‘Please do this for each q'f the .f'ollowing lines.

’ ,. P’b
» 4o
>l 2] 3
c) - /
mj & | = >
friendly ||| J—*]— | not friendly
"7 happy || L] sad
T ; T S _— ‘
e . lovmg [——| [ ! | ! _n\ot loving
Tre— mterestmg ¢ T W‘T;‘f“- ! |. | boring- - : N
e tense |— S —| I | relaxed \\
N~ nervous | 11\ e W
) e — b calm -
"t fearful ||| |——lee | not fearful
' ——
~" demanding | — .. | __§ | .|| not dema_hding.
4 géts a,rigrf easily | : | |- ] -| does not gét ané}y easily '
témpér tantrums | | I ! | f | no temper tantrums
, impatiént l [——] _“l__-._l____._} patxent
< T - .‘ \
—/ j ;
. \ v“
: . : o \ Loy :
L) strong willed |__._.1 _! |l L.l ‘'weak willed -
; o leader |_.__] I Y N follower
. , . ]’ vl .
. independent | ] |- —J-. -2l dependent e
t- . . A T - ’
adventurous |[___ | | e L \L,_,txrmd’
. . /——’”'/ $ . . \l
S aT’ays on the go || | l——f l ot active -
never.seems to hre | o 1= - ‘tires easily :
\ outdoor type ISP S 4 SO, |—-%] indaor type
BE CERTAIN YOU HAVE PUT ONE CHECK MARK ON EACH %INE
. . ~ . &
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. Naw we would like to knos your feelings about how’ you
child behave. '

would like to have ‘your

For gxample, given the choice:

1

> 2

T | Lo

w2 B = {:

i1 E[2] 3],

. Pl s8] 5 3% h
Sl S afa| s>
! L— | | noisy

quiet | !' — = ' o o

_—_—____“__‘__d________,__
1___E15g5_ggk_xnn:seié—ff—yvu‘WEﬁt h1m to be ba51ca11y guie or basically

noisy

If you want him ,to be basically guiet, put an X on the quiet half of the

2.
' line under the word which tells how qulet you - want h1m to: be. j .
i

the line would look

For example, if you. want him to be moderately guiet

‘like this:’ L

W - B

& £ .

* 3] P N
R W
.. Q. R, e

. S| s — \

quiet |___.| )(", . l noisy ; -

f"".— . /

o
,*f/%f’iaﬁ want him to be basically noisy, put an. X on the noisy half of the
line and show whether you want h1m to be sllghtlz noisy, moderételz o

' noisy, or erz noisy.. S
: o TN
For example ﬂf-yQu wantvhim to be slightly noisy, the line would look

like this:




i

\ .
Please do this

-
-
[
Byt
o
. o
QU
ol
O ks
o> 5

for each of the following lines. l

friendly | | ___ | ___ -] | | \not friendly
happy [-.__] [N l {— ‘ls,ad |
loving | I, Jts | [ ! kxot lovin

interesting |

l
| boring’

\

| r

elaied

!..__._I.._.._l r(ot nerVous

/

tense- b — ——
s o / .
: nervous | | l
; excitable |____| |\ -

| _Jal
. I
~ 41

ot fearfa]

fearful —

demanaing '

.

] S

Iy easily

_.__-,_.._l__,_l df{es not get angry easily

_—

‘temper tantrums’

impatient | | ____ | ___

TN

l _ / /l/40 temper tantrums ‘
.w-:—-,————--lz—w_/* patient. )
yayd

e o
S

Vs

e ‘ . .. '

- weak willed

[ A

,f;gtrong.willed."ln---;_l “ie

. leade; !..,.;_l___,_"l-___ _,I.____,[..‘___‘l f_o_]lo';vér
| indepén&'ént .. #[___*_;}_~~ SRS PR 'd'epen.dent o B
adventurous L/ | _1_" 2| timid o
_ always on th? go | [— [ | 'not acti\'(e
l_knew-ze-xl‘"sé'ems- to tire | | ! —_—t | | t’irés easily
) out.doc%r' type |- .11_ ! " _';,.__‘_-,..._‘_.-";_;- indoor l).'pe '
" BE CERTATN YOD HAVE PUT o .. X ON FACH LINE.
Ny 239 Lo
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e . APPENDI .
- ' . \\:
RVIEWS IT AND III )
. Name of P -
Chiquq Name Age
Address '. - _ Moved: (‘-) Yes ( )'Ndi
School .- T : Grade Last Spring
Siblings:. S
Mother Worked ‘Last Year: ( ) Yes ( ) No ~ ?
Interviewer's Name __ e . Date :
- Academic’ Developme '
3 - L. N '
L :
would like to ask you about _'s schooling.
1. Whatgérédc is _in now?. .
_ la. ' Ts he rencating the grade? -« ) Yes )\No
‘f ”*“JJB; IF YES, ASK: Why is he repeating the grade?
/ . - . .
:% 2. How‘would you déscribe-'= 's work at school this year?
o - .. 1. exceltent- . o -
2. ‘above average :
. 3. average ‘
" 4. beloy average, ‘
- 5. very poor
3. ;s this Bet;ér or worse than he whs doiﬁg last ycar? ' BRI
: / ~ 1. better - . 2. same 3. worse
'3a. IF BETTER OR WORSE, ASK: What do you think has caused him to do
(better, worsc) than last ycar? - . .// :
. | 241 L .




9
L ; “
'-.' - . ‘, ' i .?. . . .
4. How do you think his present grades compare with his ability?
: b. a child of his ability should pet botter praded ' .
2. his prades arce-about right .for a child of hig ubilify
5. Have his teachers reported any problems with him this year? _
, o A - YES NO ’
- 5a. IF'YES ASK: Nhat was the complant? . (C]IL[C all answers Bivcn;
PROBE’ FOR. EACIF CATEGORY. Yoo , ‘ o
« 1. ‘problems with school work : . j‘
' ;2. problems in getting atong with other (llldre n '
3. problems in getting him to lnllow derCLlOHH ,
4. other. 9pc«1 ly: ) ; ¢
e , ‘ y
6. as he been sﬁspondud or expelled from school inthe tast year? -
' - i T ' YES NO
8 ' ' ) . ' - . -
— (IF YES, ASK:) . o ‘ ‘ ,
' a. Why was he suspended (expelled)? o .
o v iﬂ‘ ) T
e
. - . ! . . o7 ¥
. b. How long .did the suspension(s) '(expulsion(s)) last? 5
“be. ©  LIST EACH SEPARATELY : o ' : .
. . ' T - ¢ .
. , .
r
%
7. Since last spring has re;eivédd
. R ‘ . '
YES N0
. . ) ; S R .
- ai"jtdtoring.from soﬁbone other than.the family? . :
J61> remed1a1 readlng at school7 -
SN , _ — ——-—{. .
c. haé;he seen ‘the schoél psychologist?- ’ <
L. KR o . -
d. has he seen the school bOLlal workcr or v1st1nr tcacher
or school guidande (ﬁunselor7- o . S .
IF YES, ASK: TIs he still “secing her? -
262. . 4 4
o -

ERIC

Aruitoxt provided by Eic:




IF'YES, ASK: lHas she been in contact with you? ' -
[F YES, ASK: Abott how many tiies?

‘Why did she contact you?

© . . ' "

%%' 8. Has the school suggcstbd you gct_any kind' of academic help for
oo .. this year? e - . .

N . . YESNO ' .
"\ IF yES, Jéx: | |

a, What kind?

-~
"-‘ﬂ'

- Ml b. Did you get it? A .-
& S L YES - NO Lo
- IF NO, ASK: Why not?s
. S

N~ / <

‘l-

/

.9, ‘llas /the school suggested xou\ggt‘ény}kind of help fot .
~_,_‘beyhvior or hiS\emotiongl development this year? R ,
F YES, ASK: T g S

©

"+ " a. What kind?

1

- b. .Did you get it?

a0

YES NO

IF NO,. ASK: Why not?.

. . . - - RV . )
. o . - R N : .

. 0 - B E— =
- . I . . A . .

7 '
’
\ ) . -
. | | N
S — j. )
cor L T R s : RN
O E L S - SN 7 B \\,




- ’ ' \
\ . '
v \;
\ e
. \
10. " pid - ‘.;;c') to summer school thisg past summer?, —
‘ . ' : o ’ ' YES . NO
TF YES, ASK: Why did you decide to ‘send him? _
&
Y
(- (TP nAS OTHER ciitLpRen, ASK:)
a o 3 . » ’ . . . . - .
lave any of your other children (has your other child) received
. tutoring or any other special academic -help\\this year? e
_ ‘ S . N YES NO | -
IF YES, SPECIFY FOR EACH cyro .. .. L L
Child's name Type of help l_ Duration
o v |
vr
.IF BOY IS IN ELEMENTARY ‘ScHooL: (1£ not got to p. 6, item 22)
V i B . \ o ' - B
Now T'd like to ask you about \ .'s teacher this year.
12. Does he hive a man or a woman? ~
‘ o . ‘ R MAN WOMAN
; e
\
: ” . \h"
AN
. -z AN ’
) TS
(\ ) f; A-.)-‘: i

4



ha
. .
Are you satisflied with (her, him)? T ' g
. YES NO
. LF-NO, ASK: Wbhat thiﬁgs would yodilike to gee éhangod? .
: : ‘ o _ .
F YES, ASK: = What do you particularly like abnut’him/huf?
| \ .
Vo
b
\
N ‘ R
. \ I‘.\.‘v
ol . ','.,
A Mo \
 INTERVIEWER: IF SURE ‘ABOUT POSITIVE ANSWER CIRCLF CATEGORIES.,
' CIRLLE ALL THAT APPLY, ‘ :
’ .
t. _undnrstandg thldron in general, is interested in them,  is /
patient, LOHSldOIatC ‘sincere, gets along well with children, !
ote. . L , e . m.//n-

2. makos'rcasonablé firm, demands .and SthkS to thcm, is scrlct
glves right amount nf homcwork demands respect! @étc, *

H

3. .gives .individual attention to survey child, helps him with
, academic. or behavror problems takes.-a special . interest in

"him, etc.
my _ . . ;
@ . 1is a gOOd teacher, teaches well, gets kids 1nterested in- thelr
: work, does special pro;ects w1th them, etc. ‘
. 5. other, for_uncoded positive answers - -
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PAruntext provided by eric
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l4.  How does ! '

. very we! |
well

«  passably

. poorly

very poorly

Specific comment'ss

L%, & SN R

5. Do you, feeT phismyudrﬂ

¥
--teacher is better: yor
- than the teacher he ha

get along with his teacher

this year?

‘i

d last year?
!. better \;

2. same 3. worse 4,
*IF BETTER 'Ok WORSE,. ASK:  In what way?

DK~

Yoo

-

¢ B AT
ERCI AL N TETONE RV I R LY R e PO WY T LY

S st e ey
\

S

RIG

‘l
) ‘ f“
1 ‘
21, Dnvu\hu have a ndw hrinqipul this year? o
' ) . YEﬁ' NO
. ! ’
‘ LF YES, ASK: .
“. -t .: ) . . \
! 2la. Do you think this is a better principal for Ly
| to have than the one he had last year? ‘
|- l. “better . . 2. ‘same k. worse
o : VA : . \ . : . i ¢
t 21b. | IF BETTLR OR WORSE, ‘ASK: ,
: | foor o |
! l . . .v/“.. . ‘
\Why is that? : . -
. . Y . ot ~
By :\ ! N
| ; ) Ty
5 \ -
| N L
. ) _‘ 246 P
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~,_«;\ o | . "‘ . o e
I BOY I8.IN JR, HIGH, ASK: '
22, How hivs ‘ adjustoed to junior high tife? '
‘ C(Civele one): o : ‘
bo very woell Specific commentsi
- ) 2. well
. 3.5 passably
4. poorly . !
5.  very poorly Lo ‘ o \
b, DK*- . ' : '
23. On the who[bﬁ.how does " N0 . gvt\ulonn with
his toachers? (Circle.one)s __
\ 1. very well C Specifid comments:
20 well ' -
_ ] . 3. passably o :
4. poorly : . : ‘ .
5. very poorly o . | ! ' ‘
6.'. DK ’ ' o . ]
24, wWhat has been his biggest prjoblem at Jr. High? . -\
() Academic '
(¢ ). Social
.( ) Other, Specity: !
— /-
. ) , k
- ( ) None
() DK
| ' ‘ . ; 0
.25. Ddes he have any teacher -who hgﬁ'had a particular influencé
on him? . . T - ' :
. —~YES, who (position - sex) ©° 7 NO -
: IF YES, ASK: [ o e
How ha$ he (éhe)linfluencedm. 7! -
. * x
A ‘.‘". \
' ‘,\‘ . \\
247 2400 i
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26, llow many schools has gone to? ‘
' : Number =

- ‘ 1 MORE THAN. |, ASK:
How Iong has h« been In present wchnol’

y'-'

Where (ndmu of school and state in which located) was he beforo
thaL and tor how 10ng7 ‘

[N IR e, ) ]
What type of school was that? 1. Public 2. Parochial' 3. Private
Why did hie change sehools? ' (See code below)

IF MOVED: Wecre you savisfied with his progress in that school?

‘' YES WO .
, ‘ o 3
Present School © State - Gradr ‘Type Schoe!: . Why Changed
Priorv School T \.
. ' LN

T
/ o .\‘ \. = z.. 5 >.! _ “;, .
| - ',} - |

Reasons for chang1ng schools:

‘Graduated from elementary Eo Nigh school

\ 1.

' .2. Family moved: ;

u ' 3. Child was having problems in sdhool | ;

" 4. Chiid was doing well but parent s) wanted a better |

o academic or social (including regigious) atmosphorcL

5. New school \was closer to child's home . _ f

6. Financial reasons. _ \ i

Z.- Other, Specify: ) |

8. ‘Rezoned. - \' |

! S ; : ; Y .

(IF VISIT III, ASK:) o \

- > —
26a. Is he going to a dyfferent school this year from the one he attended

last year?

YES NO ‘
IF YES ASK What type of school is he in thig year?
1. Public 2, Parochial - 3. Private

Why did he change schoola’ (See code for Q.7 26)

fIF MOVED Were you satxsfted with his progress in that school?

YES NO

L NI
4

) y
e




I \ i
L
\ v i
BEHAVIOR
. /
Now T'd I{ke to ask more pencral questions about, 's present behavior
27, What do vou think is the biggest changa ‘in his yoar?
. L
¢ | \:'
| ) [ © v
’/ C(‘
28, What ‘other changes have you noticed in - 's behn?iqr‘since we
were heve Lgst year? e N
. L ~ _
i ) . )
' 2 - N
\ : C A . ‘. L ' \"\ . N a
JTF NECESSARY, ASK: 28a. ‘Has he shown any improvements over last year? ", —_
: R . ,]‘ : - YES NO.
‘IF. YES, specify: . , i L
; .
IF NECESSARY, ASK: 28b. Has he shown any new problems this year? —
: S _ , . S ; ‘ YES NO ©
-IF YES, specify: coL
. il \
A\ .
\ I \ .
. f . o - \" .
28c. Specific problems: . ' L ' \\
I'\ h ~ : . .' P : .\‘:. . \
: : - : — — - S—
. o <
CODE
#.lui No,longer a problem. 4 f . '
; 2. Samewhat better, still a slight problem. * T \\\
: - 3. Slight improvement , . . ) : .
- .4. No improvement.-. Y ¥ L .
5. Had improvement at Visit II T worse dgain at Visit III:
‘(Inap. for Visit II's) : C .

o

Worse than originally at Visit I. _
(Can be used for Visit II or III).- - o

' . o . . -1.48' » : : . o
s o 249 & U \ C




29, Has he had any behavioral or cmotional problem that you've discusqu w1th a
“doctor this ycar? -

" e—

" YES NO®

N

ir YES, a.. What kind of problem'was'ft?Amspec{fy}:'A’ T T

‘ ' /’J . \1
R s b. ,What did rhc dcctor say and do? , .
e ! ' ) o . o 0.
: ﬂy v
. / 4 v e
J A : B o . .
1 . L - B o . . [ Y . - -
/ ~e. Did he help e -2 : .. o . L '
' ' . YES NO  SOMEWHAT . DK '
30. Has he rcccived any medicine for a behav1ora1 or: emotlonal problem this - ‘
_year? - —_ , . -k ’ ‘
"YES NO Sy
: S . ’ . ' ) Ce y .
- IF YES, ASK: ‘a. Did a doctor prescribe it? - : R T
' i . o YES NO, source ’
b. What type Of a p;oblem was-he getting the m%ficine‘fof?-of
A ‘\ ‘ i — N oul < L )
P . = ) - N - n\{
. )
. .« Did it help? IR L R %
A - = . YES NO .SOMEWHAT DK. L
* 31. Have you gone to any clinlcs or other agenc1es for any’ behavioral or emot10na1
N problems ‘ _ has had thls\year7 : S
CoL co N YES . NO S,
Voot . . . \\ . ) - i rd
_WheréAwent? - N o ,
- L ! e . N
* IF YES, kind of problem? ;
s . :
= |
30y
5 250 i




0

. 1 . L -
\\\ . , . h ' . . . : L l.
i S T
.\ What did théy.say and do?
SN T
| T
|

Did it help? .
. YES

.—l_. ——— R ' o
‘ NO SOMEWHAT\ OK

o e .
.32, Has he been in any hospital or other kind of over-night
' with a behavioral or cmotional problem-this-jast year?
' % . - !
E . ] o ' ’ e

Where went?:

B
g

—

-‘NO

_ IF YES, kind of problem? f_/ :

\
I
: What.did tﬁey Say and do? . :
N )
. : .
- \
Did it help? . o o
P .+ YES NO SOMEWHAT DK | )
33, Ha}e youft&{ked to. anyone else about

has had this year?

— —_— ' \,
o _ ¢ YES NO S
;\ Lo ’ -

e
“ Where wont?
. - L

1

any behavioral or, emotional problems

IF YES, kini of problem?

_What idi

L

d they say and do? . - L
R /..‘..v

,«N‘-"‘h / .
p 7 ~./ _ .
T / :
L : / -
— I . 3
7 S " X . { -
; ,
rd .
> -~ ﬂ//////
1

ei—

Check here if mother, not child, has seén therapist bu
.'\‘b‘ - ‘/' . R —— 3
- Did ie-welp? .

