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CHAPTER I
'INTRODUCTION'

Children and yout}i with emotional disturbance and or behavior disorders are
reported to be underé'ervedl and underidentified (Goldman; 1988 ; Knitzer, 1982; Melton,
1987b). ‘Traditional ,aérvices to these chiidr’en are also reported to be unnecessarily
restrictive and ineffeaﬁ;e (Melton, 1987a; Saxe, Cross, & Silverman, 1988; Weithorn,
1988). Due to child ad\}ocacy coalitions an'a recent court mlings, there is growing
recognition of the need vto develop a comprehansive, community-based system of care for
this population (Goldman, 1988; Knitzer, 198?; Melton, 1987, Saxe, Cross, &
Silverman, 1988; Stoul & Fﬁedman, 1986; Tuma, 1989). Melton (1987) reports, "To a
far greater extent than adult s_ervices; child mental health services require consideration
of servicés in multiple systems" (p. 3). These services should include a "comprehensive
spectrum of mental health and other necessary sewiaes which are organized into a
cdordinated network to meat the multiple and changing'aegds of children and adolescents
who are severely emotionally disturbed and their families” (Child and Adolescent Service
System Program, 1988, p. 2).

Schools have bee‘n\identiﬂed as an essential compoheﬁt of this community-based
system of care. The daily interaction between teacher and studgnt, availability of special
education and related services, and the potential for parent involvement place the scﬁool

in an importanf position to help emotionally disturbed children. Close cooperation



between education and mental health services has been recommended by various
professionals and organizations (Friedman, 1985; Stoul & Friedman, 1986).

School sﬁtemé, however, have been criticized for failing to implement ethical and
legal mandates that \yould c”ontribute to effectively helping these children and youth
(Knitzer, 1982, 1989). Ina recent\ national surQesl of ;.state services to children and youth,
Knitzer (1982) ﬁ:ports widespread problems of service delivery in the schools.
"Seriously disturbed adolescents are espeéially likely to receive iﬁappropriate services or
no services at all. They are often expelled, suSpeﬁded from school, given shortened
school days, or placed on homebpund instruction” (p. 69). She describes a rather upset
teacher who put an emotionally disturbed six year old child in a cab and sent him home
alone after the teacher could no I;mger control him. Other studies have reported similar
difficulties and methods of dealing with seriously emotionally disturbed children. After
reviewing the 1984 U.S. Office of Special Edgcation figures on educational services to
handicapped children, Friedman (1984) concludes, "large numbers of seriously
emotionally disturbed children are not being identified and served, despite laws like P.L.
94-142 which clearly mandate that all handicapped childreﬁ receive a free and
appropriate ed11lcaﬁon" .. |

Many of the difficulties facing schools )iri meeting the educational needs of
emotionally disturbed youth can be traced to the confusion over what constitutes a child
who is "seriously emotionally disturbed" (SED). There is iittle consensus regarding
interpretation of the federal definition and how to distinguish between children who ére
SED and children who are "socially maladjusted". Because socially maladjusted children

are specifically excluded from the SED definition, it is essential that schools have a clear



concept of who is and who is not SED. Without clear guidelines schools will not be able
to participate responsibly in a comprehensive, community-based plan and provide

necessary and appropriate educational services to SED children and youth.
Statement of the Problem

The federal deﬁnition of SED has been criticized in recent years for its lack of
standardized terminology and eligibility criteria. Specifically, the definition excludes
children Who are "socially maladjusted” but d;)es not deﬁnelsocial maladjustment. The
problem investigated in the present study is whether socially maladjusted and seriously
emotionally disturbed boys-can be distinguisﬁéd from one another using behavior ratings
and measures of academic ,achievement; The purpose of the present research is to
investigate differencés between selected emotional and behavioral problem
characteristics and between selected measures of academic achievement of seriously
emotionally disturbed and sécially maladjusted boys. This is an exploratory
investigation and involves three separate studies. The first study contrasts differences
between boys hospitalized for emotional problems (seriously emotionally disturbed
group) and boys institutionalized for social maladjustment (socially maladjusted group)
along two emotional dimensions of child problem behaviors: anxiety-withdrawal and
psychotic behavior. The second study investigates differences between these two groups
of subjects on four behavioral dimensions of child problem behavior: Conduct disc;rder,
socializeci aggression, attention problems, and mot;)r excess. The third study compares -
reading, mathematics, and written language achievement between the two groups of

subjects.



Study I

This study investigates rating differences between two groups of subjects on two
dimensions of emotional disturbance, anxiety-withdrawal and psychotic behavior as rated
on the Revised Behavior Problem Checklist (RBPC). In addition, differences between
ratings done by teachers and ratings done by staff are investigated. The reliability and
validity of the RBPC dimensions anxiety-withdrawal and psychotic problems, will be

discussed in Chapter III. The null hypotheses to be tested in the two analyses are:

Analysis [

Hypothesis 1: There is no difference between the mean ratings on the Revised
Behavior Problem Checklist dimension of anxiety-withdrawal for seriously emotionally
disturbed boys and the mean ratings on the Revised Behavior Problem Checklist
dimension of anxiety-withdrawal for socially maladjusted boys.

Hypothesis 2: There is no difference between mean ratings of the two groups of
subjects on the Revised Behavior Problem Checklist dimension of anxiety-withdrawal as
rated by teachers and mean ratings on the Revised Behavior Problem Checklist
dimension of anxiety;vvithdrawal as rated by staff.

Hypothesis 3: Type of rater, teacher or staff, and the type of boy, seriously
emotionally disturbed or socially maladjusted, do not interact to affect mean ratings on

the Revised Behavior Problem Checklist dimension anxiety-withdrawal.



Analysis 11

Hypothesis 4: There is no difference between the mean ratings on the Revised
Behaviorl Problem Checklist dimension of psychotic behavior for seriously emotionally
disturbed boys and the mean ratings on the Revised Behavior Problem Checklist
dimension of psychotic behavior for socially maladjusted boys.

Hypothesis 5: There is no difference between mean ratings of the two groups of
subjects on the Revised Behavior Problem Checklist dimension of psychotic behavior as
rated by teachers and mean ratings on the Revised Behavior Problem Checklist
dimension of psychotic behavior as rated by staff.

Hypothesis 6: Type of rater, teacher or staff, and the type of boy, seriously
emotionally disturbed or socially maladjusted, do not interact to affect mean ratings on

the Revised Behavior Problem Checklist dimension psychotic behavior.
Study II

This study investigates rating differences between two groups of subjects on four
dimensions of behavior problems: conduct disorder, socialized aggression, attention
problems, and motor excess as rated on the Revised Behavior Problem Checklist
(RBPC). In addition differences between ratings done by teachers and ratings done by
staff are investigated. The reliability and validity of the RBPC dimensions conduct
disorder, socialized aggression, attention problems, and motor excess, will be discussed

in Chapter III. The null hypotheses to be tested in the four analyses are:



Analysis I

Hypothesis 7: There is no difference between the mean ratings on the Revised
Behavior Problem Checklist dimension of conduct disorder for seriously emotionally
disturbed boys and the mean ratipgs on ihe Revised Behavior Problem Checklist
dimension of conduct disorder for socially maladjusted b;>ys.

Hypothesis 8: There-is no difference between mean ratings of the two groups of
subjects on the Revised Behavior Problem Checklist dimension of conduct disorder as
rated by staff.

Hypothesis 9: Type of rater, teacher or Sti;lff, and thé type of boy, seriously
emotionally disturbed or socially maladjusted, do not interact to affect mean ratings on

the Revised Behavior Problem Checklist dimension conduct disorder.

Analysis IT

Hypothesis 10: There is no difference between the mean ratings on the Revised
Behavior Problem Checklist dimension of socialized aggression for seriously emotionally
disturbed boys and the mean ratings on the Revised Behavior Problem Checklist
dimension of socialized aggression for socially maladjusted boys. ‘_

Hypothesis 11: There is no difference between mean ratings of the two groups of
subjects on the Revised Behavior Problem Checklist dimension of socialized aggression
as rated by teachers and mean ratings on the Revised Behavior Problem Checklist

dimension of socialized aggression as rated by staff.



Hypothesis 12: Type of rater, teacher or staff, and the type of boys, seriously
emotionally disturbed or socially maladjusted, do not interact to affect mean ratings on

the Revised Behavior Problem Checklist dimension socialized aggression.

Analysis ITT

Hypothesis 13: There is no difference between the mean>rating‘s on the Revised
Behavior Problem Checklist dimension of attention problems for seriously emotionally
disturbed boys and the rﬁean ratings on thg Revised Behavior Prc;blem Checklist
dimension of attention pfoblems for soycially maladjusted boys.

Hypothesis 14: There is no difference between mean ratings of the two groups of
subjects on the Revised Behavior Problem Checklist dimension of attention problems as
rated by teachers and mean ratings on the Revised Behavior Problem Checklist
dimension of attention problem§ as rated by sﬁff.

Hypothesis 15: Type of rater, teacher or staff, and the type of boys, seriously/
emotionally disturbed or socially maladjﬁsted, do not interact to affect mean ratings on

the Revised Behavior Problem Checklist dimension attention problems.

Analysis IV

Hypothesis 16: There is no difference between the mean ratings on the Revised
Behavior Problem Checklist dimension of motor excess for seriously emotionally
disturbed boys and the mean ratings on the Revised Behavior Problem Checklist
dimension of motor excess for children institutionalized for social maladjustment.

Hypothesis 17: There is no difference between mean ratings of the two groups of

subjects on the Revised Behavior Problem Checklist dimension of motor excess as rated



by teachers and mean ratings on the Revised Behavior Problem Checklist dimension of
motor excess as rated by staff.

