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INTRODUCTION
improvement proosas ihiéh strengthens student academic and scoial skills in
low=income, predominantly minority schools through a systems-level
application of mental health knowledge, skills and sensitivities. There is
suggested evidence that the program not only improves educational
achievement but may also prevent or reduce the frequency and severity of
emotional disorders and problems of coping for children--during thelr
school years ns well as when they become adults. If this can be
di;gﬁstr:taéi the program can become an effective tool in our nation's

The School Development Program (SDF) has three components: interven-
tion, training, and evaluation research. As described in some detail below
in New Haven, Connecticut, during the late 1960's and 1970's and is now
baing iﬂtrﬁdﬁaéé throughout that school system, increasing at a rate of two
or three schools per year. Intervention is also taking place in Benton
Harbor, Michigan, and Stamford, Connecticut. A program designed to train
educators to serve as intervenors or change agents and to use the
intervention process model was initiated in 1980 and continues. Edvoators
in the training program have been fronrﬁeu Haven, Benton Harbor and Prince
George's County (Maryland) and can come to the program from anywhere in the
country. The training is conducted both in the New Eavan‘SQEQal System and
at the Yale Child Study Center.
Evaluation of the SDP has been angaiﬁg and is currently a major focus,

Our original approach of carrying out general evaluations has recently
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moved toward more detailed research to study the long-teram effects of the
intervention and to pursue other research quesations,

The Schcol Davelopment Program is one of the longest rnning public

principles., To our knowledge, it is the only sducation program which
applies mental health principles at an organizational level larger then the
classroom. The program has facilitated a high level of academic and social
succesas among students, as will be reporied below.

The program's overall strategy in based on the nature of the problem of
teaching and learning in inner-city, predominantly minority group-=black
end Bispanic-=schools. Stated briefly, this complex problem has evolved
out of the reality that the familiea of children from the lowesat
socioeconomic atrata of society axperience more stress than other
families., As a result, a dispronortionate number of their children are
underdeveloped for a school experience when they enter achool or have
skills that are functional in non-school settings but dysfunctional in
achool. On the other side, &iucatora are not trained to oreate
building=level argaﬁisati@n, operations and programs dagigﬁid to bring
student development to the needed level. This gap between stuc.nt needs
and syatem conditions and services traditionally leads to student, staff

and parent underachievement and/or failure. This often leads to a downhili

course in school and life for too many students.

cannot be significantily improved until the underlying

agement issues in & achool are addressed,




The remainder of this document provides a more datailed desciriipticn of
the School Dsvelopment Prograém; including its historical evelutip:o,
intervention components and funoctiona, training strategies and vamenickr
findings.

A.

In 1968, two publioc gianantiry schools in New Haven were selected to
participate in the School Development Program-=Martin Luther King, Jr. and
Si:aaaraildiig! The student population at both schools was 99% black.
Over 90% came from low incope families, with over 50% of the families
receiving "Aid for Families with Dependen:t Children.® Students at both
schools had very low acores on standardized tests in reading and
mnthematics. Both achools were faced with chronic and extensive behavior
problems and poor attendance by both students and tsachers,

Initial work with the achools involved a four-person mental health team
from the Child Study Center, conaisting of a paychiatrist (Dé. James
Comer), psychologist, social worker and a mental health-oriented helping
teacher. The team addressed the entire system of the school--a achoolwide,
systems-level intervention--by facilitating cooperative administrator,
teacher and parent program development based on mental health and child
development principles. Within wo years the overall human relations oli-
mate within the two achools had greatly improved and by the spring of 1973
there was a trend toward improved academic performance az well. At the
occnclusion of Phase I, the program was discontinued at Baldwin School for

administrative reasona,
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Bazed on wvhat was learned in the firat phase, a socond phase (1973 to
1975) concentrated attention on asaessing SDP intervention aompo-
nents, identifying the areas most important for developing academic and
paychosocinl 2kills in higﬁ risk children, and planning the specific
prevention strategiles to be used in the schools seliected to continue in the
program, It had become apparent that problema af-ﬁnhgal ad justment and
acadenic achievement could be reduced or prevented 1f addressed: (1) at an
early period in & child's life (elementary school years) and (2) through an
integrated, systema-level prevention affort.