.7 "XES NO SOMEWHAT DK p

R R

o M
u,}r v

t focus is on child,

institution for help

‘.‘1)‘ G



35,

37. .

"38.,

PZIEN

Has he been avrested or has he appearéd.béfore.Jchniic_

ir LHILD HAS RECEIVED' HLLP THIQ YEAR ASK: !
o | oo, - _ - .
R Do ‘you fecl Lhut | , is still in need of help?
—_ ‘ . . 3
YES  SOMEWIAT ~ NO -
Has o had any problems thls year for wh1ch you would havc liked
outside. help, but didn't get it? \ — : fal Y
- "YES NO '
(IF YES, Why didn't wet i£? '
t. DPidn't goet Lound to it
2. Didn't knuw where to go 5
Othcr, spcc1fy. e
~ / — . . ) 7 //.
- Y s / '

Court in the past ycar? .

X -
. . B K . . (“” ~ —_— »
YES, number of times’ NO. v ; .
IF YES, What was (were) the chirge(s) against hin? R
s . .
.,:‘i N

What was the most-important thingkthat happened to

4% ) : - -~

this .ycar?

-

;

What was the besL/worsL (DEPFNDING ON ANSWER TO.37) thing that happéned_ﬁq

him thls year’ L ..
pooT . S . '
N : oy N - )
- 252 S A ; o :
. gt



3 N R — e : 12
‘? ‘ B ) .
I
~ U190 TE BOY HAS STBLINGS, ASK: ™ .
- A . i i : - ’ . . : ../l
. : Has anything exeTting or unusual happered 1o your other chibdren this
o yuar? — ao ’ S :
N YES  NO - £
) \ : S
ir YES, to whom? s :
— : T Specify relation to boy
- ‘What happened? . R4 .
s = ZL \\
40,  Does have any new intescsts? e "
I . ¥ES YO
T T : S o : M ~
<" TF YES, ASK: 'What art thoy?, _ NG
. ’ X , . “ .
= - -
- =
41, 'Has .he joined. the Scouts or any other organizations this yehy? ) o .
AR : : ' DR YES NO ‘
IF YES, What has he joined? - Does he enjoy it? :
. : N . . )
N R
> H o "
‘w <« B *
. ‘ - i
et . N — v (-
-‘ _¥ . |\ i - /
. . . . I‘.I. n‘/‘
42, Has ) this year been askcd to stay awzy from any organized 1
v activities? , PROBE for each item. T ‘ /
I i . . .
1. playgrounc.s. o RS {
2 2. swimming pools _ N R
3. clubs or church activities L ) N
4. school bus. ' v A
5. other, specify: . - /
. B LN . - L i '/ -
| . . &
.\\ ) 0 )
" 6. nome of the above / -
: h “/
~ . : = -, 131;‘{ 2 i
. = ’ - 3 40
.. . 253 302
Q L L ' : .
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Lo

3

J _ ‘. ) . . . i : . .. " . P «
¢ R L e :
(IF CHILD HAS NOT MOVED SINCE LAST YEAR, ASK: '
43. Did he maké d'spécial_fricnd,br friends this:}ear-ﬁhat he didn't -
o h&ve'bofqrc? S ' . e : ' o g
o~ . “YES NO
_IF YES: boy~his agc;‘étcﬂ‘ (See“cbdé,fpr Q. 45) |
B _IFiYES,iASK; Is this (pefsoh,.boy, boys) somédné_you like?
‘1.
£ il
44. ~Did:hé 1050 a good‘ﬁriend-this year? ;; f i
' S : " YES NO .. 0 -
“IF YES, ASK: Was he (she) someorie youllikéd?.
. ' ' ’ o . A, »
i * r .
— ~
'\\ Y . . - . ~ A .
IF' CHILD HAS MOVED SINCE LAST INTERVIEW, ASK: | N
l What éﬁfebg do you think moﬁing had on . g s

*

e

' e : .
WOﬁld,you'déé;tibe Eﬁe pebple.in thg§ neigHBorhood;aé generélly better
off (worse off) financjally than people in your neighborhood:last year?

1 . <
g

i

. . - . .
.o - . - PR i ) s ’ . . AN
Did he losc any friends he was particularly close tn? : S o

TF VES,

lage

- : [ boy(s) his age 7
o ’ 2. younger boy o &/ S :
3. .older boy : h ol R
L. girl ' o
5. male adult - Lo . .. :
6. " female adult - - ' T
L S RN




.\\ ." .. - .
. ; ; ' 14
e ¢
Was' he ' (she) someone you liked?
¢
¢
N _ LI o : o
' - Has he made any sp¢:ial friends here? -~ = 7
' ' . B - ' YES. NO
IF YES, use preced:ng list to dQSLrLbe-‘
Ts he (S\R< smnconu you 11ke7 R , - R :
O N L S . o - \ .
! 2, - - / e
: R AN '
\,» B -"‘ ) \. .
L\ N . .
3 s S . ’
"\ \ o
\ \ o © ' n
- R F :
x :

ﬁé.f09 you feel that he got into a bad group this'ygaﬁ?g .

B —_— . L N i ’ ‘ £ . 3 i ’ ‘v . e . ' “‘ s
: YES_' “NO . . Still inubad group . Changc“bad to good group-f . v/
. i . A - . . - . . S p N

“NO

EEEEN
B

47. Iq “there any new adult who has had a spec1a-'1nf1uonce on his; this year’

) t
IP YES DETERMINE WHO T Specxf;C¢COmnents;-_Type.of influcdbc %

1: Teachcr S B . 7 L. positive ,
2. “Church contact B ) . N S
. e e s T 20 mixed : O N
3. 'Friend ot S T .
4. Neighbor R 3. negative -’ ' * '
5. "Clinic B o . P RS
-, 6. Other, specify ) - . T~ i
_.?y o : T, A . . \"_\':\\ N . et
foea s . . : _ TN ce
' L K : T ' : ' T .
.48. What did : . ~do last summer?. . . S T - .
oy e ‘ . R o e “or T

_Did he enjoy the summer? S AT t S e
T C - . YES] "NO  SOMEWHAT : o K

“™hit did he liKe most? . _

>
N
An
wn
4
E-

Aruitoxt provided by Eic:
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49.. Did he spend”any time away from home last summer? o= e
h L SPEDTS , el YES NO .

"YES' NO
. ar K

d with;hi$ phyéical apperance thls year’

50 Is hc more or less plca'
-if can't code 1y 2 or 3. ) . ;,I”*¢ |

.
. (Interv1ewer .Use. 4 onl
l._'more :2. samé 3. less } ‘4.' is more: concerned about
' S - his appearanco '

Ha he stayed about Lhe same Ln size as the' oLher bnyq 1n'his tlaSSZ

51.

! t . ) \ : Al

L. bl&gtr: £ : S O : oL ,
_2._ same, T T A T
"3, _smaller ' S ' : : T A )
4, always been: dlfferan (how) o _ - S, e,
T T e i _ T
A o T T
-

52. Do you think '_; B /&9 happler now than he was last year7 A
po T T ,/_ . S . Y¥ES Mo .

or "about. the

.r

53" Do you Lnlnk his bchav10r at home thls year i's better worse,
same as last yeaf” ok Lo - : o ‘
. . N o o ’ 5 )
< P ., . S . . . e

1. a lot better Sl ) = : .
- 2. ' better ‘ ¢ . ' R N

3. same Lo . , o . ¢ "
T » . . _ . e
‘&, worse . - N B ‘ ‘ co

5 a lot worse ‘ . ' B 0t

e '
1

: IF CHANGE ASK: _What do you thrnk has ansed»hil~behavior td.chqnge?_r
’ ) [N ’ \\ : *
. - NI .
S

iy

C

- S : 256 . S S U R )
.o . SRR SR R T

. \ ST S N VA - J. ‘

. BB . - . ) . X . . :'\ .

e, . P Lo
: B Ve
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54 Do you think 'his bchavror at SL“OOl rhls year lq bettgr; worso, or about
' the ‘same as’ qut—year7 S0 oo

; [ "a lot butterf,l _ o
2 betteor . » o R - 2 : R
: 3. ~-same R o y : . S .
:'«'. ‘:,,‘ . 5.."%‘"-5(.3
Y50 ca lot worse’
ighy CHANCE,{ASK: “What do you think- has' caused hdﬁ.behaVior to -change? -
. . _*"; B, / e
' ; L !
. . -’.‘ . ‘”* - 1 “ . '
55., IF BOY HAS SIBLINGS ASK: g
Doe‘. - have more or fewer problems than your other‘ch}idroo? L
1. Moro ﬁroblems than other chleren, - L , ’ T E J - .
‘2. . Samec as other children = >, o L - B A *_gjﬂﬁu'vﬂ-
3. Fower problems than other chxldrtn < IR ) e
. ‘ , . ‘ R ‘Y’. ?"_,_)l
2 . o " - 4 . )
Ll e GENERAL DEVELOPMENT - L
o g , _ . .
“-56. 1 thrnk you’ 11 recognlze thls form from 1ast ycax " Will you plLGSO‘JII]/ .
it 'out for me agarn to tell us about L _this year. ’
: CIVE MO’lHER QUESTIONNAIRE S R e
- - -~ (3 g i - .‘ . -' . / N
57. Is _ ’ - more, less, or ‘about as mature act1ng as other boys h1s/age° V
.. X T ) _, . i o ; . A E = / N v‘/
: e oo 2.';Samgv N 3. Less W W{v ;o
o S T A G _
58. Do yOU'feel that he has done more grow1ng up this year than he. d1d the year
' }begore? _ _ : . ' A
S 2. Same o 3. Less. iy
59.. Do_you‘thi k heﬁwiltaget_along better iﬁ the‘futdre;thanﬁheehas ﬁptto,now? o
- ) .2.. Same - 3. Worse' 'i 4.'.DKW/ . o ,'Jﬁf
(./ P " % ~"
h 57 4 ’
[ ’ 2 o e T .
RS R A ¢
_— ) o ; .
' e . f\' :
H N \ .55.:‘:‘.4 I o

ERI
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- | n a7
e L \ 7
60. Do you Lthk thqt R IRt uas mﬂrc or fcwcr problems than most othol
¥ . hoyb his Age7 _fwl' .nskia ,' SR / o L .
. . A : ‘ iy ot v S
b DON T RPAD ALKFRNATIVES UNLFSS PROBING
SN ' ' B R Sy
B O Hab many mor problcmq than mo@L boys htq age . R
2 : - . -
3. Has'a ILW moxc problems than ﬁg§t boys‘hls agL
. 5 Has_abqut as many problems af‘most boyﬁ_his'age._,‘

6.. . R A o , -
~7. Has lewer problems than:mjft;beSahis,dgC “;' A

/ ; .
i’ . & . b K -
" s

R »‘ . /// S ) . FAMI /YMEMBERS \ © 3‘

- Now I'wouLd like to éskﬁsomc'unSCionseabbut,the other members Qf‘thd([amilyl‘?

6l .

o ] ? A

: 4 _.’ - . . 3 B

P _ ‘ S -
tas, thero bmen any . -change 1q/the number of people 11v1ng here sxnco ]asL year

vy .- . A . x4

.

— —

. YES "NO. SPECIFY CHANGE:/ _ -~ . = e

, i o //_ . . ’ )f\ T .

/"

-

Do you feel- this has Peen 'a good change.. [oy
Y ‘ g ge. 1

' YES' NO

o ; -/ Coen e T ' R S ‘ ’ .
. L s . . . . . B 3

. v N f . P

“Have you been marrxod dlvorced widoubd:gof Beyome'scparhtod in the past year? .

~fp. mdrrled o RS " O T ﬁ-. ;u.' . Lo : .
l.:cdlvorced ‘ o Co - : - '
2. widowed Lo DA
3. ,separated S L - s . R TE
4 '/other Spec1fy ' : L - : ' :

- ) . . , . - - ) P
9 . 63. IF MOTHER AND CHILD S FATHER ARE SEPARATED @R DIVORCED\«, ASR
DOES - - ‘"j- Ssee_hts father now7 fi:l '
v ’ ~ ‘:“' . ’ . ' ——— ‘: — '\ a7 T
o S e " U YES WNo- N e
- L S . EEIR e Bt oz e
J YESyHow often? 7, - S
. IF NO Docs he keep in touch with . ' "thrqugh-létths

O

Aruitoxt provided by Eic:
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ke

D) . . S

"f64\ Do you fcel that” you -are any dlfferent now from\the way you wcre lasL yuaL7

\YES NO S e e
IF YES, ASK: In what way?
B_E

o~

. Do ‘you and

11 HUSBAND IS ALIVE ASK#

,GShL—Ib your husband (Lx—husband) any d1£[crcnt ‘now’ from tho way hclr
~'_v.aas last year7~»

. YES NO DK,
IF YES, ASK: In what way?

ey
. *.
7
. .

66. Do you ‘and your husband_(ex-huqband) got alonb bcttcr,.worbe'
.._or about thc same ‘as a year-.age?
1. bottpr

2. samc_L 7 3. worsce

get along better, worse, or aboyt the samé nd@

as last ycar7

g, “1.' better © - 2. sdﬁe_.'l . jf worsq'
- IF JUSBAND IS ALIVE ASK*
_. 68}* Do Mr an63~ e get along betttl, Hﬁ
|+ worse, or aboqt thL same now as last year7 e o
. ‘1. better 2: same 3. wotse, ~
) ' _ . _ . . v
IF NOT ONLY CHILD, ASK: _ SRS P e~
How does- " get - 1long w1th th brother(q) (<1stor(i))
' »  compared to a ycar_ago? « YNTERVIEWER: GET OVERALL RATING
vl 1L better T .t 7. same . . - 3. “worse
L " oo Ry Co L
: s it . e - e T
‘ g9
' . ' s . //,_,
- 4 /[
3.8 ; )
5 c e ’ Prs ///
0“‘,;‘ i e b : - 3, // B




| iNTERVIEWER; “In folloWLng 5 questlons, askfaheutfhusband oniy if e is .
L " in the home, , S T A ¢

Y . i ..___.
41 - . . . g .

'70.*” Do you ! ;(mother:- only) give . . more,, 1€§%ﬁ
Y t1me -and attention.he gatelast year? - < '
(Repeat questlon ‘asking about: husband )

or about.the same amount

. '-.- ) -. e o . R
P .WIFE o ; S i . HusBAND

| ' 1. more | . L .7 7 I. more-

_ 2. same ' o _ . . 2. same

Loow 3L 1ess o e S 3. 1ess '

4 . “‘*.‘ . - . . . ‘ N '~ .: . tr ’ I
':Zi,‘”Do you feel that the deménds you make on yqur'chila this.yeaf are more in
A keep{ng with what he_is-ablé to do?" N o o . S

. . ~(Repeat questlon asklng about husband ) ) _ e Co A [;‘ﬁ'

WIEE o . .museawD. . 0 5

- A more:~-"'. o - 1. more ™
Lo ©p.. 2., same . . 2. same
S T 3 Tess . T _ X " p 3. less
: 72J-,This?year are you (mother only) now more or 1ess able to set rules' for
e -and;stick teo them than last -year? ‘
' (Ask agaln about husband ) . L T

P e

WIFE ﬁ " j-& .~ " nuseawp .- - - s

"; . f" - PR _?'V_ ’ 1 _. . more ) .'-Ep‘x«,.yév : -7 N “~' - .- v -. L. _. more ' . 3
I 2. same = . T 2. same . .
e o . 3. less | _ S B 3. less .. ‘
. e : [P : . . . ' N
g . - . . . ' N " ’
. 1

N ;;73. Has there peen any -change in the way you (mother)/discipline'or:puniSh' o L

— e

e . ) ————

e . ~ .
Ok "‘,"*"'—\\__‘_‘ T, o

R R

1. Yes, explain; .- .. =~ - f .W'

C e




S = ;20
74, Has therc been any change in tho way your husband discipl;nes or punlths ,/ D
o this year7 ‘ L 4/ '

' . - X . . - . /:’__
MUSBAND - e S o
L.. Yes, explain: e % . o oo , T
2 No L -
- 75. IF BOTH HUSBAND AND WIFE IN HOMEifASK'
'5/ il s a. Has there been any change in who makes family dec1s1ons (llke -u‘ K
where the famlly will 11ve or how money will be” spent)9 ¢
1. Fatner has more say than he used to. ‘have . ”‘“f
2, No ‘change : : ‘
3. Mother has more say than she used,to have
‘b, Haq there bcen any change 1n who makes dec1q10ns about ) ‘ o7
W . —_—
_ 1. Father'has morc say’ than he used to havo : .
O 2, No change ’ L
: R 3. Mother has more bay than she used to haVL , o . »
Cc. Do you and your husband agree more or lLbs now ‘about how . A
“_“*-to handle anﬂ discipline : _. o2 : . ’ P
' o ' B L
1. “more . : 1\;%f{?. same 3. less . _
' . . .. . Iv- S T—%&:
¥ .," 3 p ( a_‘ - — . .‘ '
. 76, Haue you or anyone in your Lamlly rLc01ved help for, any proﬁlem th1s ¥y ar9 s .
.  INTERVIEWER: ASK ABOUT ALL MEMBI.‘RS OF FAMILY UNTIL YOU GET NO. - - | CYES 1
~IF YES spccify person. nature of problem, and he]p recelved )
. N M, .' M R ':g
~ // : v
- 76a, Have you or anyone in your famlly ad any,probieﬁs this yecar for which
) * ' i you felt help was rigeded? S S S &
' 7 TxEs/ M ¢ e

-

IF YES,'speEify person, nature /of problema and why help ‘was' not received? ;

- / ,
< T -
~ 1
X i /
- - % |
\ . /




IF MOTHER WASN'T WORKING LAST YEAR, ASK:" ' .