Hypothesis 18: Typ(e of rater, teache; or staff, and the type of boy, seriously
emotionally disturbed or socially maladjusted, do not igteract to affect mean ratings on

the Revised Behavior Problem Checklist dimension motor excess:
Study III

This study inveéﬁgates differences between the academic achievement in reading,
mathematics, and written l(anguage of the two groups of subjects, as measured by scores
on the Woodcock-Johnson. The null hypotheses to be tested are:

Hypothesis 19: There is no difference between Woodcock-Johnson mean reading
cluster scores of a group of seriously emotionally disturbed boys and Woodcock-Johnson
mean reading cluster scores of a group of socially maladjusted boys.

Hypothesis 20: There is no differ;ence between Woodcock-Johnson mean
mathematics cluster scores of a group of seriously emotionally disturbed boys and
Woodcock-Johnson mean rﬁathematics gluster scores of a group of socially nﬁaladjusted
boys.

Hypothesis 21: There 1s no differencé between Woodcpck-J ohnson mean written
language cluster scores of a group of seriously emotionally disturbed boys and
Woodcock-Johnson mean writ;:en language cluster séo‘res of a group of socially

maladjusted boys.



Significance of the Study

Emotional problems have long been recognized as adversely affecting academic
performance of children and youth. Thesex prob)lemsz are termed educationally
handicapping and require si)ecial placemeht in classes with specially trained staff.
Recently it has been suggested that behavioral problems may also be educationally
handicapping and require special educational and related services. Few studies, however,
have addressed the questiop: Are behavior disorders as academically handicapping as
emotional disturbance? Conclusions from these studies are limited due to the
restrictiveness of the sémplc such as the use of students in public school SED classes, and
the lack of clear eligibility criteria for placement in SED classes. If schools are to meet
their responsibilities to providé effective educational services to all in need, they will
need to know more about the acédemic abilities of socially maladjusted children and

youth.
- Definition of Terminology

Seriously Emotionally Disturbed: The current déﬁnition of seriously emotionally
disturbed according to the Education for All Handicapped Children Act (EHA) (U. S.
Congress, 1975), is "a conditionA exhibiting one or mofe of the foilowing characteristics
over a long period of time and to a marked degree, which adversely affects educational
performance: a) an inability to learn which cannot be explained by intellectual, sensory
or health factors; b) an inability to build or maintain satisfactory interpersonal
relationships with peers and teachers; c) inappropriate types of behavior or feelings under

normal circumstances; d) a general pervasive mood of unhappiness or depression; and e)
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a tendency to develop physical symptoms or fears associated with personal or social
problems (U. S. Congress, 1975).[ Furthermore, the law specifically states this definition
"does not include chiidren who are socially mﬁladjusted" (p. 42478).

Social Maladjustment: A federal definition is not available. Generally, this term is
applied to children who exhibit various patterns of coercive and antisocial behavior and
are often referred to ’as behavior disordered. Whereas all these children exhibit various
degrees of aggressive, non-compliant, and disruptive behaviors, they are frequently
subtyped into two grc')ups.‘ The aggressive type, often referre;i to as conduct disordered,
are usually confrontive, assaultive, and destructive. The aggressive type also experiences
social alienation. On the other hand, the delinquent type is less overtly aggressive’ and
more socially adept than the aggressive type. They are typically éharacterized by their
acts of stealing, truancy, aria vandalism. Due to the associative features of conduét
disorder-related problems, children with attention deficit, hyperactivity disorder may also
be considered sociaily maladjusted.

Children: Unless identified otherwise by the investigators cited in the literature, the
term children will be used to include both children, pre-adolescent and adolescent youth

between the ages 6 and 18 years old.



CHAPTER II
REVIEW OF THE LITERATURE
Introduction

The purpose of this research is to investigaité differences between selected emotional
and behaviral problem bharacteristics and between selected meashres of academic
achievement of disturbed and socially maiadjusted boys. The first section of this chapter
will focus on several classification perspectives commonly used in the schools to
distinguish SED from socially méladjusted children and is related to Study I and II of the
present investigation. The second section will review studies that have investigated the
relationship between academic achievement and child psychopathology and is related to

Study I11.
Classification Perspectives

With the confusion surrounding the distinction between SED and social
maladjustmenf, it is little wonder surveys have found that school psychologists are more
comfortable assessing learning d}'sabilities and mental retardation than behavior disorders
or emotional disturbance (Gresham, 1985). The confusion originated when Congress
adapted the EHA definition of SED from a study by Bower (1960) who had developed a
screening definition for students having learning problems in school and requiring mental

health services. Although the current EHA definition is almost an exact restatement,

11
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Bower's original definition made no distinction between emotional disturbance and social
maladjustment. This distinction, however, is found in the current federal definition.
Bower (1982) argues there is no justification for distinguishing between these groups
because "the emotionally disturbed child as defined in the Bower study had to be socially

maladjusted in the school" (p. 58).
Categorical Model

Much of the confusion and disagreement over wilat consﬁtutes social maladjustment
can be traced to different conceptualizations of the term. A review of the literature
suggests three basic classification perspectives are commonly used by schools to
distinguish between SED and social maladjusted children, the categorical model, the
empirical/dimensional model, and the social systems model.

The categorical model incorporates a widely accepted psychiatric approach to the
classification of childhood mental disorders and is based on the Diagnostic and Statistical
Manual, Third Edition (DSM-III) (American Psychiatric Association, 1980) and more
recently the Revised Edition, (DSM-III-R) (American Psychiatric Association, 1987).
Developed by the American Psychiatric Association, DSM-III-R is a classification
system which identifies discrete diagnostic groups by describing mental disorders for
infants, children, and adults. Disorders are developmentally sequenced according to age
of occurrence and are grouped into five general categories on the basis of area of
disturbance: intellectual, developmental, behavioral, emotional, and physical. No

standardized norms are provided.
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Using the DSM-III-R system, social maladjustment is equated with conduct disorder
and emotional disturbance is equated with personality and affective disorders. One of the
most outspoken proponents for use of the DSM categorical system as a method of
identifying social maladjustinent'in the schools is Jaﬁ Slenkovich, an attorney
specializing in épecial education law. Slenkovich (1983) céntends DSM-III diagnoses of
conduct disorder, oppositioﬁal disorder, or antisocial personality disorder are indicative
of social maladjustment according to the federal definition aﬁd cannot be used as
placement criteria for the SED category. On the other hand, DSM-IIT emotional
disturbance diagnoses of elective mutism, séparation anxiety, or the affective disorders
do qualify a child under SED criteria.

While the psychiatric ciassiﬁcation approach simplifies decision making for SED
eligibility by providing spéciﬁc categories for eligibility, there are a number of problems
with this approach. DSM-@II has been criticiz‘éd for poor reliability and validity, lacking
a direct relationship between diagnostic label and treatment, and basing development of
diagnostic categories on negotiation and polling of colleagues rather than empirical
research (Achenbach, 1982; Hersen & Bellack, 1988; Quay,\ 1986b; Werry, Reeves, &
Elkind, 1987). For example, studies have generally supported the DSM-III distinction
between attention deficit disorder and attention deficit disorder with hyperactivity
(Edelbrock, Costello, & Kessler, 1984; Quay, 1986a); however, the recent revision,
DSM-III-R, has eliminated the attention deficit disorder diagnosis. Furthermore, studies
by Achenbach and Edelbrock have found categories of characferistics behavior patterns

may vary with the age and gender of the child (Achenbach & Edelbrock, 1978, 1983;
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Edelbrock & Achenbach, 1980). DSM-III-R does not distinguish between diagnostic
categories according to age and gender.

The relevance and appropriateness of using medical or psychiatric diagnostic
categories for educational placement is also questionable based on results of several
studies (Forness & Kavale, 1987). For exampie, Sihclair, Forness, and Alexson (1985)
conducted a study of the relationship Betwéen psychiatric diagnosis and educational
placement of 350 children and adolescents with school learning problems who were
referred to a psychiatric outpatient clinic. The results indicate that only those psychiatric
diagnoses specifically related to educational labels, e.g., specific developmental
disorders, mental retardation, were significéntly related to special e&ucation placements.
Other less educationally specific diagnoses, howcver, could not reliably predict
placement. Furthermore, of the 12 subjects diégnosed psychotic/schizophrenic, none
were recommended for SED placement. The iqvestigators concluded DSM-III diagnoses
may not be a reliable or valid metﬁod for making eligibility decisions about placement in

special education.
Empirical/Dimensional Model

The second perspeétive frequently used to conceptualizé distinctions between SED
and social maladjustment is the empirical/dimensional model and typically involves the
use of behavior rating scales. This perspective is based on the assumption that, rather
than the disorder being either present or absent as in the categorical system,

- psychopathology is continually present in all children and differs only in severity of

symptoms. "This model assumes that symptoms form a dimension or continuum of
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disorder and that all individuals have a place on this dimension; that is, all persons
possess the disorder to a lesser or greater degree” (Quay, 1986a, p. 2).

In one of the earliest developmental studies of the empirical/dimensional approach,
Peterson (19615 collected teacher ratings for 831 children, kindergarten through sixth
grade. The itéms on the rating scales were chese'p from 427 representative cases of child
guidance-referred problems. Using factor analysis, Peterson isoleted two independent
factors based on the amount of variance extracted by successive centroid factors. He
named these factors personaﬁty problems in which "impulsee are evidently inhibited and
the child suffers" (p.’ é06), and conduct problems in which "impulses are expressed and
society suffers” (p. 206).

