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SPE 565: Teaching Toolbox 

I. Introduction 

This is a submission to complete the requirements of the coursework for SPE 565, 

Characteristics of Students with Emotional Disabilities. The contents include in order, a 

PowerPoint Professional Presentation, evidence of the completion of all course requirements, 

and substantiation in achieving personal goals for the course and a final evaluative reflection.  

The evidentiary material is a sizeable collection of the work submitted which reflects my 

personal and professional development.  

II. Professional Presentation: Assessing What Black Adolescent Males Need and What their  

Families Should Know about Delinquency Behaviors  

The presentation Assessing What Black Adolescent Males Need and What their Families 

Should Know about Delinquent Behaviors is a professional workshop presentation designed for 

parents and educators concerned with 

the educational development of at risk 

youth at the secondary school level. It 

is based on Alfred Tatum’s book 

Teaching Reading to Black Adolescent 

Males. Many of the concerns raised 

and learning interventions’ suggested 

by Tatum and covered in this 

presentation has relevancy in teaching 

reading to learning disabled students 

who are at risk in adopting delinquent 

SPE 565

Assessing what Black 
Adolescent Males 
Need and what their 
Families Should Know 
about Delinquency 
Behaviors
August 2009

Prepared by: 

Layne Smith

http://www.stenhouse.com/conversations.asp?r=n75
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behaviors from their peers.  It demonstrates my competency in the use of multimedia 

presentation software by using Microsoft PowerPoint.  

III. Achieving Personal Goals 

Rationale and evaluation 

1. The Problem and History of ED 

A. Paper: “Models Comparison” 

B. “Journal One: July 8, 2009” 

Under this domain, there are two examples that demonstrate my knowledge of the field 

emotional disabilities by describing its history and problems associated with definitions and 

scope of the discipline itself. The first paper, “Models Comparison” describes two conceptual 

models that are important to the practitioners’ in the field of Emotional and Behavioral 

Disabilities (EBD).  The models are the Cognitive-Ecological Model and the Psychoeducational 

Model. When compared and contrasted with Bandura’s Social-Cognitive Theory, there are 

elements in both the Cognitive-Ecological Model and the Psychoeducational models that link, 

not only to each other, but also to Social-Cognitive theory. There are many more similarities than 

differences between each of the three models.  

The second paper “Journal One” reflects the readings of the week of July 8, 2009” that 

described the definition, historical antecedents and conceptual models to the profession 

associated with teaching students with emotional and behavioral disorders (EBD).  It outlined 

the problems associated with what defines an emotional or behavioral disorder. The problem 

with definition affects accurate estimates of prevalence and incidence of students with EBD.   

Models Comparison 

Grand Canyon University  
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Introduction 

 The following paper describes two conceptual models that are important to the 

practitioners’ in the field of Emotional and Behavioral Disabilities (EBD).  The models are the 

Cognitive-Ecological Model and the Psychoeducational Model. When compared and contrasted 

with Bandura’s Social-Cognitive Theory, there are elements in both the Cognitive-Ecological 

Model and the Psychoeducational models that link, not only to each other, but also to Social-

Cognitive theory. There are many more similarities than differences between each of the three 

models.  

 In the social-cognitive framework, an individual’s perception about his or her 

surroundings based on what s/he expects from certain types of activities that the individual will 

partake-in. For example, if a child has the expectancy that completing homework will lead to 

higher grades, the child will do the homework, provided higher grades are a highly valued goal. 

This has a strong corollary to the psychoeducational model in which positive behaviors learned 

through constructive group interactions.  

In the cognitive-ecological model, the individual is an active participant in his or her own 

learning. For example in the  struggle to overcome poverty and violence matches, an individual 

in the process of overcoming reflects the ideas from Bandura who believed that effective coping 

behavior would produce a high level of personal self-efficacy. Both the cognitive-ecological 

model and the psychoeducational model (school milieu) stress the importance of community 

interaction in the emotional development of the individual.                  

Models 

Social Cognitive Theory 
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Poulou and Norwich defined Bandura’s social cognitive theory as an outcome expectancy 

model; individuals acknowledge that a certain course of action will produce certain outcomes. 

The degree of a person’s conviction in their own effectiveness is not only likely to affect how 

much effort they will expend and how long they will persist in the face of obstacles and aversive 

circumstances, but is also likely to affect whether they will even initiate a coping behavior. 

Conversely, success at easy tasks provides no information for one’s sense of self-efficacy, while 

success at challenging tasks conveys competence (Poulou & Norwich. 2002). 

 Bandura emphasized the importance of skill training since it deals with the question ‘Can 

I do this?’, and he argued that outcome expectation alone is not sufficient if the appropriate skills 

are lacking. Bandura asserted that self-efficacy is an important determinant for action, and 

determined by the causal attribution of the outcome (ability, effort or task difficulty). Therefore, 

a successful outcome achieved by minimal effort connotes high ability and strengthens the sense 

of self-efficacy (Poulou & Norwich. 2002). 

 In contrast, success following high effort signifies low ability, and thus weakens self-

efficacy feelings. Moreover, success at easy tasks provides no information for one’s sense of 

self-efficacy, while success at challenging tasks conveys competence. This adds to the 

assumption that self-percepts of efficacy not only operate as cognitive determinants of actions, 

but as cognitive mediators of causal attributions and actions do as well (Poulou & Norwich. 

2002). 

 Cognitive-Ecological Model 
 

Guerra, Boxer, & Kim (2005) report on the Cognitive-Ecological Model. In this 

framework, the individual is seen as an active participant in the learning process linking 

individual (e.g., irritability, impulsivity) and environmental (e.g., community violence, poverty) 



Teaching Toolbox 6 

 
risk factors to social behavior through cognitive structures, such as beliefs, rules, and schemas, 

and skills, such as attention, attribution, and problem solving.  The cognitive-ecological views 

problem behaviors as emerging through interactions between individual predisposition and 

contextual socialization and are maintained over time and across situations by cognitive “styles” 

that are shaped by direct and observational learning experiences (Guerra, Boxer, & Kim, 2005). 

 The term “ecological” refers to the nested contexts of child development, providing a 

stage for social interactions, opportunities for social engagement, and a normative or regulatory 

structure that includes costs and benefits of distinct courses of action. These factors influence 

cognitive processes. For example, both high levels of impulsivity and high levels of 

environmental violence can lead children to short circuit their search for cues in threatening 

situations, leading to a hostile attribution bias that is more likely to trigger aggressive responding 

(Guerra, Boxer, & Kim, 2005). 

Both clinical and psycho-educational interventions typically are designed to change how 

children think in response to problematic social situations, with less attention focused on 

modifying contextual influences on these emerging cognitions. The assumption is that once 

children correct errors in thinking or reduce deficits in social information-processing skills, they 

will be better equipped to navigate their social and emotional worlds, resulting in corresponding 

gains in adjustment (Guerra, Boxer, & Kim, 2005).  

 In some sense, a focus on the individual as the target of intervention ignores the 

continuous and dynamic influence of the social environment on the child’s emerging cognitions. 

Indeed, one of the most robust findings in both the prediction and intervention literature looking 

at youth problem behaviors is the complex and continuous interplay between the developing 
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child and the nested social contexts in which development unfolds (Guerra, Boxer, & Kim, 

2005).  

The cognitive-ecological framework builds on a number of integrative social-cognitive 

models of behavior.  What these models have in common is an emphasis on both sequential 

processing of social information and an emphasis on latent mental structures that guide 

information processing by reducing the cognitive workload. A cognitive system includes 

memory structures that link cognitive concepts and emotions, knowledge structures that 

represent interconnected concepts, and an executive program that manages the entire system 

linking inputs to outputs (Guerra, Boxer, & Kim, 2005). 

Over time, both processing styles and mental structures crystallize, resulting in 

characteristic patterns of cognition and associated behaviors. Further, as children develop 

habitual styles of responding in familiar situations, cognitive processing becomes more 

automatic. In this sense, social-cognitive mechanisms are instrumental in the stability and 

maintenance of behavior over time and across situations (Guerra, Boxer, & Kim, 2005). 

 Schools are key venues for the delivery of services related to the mitigation or 

prevention of aggression and other problem behaviors, in part because of the opportunities they 

provide for reaching large numbers of children and adolescents, thus permitting universal or 

large-scale selected preventive interventions. It represents a setting for development that includes 

multiple sources of influence on student cognition and behaviors thus directly influence student 

cognitive, social, emotional and behavioral development by influencing the transactions of 

students within the school system. Furthermore, schools influence transactions between systems, 

for instance, by encouraging family involvement in student life or schoolwork, or by providing 
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opportunities for student involvement in community service learning activities (Guerra, Boxer, & 

Kim, 2005). 

For instance, Guerra, Boxer, and Kim report on a study by Chang (2003) which observed 

that when teachers held negative attitudes toward student aggression, students in their classes 

were more likely to reject aggressive classmates. In part, this exposure puts a normative “stamp” 

on certain behaviors as a function of their frequency and consequences (Guerra, Boxer, & Kim, 

2005). 

 Psychoeducational Model 
 
  Brendtro & Van Bockern (1994) report that the Psychoeducational Model was developed 

as the result of professionals trying to make sense out of a “cacophony of competing theories and 

methodology” (Brendtro & Van Bockern, 1994).  Too often, according to Brendtro & Van 

Bockern, proponents for purist viewpoints have been intolerant of other perspectives, berating 

alternative approaches as unscientific, dehumanizing, or obsolete. As the EBD field matures, 

practitioners’ are moving away from simplistic "one-size-fits-all" mindsets. The term 

psychoeducational is used to describe approaches that blend multiple strategies of intervention 

(Brendtro & Van Bockern, 1994).   

Brendtro & Van Bockern (1994) describes the psychoeducational model, as an eclectic 

mix of the ecological, psychodynamic, behavioral and social-cognitive models. Psychoeducation 

places major emphasis on resolving inner conflicts of troubled children. This blending of mental 

health concepts with education is tied to the early work of a number of outstanding  specialists 

such as Fritz Redl (1902-1988), who was trained by August Aichorn and Anna Freud in Austria. 

Redl saw emotional disturbance as an exaggeration of feelings common to all individuals. What 

distinguishes the troubled child was the inability to manage those feelings. Redl was concerned 
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with behavior, but primarily as a way of understanding the "inner life" of children (Brendtro & 

Van Bockern, 1994).  

Psychodynamic methods encourage creativity and self-expression in the curriculum to 

create a sense of mastery. Art, drama, music and poetry, literature all can help youth connect 

with their feelings and surmount their problems. In the life space interview (LSI), real-world 

problems are grist for learning more adaptive ways of thinking, feeling, and acting (Brendtro & 

Van Bockern, 1994).  

Sociological psychoeducation utilizes peer groups as a primary agent of change in values 

and behavior of troubled youth. These programs developed from research showing that 

delinquent behavior develops through association with peers who support antisocial beliefs and 

behavior. The impact of peers is strong particularly among youth with weak parental attachments 

and controls. The goal is to create a prosocial ethos by making caring fashionable, demanding 

greatness instead of obedience, and challenging youth to assume responsibility for their lives 

(Brendtro & Van Bockern, 1994).  

Ecological psychoeducation has been the most actively eclectic approach, borrowing 

freely from the more traditional models. Hobbs (1982) argued that most emotional disturbance is 

not a symptom of individual pathology but, rather, a sign of malfunctioning human ecosystems.  

