DOCUNRNT REBSUNE

2 097 319 sP 008 477
AUTHOR Kelly, Thomas J.; And Others |
71718 ?;:idotn' Percaptions of Behavioral Disorders in
o ren.
INSTITUTION Plorida Bducational Research and Developsent Council,
- Gainesville.
PUB DATE Hay 7%
nore $7p.

AVAILABLE PRON W, P, Breivogel, Executive Secretary, Plorida
‘ Educational Resesarch and Developaent Council, 126
Building B, University of Plorida, Gainesville,
Plorida 32611 ($1.00) ’

EDRS PRICE Hr-$0.7%5 HC-$3.15 PLUS POSTAGE
DBSCRIPTORS sBehavior Probleas; Literature Reviews; *Surveys;
- *Teacher Attitudes; *Teacher Response '

ABSTRACT .

This bulletin reports the f£indings of a major
research study on the perceptions of teachers concerning behavioral
disorders is children. A reviev of relevant literature includes
incidence studies, teacher and clinical judgaents, aand referral
investigations. Participating teachers vere asked to respoad to three
categories of behavioral disorders that were defined on the basis of
their broad acceptance by special educators as educational
alternatives for the sild, moderate, and severely behaviorall
disordered child. The first category includes children with wild
behavioral disorders vho can be helped adegquately by the regular
classroon teacher and/or other school personnel through couaseling.
The second categery includes children with moderate behavioral
disorders vho can remain in school but regquire intensive help froa
specialists. The third category includes children vith severe
behavinral disorders vho require assignaent to a special class or
schoel. General f£indings include data concerning the overall
incidence of behavioral disorders as gorcoivcd by classrooa teachers,

ssible factors related to behavioral disorders in childrea, and
ncidence levels in relation to the general category of behavioral
disorders in addition to a breaklown with respect to aild, moderate,
’ and severe disorders. Recomaendations are sade for preservice and
inservice training, coasunity azoncicc. and school districts. A
38-4¢ten bibliography is included. (PD)

ERIC

Full Tt Provided by ERIC.




JUN 1 11374
TEACHEKS' PERCEPTIONS OF
BEHAVIORAL DISORDERS IN CHILDREN

FERDC Research Bulletin
by

THOMAS J, KELLY
Assistant Profcessor, Program in
Emotionally Disturbed and Socially Maladjusted
Department of Special Education
University of Florida
Ga.nesville, Florida

LYNDAL M, BULLOCK
Associate Professor and Coordirator
Department of Special Education
University of Florida
Gainesville, Florica

M. KAY DYKES VS 0EraRTMENT s
, EOUCATION & weLp o aLTH.
Assistant Profes .or “,ml‘ heLsans

Department of Special Educat ,, . ooc ¥
University of Florida gu::eo Exactiy .‘i‘%.::fv"u'i"‘
NE PERSON OR ORGANIZATION u.&“.,

Gainesville, Florida STATS ST POINTS OF viEw OR OPINians

Copyright 1974

Published by
Florida Educational Research and Development Council

Price: $1,00
(10% discount for 5 or more)

Copies may be secured from
W. F. Breivogel, Executive Secretary
Florida Educational Research and Development Council
126 Building E - University of Florida
Gainesville, Florida 32611




FOREWORD

This Bulletia reports the findings of a major research study
which the Florida Educationsl Research and Development Couaci]
speasored. The key wordo in the title are "teachers' perceptions",

The data indicate a need for administrators (supervisers, priacipals,

T U N S AV L S ATTE TU ST oY

staff development peoplc) to determine how they may help, support,
furaish training for teachers who have students with behavioral dise

orders - or perceive they have these children in their class. ,

Kelly, Bullock, and Dykes have made an important sentribue
tion to our understanding of this problem. We, the Florida Educae
tional Research and Development Council, perceive them as haviag

done excellent work in this study,

W, F, Breivoge)l, £4.D,

April, 1974 Executive Secretary

Fior. Bduc. Kisearch
ant )wol. Cmmci/
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PPEFACE

The educational needs of children and youth with behavioral

" disorders have been receiving increasing attention from Florida

" school personnel during the past few years. Numercus school dis-

- tgjcts have developed various types of special education programs

- and supportive services for those children with particularly severe
o apparent behavioral problems. However, the social and/or eroticn-
- al needs of many childron and youth in regular class prcgrams still

. temdin unidentified. .

Drs. Keliy. Bullock, and Dykes have contributed an importart

+ enamination of teachers’ perceptions of the behavior of childrer and

- youth in regular classroom settings. The descriptive data contained

~ in the research bulletin highlights the nature and scope of behavioral
disorders of children and youth in .elected Florida school districts.
The report is not only a significant contributior to the field cf .
special education but should be of interest and significance for all
educational personnel.

William R. ﬁ.tdo Ph.D.

Chairman and Professor

Departsent of Special Education
University of Florida, GCainesville
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TEACHERS’ PERCEPTIONS OF BEHAVIORAL
DISORDERS IN CHILDREN

INTILIOUCTION

Recent passage, in many states, of mandatory legislation and
coutt decisions have unequivocably established that the school boards
have the obligation to provide adequate education for ALL children
and youth. This “ALL" includes all the handicapped, whether the
doficit is intellectusl, sensorial, behavioral, or motoric. (Mondale,
1972) Legal developments have had many highly positive effects gri-
varily in the expansion of specialized gervices for childrer and
yo:th who, until recently, have been deprived of those services which
wuld assist thom in performing at an optimal level. Provisions
aimed at optimizing the development of human resources is in keeping
with the goals established by the Joint Commission of Mental Mealth
(1969). The Commission outiines geveral inalienable rights nf each
individual:

1. The riokh* to be wanted.

2. The right to be born healthy.

J. The right to live in a healthy environment.

4. The right to satisfaction of basic needs.

$S. The right to continuous loving care.

6. The right to acquire the intellectual and esotional

skills necessary to achieve individual aspirations
and to cops effectively in our society.

Zven though stats and federal mandates and court decisions are
providing impetus for services to the handicapped, it must not be
assused that-all.is bliss. Rather, with any good there are inevitably
sole undesirable features. One aspect that should cause concern for
all educators is the accurate identification of children and youth who
would bene.it from specialized services. Identification is closely
akin to the /.tablishient of definitions in that 1t is not feasitle to
begin screening and identification procedures without first developing
a frame of raference which assists in the designation for special
services.

The Behaviorally Disordered

De lincation of acceptable definitions of the handicapped pcopula-
tion is a ost difficult task; however, the problem becomes most acute
in defining t!e behaviorally disordered population who have beer
variously referred to as the “emotionally disturbed”, “socially mal-
adjustec”, and "educationally handicapred." Some of the reasons fcr
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the lack of agreemsnt in defining this population may be partially
scommted for in that there are & large number of professionals whose
Ppuspose is to work with children and youth who present discrepancies
in expected behaviors. These professionals represent the fields of
secial work, psychology, psychiatry and education. Professionals
from the verious disciplines frequently have very diverse erienta-
tiens and consequently view asynchranous behavior very differently.
T™is is most vividly seen in the kinds of therapeutic goals that are
established by the professionals involved.

Numereus attempts have been sade to establish a definition
&pplicable to the behaviorally disordersd population. Listed below .
are & fov definitions that have freguently appeared in the literature.

1. “...0ne who bacause of organic and/or environmentsl influeacea,
chronically displays: (a) inability to learn at a rate com-~
Ssasurate with his intellectusl, sensory-motor and physical
development; (b) inability to establish and maintain adoguate
social relationships; (c) inability to respond apprepriately
in day-to~day 1ife situations, and (d) a veriety of encessive
behavior ranging from hyperactive, impulsive responses to
depression and withdrawsl® (Maring, 1963).

2. "...Behavioral disebilities are defined as a variety of ex-
cessive chronic, deviant beshaviors ranging from ispulsive and
sggressive to depressive and withdrawal acts (1) which violate
the perceiver's expectations of appropriateness, and (2) uhieh
the perceiver wishes to see stopped” (Graubazd and Miller,
19¢8) .

3. “fhe child who cannot or will not adjust to the soclially
accaptable norms for behavior and consequently disrupts his
own academic progress, the learning efforts of his classmates,
and interpersonal relations" (Woody, 1969).

4. "...One whose progressive personality development is inter-
fered with or arrested by a variety of factors so that he
shows ispairment in the capacity expected of him for * ' :
49¢ and endowment; (1) for reasonably accu.ate percey. 1
of the world around him; (2) for impulse control; (3) for
sstisfying and satisfactory relations with others; (4) for

luu;mn or (5) any combination of these® (Joint Cosmission,
1969).

S. A child is emotionally disturbed when his reactions to life
situations are so personally unrewarding and so inappropriate
43 to be unacceptable to his peers and sdults. Thus distuszbed
children are viewed as having limited patterns of behavior and
lacking flexibility to govern and modify their behavior®
(Pate, 1961),

6. “A child is disturbed when his behavior is so inappropriate
that regular class attendance (1) would be disrupting for the
rest of the class, (2) would place undus pressure on the
teack v, or (3) further the disturbance of the pupil® (Pate,
19¢)) .

7. "EBmotionally handicapped (disturbed) children can bs perceived
4s children who demonstrate ons or more of the following
charanteristics to & marked extent (acute) and over & period
of time (chronic):




1. an inability to learn which cannot be explained by intell-
ectual, sensory, or health factors;

2. an fnability to build or maintain satisfactory interpersoral y
relationships with peers and teachers;

3. inappropriate types of bshavior or feelings under norma)
conditions; .