Phane IXIT: 19]

The SDP began & comprehensive intervention approach entitled, YA Social
Skills Currioulum for Inner City Children®™ in 1975. The objectivea were 1)
to teach basic social (interactional, situational or social environmental
management) skilla, 2) to integrate the social skills with appropriate
activities in thséarta, and 3) to integrate all non-academic akills and
activities with the academic program. The rclo of the Child Study Center
was decreased as the achool staff incorporated mental health, child devel-
opment snd c¢hild rearing perspectives and akills,

During this third phase of the program, the process was successfully
field<tested at another elementary school in New Baven, Katherine Drennan.
At both Brennan and King, the mental health team composition gradually
ahangéd from Child Study Center personnel to school-based personnel-~the
principal, school psychologist, social worker and specigl education
teacher.

Like King, Brennan served low-income families and had a history of low



achievenent scoros, poor attendance and low staff and parent morale. The
intervention componenta iﬂd functions described below were implamented at
both King and Braonnsn during this phase. At both schools ﬁhiri was signi.
ficant improvement in academic, social climate and staff development areas,

as docunented in Ssction C.

Phase IV: 1980-Present

The fourth phase began in the fall of 1980, 4 Mental Health Fellowship
Program for Educators was added to the pregram. This training component,
also called the "Lsaderszhip Davelcpment Program," is designed %c give
oducators child development, mental hﬁilth.gﬂd intervention knowledge,
Bkills and sensitivities. It enables these educatora to return to their
school systems as change sgents, applying their akills withouf: direct Child
pupport. In addition, the SDP Leadership Development componont provides

training secinars for New Haven school administrators. For exampls, the

anssisted them in beginning to function in a preventive, schoolwide
systens-level fashion.

Another important atep tsken during the fourth phase of the SDP was the
ereation cf the Nev Heven Urban Academy in 1980. As a result of the on-
going success of the prograii at King and Brennan Schools and the close
vworking relationship which developed between the SDP director. Dr. Comer,
and the New Haven Superintendent of Schools at that time, Dr, Gerald
Tirozzi, a district-wide effort was developed to introduce the mental
health procesa model to other schoola. This effort was first administared

through the Urban Academy, which disseminated the model by training



ssiected elementary school prineipals to develop the componants in their
schools, It has continued under the superintendency of Dr. John Dow (which
began in 1984) as Project E;éel, a program which focusss resources and
training on 12 of the lowest sochieving slementsry schools in the Qistr;at.
Bach of these schools has initiated some or all of the SDF process
components, with on-going consultation from Dr. Comer and the school
administrators he has trained. Thus, in New Haven the program hss expanded
ite impact from two schools to an entire school system.

The }lenton Parbor Area School Syastenm became involved in the
interventisn program in 1981 by sponsoring an sducator from that city to be
trained in the SDP Fellowship Program. Upon her return to Banton Harbor
the following summer, the nﬂgaltar[ﬂhanga agent initisted the innovation
proceas in that city's elementary schools. Sinoe the beginning of the
operational phase of the SDP in this replication site, 1982-83, Jdetziled

to: a) tranafer mental health knowledge and skills to an educator/change

agent and, in turn, to educator collesgues and b) improve the performance
of students in areas of academic achievement, social coping skills and
paychological adjustment. @

This fourth and current phase of the SDP has also inoluded expansion of
the intervention into two ;dditipnai school distriets and modification of
the program's training strategy. The interventicn was introduced into the
Stamford, Connectiocut, school system during the 1984-85 school year.
Beginning with one school (Stark Elementary), this district--which servesa a
primarily affluent white community--isz seeking to improve educational

opportunities for its low-income students, whose numbers are repidly



ivoreasing in several schools, Use of the SDP model in this situation will
allow us to better underatand its appropriatsness in aschools sucaide of
urban and/or predominantly lcv-incoms setting.