ER : R :
# ] 77.. Have you taken a job this. year? I :
S . - ' \ YES N0 T -
- .IF YES: a. What do you do?
\ ..' l\\
' .b. Closest, job cLassifieatiOn #
; INTERVIEWER: PROBE ENOUGH TO MAKE SURE YOU CAN
v ACCURATELY PLACE JOB IN ONE OF
i - THE FOLLOWING CATEGORIES.
! L Unskilied labor: vlaLJrer hxreé\farm hand
domestic servant. P
N ‘2. Semi- sk1lled 1abor service and 1ower white
e S © collar: machine operator in [actory,\ axi or -
truck driver, waitress, ‘pas station- athndant
- . tenant [anncr sales tlork beauty - parlqr .
s operator, LLlehone opvraLnr, garage mechanic, K
_ . fireman.' - : SRR ,.,,a\"
"-'. ' N . “. 3. Skilléd-LaﬁnrQ &hitc collar: bookkeeper,
' R . -~ -Secretary, fnreman,'electrt(lan carpenter,
S L -~ radio or watch repair, welder, policeman; N
. manager. of A&P or local “theatre. ! . PN
S - . 4. " Small business: . prcprletor of neighboﬁhood' /
’ store, beauty .shop; grocer, butcher; small
N farmer; insurance.or real estate salesman,
4 - travellng salesman. T
o . . - . . .
’ : ' ' 5. chondary profe§51ona1 « schoaol Leacher, snc1a1
. worker, librarian, reglbtered nurse, optometrist,
’ newspaper. reporter, podiatrist, m1nlster, welfare
. . B ’ worker, dcccuntant. - L s
. _ o o 6. Prlmggy pr&fess1ona1 B dOLth lawyer, professor, &
. . R * scientist, Establlshed artist, newspaper editor, e
‘ . z, . . l. ‘ . .‘CPA’ T ' :‘_.A‘_f llllll _,_.7—~m-»~——" ._’__ _:_t__ __"_J_____.-—.———
B e R S ,.
[ - T -7 Owner Jf large company . o L -
i NN S o Major executive of 'large company o .
N - - or o A S
.\\ Y P o _'AInéurance-or real estate broker . T o
c. Full or part-time? . ® ' o
L Full 2, Part-timey -
- . d. What made &ou«decide to take-é jdb?'f )
L s C = a = ‘ — A
© ) ‘- . s . 5 - o ] NI ’ . ) ) __,'. i—"———'—"-—-“'," . L




\

\

IF MOTHER WAS WORKING LAST YEAR, ASK:

'”,ZZLi"

" 78.

Are you still working? = -
- . .- YES NO. | S
" IF YES., ASK: nave_you'changed jobs in the past year? .
.b _ o A g e ° el
IF YES, low often?. .
Prhéent'job? - ' R
’,\\,\ -

~-i. . Closest. job code #

hlred farm hand,xdome;tlt scrvant

L. Unskillcd'labor: Alaborer,

. e

2. "Semi-skilled labor, serv1ce and lower white; colﬁar
machine operator in factory, taxi 01/truck’dr1ver, .
wa1tress gas ‘station attendant tenant farmer,gsales
cle beauty parlor operator, telcphone operator
garage me chan;c f1reman

”"

© 3. Skllled labor white collar Bookxeepcr secretary,
foreman, elettr1c1an, carpenter, radio or watch’ repa1r, x
-welder, pol1(cman manager of A&P or local theatre o
4, Small bus\ness perrLctor of ne\ghborhood store beauty
shop, grocer, butcher; small farmer; 1nsurance or real
estate salcsman, traveling salesman
%i 5. Secondary professional' school teacher, sbc1al worker,.
. ', llbrarlan, registered nurse optometrlst newspaper ’ -
- % ' reporter, pod1atr1st, mlnlster “wel fare worker, accountant
b . b8
i . 6. Primary nrofess10nal~p docnor, lawyer, professor, S
B ¥ scientist, cstabllshed artist, newspaper editor, CPA, y
Tk or ' o - ' I L
. # " .0owner of large'company - ) e . L -
i - ]; or . ComN IR »
_Major.executive of large company v : R e
- or o ' :
N .Insurance or real estate broker o A S
B , . “\ ‘._‘
. Full or part- t1me7 ' -
' N 1. Fu]l ' 2. Part-time" L
5 - : : : “\\
; & g ‘ AT l\\ '
- # . . . X . ;
T e R T P
fo . ’ S 263 : o |
o, N o
. , L . :
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'Br_;

777 ASK‘ALL CURRENTLY 'WORKING. MOTHERS:

23

‘| 79. a. How does ' _ feel about your worklng?

‘ ‘ ERTY- .
" IF HUSBAND IN HOME, ASK:

D

.80. Has your husband changed JObS in - the past year7 _ S
. YES  NO

IF YES ASK' How often? B -

Present job?

7
/

Closest job code #

4= ’-_IF'RETIREDg ASK: - What did he do before retirement?

1. Not regularly employed or odd JObS, or unk1llled labor ~ laborer,
" hired farm hand, domestic- servant. - o

2. Semi- sk1lled labor, service and lower white collar machine -
' operator in factory,” taxi or truck driver, waitress, gas station ~
attendant, temant. farmer, sales clerk, heauty parlor operator,
'telephone operator, garage mechanl f1reman

3. Sk1lled labor, wh1te collar bookkeeper secretary;,foreman,
elecétrician, carpenter,»rad1o or .watch repa1r weldeér, policeman,
manager of A&P or. local theatre. o v g

4..-Small business: proprietor of neighborhood store beauty shop,
.grocer, butchér; small farmer insurante or real estate salesman,
traveling salesman. - - . o :

registered nurse, optometrist, newspaper reporter, podiatrist,
minister, welfare worker, accountant. ° : - :

6. Primary professronal doctor, lawyer, professor, scientist,
establ1shed artist, newspaper editor, CPA,

s

5. Secondary professional: school teacher, social worker, librarian,

or
Owner of large company .
or ' . 24
"Majdr EXECUtlve of large company . '
Insurance or real estate broker SR
L L 28k BLE L
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81.

82.

N
-~

.

-

Is your financialtsithation'better ‘worse
" ¢ 1. betrer 2. same

B = L
-

OVERALIL QUESTION

IS

s behaVLor in the past year’

or "about- the same

3. worse

»

Has terL bucn any quLor we hayen't mcntloned whiclh” you feel his

PRt
i

as last year?

affectbd'

L, -« 77 ¥Es N
IF YES, What was that? i
4
, : v
|
\ .
% AR
vl < . [4
< 265 3.4
‘ \ -
|
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. APPENDIX D T | T

o ' ' 'PUPIL INFORMATION FORM-

_Ngmg of Child: . ' : . ‘ . Date:

Teacher: (Mr., Miss,'Mrs.) ' , L . . Grade:

_ .Naﬁe of School:_

-

Y- — —

1. ,Number of children in class:

2, Is thlS a SPECLal or ungraded class7 ( ) Yes ( ) Ne

. IF YLS, brlefly descrlbc type of children 1n it T ' v .

-.——---—.-n—-—.-—-——-—.——_.—’—-—o——.———n.-———————.;..—-———-.———-——-——

DO NOf ANSWER ITFVQ 3 IO 5 IF CHILD IS IN AN UNGRADED CLASS- S

3. Compared to most classes of thlB grade, is this child's .class as a whole:
¢ ) 1. Faster. S ¢ ) 2. Average . (C ) 3. Slower

'6'~'In comparison with other chlldren 1n his class, is the child's general level

of achievement: ~ :
. Far Above Average

¢ )y 1 _ »
.. ( ) 2. Above Average . ‘ . : o ‘ .
( ) 3. Average R . oo -
(') 4. Below. Average ‘ . o .
“( ) 5. Far Below Others in Class :
. 5. How does hé conpare W1th other children 1n hls class in each of Lhc follow1ng
areas: . . .
' Upper % wlddle Lower % =~
C ). « ) « ). .Reading
() (0 )o « ) Aritimetic.
¢ ) () () . spelling %
O ¢ ) ¢ ) English .- ]
¢ ) ) ) Sucial Studies
¢ ) ) R Science
) T C ) ) Art :
) « > () Music
) C ) ) Physical Educatlon
o ' 5 IR VRN : .




Name of'ChiLd

-1

Plcllo deucribe the child as you see him,.including examplea of typical clalotoam
“'-hiﬁ'iirtor and any special cifcumstances that influencé his school adjustment.

-~ . L4

LN

. : i . . » o .
S S . . . ' » o
- . . . i ,
. . . o v
~ L i . I o . . .

What do’ you see as his stvoné-poiqts;

X
What do you see as his chief problems: . - o N _ Y
-

Do you have any suggestions, based on .your experience with the child, as to
effective ways to teach: or' manage him? ' . )
) [ TR o

. 268




11,

10, -

IRER

1!1.

15
/

/"

16,

"

.Name,of'Chlld " ' 3

Compmrod to other ¢hildren this age, do you think this child's nbillty is:
. Far Above Average _

. Above Average

. Average N

Below Average . _
Far Below Average _ : : o ' t

r\rit\f\’\
e Nt N ol Nt
W SN~

[~ 3
In your opinion, how does the child 8 school achievement neasure up to hi81
potential for learning? . - v
( ) .l. Works to full capacity mdst of the time
A ( ) 2. Irregular, but makes good use of ability at times
... ) 3. Seldom able to use abilities fully . ;

. We! would apprectate.your btlefly listing the basic school skills which this
' child lacks that ﬁe should already have learned (if any) IR

e .~ '. . N .( : .
What grades had the child receive4 this year?

'./’ 4 . ‘.’ . \ ’ : - ! ¢

' Do you grade him : ' ' . . I ‘ .

(- ). in relation to his ability?
//( +) .on amount of material he has actually learned?

. . . . . . «* . . -
. M.
LW

Is there ‘a posaibility the child will not be promoted at the end of the school
yeai? ) Yes  ( ) No :

—e [T ——— e e -

If he is.. promqted, will it be a social promotion (will he be lifted)?
() Yes ( 3 No .

Is the child in danger of being'suepended, ekpelled or excluded? (.‘) Yes ( ) ¥o

oo
1f ;ny'item 14, 15, or 16 has been:answered:YES, please give further details:
. ' N - e A

269 2 : :



Name .of Child

[

17.. ACHIEVEMENT. Please check the one description below that comes closest ‘to
e N . describing the child. Tf you .feel that no category is satis-
‘ - factory, put a question mark beside the cloaest description,,
and explaln why below v .

.. ' "),
" - FOR A CHILD OF LEQS"
~ FOR A CHILD OF NORMAI. ABILITY B o .THAN . NORMAL ABILETY:«

. |‘ .
RETR 9 Child is a complete misfdt in his class _- 1. «Child is achieving far
academically, he lacks the basic skills - below even his own capacity
needed. to learn current material. . e

o » - . : o

N 2. Chlld is working enough

- 2. Child is d¢ing failing work (alchough '« below even his own capacity
" he may receive social promotion). o . to cause you concern. P
v ' . .o * ”~ SO .
3.,'Child is doing passing work but hia . 3. 'The child's work is satis-
3 ~ grades are low enough, or he is working: '~ . factory in that he is
enough below his: own capacity, to. . . achieving to capacity.

cause concern. - , : R .

: . . M .
"4, child's work is generally satisfactory, : o . ) _
and in line with his ablllty o » L B .

5. Chlld'%"work.is.aboVe;avérage; "

P

/e cos N

EXPLA&ATION ([f you wzsh tn explain or qualify your ratxnz above, please use

~ . kY N -
L this space to do .so. ) , DR )
s ' A T~ ' ~
=T~
~
. \\" “
- N
"
I
T~ .
<y R

270 3. - s x



T

R h " Name of Child | 5
18. BEHAVIOﬁ:_.Ple;se checﬂ‘thelone descriptfdn beiow that coﬁen closest To——_ : .
L L doscribing the child, Tf yoli feel that no category is satis- D

factory, put . a quelcion mark beside the cloaeat delcripcion
‘and explain why below-

g
R4

1. Chil 8 behavior ié/ao extreme and upsets the class 80 much that there is
. lerious question as to whether he can continue in school. :

Loy . ) . .

Child is truant so much of the time. that npecial steps may need to be
taken. B

. A

-

3. Child 19 very aggressive, fights, quarrels, or greatly disturbs the class
- in other ways : .

4, Child is, aggressive or disturbs the class, “but ‘he 13 more annoying than
seriously diaturbing _ L ) -

5. Child«s behavzor is 80 ”odd" br repelling that he 18 almost totally rejected- R
Soer 1gnored by peers. . ) ,

6 ~ Child is somewnat 1solaced or rejectad by peers' enough 80 £or you to feel
some concern, for him . : L P
7. Although ‘child does not disrupc the class, he does almost no acddemic wotk
K . 1in school, éither because he distracts himself with irrelevant casks,
- - . daydreams, or is such a perfectionist that he cannot get beyond the first
- few problqu. oL ’

A

8. Child accomplishes less than he should because of reasons liated under 7,
" but, he manages nevertheless to accomplish a minimally eatisfnctory amount

. of work . &, ) . L
oo R
Rt l -

9, 'Chil@'e behavior in'ciees 15 generally satisfactory.

Lo 2 -t
E .
* - . . . - .
RN N . i ) ] ) 2,

XP}ANATION . If you wish to explain or qunlify your rating above, please use -
this space to do 80.) . Coe _ _

-« . . Lok,

.'v_-/‘/-: vl ) ‘: . N "..» . N . 271 ‘ ‘ .
S e




19.

VoL

sy

ffzo.

fﬁz;'

23.

N clara
) 1. Accepted usually gets a friendly reaponae
@ ( ) 2. Somewhat isolated, little interaction.
( ). 3. Rejected, other children find him objectionable
T Y N o
'25, If the child appears to be isolated or’'rejected - by the other children, what

v Name of Child

t

How dilruptive is the child in. the clasaroom? : f;
(') 1.. Tt is almobt-impossible m{ teach with him in the room.
( ) 2. He often disrupts. classroom activities.

TT‘“*;*~—~~(-') 3. No more troublaaomeuthan.most children.

-

How much persgnal diatreas (unhappineas, anxiety, worry, fearfulneaa) do you .

.-think the child htmself feels?
1. A very great deal

2. More than most children
3., About as much as most children, o .o
. 4. 'Less than most children o

5. ?Almoat none | . _ S v

A~ N N~

Ia the child able co face new’ or difficult situaricns adequately?
: ‘( ) Yea () No. 7 '

[

- 1f not, how 'is he likely to react when faced with a new aituation?

( ) Cry . . ") Become ill o ) Withdraw

( ) Become hostile AR ') Other:

¢

but he. usually’ qulckly returns to his Original behavior.

v How sensitive ia the child s behavior to an adult's woxds of . criticism or praiae?
( B 1. The child's behavior can/uaualby 1y be controlled. in this .way. . S
e Y2 Cricicism or praise ray temporarily affect the child's. behavior,

) 3. Neither praise nor criticism seem to have any. observable effect on

" his behavior or attltudea

he!

_How does the child usually’ react tou an adult' 8 diaapproval or criticiam?

- ( )' 1. Takes it in stride : 9 , , , .
( ) ‘2. Makes him unhappy, withdrawa - ) '

() 3. Maked him angry, hostile : o

() 4. Other: _ _ 3 ,f o

How would you characrerize this child's re1ationahip with other children in the

kinds of behaviors N his part do ycu think are responsible?

272 , _ Lo
, : O N



L : . : o Name of Child » . N

L '

_26. Pleaae ratg the child's behavior and achievement by making a check in the "yes'
=" ‘or "no" column. ‘If you feel you cannot make a rating because of insufficient

. opportunity co observe, check the "?" column.
- : iy [

Yes ? No |

"

8 o . ' a. 1s the child willing to come to school? - . ‘ | 2
..;1:”_ . . — ™ . . v .
b, N b. . Does he seem to like school as much as most children?
YR 10 ¢. Does he have as’ much self control as needed in the school
RN _..J) ' situation? T
) . 1. A . -
a. 'V d. Is he wllling to accept insctruction (try to xearn) while 2
' ‘"_‘ SR TR part of. ‘the large classroom group? ' ‘
;e;f ’ ‘ 1] e Is he willing to accept instruction (try to learn) while
"in a small group of 'two or. three children? ' ) ;
% THRE I . f. fs,heﬁwilling to accept Lnstruction (cry to learh)_ohenffhe
' ' _teacher tries to teach him individually? e |
_QQ. 1 -1 . '8 Does he usually listen well enough to hnderstand directions?f-~c
v ; . ) : o, ) v . .
ﬂh,t. f, S lj".l h. Does he carry out written directions properly?
1. _‘;-Q ;f"g 4} i Does tho child work’ neasonably well alone at’ his desk?
r—é[”—-r‘_—_| e .

: lf not, during this time ' '
1 A _'_ ( ) 1. Does he sit quietly at his desk, but Pither

' ' daydream or ‘otherwise quxetly distract himself?

( ) 2¢ Is he apt to ‘wander about, annoy other children; .
: ' get into crouble? . ’
( ) 3. Other :

;J, u' . = "fj.ﬁ Is the child -able ce be ready«when the group 15 ready?

xh. _. R ’ .k., Can he, work with a gnoup.in-carrying through projects? e

PP s . ‘) ’ S .

jiy” : o T | 1. .1s the-child ;1111ng to let other children share the -
y\Lvacher s attention'-

_m.»-ﬂ; - ] S . Does he reepect other people;s_oroperty? _ (

:o} T ‘V_J'i'. .; g. 'Doee.he kcéo.up wihb his own meterials ‘and ooésessione?‘

?Of<: -; ; :t ; i_ . I; he as neat as most children hls‘age7 - o, .

ip.'h N p Doei‘he usually do neuessd@y horiework assiénments?

0 e l ’ o ; . ¢ S




¢ Name of Child !

2 __No . | ‘ ) o - [
BEN q. Does the child tire easily? ’ A /

T, Is he very csreless or lazy about his work? 'ﬂ
t 4 .
// \ &

' 1o P | 8. 1Is he hishly distractible? ~ ' g ﬁ
; X _ _ ,

.t. Does he get easily diacouraged and quit befo7@ a. task is
completed? o ‘ //

u. Is this a‘child’wholoomplains a lot, is har Jto sstisfy?