Multivariate statistical approaches using a wide variety of measures, raters, and
clinical samples, have consisfently supported Peterson's two;factor solution. The most
common characteristics or item content associeted with personality problems include
anxiety, social withdrawal, depression, and psychosis. Behavior ratings scale items may
include "feels inferior", "shy, bashful", "generally fearﬁﬂ; anxious", and "expresses
strange, far fetched ideas". These characteristics have been subsumed under the broad
classification of inhibition (Miller, 1967), internalizing (Achenbach, 1966), and
overcontrelled (Achenbach & Edelbrock, 1978). In the present Study, personality
problems or emotional disturbance will be represented by ratings on two dimensions of
the Revised Behavior Problems Checklist, anxiety-withdrawal and psychotic behavior
(Quay & Peterson, 1987).

Deviant behavior characteristics commonly identified as conduct problems are

fighting, destructiveness, disobedience, and non-compliance. Researchers have variously
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named this broad dimension of conduct problems aggression (Miller, 1967),
externalizing (Achenbach, 1966), and undercontrolled (Achenbach & Edelbrock, 1978).
Other studies have found support for dividing this broad group of conduct problems into
subgroups or'épbtypes. For example, Qu;ly (1984, 1986a) found evidence from reviews,
of numerous multivariate studies an;i his own factor analysis for subtyping conduct
problems as conduct disorders and socialized aggression. Conduct disorder problems are
associated with aggression, non-compliance, and destructiveness. Problem
characteristics of socialized aggression are school truancy, stealing, and loyalty to
delinquent friends. The subgroups of conduct disorders have been named by other
researchers as aggressors (Patterson, 1982), overt aggressive (Loeber & Schmaling,
1985), and aggressive (Achénbach, 1978).

The socialized aggressive typé has been named by other researchers as stealers
(Patterson, 1982), covert aggressive (Loeber & Schmaling, 1985) and delinquent
(Achenbach, 1978). Achenbach fur;hcr subdivided the broad group of conduct problems
into hyperactive. These deviant behavicr)rs‘are associated with problems of inattentién,
distractibility, and motor excess. .

Although there is no general consensus, the empirical/dimensional model typically
equates the two-factor solution conduct problems (externalizing) and personality
problems (internalizing) with social maladjustment and serious emotional disturbance.
Others have suggested social maladjustment may be more narrowly restricted to include

only delinquents (Skiba & Grizzle, 1991).
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Social Systems Model

A third approach conceptualizes the differences between SED and social
maladjustment from a social system perspective. Classification criteria and terminology
describing deviant behavior differ from one social system to another. Based on this
perspective, SED and problems related to anxiety and depression are associated with the
mental health system. On the other hand, social maladjustment and problems related to
delinquency, truancy and antisnnial behavior are associated with the juvenile justice
system. Consequentl}", socinl maladjustment is not a mental health related term and
should not be considered SED eligible. This model is more likely to represent the
distinction between SED and social maladjustment than either of the other models.
There is general consensus among historical reviews that Congress intended the
exclusion of social maladjustment to apply to juvenile delinquents (Skiba & Grizzle,

1991).
},Multiple Diagnoses

A fundamental problem confronting all‘t(lvlyree classification perspectives, the
categorical model, empirical/ﬁmensional modél, and the social systems model, is the
prevalence of a fairly large group of children who qualify for diagnoses involving both
emotional and behavioral disorders. Findings from a number of studies using different
conceptualizations and methods of classifying children have found SED children and
socially maladjusted cnildren frequently have multiple diagnoses which overlap
categories. For example, in a study on the effectiveness of imipramine on prepubescent

major depressive disorders, Puig-Antich (1982) unexpectedly found 37% of the boys
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who qualified for a DSM-III diagnosis of major depression also qualified for a DSM-III
diagnosis of conduct disorder. In a survey of 200 consecutively admitted incarcerated
male juvenile offenders, Hollander and Turner (1985) found 34% of the population had
symptoms which qualified for DSM-III schizotypal, paranpid, and borderline personality
disorders. In ka study perﬁneﬂt to the present study, Chiles, Miller, and Cox (1980) found
23% of a sample of 120 delinquents qualified for major depression disorder using a
structured psychiatric interview. The co-occurrence of affect;ve symptoms, e.g.,
depression and wi‘thgirawal, with behavior problems have been reported by other
researchers as well (Epanchin & Rennells, 1989; Friedrich, Urquiza, & Beilke, 1986;
McConaughy, Achenbach, & Gent, 1988). |

In a study using the dimensional approach to classify problem behaviors, Gilliam
and Scott (1987) divided 82 incarcerated juvénile delinquents into two groups. One
group included 60 offenders diagnosed emotionally disturbed by correctional
psychologists and the other group included 22 offenders not diagnosed with emotional
di‘sturbance but described b& teachers as having behavior problems. Total teacher ratings
on the Revised Beilavior Problcrﬁ Checklist did not differ between groups, suggesting no
differences in severity of behavior problems. Comparisons between specific dimensions
of the scale resulted in the behavior problem group having significantly greater problems
c;n the conduct disorder and attention problem dimensions compared to the emotional
disturbed group, but fewer problems on the socialized aggression dimension. On the
anxiety-withdrawal dimension, no group differénces were found suggestiﬁg that the
emotionally disturbed delinquent group and behaviorally disordered delinquent group

exhibit equally anxious and. socially withdrawing behavior.
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The results of the studies on multiple diagnoses suggest that within populétions of
emotionally disturbed children and delinquent children, there is much overlap of
emotional and bghavioral problems. A question relevant to the present study, however, is
to what exter;f this overlap of emotional and behavioral problems exists when comparing
deviant behavioral characteristics between pqpulatiops of emotionally disturbed children
and delinquent children. |

In two studies pertinent to the overlap problem of whether emotional disturbance
and behavior disordered 6hi1dren differ in degrée and type of psychopathology, results
are contradictory. Westendorp, Brink, Réberson, and Oritz (1986) examined group
differences on various measures of personality, personal adjustment, and academic
achievement between adoleécents placed in the mental health system, e.g., hospitals,
outpatient clinics, and adolescents vplaced by the juvenile justice system, e. g;.,
rehabilitation programs, probati;m. Analysis (;f variance revealed the mental health
group scored significantly higher on the depression, hysteria, and schizophrenic scales of
the Minnesota Multiphasic Personality Inventory (MMPI). These results suggest
emotional variables may differentiate between children placed within the mental health
system and juvenile justice system. |

Contradictory findings we%e reported in a study comparing violent and assaultive
children with a sample of mental health-referred children. Curry, Pelissier, Woodford,
and Lochman (1988) found 416 adolescent boys were rated significantly higher than the
normative mental health sample of 250 adolescent boys on the Child Behavior Checklist
for the broad-band externalizing dimension and the narrow-band scales of delinquency,

depression, and hostile-withdrawal. No significant group differences were found on the
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internalizing dimension, however, suggesting violent and assaultive children may be as
emotionally impaired as the mental health-referred group.

In summary, rgs;ilts of multiple diagnoses studies generally suggest that large
numbers of children experience both behavioral and emotional problems regardless of
whether these children are classified emotionally disturbed or behavior disordered.
Findings, however, are less clear whether the emotional problems experienced by
behavior disordered children are as signiﬁcénlt as emotional problerrlxs éxperienced by
emotional disturbed children. The present ;mdy will attempt to further clarify
differences between emotional and behavioral characteristics by comparing SED children

with socially maladjusted children.
Academic Achievement

Adverse educational performance is currently a fundamental requirement for
eligibility under the SED definition. Despite éfforts by a growing number of
professi‘onals to expand the meaning, the term "adverse educational performance" has
been narrowly interpreted to mean poor acadeﬂﬁc functioning rather than poor personal,
social, or adaptivé functioning (Forness & Knitzer, 1992).

1;1 the follovﬁng discussion, studies will be reviewed which investigated differences
in academic achievement among emotionally disturbed and socially maladjusted
children. Taking the perspectivé that children Qho are socially maladjusted make up a
heterogeneous group, studies will be reviewea which invesﬁgated the academic
performance of children with conduct disorders, attention deficit/hyperactivity disorders,

and delinquency. Although the term behavior disorder is also frequently applied to
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children with social maladjustment, studies involving these children are not reviewed
here due to the lack of clear criteria for:sample selection. This problem is particularly
relevant in school studies using subjects placed in special education classes for SED
(Epstein & Cuilinan, 1983; Scruggs & Mastropieri, 1986). State and local definitions for
classifying‘ and placiﬁg SED children in these studies do not exclude behavior disordered
children from the SED category.’

Studies were also reviewed that investigated the relatidnship between emotional
disturbance and acad‘emic\achievement and included children characterized as having

internalizing, affective disorders such as depression, anxiety, and social withdrawal.
Academic Achievement and Social Maladjustment

Research inveétigating the academic achievement of juvenile delinquents has
esfablished a strong relatfonship between delinquency and school related difficulties (see
Murphy, 1986, for review). For example, Loeber and Dishion (1983) found that by the
end of elementary school, low achieverﬁent, low vocabulary, and poor verbal reasoning
are among the best predictors of later deli;lquency. During adolescence, low grade point
average and school retardation are the best predictors. Delinquent youths are also more
likely to have experienced retention in early grades and exhibitedéarly failure in
academic areas (Meltzer, Levine, Karnishi, Palfrey, & Clarke, 1984). Incidence of
learning disabilities is reported higher among juvenile d;elinquents than the normal
population (Reiter, 1982; Robbins, Beck, Pries, Jacobs, & Smith, 1983) and may be as

high as 19% (Hollander & Turner, 1985). Studies reviewed by Silberberg and Silberberg
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(1979) involving several thousand male and female children consistently showed a strong
association between poor reading attainment and antisocial disorders.