Its main tenet is that competence and intelligence is learned. Academic success, in itself, is a 

powerful therapy. By helping youth be good at something, especially schoolwork, one influences 

a person's self worth and motivation. This model also uses extensive adventure and outdoor 

education activities to reach students who do not respond to typical school structures (Brendtro 

& Van Bockern, 1994).  
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Behavioral programs grounded in learning theory contribute to social skills instruction in 

developing social competence to teach adaptive skills. Students entering a teaching family 

program are taught how to accept criticism, use role-playing techniques and other methods to 

develop new coping strategies. Cognitive behavioral techniques are used to replace irrational 

thinking of destructive self-talk with more accurate and adaptive thinking (Brendtro & Van 

Bockern, 1994).   

Conclusion 

 The research, especially coming from Brendtro & Van Bockern work seems to indicate 

that there is universal recognition of the importance of group and ecological dynamics. In the 

face of this intermingling of theories, traditional concepts such as "behavioral" and 

"psychodynamic" no longer convey a clear meaning at the level of practice. Since the 

psychoeducational model at the conceptual level attempts to make connections for a unified 

theory for EBD practitioners’, it makes intuitive sense in its application to helping troubled 

children. A weakness with the psychoeducational model is its reticence to embrace fully the 

ecological aspects of the theory that they have seemingly co-opted. 

 Since there are so many offshoots, a paradigm would be difficult to measure outcomes. 

The strength of the cognitive-ecological model is that it attempts to connect the social 

development of the individual to the environment that the individual is living or participating in 

such as the school environment. Understanding the school environment to the individual is 

crucial for special educators and teachers of EBD to appreciate fully. However, as a model it has 

glaring weakness there many environmental variables that affect the emotional development of 

an EBD child. Therefore, its validation would be hard to prove scientifically.   
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1. What are the key points in your reading? 
 

The main ideas from the Kauffman & Landrum text, chapters 1- 3, we learned the 

definition, historical antecedents and conceptual models to the profession associated with 

teaching students with emotional and behavioral disorders (EBD).  Chapter 1 outlined the 

problems associated with what defines an emotional or behavioral disorder. The confusion 

stems from the work of Bower in the 1950’s and the co-opting and modification of his 

definition by the U.S. Department of Education. The authors have described the Federal 

government’s meddling of Bower’s definition as “illogical” and “nonsensical”.  This is because 

Bower’s definition lacked precision and the Federal government’s addendum effectively 
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excluded many students who needed services. The problem with definition affects accurate 

estimates of prevalence and incidence of students with EBD.   

Chapter 2 discusses the history of the profession. According to the authors’ “some 

youngsters with emotional or behavioral disorders in the 19th century received considerably 

better care than many such children receive today (p.41).”  The discussion p. 51 of functional 

behavioral assessment (FBA) outlined the purposes or goals the student’s behavior may have 

and helps guide the teacher’s in developing an action plan for the student’s IEP. From the FBA, 

on page 59, the author’s discuss the behavior intervention plan (BIP) and manifestation 

determination. The BIP is describes as an action plan that alters the antecedents or 

consequences associated with problem behavior. The other instrument used, manifest 

determination, process that determines whether a student’s misbehavior is the result of his or 

her disability.  

Chapter 3 highlights the important conceptual models that practitioners’ use to study the 

etiology of behaviors. There are three distinct models: the biological, psychoeducational, and 

the educational. However, according to the authors’ “most of our discussion is consistent with a 

social-cognitive model, and useful concepts from other models are discussed as they are related 

to social learning (p.77).”  In addition, as Bandura aptly viewed this conceptual model business: 

“it is impossible to study all the reciprocal actions at once; trying to examine all causal factors 

simultaneously paralyzes scientific study because the task is overwhelmingly complex. We 

must study behavior, its assessment, its causes, and its effects in simpler, more manageable 

segments (p.80)”.  

2.   Based on your experiences as an educator, how can you apply content from this reading to 
your classroom and teaching? 
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 As a special educator the discussion concerning functional behavioral assessment and 

manifest determination are terms that are important in devising a behavior intervention plan as 

part of a student’s IEP. Last year, working with a student that had a behavior intervention plan, 

the special education coordinator would discuss issues concerning the student’s manifestation 

determination concerning suspension from school due to her behavior. It seemed from the 

teacher’s point-of-view that a hearing concerning the manifestation determination was a long 

process that would ultimately lead to re-writing the student’s IEP.  

3.    What insights did the reading provide into this week’s topic? 
 
 To be a professional in the field it is important to understand the history and the 

theoretical contexts that define one’s profession. This week’s readings provided that context by 

describing the historical issues of mental illness, the problems in defining the prevalence and 

etiology of social and emotional disorders and the models that try to give semblance to the issues 

studied. 

4.    How has class discussion influenced your thinking on this topic? 
 
 This week’s discussion recognizing and identifying the early signs of emotional or 

behavioral disorders provided some interesting class on-line class discussions about their own 

experiences in the classroom. I was impressed by the detail that some students placed on the 

importance placed on trying to educate fellow teachers on the prevalence and incidence of EBD 

through in-service training programs.   

Rationale and evaluation 

2. Assessment of ED 

A. Paper: “Screening and Pre-referral Review” 

B. “Journal Two: July 15, 2009” 
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In this section, there are two examples that developed my knowledge of multidimensional 

assessments and appropriate educational interventions for students with emotional disabilities.  

The first paper examines the “Screening and Pre-referral Review” process by explaining 

the criteria for identifying individuals with emotional disorders. The paper alluded to the high 

levels of clinical judgment dependent on teacher’s personal level of experience.  

 The second example “Journal Two: July 15, 2009” outlined the importance of screening 

and evaluation of EBD students.  Students suspected of having disabilities are assessed for one of 

two purposes:  (1) to determine eligibility for special education services and (2) plan the 

student’s educational program. Assessment must be sensitive to small changes in behavior. It is 

also to monitor outcomes of medical interventions and related services.  

Grand Canyon University  

Screening and Pre-referral Review 

Introduction 

Criteria for identifying individuals with emotional disorders provide useful frames of 

reference for teachers; their use requires relatively high levels of clinical judgment and is highly 

dependent on each teacher’s personal level of experience. They do not provide an objective 

means of differentiating between typical and deviant behaviors, that is, quantitative scores that 

indicate when behaviors are indicative of a problem and the extent of the problem (Newcomer, 

2003). The following five behavior rating scales are purported to be standardized and normalized 

to a national sample of data, contain validated samples of children identified as having an 

emotional disorder, and provide data that is useful for all stakeholders: parents, teachers and 

students to use.  

(1) Assessment: Child Behavior Checklist/4-18 
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(a) Summary/Implementation Procedures 

The Child Behavior Checklist (CBCL) according to Maruish (1999) to be one of the most 

commonly used measures of child psychopathology. The CBCL is one of a family of instruments 

designed to obtain data on behavioral/emotional problems and competencies. Because children’s 

behavior varies between contexts such as home and school and between different interaction 

partners such as mothers, fathers and teachers, no single source of data can serve as the 

preferred, or as the “gold” standard. Comprehensive assessment of children requires data from 

multiple sources (Maruish, 1999).  

The purpose of the assessment is to obtain caregivers’ reports of children’s competencies 

and behavior problems in a standardized format. The CBCL was the first of what has become a 

“multiaxial empirically based set of measures for assessing children from parents, teachers and 

self-reports.” Instruments used in the study include measurement of the following eight 

constructs or syndromes: Social Withdrawal, Somatic Complaints, Anxiety/Depression, Social 

Problems, Thought Problems, Attention Problems, Delinquent Behavior, and Aggressive 

Behavior. The CBCL is the only measure that contains the Sex Problems scale (Achenbach, 

1991).   

The time required to administer the model is twenty-five to thirty minutes. The caregiver 

can complete the CBCL independently; it requires only fifth grade reading ability. An 

interviewer who records the caregiver’s answers can also administer the form orally (Achenbach, 

1991).   

(b) Reliability/Validity 

The CBCL/4-18 was normed on a sample of 2,368 non-handicapped 4 to 18 year old 

children. (Norming of school related items excluded preschool-aged children (n =252).) The 



Teaching Toolbox 16 

 
sample chosen was representative of children in the 48 contiguous states with respect to 

ethnicity, region, and urban/suburban/rural residence. None of the children in the sample had 

received mental health services or special remedial school classes in the 12 months preceding 

assessment with the CBCL/4-18 and data obtained was from interviews with caregivers 

(Achenbach, 1991).   

The “test-retest” reliability assessment (over a 7-day period), conducted was with 24 boys 

and 29 girls ages 4-11, resulting in correlation coefficients of .87 for the Social Competence 

scale, and .89 for the Behavior Problems Scale. Overall, the biggest problem areas were related 

to social withdrawal and social problems such as aggressive behavior and delinquent behavior, 

with more than three times the number of children rated in the clinical range than would be 

expected in a normal population. Among the five sites, the northwest (NW) site had the highest 

number of children in the clinical range for these two scales (Achenbach, 1991).   

(c) Assessment Strengths 

The instruments provided psychometrically sound and standardized descriptions. Rather 

than being interpreted to reveal hidden entities, the description obtained from each informant 

compared with data from other sources. In the assessment of an individual, data from multiple 

sources form a “mosaic picture” of how the individual is seen by different people in different 

contexts (Maruish, 1999, p.446).  

(d) Assessment Deficits 

The competence scales of the CBCL/4-18 may be less likely than problem scales to detect 

short-term changes in response to treatment. This is because it encompasses characteristics that 

are apt to take longer to change, such as involvement in activities and organizations, friendships, 

and academic achievement. However, individual competence items such as how well an 
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individual gets along with parents and siblings can show changes over relatively brief periods 

(Maruish, 1999, p.454). 

(e) Recommendations 

This instrument used in diverse research contexts to select subjects having particular 

problem patterns and levels of deviance. Research in the treatment of child psychopathology has 

focused largely on determining which interventions work at all for broad classes of problems, 

such as aggressive behavior, attention problems, and depression. This type of research is to 

determine whether particular treatments are effective even for broader classes of problems and to 

weed out ineffective treatments (Maruish, 1999, p.448).  

(2) Assessment: Behavioral and Emotional Rating Scale (BERS) 

(a) Summary/Implementation Procedures 

Assessing an individual's emotional and behavioral strengths is an important part of a 

holistic evaluation. Unfortunately, the most common assessment procedures, particularly in the 

area of children with EBD, tend to measure deficits, problems, and pathologies, which lead to 

data geared toward fixing, changing, or remedying a situation (Mooney, et.al, 2005).   

Strength-based assessment offers the practitioner the opportunity to focus decisions more 

positively on ways that support and maximize children's strengths. With the Parent Rating Scale 

(PRS) demonstrating acceptable psychometric properties, school social workers now have the 

means to examine strength-based data with parents. Moreover, professionals can now compare 

perceived strengths across informants that is, parents, teachers, and youths (Mooney, et.al, 2005).   

Research has demonstrated the technical adequacy of the BERS-2 Teacher Rating Scale 

and BERS-2 Youth Rating Scale. Standardized, cross-informant assessment that is strength 

based complements the assessment options available to school social workers. Practitioners 
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might consider using the PRS to help discover students' emotional and behavioral strengths, 

identify treatment goals, and monitor progress of the identified goals (Mooney, et.al, 2005).   

The original BERS was to record the perceptions of teachers, school social workers, and 

other professionals familiar with the child. The BERS contains 52 Likert-type items that are 

rated on a scale of 0 to 3 (0 = not at all like the child; 1 = not much like the child; 2 = Like the 

child; 3 = very much like the child (Mooney, et.al, 2005).   