/
' be. first zget

Y

1 1 - v. Does he seem to have an unusual need . to wi

\ the largest share? ' _ . : f . .
Eﬁ” SPo-1T | w. 1s he either disobedicnt,‘pefiant or impeftinentf ’
W T ) |
k,r 1= N . - k. Does he often'get into Eights or - quarrelﬁ with other pupils?“
}}. S : y. I 8 i h$ have to be: coaxed or forced to %lay or work with other "
. oo pup / .
B i z. If he is questioned about something he has done. wrong, does '

he usually. try ‘to blame someone or soﬂething else, or even
lie, "to get out of it?" -

1 . . |
; . I 5

Ez. _ | zz. .Does he make unusual or inappropriate responses during
b o normal school activities? i h
’ i (. I \ i , . . : » . f;’_ . ) R .
N . i ’ ) E kY
o o

. Y . - . i‘.-

.27. How receptive are the child 8 parents to suggestions from the school?
A ¢ ) l.. Indifferent or argumentative:

AP () " Fairly cooperative in most ways
« ) 43.* Warm participation in planning for ‘the child

//
/

/

28, Generally, would you sdy this child 18: /
' ( ') an average child . -

( ) an outstanding child

( )' a problem child

ar
P

~29:i Is there any kind of special help you would like to see this child able to get?

1f yes: Mhat Kind?- E

i




?k‘w T ) !
- . . , .
Name of Child ___ __ y -
= " ! l’ A o,
4
i ‘
[y - )
‘ w
, 3 -
-, i . -
e
) ‘ '
o . 5 - .
B _ ‘ 530..'Woold you say -this child academicallz o L 3
P : )1, 1Is widhin the normal range. v ’
- S ( ) . 2. Has mild problems ' »
: -(".) 3.  Has fairly severe problems
( ) 4. -Has very severe problems E g
' 31. Would you say‘this child behaviorally or emotionally.
' + () 1. -Is within' ¢t normal range g
{ ) 2. Has mild probems’ ’ '
o (. ) 3. Has fairly sevdre’ problems o . .
(. ) 4 Has very ssevere problems:
_I,x""f’ N
. 1\;.! ’.;" 275 ) . ) e
i ) -
' i . 3&-!3 ’ ’ B fo
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APPEND;x E

* SOCIOMETRIC QUESTIONNAIRE AND INSTRUCTIONS '

b | 4
| Instructions tor Administering Soclometric Questionnaire
i
© . General Instructions to Teacher:
' . . | § - . ‘ o .
(1) Cive ecarly in thip day to ‘avoid influence of any pecty'disagreemenc.
.l ’ = - i \“ ¥ » . :-l ‘-\.m\' ’ ) ) ' ’ ‘ .
L (2) Ampfe~timcwgh6uld be allowed for children to understand .what is
© " required and for them to complete the questionnaire.
B (3 Pleaselftll out the enclosed classroom roll (firsf and last name .
g : plus nickname if used) so that we may have a complete list in case
of absence of a child. (Please list girls and boys in separate
columns.) v S
(4) Defore returning the completed'forms, please check to see that . the
" ¢hildren have written the first and last names of those -they have
selected and that the names are legible. Please do all you can to
help us decipher whom the child means. ' - 4
Instructions Teacher Gives to Children:
(l)r-Péss out. forms, one to a child., Have each child write his.owp
oo - - name ia the appropriate space on his sheet. :

(2) Read aloud the first question. Explain it if necessary: Explain

K - that only children in the class may be lisced, but that childrea
el yhp -aTe-abseat that day may be included. Ask pupils to use both

' first_ahd last names, but ‘not to worry about spelling, .

=i T T 2

t . . - .'v
(3 Answer %ny=questions,anq give the children time to write

. their
choices

'not more -than 5 names should be given for the first item and not
more than 3 names on the ‘second item. After giving the children
time taranswer, collect the questionnaires. - S "

(4) - Read the sccond item and ansWef'any questions, Tell the children

B

<
—a
¢




7 « M !
U - CLASS ROLL
Teacher: - | ' ' Date: , i
School; L
l:‘*b. smem bo o

PLEASE STAR TODAY'S ABSENTEES.

. - _BOYS ‘ - GIRLS
R * Last Name . Firet Name - ’ ‘Last Name First Name

.
+
. P {
) . )
N
& -
s
.
P Y
3 ! - i
¥ f . Lo
: £ -
.
S
i3 -
¢ §
. 4 ‘
, -
i
” .
~
L)
-
\
N
¢
e o _ N
278 &~
E R L]
3 D)




YOUR NAME i \

i
Ll

.You arc going t

have a birthday party. Name five frigpds that

you, wbuld ask to your nrty. 'Please ask ONLY your friends from your

Es

claaaroom. Write their IRST and LAST names on the lines.

\

' You may not want to ask aome boys and girls to your. party. Is

-

there a boy or girl in your room you would not ask? Write their

names on the lines.

v

s

‘If you cannot rhink of three that s all right,‘but don't write

1 ‘e ' !
more than three. ' .




2 L . APPENDIX F .
T ' SFLF-CONCEPT QUESTIONNATRE. . - |

‘ : ' L " Date

Name

4 S Hm 3. )T

.:/

1 am going to tell you about $ome boys and then I am golng to ask you how much
you are like each boy, and I want you to tell me if you are a lot like him, "
pretty much like, not much like him, or not at all like him, Then I'm going
to ask you some other questions about each boy. . o

Il
N

o

VERY - PRETTY NOT .. NOT AT

i

- o . . " MUCH MUCH . MUCH  ALL
-1, Ed is a very good;ball player 3 2 S E
- How much like Ed are you? : ) () ) )
How much like Ed would you like to be? () «¢) ) )
How much like:Ed does your mother want you to i : .
. kel SR | Sy O ) O
” ' How much like Ed does ‘your father want you to _ s S
“be? SRR | ¢y OO G
‘2, - Fred gets in trouble in: school I : - 0 1 2 - 3
_ How much like Fred are you? L () =¢) ) ¢
How much like Fred would you like to be? T () Y ) FO)
How much liké Fred -does your mother want you SRR . -
to be? o S () - ) .C) ¢)
- How much like Fred does, your father want.you - T B o
to be? . ; C . () (Y OO
_ ' ~ P S - .
3. Sam gets good gxades o'> 418 school work. 3 2 - 1. O

How much like Sam are you? - ) - . .
_How much like Sam would you like to b2? . ¢y Cxooe) oo« )

.jl.’.f How much like Sam does your mother want you o . o
s = .o to bel = A . ) () ) O)
. How much like. Sam does your father want yau T
CLE o0y

¥ l”" ._' to be? -

‘4, Paul- fights a lot with his (brother and sieter),

no matter how hard he tries not to, . - -0 1 2 3 -
S " How much like Paul are you? ° B C) . () () ()
- ..+ How much like Pail would you .like to be? () () () ():
R How much like Paul dGnS your mother want you ' '
1, . tobe? . S R & I O R )
&® 7 " How much like Paul does yﬂur father want you ‘ , o
- L . ) ey- oy o C)

-~ to be?. .
: ' 281 S A




4
)

~d

7.

9.

g S O
E T VERY FPRETTY. NOT NOT AT -
| - . MUCH ..« MUCH  MUCH ALL . -
N Ve X . \' . N . ':‘L. t
5. John is very popular. Almost everyboby in
"~ - his class likes him. \ -2 D 0 .
How much like John are you? () () () ).
How much like John would you like to be? - C) ) )y Q)
How. much like_John does your mother want you } : . :
to be? ) ) ¢). Q)
How much like John does your fsther vant you ‘ .
to be? ‘ o () () () \_)-

6. Pete thinks his mother doesn't like him. 1 + 2 3.
" How much like Pete are you? ) (). () ¢ :
Jack always does what his parents tell him. . 2 1 0

Bow much like Jack are you? () () () )
How much like Jack would. you like to be? () () ) ()
. How much like Jack does your.mother want you .
‘to be? - ' o : (), ) . Q) ) )
How much like Jack does your, father want you . - ' o
to be? .7 o ) () ) (_) ‘
Mike is happy. .3 2 1 0 -
"How much like Mike are you? < () () ¢) ()
How much like Mike would you like to be? () () ) )
How much like Mike does your mother want you ~ . e
to be? - . , . ) )y . Q) )
. How much like Mike does your father want you - _ : :
to be? () () ) ()
'B11 wbuld like to be a girl. e E 1 2 3.
 How fiuch 1like Bill are you? () () () )
How much like Bill would you like to be? ¢) () )y Q)
~ How much like Bill does your mother want you L ) .
to be? Would she like you to be a girl? () () ) ()
'How much like Bill does your father want you \ - i o
' td be? Would he like you to be a girl?. )y - ) (). ) .
C . . - ' . N ) . T _l\ \}‘:'
.10.f~bén thinke his father doesn't.like him. . o . 1 2. 3 '
- How much like Dsn are you?. () Q) ) )
: SERRY -
x ~ :
. s
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to be?
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R . VERY. PRETTY NOT  NOT.AT
"- MLCH. MUCH____MUCH CALL
—— - —H B :
11. Ken gece ‘angry easily. 0 L -2 3
 How much like Ken:are you? - ) () ) ( )
" How much like Ken would you like to be? () () <) ()
How much like Ken does. your mother wanc you . ' o
to be? . OO O
How mucﬁ”like Ken does your father wanc,you e o
to be? .- IR () ) ( E— )
12. Al is very good-looking.: R 2 . : AO
How much like Al are you? v (» () -( ) )
How -much like Al would you like to be? ) () ) )
:  How much like Al does your mother want you - o
. to be? | T GO O O O
How much like Al ddes your father waat you . , o
 to be? O o (@) ) ) ()
13. Bob wishes he were younger. - T 0 -1 2 0 3
-+ " How mneh, like Rob are: you’ ) () - () ) )
‘How much 1{ke Bob would you like to be? () ()Y () (¢.)
How much like Bob does your mother want you , o
~ to be? Would she like you to be younger? () () () ()
| How much like Bob does your father want you _ S ) ' :
’ "to be? Wduld he Like'you to be younger’ ) () () )
14.[ Jin thinks his folks' like his sister and . | -
brother better than him. o ' o. 1 2 3
. How much like Jim are you? B () = - () () ()
-15. Tom 18 ‘often worried or. scared 0 | 2 3
How" much lige Tom Are you?. . () €)=z () ()
How mich like Tom would you like.to be’ () () Q) ()
How much like Tom does your. mother want you ' I T
to be? ' () () ) ) -
. How much like Tom does your father want’ you - . ' '
‘ : - ) )Y . )y “C) -



\
O 1 APPENDIX g |
v LOCUS OF CONTROL QUESTIONNAIRE AND INSTRUCTIONS .
Tnis is not a test, The questions aﬁe to find out how eople your _ _ -
(’ [

age feel about certain things. There are/no right or wren answers. Some |
I‘

Lo
people will answer a question "yes" while other people ﬁill answer the S
» same question "no.". The ' answer depenés on how z re//ly feel about ‘the’ B /
| . : ‘._ _ A iy
question.‘_r . x( o : S

/

~ . - Listen to each question car/;ully. Then,/if you think the answer -

/

ahuuld be "yea" or mostly “yes" for 2 , anawer "yes " If you think . the: . J
. . anewer 8hou1d be'"no“.or mostly "no* for ou, answer "no " : o
| S
.
— L . ; )
_ o
8| .
qt' -’L « A . x!‘
‘\5. [ " :A:v.
- 4 ¢ x L -
\ -
- ' T o
S g -
: ; o Y Vo
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) | | _- £ 2
T Child's Name | )
o o yrr e (T2
' (If not aure child understands double negative, PROBE ) o .
( | . YES o NO - "o E )
(;w$;-”;('-) - 1. When. bad things happen to -you, ie it usually aomeone else 8
L R fault? - E :
Yy ) "2, ,Can & boy your age ever have his own-waif" )
) ). '3._'Uhen someone gets mad at you, can you do aomethi*g to make
T ERUC %Y “him your -friend. again? P . Js

L. . . [ ! ’ /

{ é) « ) i'A,i"When niee things happen to~you, is it, juet good/ luck?

¢ ?)v:, ( ). 5. When people are mean to you,.could it ‘be’ becauee you did
: : something to make them mean? CoT o

() ¢ ) . 6, Doea it seem 1ika to you that ydﬁfﬁon & have wich choiee
) o about vhich kida will be your friende? ‘ :

1( 1 R D R 1f another child vwas going to hit you, could you" do ar thingiﬁ
L S to nake him acop? ﬂl S o E .
C) ) ,é..'Can .you ever-tty to be friende with anothet boy even if hev L
n : -'doean't want«to? _ - e .
¢ ) () ;9,-'When ycu get into n argumért, ‘18 it alvays the -other person 5

‘ fault?’ _ , , . e :

) "¢ )10, Does it seem .like thv Hpeople nillinevet do the things'you

L o o want them to? e N
| C ) “C) _‘11; Do you often feel y;L 8et punished when you don t deserve it°
¢ j ) 12.‘ Can you usually get the kida to like you? S ‘ f. ‘
(E})’_ ( ').' 13, Do you ‘feel that no matter what happens, there B nothing
» ‘ © you can do about it? SR . ey
( :)ﬁ ;>(sgoal 14, 'Can you usnally get the kids to play the game that you want

W S them to?

) (-u) 15;V-Do othere u3ua11y make you do what tnez want to do°
_“(v-) () 16.1HCan you usually make the others stop if they re doing
- - something you doa't 1ike? o : o : =

(. ) ). i7{i Can you get’ othera tq use yout ideae? : .iff_.f B ;
T ”('h);:' ¢« ) 18, Do you believe this:  a boy haa no choice aboat what' he 5-7
: ' B going to be when he 3rowa up? : ERCETRY - -




APPENDIX H

- - THE SPIRAL TEST

7

T II. Date

T - . Birthdsy __.___ -
' ' CAge —

T I eTI

. S £ e )
D ) . JONEN




TABLE 1 Cont'd.

{ncreated , , ) .
Re-od Disturbed Yormal Rvs D™ RusN DN

v
|

49, Behavdor | .ings Given by Teacher at End
of Last Academic Year
(3 = above average, 2 = average,
1 = below average)® |

Self-control (na, 56, 51) . \ | . , | .
fean ¥ “ N 5.3
~ Standard deviatior . 0.5 0.4
" Dependabilify (na, 61, £2) | .
Kean ¥ | | b L3 B 3. 18k
Standard ‘deviation BV T

Cooperation (na, J4, 30)

* Mean ‘ o 22 b, 85
Standard daviation : 5 04
50, Child's Relationshin with Children in €lass
(113, 127, 128) Coo
. Accepted, usu?lly gets a friendly
response ' 37 A% 957
- Somewhat isolated, little
interaction B 28 Wimn 50
Rejected, other children find | | | .
him objectionable ay oy 1 ng 109,37k LG 3T
|
D

_



N | , Untreated , ) : )
Re-Fd Disturbed Normal RvsUD RvsN UDvs¥

51, Personal Distress (unhappiness, anxicty,
worry fearfulness) Felt by Child

127, 128) ~
. A very great deal A 487 0L
" ore then most children LV A VA 1
As much as or less than most chi'iren oy 37 9 16, 51wk 146, 05%kk 87,694k
52, Chle s Ability Compared to Oth.r
Children His Age
(112, 127, 128)
L. Far Above Average 1y FOS
2. Above Average AV YA
§. Average s 48 5
i b, Below dvetage 187 307 95
). Far Below dverage | 8% 1 |’
fean ‘ % D P AR ns 3, 3ok 5 ok
Stancard Deviation 0.9 Q.8 0.7
53, Child's General Level of Achievement
L wpaved with Other Children in iils L 188
13, 128, 128)
[, Far above average - o ¥ v
1. Above average A VA 1
: 3. Average 0% 6] 500
5 Below average | Wioou Il
5. Far helow others in class , L 25 2
!
ean B R N R os 10,65
Srandare deviation : 0.9 0.9 0.8 ‘




og

- TABLE | Cont'd,' ; o

Ve Intreareg a‘ . )
Re-E¢ Disturbeg Norma| Rys 1 | o AR
3, Achievement
| (na, 128 128) L
Child 15 4 “mplete nigfi |, Ms clasg
academically; he lacks ¢4, basic skl
neCessary to |oapy CUITent =atepiy! gy 0
Chilg i doing failing yop. (although pe
MY Tecedve gooqq) Promotisn) 17, 17
Child 15 doing Passing vork, - his -
Brades are lowuenough, o he i
Working enough below hig o -
FEPACILY, b0 cayge concery. S Wy
Child's work i Beneral ly Satisfactory | :
Comd g line with 1s'abillt} | WL gy
Child's wop Is above verage’

3% 23/u : ‘ ‘ MLOO"‘""‘*

SN ¢

Yoar ,

(na, 128, 128) L s 52 S
M. s of Potential . ”

", 12 123) o F - '
Horks to fy]) Capacity moge o te tine 3 Ay
Trregular, makes goat ys, o E

ability at tines N gy 24
30 Seldon able to yge abilizjys ftly 0L - g3y 2

o — .

Nedn | | 26 g Ly ns 19, 8244 18,954
Standard deviation . | 0.6 0.6 - 0.5




| | , Untreated . . -
' ‘ Re-fd Disturbed Noimal Rvs D Rvsy LD vs N

5. ow Recepti&e ave Child's Pavents Lo B J
Suggestions from School ‘ ‘ | ;
(88, 104, 123)

Indifferent or argumentative 1, 25 3
Fairly cooperative in most wavs BTV S | A VA :
Warm participation in planning for the child 415 147 597 18,175k 837 31.8Exwk
o .
Comunication from School to Family
58, Either Current or Earlier Teachers Have . \
Reported Behavior Problems in Schoolb S | ' .
(na, 128, 128) 93 35k “ R
%9, Teacher's Reports about Child's Current
" Behavior in School? K . .
“ o (na, 127, 128) | |
Behaviors which Jisturd class - 595 l6l ' IRt
Child breaks important school rules | ¥ , L0
“Poor study habits, poor attitudes
toward schoolwork | ST VA : Lh, i
Child shy, fearful, withdvawn, no ' | f
self-confidence, cries | BRI 3 | > L
Child "emotionally. disturbec” or B | | o -
"emotionally upset” | oo 0 L
Child mentally retarded, hrain S
damaged, perceptually “andicapped L% 07 T ns
Problems in relations with peers (no | - :
‘friends, fighting. picking on ;
other qhildren, ete, ) o 1 I n, b
Tnmature (word svecitically nentioned) Lo E
At least one of above \ 89 30 Gl GeE
L0 S

* Mean nmumber of behaviors veported

[




TABLE | Cont'd.