4. a genersl, pervasive mood of unhappiness or depression;
and

%+ & tendency to develop physical symptoms, pains, or fears
associsted with personal or school probless® (Bower, 1960).
AS can be seen from the above presentation of attempts at defining
the behaviorally disordered population, there are some generally
accepted characteristics or symptoms but it is virtually impossible
to designate an individual for certain specia) serviccs based upon the
content of any or all of the espoused definitions. rurthermore, there
4re certain questions that will assist in putting the designation of
behavierally disordered in the proper perspective.
1. Prem what discipline is the professional making the des-
ignation?
4. An individual's bshavior is discrepant from what?
3. What is the acuteness and chronicity of the probles described?
4. Under what circumstances does the behavior exist?

The Teacher's Role in 1dentification

Mo one is more intimstely involved with the total cognition and
esotions] development of chiildren and youth than the classrooa teacher,
primarily because in our culture “school is the occupation of children.”
If this is true, then teachers should logically be in a position to
sake ressonably accurate recosmendations regarding those children and
youth who would benefit from some type of specialised gervice designed
to enhance their acsdemic and emotional development. It is probably
too Much to ask teachers to make appropriate referrals, hovever, by
providing only one or more of the definitions appearing in the lit-
erature. Possibly a more effective and efficient procedure is to ise-
late specific behaviors t~ which teachers can gespond in terms of
their fraquency of occurrence and the apparent magnitude of the problea.
Mesearch (Bllis and Miller, 1936; Nelson, 1971) .ndicates that te.ichers
can be highly efficient in the identification of problem areas pre-
sented by children and youth when given some ! .havioral paramsters
to assist in their decision-making.

Regardless of designated labels or the accuracy of identificstion,
wvhenaver teachers indicate that an individual presents & problea, for
any reason, the situation demands the attention of soms capable school
official and further investigation. In order to provide school dis-

- tricts with information which would be beneficial for prograa and
facility planning for those who may be recognised as pressenting behav-
ioral problems in some degree, whether severe, moderate, or aild, an
investigation was conducted of classroom teacher's perceptions of
behaviorsl disorders in children and youth who were enrolled in their
classes. The various aspects of this study will be discussed in sube
sequent sactions of this msnuscript.
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REVIEN OF RELEVANT LITERATURE

She stuly of maladjustment among our nation’s school aged children
and youth has been of msjor interest to researchers. Since 1925, whea
the first sajor study was undertaken, numsrous »dasearch methodologies
have besn employed in an effort to more precisely define the nature and
scope of the problem. Primarily, because of the lack of agresmsnt ameny
ssntal health professionals wicth regard to the critaria to be weed in
diseriminating between adequate adjustasnt and msladjustment, & smber of

‘ diverse estimates of the prevalence of maladjustment have been published.

- Therefore, it is evident that until some agreement on criteris cam be
reached, sach ressarch investigation concerned with the prevelencs of
msladjustment should be exasmined on the basis of it's particular methed-
ology and spplication to various plasning and program efforts.

Incidence Studies

Glidewell and Swallow's (1968) review of the incidence studies ec :
between 1925 and 1967 indicate that approxisately 30 perocent of ¢ lemen-
tary school-sged children have some typs of adjustment problam. Nowever,
approxinately 10 perent of elementary school-aged children probably
require some type of clinical intervention. Glidewell and Swallow (1968)
also reported that about four percent of elementary school-aged children
are referred for clinical assistance or would be referred if the appre-
priate facilities and programs were operational.

Possibly the sost frequently cited estimate of the incidence of
saladjustment in school-aged children is that of Eli Bower (1960). |
According to Bower, approximately 10 percent of the school-sged popula-
tion need professional help of soms kind during their school years,
although less than one percent of school-aged children have ssvere m
problems requiring intensive intervention programs. Services for the
less severe population may include offerings presently available in
many schools today such as individualized testing, guidance and counsel-
ing, whereas the sore severe will require psychological, psychiatric and/
or specialized educational programs.

On the basis of the various studies which have been conducted, the
United States Office of Education, Bureau for the Education of the
Handicapped, (Dunn, 1973) suggests that a two percent estimats be used
as a starting point in planning programs for emotionally disturbed
children and ynuth. The two percent estimate essentially refers to
those children and youth with more severe problems. If consideration
were Jiven to a broader range of child behavior probless presented by
children and youth, this estimate would have tn be increased consider-
ably. Ajain, it should be noted that we are still far from a consensus
in regard to adequately defining the nature and severity of esotional
problems among children and youth.

Types of Incidence Studies
A detailed examination of the literature on the incidence of

behavioral disorders among school-aged children and youth would involve
attention to numerous studies which have been done over the past 40
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years. As aentioned abuve, Glidewell and Svallow {i768) prepsred a
rather extensive geview for the Joint Cummission on the Meatal Neelth
of Childzen. Of particular relevance to the present investigation

are investigations of the “meferral” type. These are investigations
which essentially requitre classroom teachers to identify these children
and youth who they would refer for special services (i.e. special educa-
tion, child quidance clinic), if such services were available. As a
contrast to the referral type investigation. selected stutlies of teacher
and clinical judgments of children‘'s adjustment wers iicluded. These
studies employed specific types of criteria and/or test instruments.
Finally, attention was 9iven to sosw of the msjor variables which have
been asso..ated with maladjustments in school-aged children.

Teacher and Clinical Judgmerts

One of the earliest and mnet recognized investigations of mal-
adjustment in children was conducted by Wickman (1928). This study
was primarily congdrned with school adjustment as rated by classroom
tsachers. The teachers were asked to rate and indicate the frequency
of undesirable behaviors in 874 pupils from a Cleveland, Ohio elemen-
tary school, grades 1 - 6. The criteria used in determining msladjust-
sent was the presence of one or more of S1 beshaviors which, at some
point in time, caused considerable or serious difficulty. On this
basis, the teachers identified 53 percent of their pupils as nudjust-
ed to some degree. However, when the same children were rated by
clinicians, a number of significant discrepancies were found between
their judgments and those made by teachers. The teachers were apparent-
ly most concerned with acting out or agressive kinds of behavior as a
sign of poor adjustment, while the clinicians were more sensitive to
children who appeared to be withdrawn. However, these differences can
probably be attributed in part to the fact that the teachers and the
clinicians in this investigation were given different instruction to
follow in rating the children's behavior.

Since Wickman's (1928) study, a number of researchers have
attempted to determ ne if there are significant differences between
teachers’ and clinicians' ratings of children's behavior. Peck (1935)
found that teachers could be taught to judge like clinicians when they
-were exposed to a susmer course in child psychology. In an attempt to
replicate wickman's (1928) study, Fllis and Miller (1936) concluded that
teachers could recognize the seriousness of withdrawing behavior as well
as other behavioral disturbances in children. Ullman (1952) also was
interested in determining if teachers could identify thoze children who
needed psychological assistance. A high correlation was found between
the judgments of teachers and clinicians. It was concluded that
teachers and clinicians were much more in agreement in respect to
children's behavior problems than earlier studies had indicated.

Nelson (1971) has also foun] that teachers can usually distinguish
between normal children and those exhibiting behavioral disorders.

When teachers' ratings were compared with scores derived from a direct
classroom observation technique, those children rated by their teachers
as conduct disordered engaged in significantly msore deviant behavior and
significantly less tisk oriented behavior.

S




The prevalence of maladjustment in school- ged children was also
investigated by Rogers (1942). A weighted index, which :mcluded
teacher ratings, academic standiny, chronological age, grade place-
@snt, truancy and several personality tests, was used to evaluate
1300 elemsntary school children in the Columbus, Ohio public scheols.
Thirty percent of the children were judged to have been moderataly
saladjusted while 12 percept were found to have been seriously mal-
adjusted. variations in the rate of maladjustment were nited from
school to school. According to Rogers, these variations were pelated
to possible differences in the criteria regarding msladjustaent,
educational policies and the characteristics of the school population.
A rather similar rate of maladjustment was noted by Glidewell, Gildea,
Domke, et.al. (1959) when they investigated the problem of maladjustment
asong 830 third grade children in the St. Louis, Missouri public
schools. A combination of teacher's ratings, mother's reports, and
sociometric choices were utilized by the investigators. Twenty-eight
percent of the children were given an overall rating of mildly mal-
adjusted. Slightly more than eiyht percent were rated as having
serious adjustment problems.

Cowen, 12z0, Miles, et.al. (1963) studied the sental health of
108 children in grades 1, 2 and 3 in a fochester, New York elemsntary
school. A number of gsources of data were used. These included teacher
estimates of ibility, school achievement records, parent interviews,
self tests, and clinical and teacher ratings of behavior. After com=
paring these various measurenent techniques, it was concluded that 37
percent of the children were maladjusted.

A study (Mental Health Resesarch Unit, 1964) of 6,700 pupils in
grades 2 and 4 from the public schools in Onondage County, Mew York
indic led that 15 percent of the children were mildly msladjusted
while 7.6 percent were clinically or more severely maladjusted. These
data were collucted by having the teachers identify those children who
they considered to be problem children. From within the probles grouwp
they were asked to identify those who they considered to be emotionaily
disturbed,

Referral Type Investigations

The incidence of maladjustment among school-aged children and
youth has also been investigated on the basis of teacher referrals.
Teachers have been asked to submit the names of students who appeared
tno be in need of special services or programs fur behavioral disorders.