Although children with attention deﬁcif; Hyperactivity disorder (ADHD) are not
commonly considered socially maladjusted, there is a significant body of research to
suggest that ADHD is highly correlated with conduct disorder/aggression (Hinshaw,
1987; Loney, Langiho—rne, & Paternite, 1978; Sandberg, Rutter, & Taylor, 1978); ADHD
may be a subtype of conduct problems (Aéhenbach, 1978); and ADHD children may be
at increased risk for delinquency and incarceration (Satterfield, Hoppe, & Schell, 1982).
The principle symptom cluster exhibited by these children includes inattention, poor
impulse control, and e:gcess ‘motor activity.

Numerous studies have demonstrated that children with ADHD have cognitive and
academic achievement difficulties (see Frick & Lahey, 1991, for review). Cantwell and
Satterfield (1978) examined the academic achievement of a group of 94 children
diagnosed ADHD and a matched group (age, sex, race, IQ) of 54 normal public school
éhildren. A significantly greater proportion of the ADHD group were underachieving in
reading, spelling, and érithmetic. They also ténded to be behind in more school subjects
and more grade levels than the control group. |

Recently, the U. S. Depaﬁment of Education (1991) aéknowledged the link between
ADHD and learning problems and recognized the need to provide special education
services to these children. In a memo to state education coordinators, it was
recommended that children with ADHD be found eligible for special educational services

under the EHA category "other health impaired."



23

Studies comparing the academic achievement of ADHD children and children with
conduct disorders, have found ADHD children exhibit greéter academic deficits. For
example, Stewart and Behar (1983) found hospitalized boys diagnosed with both conduct
disorder and ADHD had significantly more problems related to speech defects,
expressive lanéuage delay, and attention problems. than boys diagnosed with conduct
disorder alone. In a longitudinal study of 135 ADHD boys, Loney, Kramer, and Milich
(1981) found childhood hyperactivity (ADHD) was a better predictor of academic

problems than childhood aggression.
Academic Achievement and Emotional Disturbance

Studies addressing the rélationship between academic achievement and emotional
disturbance have identified a number of diggnostic groups and internalizing problem
characteristics, e.g., attention problems, anxiety, withdrawal, which may be related to
academic problems. In a comprehensive review of 58 studies, the best single predictor of
reading problems was the behavior-emotionaﬂv variable related to attention/distractibility
and internalizing problems (Horn & Packard, 1985). Less significant school
achievement predictors included language development, sensory-motor ability,
emotional-behavioral i)roblems, neurological impairments, intellectual functioning, and
teacher ratings of overall performance.

Findings from other studies also suggest a relationship may exist between academic
achievement problems and internalizing charabteristics foﬁnd in children with specific
attention deficits. For example, Edelbrock, Costello, and Kessler (1984) found boys

diagnosed attention disorder (ADD) were less aggressive, less happy, and more socially
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withdrawn than boys diagnosed attention deficit disorder with hyperactivity (ADD/W)
and a clinic control group. The ADD boys were rated to have more current school
performance problems than either group. In addition, 71.4% of the ADD group had
repeated a grade compared to 16.7% of the ADD/W group, a difference which is
statistically significant. Similarly, Lahey, Schaughency, Strauss, and Frame (1984) also
found a group of ADD children were rated by teaéhers significantly more anxious, shy,
and socially withdrawn and significantly lower in academic performance compared to
children diagnosed ADD/W and a control group.

Although these studies tend to support the dissimilarity of the diagnostic groups,
ADD and ADD/W, the question remains whether specific internalizing characteristics are
directly related to academic problems. This question is addressed in a study by Lahey,
Green, and Forman (1980). In their study 109 third grade children were rated by their
teachers on the Conners Teacher Rating Scale which measures the dimensions, conduct
problems, inattention-passivity, tension-anxiety, hyperactivity, and sociability. Multiple
regression analysis was calculated to determine which of the problem behavior
dimensions explained significant components of variance in the prediction of various
criteria variables, e.g., on-task behavior, peer acceptance, and academic achievement.

Results pertinent to the present study were that test performance in reading,
mathematics, and language, was significantly correlated with teacher rated problems on
the inattention-passivity dimension producing correlations of -.45, -.43, and -.41,
respectively. The emotional dimension, tension-anxiety, however, did not significantly
correlate with test scores on reading, mathematics, and language with correlations of

-.03, .06, and .07, respectively. Thus, the poor academic achievement of ADD children
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found in the previous two étudies may be due to their inattention and sluggishness rather
than to their social withdrawal or anxiety.

In studies examiﬁing the acgdemic performance of children being served in special
education prégrams for SED, resﬁlté are mixeci. Jennings, Mendelsohn, May, and Brown
(1988) found no diff;erence in mean achievement among 130 children in grades 1 to 5
who were diagnosed usiﬂg DSM-III criteria as conduct disordered, oppqsitional disorder,
ADD and ADD/W , and depressive/anxious disordef. The mean standard achievement
score for each group was conduct disorder,‘87.7, oppositional disorder, 88.8, ADD and
ADD/W, 85.9, and depressive/anxious disorder, 92.4. On the other hand, Kauffman,
Cullinan, and Epstein (1987) found under achievement in reading was significantly
related to teacher rated behaviors of aggression, defiance of authority, and violations of
social rules. Adequate reading was related to teacher rated behaviors involving
internalizing emotional problems and social withdrawal.

These contradictory ﬁnglings may be a resﬁlt of methodological prol?lems related to
the selection of these samples. Yaﬁoqs authors \have suggested that children in SED
classrooms differ in a number of characteristics due to wide disparities among state and
local procedures for determining eligibility for placement (McGinnis, Kiraly, & Smith,
1984; Tallmadge, Gamel, Munson, & Hanley, 1985).

More consistent results have been obtained from studies on clinic-referred samples
which have classified emotional and behavioral problems using DSM-III criteria and/or
behavior rating scales from parents and teachers. These s;udies have generally found
children with conduct problems are more at risk for academic problems than children

with emotional disturbance. For example, in a study (Reeves, Werry, Elkind, &



26

Zametkin, 1987) examining the _external‘ validity of DSM-III major diagnostic categories,
95 children ages 6 to 13 years were diagnosed anxiety disorder, ADHD, and ADHD plus
conduct disorder. Each group was compared to a matched control group (age, sex,
ability, SES), on numerous variables,\ e.g., fa@ilyvchai'acte}'istics, neurodevelopmental
factors, academic achievement.

Results indicated the diagnostic groups ADHD and ADHD plus conduct disorder
significantly differed from the anxiety group and their respective contrc;l groups in
teacher ratings of pdér reading, writing, and mathematics, and claésroom performance
below estimated ability. Although the anxiety group did not differ from their control
group in writing ability, they still showea a trend to be inferior to normal subjects in
reading and mathematics (p <.10). These ﬁn&ings are consistent with other studies (see
Werry, Reeves, & Elkind, 11\987 , for review).

Studies employing behavior rating scales have also found significant differences
between emotional and behavioral probléms related to academic performance. Edelbrock
and Achenbach (1980) found IOSO‘boys'aged 12 to 16 years who exhibited externalizing
behavior problems, e.g., aggression, hyperactivity, delinquency, had significantly more
parent-rated school performance p;oblems than boys of the same age who exhibited
internalizing problems. Fﬁnilemére, McConaughy, Achenback, and Gent (1988) found
externalizers scores more poorly on the mathematics and reading recognition subtests of
the Peabody Individual Achievement Test than internalizers. No differences were found
between group on reading comprehension, spelling, and tota;l achievement.

Differences in academic achievement among specific profile types of externalizers

and internalizers were also investigated. Boys classified with the externalizing profile
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type, hyperactivity (ADHD), were found to score significantly lower than the internalizer
type, depression-social withdrawal-aggression on reading comprehension. The
hyperactive pfoﬁle type also received the lowest school performance ratings from
teachers and i)arents a@ong all profile types.‘ furthe@ore, the externalizing profile type,
delinquent, scored significantly lower than the internalizing profile, schizo-anxious

(emotional disturbance) on spelling.
Summary

The fedcrél mandate to exclude socially maladjﬁéted children from classification as
SED has forced school psychologists and special education eligibility team members to
carefully consider which"charéctg:ristics in éhildren distinguish SED from social
maladjustment. As presented in the first section, schools have generally adopted three
classification perspectives to assist in the deciéion-making process. No one classification
approach appears to be better suitéd to distinguish between SED and socially maladjusted
children, however, consideﬁ;lg the studies on multiple diagnosis. Results from studies
reviewed suggest there are significant numbers of children within specific groups, e.g.,
emotionally disturbed children and juvenile delinquents, who evidence both emotional
and behavioral préblems. The focus of Study I and Study II in the present investigation
will be to further identify differenf:es between emotionally disturbed children and
juvenile delinquents along two emotional dimensions and four behavioral dimensions.

Studies reviewed in the second section of this chapter, suggest that the academic
performance of children variously diagnosed as anxious, depressed, ADHD, delinquent,

and conduct disordered, is significantly below age/grade expectations. Attention
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problems were found to be related to béth emotional and behavioral problems.
Surprisingly, children with emotional problems (internalizing disorders) tended to
perform higher on academic achievement tests and teacher ratings of acaﬂemic
achievement than behavior disordered children. Children with ADHD were consistently
found to be academically impairéd. Study III in the present investigation will further
investigate differences in academic achievement between children with SED and social

maladjustment.