Untreated : q q
Re-Ed Disturbed Normal RvsUD™ Rwsd  UDws

60. Earliese Grade in Which Teacher Reported
Behavior Problems in School®

(na, 119, 45) | T .
Mean 2.1 15 | | ns
Standard Deviation L5 Ly

Teacher Reported Behavior Problems to
Mother When Child Was in First Grade .
L of children for whom problems

ever reported by teacher

(na, 119, 33) ' ' | s 4 s
7 of all children in group | w
- (na, 128, 128) s 39, 3wk
- bl. Teacher feported Behavior Problem in Lvery o v
. Grade {asked of Yave 2 nothers only)? ' | . g | B A
Mo (na, 64, 68 : ' | S \ TR
62, Teacher Has Reportud Problens with Child's | :
“School, Work This YeqrD (39, l27.‘128) CAYL 40T 129 ns 50, 3%k 739, gl
3. School Has Requested Mother to Cet ‘ ’
Outside Help 1ot Childd ' R
(103, 128, 128) B L Y 0 B2 90k 195,03k 20, 2k
6. Problen for fhich Schoo! Requestud
Outside Help | | o ‘ |
(103, 128, 126) | '
Behavier B 83, 19 07, 95.924kx  170,20%5% 2, 4wk
Academics - \ ‘ 10: 9 2, mso 7.0 b6v




. EC

Ratings and Descriptions of

Problems Mentioned by Nother

Behavior or attitude problems
in school (115, 128, 128)

Difficulty getting him to study, do
his homework, display interest in -
school (119, 128, 128)

Problems getting along with others
(122 128, 128)

acting-out, aggressive, belligevent,
headstrony, temper, no selt-control
(115, 12§, 128)

Tnportant rule or law-breaking behavior
(115, 128, 128) |

Docsn't apply himself, shovt attention
span, restless, impatient, demanding,
cariless, daydreams (115, 128, 128)

Korrivd, anxious, withdrawm, no self-

confidence, unhappy, nervous, fear-

tul (115, 128, 128)

.- Does Mother Feol Child Has dore or Fewer

Problems than Other Bovs His Age
(na, 123, 126)

More

Same

Fawer

Untreated

the Child by the Mother

Rvs [Da

907 767
1B b N
W80

30
607,
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stepparent, a single parent, or neither parent (item 9). - (The

di fference between the normal and untreated disturbed groups is
particularly- striking becausc some attempt was made to mateh these
two groups on parcntal sltuation--that La, [ more than onc normal
child close Lo the untreated disturbed child in intelligence and
soclocconomic status were identificed within.the class, that child
most like the untreated child in parental constellation was chosen
as a match.) Many of the disturbed children had had multiple changes
in parental situation during their lives; the Re-Ed children had had
significantly more changes than the untreated children (item 11).
The groups did not differ in number of siblings or in pecrcentages

of only, eldest; middle and youngest children (items 12 and 13).

The families of the untreated disturbed children were not only
less stable over time than the families of the normal children, they
were also, according to the mothers, less harmonious. Ratings of
family relationships by the mothers of the normal and untreated
. disturbed children are summarized in items 14 through 16. Ratings
requested of mothers of the Re-Ed children were worded differently
and are not shown; thosec ratings, like the ratings by the mothers
of the untreated children, suggested more intra-family stress than °
did ratings by the mothers of the normal children, with fewer of
the parents of disturbed children getting along well or agreeing
about the management of the child and more difficulties in relation-
ships between the disturbed child and his siblings. There was no
difference between the mothers 'of the normal and untreated children
in-.percentage who indicated that for the child's sake, they would
like to change (item 17). Approximately half the mothers in each
group indicated a desire to change, usually toward being calmer and
more patient. The groups did differ in percentage of mothers who
wanted the father to change (item 18). The changes most frequently
desired were that the father have more time for the child and family,
be calmer, more patient, more understanding, be a better father.

‘Mental health history. Although children who were currently
getting non-school-provided professional help for behavior problems
were not admitted to the untreated disturbed group, a number of the
children who were admitted had previously received such help (items
19-23). Onc-fourth of the families of the 'untreated” disturbed
children had previously sought help for the behavioral or emotional .
problems of their chiidren at .least once from physicians and 16 per
cent had sought help at least once from psychiatrists, psychologists,
or social workers; one-third of the untreated children had been taken
to onc or more of these professionals. ‘(Seven untreated children
were seen by physicians for psychosomatic problems; none of these
were counted in item 19 and five of the seven -were not countad.in
items 21 or 23 since other types cf help were not sought for them.)
Ninetcen per cent of the families of the untreated disturbed children
had contacted school personnel for help with the child's problems
(as will be seen later, the school provided special help for many ,
additional children; a child was counted in item 22 only if the family
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initiated contact with school persomcel tor the purpoge of getting /
speclal help for the child's behavior -problems). In all, familices ;
of 43 per cent ol the untreataed children had gought prolessional ;
help for them prior to nominatjon of the children by the principuls.”
A number of the familics had sought help from several of the sources

-/

described abovi, and some had in addition sought help [rom their 4
clergymen. v

5

~-
~
~:

Cie

The Re=~Ed and untreated disturbed children did not significantlyi
differ in percentage taken for help for behavior problems to . phy51—
cians (item 19), but there was a great difference in the percanage
scen by non-school-provided psychiatrists, psychologists or’ social
workers (93% vs. iv7%, item 20). The six Re-Ed children not seen by

sources listed in 1tems 19 or 20 were referred to Re-Ed by school
personnel., /

Mothers of untreated children who indicated duripg the Round
1l home interview that the child cu11(ntly had problems for which
they felt, he neceded special help were asked how old the child had
been when they first realized -he needed special help. Mean age —

ificantly different .from the 6.9 year mean given by the Re-Fd
mothdys who.answered the question  (some mother figures did not answer
the gfiestion because they had not been with the child during his

‘early years). Mean age of the children when first scen for pro-

fessional help is shown in item 25 and mean age of the children who
entered Re-Ed is shown in item 26, Items 24, 25 and 26 are not
directly comparable since the items do not reflect data for completely
overlapping groups of children, but they do suggest what was commonly
found in the data tor indi:idual children--a time lag ol a year or
more between percceived neced for professional help and actual contact
with professional thp and a lapse of two o more years between first
professional help and entry into Re-Ed. (The data for the Re-Ed and
untreated chL1dr(n shown in item 25 arce alse not dlrLcLly comparable,

S Ages for the Re-Bd children reflect only help from physicians, psy-

chiatrists, p%yChQ}OblStS and social workers; ages for the untreated
children irclude in addition help sought from school personnel and
clergymen, )

As indicated in item 27, most Re-Ed children were referred to
Re-Ed by mental health clinies, child study centers, social servicec
cgencies or professionals in private practice; schools and SPOCla]
school services )Ofercd 11 per cent of the children,

About three times as many Re-Ed (38 per cent) as untreated
children (13 per cent). had received medication for behavior problems
prior to Re-Ed (item 28); this difference probably to some ,extent
rcflects the difference between the groups in percentage of children
suen by protessionals able to prescribe such medicatien. The groups
did not signiticantly differ in pereentage of children who had been
in trouble with the law (item 29). &ignificantly more mothers, but

give by those mothers able to answer was 6.4 years (item24), not - = -



. ' ‘ . : ﬁr’
not fathers, of Re-Ed than untreated children had received professional

help for psychological problems not directly related to the child
(items 30 and 31). .

' ™%  School situation and history. Principals had bJCn asked to
nominate only children currently enrovlled in regular classes.” All
children in the untreated disturbed group were thercfore enrolled in
school and in regular class at Round 1. Only 79 per cent of the Re-
Ed children were enrolled in a regular class prior to Re-Ed; 14 per
cent were not enrolled in school and 7 per cent were in special
classes. Three per cent of the untreated children had previously
spent time-in special classes (item 33). , There was no difference

' between the disturbed groups in grade level-of those enrolled in
regular class (item 34) or in normal expected grade level (grade child .-
would have been in if he had remained in a regular class and made
normal school progress) for all children (item 35).

Counting children who were not enrolled in school or who wére
in special class at the time they entered Re-Ed, more Re-Ed than
untreated children had failed one o6r more grades (item 36). Yor
children in regular class (.tem 37), there was no significant differ-
ence between the Re-Ed and untreated children in mean number of
srades behind normal expected grade level (a child could have gotten
behind normal expected grade level not only by refeating a’grade,

-, but also by losing a year becausc of placement in a special class
or withdrawal from school). 1In all, 58 per cent of all Re-Ed children
and 37 per cent of all untreated children had not made normal school
progress because of school failure, withdrawal from school or place-
ment in special class (item 38).

Fewer. of the normal than Re-Ed or untreated children had failed
~a grade or for any other reason failed to make normal school progress.
There were no significant differences among the groups, however, in

5Thc restriction of the untreated disturbed group to children
in regular classes followed from the desire to usc-as a comparison
group children who were not currently receiving treatment., Special
class placement may be considered an edvcation-based treatment for
disturbed children. Similarly, it was n>t possible to locate
children who had been expelled from school for behavior or emotional
problems who were not currently in tyeatment or likely soon to be in
treatment. The restriction of the uhtreated sample to children in
regular classes unidoubtedly meant that some Re-Ed children were
‘more disturbed than children in the untreated sample and accounts
to gome extent for the gloomier picture of the Re-Ed children given
by the school history data. It may also account to some extent for
the difference in ratings by mothers to be described later.
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‘the grade in which children who cver sfopped rnormal school proyress,
first did so Morc than half the children in cach group who werc
ever to fail a yrade, be placed in a spocial class, o.” be withdrawn
from school, i¢ so by the end of the {irst-grade, and 7¢, 85 and
95‘per cent of the Re-Ed, untreated <id nermal childrgn,,rcspcétively,
did so by the end of the sercend grade {item 39). There can be no
doubt that schcols do identify =2atly thosc thldL‘n who wili have
troubt» adaptinsg; to school requirements.

, In addition to having che child repecat a grade, asking nis family
to withdraw him from school, or .placing L' in a special- ctass, the
schools tried in many other ways to help the "untreated' disturbed
child. (The figures.given in items 40 through 45 undoubtedly under-
estimate the facts. More than half the untreated children had
tran.,ferred to their current school; many of them had very imcomplete
school records and the principals had incomplete knowledge.of their
pdst school histories. 1In some cases this lack of knowledge ori the
prificipal's part was ecncouraged by the parents; some parents had moved
1n7grder to transfer the child from a school in which he was having
pfoblems——thls included some parents who moved to prevent the child's .
dlacemont in a special class or to gain him entry into onec school
h ter he had been expelled from another. Incomplete data also resulted
/Lrom the fact that some principals had only rccently been transfeurred
./ to their current schools. In addition, in assessing the data in
items 40 through 45, it should be noted that many principals in-
dicated that they had tried to provide additional services for the .
. children but had not been able to do so either because cof waiting
lists or because of 1ack of parcntal cooperation.)
Onc-third of the children in the untreated group had bcen socn
or were currently being scen by a scheol psychologlst (item 40),
per -cent had been seen or were current.. being seen by a school social
worker (item 41). Som¢ of the children had been scen by both a
school psychologist and a school social worker; 41 per cent had beeon
scen by at least one of these (item 42). Item 43 summarizes addi-
tional special arrangements the principals indicated had been madc
by the schools for the untreated child-en.’

/ ¢ . In addition to special services and arrangements provided by
the schools, school personnel had: asked the families of 43 per cent
of the untreated children to securec outside help for the children
(item 44). For 39 per cent of the children, professional help for
the child's behavior problems was requested; for 14 per coent spe%iq]
help was requested for acadanic problems (item 45). !

. ' \

“The teacher's ratings of the child and his parents. Uncontroll-
able behavior and disruptiveness in class were problems frequently
mentioned by the principéls_in describing the problem behaviors of

the children they nominated. Such problems were also strongly rec-

flected in ratings of both the untreated disturbed and Re-Ed chil-

dren by their teachers. Ratings by the teachers of disruptiveness
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in class and sensitivity of the child's behavior to an adult's words
of criticism or praise did not significantly differ for the Re-Ed
and untreated children, but sharply differentiated them from the
normal children. For example, in rating disruptiveness in class
(item 46), the tcachers described all of the normal children but
fewer than one-third of the Re-Ed or untreated childrén as '"no

more troublesome than most children,'" and indicated that "it is
almost impossible .to teach with him in the room" for 18 per cent of
the Re-Ed and 1l per cent of the untreated chiildren. Similarly, the.
teachers indicated that the behavior of 85 per cent of the normal
children but only 16 per cent of the Re-Ed 'and 12 per. cent of the
untreated children could usually be controlled by words of criticism
or praise (item 47), and that 10 per cent of the.Re-Ed and 12 per
cent of the untreated children but none of the normal children were
currently in danger of suspension, expulsion or exclusiou (item 48).
Ratings of the untreated children's behavior by their former teachers
at the end of the previous academic year suggest that the behavior
problems of.the untreated children were neither new nor dependent
only on the relationship with the current teacher; ratings by the
previous teachers on such dimensions as self-control, dependability,
and co-operation sharply differentiated the normal and untreated °
disturbed chlldren (1tem 49). '

Ihe principals described a number of the children they nomi-
nated as being rejected, isolated, or scapegoated by their class-
mates.. Teacher ratings of the children's relationships with their
classmates did not differentiate the Re-Ed ‘and untreated children
but sharply discriminated cach of the®disturbed group: from the normal
children (item 50); the teachers rated 95 per cent of the normal h

- children but only about one-third of the Re¢-Ed and untreated children
as "accepted, usually gets a friendly response,' wihile describing
approximately one-third of each disturbed group as isolates and the
remaining third as '"rejected, other children find aim-objectionable."

In describing some of fi:: «bildren they nominated, the prin-
cipals spoke of the children' 5.Feelings of anxiety and unhappiness.
" The teachers rated the'untreated cietnrsed children as feeling
significantly more of thir kind of distress than the normal children,
but significantly- less than the Re-Ed chiidren (item 51).

Although the principals were asked to nominate children on the

basis of their behavioral and emotional problems, and not on the
basis of their academic deficits, academic problems were extréﬁely 3,
common among the untreated disturbed children. The tcachers indicated
that 16 per cent of the udtreated children werc complete misfits in

" their classes academically, lacking the basic skills necessary to
learn ‘current material (item 54) and that 39 per cent were. in danger
of being retained or socially jromoted at the end of the academic
year (item 55). .The teacher ratings, as well as the intelligence
test scores cited earlier, sugpest that the untreated disturbed as
well as the Re-Ed children's academic problems were more closely

N
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retated to their inability to use their potential than to actual
- limitations in intellectual capacity.

Iy

The Re-Ed and untreated disturbed childven did not difter
signilicantly in teacher ratings of ability (ftem 52) or achjeve-
s ment (item 53). Although both disturbed groups were rated as less |

satisfactory on hoth dimensions than the normal children, there was
greater discrepancy hetween teacher ratings of "ability and achieve-
- ment in the disturbed groups than in the normal group. For example,
the teachers vated 3 per cent more of the aormal children as below
' averagc or far below others in the c¢lass in achievement than they
rated“as below average or far below average in ability. For the Re-
Ed children, the discrepancy was 45 per cent, for the untreated
children 36 per cent. Clearly, the teachers felt that substantial
numbers of the Re-Ed and untreated children werce not learning as wells
as they coudd. The tecachers expressed this belief directly in rating
Lhu,chxldrgn $ use.of potential (itém 56). The Re-Ed and untrcated
groups did not differ significantly from each other on this item,
but did differ significantly from the normal children. The teachets
described 73 per cent of the normal children, but only 3 per cent
of the Re-Ed and 5 per cent of the untreated children as working to
full capacity most of the time, and almost two-thirds of the Re-Ed
and untreated children but only two per cent of the normal children
as scldom able to use their abilities fully. '

‘.

In cxplaining why they had mot asked the parents to -séck out-
side help for a child or why they had not been able to make spectal
arrangements tor the chiild within the school situation, the princi-
pals o[ten}citcd the parents' lack of cooperation or lack of reccp-
tiveness to suggestions from the schoal. The teachers rated parents

- of the wntyeated children as less cooperative than parents of cither
the Re-Ed ﬁr normal children (item 57).

Communication from the school as reported by the mother. Hore
mothers of the untreated disturbed (93 per cent), than normat (35 per
vent) children reported that at least one of the child's teachers
had communicated to them thdt the child's behavior in school was a
problem (item 58); 89 per cent of the mothers of the untreated dis-
turbed children and 30 per cent of the mothers of the normal ch’iidren
reported sucl) communications from the current teacher (item 59). A
categorlzatlon of problem behavxorq mothers sz:d were reported by
current teache_s is shown in item 39, :

Teacher complaints that the child's behavior in school was un-
‘satisfactory were generally not new to the mothers of the untreated
disturbed children; approximately one-half of them reported receiving
such communications from the teacher as early as the first grade
(item 60) and. npploxlmar(ﬁv one- half reported eceiving complaints
about the child's behavior from everv teacher the child had had (item
61). Toacher complaints about the wmtreated children's school work
wers ais0o reported by the mothers as common, about as common for
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them as for the Re-Ed children and significantly more common for
both the latter groups than for the normal children (item 62).

Nineteen pér cent of the mothers of the untreated disturbed
children reported thdt the school had requested them to get outside
help for the child's ‘behavior problems; 9 per cent reported that the
school had requested them to get outside help for the child's aca-
demic problems. (item 64). A school request for outside help of one
or both kinds was reported by 24 per cent of the mothers of the un-
treated disturbed children (item 63). Significantly fewer mothers . ot
of the normal children and significantly more mothers of the Re-Ed
children reported that the school had requested they seek outside
help for the child's behavior problems; an equal percentage of ‘the
Re-Ed -mothers but fewer of the mothers of the normal children re-
ported school requests for outside academic help (item 64).