McClure (1929) requested that teachers in grades § - 8 and special
clastes of the Toledo, Ohio public schools identify those children who
they thought should be referred to some type of juvenile agency (i.e.
child guidance clinic, etc.). A questionnaire which included sin
categories of undesirable beshavior was provided as a guide for the
tsachers. Two percent of the 23,364 children who were considered were .
‘recompended for referral.

A referral rate of two per..nt was reported by Glidewell and
Stringer (1961) in a study of 530 third grade children {n st. Louis,
Missouri when the teachers were asked to refer those children who they
believed needed mental nealth services. It was determined that the




L ratings yiven by these tcachers cofrelated with other measures of adjuste
ment such as pafental ratings, sociometric choices and ~linical judge
anst

A total of 588 students i drades 4, 5 and 6 from the lansing,
Michigan public schools was used as subjects in Maes' (1966) investie-
gation of maladjustment. A referral rate of 6.9 percent was determined
on the basis of refefrals to a local child quidance clinic by teachers
and parents.

white and Charry (1966) conducted a rather extens: -« study in
which they included a total of 49,918 students in grades K - 1. in
Westchester County, New York. As in Maes' (1966) investigation, the
referrals of teachers and parents were tabulated. The teachers and
- parents wuere instructed to list those children and youth who they
' believed were in need of referral to a school plycholoqtst. A re-

" ferral rate of 4.8 percent was determined.

- In each of the above referral type investigations numerous Jues-
tions regarding the judgments of the individual making the referral
can be raised. Other intervening variables such as wide variations
between socio-economic groups, the age levels sampled. variations
in school achievement and sex differences may also be considered in
determining the accuracy of results from referral type investigations.
However, if referral rates are considered as indicators of teachers'
concerns and not diagnostic in nature, they can be interpreted and
utilized effectively in initiating programs for children and youth
with beoiavioral problems

Variables Related to'tncidence

As already mentioned, a number of variables have been found to be
related to the incidence of behavioral disorders in children and youth
in public school populations. Bower (1961) found that the incidence
of emotional handicaps was highect among upper elementary and juniore
high school-agc4 children. Morse, Cutler and Fink (1964), as part of
a national study of programs for the emotionally disturbed, indicated
that about two-thirds of the educational programs for the amotionally
‘disturbed were being implemented at the upper elementary and junior-
high school levels. Bullock and Brown (1972), in a study of emotion-
ally disturbed children in the Florida public schools, noted that
most of the programs for these children were concenttrated at the
elementary school level (K - 6).

Sex differences are also quite apparent in research in the area
of behavioral disorders. Gilbert (1957) indicated that acting out
type behavior problems were four times more prevalent in boys than
girls. White and Harris (196%) found that boys outnumbered girls by
at least two to one while Morse, Cutler and Fink (1964) reported a
ratio of five to one with boys being predominant. Bullock and Brown
(1972) found that 73 percent of the children receiving special educa-
tion services for behavioral disorders were boys.

Quite characteristic of children and youth with ‘behavioral dis-
orders is usually their lack of satisfactory achievement in school
subjects., Gilbert (1957) found that achievement problems were fre-
quently found among children referfed to local clinics. Bullock and
Brown (1972) also found that 3 large majority of emotionally disturbed
children were functioning bolow grade eoxpectancy. Morse, Cutler and
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rink (1964) concluded that a significant number of those children
and youth identified as emotionally handicapped were also classified
as underachievers.

Race and socio-economic status also havd been found to be related
to the incidence of behavioral disorders. For example, Rosen, Bahn
and Kramer (1964) indicated that the rates of mental health problems
among non-whites are higher during adolescence and adulthood but
lower during the early childhood years of 3 to 11. According to
Douglas (1959) the rate of juvenile delinquency in blacks is twice
as great when compared with whites. Such factors as prejudice,
unstable family structures, and limited educational oppertunities age
no doubt related to the higher incidence rate among blacks. Glidewell
and Swallow (1968) point out that race and class differences are com~
pounded. Higher rates of behavioral disorders may be more a function
of social class rather than race. Although racial differences in the
elementary grades have not been adequately researched, classroom
management problems have been found to be more common in the inner-
city slum schools.

When researchers have attempted to isolate socio-economic status
as it relates to behavioral disorders the findings have not been con-
clusive. A higher incidence of disturbed children from families ' 3se
fathe' ' were classified as "semi-skilled” or "unskilled” workers was
repor.ad by Bower (1961). Childrer of fathers who were classified at
the profesrional or managerial levels were less likely to have been
included as having behavioral disorders. Hollingshead and Redlich
(1958) also. found a significantly higher incidence of disturbed
children of parents whose occupations were classified as “unskilled*
or “semi-skilled”. However, White and Charry (1966) found no signi-
ficant social-class differences when they compared referred and non- .
referred children in Westchester Cown.tv, New York.

Summary

Studies of maladjustment in school-aged children and youth have
led to & much greater understanding of the nature and the scope of
this most critical problcm. Research in this area is most difficule,
Farticularly because of the lack of agreement in regard to specific
criteria to be used in determining personal and social maladjustment.

Reseatch efforts can be classified into types, including measures
of school maladjustment, clinical maladjustment and referral type
investigations. Research primarily concerned with defining school
maladjustment problems has resulted in a wide range of incidence
figures, some reported as including forty to fifty percent of the
sample under investigation. Clinical and referral type studies which
typically have focused on the most severely maladjusted children and
youth, those usually in need of special services outside the school,
have provided incidence figures which range from one or two percent
to as high as 20 percent of Lhe sample in question.

Numerous investigations have examined the accuracy of teachers'
judgments regarding student adjustment. Comparisons have bsen made
between the judgments made by teachers, parents, clinicians, peers
and other significant porsons in the child's environment. To date,
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a qreat deal of evidence exists which indicates that teachers can make
accurate judgments about the mental health of the.i: ~tudents.
Several variables associated with maladjustment 1 children and
youth have been investigated in some detail. These r.ve included
age, sex, academic achievement, race and socio-economic status. 1In
general, relatively strong relationships have been determined with re-
gard to age, sex and academic achievement. Studies involving race and
socio-economic factors have been relatively less conclusive in demon-
strating a relationship with maladjustment in children and youth.
Although much further investigation is needed, there exists
sufficient data to assist planners who have been charged with the re-
sponsibility of initiating new and innovative programs for the
behaviorally maladjusted. The dissemination of all available data
it particularly important at this time when there is an increased

interest in program development and when the availability of resources
is apparent. :

RESEARCH PROCEDURES

Preliminary Considerations

The problems associated with accurately determining the incidence
of behavioral disorders in children and youth are extremely complicated.
Asong these problems is the decision as to which protessional agency
is to be saspled. Studies of the incidence of behavioral disorders
may be conducted in mental health centers, juvenile courts. hospitals,
schools, etc. Any particular setting is likely to contribute to
decisions regarding the type and severity of the reported problems.
BSehavioral problems, as reported by mental health center personnel,
mst likely will be of a more serious nature since their clients
probably will have passed through a number of processes on their way
to a center. Children with mild behavioral problems may be assisted
at home or in school before a referral to a mental health center is
deemed necessary. On the other hand, school personnel are more likely
to identify a wider range of behavioral problems, including classifi-
cation such as mild, moderate, and severe problems. Both those who
are emotionally disturbed as well as those who are disturbing to
teachers and their peers may be listed by school personnel as behavior
aily handicapped.

The personal opinion of the observer influences how a behavioral
disorde. is defined. For example, a teacher may be threatened by
the dacting out child and ignore withdrawn behavior. The theoretical
orientation of the professional observer will also influence attempts
at defining a problem. One teacher may view masturbation as expected
while another teacher may hold a totally contrary point of view. S8till
another discrepancy in regard to definition may arise as a function of
the professional orientation or discipline of the observer. Teachers,
tor example, may view behavior in terms of achievement while a psycholo-
gist may think in terms of how well the child gets along with his peers
(Woody, 1969).

Prior research activities involving tcachers in the identification
of children and youth with behavioral disorders have utiliszed a variety




of sethods, name'y behavior ratinyg scales, intelligence tests,
acnievement tests and sociometric techniques. It alno has been

quite common for teachers' judgments regarding behavior to be compared
with judgments made by clinicians. The utilization of these screening
mathods often involves subjective judgments gbout behavior by teachers
and clinicians or the use of & particular test instrument which may

of may not be an accurate index of the mental health of the child.

The major purpese of the present investigation was to determine
how the behavior of children and youth was perceived by their teachers.
Instead of asking the teachers to rate their pupils in terms of
selzcted benavioral dimensions (1.e. degree of interaction with peers,
negvous habits, etc.) cach teacher was asked to identify those child-
ren who they believed were in need of certain kinds of special programs
or services as defined by the investigator. Three broad program or
safvice cateqories were defined and presented to the participating
teachers as part of a research survey form (Appendix A). The three
miajor special programs or sefvices were also associated with three
Jeneral degrees of behavioral disorders: wild, moderate, and severe.

1. Mild Behavioral Disorders

Children or youth with behavioral disorders who can be
helped adequately by the regular classroom teacher and/or
other school resource personnel through periodic counseling
and/or short term individual attention and instruction.

2. Moderate Behavioral Disorders

Children or youth with behavioral disorders who can remain
at their assigned school but require intensive help froa
one or mofe specialists (i.e. counselors, special educators)
and/or specialists from community agencies (i.e. mental
health clinics, diagnostic centers).