The study used standard scores calculated for an overall strength index and five subscales 

derived from factor analysis such as:  (1) Interpersonal strength, which measures ability to 

control emotions and behavior in social situations.(2) Family involvement, which measures 

participation and relations with the family.(3) Intrapersonal strength, which assesses the child's 

perception of competence and accomplishment. (4) School functioning, this addresses 

competence in school and classroom tasks. (5) Affective strength, which focuses on the ability to 

give and receive affect (Mooney, et.al, 2005).   

(b) Reliability/Validity 

Research indicates that the BERS is psychometrically sound. In a series of studies with 

teachers and other school personnel, the technical adequacy has been determined with respect to 

the instrument's reliability and validity. The scale's reliability has been determined in the areas of 

inter-rater reliability (that is, the consistency with which different individuals rate the same 

behavior) and test-retest reliability (Mooney, et.al, 2005).   

To determine content validity, a significant item development, selection, and validation 

process followed. Parents and professionals developed a list of objective statements that were 

tested and found able to discriminate between children with developmentally appropriate 

emotional and behavioral strengths such as children without emotional and behavioral disorders 
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(EBD) and those with less well-developed emotional and behavioral strengths (children with 

EBD) (Mooney, et.al, 2005).   

The BERS consistently demonstrated moderate to high correlations with competence-

oriented scales and moderate to high negative correlations with deficit-oriented scales across 

different age ranges.  In terms of discriminate validity, the BERS adequately discriminates 

between students with emotional and behavioral disorders and learning disabilities and those 

without such disabilities (Mooney, et.al, 2005).   

 Assessment Strengths 

The BERS is a rapid-assessment instrument (RAI) which is a tool used as a self-report or 

by others. Typically, they take less than 15 minutes to finish, are written in clear concise 

language, and do not require special training to administer or score; they are time efficient, 

nonintrusive, and useful as planning and outcome measures. Overall, reliability and validity 

findings strengthen researchers and practitioners' have confidence in using the BERS-2 PRS as a 

measure of emotional and behavioral strength for children and adolescents in comprehensive 

multimodal evaluation processes (Mooney, et.al, 2005).   

(c) Assessment Deficits 

The original BERS lacked companion instruments to facilitate the analysis of strength-

based information across informants. Therefore, the author’s of the study decided to revise and 

re-norm the original BERS with two different populations: youths and parents. The original 

BERS was re-normed in 2002 and the Parent Rating Scale was included as part of the norming 

process (Mooney, et.al, 2005).   

(d) Recommendations 
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 No one source of data such as youth, parent, or professional can provide all the 

information needed when assessing children and adolescents. In gathering information regarding 

the behavioral, social, and emotional strengths of a child or adolescent, the original BERS 

primarily used teacher, school social worker, and other school staff ratings. Researchers should 

conduct other types of reliability and validity studies, including studies of inter-rater reliability 

(both parents), longer-term (six months) test-retest reliability, and discriminate validity (EBD 

learning disabilities and no disability) (Mooney, et.al, 2005).   

(3) Assessment: Systematic Screening for Behavior Disorders (SSBD) 

(a) Summary/Implementation Procedures 

This study revisited the results previously reported on the SSBD by Walker and Severson 

and their associates. Collectively, these prior studies indicated that: (a) the SSBD has robust 

psychometric characteristics; (b) it powerfully discriminates among externalizing, internalizing, 

and normal behavior patterns; and (c) it identifies students at the elementary-grade level who 

have very serious problems in their social-behavioral adjustment status (Walker & Severson, 

1994). 

  As in prior research, this study found that children identified as having externalizing 

behaviors were most likely to be males; this was especially true within the second grade. 

Children identified as having internalizing behaviors were most likely to be females, with the 

number of males exceeding the number of females only in the fourth grade (Walker & Severson, 

1994). 

 Descriptive statistics analyzed subject group differences. It indicated that students with 

externalizing behaviors exhibited less adaptive behavior, more maladaptive behavior, and a 

higher frequency of critical behavioral events than did nonranked students. Spent significantly 
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less time academically engaged and exhibited fewer positive social interactions in playground 

settings than either nonranked students or students with internalizing behaviors (Walker & 

Severson, 1994). 

  This study indicated that the relative cost effectiveness of the SSBD procedure compared 

favorably with existing state-mandated procedures for screening and evaluating students for the 

potential of a severe emotional disturbance (SED) or a behavioral disorder. The actual costs in 

professional time for the two procedures revealed a statistically significant difference favoring 

the SSBD.  This, in turn, should ensure that more students have access the school-based services 

they need much earlier in their school careers (Walker & Severson, 1994). 

The authors’ report that SSBD as a substantial advance in the systematic and comprehensive 

screening for behavior problems of general education school populations in the elementary 

range. It provides behaviorally referenced criteria and a common set of standards for teachers to 

use in evaluating a student's at-risk status. It also provides for the identification of both children 

who are acting out and aggressive and those who are neglected and withdrawn, and it removes 

much of the subjective, idiosyncratic nature of the current BD referral process.  The systematic 

Screening for Behavior Disorders (SSBD) procedure by 58 teachers within a series of elementary 

schools in the state of Utah; 1,446 elementary-school children were screened in this process 

(Walker & Severson, 1994). 

To be effective, it must insure acceptable levels of accuracy, cost efficiency, and consumer 

acceptance. The SSBD is a   recommended best practice for behavioral disorders (BD) screening 

and evaluation purposes by Kentucky. This screening system identified students at the 

elementary-grade level who have elevated risk status for either externalizing or internalizing 
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behavior disorders. The SSBD procedure may be a suitable alternative to traditional teacher-

referral methods commonly used in elementary-school settings (Walker & Severson, 1994). 

The SSBD screening procedure provides an equal opportunity for all students in general 

education classrooms evaluated by the teacher identified as at risk for either externalizing or 

internalizing behavior disorders. The SSBD consists of three sequentially arranged stages, or 

"gates," that provide progressively more intensive levels of screening and assessment Only those 

students meeting or exceeding predetermined cutoff points move on to the next stage (Walker & 

Severson, 1994).   

At Stage 1, general education teachers systematically consider the behavioral characteristics 

of all students in their classrooms and rank order them according to two behavioral dimensions: 

externalizing and internalizing (Walker & Severson, 1994). 

At Stage 2, teachers are asked to rate the top three externalizers and the top three 

internalizers (identified at Stage 1) on the Critical Events Index and brief adaptive-maladaptive 

rating scales (the Combined Frequency Index). Critical events are behavioral episodes that have 

high-intensity-low-frequency features and hold very serious implications for a child's 

developmental status (e.g., fire setting, use of weapons, suicidal ideation, severe depression, self-

abuse, and so forth). These events are sometimes referred to as "behavioral earthquakes” (Walker 

& Severson, 1994).  

Teachers asked to rate the top three externalizers and top three internalizers on a Likert scale 

and on frequency indices of the adaptive-maladaptive behavior scales used in Stage 2. Cutoff 

points derived from national normative databases (N = 4,500) on the Stage 2 instruments are 

used to' indicate which students warrant further evaluation at Stage 3 (Walker & Severson, 

1994). Students within Stage 2 who exceed the normative cutoff points on the Critical Events 
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Index and the Combined Frequency Index for adaptive and maladaptive behaviors observed 

systematically in Stage 3. Observations of target students are recorded in a general education 

classroom setting and in a playground setting on two separate' occasions each in Stage 3. Again, 

normatively derived cutoff points for Stage 3 observations (N = 1,275) are used for determining 

which students warrant referral to the school's child-study team for further evaluation and 

possible classification as disabled according to federal and state special education guidelines 

(Walker & Severson, 1994).  

Consumer satisfaction with the SSBD by participating teachers and other professionals 

assessed directly using a 15-question survey designed for this purpose. As part of the study, the 

amount of professional time vested in implementing the SSBD screening procedures compared 

to that involved in existing referral and assessment procedures for classifying students as having 

a behavior disorder (Walker & Severson, 1994). 

Implementation Procedures  

The entire teaching faculty from each of the three target schools was involved in a group 

training session concerning implementation of SSBD Stages 1 and 2 forms and instructions for 

nominating, rank ordering, and rating students with externalizing or internalizing behavior 

problems in their respective classes (Walker & Severson, 1994). 

 Observational data in the classroom setting recorded during structured reading, 

mathematics, social studies, or language periods and during independent seatwork time.  

Playground observations conducted under unstructured, free-play conditions using the Peer 

Social Behavior (PSB) observation system. The observation code included six categories (i.e., 

social engagement, social involvement, participation, parallel play, alone, and no codable 
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response). The target student's behavior was coded either as positive or negative in the social 

engagement, social involvement, and participation categories (Walker & Severson, 1994). 

(b) Reliability/Validity 

A stepwise discriminate analysis was performed in order to assess the SSBD's classification 

accuracy in assigning subjects to their respective groups (externalizing, internalizing, and 

nonranked) based on their scores on the Stage 2 and Stage 3 measures. These results indicated 

that 84% of all subjects were classified correctly across target groups. The internalizing group 

demonstrated the lowest percentage of correct classification (64%) compared against a 24% 

probability of classified correctly by chance. 86% of the students with externalizing behaviors 

and 93% of the nonranked students classified correctly by the discriminate analysis procedure 

(Walker & Severson, 1994). 

(c) Assessment Strengths 

In analyzing, the costs incurred with traditional referral and assessment procedures and 

those incurred using the SSBD procedure, the researchers used comparisons based on current and 

proposed regulations and standard practice in a school district in Utah. The average time and cost 

involved in using traditional procedures with current Utah state regulations to classify a student 

as having a behavioral disorder estimated to involve 6.85 hours of professional time at a cost of 

$182.00 per student. The time and cost involved in using the SSBD procedure with current state 

rules and regulations resulted in an average of 6.43 hours at a cost of $175.00 per student. This 

represents a difference of $7.00 and 25 minutes less, for a savings of 3.8% per student in 

comparison to the traditional referral and assessment procedure under current state rules and 

regulations (Walker & Severson, 1994). 
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However, the time and costs incurred in classifying a student through use of the SSBD 

procedure under the proposed regulations estimated to involve 5.43 hours of professional time at 

a cost of $150.00 per student. This total represents a difference of $32.00 and 1.42 hours, or a 

savings of 17.6% per student in comparison to the traditional referral and assessment procedures 

under existing state regulations (Walker & Severson, 1994). 

(d) Assessment Deficits 

Fifteen questions for the general education teachers involved the use of a 4-point Likert 

scale (1 = poor, 4 = excellent), whereas seventeen questions were designated for the resource 

teachers and school psychologists. Four open-ended questions for comments provided to all 

respondents, as well as one question that asked for an affirmative or negative response.  

Items containing Likert scale responses and the item that asked for a yes or no response were 

analyzed using descriptive statistics.  On each of the 11 questions that analyzed, one school 

consistently rated all items lower than teachers from the other two schools did. These differences 

were statistically significant (p < .05) for six of the 10 items analyzed (Walker & Severson, 

1994). 

When asked if they would recommend the SSBD procedure to other schools, the results 

indicated that teachers from one school, as a whole, would not do so.  The authors do not have 

specific information as to why this was the case. They “suspected that it was related to some 

other professional activities occurring in that school at the same time as the SSBD replication, 

thus leading to high levels of teacher work-related stress” (Walker & Severson, 1994). 