There were many mothers of untreatced children who did not re-
port that the school had requested them to get outside help for
their child despite the fact that school records and the school
principal indicated that such a request .had been mad. (see items 44
and 45). It 4is unclear whether these mothers had not understood the
school's request, had forgotten it, or were unwilling to report it.

‘Ratings and descriptions of tl - child by the mother. On the.
whole, teacher ratings of the Re~Ed and uvantreated disturbed children-
were similar and the teachers rated both disturbed groups-as sig-
nificantly léss well-adjusted than the normal children. Mothers of
the Re=-Ed and untreated chlldren also rated their children as less
well-adjusted than did mothers of the normal children, but generally
the Re-Ed mothers rated their children as having more problems than
" mothers of the untreated children did. It is unclear whether the
mothers of the untreated children really wer: more satisfied with.
their children's behavier or whether ‘they were more defensive. The |
fact that the Re-Ed mothers rated and described their children after
they had already made the decision to apply to Re-Ed (afier they had
already in a sensc publicly admitted thoir dissatisraction with the
child's behavior) and that they were descriking the child's behavior
to those (the descriptions and ratiny vz made as. part of the
- application to Re-Ed) they houped wo ~ip the child and therefore
needed to be fully informed about hj prouvlems, while the mothers
of the untreated children were desccibing the child to 'a stranger
for an impersonal research study, makes comparisons of the-ratings
and descriptions of the disturbed childéren by the two groups of
parents difficult to interpret. The parent descriptions and ratings
were gathered for two primary purposes: first, to check whether the
parents of the untreated children as well as their teachers and
'prlncipals saw them as deviant compared to the normal children
.‘(ratlngs and descriptions from parents of normal and untreated
Tﬁhlldren were gathered under comparable conditions),-and second, to
sce whether the parents of the untreated children were in gencral
concerned abou:t the same kinds of problems as the Re-Ed parents.
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It is clear that mothers of the untreated disturbed children
did sce their children as having move problems than did mothers of

the children defined by the schools o normal. Mothers of the un-
treated children degeribed move probloas {n every.category listed
in item 65 cxcept one, the one having more to do with the child's

fecelings than his behavior; mothers of the untrecated disturbed chil-

. dren were more likely to fecel that their child had more problems
than other children his age (item 66); they were more likely to. fecl
‘the child's grades in sc¢hool did not reflect his ability . (item 67);
and they were more likely to feel that the child needed special help
for his .problems. ' ‘

While mothers of the Re-Ed children generally reported more
problems with cheir children's behavior than did mothers of the
suntreated disturbed children (item 65), the two groups of mothers
scemed to be concerned "about the same kinds of problems. 1In both
groups,; problems related to school and to lack of self control scemed
to predominate (sce items 65 and 67).

Sociometric ratings by the children's classmates. Each of the
children's classmates filled out'a questionnaire (see Appendix E)
in which he named up to five children in the class he would choose
to invite to a party (positive nominations) and, if he wished, also
listed th® names of children from the class he would not want to-
invite to his party (negative nominations or rejections). TFor most
analyses of the sociometric data, the number of positive and nega-
tive nominations received by each child were converted to T scores
to adjust for differences in ¢lass size. The unconverted data are
presented in items 69 and 70 of Tadble 1 in order to show the actual
numbers of positive and negative nominations received by the children;
analyses based on the same data \sing T scores yielded the same pattern
of significant results. T -

Like their teachews, principals’ and mothers, the unfreatced '
disturbed children's classmates sharply differentiated between them
and the normal children. The sociometric data did not significantly
di fferentiate the Re-Ed and the untreated disturbed children. ' The
normal children received significantly more positive nominations
than the Re-Ed or untreated children. For example, while only onc
normal child did not receive a positive nomination from any class-
mate, 27 per cent of the Re-Ed and 21 per cent of the 'ntreated
children failed to receive any positive nomination. Similarly,
while 48 per cent of the normal children received seven or more
‘positive nominations from their classmates, only 8 per cent of the
Re-Ed and 13 per cent of the untreated children-.received that many
(item 69). The difference between the normal and disturbed children
_in number of ncgative nominations (item 70) was even more striking.
While 71 per cent of the normal children received no negative nomina-
tions or at most one, this was'truc for only 7 per cent of the Re-Ed

and 13 per cent of the untr. ted children, and while no normal child
received as mdny as ten negeiive nominations from his tlassmates, :
43 -
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approximately one-third of the Re-Ed and untreated children
received ten or more negative nominations.

Summary. The Re-Ed, untreated disturbed, and notmal
children have been compared on a number of dimensions. In light

of the data which have been presented, how adequate do the
untreated children appear as a comparison group for the Re-Ed
children? ‘

It is clear that the untreated children are different from
the normal children. Teacher,. parent, and classmate ratings all
strongly indicate this, as do.the school and mental health history
data. It is clear, too, that theré are many similarities between
the untreated disturbed children and the Re-Ed children, but
there are also some differences whict suggest more severe malad-
Justment among the Re-Ed children. While the school histories
of the Re-Ed children who were-in regular class immediatelv .

~.prior to enrollment at Re-Ed were fairly similar to those ol the
untreated children, 21 per cent of the Re~Ed children were not
enrolled in school or were in special classes immediately prior
to enrollment at Re-Ed. The Re-Ed children had had more
unstable family histories than the untreated children. Perhaps
- because Re-Ed parents were seen as more cooperative and more v
receptive to suggestions by the schools, the schools had suggested
to.more parents of Re-Ed than untreated children that they get
outside professional help for the child's behavior problems, and
many more of the Re~Ed than untreated children had been seen by
‘non~-school-provided psychiatrists, psychologists, and social
workers prior to enrollment at Re-Ed. (Since non-school psychia-
trists, psychologists, and social workers are the most common
sources of referral to Re-Ed, lack of access to them may account
to some extent for the untreated children's not getting referred-
to Re-Ed.) Teacher ratings of the Re~Ed and untreated children's
behavior and academic performance were similar on a number of
dimensions. One exception was, that the teachers saw the Re-Ed.
children as feeling more internal distress; the teachers rated
the Re-Ed children as feeling more anxiety, unhappiness and the
like than the untreated children. While the children's
classmates found the-Re-Ed  d untreated disturbed children equally
worthy of rejection, the motiers of the untreated disturbed
.children reported fewer behavior problems than the Re-Ed mothers.
As indicated earlier, it is unclear to what extent the differences
in mother ratings reflect differences in rating conditions.

How might the inii-al differences between the. Re~Ed and
untreated disturbed children affect the data? Could the initial
.differences, rather than the Re-Ed intervention, lead to the Re-Ed
children's doing better at follow-up than the untreated children?

1t seems unlikely that morce severe initial behavior prob’ -ms

would lead to -better adjustment at follow-up. Two other differ-
ences are sources of greater concuern. The Re-Ed children were
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rateg by their teachers as tveling more internal distress than
the untreated children. Mlght initial level of internal
distress be related to amount of improvement? Parents of the
untreated children were seen by the schools as less cooperative
and less receptive to suggestions by the school than parents of
Re-Ed children. Might parental resistance be negatively related
to later improvement in the child's adjustment? 5

To assess the relationship between improvement and inftial
level of internal distress, two 2°X 3 analyses of variance were
done (2 grbupq Re-Ed and untreated disturbed; 3 levels = a very
great deal of distress, more distress than most children, and as
much distress or ‘less distress than most children). The dependent
variables were amount “of clrange between Rounds 1 and 3 in global
.ratings of 1) academic status and 2) behavioral-emotional . :
adjustment in school. The two ratings, which will be described’
in detail when data on change over: time are presented, are
derived from descriptions and ratings of the child by the teacher
on the Pupil Information Form (Appendix D).

The results of the analyses give no reason to.believe that
improvement in either school behavior or school learning is )
related to a child's initial level of internal distress as rated
by his teacher. Neither the F's for initigl level of internal
distress (1.25 and 2.54 for the academic and“behavior ratings,
respectively, each with 2 and 233 df) nor the F's for the levels
by groups interactions (2.31 and 0.52 for the academic and
behavior ratings, each with 2 and 233 df) were- Significant

Comparat:ic analyses of variance were done using three lt'_vvls
ot receptiveness of patents to suggestions from the school:
indt{fferent or argumentative, fairly cooperative in most ways,
and warm participation in planning for the child. Again, the
results were not significant (F = 1.22 for levels and 0.29 for
the levels by groups interaction, each with 2 and 235 df, for
the academic rating, and 1.29 and 0.19, respectively, with 2 and
" 235 df, for the behavior rating). ' o

N

While the untreated disturbed children cannot be defended
as a perfect comparison group for the Re-Ed children, there seems
little reason to belleve that without intervention the Re-Ed
children would do better than the untreated children.
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CHAPTER 1V

INFORMATION AND RATINGS COLLECTED AT DISCHARGE

Just prior to a child's discharge from Cumberland House,
staff summarize information about program experiences the child
and his family have had, provide ratings of chanr2 in the child
and family, and make predictions about the child's future ad-
justment. The referring agencies also provide ratings if they
have had contact with the child and/or his parents during the
child's residence at Cumberland House. Comparable information
“and ratings are, of course, not available for the untreated dis-
turbed or normal children.

Some Aspects of the Re-Ed Program

Although the Re-Ed program is carrled out in the/context
of a group of eight children, and the group is regarded as vital
to the efficacy of the program, flexibility of prog amming  for
- the individual child remains high. This flcxibili permits
individual attention by staff members and/or use of individualized
strategies when necessary to fill a child's special needs. For
example, as shown in Table 2, during tesidence 13 per cent of the:
children were on medication for a time for behavior problems, -
three per cent were in therapy with a psychotherapist from another
agency (usually the referring agency), and 32 per cent received
individual tutoring. Sixteen per cent of the children attended
a public school at the ‘end of thcir stay at Cumberland House as
part of the transition back to their own home and sthool. " Length
of stay at Re-Ed was also variable (see item 5 of Table 2). The
-shortest length of stay was 2.5 months, the longest 18.5 months.
The majority of the children (89 per cent) stayed between threc
~and twelve months. ‘

Information about work wizh parents is also shown in Table 2.
More than 90 per cent of the mothers and more than 70 per cent
of the fathers of the Re-Ed childrEn were in casework or therapy
with an outside ager - (usually the referring agency) for at
least a short time while the child was at Cumberland House; 54
per.cent of the mothers and 34 “per cent of the fathers were seen
at least twice a ‘month throughout the child's stay (see item 6).
In most cases, especially with the father, these contacts were
‘oriented primarily toward the parent-child relationship, but in
. a gubstantial number of. cases personal and marital problems were
the primary focus (see item 7). Re-Ed staff noted considerable
variablllty in the ability of the outside agencics to provide the
parents (eﬁpecially the fathers) the help they nceded (see item 8).

| .
t iy
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TABLE 2

Some Aspects of the Re-Ed Program

e . 'Z‘OI /‘.

t. Child Took Medication for Behavior Children
‘ Problems fot a Period of Time during
Residence - (106)" : - : : 13%
2. Child Was in Therapy with Another :
Agency during Residence (122) : : : 3%
3. Child Received Individual Tutoring ,
during Residence (105) . ‘ 32%
4. Child Attendéﬁ Public School fdr a Time
~ ‘ during Residence (122) E . . 16% -~
5. Length of Residence (122) i ' - ’ ‘f))////
3.0 months or less: : ‘ 1% o L
3 to 6.0 months 0 27% - _ o
6 to 9.0 months B , , 3943 o ‘
9 to 12.0 months _ o237
12 to 15.0 months : 9% _ _
more than 15 months . - .14 . '\
' ) ,‘ ‘ 4 / :
. Mean in mogths: . 8.1 |
Scnndnrd deviation: 2.8 .
6. Was Parent in Casework or Therapy‘with E % of. % of
Another Agency while the Child Was at - Mothers  Fathers

Re-Ed? (119, 95)

No such contacts were planned 2% 12% |
Contacts planned but never took place . 5% - . 17% '
Contacts continued for a short tire .
during child's stay, but then stopped 214 17%
Contacts occurred less than twice a 5
month but continued throughout ;
child's stay 18% - 21%
Contacts. occurred at least twice a '
month and continued throughout'. A N .
child's stay ;- , _ 54% - 347
7. Parent's Contacts with the Agency Were A L /
. Oriented Primarily.;oward ©(71,43) ' ' '
~ Parent's oygrprobloms . o 217 - 7%
* Marital rolationshlp ' : 14% 19%
Relationship with child ) 48% - 63%
Combination of above ‘ ‘ 17% 127 g (,,
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8. Was the Other Agency Able to Give Mothers Fathers
the Parent the Help Needed? (108, 74%)
No - . . 167 275
Partly . 567 457
Yes . ’ 297% 28%

9. Did Parent's Relationship with Re-Ed sStaff
Affect Agency's Work with Parent? (/1. 43).

Interfered with agency's work 17 0%
Had no effect ) 277 377%
Facilitated agency's work . 2% 673%
Note.-- After cach item, in parentheses, 1s shown the number

~of children -(or, if two numbers ate shown, the number of mothers.
and fathers, respectively) about whom the information was '
available. The Information was provided by Re-Ed staff, evrept
for 1items 7 and 9. Ipformaiion for items 7 and 9 was proviaed
by the agencles which served the parents.

Re-Fd staff also work with parents, in an educational
rather than a therapeutic mode, on communication, child manage-
ment. and parent-child relationships. This is true not only for
the liaison~teachers, whose primary task is work with the child's
ecology, but also for the day and night teacher-counselors who
wo k directly with the children. The day and nigﬁt teacher-
counselors reported working wich one or both parents of 62 per’
cent of the children. '

When the Re-Ed program was first developed, there was some
c¢oncern that wor' wirh parents by Re-Ed staff might interfere
with the therapy or casework provided by the referring agencies.
According to ratings by referring agency workers, however, the
relationship between parents and Re~Ed staff was a positive
rather than a negative Iinfluence (see item 9).

Ratings of the Re-fd Childreu oy Re-Ed and Referring Agenc: Staff

The first evaliations of the effectiveness of the Ke-Fd pro-
gram were made nt dischary: by Re-Ed and referring agency staff.
The‘xyere asked to compare the child's behavior at enrdllment and
discharge along a variety of dimenslions, and to make predlictions
about his future adjustment in a number of situations..
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Whiie these ratings do t ot retlect observation ot % :hild's
behavior in the environments to which he is returning - 4re not
made by evaluators indlgancus to those environments, they do offer
several advantages. The raters have-had broad experience and train-
Ing in observing and evaluating children; they are specialists in
assessing children's behavior. Further, the Re-Ed staff ! e
intimate contact with the children for a more extensive - {
time than Is usually available for judgments by mental h
specialists, and they knew the children's histories and
urusuval iy well. Ratings by the referring agency workers vi.er a
waeck on the Re-td ratings in that the referring agency workers

. were freer of the bias which ray »1oar ratings of one's own work.
Figally, judgmepntis bv mental he» yersonnel are commonly used in
evaluating effectivenoss of bty - and are therefore usetful for
comparative purposes.

The ratings of change. I'nhe ratings of change are summarized
in Table 3. As indicated In Table 3, inter-rater relilabilities
raaged from low to modrrate, but all were significant at the five

var ceunt level or less.

The Re~Fa ilcison-teachers and the referring agency workers

rated the childrern on v ge in overall andjustment between enroll-

Lent and disclarvee. No o «ter in either group rated any child as

unimproved or woarse. The lialson-teachers rated 94 per cent, and
B the referring avoncy workers rated 88 per cent, of the children

as omederateiy or maeh taproved, the two highest ratings on the

Lo naint scaie {sce ftem 1), O

fhe day and night Leacher-counscelors rated the children on
. ~mprovement In bonavior. The day teacher-counselors rated 90 per
cent of the chiildren, and the night teacher-counselors rated 89 per
cent of the chiilren, as having shown moderate or major improvement
in behavior. The remalning children were rated as having shown a
srall amours of improvement in behavior (see item 2). Six months
after discharge, 93 per cent of the mothers (N=107) a. !l 89 per cent
of the fathers (N=74) reported improvement in their child’'s
beii.vior since before enrollment at Cumberland House. Eighteen
months after discharge, 88 per cent of hotli the mcothr rs and fathers
reported such {mprovement in behavior.

The dav teacher-cou. olors rated 82 per cent, ar ~he liaison-
teachers rated 92 per cent, of the children as having improved in
it titudes toeward and motivation tor learning since enrollment at
Cumberland House (see item 3).  Six months after discharge, 76 per
cent of the methers (N=108) and 86 per cent of the fathers (N=74)
reporied thelr el id an baving improved in willin.ness to learn

! siace before his enrollwment at Cumberland House. Fighteen months
\ after «ilscharge, the percentages were 78 and 83, respectively.

o 501 .
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TABLE 3

Ratiugs of = ape in the Re-Ed Chlldren
between bnrollment and Discharge

Racer
Referring
g ’ ) Liaison *-C Agency
Overall Judgment of Change: Compared _ (N=1123  _(N=60) -,
to Enrollment is Child at Discharge
Worse 0% v 0%
Same . L7 0%
Slightly improved 6~ 127
Moder»ately improved : bt 387%
Much improved 4. 50%
r = .39 (N=60)
) Day T-C Night T-C
Behavioral Lmprovement during Stay (N=1.05) _(N=106)
Child's behavior has become less
. sociallv aczuptable - 0% 0%
R No change 0% ‘ - 0%
\ Small amount of improvement 10% o117
Moderarte Jrovem-ant 507% 517
Major improvement 9% 387
r = .28 (N=101)
Day T-C Liaison T-C
3. Improvement in Attltudes toward and (N=105) __(N=105) _
Motivation for learning ducslng Stay
Now less willing to '»=1n 0% 07
No chrange 3% . 0.
Small amount of imprcvenient “15% 8%
Modurate improvement 51% 53%
Major improvement 317% 397
r = .21 (N=91)
- Day T-C Night T-C
4. Academic Improver nt durlng Stav (N=94) (N=97)
Child {4 in werse position o o
academicaliy than when he ciane 0% 07
Same 47 37
Small amount of improvenent 137 277
Moderate improvement , 27 587
Major loproveme.t S 127

r = .62 (N=85)




The day gnd night tes .r-counselors riated the children on
academic 1imprgvement dnring residence at Re-Ed. . The day teacher-
' counselors rated four per cent of the children as having shown
no improvement and 63 per cent of the children as having shown
moderate Or mgjor improvement. The night teacher-counselors
rated three per cent of the children 2s having shown no improve-
ment and 70 per cent as having shown moderate or major improvement
(see item 4). Six monthg aft:r discharge, mothers (N=107) and
fathers (}=72) reported 76 and 8l per cent, respectively, of thelr
children 88 having Improved in reading since prior to enrollment
at Re-Ed. Eighteen months after discharge, the figures were 72
! and 85 per cent, respectively. The percentages of children re-
\ ported shoWwing improvement in arithmetic since prior to Re-Id
were 76 and 77 for mothers and fathers six months after discharge,
and 76 and 78 eighteen months after discharge,

The Percentages for-academic ir >rovement ire lower than
those for improvement 1in behavior. This surpr sed neither staff
nor ¢« sultanegs at Cumberland House. Their feeling was that
behavioral improvement usually Precedes academic improvement (the
child must learn to sit still in class, attend to instruction and *
_try to learn pefore significant improvement in academic learning
can take place), and that, because Cumberlind House returns the
child to his gwn home and school as soon as possible, children
are often discharged when they are ready to learn but have not
yet begun to make the Strides which have become possible for them.
In making rfecommendations for special help for the children after
discharge, the staff recommcnded medication for three per cent of
the children, psychothierayy for seven per cent, and tutoring for
28 per cent.