}. Severe Behavioral Disorders

Children or ycuth with behavioral disorders who require
assignment to a special class or special school.

The particaipating teachers were asked to respond to the above
definitions while assuming that all of the suggested services were
feasible and available. Each of the suggested programs or services
were selected and defirned as above on the basis of their broad
1cteptante by special educators as educational alternatives for the
mild, moderate and severely behaviorally disordered child or youth.

The research survey form used in the present investigation was
not iesigned to eliminate all of the problems associated with
s.curately defining hehavioral disorders as suggested above. The
form was designed so that the participating teachers were free to
make their judgments about their students' behavior without being
influcnced by suggested definitions of behavioral disorders. No
attempt was made to precisely define what constituted maladjustment
uf a behavinral disofder. It was intended that the findings of the
i-resent investigation be reported in termy of teachurs' perceptions
with no attem.t made to substantiate or refute these perceptions
within the scope of the present investigation. The findings were
intended to be indicativ: of how the participating teachers currently
perceived their student: rather than their asscssment of behavioral

dissnsions that may or may not be valid criteria for good mental
health.
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Rationale

Why ask teachers to report their perceptions of their pupil's
behavior? Why not pose these (questions to professiona! mental health
clanicrans?  The major justification for selecting teachers to Cee
sprnd to the fesearch survey furm was the amount of time that teachers
spend vach day with this segment of the pojulation. Teachers are in a
position to observe children and youth for extended periods of time and
under varied conditions. Clinicians typically see individuals for
relatively bricf periods of time and usually " a one to oure or small
group baris. In addition to these obvious advantages, previous rescarch,
as already described, has indicated that teachers and clinicians often
are in agreement when they are asked to make judgments atout children'’s
mental health. FPinally, it is most important that teachers' percepe
tions of their pupils be known. Children and their teachers sgend
many thousands of hours together. 1If perceptions are in need of change,
4 necessary first step 1s a determination of the rnature of these jer-
ceptions.

Sample

A total of thirteen county school districts in the State of Plorida
were selected for inclusion in the present investigation. After a
pilot study was completed in one of the counties, twelve other counties
wete selected on the basis of their school enrollments. Four districts
{small sgize districts) with enrollments of less than 10,000 pupils,
five districts (medium si12e districts), including the pilot district
with between 10,001 and 30,000 pupils and four districts (large size
districts) with enrollments in excess of 30,000 pupils were included
in the total sample.

Approximately 10 to 20 teachers per grade level (K - 12) in each
county district were included in the sample to permit grade level com-
parisons. However, thc sample (Tables 2 and 3) from each grade level
varied in respect to thie size of the particular district, availability
of the teachers (i.e. illness) on the day the survey was administered,
and the degree of the cooperation extended to the local survey team.

Specific Instructions

The research survey of the pilot district was personally con-
ducted by the investigators and a team of graduate research assistants.
Subsequently, the special education directors or coordinators in each
additional participating district were contacted personally and/or
by telephone. The purpose and the procedure for the survey were ex-
plained to the local directors. 1n addition, detailed instructions
for the administration of the survey were printed and mailed to each
-director and survey administrator.

Meetings were held at the local district levels between the special
education director or coordinator and the various district staff
members who agreed to assist in the administration of the survey.

Time was allowed for questions and answers between the investigator and
the survey teams at the local district ievels. The local schools
were selected at random for participation. Only two school principals

11
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chose not to have their school included in the survey. After each
burlding principal sgreed to allow faculty participation, a date and
time wds set for the administration of the survey. A time when cach
faculty was together as a Jroup was determined.  In most cases general
faculey mectings or curriculum mectings were utilized.

Each teacher was instructed to bring a copy of the class roiter
to the faculty meeting on the date the survey was administered. The
titer was te e used as a point of reference while completing the
survey form. Each school faculty was provided with specific and
uniform verbal instructions by a survey team member on how to correctly
respond to the survey form. The entire procedure including the
1ndtructions, dissemination, te:cher response and collection of the,
survey forms took approximately twenty minutes., However, additional
time was provided for those teachers who requested extra time to come
fFlete the fornm,

Only teachers of "normal" children were asked to participate in
the survey. These included reqular class teachers of English, reading,
Mmathematics, etC., 1n addition to other specialized areas such as art,
music and physical education. sSpecial class teachers of the mentally
retarded, the emotionally disturbed, etc., were not asked to participate
since one important intent of the investigation was to assess teachers'
perceptions of those children not previously assigned to special self-
contained classes. Also, special itinerant and resource teachers were |
not asked to participate since the children they serve are assigned to }
reqular classes and could be reported by their teachers. ;

Upon completion of the survey form, a spot check of the form was |
made by the survey tedm administrator. The forms were then forwarded
to tle investigator for final checking and tabulating. Forms, which
1nuicated evidence of misunderstanding or inaccuracy by the teachers

were discarded. Less than 1V of the forms were not utilized for this
reason.

felated Data

Each teacher was asked to supply additional information about
their students in addition to the major categories of mild, moderate,
inl severe behavioral disorders. Information regarding the sex, race,
and achievement levels of the :hildren and youth was requested (Appen-
f1x AY. Finally, the teact - were asked to provide basic information
avodt themsalves such as the - age, years of teaching experience,
rave, educational preparation grade level, school and district. 1In
iome cases, for various reasons, all of the teacher-related informa-
t1on was not feported. Nevertheless, no survey forms were discarded
be rause certain teacher-related information was omitted. However, the
amissin of specific information items by the participating teachers
10 wunts for the d fferences in the number of teachers reporting on
ertain aspects of the present investigation,

12
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FINDINGS

The findings relevant to the present investigation should be of
significant interest to program planners and cothers interested in
services for the behaviorally disordered. A concerted effort has been
made to highlight those findings which should prove helpful in deter-
waining program priorities.

The genaral findings are organized under three major dimensions:

1. The overall incidence of behavioral disorders as perceived
by classroom taachers is presented. In addition,
incidence figures are presented by school district,
grade level and degree of disorder.

2. Several other possible factors related to behavioral
disorders in children and youth are discussed. These
include the sex and race of the children and teachers,
underachievement of the children and educaticnal frepara-
tion of the participating teachers.

3. The data is also presented in terms of incidence levels.
for example, the number of teachers that perceived between
gero and ten percent of their students as exhibiting a
behavioral disorder was deterwmined. Each incidence level
(L.0., 1182208, 218<308, etc.) is listed in relation to
the general category of behavioral disorders in addition
to & breakdown with respect to mild, moderate and severe
behavioral disorders.

Overall Incidence Reports
The total mean percent of children and youth identified by
their classroom teachers as exhibiting behavioral disorders was
230.4. The data is presented in Table 1. Approximately one out of every
TABLE )
Children and Youth Perceived by

Teachers (N=2664) as Requiring
Special Services for Behavioral CLisurders

Degree of

Disorder X
Mila 12.6
Moderate 5.6
Severe 2.2
Total 20.4
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tive children or youth considered were perceived by their teachers as
having, to some degree, a behavioral disorder. More specifically,
10.2 percent of the children identified by the 2,664 participating
teachers were perceived as having mild (12.68) or moderate (5.6%)
behavioral disorders with 2.2 percent classified as having severe
problems. These are obviously very awescme figures when calculated in
terms of actual student enrollmant in the counties participating in the
present investigation: however, these data are reported in terms of
overall averages v th significant variations among thie participating
teachers. These variations will be presented as part of the present
investigation.

An analysis of teachers' perceptions of their students by
county school district is presented in Table 2. School districts with

TABLE 2
Children and Youth Perceived dy Teachers

and Reported by School District as Requiring
special Services for Behavioral Disorders

Oistrict  Participating All Categories Mild Modgrate lo;pt.
Xe L) L)

(Code W0.) Teachers X6
$8al1 Uess
shan 10,000
] s1 10.2 0.5 1.7 0.0
12 160 13.58 8.6 3.5 1.4
| 147 20.0 1.6 4.6 1.9
6 167 22.7 13.0 6.1 3.4
!I%M_
39,0
1 207 16.9 10.8 4.6 1.0
10 180 10.6 11.3 $.0 2.3
] 143 19.2 12. S.6 1.6
8 k1)1 21.9 13.9 6.1 2.0
13 a9 25.4 16.0 6.4 3.0
30,601 =
of_more)
3 138 17.8 12.3 4.2 1.3
1 238 18.) 10.2 6.1 2.0
4 275 21.8 12.8% $.7 2.3
7 324 4.8 14.0 74 3.4

(N=2657)
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relatively small student enrollments (less than 10,000 students) were
compared with districts categorized as medius in size (between 10,001
and 30,000 students) and large districts (30,001 or more students).
Although no definite trend in regard to school district sise was evideat,
Counties® Number 9 and 12 (10.2¢ and 13.50 respectively), classified

as "smsll® counties, reported relatively lower incidences of childsen
and youth with “ehavioral disorders. County Nusber 11, a4 large county,
reported a total of 18.3 percent for all categories with County Number
6, a small county, reporting an incidence figure of 22.7¢ for all

. categories. With respect to the categories of mild, soderate and

severs behavioral disorders a rather consistent ratio between these
categories is apparent.