CHAPTER III
METHODOLOGY
Introducﬁ'on

This chapter presents the methodology used to conduct the present study. Topics to
be discussed include the characteristics of the sample and the instruments and procedures

used in gathering and analyzing the data.

Subjects

Subjects were male children recruited from two state-operated institutions. One
group of subjects was obtained from an 80-bed inpatient psychiatric treatment center.
Participants ranged in age from 13 to 17 years. Subjects included both voluntary and
court-ordered admission for treatment of ;se\{ere emotional disturbance.

The second group of subjects were recruited from a 152-bed juvenile correction
center which serves males and females between the ages of 14 to 18 years old. Subjects
in this group are adjudicated as delinquent. Criterion for selection were based on each
subject having a full scale IQ above 60 and complete records. All participants in this
study were also required to give signed voluntary consent.

Demographic data are presented in Table I. Overall, SED boys ranged in age from

ages 13 to 17 years (M = 15.4, SD = 1.3) and were predominantly white. Socially
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maladjusted boys ranged in age from ages 14 to 18 years (M = 16.6, SD = 1.0) and

appeared to be equally representative of white and black racial groups.

TABLE I

CHARACTERISTICS OF THE SAMPLE

Seriously Emotionally
Disturbed Socially Maladjusted
N=28 N=96
M SD M SD

Age , 15.4 (1.3) 16.6 (1.0)
Cognitive Functioning

VIQ .a  83.67 (13.63) 83.68 (10.83)

PIQ b - 92.05 (11.32) 93.35 (11.65)

FSIQ ¢ 86.67 ) (11.00) 87.41 (10.78)
Racial Group |

White ‘ ‘ 75% " 44%

Black | 14% 45%

Other 11% 11%

a VIQ = Verbal Intelligence Quotient
b PIQ = Performance Intelligence Quotient
¢ FSIQ = Full Scale Intelligence Quotient
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The rationale for selection of these subjects is based on the following: 1) Intact
groups were chosen becau;e they represent socially valid methods for classifying
seriously emotionally disturbed and socially maladjusted children; 2) These groups
represent a broad range of child disorders and insure variability of emotional and
behavioral proBlems; and 3) Due to the fact that characteristic differences between
normal and disordered grouﬁs are‘fairly well establiéhed, it is reco@ended when
investigating deviant behavior that comparisons betweén different types of disorders be

made (Werry, Reeves, & Elkind, 1987).
Instrumentation

The Revised Behavior Pl;oblem Checklist (RBPC) (Quay & Peterson, 1987) was
completed by a teacher and staff person most familiar with the subject. Academic
achievement test scores and demographic data were also collected from the subject's file.

The RBPC is an 89-item behavior rating scale for children. It is designed for
children ages S to 18 years and can be qdmpletgd b); various raters, €.g., parents,
teachers, and staff, in various situaﬁons, e;.g., home, school, and hospital. Normative
data are provided in the Manual which covers.a wide range of samples; raters, and
placements. This scale is a revision of an earlier version, the Bel;avior Problem
Checklist (Quay & Peterson, 1975) developed from factor analytic studies of deviant
behavior in children and adolescents. The items were derived from extensive reviews of
case histories of clinic-referred children. The RBPC includes fo'urrmaj or dimensions of
child psychopathology: conduct disorder (CD), socialized aggression (SA), attention

problems (AP), anxiety-withdrawal (AW), and two minor dimensions: psychotic
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behavior (PB) and motor excess (ME). Items are weighted by scores of either zero (does
not constitute a problem, not observed or no knowledge); one (mild problem); or two
(severe problem). Normative data are available reflecting a wide range of samples,
sample sizes, rater types, and age groups.

The RBPC Manual (Quay & Peterson, 1987) prm‘/ides results from a number of
reliability studies. For éxample, in a sample of 172 children placed in a special school
for the developmentally disabled, inter-rater réliability’values among teachers for the
four major RBPC dimensions of conduct Elisorder, socialized aggression, attention
problems, and anxiety-withdrawal were .85, .75, .53, and .52, respectively. Inter-rater
reliability values among teachers for the two minorl RBPC dimensions psychotic behavior
and motor excess were .58 and .58. Test-retest reliability was computed for a sample of
149 childljen in grades one through six over a two month period. The two highest
correlations of test-retest reliability were on thev RBPC dimensions of attention problems
(.83) and anxiety-withdrawal (.79). Moderate correlations were found on the dimensions
motor excess (.68), conduct disorder (.63), and psychotic problems (.61). The lowest
stability correlation was .49 found for the socialized aggression dimension.

Various studies establishing concurrent, construct, and predictive validity of the
RBPC are presented in the RBPC Manual (Quay & Peterson, 1987). For example, a
study establishing the concurrent Validity of the scales compared a éroup of
clinic-referred boys and girls to a group of normal boys and girls ages 6 to 12 years old.
Results indicate the mean scale scores for the clinic-referred group were significantly
higher than the normal group on all six scales. A discriminant function correctly

classified 85.5% of all male cases based on the six dimensions. The results of these and
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other studies support the use of fhe Revised Behavior Problem Checklist as a reliable and
valid measure of child psychopathology which has been reviewed favorably by numerous
investigators (Hinshaw, 1987; Sattler, 1988).

The Woodcock-Johnson Psycho-educational Battery (Woodcock & Johnson, 1977)
consists of three parts: Tests of Cognitive Ability, Tests of Achievement, and Tests of
Interest Level. Results from the Tests of Achievement were used to measure three areas
of academic achievement. The reading cluster score is calculated from scores on the
subtest letter-word identification, work attack, and passage comprehension. The
mathematics cluster score is calculated from scores on the subtests calculation and
applied problems. The written language cluster score is calculated from scores on the
subtests dictation and proofing. Each cluster score represents a standard score with a
mean of 100 and standard’ cieviation of 15.

The Woodcock-Johnson is a well recognized, individually administered battery of
tests used for the comprehensive a;ssessfrlent of psycho-educational abilities of
individuals from 3 years of age through adulthood and has gained popularity (Phelps &
Rosso, 1985). The Battery was standardized on 4,732 individuals from 3 years through
80 years of age chosen to be representative of the population according to gender, race,
occupational status, and geographical region (Sattler, 1988; Woodcock & Johnson,
1977). Kaufman and O'Neal (cited in Rosso & Phelps, 1988) performed a factor analysis
of the Woodcock-Johnson using the school-aged population of the standardization
sample. Of the three significant factors identified, a school factor emerged and included
all seven subtests of the Tests of Achievement. The other two factors identified were a

reasoning/quantitative factor and a verbal/information factor.
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In a recent review, Sattler (1988) found the Woodcock-Johnson Tests of
Achievement to have reliabilities ranging from .80 to .90. In work done by McGrew and
others (see McGrew & Pehl, 1988, for review), they suggest, "The concurrent validity of
the Woodcock-Johnson Tests of Adhieyement have been established with a number of
instruments (e.g., Wide Range Achievement Testg, Peabody Individual Achievement
Test) in a variety of samples” (p. 275). In a validity study of adjudicated behavior
disordered adolescents, Phelps and Rosso (1985) found correlations between the cluster
scores of reading, mathematics, and written language'and WISC-R Verbal IQ to be .78,
.78, and .81, respectively; between WISC-R Performance IQ to be .48, .53, and .52
respectively; and between MSC-R Full Sca]le’ IQ to be .70, .73, and .74 respectively.
These results suggest th;: ‘Woodcock-Johnson Psycho-educational Battery, Part I1, is a
valid and reliable measure of academic achievement.

In addition to behavior rating scales and academic achievement test scores,
demographic data was collected on each child regarding age, ethnic background, and

intellectual ability.
Procedures

For each subject the teacher and staff i)erson most familiar with the subject was
asked to complete the RBPC. The raters were instructed to read the scoring directions on
the form. Tests of Achievement cluster scores from the Woodcock-Johnson
Psycho-educational Battery in readiﬁg, mathematics and written language were collected

from the record of each subject. These scores are the result of a battery of tests routinely
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administered by certified school psychometrists or psychologists to all new residents

admitted to the psychiatric hospital and the corrections center.
‘Ethical Considerations

The planning and implementation of this research and tﬁe treatment of the
participants in this study is in accordance with the ethnical standards of the American
Psychological Association (see Principle B, Assessment Techniques and Principle 9,
Research with Human Participants, in the Ethical Principles of fsychologists, American
Psychological Association, 1981). Subjects in this study are considered to be at minimal
risk of psychological or physical injury from the research procedures. Subjects'
behaviors were not manipulated in any way nor were subjects placed under stress at any
time. Informed consent for pa.rti&?ation was obtained in writing from each subject and
they were informed they could withdraw from“the study at any time without penalty (see
Appendix A for consent form). Approval for this study was granted by the Oklahoma

State University Institutional Review Board (see Appendix B).
‘Statistical Procedures

The purpose of this research is to irivestigéte differences between selected emotional
and behavioral problem characteristics and between selected measures of academic
achievement of seriously emotionally disturbed and socially maladjusted boys. This is an
exploratory investigation and involves three separate studies.

The first study will investigate the differences among groups along two dimensions
of emotional disturbance, anxiety-withdrawal, and psychotic behavior. Two analyses

will be calculated using a 2 x 2 mixed design, analysis of variance with teacher-staff



- 36

ratings representing the repeated measure. One classification variable is type of
placement and has two levels, psychiatric facility placement of SED children and
correctional facility placement of socially maladjusted children. The other classification
variables is type of rater and also has two levels, teac};er and staff. In the first analysis
the dependent variable is measured by a rating on the RBPC anxiety-withdrawal
dimension. In the second analysis the dependent variables is measured by a rating on the
psychotic behavior d:imension.