(e) Recommendations 

According to the authors of the study, the results of the survey answered by resource teachers 

and school psychologists indicated that a majority of the respondents answered all items of the 
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survey favorably. One hundred percent of respondents gave a favorable response to items dealing 

with the SSBD systems: (a) effectiveness in identifying children who were acting out or 

noncompliant, (b) effectiveness in identifying children who were shy or withdrawn, and (c) 

helpfulness of the ranking procedures in identifying and screening children. Seventy-five percent 

of the resource teachers and psychologists stated that they would recommend the use of the 

SSBD procedure to other teachers and resource teams. 

 Assessment:  Gilliam Autism Rating Scale (GARS) 

(a) Summary/Implementation Procedures 

The Gilliam Autism Rating Scale (GARS) is used to identify individuals with autism in 

research and clinical settings. According its proponents, has benefited from wide use and 

acceptance but has received little empirical attention (Lecavalier, 2005).  It contains three 

behavioral subscales paralleling DSM-IV categories; ratings yield a total score called the Autism 

Quotient (AQ), which represents the likelihood that an individual has autism (Lecavalier, 2005).   

 The GARS contains 56-item divided into four 14-item subscales: Stereotyped Behaviors, 

Communication, Social Interaction, and Developmental Disturbance. Items on the three 

behavioral subscales describe current behaviors and implement a four point Likert scale ranging 

from Never Observed (0) to Frequently Observed (3). Standard scores are available for each 

subscale and are tabulated to yield a total score (the Autism Quotient). The AQ has an average of 

100 and a standard deviation of 15 and provides a measure of the likelihood that an individual 

have autism (Lecavalier, 2005).   

Data collected over a two-year period from 29 Ohio school districts attempted to identify 

key components associated with successful educational models for students with ASDs. Project 

coordinators from every school district, directors of special education programs or school 
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psychologists, choose between five and twenty students from their rosters. The selection criteria 

were that students be aged between 3- 21 years, and receiving educational services for ASDs 

(Lecavalier, 2005).   

Data collected from parents and teachers via questionnaires on classroom environments, 

home and school resources, and on several areas of student functioning. Both autistic and 

adaptive behavior measures were selected because of their usability. Parents and teachers 

completed the GARS and the Gilliam Asperger Disorder Scale (GADS) of autistic behaviors. In 

all, 452 ratings on children and adolescents receiving educational services for ASDs across Ohio 

were collected.  Three hundred and ninety-five of the 452 completed autistic behavior measures 

were GARS and 57 were GADS (Lecavalier, 2005).   

The accuracy of general diagnostic information was verified by asking parents if a physician 

had diagnosed their child or psychologist as having an ASD and teachers reported the student’s 

Individualized Education Plan (IEP) classification. The final sample consisted of 284 students 

with ASDs from 29 different school districts. Two hundred and twenty-five students were males 

(79.2%), 47 were females (20.9%), and 12 had no reported gender (4.2%). Most of the students 

were Caucasian (91.7%) and the average age was 9.3 years (SD = 3.9; Range 3–21)(Lecavalier, 

2005).   

(b) Reliability/Validity 

The GARS has been widely used, accepted, and recommended by the California 

Collaborative Work Group on Autism Spectrum Disorders (1997) and The Quality Standards 

Subcommittee of the American Academy of Neurology and the Child Neurology Society have 

endorsed its use (Lecavalier, 2005).  Moreover, it is widely used in hospitals, clinics, schools, 
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and research studies. Despite its widespread use and popularity, only one published study has 

evaluated the GARS since 2005.   

Lecavalier reports on South et al. (2002) study that examined data from 119 children (100 

boys; average age of 6.2 years) and observed the GARS consistently to underestimate the 

likelihood of correct identification compared to other comparable scales.  The average AQ was 

ten points below the suggested cutoff, which resulted in 52% of the children obtaining scores that 

fell in the Below Average, Low, or Very Low Probability of Autism ranges (Lecavalier, 2005).  

South et al. concluded the GARS to have poor convergence with “gold standard” diagnostic 

measures and low sensitivity. The widespread use of the scale, inconsistent results reported by 

Gilliam and South et al., and negative consequences related to inaccurate identification 

warranting an independent evaluation(Lecavalier, 2005).   

Furthermore, Lecavalier states that Gilliam (1995) reported excellent psychometric 

properties; findings report GARS’ ability to differentiate autistic from non-autistic children. 

Standard scores of 442 children with autism and 177 with other diagnoses (e.g., mental 

retardation, learning disabilities, and behavioral problems) compared, and individuals with 

autism obtained higher scores than all other diagnostic groups on all four subscales and on the 

total score.  Discriminant analyses correctly classified between 70 and 80% of cases when using 

subscale scores in isolation and 90% of cases when using the total score  (Lecavalier, 2005).   

Although the psychometric data presented in the GARS test manual are excellent; however, 

methodological problems may limit their interpretability. For instance, test–retest reliability was 

estimated with standard scores on a sample of 11 children. Moreover, such a small sample limits 

generalizability of findings. Validity data are also difficult to interpret since not much reported 

about the raters, the children with and without autism, or methodological procedures. For 
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instance, level of functioning was not reported and participants did not seem to have been 

matched on demographic variables when discriminant validity was established (Lecavalier, 

2005).    

By using a sizeable number of children and raters from a large catchment area, the Ohio 

study extended and complemented previous psychometric investigations of the GARS.  

However, the results of the factor analysis indicated that almost half of all the items were 

associated with the factor measuring repetitive and stereotyped behaviors and several social and 

communicative areas were not covered. These were peer relationships, sharing of emotions or 

achievements, play and imitation behaviors and that several items measured associated features 

of autism (e.g., pica, self-injurious behavior, unreasonable fears) (Lecavalier, 2005).   

(c) Assessment Strengths 

According to Lecavalier GARS, does have a number of positive features. Its administration 

and scoring are quick and simple; therefore as an instrument to index the severity of autism for 

selected populations. It may be incorporated to measure specific behaviors (e.g., repetitive motor 

behaviors) and it proves to have good discriminant validity with lower functioning individuals, a 

desirable feature of an autism-screening device. Furthermore, the results of this evaluation 

should be within the context of its methodology. The strength of the study was the large and 

heterogeneous sample of participants in terms of chronological age, level of functioning, and 

severity of autistic behaviors (Lecavalier, 2005).   

 Assessment Deficits 

There were limitations to the study. One weakness was the lack of supervision when 

completing the instruments. Completing the adaptive behavior measure in a semi-structured 

interview would have been preferable. However, it is fair to assume that the GARS would be 
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completed without professional supervision in many clinical settings; ease of use is one reason 

why rating scales are used (Lecavalier, 2005).   Data suggests caution when using the GARS as a 

screening or diagnostic tool. The instrument need careful monitoring when assessing higher 

functioning individuals and a lower AQ cutoff is recommended when screening for ASDs;   

valuable information was lost by not having reliable data on which students met criteria for 

Autistic Disorder.  The difficulty was to ascertain the effects of time on the diagnostic ratings of 

the children. Autistic behaviors might have changed for a variety of reasons (e.g., development 

or treatment) since the initial diagnosis. This could have decreased sensitivity, but in all 

likelihood would not have affected other aspects of the study (factor structure, reliability, and 

effects of participant characteristics) (Lecavalier, 2005).   

(d) Recommendations 

ASDs have proven to be especially difficult to capture with informant based rating scales 

because of their heterogeneous and changing nature. There is no doubt that a comprehensive 

diagnostic assessment goes beyond the use of informant based rating scales and requires trained 

professionals (Lecavalier, 2005). Instruments using trained raters have typically yielded higher 

sensitivity rates than those using untrained informants. Rating scales can ultimately lead to a 

better understanding of the dimensions of ASDs and an improved taxonomy (Lecavalier, 2005).   

(4) Assessment:  Social Skills Rating System (SSRS)       

(a) Summary/Implementation Procedures 

 The purpose of the Diperna and Volpe investigation was to explore reliability and validity 

evidence of scores on the SSRS-Student Elementary Form (SSRS-SEF) for children in grades 

three to five. The Social Skills Rating System (SSRS) is a norm-referenced measure of students’ 

social behaviors, and academic competence (Diperna & Volpe 2005). 
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  The SSRS includes three forms (Teacher, Parent, and Student) and commonly used by 

school psychologists to assess the social skills and problem behaviors of students who are 

experiencing difficulty. Since its release, much of the published reliability and validity evidence 

for the SSRS has focused primarily on the Teacher and Parent Report Forms. As such, the 

purpose of the current study was to explore reliability and validity evidence of scores on the 

SSRS-Student Elementary Form (SSRS-SEF) for children in Grades 3 to 5 (the earliest grades 

for which the scale is recommended).  Despite its use in practice and research there have been no 

peer-reviewed studies published to date explicitly exploring the reliability and/or validity of 

scores from the SSRS-SEF (Diperna & Volpe 2005). 

The sample of the study included 185 students and 24 teachers in Grades 3 to 5. The student 

sample included a slightly higher percentage of girls (56%) than boys (44%), and approximately 

10% of the student sample as having a learning disability were identified. In addition, 1% of the 

sample identified with a behavioral disorder, and another 1% had unspecified disabilities. The 

student sample was diverse; including Caucasian (43% of the total sample), Hispanic (34%), 

African American (18%), and Asian (2%) students, unidentified race for the remaining 7% of the 

sample (Diperna & Volpe 2005). 

Third graders represented approximately 41% of the sample, followed by fourth graders 

(31%) and fifth graders (28%), respectively. Mean age of student participants was approximately 

9 years. All participants were volunteers and treated in accord with the ethical principles of the 

American Psychological Association (Diperna & Volpe 2005). 

Instruments 

The Social Skills Rating System-Teacher and Student Forms (SSRS-T) is a teacher rating 

scale of students’ social skills, problem behaviors, and academic competence. There are three 
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Social Skills subscales on the SSRS-T (Cooperation, Assertion, and Self- Control). The problem 

behaviors domain includes subscales measuring internalizing problems and externalizing 

problems and the Academic Competence scale assesses student performance in reading and 

mathematics, motivation, and general cognitive functioning. The SSRS-T uses Frequency and 

Importance ratings for identified behaviors; however, only the Frequency ratings from the Social 

Skills and Problem Behaviors scales in the current study were used. The SSRS-T is sound in 

terms of reliability and validity. High reliability through studies of internal consistency, 4-week 

test-retest stability, and interrater agreement was established (Diperna & Volpe 2005). 

The Academic Competence Evaluation Scales (ACES). The ACES measures students’ skills, 

attitudes, and behaviors that contribute to academic competence. The teacher version of the 

ACES used in the study was a 65-item questionnaire with two separate scales (Academic Skills 

and Academic Enablers), and each of these scales included multiple subscales. Specifically, the 

Academic Skills scale includes three subscales (Reading/ Language Arts, Mathematics, and 

Critical Thinking), and the Academic Enablers Scale includes four subscales (Interpersonal 

Skills, Motivation, Study Skills, and Engagement). Items on both scales require two 5-point 

ratings (Proficiency/Frequency and Importance) (Diperna & Volpe 2005). 

Studies have provided strong reliability and validity evidence for scores from ACES-

Teacher scales and subscales. Internal consistency coefficients were high for the scales, ranging 

from .92 to .98, and 6-week test-retest stability coefficients for the scales were acceptable, 

ranging from .81 to .92. Correlations between the ACES and the students’ scores (Composite, 

Mathematics, Reading, and Language) from the ITBS ranged from moderate (.55) to high (.76) 

(Diperna & Volpe 2005). 