The Frince Gga:sa‘a County, Maryland, ashool diatrict initiated its
utilization of the SDP intervention process in 10 elementary schools at the
beginning of the 1985-86 achool year. The training strategy used to
facilitate ﬁrégr:z isplementztion represents a changes from our earlier
strategy which was used with the Benton Harbor distriot. Rather than foous
on a full year of training on a single change agent, we now offer a
broader-based training design, inoluding the following basic steps: (1)
Thsgpgrsan designated by a mohool district to coordinate or direct the SDP
45 given an intensive training session (4-5 weeks) in New Haven, working
closely with Child Study Center staff, New Haven School District
administrators previously trained in the program and school peraonnel and
parents of partiocipating schools. (2) This person returns to his/her home
district to introduce the SDP components into that system by working with
district=level and school administrators to shape those componenta around
the specific needs and goals of the distriot. (3) Key personnel from the
district--principals, mocial workers, psychologists, district supervisors,
the Superintendent, aurriéuluﬁ directors, members of the School Board, or
others--come to New Haven in small groups for brief (2-3 days) training
aé;aiaﬁg, which include discus=sion about all aspects of the model and
visits to schools utilizing it. (4) On-going consultation and assistance
is provided by Child Study Center staff to the district by way of written
and phone a;ntaat, as well as periodic visits to the district for on-site

discussion of implementation isaues.



The training componant of SDP includes another approach with lesz
diract ocontact with the Child Study Center ataff. This approsch is being
used by several school distriocts that seek to introduce SDP process
ooxponents into their regular sducatiopal services. In Stamford, program
implementation is taking place with occasional visits (3-4 times/month) by
a CSC liaison consultant. In Philadelphia, planning activities are
underway to introduce SDP components into that district with consultation
by Dr. Gnggr through Hrittgn:nnd phone commnication and visits to the
district approximately once a month.

As indicated above, the fourth phase of the SDP also includes an
ssphasis on research to document and assess program affects. Research
findings will be presented in Section C of this document.

B. School Development Program Intervention Proceas

The school intervention process developed by the SDP is a aystema-level
primary prevention approach which addresses all aspects of 2 school's oper-
ation, not & particular group of individuals, or any particular pre-
targeteZ2 specific aspect of the school. The overall goal is to improve
studenta' academioc achievement by foousing on two subordinate goala: 1)
improving students' psychological adjustment and skills, and 2) improving
the school elimate--the attitudes and interactions of staff, students and
parents.

At its inception, the core of the ictervention process was a mental
health team of professionals from the Child Study Center. This mental
health team provided the theoretical framework for the project's organiza-

tion, management and activities. It applied knowledge, skill and senaitiv-



s0hool settings. It transmitted a relationship, child development aon-
soiousness to parents and staff, and as a result, a oliamste vhioh facili-
tated teaching, learning and child growth and development emerged.

One member of the mental health team, the social worker, smerved on tha
governance and management body of each schocl. Utilizing clinical
knowledge and skills, the team member assisted that group in applying child
development, porsonal, interpersonal and systems management skills to all
aspects of the school. Together, the mental health team member aund the
sohool governsnce and management group developed, iipliiintgd and evaluated
programs within the school to addresa issues of aoademic achievement, be-
havior and pasychological ad justment, parent partiocipation and ataff devel-
opment. In this way, the mental health team acted in a preventive, rather
than a reactive way. | &

Mental health team members worked in the fashion of clinicians respond-
ing to the chenging status of an individual patient. They did not rely on
a fixed set of intervention atrategies or pre-determined time tables, but
changing needs, rescurces and goals of the school, as identified by staff
and parents. Thiz was done through the coordination of exisating programs.
As mchool funotioning reached improved levels, activities were evaluated,
modified, eliminated or elaborated to meet the new needs and opportunities
that neceassarily developed. |

The mental health team did not attempt to directly i@difyitha behavior

of school staff, parents or children. Rather, it facilitatad successful

and skills, In turn, the school elimate, parent, staff and student

JEt!



performance improved. This new atmosphera created higher levels of
confidence and expectation among all involved and, in turn, an upwvard
apiral of staff, parent and atudent performance.

Several specific examples include: The mental health team asasisted the

and ¥"Discovery Rooms®™ where children having problems could go for extra
help in eoping with paychomocial or school adjustment problems and demands,
The mental health team provided the rationale which led to a "Two Years
with the Same Teacher Progranm® which decreased discontinuity and behavior
problems and inoreased social and academic achievement for many children.
It provided the knowledge and 3kill needed to develop a coordinated,
integrated acadsmic, arts, mnd social skills ourriculum which systematical-
ly promoted positive child development along oritical lines which are often
underdevelopad in low income children--spsech and lenguage, cognitive, pay-
choemotional and social-sethical areas of focus.