The teachers' perceptions of their children in terms of grade
level is presented in Table 3. It is possible to report on the

TABLE 3

Children and Youth Perceived by Teachers
and Reported by Grade Level as Requiring
Special Services for Mild, Moderate
and Severe Behavioral Disorders

Mmber of  Mjld  Modgrate  Severe All Cagegories
Xe Xe

Grade Classes X 1)
[ 4 9% 12.3 5.0 2.1 19.4
1 180 14.6 6.3 2.6 23.%
2 163 15.7 5.0 2.4 23.9
3 182 13.4 7.7 3.1 24.2
Ungzaded (K-3 83 12.0 6.7 2.% 21.2
4 190 4.5 7.4 3. 25.0
S 178 14.0 8.3 2.8 2s.1
[ 199 3.5 6.1 2.4 22.0
Ungraded (4-6) 32 19.0 9.1 1.9 3.0
7 148 11.8 5.7 2.4 19.°
8 117 10.4 6.4 2.8 ) L
9 138 16.6 6.} 3.1 :
Ungraded (7-9) 107 11.7 6.0 2.3 )
10 93 10.7 3.2 0.8 |
11 (1] 11.4 3.1 0.7 *$.2
12 44 6.2 1.6 1.0 8.0
Ungreded (10-12) 1395 9.1 2.4 1.0 12,5

(N = 2377)

* gach county district was assigned a code nusber for dissemination
purposes.
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Figure 1. Children ard yauth Perceived by Teachoers
(Ne1790) and Repnrted by Grade Level as
Requiring Special Services for Behavioral Disorders
4nd youth with behavioral disorders is evident between kindergarten and
the fifth grade, After o decline between Orades six and eight, the
highest incidence was Feported at grade nine, A sharp decline is evident
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between grades ten and twelve with the exception of the slight incrwase
in grade eleven. The non-graded class data, Pigure 2, indicated some

“T

30
:
i 20
10
Y — e e —

K-3 4-6 7-9 10-12
Nongroded Clesses

Figure 2. Children and Youth Perceived by Teachers
(N=587) in Nongraded Classes as Requiring Special
Services for Behavioral Disorders

differsnces when compared to the graded class data. The teachers of the
non-graded classes (4-6) reported a total incidence of 30 percent for
all categories compared with percents of 25.0, 25.1 and 22.0 for the
graded classes four, five and six respectively. Mowever, the relatively
ehall sample of non-graded class teachers (n=42) likely produced a more
biased result when compared with the larger samples from the fourth,
fifeh and sinth grede levels. Another discrepancy is evident in the
non-graded classes (7-9), where it might be espected that the incidence
level would exceed the reported figure of 20.2 percent since the teachers
of the ninth grade students reported an incidence level of 26.0 percent.
winth graders within the non-graded classes (7-9) were perceived by
their teachers as either less deviant or were counterbalarced by fewer
identitications of seventh and eigth grade students in the non-graded
classes (7-9). .
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Ir. addatior to the analysis of the overall incidence of behavioral
d:sorders by gral - level, a further breakdown in terms of mild, moderate
ard severe categories of behavioral disorders by grade level is preserted
ir. Table 1 and figure 3. The incidence of mild behavioral disorders

407

e Mild Behoviorel Disorders
b § ewee Modercte Beheviorel Disorders
seeses Sovere Bohovioro) Disorders
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I234567|0!0l|l2
Grode Level

Figure 3. Children and Youth Perceived by Teachers (N=1790)
and Reported by Grade Lavel as Requiring Special Services
for Mild. Moderate and Severe Behavioral Disorders

reaches &t initial peak at the second grade level as compared with an
initial peak at the fifth grade lev:l for all categories as reported in
Figure 1. The teachers reported an increase in the incidence of children
and youth with moderate behavioral disorders up to the fifth grade with

a gradual decline up to and including grade twelve. Only at grades
e1ght and nine are very minor increases noted before the incidence

level for moderate disorders continues its downward trend in the high
school grades. By way of contrast, the teachers' perceptions of children
with severe behavioral disorders maintain a very stable incidence level
of approxamately 2 percent to 3 percent between kindergarten and grade
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aine with a sharp decline in grades ten, eleven and twelve.

Incidence levels for mild, moderate and severe behavioral disczders
for the non-graded classes appear to follow a trend similar to the
graded clasees. The data is graphically presente. in Pigure 4. An

40
- Mild Boheviorel Diserders
=== Moderste Dehoviorel Dicsrders
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Figure 4. Children and Youth Perceived by Teachers (N=$39°)
in Nongraded Classes as Requiring Special Services for
Mild, Moderate and Severe Behavioral Disorders

exception to these conforming patterns can be noted for the non-graded
classes (4-€). 1Incidence levels for aild and moderate disorders were
relatively higher for the non-graded classes (4-6) but lower for severe
behavioral disorders whan compared with the fourth, fifth and sixth
grades in Table ). Again, as noted earlier, the small sample of 32
teachers may have resulted in & biased sample.
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FACTORS RELATED TO BEHAVIORAL DISORDERS

Sex

A significant factor related to the incidence of behaviorsl
dis -deis has been the sex of the children or youth under investigation.
The tendency to identify many more males than femsles is illustrated in
Table 4. An initial inspection of the data reveals an approximate ratio

TABLE 4

A comparison of Behavioral Disorders
in Males and Female Children and Youth
as Perceived by All Teachers (N=2306)

and Reported by School District

School District Males Females

{Code Numbers) Pank 1 Rank xe
8t ecss asee ccsa osee

7 () 30.3 3 15.9

13 (2) 29.4 (1) 19.9

6 (3 26.7 (2) 17.1

¢ (4 26.0 4 14.7

1 (5) 25.9 (9 11.8

1 (6) 23.8 (8) 12.0

2 ) 23.6 (s) 13.7

11 (8) 22,1 (9 11.8

€ (9) 23.0 (6) 12.5

2 (10) 21.5 (6) 12.%

12 (11) 1€.3 (11 10.4

9 (12) 11.9 (12) 8.5

® Data not requested
20
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of two to one or higher. For example, County Number 7, a large county,
which ranked sscond in the overall icentification of behaviorally dis-
ordered children and youth, Table 3, reported 30.3 percent of its male
students as exhibiting behavioral disorders as contrasted to the
identification of 15.9 percent of its female students.
: In gqeneral, the school district rankings by the sex of the children,
Table 4, were quite consistent with the combined school district rankings
| as reported in Table 2. One rather significant difference in the data
was noted in the case of County Number 1. This ~ounty ranked eleventh
- in the combined male-female rankings by district, Table 2, but ranked
sixth in the ranking of male suudents, Table 4. County Number 10 rarked
higher, fifth, in respect to male students as contrasted to the overall
. ranking of eighth for male and female students. However, the size of
' the difference in terms of percent is relatively small (3.2%) when one
oonsiders that the identification of 25.9 percent of the male students
in County Mumber 10 places the county in fifth place. A reduction of
this percent to 22.7 percent would change the ranking of County Numbar 10
- to eight. Se-eral other minnr differences between the rankings reported
in Table 4 and Table 2 can be noted upon further inspection of the data.
The teachers' perceptions of male and female students by gra‘e level
are illustrated in Pigure S. An initial inspection reveals that the
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rigure . A Comparison of Behavioral Disorders ir. Male
and Female Children and Youth as Perceived ry
Teachers (N-1574) and Reported by 3rade Lave.
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qreatest ditflerences in the incidence of behavioral disorders between
male and fema'le stidents occutred in grades 1-5. Somewhat staller
differences were noted at the kindergarten, sixth, seventh and eighth
gJrade levels., At the upper grade levels there was a tendency on the part
~¢ the teachers to minimize the sex factor when designating children

and youth as behaviorally disordered. A very similar pattern of
Jitference between male and female students was noted for the non-graded
siasses teported in Figure 6.

407'
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Fiure 6. A Compatison of B-havioral Disorders in Male
and Female Children and Youth in Nongtaded Clusses
as Perceived by Teachers (N=520)

Pace 48 a factor in the incidence of behavioral disorders in children
ar1 yoush has been of significant interest to educators. Although much
roseatrzh needs to be 4one in this darea, several studies (Rosen et.al.,
14, Douglas, 1952) have indicated a relationship between race and the
irz1dence of behdavioral disorders. The incidence of behavioral disorders
amor.g Blacks tends to be higher when compared with incidence figures for

a2

ERIC

Aruitoxt provided by Eic:




Whites. A similar trend is note? upon inspecting the data in Table S.
TABLE 5

A Comparison of Behavioral Disorders

in White and Black Children and Youth

as Perceived by All Teachers (N=2306)
and Reported by School District

School District White Blgck

(Code Numbers) Rank X Rank X
s ccce ccen ccse ccse
? (1 20.1 (@ 20.9
13 (2) 10.6 (4 20.9
2 (3 17.6 (6) 20.7
3 0 16.7 (2) 20.9
. ) (s) 16.7 (» - 30.3
10 (e 18.7 (1) 3.5
s M 15.6 (10) 2.8
1 (® 15.1 1] 20.0
3 (9 14.3 (9) 3.6
1 (10) 13.1 ) 5.6
12 (1 12.1 (12) 16.1
’ (12) 6.3 (1) 17.1

fach of the participating school districts was compared with respect to
the percents of black and white children and youth pegceived by their
teachers as behaviorally disordered. 1In several of the districts, the
ratio of behavioral disorders reported for black ftudents in comparison
to white students approached two to one, with one of the districts,
County MNistrict Number 10, exceeding this ratio. In general, those
districts occupying a particular place in ranking with respect to in-
cidence among white students occupied a quite similar place in the rankings
in respeact to black students. Certain exceptions can be noted upon a
further inspection of Table $.