Procedure 
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Data collected as part of a larger study involving six urban schools in the northeastern 

United States. Follow-up ratings on the SSRS-SEF from participating students 6 months after the 

first rating were collected; however, 22% of the Time 1 samples were not collected because 

students had moved from the participating school. This rate of attrition was consistent with the 

attrition patterns for the overall student population at participating schools (Diperna & Volpe 

2005). 

(b) Reliability/Validity 

The SSRS-SEF was standardized from a large sample of children approximately evenly 

distributed across sex and proportional to the race/ethnicity, geographic region, and community 

size distribution of the elementary-age population at the time of its publication.  Content for the 

SSRS-SEF based on modification of wording to make the items appropriate for students in the 

late elementary, middle, and secondary grades. Reliability evidence for the SSRS-SEF included 

estimates of internal consistency, test-retest stability, and interrater agreement (Diperna & Volpe 

2005). 

Significant differences in student self-ratings were observed across the sexes, with girls 

rating their social skills higher on average than boys, and students without disabilities rating their 

total social skills higher than students with and without learning disabilities. In contrast, student 

self-ratings of Self-Control and Empathy failed to exhibit statistically significant relationships 

with teacher ratings on the SSRS or the ACES (Diperna & Volpe 2005). 

For the Empathy subscale, these findings show that there is no direct counterpart to this 

subscale on the teacher form of the SSRS.  Furthermore, there was no significant relationships 

observed between teacher ratings of problem behaviors and student ratings of self-control or 



Teaching Toolbox 34 

 
empathy; the lack of a relationship between the Self-Control subscale and the SSRS-T is more 

difficult to explain according to Diperna and Volpe (Diperna & Volpe 2005). 

 Assessment Strengths 

The purpose of the study was to explore various forms of reliability evidence as well as 

concurrent validity evidence for scores from the SSRS-SEF with a student sample from the 

intermediate grades. Findings from the study did indicate that the Total score demonstrates 

acceptable internal consistency, moderate 6-month stability, and concurrent validity with related 

constructs (Diperna & Volpe 2005). 

(c) Assessment Deficits 

However, there was less evidence supporting for the subscales. Specifically, none of the 

subscales demonstrated acceptable levels of internal consistency for screening purposes, and two 

subscales (Self-Control and Empathy) demonstrated lower stability (Diperna & Volpe 2005). 

(d) Recommendations 

By using direct observation and comparison of student ratings to survey skills in classroom 

and other settings in a school would provide additional insight to the accuracy of student 

judgments of social skills (Diperna & Volpe, 2005). 

Conclusion 
 

Five behavior-rating scales were discussed this paper: (1) Child Behavior Checklist/4-18; 

(2) Behavioral and Emotional Rating Scale (BERS); (3) Systematic Screening for Behavior 

Disorders (SSBD): (4) Gilliam Autism Rating Scale (GARS); (5) Social Skills Rating System 

(SSRS).  From Newcomer (2003) behavior-rating scales should have the following 

characteristics: high reliability and validity; explained in clear language; simple to use; 

standardized on a large representative groups of students across the nation and have validate 
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samples of children identified as having an emotional disorder.  None of the models studies 

exhibited all five criterions however; three models contained four of the five elements: CBCL/4-

18; Behavioral and Emotional Rating Scale and Systematic Screening for Behavior Disorders.  
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1. What are the key points in your reading? 

 
The main ideas from the Kauffman & Landrum text, chapters 4-5, we learned the 

importance of screening and evaluation of EBD students.  

From chapter 4 

I. Students suspected of having disabilities are assesses for one of two purposes: 

a. To determine eligibility for special education services 

b. Plan the student’s educational program 

II. Legal mandates of identification to receive services 

a. Conducted through norm referenced assessments 

b. Trend is toward more informal assessments 

III. Some rules for evaluation for special education 

a. Parent must be actively involved 

b. Multiple disciples (medical, psychological, social, educational) must be part of the 

mix 

c. Known disabilities must be assessed 

IV. Positive behavior intervention plans based on functional behavioral assessments 

a. Part of the student’s IEP for positive strategy planning 

b. Two important considerations are made to FBA 

1. Source of the referral 
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2. Initial appearance of the problem 

V. Criteria for acceptable assessments 

a. Reliability of the assessments 

b. Types of reliability (test-retest reliability)  

c. Interpreting reliability data 

d. Standard error of measure 

VI. Validity of assessment types 

a. Construct validity (what the test is really measuring) 

b. Concurrent-criterion-related validity (the degree to which scores on one test are 

similar to scores on another test 

c. Predictive-criterion-related validity (the extent to which a test can predict how well a 

person will perform in a future situation) 

d. Content validity (the extent to which a test measures its intended content area) 

VII. Screening 

a. Through a series of more elaborate and focused steps converging on a classification 

and determination that a given  student is eligible for special education services 

b. Primary prevention keeps disorders from occurring 

c. Secondary prevention is designed to stop the disorder  from getting worse 

d. Tertiary prevention is designed to keep the order from overwhelming the individual 

and others in his or her environment 

VIII. Alternative screening instruments 

a. Behavioral and Emotion al Rating Scale (BERS-2) 

b. Systematic Screening for Behavior Disorders (SSBD) 

c. Functional Behavioral Assessments (FBA) 

IX. Pre-referral strategies 
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a. Response to intervention (RTI) before a student is considered for referral to special 

education the teacher must show that the student is not responding to evidence based 

practices 

b. Pre-referral strategies aim is to reduce the number of false positives and to avoid 

wasting effort on unnecessary formal evaluations 

X. Classification 

a. Should be used on reliably observed phenomena and have a clear relationship to its 

nature, origin, course and treatment 

b. American Psychiatric Associations’ Diagnosis and Statistical Manual of Mental 

Disorders (DSM) 

c. Comorbidity is the co-occurrence of disorders; it makes treatment of one in the 

absence of treatment for the other extremely difficult, if not impossible  

From chapter 5 

I. Assessment 

a. Must be sensitive to small changes in behavior 

b. Monitors outcomes of medical interventions and related services 

II. Standardized assessments 

a. Norm referenced tests: the students performance is evaluated by the extent to which it is 

different from the mean score of the norm group 

b. Used to know how a student’s progress in learning skills compares to others students 

progress in a national sample 

c. Standard error of measurement (SEM) is an estimate of random error present on any test 

with specific characteristics such as ages, grade levels, etc.  

III. Direct observation and measurement 
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a. Commonsense practice of observing students in the environments in which the problems 

are reported 

b. Benefit of sensitivity to small changes in student’s behavior 

c. The measurement setting or context can be selected 

d. Technology of direct observation and measurement has been developed 

e. Important approach to evaluating disorders involving externalized behaviors 

IV. Interviews 

a. Informal or formal by following a prescribed line of questioning 

b. May be used to assess a wide range of problems 

V. Assessment of peer relations 

a. Rating scales 

b. Sociometric questions 

c. Interviews 

VI. Self-reports 

a. Requires students to respond to checklists, rating scales or interviews in which they 

describe their behavior or feelings 

b. Vulnerable  to intentional over or under reporting on certain items to provide the 

examiner with the information they desire 

VII. Curriculum based evaluation 

a. Direct measurement of students performance using their typical curriculum materials 

b. Typically short and frequently administered measures of performance on a single task 

c. Examples include read aloud for 1 minute from a passage in their usual reader; students 

might be asked to provide a 3-minute sample of their writing in response to a topic 

sentence 

VIII. Manifestation determination 
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a. To ascertain whether or not a student’s manifestation and disability are related 

b. MD assessments include: 

1. Examinations of school records 

2. Interviews with parents, teachers and other students 

3. Observation of the students behavior in various contexts 

IX. Positive behavior intervention plan 

a. A plan that focuses on conditions that maximize the likelihood that the student will 

exhibit the desired, appropriate behavior rather than on eliminating behavioral problems 

b. Emphasize the expected behavior; modify the context; conduct behavioral rehearsals; 

provide strong reinforcement; prompt desired behavior prior to performance; monitor 

performance 

X. Evaluation and social validation 

a. Social validity: parents, teachers and students who are ostensibly being helped are 

convinced that: 

1. Significant problems are being addressed 

2. Interventions procedures are acceptable 

3. Outcome of intervention is satisfactory 

b. Process of evaluating the clinical importance and personal, or social, meaningfulness of 

intervention 

2.   Based on your experiences as an educator, how can you apply content from this reading to 
your classroom and teaching? 
 
 As a special educator the discussion concerning functional behavioral assessment and 

manifest determination are terms that are important in devising a behavior intervention plan as 

part of a student’s IEP. Last year, working with a student that had a behavior intervention plan, 

the special education coordinator would discuss issues concerning the student’s manifestation 
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determination concerning suspension from school due to her behavior. It seemed from the 

teacher’s point-of-view that a hearing concerning the manifestation determination was a long 

process that would ultimately lead to re-writing the student’s IEP.  

3.    What insights did the reading provide into this week’s topic? 
 
 To be a professional in the field it is important to understand the theoretical contexts that 

define one’s profession. This week’s readings provided that context by describing the principles, 

procedures to screening of students with EBD. It is important to know, as a special educator, 

why certain assessments are used and to understand the criteria used in assembly and distributing 

these instruments from practitioners’. Ultimately, in designing an IEP, it will become important 

to be able to understand the pitfalls of what is measured and being able to ask the right kinds of 

questions from the clinicians about these issues described in chapters 4 and 5.  

4.    How has class discussion influenced your thinking on this topic? 
 
 This week’s discussing the functional behavioral plan was the most revealing to me since 

I have not had much experience in teaching ED students, even though there were two students 

who would have been placed in an EBD classroom if there were space available for them. I did 

not think it was primarily used as way to justify suspending an EBD student as indicated by the 

comments from the online GCU community.  

Rationale and evaluation 

3. Causes of ED 

A. “Causal Factors” 

B. “Journal Three: July 22, 2009” 

Included in this section are two examples that demonstrate my knowledge of the 

contributory factors of emotional and behavioral disorders in students. The factors are explained 
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from a biological, familial, school and cultural perspectives. It provides for a mitigating course 

of action that may help to ameliorate these conditions for EBD students 

The second example is the journal from week three of the course-covered material from 

the course through the week of July 22, 2009.  It described the interrelatedness (causal factors) 

of biological, family, school, and cultural factors in an attempt to explain emotional and 

behavioral disorders in youngsters.  

Causal Factors 

Grand Canyon University  

Introduction 

 This paper explores the causal or the contributory factors of emotional and behavioral 

disorders in students. The factors are explained from a biological, familial, school and cultural 

perspectives. It provides for a mitigating course of action that may help to ameliorate these 

conditions for EBD students 

Biological Factor  

Theories expressing a biological orientation maintain that EBD in children and 

adolescents are forms of mental disease that exist because of deficiencies or abnormalities in the 

individual. The behaviors that characterize mental disorders are caused by organic malfunctions, 

actual physical disorders of some type may exist such as neural, biochemical, genetic, or 

developmental deficits. The extreme representation attributes a direct cause-and-effect (causal) 

relationship to physiological malfunctions and behavioral disorders (Newcomer, 2003, p. 36). 

One of the biological manifestations of mental disorders is Attention Deficit Disorder (ADD). 

The most consistent evidence of its biological causation lies in genetic research.  Studies of twins 
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have shown significantly high concordance rates along with family studies have shown that 

between 10% and 35% of first-degree family members develop ADD (Newcomer, 2003, p. 133).  

ADD is a pervasive disorder that appears early in childhood (3+ years) and persists into 

adult life. Attentional problems (ADD without hyperactivity) are less visible than activity and 

impulse control problems and normally recognized by teachers during the primary period 

(Grades K-3). DSM-III-R establishes the age of onset of ADD at 7 years and requires evidence 

of persistence for at least 6 months (Montague & McKinney, 1994).  