The statistical aﬁalyses are based on a fixed-effects model. Since the primary
research interests of Study I focus on the between groups differences, both analyses will
test the between-group main effects by comparing the marginal means. Within-groups
main effects and interaction effects are of sécondary interest but will also be tested. The
test statistic is the F-test and the level of significance for rejecting the null hypotheses is
an alpha of .05. Dunn's procedufe for apportioning experimentwise error rate equally
among the two analyses will be pe;rformed in order to protect the researcher from the
increased probability of making at least one Type I error. The adjusted alpha for both
analysis using the F-test is alpha of .05/2 or .025. In order to interpret a significant
interaction effect, should oi;e be idcntiﬁed, and'further\ control for error rate,
Newman-Keuls' test for score data will be calculated with alpha of .01 to test the
interaction effects since it is appropriate for mixed designs.

The second study will investigate the differences among groups along four
dimensions of behavior problems, conduct disorder, socialized aggression, attention
problems, and motor excess. Four analyses were calculated using a 2 x 2 mixed design,

analysis of variance with teacher and staff ratings representing the repeated measures.
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One classification variable is type of placement and has two levels, psychiatric facility
placement of SED children and correctional facility placement of socially maladjusted
children. The other classification variable is type of rater and also has two levels, teacher
and staff. In the first analysis the dependent va;'iable is pieasured by rating on the
conduct disorder dimension of the RBPC. In the ‘second, third, and fourth analyses the
dependent variable is measured by rating on the RBPC dimensions socialized aggression,
attention problems and ‘motor excess, respectively.

The statistical anély'seé used in Study II is based on a fixed-effects model. Since the
primary research interests of Study II focus on the between groups differences, all four
analyses will test the betwegn-group main effects by comparing the marginal means.
Within-groups main effec\ts and interaction effects are of secondary interest but will also
be tested. The test statistic is the F-test and the level of significance for rejecting the null
hypotheses is an alpha of .05. Dg’nn"s procedure for apportioning experimentwise error
rate equally among the four analyses will be performed in order to protect the research
from the increased probability of making a Type I error. The adjusted alpha for all
analyses using the F-test is an alpha of .05/4 or .0125. In order to interpret a significant
interaction effect, should one be identified, and to further control for error rate,
Newman-Keuls' test for sco;'e data will be calculated with zilpha of .01 to test the
interaction effects since it is appropriate for mixed designs.

Study III investigates differences in academic achievement between groups. The
statistical analyses of the three hypotheses is based on a fixed-effects model. The test
statistic is the two-tailed t-test for differences between two independent means. The level

of significance is an alpha of .05. Due to the exploratory nature of this study and the use
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of multiple comparisons between means, there is an increased probability of making at
last one Type I error. The Dunn's procedure for distributing experimentwise error rate
among the comparisons to be made is an appropriate method when the contrasts are few
in number and determined a priori (Keppel, 1973). )Th’eladjusted alpha for each of the

three comparisons is an alpha of .05/3 or .017.
Summary

Subjects in this investigation were males récruitgd from two state-operated
institutions. One grc;up included individuals with emotional disturbance hospitalizéd ina
psychiatric facility. The second group included juvenile delinquents incarcerated in a |
correction facility. Subjects were included in the sample provided they had a full scale
IQ above 69, their files contained complete records, and they had signed a consent form.

The RBPC was used as a measure of deviant behavior. It is a behavior rating scale
consisting of four major dil;qensions of child psychopathology (conduct disorder,
socialized aggression, attention problems, anxiety-withdrawal) and two minor
dimensions (psychotic behavior and motor e’xcéss). Each subject was rated on the six
dimensions by a teacher and staff person most familiar \;vith the subject. The Revised
Behavior Problems Checklist is a well recognized, valid, and reliable measure of child
psychopathology.

Cluster scores on the reading, mathematics, and(written language test from the
Woodcock-Johnson Psycho-educaﬁonal ‘Battery were used as measures of academic
achievement and were collected ﬂom the subject's file. These tests were administered to

the subject during the initial admissions process at each facility. The Woodcock-Johnson
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Psycho-educational Battery is reported to be a valid and reliable measure of academic
achievement.

Three separate studies were designed to investigate ghe differences between boys
with SED anci boys with social maladjﬁstnierit. Study I and IT each involved a 2 x 2
mixed design,Vanialysi‘s of variance with type of rater (teacher and staff) representing the
repeated measures véﬁable, and type of placement (psychiatric facility and correctional
facility) representing the between groups variable. Study I investigated differences
between the SED gr;mp and the socially maladjusted group along two dimensions of
emotional disturbancé anxiety-withdrawal anci psychoﬁc behavior. Study II investigated
differences between groups of subjects along<‘four' dimensions of behavior problems;
conduct disorder, socialized aggréssion, atteﬁtioﬁ problems, and motor excess.

Finally, Study III investigated differences between academic achievement of SED
and socially maladjusted boys. The test of si‘gr;iﬁcance in this study was the two-tailed
t-test for differences between two independent means. Due to the exploratory nature of
this investigation, a conservative appréach to significance testing was adopted using

Dunn's procedure.



CHAPTER IV
RESULTS

Due to the exploratory nature of the current investigation, three separate studies

were designed. The results of each study are presented in the following sections.
Study I

Rating differences on the Revised Behavior Problem Checklist (RBPC) between
SED and socially maladjusted boys on the emotional disturbance dimensions,
anxiety-withdrawal and psychotic behavior were investigated in Study I. Furthermore,

differences between ratings done by teachers and ratings done by staff were investigated.

Anxiety-Withdrawal Dimension

Descriptive statistics for the anxiety-withdrawal dimension utilized in the 2 x 2 (type
of placement by type of rater) repeated-measures, analysis of variance are reported in
Table II. The dependent variable is rating score by teachers and staff on the RBPC
anxiety-withdrawal dimension. Neither between-group main effects (F = .08, df = 1/122,
p = .776) nor interaction effects (F = .00, df = 1/122, p = .968) were significant. Null
hypotheses 1 and 3 failed to be rejected. The repeated-measures effect, type of rater,
however, was significant (F = 18.08, df = 1/122, p <.0001). Null hypothesis 2 was
rejected. Teacher ratings on the RBPC dimension anxiety-withdrawal were significantly

less severe than staff ratings.
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TABLE II

RAW SCORE CELL MEANS, MARGINAL MEANS, AND STANDARD
DEVIATIONS FOR THE RBPC ANXIETY-
WITHDRAWAL DIMENSIONS

Type of Rater ,

Teacher Staff Marginal Mean
Type A
Placement N M SD - M SD M SD
SED 28 6.96 (4.62) 9.93 (540)  8.45 (5.20)
SM 96 6.71 (5.03) 9.73 (4.84) 8.22 (5.15) |
Marginal Mean 124 6.77 4.92) 9.77 (4.95)

Note. High scores indicate more problems, SED = Seriously emotionally disturbed,
SM = Socially maladjustment.

Psychotic Behavior Dimension

Descriptive statistics for the variable of RBPC psychotic behavior dimension utilized
1in the second analysis involving a 2 x 2 repeated-measures, analysis of variance
calculated using ratings by teachers and staff are reported in Table IiI. No
between-group effects (F = .95, df = 1/ 122, p=.332) or interaction effects (F=1.75,df
= 1/122, p = .188) were found significant. Null hypotheses 4 aﬂd 6 failed to be rejected.
Type of rater was again significant (F = 17.17, df = 1/122, p < .\0001) ; therefore, null
hypothesis 5 was rejected. Teacher ratings on the RBPC dimension psychotic 5ehavior

indicate children in this sample had fewer problems than did ratings by staff.
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TABLE III

RAW SCORE CELL MEANS, MARGINAL MEANS, AND
STANDARD DEVIATIONS FOR THE RBPC
- PSYCHOTIC BEHAVIOR DIMENSION

Teacher Staff Marginal Mean
Type ,
Placement - N M SD M SO .- M SD
SED 28 1.46 (2.44) 3.32 (3.56) . 2.39 (3.17)
SM 96 1.49 (1.89) 245  (2.85) 1.97 (2.46)
Marginal Mean 124 1.48 (2.02) 2.64 (3.03)

Note. High scores indicate more problems, SED = Seriously emotionally disturbed,
SM = Socially maladjustment.

In summary, the results from Study I indicate SED boys and socially maladjusted
boys do not differ in ratings of severity of either type of emotional problem,
anxiety-withdrawal or psychotic behavior. Teachers, however, tended to rate this sample

as having fewer emotional problems than did staff.
Study II

This study investigated RBPC rating differences between SED and socially
maladjusted boys on four dimensions of behavior problems: conduct disorder, socialized
aggression, attention problems, and motor excess. Differences between ratings done by

teachers and ratings done by staff were also investigated.



43

Conduct Disorder Dimension

The first analysis involved a 2 x 2 (type of placement by type of rater)
repeated-measures, analysis of variance of ratings by teachers and staff on the RBPC
conduct disorder dimension as the dependent variable. Descriptive statistics calculated
for the dependent variable involved in this analysis are reported in Table IV. Null
Hypotheses 7 and 9 failed to be rejected. Between-group effects (F =2.47, df = 1/122, p
= .118) and interaction effects (F = 4.10, df = 1/122, p = .045) were not significant. The
repeated-measures effect, type of rater, however, was significant (F = 45.69, df = 1/122,
p <.0001). Therefore, null hypothesis 8 was rejected. Boys were perceived by teachers
to have fewer conduct dihsorder related problems than did the same boys when rated by

staff.