An analysis of the teacl.urs' perceptions of behavioral disorders
among black and white children by grade level (K=12) is reported in
Fiqure 7. A pattern similar to that found in Figure 5, & comparison
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Figure 7. Black and White Children and Youth Perceived
by All Teachers (N=1874) and Reported by Grade Level
as Requiring Special Services for Behavioral Disorders

between males and females, can be noted. The participating teachers
perceived greater percents of black children as having behavioral disorders,
especially in grades kindergarten through grade 7. Teachers in the upper
grades, grade eight through grade twalve, perceived fewer differences
between Blacks and Whites with respect to behavioral disorders. A similar

pestern of teachers' perceptions can be noted for the ungraded classes in
Figure 8.

Academic Achievement

Another significant factor related to behavioral disorders in {
children and youth is underschievement in academic subject areas. A
comparisof. between behavioral disorders and underachievesent by schoeol
district is provided in Table 6. Each participating teacher was asked to
indicate the number of children or youth in his or her class that was
perceived ag behaviorally disordered and underachieving. Undarachievement
was defined as student performance that was bslow the student's
appropriate grade level.
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Figure 8. Black and White Children and Youth Perceived by
All Teachers (N=520) in Nongraded Classes as Requiring
Special Setvices for Behavioral Disorders




The data presented in Table 6 substantiates earlier reséarch
£indings which associated behavioral disorders with underachievement
(Morse, et. al., 1964, Gilbert, 1957). FPFor example, in County Number

.Y
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TABLE 6

A Comparison of Behavioral Disorders
and Underachievement of Children and Youth

as Perceived by Teachers (N=2637)

and Reported by Schoel District

School District Underachievement  Behavioral Disorders
(Code Wumbers) P X
suall

10.2
13.9
20.0
2.7

16.9
10.6
19.2
1.9
a%.4

17.0
10.3
a.5
24.9




9, the participating teachers jerceived 10.2% of their students as
exhibiting some type of behavioral disordex. Thirty-five percent of
those children and youtih so identified ware seen as not achieving at
the appropriate grade level. Underachievement among those perceived as
exhibiting bahavioral disorders ranged from a low of 32,1V in County
Mumber ) to a high of $2.60 in County Number 8.

The possible relationship between behavioral disordets and undef-

; achievement by grade levels is presented in Figure 9. For most of the
grade levels, th teachers perceived approximately one-half of the
behaviorally disordered as haviig problems with achievement. The
Rindergarten, tenth and twelfth grade tcachers were less inclined to
. characterise the behaviorally disordered children as underachievers.
-¥ith respect to the non-graded classes, Figure 10, the teachers of non-
i geaded classes, X-) and 10-12, identified relatively fewer underachievers
a8 compared to the teachers of the other non-graded classes 4-6 and 7-9,

L | 2 3 4 S e L4 8 ]

.
10 " T 3

Grade Level

Figure 9. A Comparison of Behavioral Disorders and
tUnderachievement of Children and Youth as
Perceived by Teachers (N=1790) by Grade Level
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rigure 10. A Comparison of Behavioral Disorders and
tUnderachievement of Children and Youth in
Nongraded Classes as perceived by Teachers (Ne387)

Teacher Characteristics and Behavioral Disorders

The data relevant to each teacher's perceptions of the students'
Behavior was supplesented by additional descriptive data on each partici-
pating teacher. Bach teacher was asked to indicate sex, number of years
of teaching experience, race of ethnic background, and level of formsl
educational preparation. All of the accumulated data pertaining to the
students was matched with the teachers and their perceptions.

The petceptions of the male and female students as they were reported
by male and female teachers are reported in Table 7. With respect to each
of the categories of behavioral dizorders, the femsle teachers perceived
slightly higher percents of children or youth with behavioral problems.
for example, the male teachers identified 18.1 percent of their students
as exhibiting some degree of behavioral disorder while the female teachers



TABLE 7

Children and Youth Perceived by Male and
Female Teachers as Requiring special
Services for Behavioral Disorders

All Categories Kild * Moderate Severe
Sex of Teacher X8 Xe X X8
Male (N=712) 8.1 11.7 4.4 2.0
Female (N=1812) 21.4 12.9 6.1 2.4

identified 21.4 percent.

An analysis of the data reported by the teachers according to the
years of teaching experience is provided in Figure 11. Teachers'

0T

Ist -2 3-8 6-10 11-20 20«
Teacher Experience in Years
Figure 11, Children and Youth Perceived by Teachers

(N=2608) with Various Years of Experience as
Requiring Special Services for Behavioral Disorders
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perceptions of children and youth with behavioral disorders did not appear
to be related to any great degree by teaching experience levels. It may
be of some interest to note that a very slight decline in the percents of
childeen identified as behaviorally disordered occurred between ths first
yoar of tsaching and the six to ten year expefience category.

The perceptions of the black and white teachers with respect to
their black and white students is reported in Table 8. Perceptions

A Comparison of Behavioral Disorders

in White and Black Children and Youth
as Perceived by All White

and Black Teachers

White Children Slack Children
face of and Youth and Youth
Teacher 1 N
White (N=1712) 15.6 27.3
Slack (W=451) 17.9 24.7

preported by teachers of Spanish-American origin and other race or ethaic
bachgrounds weze omitted in this report due to the relatively smsll
mmber of teachers who identified themselves as belonging to these
categories. The white teachers tended to report slightly fewer white
children and slightly more black children than their black tescher
collsagues; however, the differences are rather minimal.

The perceptions of the male and femsle teachers regarding their male
and femsle students indicated somewhat greater differences when compared
with the race factor. The female teachers perceived a greater number of
both male and female students as exhibiting beshavioral disorders. The male
teachers were not inclined toward identifying as msany of their students
as indicated by the data in Tadble 9.

TADLE 9

A Comparison of Sehavioral Disorders
in Male and Female Children and Youth
as Perceived by All Male
and Ffemale Teachers

Male Children Female Children
Sex of and Youth and_Youth
Teacher X6 X
Male (N=673) 21.1 11.8
Pemale (N=1575) 26.6 1%.0
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The final teacher variable, which was matched with teacher
perceptions, was e®ducational background, The investigators were
particularly interested in determining whether teachers with formal pro-
fessional preparation in the field of Education could be differentiated
from their colleagues who had not majored in Education. In addition to
the field of Education, each teacher was assigned to a category which most
appropriately described their formal university or college preparation.
For example, those who had majored in Psychology, Sociology or a related
discipline, were classified in the area of Humanities. Those who had
been chemistry or bioclogy majors were classified in the area of Sciences.
All of the teachers who did not appear to fit any of the above categories
were assigned the category entitled “Other”.

An initial inspection of Table 10 reveals that the Education

TABLE 10

Children and Youth Perceived by
Teachers With various Educational Backgrounds
as Requiring Special Services for Mild,
Moderate and Severe Behavioral Disorders

Participating All Categories NMild Moderate Severe

Degree Teachers 4 p { $1 xe

Machelors
Bailor
Education 989 21.9 13.0 6.2 2.7
Humanities 336 19.4 11.5 5.6 2.
Sciences 166 10.2 11.7 4.6 1.9
Other (Not 72 16.6 10.3 4.3 2.0

included

above)
g:!og
Education 285 21.2 12.6 6.2 2.4
Humanities 54 17.1 11.2 4.) 1.6
Sciences 3?7 13.0 9.1 2.8 1.1
Other (Not 11 1.7 9,7 6.6 5.4

included

above)

majors at both the bachelor's and master's levels perceived higher
bercents of children and youth as exhibiting some degree of behavioral
disorder. Although the differences between the various teacher
preparation cateaqories appear to be relatively slight, a consistent
pattern at the bachelor's and master's degree levels was arparent,

3




That is, the teachers with formal preparation in Education perceived
the highest percent of childten and youth with behavioral disorders
followud by those with sajors in the Humanities, the Sciences, and
finally those teachers classified as "Other”.

Tables 11, 12, 13 and 14 are included to provide the reader
with an analysis of the tesachers' perceptions regarding behavioral
disorders according to ten selected incidence levels. At this point,
the investigators were interested in knowing how many teachers identified
children and youth within each of the ten selected incidence levels.
for example, with respect to the teachers’' overall perceptions of children
and youth with behavioral disorders, Table 11, including all degrees of
disorder, 1003 teachers or 37.7 percent of the teachers sdpled,
perceived between 1-10 percent of their children and youth as behaviore
ally disordered. Twenty-eight or 1.1 percent of the teachers sampled
identified betwean 90 percent and 100 percent of their students as
behaviorally disordered. Obviously, this type of presentation of the
data suggests a variety of possible speculations regarding the mental
health status of both the students under consideration and the teachers
who have reported their perceptions. Tables 12, 13 and 14 provide a
similar presentation of the data but with respects to the various
degrees (mild, moderate and severe) of behavioral disorder included in
the research survey form. As one proceeds through Tables 12, 13, and 14,
it becomes apparent that the number of teachers perceiving lower
percents of behavioral disorders increases rapidly. ror example, in
Table 13, which depicts the teachers' perceptions of moderate disorders,
the number of teachers reporting between zero and ten percent increased
to 2,119 as comparad to the 1,402 teachers who reported between sero
and ten percent in the mild category, as indicated in Table 12.
Subsequently, 2,486 teachars, in Table 14, reported between zero and ten
percent of the students as having severe behavioral problems.

