to complete, yet the classifications formed
by CEI scores are supported by more complex, long-term data.
The data collected capture preliminary indications of each
of the five educational criteria for the SED classification. For
example, children classified as HR experienced significantly
higher rates of peer rejection than either the LR or CC
groups, demonstrating an inability to maintain satisfactory
peer relationships, which is a criterion for SED. This indica-
tion of impaired social functioning is highly predictive of dif-
ficulties in school performance, psychopathology, and juve-
nile delinquency (Kupersmidt, Coie, & Dodge, 1990).
Another characteristic of the child with SED is inappropriate
types of behavior under normal circumstances. Poor social
skills, as measured by the SSRS-T, were evidenced by the
HR group at all three times measured, even when compared
'~ to other at-risk children. Internalization of difficulties, such as
depression and somatic complaints, was measured as one of
three subscales of SSRS-T Problém Behavior. Again, the HR
group had significantly higher internalizing scores than both
of the other groups.

In addition to differences in internalizing behaviors, the HR
group had significantly higher scores on the externalizing and
hyperactive subscales (see Figure 4). Although the higher mean
scores are reason for concern in and of themselves, 23 students,
over half of the HR group, were comorbid for internalizing, ex-
ternalizing, and hyperactive behaviors (i.e., their score on each
scale was above the mean). That is, they. may exhibit hyperac-
tivity in addition to aggressive, defiant behaviors, and simulta-
neously.be depressed. This comorbid diagnosis has severe im-
plications for future functioning. Research shows that children

-with concurrent ADHD and conduct problems display in-
creased physical aggression, antisocial behavior, and under-
achievement, and receive higher rates of peer rejection than do
children with either disorder alone (Hinshaw, Lahey, & Hart,
1993). Overall, the complexities of comorbidity place children
at a higher risk for future problems, and argues for their inclu-
sion into the SED category (McConaughy, & Skiba, 1993).

Figure 5 graphically depicts the group mean scores (aver-
aged across the three time points) for the SSRS-T domains of
academic competence, social skills, and problem behaviors.
The HR group differs significantly from the LR and CC group
on measures of social skills and problem behaviors, but does
not differ from the LR group in academic competence until
the fourth grade. This discrepancy captures the Catch-22 in
the federal definition of SED. Although the behaviors noted
by teachers (and peers) differ quantitatively and’qualivtatively
from LR students, the effect of these upon academics is harder
to discern, particularly when held in comparison to other aca-
demically at-risk students. At what level of severity, after how
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many interventions, do an individual’s behavior disorders
clearly impact academic school performance? Given that:
school performance is a broader domain than academic com-
petence, how can we effectively define, at the earliest age pos-
sible, the variables that teachers and peers perceive?

Peer ratings, particularly in terms of whom children preferned
to work with, also effectively predicted HR group membership.
Significant peer rejection across time was noted for the HR
group utilizing peer nominations (Table 7). These peer reports
further separate the HR group from other at-risk students by the
fourth grade, suggesting that in the absénce of interventions, the
peer relationships of the HR group continue to deteriorate.

s
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The self-report measure of self- -concept, the SSCS, failed

to differentiate the three risk status groups. Those in the HR
group rated themselves high in terms of Social Skills, Aca-
~ demic Competence, and Self-Image. These ratings are highly
discrepant from both teacher and peer ratings. Possible rea-
sons for this discrepancy between reporters are that (a) HR
students exaggerate their competence on self-reports: (b) HR
students are giving the socially desirable answers (although it
- *should be noted that the SSCS has a “lie factor” scale built
into the assessment, and only the scores from students who

" passed this portion of the assessment were included); or (c)

HR students are unaware of the impact of their own behavior
and how others perceive them.
Although our current data allow only for speculation as to

the cause, two plausible explanations previously proposed in

the literature include:

1. The inflated self-concept is a protective mechanism or a
positive illusory bias (Hoza, Pelham, Milich, Pillow, &
McBride, 1993).

2. The self concept/observed behavior discrepancy is an
early indication of adult psychopathology (Baumeister,
R., Smart, L. & Boden:; J., 1996).

Régardless of source, the behavior/seyf-concept discrep-
ancy may prove useful as a diagnostic insight for EBD iden-
tification and also pose a dilemma for teachers designing in-
terventions. The assumption of what motivates behavior for
these children may be diametrically opposed to other students
and doom even the most consistently performed intervention
to failure. In addition, for the students profiled here, a change
in classroom placement preceded a drop in measurable self-
concept. It is not known if this drop in self esteem (as a reac-
tion to classroom change) is atypical for the HR group, how-
ever the question warrants further research.

The behaviors noted here suggest more intensive interven-
tions and classroom strategies, yet few of these HR students
are placed in special education settings. Most of the HR stu-
dents remain in general education classrooms, where teachers
may have difficulties providing the services they require. The
behavioral profiles suggest that teacher intervention can
make a difference; however, among these three, the most suc-
cessful interventions were based on identifying the control-
ling or maintaining behaviors and developing interventions
based on individual needs. This strategy, known as functional
assessment, will be described briefly as a strategy for use by
general and special education teachers. -

Functional assessment refers to a full range of strateies
utilized in the identification of antecedent and consequent
conditions that cause or maintain problem behaviors in or out
of the classroom (Gresham, 1991). A functional assessment

directly relates assessment to intervention by providing
teachers and others with a systematic approach to uncover the
specific antecedents and consequences of specific behaviors.
A fundamental tenant of functional assessment is individual-

ization, which purports that all children have different behav- ™

ioral repertoires, learning histories, and intervention needs,
that will have implications for development of interventions
(Wolery, Bailey, & Sugai, 1988). An individual, comprehen-
sive assessment of problem behavior marks the first step t
effective intervention. Four requirements are necessary to
conduct a functional assessment:

1. Problem behaviors must be operationally defined.
2. Antecedent events that predict occurrence and nonoc-
currence of problem behaviors must be identified.

3. Hypotheses are developed regarding consequent events :

that are maintaining the target behavior.

4. Direct observational data must be collected to ensure that

hypotheses are based on systematic behaviora] observa-
“tion and data, not on assumptions, opinions, or casual

observation. The systematic observation is what key is

for successful intervention with children at risk for EBD.

Although more time-consuming initially than more “cook-
book™ approaches, the ease with which high-risk students
may be identified with the CEI, and the higher probability of
intervention success, offsets the investment. It represents an
alternative to spending long hours with highly trained per-
sonnel, in establishing a diagnosis, and relatively few select-
ing a treatment.

More efficient and accurate assessment methods are
markedly necessary with reference to SED/EBD identification
classification, and intervention. Although early identification ll
more feasible with utilitarian instruments such as the CEI, dif-

ferentiation does not necessarily precipitate classification or .

placement. As such, general education classroom teachers will
continue to identify and serve these children within a general
education classroom. Further research regarding the distin-

guishing characteristics of children at high risk for EBD, par-

ticularly in response to early interventions, is crucial.
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