The initial purpose of assessment is to screen for the presence of disorders in children. 

Clinicians and educators work collaboratively for early and accurate identification of children 

with ADD. Some of these instruments are the teacher and parent rating scales and checklists, 

observational techniques, and interviews to assess the pervasiveness of symptoms across settings 

and situations (Montague & McKinney, 1994). 

 Formal and informal measures of ability, achievement, and behavior assessed to 

establish a youngster's capability relative to that of his or her same-age peers, to determine if a 

discrepancy between IQs exists and to discover if the behaviors are significantly deviant.  

Classroom observations are made to see if off-task behaviors specific to the symptoms of ADD 

are noted along with out of classroom activities to determine the pervasiveness of symptoms. If 

children are taking stimulant medication, watching these children both with and without 

medication to ascertain the degree of behavioral change is recommended (Montague & 

McKinney, 1994). 

Mitigation of ADD is accomplished through medications and cognitive-behavioral 

therapies that train parents and teachers to use empirically validated behavior such as token 
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reinforcement, response cost, and time-out to control noncompliant, defiant, excessive behavior 

(Newcomer, 2003, p. 133-34). 

Family Factor   

Research has shown that the school performance of children is strongly influenced by 

their home background, defined in terms of social status variables (e.g., parental income, 

education, occupation) and family structural characteristics (e.g., family size, birth order). 

Although the relationship of school performance to social status variables and family structural 

characteristics is of interest in social science research, however, it has not been particularly 

useful for educational policy development or for the development of strategies that families 

might use to support or facilitate the educational development of their children (Christenson, 

1990).  

 According to Christenson, the trend in environmental research has steered away from 

crude measures of socioeconomic variables and IQ scores toward subtle intra-family and 

interpersonal process variables and a specific child outcomes approach. There is credibility in 

this line of research from Wolf’s (1964) study that found family variables accounted for 50% of 

the variance in children's IQ (Christenson, 1990). Furthermore, recent work has examined 

relationships between children's intellectual abilities and the social-psychological characteristics 

of the home environment, including achievement and language stimulation. Family process 

variables are more highly related to children's mental ability scores than are family size, 

socioeconomic status, and birth order (Christenson, 1990).  

The positive effects of parental support for their children's academic success, such as  

encouraging schoolwork, listening to children read, participating in learning activities at home, 

providing rewards for improvements on daily in-class assignments, providing opportunity and 
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supplies for learning at home on children's academic achievement have been documented 

(Christenson, 1990). 

For example, the family structural variable of paternal absence is associated with 

children's learning difficulties. Students with a learning disability have been found to live in less 

well-organized and less emotionally stable families than academically successful children. 

Studies point-out that parents of both learning disabled and hyperactive children expected less 

achievement from their children than did parents of normal children. The home life of some EBD 

students characterized as chaotic, dysfunctional, coercive, pathological, or unsupportive of 

school efforts (Christenson, 1990). 

With regard to family context, students with comorbid problems reported significantly 

lower scores for parent attention to misbehavior than students without mental health problems, 

and students with internalizing problems reported significantly less positive parent-child 

relations than those with externalizing problems. Maintaining a balance of warmth and control 

has long been considered a hallmark of effective parenting, and it has played a significant role in 

preventing and ameliorating externalizing problems (Talbott & Fleming, 2003) 

 Too little parental control can provide opportunities for youth to participate in 

externalizing activities. Poor supervision, poor communication, poor monitoring, physical 

punishment, and lack of closeness among family members have all been associated with urban 

boys’ involvement in externalizing activities and the development of depression. Communication 

and positive relationships between urban adolescents and their parents helped to buffer the 

effects of living in high-risk urban settings (Talbott & Fleming, 2003).  

 School Factor   
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Heflin and Bullock (1999) state that the full inclusion movement affects every institution 

of public education across the United States and  research is beginning to document teachers' 

attitudes toward and perceptions of full inclusion. Concerned teachers and parents are 

apprehensive that unskilled teachers are not prepared at providing necessary support and will be 

unable to deal with severe behavior in general classrooms. Without necessary training, teachers 

can unintentionally worsen behavioral crises (Heflin & Bullock, 1999).  

Teacher age appeared to affect willingness to provide inclusionary services: older 

teachers were more resistant while general education teachers felt overwhelmed by having to try 

too many new things (i.e., team teaching and inclusion) and by the increases in paperwork that 

came with serving students with special education labels. Consequently, special education 

teachers expressed concern that students with disabilities would not receive adequate instruction 

for their special needs in a general education setting (Heflin & Bullock, 1999).  

Cultural Factor 

Jackson and Bynum (1997) report that culturally diverse children are over represented in 

EBD classrooms. Aaroe and Nelson (2000) states the reason for the misclassification of 

culturally diverse students in programs for students with EBD is due differences in behavioral 

expectations present in the students' home environments and to those prevalent within schools 

(Jackson & Bynum, 1997; Aaroe & Nelson, 2000).  

Studying culturally related views of behavioral expectations is important because 

behaviors vary by culture; culture influences the way in which students from other backgrounds 

behave (Aaroe & Nelson, 2000). Therefore, the over representation of EBD from culturally 

diverse students may be a function of a lack of understanding and an insensitivity to culture 

affiliations more than actual disorder of emotions and behavior. In reference to Baca and 
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Cervantes (1989) study, suggests that students who come from backgrounds that are different 

from the dominant culture may behave in ways, which are characteristic of EBD students, but the 

behaviors may actually be normal reactions to the acculturation process or constitute behaviors 

that are culturally acceptable to the students' groups (Jackson & Bynum, 1997).   

Furthermore, minority children may psychologically respond to acculturation with a 

confused locus of control, heightened anxiety, poor self-image, code switching, or withdrawal. 

Ethnically different children viewed as over compliant, timid, indecisive, lacking leadership, or 

incompetent, which places them at risk as being classified as EBD.  Rather, these behaviors are 

indicative of group-oriented families in which they are expected and socially rewarded (Jackson 

& Bynum, 1997).   

To help culturally diverse children with EBD achieve a level of academic and social 

success while unifying their cultural values and expectations with those of the majority culture, 

new methodologies are necessary. One possible solution is the dramaturgical process: the use of 

narrative plays and theatre training activities for educating. It entails using selected theatrical 

rehearsal techniques used to improve the conversational language of culturally mixed students 

(Jackson & Bynum, 1997). 

Research points-out that the dramaturgical process was responsible for a variety of 

cognitive and non-cognitive benefits to EBD male students. Some of these improvements 

included trust in authority figures, enhanced self-expression and self-awareness and empathy for 

others. Academic improvement was through feeling less anxious about their ability to achieve 

academically (Jackson & Bynum, 1997).   

Creating the drama for culturally diverse children with EBD should focus on activities 

that address cultural heritage while ensuring some useful and beneficial lesson is learned. For 
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example, this may involve transposing a short story into a narrative play and changing the 

characters and dialogue to reflect cultural affiliations while teaching children a skill (i.e., 

learning how to handle anger, improving self-esteem, learning to cooperate) (Jackson & Bynum, 

1997).  

Conclusion 
 
 This paper explored the causal factors for EBD in students. It discovered that through 

cognitive-behavioral therapies some of the symptoms could be mitigated such as token 

reinforcement, social training of parents to maintain a balance of warmth and control within their 

families, importance of effective training of teachers for inclusion classrooms and the utilization 

of dramaturgical processes to teach students from mixed cultures.  
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Journal Three 

Grand Canyon University  

 
1. What are the key points in your reading? 

 
The main ideas from the Kauffman & Landrum text, chapters 6-9, we learned about the 

interrelatedness (causal factors) of biological, family, school, and cultural factors in an attempt 

to explain emotional and behavioral disorders in youngsters.  

From chapter 6 

I. The biological model has appeal in explaining EBD because: 

c. Technology makes it possible to image genetic markers 

d. Medications affecting neuro-psychological problems  

II. Genetics 
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c.  Studies moving away from establishing fact towards explaining how it affects 

heritability 

d. No significant evidence exists specifically linking specific behaviors to genetics 

III. Traumatic Brain Injury (TBI) 

d. Can cause aggression, hyperactivity, impulsivity and inattention 

e. Etiology wide ranging: injury, birth problems, abuse 

IV. Malnutrition 

c. Reduces responsiveness to stimulation and leads to apathy in young children 

d. Scant evidence that it causes EB 

V. Temperament 

e. Behavioral style focus 

f. Some evidence of environmental affects 

1. Family dysfunction 

2. Neighborhood violence 

3. Poor schools 

From chapter 7 

I. Family factors 

c. Provide care and protect children 

d. Regulate and control children’s behavior 

e. Convey knowledge and skills 

f. Provide guidance to inter and intra personal relationships 

II. Single parenting 

d. Economic hardship 

e. Interpersonal conflict 

f. Lack of parental supervision and nurturing 



Teaching Toolbox 51 

 
III. Substitute care 

f. Stress and strain on nonparent caregivers 

g. Lack of stability, continuity, attachment and nurturing 

h. Unskilled foster parents 

IV. Family interaction 

c. Authoritative discipline versus authoritarian discipline 

d. Authoritative discipline balances what is asked of the child with what is offered to the 

child 

e. May be key to effective discipline in various cultures 

f. Not found in families of children who exhibit antisocial behavior 

V. Child abuse 

d. Interactional-transactional model 

e. Abused children’s influence on their parents and suggests that intervention deal directly 

with the abused child’s undesirable behavior along with the parents abusive response 

f. No conclusion should be made that the child’s behavior is always a reciprocal causal 

factor in an abusive relationship with parents 

VI. Family influences on school success and failure 

c. Parents involved in a positive away tend to have youngsters who perform at a high 

academic level 

d. Coercive families send students to school unprepared to comply with teachers 

instructions 

VII. External pressures affecting families 

d. Poverty, unemployment, underemployment, homelessness, community violence 

e. Parental unemployment is a significant stressor  

From chapter 8 
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I. School factors 

a. Obviously, an important socializing influence on children 

b. Ecological perspective views interconnected changes in a youngster’s environment 

c. Success or failure at school affects behavior at home and community 

II. Social skills 

a. Listening to others, taking turns in conversations, greeting others, joining activities, 

giving compliments, expressing anger 

b. Assessing the extent to which individual students have mastered is critical in dealing with 

antisocial behavior 

c. There is a correlational relationship to achievement and a causal link between certain 

overt behaviors and achievement 

III. School’s effect on emotional and behavioral disorders 

a. The same type of interaction between the student’s temperament, the parent’s child 

rearing techniques and the school’s social and academic demands 

b. Teachers are primarily responsible for the classroom’s emotional climate 

c. Research suggests that teacher’s expectations and demands are not well tuned to students 

abilities and characteristics 

i. Many teachers of students with EBD are poorly prepared; the effectiveness of many 

special education programs are undercut by lack of support from administrators and 

parents 

From chapter 9 

I. Cultural factors 

a. Includes values, typical or acceptable behavior, languages and dialects, patterns of 

nonverbal communication, awareness of identity and worldviews 
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b. Children’s attitudes and behavior gravitate toward the cultural norms of their families, 

peers and communities 

II. Conflicting cultural values 

a. Generally, aggression considered unacceptable 

b. Corporal punishments has been an integral part of how parents discipline their children in 

the U.S. in the past 

c. Some nations have outlawed corporal punishment of children; the United States has not 

III. Peer groups 

a. Possible contributing factor to EBD with negative peer development 

b. Peer relationships are vital for behavioral development, especially during middle 

childhood and early adolescence 

c. Youngsters who do not learn about cooperation, empathy, and social reciprocity from 

their peers are at risk for inadequate relationships later in life 

IV. Ethnicity 

a. Findings report substantial differences in behavioral ratings from different social classes, 

with children of lower class exhibiting higher problem scores and lower social 

competence scores than did those from higher class 

b. Few racial differences were found 

c. Did not find cultural bias in teacher judgment of EBD  

d. Did not find bias in the disproportional representation of African American students in 

special education classes for EBD students 

2.   Based on your experiences as an educator, how can you apply content from this reading to 
your classroom and teaching? 
 