Obviously, it is only natural to expect this type of trend in the
data as behavioral disorders of a more severe degree are considered.
Mowever, it should be noted that relatively significant numbers of
teachers designated high percents of students as behaviorally disordered.
For example, in Table 13, 14.1 percent or 375 of the teachers
designated between 11 and 20 percent of their students as exhibiting
soderate behavioral disorders. Also, 5.1 percent or 137 teachers
perceived between 11 and 20 percent of their students as exhibiting
severe behavioral disorders.

A significant amount of data relevant to how classroom teachers
perceive the behavior of their students has been reported. Many inferences
and judgments can be offered by both the reader and the investigetors with
regard to the meaning and significance of the data for those enyaged in
planning and developing educational and treatment services for children
and youth.



TAME 1)

Percent of Teachers Perceiving Children and
Youth as Sehaviorally Disordered in Lach of
Ten Incidence Levels

Incidence Leve] Nunber of Percent of ‘

. . Teachers Teachers |

\
0 - 10 1003 37,7
11 - 20 : 63S 23.8
21 - 30 | 1] 14.4
n - ¢ 270 10.1
41 - 50 160 6.0
51 -« 60 76 .9
61 - 7 40 1.%
n - 8o 46 1.7
8 - 90 22 0.8
91 - 100 20 1.1
Totals 2664 100.0

¢
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TABLE 12

Percent of Teachers Perceiving Children and
Youth as Having Mild Dehavioral Disorders in

gach of Ten Incidence Levels

Incidence Level mmber of Percent of

L] Teachers Teachers
0 - 10 1402 $2.¢
11 - 20 702 26.4
21 - 30 32 12.4
31 - 40 117 4.4
4 - 9% 9 2.2
$] - M 25 0.9
61 - 70 13 0.3
n - S 0.2
a1 - 9% 4 0.2
fl - 100 s 0.2
Totals 2664 100.0




TABLE 1)

Percent of Teachers Perceiving Children and
Youth as Having Modergts Behavioral
Disorders in Each of Ten Incidence

levels

Incidence Level Number of Percent of

L} Teachers Teachers
0 - 10 2119 79.6
11 - 20 378 14.1
1 - 3 118 4.4
N - 40 EY) 1.2
4 - & 10 0.4
51 - 60 2 0.1
61 - 7 4 0.2
71 - 80 1 0.0
8l - 90 1 0.0
91 - 100 1 0.0
Totals 2664 100.0

kL]




TABLE 14

Percent of Teachers Perceiving Children and
Youth as Havaing Severe Behavioral
Disorders in Each of Ten Incidence Levels

Incidence Level Number of Percent of
) Teachers Teachers
e

0 - 10 2406 9.4
11 - 20 137 5.1
21 - 30 kR 1.2
i1 - 40 7 0.3
4 - 50 )} 0.0
S - 60 0 0.0
61 - 70 0 c.0
71 - 80 0 0.0
81 - 9 o] 0.0
91 - 100 0 . 0.0
Totals 2664 100.0
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RECOMMENDAT LONS

An examination of findings of this study shows that there is a
definite need for educators to have skills in behavior management.
Regular classroom teachers reported that one in five of their children
and/or youth exhibited some deqgree of behavioral disorder. 1If the
students in specia) education units in the districts surveyed are added
to those identified by the regular teachers, then a general rule could
be established that approximately one in four children and youth in
the public schools needs some type or degree of help to develop
behaviors that are appropriate in a given situation.

The results of this study have nusercus implications for
educators concerned with school district and/or teacher training pro-
grams designed to meet the needs of behaviorally disordered children
or youth. Implications are also stated for consideration by personnel
in charge of planning and implementing services in other community
prograas concerned with mental health.

Implications for Preservice and Inservice Training

1. A sajor portion of teachers surveyed indicated that there
were children and youth in their classes who exhibited some
degree of behavioral disorder; therefore, it is isportant
that all lovgls of teacher training include the developmant
and use of sxills concerned with alternative educational
approaches. Various techniques including the use of rein-
forcement, (Ullman and Krasner, 1966) active listening
(Gordon, 1970) and task analysis (Smith, 1969) should be
considered as useful alternatives to more traditional
procedures. Teachers should be skilled in managing deviant
bshavior and should be able to make decisions as to which
methods to employ with a student in & given situation. In
addition, teachers should have learned in preservice and/
or inservice training that there are many ways of adapting
the presentation of the curriculum to meet the needs of
each student.

2. Each teacher must accept the responsibility for behavior
change as well as the cognitive development of each student.
Bshavior management and change sust be considered a charge
of epch teacher, not just of specislists such as special
education teachers, counselors, and/or administrators.

J. Educators should strive to gain a knowledge of the dynamics
of their interaction with children and classroom organisation
80 that they can continuously evaluate beshaviors which may
be precipitating various negative responses from the students.

4. Educators smust be able to define behaviors that are appro-
priate in a given environment -- not epply & single standard
of appropriateness for all students. The age, sex and
cultural norm should be considered in determining appropriate
behavior for a studant. Teachers should be aware of their
own norms and expectations in msking valid judgements
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regarding a4 student's behavior, e.qg., s the behavior dis-
turting to me op 15 3t the behavior of a disturbed student?

Since 1t 1% undesttable as well as impossible to
provide an individualized special education program for each
child arnd/or youth i1dentified as behaviorally disordered, it
is important that preservice and insefvice teacher education
programs include academic and practicum experiences concerned
with the techniques of behavior manadement. These techniques
may be utilized by the teacher in providing for the student
An the requiar classtoom. They may also he employed i1n a
preventive type progfum for students with mild or transitory
problems.

Implications for Related Community Agencies

1. There is a need for programs designed to improve the mental
health of children and youth. Current community mental
health programs, which are primarily for adults, should be
expanded to provide services for children and their families.

2. Efforts should be made to develop mental health services for
4al) members of the community. Further study and discussion
of teachers' perceptions of the behaviors of male students,
particularly male, black students are apparent priorities.
For all degrees of involvement (mild, moderate or severe),
all grade levels and all identified groups, these children
were more frequently identified as havina behavioral problems.
The services of professional workers in mental health agencies
may be useful in assisting educators, parents and other com-
munity smembers to learn of various cultural and sexual notms
and their possible effect on classroom behavior.

3. Mental healtl professionals should become more aware of the
dynamics of the environment in which children spend a major
portion of th ir day -- the educational institution.

Isplications for School Districts

Consideration should be given to the following trends in this

study:

1. There are certain age ana population groups of children and/
or youth ‘hat are more frequently identified as needing help
with bshavior problems. A higher percentage of students in
the upper middle grades (3-5) and in the ninth grade were
reported as exhibiting bahavioral disorders than were stu-
dents at other grade levels.

2. For all grades and identifying groups, fewer females than
males were identified as needing special services for
behavioral disorders; therefore, instructional personnel,
materials, and curriculum should be selected with the
expectation that special help programs will contain a large
percentage of males. Academic materials such as the high
interest, low vocabulary reading series focus on less
traditional topics and have been found to motivate young
males who have previously shown little interest in reading.
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3.

All teachers should have supportive services to assist them
in designing behavior manaqement strategies. In order to
meet the needs of the many children and youth in the schools
who have been perceived by teachers as exhibiting some dagree
of behavioral disotders, many role descriptions of support
personnel need to be redefined. Although numerous persennel
have been employed in the 70's to assist _eachers in the
education of children and youth, little effort has been
expended to coordinate the activities of supportive personnel

order to assure the maximum utilization of their services
1 learners and/or by teachers. Support personnel frequently
e.y'loyed for the purpose of assisting teachers with the
management of children's behavior are delineated in Figure 12..
Primary and secondary responsibilities in relation to the
various types of educational programs are suggested.

The overlap in types of programs, for which the various
educational teem members have responsibility, results in a
variety of educational alternatives being available to
children and youth. Children and youth with behavioral
disorders can exhibit a wide range of behaviors: therefore,

4 support team with varied orientations and training is
desirable in constituting optimal educational programs. The
responsibilities of the various educational team members for

programs for bohavsoully disordered children and youth
include:

Support Personnel

1. Progrem administrator

A. Oversee the scope and nature of the program, including
planning, isplementation, and evaluatioun.

8. Observe and participate in behavioral management
strategies.

C. Communicate with other district and professional
personnel concerned with programs for behaviorally
disordered children and youth.

2. District level supervisor

A. Implement district level mandates which are specific
to programs for behaviorally disordered children and
youth.,

B. 1Initiate program and staff training procedures.

C. Comsunicate with district and cosmunity personnel
concerned with the program.

D. Provide on-going program evaluation.

3. 8chool psychologist

A. Develop procedures for screening, identification, and
evaluation.

B. Assist teachers and other educational personnel in
the development of programs, staff, and child
evaluation criteria.

C. Supervise evaluative procedures.
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‘.

10.

Psychomstrist .
A. Carry out screeaing and identification procedures

Collect evaluative data

School nurse

‘.

c.

Facilitate referrals for medical and/or social services

for students.

Serve as a consultant on matters related to child
development, especially in the physical and
emotional/social areas.

Serve as liaison between community agencies, family
and the school.

School guidance counselor

‘.

c.

Observe and participate in behavior managemsnt
strategies.

Consult with teachers with regard to specific inter~
action tachniques designed to assist the student.
Serve as liaison bstween teachers and school
psychologists relative to requests for assessment/
diagr .stic procedures for epecific children er youth.
Provide on-the=spot counseling for studemts and/or
teachers.

Social worker

‘.

Serve as liaison between student, family, comsunity
agencies, and the schools.