Predictio, of friure ad_istment. In addition to rating .
change in the nild hvtwbvnménFOIIﬁEHf and discharge., Re-Ed statf
and referring agency workers made predictions about the cﬁild's
future adjustment. Two types of predictions were made. The first,
made by Re—Ed Jiaison-teachcers and referring/agency workers,
compared the child's predicted adjustment in the future (about a
vear after discharge) to his aﬁJUStPent‘ﬂ%iOT to entvollment. The
second type of prediction, made by Re-Ed stafi, referred -o how

the child would do in pecific contexts after discharge.

The pr-diction data 4. =ummarized ‘n Table 4. Inter-rater
reliabilities ;.nged from low to dode:ate “see Tabi-- 4); ali were
signiflcant beyond the one jpcr cent level.

The glob,} proediction of T "ure adjustment. [ialson-teacher s
and rwferrtnémagwncy workes were asked to predict the child's
ad justment @ yea: after discharge anu compare this to his adjust-
ment prior to Re-Fd. T[Ihe liaisorn Leachers predicted that 85 per
cont, and the referring agency workers predicted that 76 per cent,
of the children would be moderatel; or much improved a year after
discharge (see ftem 1J. The percentages ~f childron rated by

)

2
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their parents six and cighteen months after discharge as showiny
a good deal of Improvumert or great improvement compared. to their
pre-Re-Fd adjustment are fairiy similar to these predictlons,
‘ranging from 73 to 88 1 cent (sec ltems 2 and 3). Ratings of
future adjustment (ltem 1 of Table &) by both the liaison-
teachers and the referring agency workers. were gomewhat lo¢- -
optimistlc than their ratings ot adjustwent at discharge (i

ot Table 3), indicating an expectation that there would be ‘semc
regression (n s children when they lcft Cumberland House and
returned to thetr own homes, schools, and communities.

The more specific p1  ictions. The remaining predictions
summari2.d in Table 4 differ from the ratings of change in Table .
! {n a number of important ways. First, the predictions refer/to
the future?rather than to the present as the ratings of change,
do. Second, they .re more specific than the ratings of chang ',
They ask about disruptiveness in the classroom or about getting
along with other children rather than about behavior ‘in geneyal.
Third, the predictign items require that the context ‘to which
the child is returning be taken into account.  Will the child do
passing work in the rlass he is entering.  Given.his home #itua-

ticn-and the community supports, available to him, is he apt to
get into trouble for delinquent acts? Fourth, the rrediction
items ask how the child will do :n absolute terms rather/than in
relation to pre:énrollment behavivor. 1In the p(é@iction/(buut
wcademic performance, for example, the focus ls on "Will he do
passing work?' rather.than, as In the.change rating,-on/'Has he-

taproved academicaliy?" Finally, b rause of their ab;blute

nature, the prédictions may be meaningfully correlare with ab-
solute ratings obiained at follow-up.

pisruptiv-ness in the classroom. The dey teac“ér*COunselors
nr.oiicted that 82 per cent of the children would ngt be disruptive
thedr classes after they returned to their schopls (see item
4 This ¥rod been true of «oly 30 per cent of thé¢ children prior
to r~ oo iment (ee item 4€ of Table 1) 7 '

!

/

.t e the d..y teacher-counselor was thcmun%&wnne;fﬁ“ﬁﬁke
‘hin prediction :t discharpe, no inter-rater relfiability is avail-
able. The day teacher-csuaselor's prodictionq%ns significantly
relzced (r=.36, N=111, p - .01) to a similsy pating of the child .
rade by ls owp zchon?! teacher six months afskr discharge

e Academic status. Poth the dav teacher7éounselors and the
! 1{aison tcacher-cour 2icrs expected that 92/ per cent of the
children would dec cass’ng work in the graay entered after dis-
charze (see ites 5,. The day ceacner—-courhke tor's prediction was
sjgnificantly related (r=.31, Y 13, p </.01) to a rati-g of
; academic performance iy the chi:d’'s school teacher six months
/ afeap doscharge. /.

e /

/

El{lc ' ' ' LT

Aruitoxt provided by Eic:



ABLE 4

Predictions about the Children Made by Re-Ed Sraff
and Referring Apency Workers

The Global Prediction of Future Adjusctment and

Parent Ratings of Actual Later Adjustment

Rater
. - . Referring
L. Prediction of Child's Adjustment Liaison ™ Agenc.
"in the Future (:bout a year after C(N=111)  (N=66)
y S discharge) Compared to His Pre-
. Re~Ed Adjustmer.
Will probably become worse 7 0%
o Will be about the same 17, 87
Will be slightly improved 14y 17% .
Will be moderately improved 567 527
Will be wmoch lmproved i 297 S 247
.= .37 (N=6h)
2. Parent's Ra:ing of Child's Adjustment Mother Father
Comnared to pis Pre-Re-bEd Adjustment (Néllh) (N=80)
(Rating Made Six Months after Discharge)
Worse 17 05
No change ' : 0% 17
Slight Improvement 1 14%
Good denl of improvement 52% 47%
Great improvement 367 387

r = .52 (N=77)

i. Parent's Rating of Child's AdJustment

Compared to His Pre-ite-Ed Adjustmernt Mother Father
(Ratin: Made Fighteen Montiis atter (N=108) (N=68)
Dischary )
Worse 0% 07
No chiange 7% 3
slight imobrovoment 197 167
Gocd deal of improvement 527 6717
Great improvement 217 18%

r = b4 (N=h6)

1
o~
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Iﬁu b@yu_SPucifir Predicelons

! : Rater
Day T-C
4. How Mstuptive Will Child Be o Classtocw (N=114)
Almost tmpossible to teach with him o
in room 07
WLll et disrupt classroom activities IR
No more disruptive than most children ©82%

Dav T-C [iaison T-C
5. How Will Child Do Academically in o de (N=113) (n=117)
in Which He Will Be Placed after Discharge
Will require a soci.:l promotion

if he is to pass 87 8%
Below average but passing 37% 35%
About average 39% 477
Above averae _ 167 107

r = .72 (N=109)

Day T-(C Night T-C

6. How Wili Chiid Get Along with Other (N=115) (N=115)
Ch''dre.. .fter Discharge
Satrer o jestion 07 07
iten ot ed [ Hi
- S e Uiend s with peer relations,
fr ooevally manages to pet along 357 2 2%
Lot - 35% 1Y,
w.ually wo !y 1o d, aroag best
li<ed A A

ro= 44 (N=LLO)

Day {-C  Night T-C

7. How Will Child Get Alony in Communitv (N=116) AN=114)
(¢te}inquer® behavior) after Discharge :
Predict he will get ‘nte trouble hu U
Crave reservatlons thac¢ he can stay
ouig of trouble ' 3% 37

Some o 1. .-rn about whether he will
g into troable
Nofo kel to et Tute cronote AN 617

r = .61 (N=110

67
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TABLE &

Ratings of the Re-Ld Children's tamilles,

Schoola and Communilt {es

To What Extent Has Parent & ¢ Those Changes
in H self or 'n the Child's Situation Which
Were considerel Necessary for the Child's
Well-Being _ (Re-td rating)
Great change i{or worse ‘
s change for worse
No change
Some change for better
Great change for better

>, Compared to Enrollwment, I+ Family Situai-on
at Dischirge (Re-Ed rating)
Worse :
Same
Slightlv improved
Moderar: iy improved
Much improved

3. To What Extent o arent Made o ose Change.
i Himsolf or in the Child's S{ituation Which
Were Considered Necessar o r the Child's
Well-Being (Referrcring Age 'y rating)

korse

No change ,
Slight improves.
Moderate ilmproveaent
Great {mprovemont

=

4. Hew Able o Family to Fill the hild's Needs
arter Diocheee o (Re-Fd rating)
1. Uaabt .

3.0 Able ve give imonoee vy that are
Lmportant, urabdle (v 111 . rher
Conortiat coeds

G

5. Able
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Mothers

(N=118)

0%
27

ol

o~

2

~

]
7
1

+

Fathers
(N=94)

17
1
297
57%
127

Families
(N=110)

12%
2%
2%
227

Mothers
(N=71)

V7
7

3
4

137

P T

Father:s
(N=%1%)

0
167
457
277

1

Fanilies
(N=112)



5. How Confident boes the
to Them _
1. Apprehensive
2. :
Ambivalent

3
A
5 Confldent

Schoo
Ability to Cope with the Child When He Returns

Feel about Its

(Re=Ed rating)

6. Heow Willing Is the School to Accept the Child

Back trom Re-Fd

1. Relo fant
5.

§. Aambivalent

5. Wliiling

(Re~-Ed rating)

How Able Is the School to Fill the Child's

Nueeds )
.. Unable

)

(Re~Fd rating)

1. Able to give him some things that are

important, unable
tmportant needs

4,
5. Able

8. Wili rh- Child's @ wnunity
and Able to Jill the Needs
and His Family

1. No
”

L.

.00ty

to f{11 other

v Willing
of the Child
(Re-Ed rating)

Schools
(N=98)

0%
07
9%
58%
337

Schools
(N=99)

1%
1%
77
297
627%

Schools
(N=101)
0%
1%

35%
417

23,

Comiunities

o N=110

07
5%
537
347%
ez
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Peer relationshlips. Both the "oy and nipght teacher-coun-
sel T"éxpected that more than 90 per cent of the children would
get along with their peerd at least reasonably well after dis-
«harge (see ltem A)Y. Prior to enrollment, the children's school
teachers had rated 40 per cent of the children as rejected by
thelr peers and 28 per cent as igolates (see Table |, ftem 50),
The day teacher-counselor's predictlon was significantly related
(r = .33, N= 111, p -2 .01) to a rating of pder acceptance by the
child's school teacher slx months after discharge.

Delinquent behavior. The day and night teacher-counselors
were concerned that a third or more of the children might get into
trouble because of delinquent behiavior after discharge (dee item
7). Very few children actually did get into trouble during the
follow-up interval, too few to make it worthwhile to compute
valldicy coeffliclents for the prediction.

Ratings of the Re-Ed Children's Families, "-hosls and Communities

The ratings presented thus far assess -hange In the child.
He 1s not the only focus of the Re~Ed progrLam, however., The Re-
Ed program attempts also to affect the child's family, his
schial, and other components of his social world, in order to
Increase their capacity to support the gains he has made while at
Re-~Ed. Assessments of the results ¢ these efforts, made by
Re-Ed 1{aison-teachers and referring agency workers at the time
the chtld {9 discharged, nre shown in Table 5.

Ratings of the Families. The Re-Fd lailson-teachers rated
36 per cent of the mothers and 69 per cent of the fathers as
having made at least some of the changes in themselves and in
their children's situations which were necessary for their
children's welfare (see item L). 1In 54 per cent of the familiews,
the changes {n the jarents were substantial enough for the
liaison-teacher to rate the family situation ot discharge as
moderately improved or inuch improved c.ompare.l to the time when
the child was admitted to Cumberland House; 14 per cent of the
family situations were rated s unchanged or worse, aad-33 per
« ‘bt were rated as slightly improved (see item 2). Referring
agency workers rated 57 ve- o of of the mothers and 3% per cent
vf the f‘athers as having made ~oderate or great improvement (:cv
item 3). The referring ager rating of change in the mother
({tem 3) correlated .39 (N T{,.p " .01) with the Re-Ed rating
of change in the mother (lrem '), and .36 (N = 71, p .- .01)
with the Re-Fd rating of - haonge In the family (item 2).  The
reterring agency rating ol change in the father (item 3) corre-
lated .32 (N = 43, p 7 .05) with the Re-Fd r:iting of change in
the farher (item 1), and .45 (N = 44, p 7 0l) with the Re-Ed
rating of chaunpe in amily (item 2).
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Re~Ed statt telt thar approxiuately one=thiva o the familics
would be able to i1l thetr chiltdren's needs atter dtscharpe, 14
per cent would_be largely unable to {111 their chlldren's need:.,
and 54 per cent would be able to.meet some needs but not others
({tem 4). Stalf recommended therapy atter the child's discharge
tor 58 per cent of the mothers and 40 per cent of the fathers.

Ratings of the l.'_.“‘i_l.ltl‘r.l_'»n"_ﬁ. schools and communities. Although
the schocls to which the Re=Fd chitdren were golng did not alway:s
{eel confide ' about belng able to cope with the children (Ltem 9),
they were nsually willing to accept them (item 6). Re-Ed staff
felt that about two-thirds of the schools would be able to mrot
unst of the children's necds (Ltem 7). They felt this to be tiue
of only 47 per cent of the children's communities ({tem 8).

Re-Fd =t 11 believe that the timiny of a c¢hild's discharge
should depend not only upon the readiness of the,child to return
to his own ecuvironments and perform there with at least a
minimum of success, but #' o upon the readlness of those environ-
ments to support and pron . the progress he has made at Re-ld.
A compai ison of {items 4, 7/ and 8 Ln Table 5 suggests that Re-Ed
staff saw the family as a relatively weak link in the child's
sotial world at discharge, and the school as a relatlvely strong
one. To some extent, thls reflects the fact that it 1s easier
to move a chlild from one school to another than from one
family to another. Re-Ed staff . Iped place 34 per cent of the
children in schools outside their regular school zones in order
to provide ar optimum school s'tuation after discharge. Re-Fd
staff ilso encouraged famlly change in a few cases, usually
change from living with oune relative te living with anothe-. but
in trying to improve a child's family situatlon they were .ar
more likely to rely on affecting the current family, through
“horapy or traloning, and on providing additional supports (for
eoxarnle, & blg brother) for the child and family, than on
moviung the child trom one family to anothoer. ’
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GHAPTER

CHANGE IN SELF=COL T, Loalls ol CONTROL,,
IMPULSIVITY, AND SOCTAL SCHEMATA

Shortly fter errobliment ac Re-Hd and apaia shortly betore
discharge, measores of selt-concept, Toonas of ~ontrol, fmpulsi-
vity and soclal sciv.o o were individually administercd to the
Re-Ed children. While .sprovement on such measures is, of
course, not the ultimate eriterion of Re-Ed's effectiveness
(the ultimate - -lterion 1s the increased acceptability of the
child's behavior, tn  1is normal environment, to his family,
scheol, peers, and cormunity), the measures arce ilmportant inso-
far as they reflect varlables which may be involved in a child's
being labeled "emotlonally disturbed" and also as potcatial
indicators of how Re-Ed works. A poor sclf-concept, a bellef
that what happens to you 1s unrelated to your own behavior
(external locus of control), deviant soclal schemata, and {mpul-
givity have all been associated in the literature with emotional
disturbance In children, and many strategles used by teacher-
counselors at Re-Ed schools arce guided by the belief that these
are aspects of the chlildren's problems and are, therefore,
appropriate targets for change. Lnprovement in self-concept is
sought by helping the child find success’in areas where he has
previously experienced failure (e.g., academlcs, sports, inter-
personal relationships), by helpng him gein competence in new
areas like camping, muslc, or arts and crafts, and by recog-
nizing ecach success, no matter how small. A more internal
locus of control is encouraged during evenlng pow-wow when the
children assess, in relation to their own behavior, what went
well and what went 111 durine the day, and set goals for their

Cwivior which might help things go better the next d= . A wmore
wternal tocus of control is also en-ouraged by the teacher-

counselors' uscomary responses to the children's complaints
about orth r. havior: "What did you do that made him do that?"
or 'anat x a1 do about that?" There is some evidence (e.y.,

Welnstein, 1vn., 1968) that ldeviant social schemata are asso-
cta o1 <ith a ehild's perception that he 1s not acceptable to
his parents: probiems in the parent-child relationship are

dea’t wit' .{ Ze-Ed not on'v thuougsh work =with the chil o, but
1lsc v working directly wick the parents, helping them to ad-
just thweis expectations to the abllities ana tnterests of thei:

¢hildren :nl helping them to learn wa.s of behaving which will
be more l.kely to elicit desired behaviors from their childres..
Impuls:-ity 1s addressed at Re-Fd both by helping the children
“in better control! over their bodles through programs in phy-
.al education and arts and crafts, and by encouraging a "think
tirst" orientation to :holce and action.
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Measures

Selt=concept. The selt=Coneept Seale (Appendix F, with
fLema b, 10 and 14 not scored) was adapted tvom Rogern (1931)
aud Bower (1960) ., It contalns twelve ttams, cach ot which de-

seribes a mythteal child (e, "Ed Ia a very ‘good ball player."