Socialized Aggression Dimension

Descriptive statistics for the dependent variable involved in the second analysis
utilizing a 2 x 2 repeated-measures, analysis of variance are reported in Table V. The
dependent variable is rating score by teachers and staff on the RBPC socialized
aggression dimension. A significant between-group main effect was found (F = 12.41, df
=1/122, p =.001. Null hypothesis 10 was fejected. The results suggest socially
maladjusted boys have greater problems related to socialized aggression than SED boys.
The repeated measures main effect was also significant (F = 32.61, df = 1/122,p <
.0001). Null hypothesis 11 was rejected suggesting teacher ratings were again found to

be significantly below staff ratings on the socialized aggression dimension. The
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interaction effect was not significant (F = 3.27, df = 1/122, p = .073); therefore, null

hypothesis 12 failed to be rejected.
Attention Problems Dimension

Descriptive statistics calculated for the dependeﬁt)vz‘li'i’éble involved in the third
analysis which uses a2 x 2 repeated-measures, analysis of variance are reported in Table
VI. Ratings by teachers and staff on the RBPC attention proble‘msﬂ dimension are the
dependent vaﬁables, The main effect of type of placement was not significant (F = 3.07,
df=1/122,p= .082)'; but there was a si@iﬁcmt diffcrenqe between type of rater (F =
8.69,df=1/122,p= .0045. Teachers rated boys as having fewer attention problems than
did staff. No interaction effects were found (F = 2.55, df =1/122, p=.110). Null

hypothesis 14 was rejected, whereas null hypotheses 13 and 15 were not rejected.
Motor Excess Dimension

In the final analysis of ,étudy 1I, é;i X 2 repeated-measures, analysis of variance was
performed using ratings by teachers and staff on the RBPC motor excess dimension as
the dependent variable. Descriptive statistics calculated for the RBPC motor excess
dimension are reported in Table \}II. No significant betwcenfgroup differences were
found in the analysis comparing ratings of motor excéss for SED ﬁnd social fnaladjusted
children (F = .01, df=1/ 122, p = .934). Null hypothesis 16 was not rejected. A
significant repeated-measures effect was found for type of rater with teachers rating

fewer problems in motor excess than did staff (F=13.07, df = 1/122, p <.0001). Null
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TABLEIV

RAW SCORE CELL MEANS, MARGINAL MEANS, AND
STANDARD DEVIATIONS FOR THE RBPC
CONDUCT DISORDER DIMENSION

Type 6£ Rater

Teacher Staff Marginal Mean
Type : ' L
Placement "N M SD - M SD M SD
SED 28 1375 (9.8§) 24.36 (11.22) 19.05 (11.77)
SM 9%  13.04 (11.06) 1876  (10.90) 15.90 (11.32)
Marginal Mean 124 13.20 (10.77) 20.02 (11.18)

Note. High scores indicate more problems, SED = Seriously emotionally disturbed, SM = Socially
maladjustment. '

TABLE V

RAW SCORE CELL MEANS, MARGINAL MEANS, AND STANDARD
DEVIATIONS FOR THE RBPC SOCIALIZED

AGGRESSION DIMENSION
Type of Rater
- Teacher Staff Marginal Mean

Type ‘ : . .

Placement N M SD M SD M SD
SED 28 6.14 6.94) 10.29 (7.25) 8.21 (1.34)
SM 96 9.69 (8.‘5 1) 17.67 .77 13.68 9.97)
Marginal Mean 124 8.89 8.29) 16.00 9.74)

Note. High scores indicate more problems, SED = Seriously emotionally disturbed, SM = Socially
maladjustment.
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hypotheses 17 and 18 were rejected. An interaction effect was also found (F = 7.42, df =
1/122, p = .007) and a graph of the cell means is depicted in Figure 1. Post hoc
«comparisons calculated uéing Newman-Keuls' test indicated teachers rated SED boys as
having fewer ‘p‘roblems related to motor excess thgn étaff (p=.01). No other

comparisons were significant.

TABLE VI

RAW SCORE CELL MEANS, MARGINAL MEANS, AND
STANDARD DEVIATIONS FOR THE RBPC
ATTENTION PROBLEMS DIMENSION

Type of Rater

Teacher Staff Marginal Mean
Type ‘
Placement N M Sb M SD M SD
SED 28 1043 (5.15) 14.68  (8.20) 12,55  (7.11)
SM 96 9.68 (8.15) - 1093  (6.88) 1030  (7.55)
Marginal Mean 124 985 (7.56) 1177  (7.34)

Note. High scores indicate more problems, SED = Seriously emotionally disturbed,
SM = Socially maladjustment. |
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TABLE VII

RAW SCORE CELL MEANS, MARGINAL MEANS, AND
STANDARD DEVIATIONS FOR THE RBPC

MOTOR EXCESS DIMENSION
‘ Typ. e of Rater

Teacher Staff Marginal Mean
Type
Placement "N M SD M SD M SD
SED 28 2.43 (2.53) 4.50 (3.28) 3.46 (3.09)
SM 96 3.36 (3.10) 3.66 (2.92) 3.51 (3.01)
Marginal Mean 124 = 3.15 (3.00) 3.85 (3.01)

Note. High scores indicate more problems, SED = Seriously emotionally disturbed,
SM = Socially maladjustment.

5 —

oL T
&
£ °T B/D O =staff
g 21 , ’

00 = Teacher

I I
SED SM

Figure 1. Cell Means of Staff and Teacher Ratings on the
RBPC Dimension Motor Excess (SED =
Seriously emotionally disturbed, n = 28;
SM = Socially maladjustment, n = 96).
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Study III

This study investigated differences between academic achievement, as measured by
the Woodcock-Johnson, of SED boys and the socially maladjusted boys. The two-tailed,
t-test for difféfence’s between two independenf meaﬁs was computed using the
Woodcock-Johnson cluster scores for reading, mathenllati)cs,‘ and written language.
Applying an alpha of .017 calculated using Dunn's procedure, no significant group
differences were foupd for reading (t = 1.73, df = 39.39, p = .092); mathematics (t = .37,
df=37.36,p=.7 l4j; or written language (t = .35, df = 34.59, p'=.730). Therefore, null
hypotheses 19, 20, ar;d 21 were not rejected. Descriptive statistics for the three
dependent variables are presented in Table VIII. Mean scores for both groups were in
the low average range. Except for the reading score of the socially maladjusted group,
all scores were more than one standard deviation below the standardization sample mean.

These scores represent the lowest 16% of the normative sample.
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TABLE VIII

ACADEMIC ACHIEVEMENT MEAN SCORES AND
" STANDARD DEVIATIONS FOR SED AND
SOCIALLY MALADJUSTED BOYS

Achievement Test SED . - Socially Maladjusted

(N=28) \ (N=96)

Reading - 83.11 (14.11) 88.19 (12.14)
Mathematics 8161  (15.80). 80.41 (12.48)
Written Language 8339 (1647)  82.24 (11.19)

Note. Table entries are normalized standard scores (M = 100, SD = 15), SED =
Seriously emotionally disturbed.

| Summary

The statistical findings of Study I and St;;dy II may be summarized as follows:

1. SED boys did not significantly differ from socially maladjusted boys on ratings
of the emotional disturﬁémcé diinenéions, anxiety-withdrawal and psychotic behavior.

2. Teachers rated boys as having significantly fewer erﬁotional problems than
ratings by staff. |

3. SED boys did not significantly differ from socially maladjusted boys on ratings
of the behavior disorder dimensions, conduct disorder, attention problems, and motor

€XCCECss.
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4. Teachers rated boys as having significantly fewer behavior disorder problems on
the dimensions, conduct disorder, socialized aggression, and attention problems.

5. SED boys were rated as having fewer problems related to socialized aggression
than socially maladjusted boys.

6. Teachers rated SED bpys, but not sociélly maladjusted boys, as having fewer
problems related to motor excess than staff.

Results from Study III may be summarized as SED boys did not significantly differ
from socially mala&justed boys on academic achievement measures of reading, J

mathematics, and written language.



CHAPTER V
DISCUSSION

The present invésﬁgation invo(l:’v‘ed boys with serious emotional dismrbance and boys
with social maladjustment and examined (differences invthekir emotional and behavioral
problem characteristics, and academic achievement. Resﬁltsfrom smciies I and II suggest
that boys with social maladjustment cannot be reliably distinguished from boys with
serious emotional distﬁrbaﬁce in terms of ratings by teachers and staff on anxiety, social
withdrawal, and psychotic béhavior. Neither could boys with social maladjustment be
reliably distinguished from boys with SED in terms of severity of behavior problems as
measured by teacher and ;taff ra?ings of conduct disorder, inattention, and hyperactivity.

These findings tend to discourage4 use of fhe dichotomous approaches implicit in
either the categorical model or empiﬁchdiméhsional model of distinguishing between
SED and social maladjustment in this s’amplé of boys. There is some support, however,
for classifying SED and socially maladjusted children by concepmalizing differences
according to the social systems model. The ci‘elinquent b;)ys placed by the juvenile court
system were rated as having significantly more problems on the sociaﬁzed aggression
dimension than boys found in the Vpsyc’hiatric facility. This is not surprising because the
behavioral chéracteﬁstics specifically measured by this dimension, e.g., steals in

company with others, belongs to gang, uses drugs, freely admits disrespect for moral
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values and laws, are tyi)ically those types of behaviors likely to bring children to the
attention of the juvenile court system.