Coordinate secial services for the student and

his family.

Consult with families to assist them in child
rearing practices.

Contact social and medical agencies regarding
referrals from the school.

speech therapist

c.

Assist students in developing speech and/language
skills.

Consult with teachers as to specific techniques and
strategies to facilitate speech and language
development.

Observe and participate in bshavioral sanagement
strategies.

Recreation therapist

‘.

Assist the student in developing motoric and social
skills.

Consult with teachers as to specific techniques and
strategies to facilitate self expression and
coordination.

Pediatrician

‘.
..
C.

D.

Provide for students' physical well beinj.

Make referrals to other medical specialists.

Evaluate medical problems of referral from education-
al personnel.

Participats in behavior management strategies in
conjunction with medical treatment, e¢.g., drug
therapy.

Communicate to educational personnel the specific
medical needs of students.
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11,

Chi1ld Psychiatrist

Al
8.

Consult with program director ard staff,
participate in ehavior management strategies
based un medical practices, 1.e., drug therapy.

12. Hospital nurse

A. Implement school medical programs.

B. Observe and participate in behavior management
strategies.

C. Serve as liaison between educational specialist
and other sedical personnel,

Taachers
1. NReqular classroom

A. Provide for the education of all students so that
each student can realize maximum potential in
intellectual, physical and social/emotional
development.

8. 1Initiate referrals for students having difficulty in
related intellectual physical, and/or social/
emdtional areas.

C. Implement the behavioral management progras
prescribed for each student.

2. 1Itinerant and/or Diagnostic Prescriptologist

A. Provide teachers and/or students with special
assistance in academic and social areas.

B. Make additional referrals for students who are
unable to meet normal academic and/or social
expectations.

C. Develop and demonstrate behavioral management
techniques.

3. Resource

A. Provide specific intervention to assist individuals
or small groups of students with acadeamic and/
or social deficits.

8. Consult with regular classroom teachers regarding
curriculum and management alternatives.

C. Make additiqnal referrals for students who are
unable to meet reasonable academic and/or social
expectations.

4. Special Class

A. Provide for the intellectual, social/emotional and
physical growth of individuals.

8. Dsvelop and implement appropriate behaviotal sanage-
@snt strategies to facilitate social and/or academic
growth,

C. Consult with other professional team mesbers.

D. Make referrals for educational, medical and/or
social services.

5. Residential school

A. Design educational programs for the student within
the institution.

B. Serve as a team member in coordinating the total

program,
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C. Naintain 1lines of communication with the community
schools in order to facilitate the acceptance and
return of the student to an appropriate community day
school program.

6. Homebound

A. Provide home instruction for children and/or youth
with severe bshavioral disorders.

B. Serve as liaison between ths school program, the
student and his family.

C. Pacilitate the entry or re-entry of the student
into the community schools.

The descriptions of professional roles provided above are only
initial attempts at defining the major responsibilities of the
various support personnel who may by employed. District leadership
personnel will, of necessity, need to expand and define these basic
responsibilities to meet their specific progras requiressnts.

The nussrous recommendations, which are outlined in this report,
an obviously quite genarsal in nature. They are intended to serve as a
point of departure for local school district personnsl engeged in
developing programs for children and youth with behavioral disorders.
Zach districts' program planning committee should consider locsl rescurces

and priorities in its attempts to design and develop successful programs
for these children and youth.
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Teacher's nams

Your sge: under 20[] 220-2 [J

-0 n-«o O

-] s1sowr[J mace:

wumber of years of tasaching emperience:

utyan 1-:D J-sD
s-10] n-20] owra([]

Academic degree(s) completed (check)
Sachelor’'s Master's

Kajor: Najor:

Presently working toward an advanced degree: Yes Mo

If so. your major field is:

District School

Grads level or estimated grade level, if ungreded

THE COMPOSITION OF YOUR CLASS OR GROUP

1. Tha total nusber of students in your class or group

4. Wumber of Males D Number of Femsles D

b. Majes Fepples
0 of Spanish Americans [[] ¢ of Spanish Americans O
* of Whites 3 o of mites O
" of Blacks O ¢ of stacks O
# of Other D § of Other D
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I. Mumber of children or youths in your class or group

not considered behavior disordered

Definition (Mild behavior disorder) - children or

youths with behavior disorders who you believe can

be helped adequately by their reqular class teacher

and/or other school resource personnel through

periodic counseling and/or short term individual

attention and instruction.

A. Total nusber of children or youths in your class

or group fitting the above description for mild i
behavior disorder I

1. Wumber of males  (Wild) G ‘
Nusber of Females (Mild)

2. For males (Mi}d)

# of Spanish Americans

# of Whites

¢ of Blacks

# of Other

For Pemales (Mild)

# of sSpanish Americans

0od  0od

# of Whites

# of Blacks

# of Other

0

3. Total nusber in this sape group (Mild behavior
disorder) who you consider to be achieving below
their appropriate grade level. D




I1l.

Definition (Moderate behavior disorder) - Children or
youths with behavior disorders who you believe can

remain at their assigned school but require rather
intensive help from one or more specialists (d.e.
counselors, special educators, etc.) and/or specialises
from community agencies (mental health clinics, diagnostic
centers, etc.)

A. Total number of children or youths in your class

OF group fitting the above description for modarate
beshavior disordser

1. Number of males (Moderate)

Number of Females (Moderats)

2. rFor Males (Moderate)
§ of Spanish Americans
# of Whites
# of Dlacks

# of other

0000

rfor Females (Modegrate)

§ of Spanish Americans

¢ of Whites

¢ of Blacks

¢ of Octher

3. Total number in this same jroup (Moderate
behavior disorder) who you consider to be
achieving below their appropriate grade level.
level.
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Definition (Severe behavior disorder) - Children or youths
who you believe have a behavior disorder requiring issign-
ment to a special class or special school.
A. Total number of children or youths in your class ox

group fitting the above description for severe behavior
disorder

1. Number of Males

(Severe)

Nusber of Females (Severe)

For Males (Severe)
® of Spanish Amsricans
¢ of Whites
# of Blacks

#® of Other

For Females (Severe)

¢ of Spanish Americans

¢ of Whites

® of Blacks

10

® of Other

3. Total number in this same qroup (Severe behavior
disorder) who you consider to be achieving below
their appropriate grade level.

Total number of children or youths in your class or group
(This total result is obtained by adding catagories I, II,
118, & IV and should equal the total number of children
in your class or group)

Conents:

@‘l‘homu J. Kelly & Lyndal M., Bullock 1973
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The Self and Academic Achievement, - William W, Purkey
Fringe Benefits for Florida's School Personnel, -William B, Nuan

Slow Learner Problem in the Classroom, -Myron Cunningham,
John Jacobs, Marnell Pierce, Arnold Cortazzo

The Search for Self: Evaluating Student Self Concepts, -Wm, Purkey

Theory Into Practice Through Systematic Observation, -Richard L,
Ober

The Nongraded School, «Luther H. Rogers, Wm, F, Breivogel

Sensitivity Training in Perspective, -Betty R, Ellis
Nonpromotion in Our Schools: A Sign of Failure, -Athol B. Packer

Social Dimensions of the Self As An Open System: A Curriculum
Design, -Virginia M. Macagnoni

Supervisory Conferences Improve Tcaching, -Daniel A, Michalak

Concentrated Placement of Student Teachers, -Melvin H. Tennis
and Mildred B, Augenstein

Perceptuale-Motor Development, -Anita J. Harrow

Individualizing Instruction Through Analysis of Standardized Tests,
-Roe M. Martin

Writing Behavioral Objectives, -H. H, McAshan
A Test Manual for The How | See Myself Scale, Ira J. Gordon
Tutoring by Students: Who Benefits, -Martha Dillner

Enhancement of the Self<Concept « A Case Study, -David E. Edgar,
Royce B, Walden, Thomas J. Moffett, Wilson Guertin, James
J. Gentile

Educational Provisions for Emotionally Disturbed Children: A
Status Report, -Lyndal M. Bullock, Keith R. Brown

2%




The Administrator Looks at Programs for the Emotionally Disturbed:
Guidelines for Planning, -Lyndal M, Bullock, Joseph E. Justen

The Learning Centers Approach to Instruction, Paul S, Gueorge,
Reisa R, George, Suzanne M. Kinzer, John H. Litcher,
Marian L. Martinello

New Dircctions for Curriculum Change, Summer Conference 1966,
Enmett L. Williams, Ed,

The Emergent Middle School, Summer Conference 1967
Federal Aid to Education. January, 1968
The School Advisory Comniittee (SAC), -Breivogel and Greenwood

Measuring and Interpreting Sentence Combining Skills of School
Children, -Ronald Evans

Individualization of Instruction - High School Chemistry: A Case
Study, -Donald Alteiri, Paul Becht

Plan, Polish, Promote and Practicc = A School Volunteer Program,
«Audrey H, Jackson

Competencies Needed for Teaching Emotionally Disturbed and
Socially Maladjusted Children and Youth: Implications for Staff
Development, -Lyndal M, Bullock, Kay M. Dykes, Thomas J,
Kelly

Case Law and Education of the Handicapped, -Gary Collings,
Ernest Singletary

(Aforementioned Research Bulletins sell for $1, 00 singly with a
10% discount for five or more,)

Threes, Fours, and Fives Together - A Curriculum Resource Guide
for A Multi-Age Grouping of Preschool Migrant Chiidren,
~Stevie Hoffman ($4. 00 per copy)
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