 As a special educator, the values and our abilities, we bring into the classroom have on 

the students we are responsible for. These readings provided me with insights into how teacher 

training may have ripple effects on trying to mitigate the behavior of EBD students. 
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3.    What insights did the reading provide into this week’s topic? 
 
 To be a professional in the field it is important to understand the theoretical contexts that 

define one’s profession. This week’s readings provided that context by describing the concept of 

causal factors and its implication for educators. For example in discussing the biological factors, 

it was pointed-out that it is wrong to think that all EBD have a biological origin and such 

disorders are best handled by medical interventions.  

4.    How has class discussion influenced your thinking on this topic? 
 
 This week’s discussions meshed very well from our readings and provided good and 

varied responses from the GCU online community. Concerning ineffective instruction, a school 

factor discussed in our readings many students, including myself, believed that poor management 

of class time on housekeeping chores, either at the beginning of the day or at the end of the day, 

leads to lag time, which gives the EBD student many opportunities to engage in classroom 

mischief. To remedy this, many members of the class thought direct instruction was a good 

method to keep students focused and not to use discovery-learning techniques where the student 

fills the day with self-learning activities. However, I think it should not be totally discounted for 

teaching EBD students, even though the literature also suggests not using it as a teaching 

technique. On the biological factors, many GCU students believe it is an effective method to 

consider because of the genetic propensity to find clues concerning certain behaviors such as  

AD/HD.        

Rationale and evaluation 

4. Facets of ED 

A. “Educational Implications for Students with ADHD” 
 

B. “Interventions” 
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Included in this part of the teacher’s toolbox are two exemplars of my writing 

“Educational Implications for Students with ADHD” effectively described the etiology of 

attention deficit hyperactivity disorder (ADHD) and its implications for educators. Based on the 

background material gleaned from the research of peer-reviewed journals, provide me with the 

skills to make an observational analysis of a student with ADHD.  

The second paper “Interventions” explored intervention techniques for youngsters with 

emotional and behavioral disorders. It recognizes the fact that common disorders in anxiety, 

depression, and suicidal thoughts are prevalent to young people, and for the most part the 

youngster will eventually outgrow these distortions in their cognitive thinking. However, with 

the group that does not have the wherewithal to develop these abilities, negative thinking 

patterns will continue to adulthood and could manifest into depression and contemplating 

suicide.    

Educational Implications for Students with ADHD 

Grand Canyon University  

Introduction 

 The following paper explores the etiology of attention deficit hyperactivity disorder 

(ADHD) and its implications for educators. Based on the background material, an observation is 

made of a student with ADHD.  

Characteristics of Students with ADHD 

Attention deficit hyperactivity disorder (ADHD) is present in approximately 4 to 7 

percent of the childhood population in the United States, and is characterized by behavior 

difficulties such as inattention, impulsiveness, and hyperactivity. Current research theorizes that 



Teaching Toolbox 56 

 
ADHD is a developmental disorder of self-regulation. The individual may show little hindsight, 

forethought, or preparatory action and this level of interruption causes serious impairments in 

social, academic, or vocational functioning (Durall, 1999). 

With age, people diagnosed with ADHD will always be improving, but they will be 

behind their same-aged, non-ADHD peers. The developmental delay in the person with ADHD 

is in the internalization of the ability to self-regulate his/her behavior.  A person with ADHD is 

focused on the present moment with its immediate interests. If a task such as homework lacks 

immediate, external incentives, then there will be a resultant lack of arousal, motivation, and 

persistence. If a task is of little importance or is too distant into the future, then the performance 

of the ADHD person drops dramatically (Durall, 1999). 

The youngster with ADHD fails to perform because the internal mechanisms to self-

create the arousal, motivation, persistence and social development skills. There may be poor 

performance in following moral conduct codes and acquiring adaptive behaviors. This deficiency 

may lead to extreme behaviors, such as lying, stealing, selfishness, and impulsive social 

aggression (Durall, 1999).  

Educational Implications for Students with ADHD 

Children with ADHD are at an increased risk of academic failure due to its troublesome 

characteristics, unfortunately, many teachers lack the information, time and resources needed for 

these children to succeed in the classroom. Glass (2001) reports that teachers who received in-

service training about ADHD were more likely to consistently use positive teaching strategies 

than teachers who had not received training.  It was found the most experienced teachers utilized 

positive teaching strategies more often than their least experienced cohort did (Glass, 2001).   

Educational Interventions for Students with ADHD 
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 For students with EBD such as ADHD suggests a strong relationship between the 

occurrence/nonoccurrence of behaviors and (a) environmental variables such as classroom 

structure, teacher organization, engaging instruction. (b) teacher consistency and positiveness in 

applying management systems such as teaching rules, modeling good behavior, reinforcing 

positive peer interaction and problem solving, and providing contingent rewards (Kamps, 

Kravits, Stolze, & Swaggart, 1999). 

Effective prevention of behavior problems associated with ADHD requires providing 

teachers with the skills to facilitate positive student behavioral change. Students need to be 

taught skills in anger management, communication skills, and cognitive problem-solving skills 

that enable effective modification to their response patterns.  

Cognitive Behavioral Intervention (CBI) technique is based upon verbal self-regulation, 

the use of language as an internal control on rational thought that influences the development of 

overt behavior CBIs for altering behavior in school are based on the idea from Luria (1961)  that 

youngsters with ADHD  have failed to integrate language as a control for behavior (Robinson, 

2007). Students who exhibit inappropriate behavior (e.g., high levels of aggression or 

impulsivity) respond in impetuous ways to various situations, rather than relying on logic and 

reasoning to make sensible decisions. Instead of taking the time to analyze the situation and 

make a well-thought-out decision, they react in a manner based on immediate circumstances and 

minimal forethought (Robinson, 2007) 

CBIs are based on verbal self-regulation, the use of language as an internal control on 

rational thought, which influences the development of overt behavior. Therefore, verbal self-

regulation is talking to oneself to guide problem solving or some other behavior. It incorporates 

techniques that provide students with the necessary tools to control their own behavior. Skills 
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designed to assist students with self-managing behavior, including defining the problem, 

focusing attention, self-reinforcement, developing coping skills, and improving error correction 

steps. These abilities allow the teacher to facilitate students’ to control independently their 

behavior by creating an environment conducive to learning these techniques (Robinson, 2007).   

Another intervention is peer mediation designed to produce positive outcomes in four 

major areas: (a) social behavior, (b) academic performance, (c) interest in school and academic 

content, and (d) self-concept. It provides an environment with reduced student-to-teacher ratios, 

where instructional strategies of individualization, response supervision, error correction, and 

reinforcement are more likely to take place. It has a well-established record of effectiveness by 

emphasizing instructional strategies of individualization, response supervision, error correction, 

and reinforcement (Ryan, Reid, & Epstein, 2004).  

Observation of Student with ADHD 

 The youngster I am familiar with is male and will be in the 8th grade next year. He has 

performed well in inclusion classes such as computer technology, science and social studies and 

has shown remarkable abilities in art and industrial technology classes.  He has learning deficits 

in reading and math instruction he receives from the special education teacher. He would often 

try to deflect attention from doing these assignments by fidgeting at his desk, finding excuses to 

go to the bathroom or getting a drink of water or anything else to find an excuse to get out of 

doing seatwork.  When asked to write something from a reading passage his handwriting was 

almost illegible because he would not take the time to do the work he was not particularly 

interested in studying.  

 Last year he had issues concerning his overt behavior towards female students in the 

classroom and on the bus. He was suspended for three days from riding on the bus for making 



Teaching Toolbox 59 

 
lewd comments. However, he does have a stable family life and is active in many sports typical 

of his age such as dirt biking and skateboarding. The parents and the teacher had a very good 

working relationship in trying to pinpoint his particular behaviors. When his parents 

“remembered” to give him his medication to control the symptoms of ADHD, the youngster was 

well behaved. During the times he did not receive his medication is when his ADHD would 

manifest itself through off-task behaviors, irritability, excessive talking and disruptions in the 

classroom, problems in the lunchroom such as lying about other student’s activities. He has 

stolen notes, homework, books, and other classroom materials from another student to get that 

targeted student into trouble; somehow deflecting his own problem behaviors.  

Conclusion 
 

 Teachers need to identify which strategies lead to success for each individual student and 

apply those strategies consistently. The opportunity to practice skills in nonthreatening 

environments increases the probability that skills will be maintained and generalized; therefore, 

teaching students problem-solving skills enables them to address anger resulting from situations 

that cannot be predicted.   
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Interventions 

Grand Canyon University  

Introduction 

 The following discusses the essential perspectives that educators should be aware of with 

the behavior of students who suffer from anxiety, depression and suicidal thoughts. It delves into 

this subject by discussing these issues with a special educator, and from research on social 

anxiety disorders, depression and suicidology. Suggested interventions and techniques are 

provided to assist the classroom teacher in preventing these disorders from becoming a life-

threatening event.    

Teacher intervention interview  

 The following interview occurred over the telephone with M. Grimmett, a member of my 

SPED team on August 10, 2009.   

What Grimmett finds is that the student with depression rarely smiles; they are concerned 

with the present than with any long-term thought of the future.  They are listless and tired in the 
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classroom; therefore, their grades tend to suffer and they become irritable. The progression tends 

to begin with a benign social anxiety issue, such as being extremely shy in class or with other 

students. Then the student, over time, tends to become more moody, exhibits a depressive mental 

state, until unfortunately the student may contemplate or exhibit suicidal behavior. The student 

usually does not wish to talk to an adult with their behavior or feelings; however, if they are able 

to establish a relationship with an adult and are asked how they are doing, it goes a long way in a 

open a constructive dialogue with the student. She finds it a good idea to be honest and state why 

they are concerned with his or her behavior. Share a similar situation about another troubled 

child and explain why you are concerned as his or her classroom teacher. Reference needs to 

made with the school’s guidance counselor and discuss with parents to seek outside mental 

health intervention.  

Anxiety interventions  

Social anxiety disorder is prevalent in adolescents, with estimates ranging from 4 to 9%. 

There are various reasons to account for the maintenance of social anxiety; negative beliefs about 

one’s competence may play a key role in perpetuating this disorder. Programs such as “Skills for 

Academic and Social Success” (SASS) for students developed to help youngsters cope with this 

disorder (Fisher, et.al, 2004).  

The primary feature of social anxiety disorder is an intense fear of embarrassment in 

social or performance situations. Commonly feared situations include initiating conversations, 

attending social events, being assertive, and performing in front of others. Discomfort in such 

environments often leads to avoidance of a wide range of social interactions. This avoidance can 

have long-term consequences since socializing and friendships are key developmental tasks 

during adolescence. In addition to social disruptions, socially anxious adolescents are at risk for 
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poor academic performance and substance use.  Social anxiety disorder is often chronic, with 

impairments such as risk for suicide, substance abuse, and academic underachievement 

continuing into adulthood (Fisher, et.al, 2004).  