Intervention Components and Functions

There are four basic components in the school intervention process
developed by the SDP and now functioning in 12 New Haven and 7 B;ﬂtan
Harbor, 1 Stamford and 10 Prince George's County schools. As discussed
gbove, the primary component is the mental health team, which provides
guidaﬁaa and support for the other three: the achool governanoe and |
management body, the parentsz program and the curriculum and staff
development program. Mental health teams are now made up of ggbaaiﬁba;ed

members--the principal, social worker, psychologist and special education

a2
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teacher--althouzh they maintain centact witk the Child Study Center through
on-going consultation.

The four intervention componenis and how they functior are desoribed
briefly beslow:

1. The Mental Health Team

a) ﬁﬁrﬁg with the governance and management body to
enable it to base its academic, social olimate and
staff development progrems on mantal health, child
development principles;

b) facilitstes the many interactions betwesn parants
and school staff to improve the social climate and
cooperation throughout the school commanity;

) works with elasaroom teachers and parents to
identif'y children who need special services;

d) gets up individualized programs for children with
special needs, using the achool's special educa-

tion facilitisa and staff and other school-based

e) works with olasaroom teachera to develop elsssroom
astrateglas to prevent minor problema from becoming
ma jor;

f) offers on-going consultation te all school staff
to bridge the gap between apecial education and
general elassroom activities;

g)p

ataff and parents on child development, human




principal, a mentel health team member and representatives sslected by
teachers and parents.

This group:

a) meets on a regular basis to ocarry out aystematic
school planning, resource assassment and mobili-
gation, program implsmentation and program evalua-
tion and modification;

b) establishes policy guidelines in all aspects of
the achool program--academic, social and staff
development;

¢) works closely with the parent group to plan an
snnual school calendar to integrate social, aca-~
demic and staff development functions;

d) works to facilitete mocial skill development
and academice learning.

3. The Parents Progran

The parents program asaists and encourages parents to:

a) participate in the general parent-teacsher mem-
bership group, which plans and implements acocial
and extracurricular activities (in cooperation
with the governance and management group) in aup-
port of the school acadenmic, social and psycho-

logical development goala for students;




b) select two or three members to serve on the
governance and management group;

e) aasist classrocm teachera for special events or
field trips;

d) becoma more closely involved in their child's edu-
cation through parent-teacher conferances, homs
learning activities or special classroom wisits;

e) address imsues of personal or family development
through workshops or discussions on topics of im-
portance Lo parents.

i, The Currioculum and Staff Development Pr

specific needs of teachera, although parents and mantal health team
members are inocluded in the planning and implemsentation of the
specific activitiea. This program:

a) integrates scademic, aris, social and extracur-
ricular activities into a unified currioculum;

b) encourages teachers to develop special curriocu-
lum units in skill sreas most nesded to under-
developed student populations--government, busi-
ness, health and nutritien, and leimure/apirit-
ual time activities;

c) organizes and facilitates periodic workshops (for
teachera and parents) based on identified needs
and program objectives at the building level

rather than central office level;

ol
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d) develops naw skills in areas such as teaching based
on ohild development principlss, positive teacher=~
astudent relstions, teacher=parant coopsration or
reeding and mathematica teaching techniques and

materials,

1. General Progress at Original Intervention Schools

Our intervention model was developed in two pilot programa--at King and
Brennan Schools--bestwzen 1968 and 1575. The fully elaborated intervention
was utilized between 1975-80 at these schools. As planned, our Child Study
Center Staff has not provided direct services to the achools since 1980,
but provides indirect support whenever nesded. The intervention techniques
bave baen internalized by school staffa and the program is now being car-
ried on by them.

King School has spproximately two hundred eighty students and Brennan
School approximately three hundred. Brennan serves & lov-lincome housing
project and King ranks approximately twentieth of twenty-five schools on
the Kew Haven School Syatem Yafflueace indicator." Since 1975 King School
has not had a voluntary tranafer. One teacher was recruited away for & new
program and returned, at her request, the next year. Two teachers have
been promoted to poaitions outside the school., Brennan School has not had
a voluntary tranafer sinee 1975. A teacher lost to Brennan because of a
temporary decline in the school population requested and received a trans-

ing.
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The same principal was at King for fourteen years until be went on a
sabbatical leave to work with us at the Child Study Center. He is now
attempting to implement our model in another school without our direct sup-
port. The principal of Brennan School from 1975 to 1980 apent & sabbatical
Fear with us at the Child Study Center in 1980-81. He is now a Regional
Dirsctor in the New Haven School System with responsibility, in part, for
dissenirating our model. Improved achievement at Erennan has continued
despite several lengthy absences of the new principal due to personul prub-
lams. Both achools use the same %a:tgg egquipment, and ocurriculum utilized
throughout the oity. According to census tract data the sociocsconomic
level of the two communities served by these schools has remained the zame
over the last ten years, although it is the subjective impression of Lhe
achool stafi’'s that the SES level has in fact declined.