The social systgm model, however, does not account for the high degree of
emotional prdialems found in theéé boys. The implications of findings from studies I and
II are that préblems in social maladjustfneﬁt may be é legitimate concern of the mental
heaith system. These ﬁndihgs cqnﬁrm p;evious research identifying high prevalence

. rates of emotionél disturbance in samples of jﬁvg:nile delinquénts (Hollander & Turner,
1985; Chiles, Miller, &v‘Cox,' 1980) and overlapping diagnoses of )em'otional disturbance
and behavior disordéts when comparing these different populations of children (Curry,
Pelissier, Woodford, & Lo’éhman, 1988).

It is apparent from the results of Study III which reported no significant differences
between SED and socially malagijli‘(sted boys in reading, mathematics, and written
language, that socially maladjusted boys have academic difficulties similar to SED boys.
This finding supports results from a number of studies in which children with problems
in delinquency (Meltzer, Leviﬁe, Kamiski, Palfrey, & Clarke, 1984; Murphy, 1986),
ADHD (Cantwell & Satterfield, 1978; "Frick & Lahey, 1991) and conduct disorder
(Kauffman, Cullinan, & Epstein, 1987; Reeves, Werry, Elkind, & Zametkin, 1987) were
found to be at risk for academic related problems. | |

Of secondary interest in the current investigation were the effects of different types
of informants (teachers versus staff) on ratings of emotional and behavioral problems.
Except for socially mafadjusted bdys who were rated the same by both teachers and staff
on the socialized aggressive dimension, teachers rated socially maladjusted boys and

SED boys as having significantly fewer problems than staff did.
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In the current study, the perception of greater emotional and behavioral problems by
staff and not by teachers may be due to a number of variables. First, teachers typically
lack the opportunity to observe certain problem behaviors, e.g., sleeping, eating, which
are more assessable to observation by staff. ’Secon,d, behavior is differentially affected
by different settings and observers. For example, the structure and organization of
activities in the classroom may have a sedating effect on deviant behavior. Third,
specific observer characteristics may affect the relfability of behavior}ratings (Isaac &
Michael, 1981). Fourth, teachers may be more optimistic about their ability to change
and influence behavior in the class while staff may be significantly more cynical and
pessimistic about the degree of pathology aﬁd their ability to change the behavior of their
students. | |

Achenbach and his colleagues, however, have argued that rather than look for
agreement among diverse bbser;ers, clinical assessment should strive to collect measures
of behavior from multiple settings and different raters in order to have a more
comprehensive and thorough assessment (Achenbach & Edelbrock, 1978; Achenbach &
McConaughy, 1987). Subsequent intervention techniques could be developed to focus

on specific situational variables or on the changing of perceptions of the informant.
Limitations of the Study

Several notes of caution are warranted regarding the results of this study. First,
current findings should not be generalized to boys younger than 13 years old or to
females. Reviews of other studies report that age and gender differences may be related

to child psychopathology (Achenbach, 1982).
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A second caution regarding the generalizability of these findings concerns the issue
of placement. Results from the current investigation may not be generalizable to boys
who are not institutionalized. The two samples used in this study represent boys
‘hospitalized for psychiatric problems and incarcerated for delinquency, and do not
represent randpmly selected, randomly assigned, unBiased samples of boys found in the
normal population. These samples also may not represent emotionally disturbed or
delinquent boys at lé;ge.

It is possible that the lack of group differences on the dimerisioﬁal measures of
emotional and behavioral problems and measures of academic achievement was a result
of variables related to placement. First, incarce;ated delinquents may experience
increased levels of anxiety, dysphoria, and with&rawal following incarceration.
Similarly, SED boys may become more aggr;:ssive and resistant as a direct result of
confinement. Second, lack 6f group differences may also be related to the severity of
symptoms. Confinement is the most restrictive of all treatment modalities and typically
reserved for those who have not benefitted from previous, less intrusive techniques. Itis
possible that as problem behaviors become more severe, children exhibit multiple and

overlapping emotional and behavioral problems.
Implications

With these cautions in mind, implications for classifying socially maladjusted
children in special education will be discussed. Results from the current investigation
suggest boys with social maladjustment may be equally as handicapped in terms of

social/emotional development and academic achievement as boys with SED. These
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findings tend fo support Bower's (1982) contention that children with social
maladjustment should not be distinguished from SED children for purposes of special
educational plaéément. Furthermore, exclusion of socially maladjusted children from the
handicapping:category of SED does not appear justified.

The resea;rch work of Patterson and his colleagues (1982) at the Oregon Social
Learning Center hmasf prpvide a basis for :speculation hregarding the relationship between
poor academic pefforfnance and specific behaviors characteristic of sécially maladjusted
children. The theory formulated by Patterson (1982) argues that academic failure is very
likely the result of antisocial behavior. Aggressive behavior patterns are initially
developed and maintained through the daily interacﬁon between child and parent.
Results from a large nﬁmber of sequential analyées of home observation data of
parent-child interactions suggest these parents have a strong reliance on coercion and
pain control to manage their children. Compared to controls, members of these families
exchange high rates of avefsive interaétions, maintain a longer duration of negative
interactions, énd use more negative and less positive reinforcement strategies. Antisocial
children ar‘e more likely to engage in similar aggressive and coercive behavior patterns
outside the home, acgording to Patterson's theory. This makes it difficult to manage
these children in the schools and teach them academic subjects.

Qualifying socially maladjusted children for speciai education placement and related
services may not guarantee academic success. In fact, an extensive review of studies on
the effectiveness of special gducaﬁonal programming, indicates mixed findings (Kavale,
1990). However, recognition of social maladjustment as an educationally handicapping

condition has important implications for the school. First, broadening the SED
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classification to include social maladjustment would eliminate the need to distinguish
between the two, reducing the confusion surrounding the term social maladjustment.
Second, a federal policy recognizing social maladjustment as an educationally
handicapping ‘co‘ndition would require schools to provide the necessary educational and
related services. Current school discipline practices, e.g., qsuspensions, expulsions, deny
socially maladjusted children educational opportunities for learning. As a result, these
children fall further behind in their studies and must rema:in in school longer in order to
make up lost credits. While suspended, they may engage in more frequent
delinquent-type behavior, particularly if their parents are ﬁnable to supervise or control
them during thq day. Third, identifying socially maladjusted children as educationally
handicapped éhildren would further serve to encourage schools to expand their
educational services beyond fhe self-contained classroom and use a more comprehensive,
ecological approach. The needs of socially maladjusted and SED children cross multiple
services agencies, e.g., mental health, child welfare, juvenile justice. The most effective
delinquency prevenﬁon programs have involved both educational and noneducational
support systems and were initially developed to prevent school failure (Zigler, Taussig,

& Black, 1992).
Future Stud)} and Research

Due to the exploratory nature of the current investigation, a number of questions
remain concerning issues of internal and external validity.
1. Two areas related to the issue of internal validity and in need of further research

are type of placement and ethnic status. This research should focus on whether type of
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placement (home, group home, institution) or type of disorder differentially affect the
emotional/behavioral characteristics and academic achievement of SED and socially
maladjusted children. . Furthermore, ethnic differences may also be a confounding
variable affecting :the\_ current results and should be investigated in future studies.

2. Conceming issues of external validity, further research should be directed at
establishing how gender &ifferences are related to emotional and behavioral
characteristics and-academic achievement of children with SED and socially
maladjustment.

3. The concept of social maladjustment may also be quite different for boys of
different ages. For example, official delinéuency is almost exclusively focused upon
children 13 years aﬁd older. T‘ﬁerefore, delinquent adjudication used in the current
investigation to classify social maladjustment, may not be a useful classification criteria
for younger children. Second, Qﬁay's résearch (1986a) sﬁggests that the socialized
aggressive dimension which differentiated SED from socially maladjusted boys in the
current study, may be a developmental phenoménon and found predominantly in
adolescent and pre-adolescent males. Other emotional or behavioral problem dimensions
or areas of academic achievement may emerge to differentiate younger socially
maladjusted children from older children.

4. The current findings do not explain how various cognitive and behavioral factors
may influence the academic achievement of SED and socially maladjusted boys. While
Patterson's (1982) coe?cive process theory may explain how academic achievement is
affected by antisocial behavior, other researchers have suggested academic achievement

is affected by cognitive deficits rather than antisocial behavior (Schoenfeld, Shaffer,
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O'Connor, & Portnoy, 1988; Wilson & Herrnstein, 1985). Verbal abilities are typically
in the low average range and average eight points below average ability on performance
tasks (see Quay, 1987, for review). It is argued that delinquent children are unable to
compete academically with childljen of normal IQ, and al;e erly to find school difficult
and frustrating.

5. Another question requiﬁng further reséarch is whether specific subtypes of
deviant behavior, e.g., conduct disorder, ADHD, socialized aggression, are at greater risk
for general academic underachievement. Specifically, are there subtypes of SED
children or socially maladjusted children who tend to perform better in one academic
area than another? Such research may prové invaluable in establishing educational

interventions.
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I, » give voluntary consent to

Michael Denqkér to pérform the following procedures:
1. Collect dcmoéraphical data, inte}lecméi z;nd academic test scores
from niy records. |
. 2. Collect behavior ratings from teachers and staff.

I understand all information will be kept confidential an(i my participation is voluntary.
There is no penalty 1f I do not give my consent or 1f I choose to withdraw from this study
at any time. The title of this research study is, "Predicting Academic Achievement in
Reading, Mathematics, and Written Langua“ge from Subtypes of Child Behavior

Problems".
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