 Parents may interpret socially anxious behavior as part of their child’s personality, 

something their child will “grow out of,” or “unfriendly behavior.” They are often frustrated and 

overwhelmed by their children’s avoidance behaviors (e.g., refusing to order food in restaurants), 

and fail to understand the extent of their suffering. In therapy sessions, parents are encouraged to 

discontinue providing excessive reassurance, being directive and allowing avoidance of social 

interactions (Fisher, et.al, 2004).  

Teacher collaboration is essential in identifying areas of social difficulty for students.  

For instance, if a student fears answering questions in class, the teacher may initially provide the 

student with the answer to a question prior to class, followed by providing the student with the 

question but not the answer, until eventually the student practices answering questions more 

spontaneously (Fisher, et.al, 2004). 

  Therapy sessions focus on realistic thinking, highlighting the relationship between 

thoughts, feelings, and behavior. They explain that youngsters with social anxiety tend to 

overestimate the likelihood of negative outcomes and exaggerate the consequences. The four 

social skills sessions include (1) Initiating Conversations, (2) Maintaining Conversations and 

Establishing Friendships, (3) Listening and Remembering, and (4) Assertiveness (Fisher, et.al, 

2004). 

Depression interventions  

Psychiatric and behavioral problems are the number one health problem among young 

people ages 10-18.  Depression that originates in adolescence will often persist into adulthood if 
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not adequately treated.  However, very little information exists about programs designed to raise 

teacher and school personnel awareness and yet, many youngsters identify school personnel as 

important resources for health and counseling needs. Because childhood and adolescent 

depression is, treatable early identification has shown to be an effective public health approach to 

intervene for youngsters who suffer from depression (Kirchner, et.al, 2000; Auger, 2005).   

  Teachers and school counselors are "gatekeepers" who serve as a first line of assistance 

for adolescents at risk for depression or suicide. School counselors assist students with 

depressive disorders by implementing individual and group interventions and consulting with 

teachers and other school staff to implement interventions in the classroom. It is advisable for 

teachers to take some actions to strengthen their relationships with depressed students such as 

addressing the depressed student by name, and make some type of positive personal comment to 

the students during every class period (Kirchner, et.al, 2000; Auger, 2005).   Students with 

depressive disorders may have only a cursory awareness of their emotional life and may be 

unaware of why they feel the way they do. A number of strategies can be used expand students' 

awareness of their feelings such as: “Emotional Vocabulary”, a set of index cards created with 

the name of an emotion, the student reads the emotion, state what it feels like, and give an 

example of a time they experienced the emotion (Auger, 2005). 

The “Emotional Pie” technique is having a student draw a large circle on a piece of 

paper, then divide the resulting pie into segments based on how often they have experienced 

particular feelings in the past day or week. School counselors working with younger students can 

ask them to divide their pie based on how much they had experienced the basic emotions of 

happy, sad, mad, and afraid (Auger, 2005). 
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The “Emotional Thermometer” is a simple practice in which the school counselor draws 

a large thermometer on a board or a large piece of paper, and then asks the students to rate the 

emotional intensity of various situations they have experienced. The intent of this technique is to 

teach children that the strength of emotions varies depending on the situation (Auger, 2005).  

There are a number of concrete strategies and activities that school counselors can use in 

individual or group settings to challenge the pessimistic thinking of students with depressive 

disorders. One approach is to assist students in identifying pessimistic or distorted thinking by 

having them evaluate their thoughts using a list of possible thinking errors. Such as  black-and-

white thinking, using binocular vision (i.e., seeing problems as being bigger than they really are 

or seeing personal strengths as being smaller than they really are), and accepting criticism but not 

compliments (Auger, 2005).  

 A related technique is to simply ask students "What's the evidence?" or "Is there another 

way to look at it?" when they describe their distorted thoughts.  Another approach is to discuss 

with students events they have recently experienced in which they felt depressed, probing for 

underlying pessimistic thoughts. Once these thoughts are identified, the school counselor and 

student can jointly develop more realistic and productive replacement thoughts (Auger, 2005) 

In some cases, the teacher can simply reflect back to the student a pessimistic statement 

and ask the student to consider whether it is true: "I heard you say that you're sure you will fail 

this test. Do you think that is true? Is there another way to think about it that might be more 

helpful to you” (Auger, 2005). 

Counseling groups can become a supportive environment in which students receive 

affirming messages from multiple persons. Some students may find it easier to talk with peers in 
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a counseling group than with an adult in school.  Students who share a similar issue or life 

circumstance may be more likely to understand and support each other (Auger, 2005).  

Furthermore, if there is a clear link between the presence of a depressive disorder and 

impaired school performance, school counselors can pursue either an evaluation for special 

education services or development of an accommodation plan under the auspices of Section 504 

of the Rehabilitation Act of 1973 (Auger, 2005). 

Suicidal behavior  

Maples, et.al (2005) on the aftermath of a student’s suicide ask, “How do children reach 

such desperation as to make the choice to die?” “How can children who have only been alive for 

12 to 14 years want to end their lives? Teenagers seek novelty and stimulation, frequently 

complaining of boredom and tedium. Yet, almost paradoxically, they resist change, often 

strenuously, if suggested by adults” (Maples, et.al, 2005). 

Those familiar with middle school children acknowledge, 

Egocentrism marked by the perception that others are equally as obsessed with a 

person’s behavior and appearance as is the person him or herself. Adolescents 

perseverate on an interaction or a look from a peer. Without ongoing feedback to 

construct a realistic appraisal of audience reactions, a benign interaction can be 

interpreted as a wildly unrealistic scenario with devastating results. The adolescent may 

perceive suicide as one strategy to deal with the dilemma (Maples, et.al, 2005). 

Bachta and Schwartz (2007) discuss the experiences of middle school teachers of a 

student’s apparent suicide. They write,  

 For some teachers and students, returning to the normal routine after a few days was the 

best way to handle the grieving process. Some teachers were very comfortable discussing 
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social/emotional issues with students. In those cases, the social worker assumed a 

secondary role in reframing or embellishing on the discussions led by the teacher. In 

other cases, the teacher was not comfortable in leading a discussion on the topic of 

depression; some fearing that they might say something to trigger another student to 

contemplate suicide (Bachta & Schwartz, 2007).  

Suicidal behavior is viewed as a way of coping with a state of high, negative emotional 

arousal. Typically, a stressful event such as a perceived rejection, major failure, or an argument 

is the proximal trigger of this arousal. Various conditions may set the stage for the vulnerability 

to the emotional arousal that precedes suicidal behavior, including (a) severe psychopathology, 

which often has a biological basis (e.g., major depression and bipolar disorder). (b) a history of 

severe maltreatment, including physical or sexual abuse or a traumatic attachment history 

(unstable or neglectful care); or (c) living in chronically stressful circumstances, including 

chronic communication impasses in the family. Suicidal symptoms can serve two coping 

functions: (a) as an escape from extreme psychological pain and (b) an interpersonal function of 

punishing a family member for causing pain or, possibly,  to elicit care or sympathy from a 

family member (Maples, et.al, 2005). 

Conclusion 

  Substantial numbers of children and adolescents in this country are affected by social 

anxiety disorders, if not treated can lead to depression and suicidal tendencies. Educators and 

school counselors play a pivotal role in improving the lives of these students by providing 

appropriate interventions and counseling sessions.   
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IV. Reflective Evaluation  

To be a professional in the field it is important to understand the history and the 

theoretical contexts that define one’s occupation. The readings in the class over the last eight 

weeks provided that context by describing the historical issues of mental illness, the problems in 

defining the prevalence and etiology of social and emotional disorders and the models that try to 

give semblance to the issues studied. 



Teaching Toolbox 68 

 
 It is important to understand the principles and procedures to screening of students with 

EBD.  Assessments used in the gathering of data used in developing an IEP; therefore, it is 

important to understand the pitfalls of what is measured and able to ask the right kinds of 

questions from clinicians about these issues.  

As a special educator, the values and our abilities, we bring into the classroom have an 

impact on the students we are responsible for. These past eight weeks have provided me with 

insights into how teacher’s skills and attitudes have ripple effects on the behavior of youngsters 

with ADHD and CD. If teachers recognized the triggers that affect the behavior of ED students 

then problem behaviors are prevented. The interrelatedness (causal factors) of biological, family, 

school, and cultural factors attempt’s to explain emotional and behavioral disorders in youngsters 

is a significant topic. The biological model has appeal in explaining EBD because technology 

makes it possible to image genetic markers, medications affecting neuro-psychological problems.  

School dynamics are an important socializing influence on children. Social skills, such as 

listening to others, taking turns in conversations, greeting others, joining activities, giving 

compliments, expressing anger are factors is assessing the extent to which individual students 

have mastered is critical in dealing with antisocial behavior. However, as special educators, we 

must be aware of the correlational relationship to achievement and the causal link between 

certain overt behaviors and achievement, therefore, ADHD and CD have implications for 

educators such as their comorbid effects can lead to externalizing behaviors associated with 

delinquency, substance abuse, and early sexual activity.   

Problem behaviors in adolescents is a strong predictor of adult problem behaviors such as 

externalizing behaviors interrelated to physical aggression. Male adolescents with high levels of 

problem behaviors are susceptible to delinquency and sexual precocity all related to conduct 
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disorder associated with family violence, alcohol, and drug use. Mitigation includes teaching 

effective child rearing techniques to parents of delinquent youth. However, due to the imprecise 

language used in defining what constitutes emotional and behavioral disorders, there are real 

educational implications: IDEA specifically excludes maladjusted children; delinquent behavior 

may a part of a durable, significantly handicapping condition composed of multiple antisocial 

and dysfunctional behaviors.  

Furthermore, mood disorders affects the student’s mental health such as certain anxiety 

disorders, depressed emotional states and certain characteristics related to suicidal tendencies in 

youngsters. Many students with internalizing behaviors are under-reported because the teacher, 

for the most part is concerned with students who exhibit covert externalizing behaviors in the 

classroom.  

Anxiety disorders, if not treated, could lead to depression and suicidal thinking in young 

adults. Types of behavior are indicative of possible depression: affective, act alone, sad and 

apathetic. Cognitive effects, such as negative comments about oneself indicate low self-esteem, 

excessive guilt, pessimism. There are motivational issues and avoidance of demanding tasks and 

social experiences. Also physiological, fatigue, illness problems with sleeping and eating; 

difficulty in expressing anger appropriately, comorbid with other disorders makes assessment 

difficult. 

Accidents are the leading cause of death among adolescents ages 15-24. However, these 

may be disguised or misreported suicides, parasuicide, and the unsuccessful/uncompleted 

suicidal behavior. There are indications of risk: sudden change in usual behavior; serious 

academic, social, or disciplinary problems at school; family problems; disturbed peer relations; 

health problems such as insomnia; substance abuse; giving away possessions; not being present 
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in the  future. Predictors may include talk of suicide or presence of a suicide plan; situational 

crisis such a death of family member, legal troubles, financial troubles. Recognizing certain 

psychotic disorders is incumbent upon the teacher since its affects the student’s ability in the 

classroom such as schizophrenia, self-stimulation disorders along with self-injurious behavior 

disorders.   

The experiences as a para-professional along with the remaining two classes at Grand 

Canyon University, I have in special education provides a ready path for me to follow.  In my 

pursuits to apply with what I have learned and expect to learn first in my student teaching in 

January 2010, and then applying for my provisional teaching license soon after that.      