The tab/les whieh appear below dccument the consistent progress msde at
both King znd Brennan School in areas of academic achievement and school

attendanue from 1969 to 1984,

o
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TABLE 1

Mean Grade Equivalent Scores
in Reading and Math®

4th Gradera at King and Brennan Schools

i

ING SCHOOL

Actual Scorea

Reading Math
3.0 2.9

g
53

Year Date Scor
1969-70 Oct. 69 i
1977-78 Oet. T7
1978=79 Ocot. 78
1979-80 Oat. 79
1980-81 April 81
1981-82  April 82
1982=83 April 83
1983-84 April 8%
108485 April 85
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BRENNAN SCHOOL

1969~70 Oct. 69
1977-78 Oat. T7
1978=79 Cot. 78
1979=80 Oct. 79
198081 April 81
1981-82  April 82
1982-83  April 83
1983-84 April 84
1984-85 April 85

LR VT B
AT B B Ly L LA
L]
LD i P L =T O B N

e d= ke e pr obx b by I
L]
A O T 00 R PO T DY

87969-T0 scorae are from the Metropolitan Achievement Tast; all other
scores ara from the IOWA Test of Basic /Zills,

Data source: "Report on Achievement Teat Results," prepared annually by the
New Haven Public Schools Office of Research, Evaluation snd Planning.
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TABLE 2
EING SCHOOL - Grade §
Standardized Tesat Score=
Test Buzxber of Months Balow
Year ddministered Hational Grade Lavel Norms -

Reading Math

1969-72 Metropolitan , )
Achievement Tnst 19 18*

1973-76 Ho Testing - —

1977 Metropolitan

(May) Achievement Test 9
1978 Mstropolitan

(May) Achievemant Teat B : 3
1978 IOWA Test of 7

(May) Basic Skillas 6 3
1979 IOWA Test of

(May) Basic Skilla 2 2

1979** I0WA Test of
(0ctober) Basic Skills

L% ]
(%]

In 1979 a total Languasge Score wos computed on the IOWA Test of Basic
Brcills, King 4th grade students scored at grade level,

8Average based on scores during the three yeara indicated.

8#For results since 1979, see Table 1,



TABLE 3

Basic Acedemic Skills Evaluation (BASE)?

Third Grade Students at M., L. King and E. Brennan Schools

March - 1983

_Objectives Mastered (
Language |

o
W
)
n
Tt

Erennan )
School 82 (12)

80 (10)

e
Ly

-~
7]
Pt

7

-3
-3

Citywide 82

8The BASE is the criterion-referenced teat developed for New Haven Schools and
given to 3rd and 6th grade students, The evaluation for third grade students
{BASE=3) maasures ths lavel of mastery for 22 mathematics cobjectives, 21
reading objectives and 24§ language arts objectives,

#8Based on 25 elementary schoola in New Haven.
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TABLE 8
Academic Achievemeni and Attendance
by Socioeconomic Level
May 1979

Sohool Achievement % 2FDC®® Affluence % Absences Attendance

( ilgh i-i!;idﬂ ) Rapk Rank Rank

Hooker 79.3 57.4
Edgewocd 90,7 52.8
Davis 63.6 49.2
Jepson 80.9 47.6
Woodward 94.9 §7.0
NMathan Hale 97.2 k3.7
Beecher 70.1 k2.5
Bishop Woods 77.8 0.9
Clinton Avenue 33.3 37.3
M.L, K 1,0 35.8

7.5
6.7
12.6
33.8
19.1
11.5
16.3
20.9
52.3
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34,7 11 50.9
3%.5 12 56.1
3.2 13 59.7
33.5 1 45,1
33.1 15 By.7
32.8 16 87.1
32,7 17 52.7
32.3 18 86.7
32.2 19 51.2
32.0 20 B7.1
32.0 20 16.6 12
31.4 22 60.4 26
31.3 23 36.6 9
31.0 2 60.5 27
30,9 25 50.2 16
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#Scores from the IOWA Test of Basic Skills; expected score is 49.0 (4th grade, 9th month)

®0Families receiving Aid to Families with Dependent Children 7 ) By
(1979 is the only year for which achievement-affluence data were compiled by the Office of
Research and Evaluation.)

Data compiled by Dr. Martin Klotz, Coordinator of Research and Evaluation, New Haven Public
Schools,




Average Percantage in Attendanca:
M. L. Eing and K. Brannan Schools

1979 - 1984

All Elementary
IESP &hﬁ,ﬁ;g? —

1976-77 91.2 94.5 (2) 92.6 (8)
1977=78 90.3 93.0 (%) 91.7 (11)
1978-79 91.0 93.8 (3) 93.3 (1)
1979-80 90.8 93.6 (%) 93.7 (2)
1980-81 90.6 94,2 (1) 91.3 (13)
1981-82 88.6 o4.1 (2) 93.5 (%)
1982-83 88.8 95.0 (1) 93.0 (5)
1983-84 90.4 94.1 (2) 92.4 ¢P)

Data Source: Office of Research and Evaluation, New Haven Publie Schools
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2. Pilot Remearch

A pilot research study was conducted in 1982 to gather preliminary data
with which to maseas the effects of the SDP intervantion. Forty-aight (48)
seventh grade students attending Jackie Robinson Middle School were
included. Half had attended King Elementary School and half had attanded a
non-intervention elementary school. The students from EKing had attended
that achool between 1975 and 1980, the period of the fulleat olaboration of
our intervention approsch. Students from both elementary achools were from
familien within the aszme soccioeconomic statum, as indicsnted by census tract
data.

Table 6 irdicates aignificant difference2 between the two sample groups
in each of the three main skill areas measurad by the IOHA Test of Baaic
Skills--language, work study and mathematios. Students who had attended

King School have consistently higher scores.

%)
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TABLE 6

Grade Equivalent Scores of
King snd Eon-King Students,
I0WA Test of Basic Skilla (1982)

LANGUAGE SKILLS
Subscale King Non-King s

Vocabulary 6.875 5.121 sues
Reading 7.283 5.600 cass
Spelling 7.517 5.379 ane
Capitalization 7.504 5.017 sans
Punctuation 7.954 5.796 1Y)
Usage 7.896 5.179 asas
Language Total 7.695 5.356 ases

nifioance Level®

WORE-STUDY SKILLS

Visual Materials 6.579 5.958 "
Reference Materials 7.283 5.971 kbl
Work Study Total 6.954 5.862 sas

HATH SXILLS

Math Concepts 7T.254 5.938 L4
Math Problem Scolving 7.117 5.729 L
Math Computation 1279 6.488 s
Math Total T7.217 6.050 ane

COMPOSITE 6.896 5.562 s

SLevels of significance:
& ¢ 05
e < .01

888 < 001

sans £ 0001
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3. Curreni Ressarch Activities and Find

During the past two years, research on the SDF included analysis of
datz from Hew Haven and Banton Harbor. In both sites, studies were
ococnducted in the spring of 1984: in New Haven to identify and assans the
ptatus (academic and school adjustment) of a group of middle school
students vho had atiended elemontary schools using the SDP model; in Benton
Harbor to compare fhe four SDP schools with four control schools which were
not using the SDP procesas. -

Findings from the Bauy Haven study indicate that EDF students soored
higher on standardized test scores (Bnglish and math) than non-SDP studeats
at the seventh grade level. They 2lso shov important connections between
SDP studentsa' self-conocepts and their behavior and attitudes. This latter
finding is a atrobg indication that a mantal health approach to achool
improvement has imsting effects on the atudants involved.

Findings from the Benton Harbor atudy indicate that atudents attending
SDP schools ranked higher than atudents attending non-SDPF schools in terms
of standardized test scores, repcrt card grades, self-concept, and both
general and in-school behavior patterna. Teachers in SDP schools assaas
their schoola' climate as more poasitive than teachera in non=8DP achools.

Analysis is ocurrently taking place on data gathered in New Haven and
Benton Harbor during 1985. This Further analysis will allow for more
comprehenaive and detajiled interpretation of the impact of the SDP on

atudents and their schools,