"Fred gots in trouble In school '), After hearing the mythical
child lescribed, the child belug tested 1s asked, "How much 1lke
Fd (or Fred, vete) are you?"  The cholees available for his
answer are: very much, pretty much, not mnch, or not at all
(for scorlng purposes, these altewrnatives are assigned numerical
values from 0 to 1), The child is then asked, "How much like
Fd (or Fred, etc.) would you 1i'  to be?" The self-ideal dis-
crepancy score, which Ls rhe suwe ower all items, of the discre-
pincy between the two answers to cach item, is the measure of
self-concept used In analyses., )
For each ftem, the child (if he tad both a mother and
tather) was also asked, "How much 1{ke Ed (or Fred, etec.) does
vour mother want vou to be?'" After the c¢hild answered with one
of the alternatives listed above, the question was repeated,
this time in terms of the father. The suwm of the discrepanciles,
over all {tems, between the child's unswers about his mother
and father were consldered a measure of the dlscrepancy he felt
between the standards and expectatfons held for his behavior by
his two parents. At Re-BEd, disturbed behavior is defined s
behavior discrepant from the standards and expectations heid by
those responsible for the child's soclalization. One source of
disturbed behavior may be the child's perception that the
adults he most cares about hold conflicting standards- for his

nehavior,

During early try-outs of the Self-Concept Scale, it was
noted that while most of the Ke-Fd children des o ribed them-
welves qulte negativel,, a minority descrlbed themselves posj -
tively.  The teacher-counselors of the latter children felt that
tney cocid nave predicted the positiveness of thelr responses;
the teacher-couaselos s felt that these were children who were
ton Jetensive to adi. leviation from pertectlon.  The teacher-
counselors felt that tor these children, "improvement” would be
an Increase rather than a decrease in the self-ideal discrepancy
svore, since this would ind! re " ss defensfveness on the -port
ot ne enild and greater abil ity ro admit and face up to his
problems. '

At g resulr ot these discussions with the teacher-counse-
lors, Epste.n's (1764) Need for Approval Scale (a social deslira-
bility scale for childrend wa+s added to the test battery, to be
util“-ed In analyses in two different wavs. First, analyvses of
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all nelt-report-tnventory scoren would he van both with and with-
out need for approval cecre covarlted, to explove the posaibllifty
that chanpe tror prete:r to posttest wan doe not to change In
attltude but o [ eaned defensiveness ot to havieg learned more
doclally acceptahio v ponsed. Scecond, change fn the self-ideal
dlgerepancy score ood In any other self-report-inventory score
Influenced by need for approval) would be compared tfor children
who Inttlally scored high on need for approval and for those who
dld not, with the expectatlon that there would be a signtficant
differcence In the dlrection of change for the two groups of Re-kd
children (the high need for approval chilldren showing an Increase
In the discrepancy and the other children shewing a decrease from
pretest bto posttest).

Locus of control.  The [H-1tew ocus o Control Scale (nee

Appendix G) was adapred from scaler  onstructed by Cromwell and
his coworkers (Cromwell, t964). ¢ *ale measures the oxtent
to which a chiild belleves that t i which befall him and
the regponses of others to him v rom Lls own behavior (in-
ternal locus of continl) vathe | weing consequence: of

chaace, luck, or other factor. + !, alent of hig behavior (ex-
ternal locus of control).

Impulsivity. Two measur {mpulsivity were uved.  The
first, the latency score on iae ' .iching Famillar Figures Tesr

! (Kagan, Rosman, Day, Albert, 1+ Phillips, 1964), is a measur. of
cognitive refloction-impuls:oty.  Fach ltem of the test ro-
quires the child to choose from six similar line drawings the
one which is {dentlcal to a sample. Score 1s the length of time
the c¢hild spends in making the declgion before pointing to hls
chotce. A lower score indicates preater fmpulsivity.

The Spiral Test (Ritter and Colvin, 19395 see Appendix H)
provides a measure of motor impulsivity.  The child draws Yis
way out of a spiral with a pencil and {s timed although he is
piven uo Instructions about how fast to work. Then he is asked
to repeat the task, this time moring his pencil as slowly as he
can.  He §« ecautioned against going, outside the lines, stopping,
Pittiny his pencal, or retvacing his - line.  Score is the differ-
ence In time under the two conditions: a low or negative score
Indirates greater {mpulsivity,

Sacial schem. . . Fueth apd others (e ., Kuathe, 1962)
have found that when rormal adolt sabjects place human figures
on a flel.i "any war vou like," there is preat similarity in the
organizations they produace. For example, chlild figures are
characteristically placed closer to adult female than o adult
male filrores. When subjects are told t replace figure: after
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viewing their positions for a short time, thcy err in directions
consistent with the commonly produced free placements. Kuelhe
accounts for these consistencies by positing the existence of
social schemata, learned sets of meanings. about the relations

- among people. The‘physicalidistance placed between the figures
reflects the emotional distance between the people symbolized.
This reasoning has bzen supported by a number of studies which
indicate a relationship between figure placements and personal-
ity traits (e.g. Kuethe, 1964‘ Kuethe and Weingartner, 1964) .

There is some evidence that disturbed and normal children
T . differ significantly in their figure placement behavior (and .
pr°5umably in the .sacial 'schemata they have -learned on the basis
of 'their past experience):. For example, Re-Ed: children have-
been shown to be less likely than normal children to place a
child figure closer to a mother than a father tigure, and re
.likely to replace a pair of rectangles'closer than a pair of '
human figures when the figure pairs had originally been placedf\\\\\
equally far apa$t (wpinstein, 1965). Normal adults place the ~_
mother-child pair closer than the father-child pair and replace. I
human ‘pairs closer than rectangle pairs. In .studiés of normal
: ~ ‘children, ‘placing the father-child pair closer than\the mother-
i ~ child pair (which 1s assumed to reflect a deviant mother—child
" schema and a disturbed mother-child relationship) haS\heen found
to be associated with anxiety and academic underachievement
tWeinstein, 1968); replacing the rectangle pair closer than the .
human figure pair has been found.to be associated with greater
discrepancy, as perceived by the child, between the child's
behavior and the standards held for his behavior by his parents
(Weinstein, 1967).

_ In the. free placement task each child\was asked to place
two pairs of felt figures on flannel boards ~any way yeu want
to." One of the pairs consisted of an adult ‘female and a
male child, the other of an adult male and a male child. Order
- cf presentation was counterbalanced over‘children When place-
— . ment of one pair of figures was completed, the flannel board was
T o moved out of sight and another blank board was presented alcng- -
with the next pair of figures. .(Materials and procedures have
been described in greater detail in Weinstein, 1965.) "The

- . children's spontaneous comments duringlthe task suggested that - "

they associated the adult figures with\parent figures. The
child was scored as having placed ‘the m?ther—child pair or the
father-child pair closer. Children whe placed the two pairs
equally far apart at either . pretest or posttest were omitted
from analyses. In most cases, equidistant placements meant that
each pair was placed so that the figures touched or overlapped.




The replacement: task was presented to the children as a
test of accuracy in judging distances. When the child entered
the room he was asked to look (for five seconds) at either a .

. pair of rectangles or a pair of human figures (a male -and a. fe-
" male) placed 15 inches apart'on a large piece of felt fastened
to,the wall ten feet in front of him. The child was told that
when the figures were taken down and given to him, he was to
replace then exactly as far apart as they had been. The child
“left the room.while the tester measured the replacement and put
up the second pair of ‘figures. All children replaced hoth pairs,
with order of presentation counterbalanced over subjects. (Ma-
terials and procedures have been described in greater detail in
Weinstein, 1965.). The child was scored as having replaced the
human pair or the rectangle pair closer., Tquidistant replace-
ments were scored as rectangle-closer since soclal schemata are
. expected to 1ead to underestimates of the distance between the
human pairs. :

-~

Procedures - .

ub]ect . The mecasures were administered to the 122 Re-Ed,
128 untreated disturbed, and 128 normal children with the fol-
lowing exceptions. Some Re-Ed children enrolled before all the
measures were added to the battery ‘One pair of untreated dis-
turbed and normal Children was . not- tested through oversight.
Two untreated children were unable to come to decisions on’ the
self-report questionnaires and their scores and their pairmatcs:
scores were not used in the self—con ept or locus of control
analyses. One of these pairs were first-graders; the Locus of
Control Scale was considered too difficult for first-graders and
was not administered to’ them. Scores of one untreated disturbed
ard one normal child who moved during the final year df the
-study (and scores of their pairmates) were not removed from the
.data.tape before early analyses of the data reported/here were
completed, out were removed before later analyses./l

, : None of the SUbgroups of children who were compared dif-
fered significantly in age or intelligence test ﬁhore.

Administration of the Measures. The measyres were indivi-
dually administered to the children in two segsions. - In-the
first session, the free placement task and the Matching Familiar
Figures Test were given, followed by a verbaﬂ conditioning task
which is not reported here except to ng%e that there were no -
differences in verbal conditioning. among the groups. ‘The next
day, the replacement task, the Spiral Test,: and the Locus’ of Con-
trol, Self-Conc: pt,'and Need for Approval cales were adminis-
tered in thé order listed. The self-reporg¢-inventory -items were.
read to the children by the tester who alsp recorded the child-
ren's responses.




The battery was administered twice to each child. The pre-
test administration for the Re-Ed children took place at. Cumber-
land House within the first two weeks after admission; posttest
took place diiring the final two weeks before discharge. The
untreated disturbed and normal children were tested in thelr
schools: Their pretest topk pldce soon after selection for the
éample Since time between tests for the Re-Ed children averaged
about seven months, posttests were administered to the public
school children-: approximaLely seven months after pretest

E}
d

Hzgothese R ' ;

The self-concept, locus of control, impulsivity, and social
schemata data were collected primarily in order to evaluate the
impact of the Re-Ed intervention upon these variables, but the
data were also examined with two other purposes in mind. The
first of these purposes was to- validate the measures by confirm-
ing that théy are related to a child's being labeled disturbed
and are, therefore, by implication, appropriate targets for
change in a treatment program for disturbed children. .The sezond
purpose related to the labels "withdrawn'" and "acting-out."

£

Validation of the measures. One way to assess the validity
of the measures as indices of problem areas for disturbed child—
ren, and\@herefore as appropriate targets for change, i8 to de-
termine whether disturbed and normal ~hildren perform differently
‘on them. The basic design of the study permitted comparison of
‘the "scores of three groups of children: the Re-Ed disturbed
children, defined. by admission to Cumberland House, and the un-
treated disturbed and the rormal children, defined by their
qchoolq [t was e(pected that before inHErvention, the scores
of the Re~Ed and untreated disturbed children would not differ,
while each disturbed group would differ, in the appqopriate
direction, from the normal children. There was also -available
the possibility of redefining the untreated disturbed and normal
children on.the basis of their mothers' reports. After the
untreated disturbed and normal children had been selected for
the study, research assistants, who did not know whether the
children had been .labeled normal or disturbed by the school,
visited their homes to interview the mother about her child.

"After the .interview (see Appendix B), on the basis of the inter~

view information alone, the interviewer rated the child as nor-
mal or disturbed. The interviewers made the rating for all but
two of the 256 children; these two were seen by them as border-
line children. The home interviewers and the school agreed on
the categorizaticn of 89 per cent of the rémaining children.
Pretest scores of the normal and disturbad children, as defined
by the home interviewer rating, were compared in order to de- "
‘termine whether the measures would differentiate the two groups.

Z

66

>
-3

ot



.

A measure may also indicate a problem area for disturbed
children 1f it discriminates degreessof disturbance'within a
group of disturbed children. Prior to a child's enrollment at
Re~Ed,- and as part of the selection procesq for the untreated
disturbed and normal children, the child's: tedcher filled out
*a Pupil Information Form (Appendix D) describing his behavior
and- academic performance-in school. TFrom the Pupil Information

Form, research assistants made two global ratings6 of. the child,
Jjudging, separately for behavioral-emotional adjustment and

" academic performance, whether the teacher was saying that the .
child was in the normal range, had mild problems, had fairly
‘'severe problems, or had very severe problems. The global
ratings permitted division of the disturbed (Re-Ed and un-
treated) children into two criterion groups—-less and more dis- .
turbed--on :the behavior dimension and on the academic dimension.
"On the behavior dimension,:the more disturbed group consisted of
children rated as having very severe behavioral or emotional
problems, the less disturbed group consisted of children re-
ceiving any of the other. three ratings. " Since few of the dis--
turbed children had been rated as in the normal range or as-
having mild problems, the less disturbed group consisted pri-
_marily of children rated as having fairly severe problems.
Ratings on the academic dimension were more variable——about
_one-third of the ‘disturbed children were rated as in the normal
range or as having mild problems in academics.' These children
constituted the less disturbed group on the academic dimension;
the more disturbed group was made up of c ildren rated as having
vary severe academic problems. The scores of the less disturbed
and more disturbed criterion groups, on' the behavior dimension

- and on the academic dimension, were compared, with the expecta-
"tion that the more disturbed children would score in the more -
deviant d1rection on each measure.

At about the same time that the‘teacher filled out the
Pupil Information Form, the child and his classmates.filled out
a sociometric questionnaire.7 One part of the questionnaire

bMore detailed information about the Pupil Information . .
Form and validity and ‘inter-rater reliability data for the global
ratings have been reported elsewhere (Weinstein, 1969), addi-
tional data will be presented later in .this report. ;

7Sociometric data were not. available for a number of Re-Ed -
children. Sociometric questionnaires were not collected for
children who*wereé not in school prior to Re- Ed either because //f
they had been expelled or because they entered Re-Ed during the
summer. Sociometric questionnaires were not requested for child-
ren in small special classes prior to Re-Ed. Sociometrics were
not collected for some.other Re-Ed children because they entered
Re-Ed before the teacher had time to administer the questionnaire,
- it was considered mandatory that the child be present in c1ass on
the’ day the quostionnaire was administer:d.
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included space for the children to indicate, if they wished
names of classmates they would not want to invite to a birthday
party (see Appendix E). A rejection T score was computed for
¢ach child, based on the number of children listing his name
and the number of children in his class. Disturbed (Re-Ed or
untreated) children with a T score of 65 or more were categorized
_as’ highly rejected disturbed children, children with a lower T
score as- less rejected disturbed children. Scores of the more .
rejected and less rejected disturbed children were compared, with
the expectation that the more rejected children would score in
the more deviant direction on each measure. - .

As a final test of the validity of the measures, correlation
coefficients were computed.between scores achieved at discharge
and measures of adjustment six and eighteen months- after dis-
-charge. The follow~up adjustment. . measures consisted of the
socicmetric T score and the global behavioral-emotional and .aca-.
demic ratings which have just been described, but based on data
- collected at follow-up, and also of ratings made by the mothers
at follow-up. At follow-up, the mother described her child on -
a soctal maturity scale, a symgtom checklist, and a semantic ~ _
differential (see Appendix B). The semantic differential .. .
scofe used was the discrepancy between the way the mother de-
scribed the child and the way she said she wanted him' to be. It
.was hypothesized that the self-concept,- locus f tontrol, impul-
sivity and social schemata scores achieved by the child at dis-
‘charge ‘would be related, in-the appropriate direction, to meas-
ures of follow~up adjustment by school, parents and peers.

Lffectiveness of the Re-Ed intervention. As noted earlier,
1t was expected that | prior to intervention, the scores of the
Re—-Ed. and untreated disturbed children would not differ on any
of the measures sfudied, but that the scores of each of the dis-
turbed groups would differ, in the appropriate direction, from
the scores of ‘the normal children. The Re-Ed children were ex-
- pected.to show Aimprovement on-all the measures. between. Ppretest-
and posttest, and it was expected ‘that their improvement would
be greater than that of either the untreated or normal children.
'Finally, it was expected that after Re-Ed, scores of the Re-Ed.
and normal children would not differ on any of the measures and
that both groups would differ, in the direction-appropriate for
normal children, from the untreated disturbed children.

kN 8Further information about the ratings provided by the
mothers is presented later in this report. .
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The mithdrawn gs. acting-out comppriaonq. [t had been noted
ssigning children- to groups, Re-Ed staff spontaneously
labels "acting-out" and '"withdrawn," aiming at a sultable
the -two types of children in each group’. -Would the measurbs
éntiate the two types of children? Would the Re-Ed inter-

n affect the two types of children differcntly’

On the basis of observation of'the children, the following
hypotheses seemed reasonable. Prior to intervention, the two
types of children were expected to differ on all the measures,

‘wi/th the acting-out children showing greater. impulsivity &and the .

withdrawn children demonstrating more negative cognitions - (a less
ositive self-concept, greater perceived discrepancy between tgF

xpectations held by-the two .parents, more external locus of con-

trol, and more deviant social schemata). Prior to intervention,

" the acting-out children, but not the withdrawn children, were ex-
pected -to score as more impulsive than the normals, while both the

acting-out and withdrawn children were expected to score more
negatively on the cognitive heasures than the normals. Between
pretest and posttest, the acting-out children were expected to
show more improvement in impulsivity than the withdrawn children,
with the withdrawn children showing more improvement on the cog-

"nitive measures. After Re-Ed, the withdrawn and ‘acting-out

children were not expected to differ on any measure from each other
or from the normal children e, :

T
Rasults o . L

/

Correlations of the measures with each other and with necd
for approval, age, and intelligence test score, for all groups com-
bined, are shown in Table 6. . It-can be seen from the table that
the measures were quite independent, only one of the intercorre-
lations among them surpassed-.l5 (locus of control and the sel f—~
ideal discrepancy, r = -.26).\ The measures were also relativelf\
independent of age and intelligence test score; only one of the
correlations with age or intelligence surpassed .15 (self-ideal
discrepancy and age, r = .26). Need- for approval showed a sub-

“ stantial relationship with the self-ideal discrepancy (-.48),

but’ not with the other self—report-inventory measures. . The negli-’
gible correlations between need for approval and. the mother ~father
discrepancy and locus of control were reflected in analyses of the
latter two.variables in which need for approval was used as a
covariate. In no case did the analyses of covariance lead to
results different from analyses of unadjusved scores for the two

:'variables. Need for approval score correlated negatively (— 26)

with score on'the Spiral Test. i N

~
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TABLE 6

Correlat‘ons of the Measutes with Each Other and with Need for Approval
Age and Intelligence Test Score

o

" Measure

e p—

Mother-Father
Discrepancy

| Locus of Control
MFFT Latency

Spirél o

oz

Free Pladement

Replacenent

~ Need for Approval

- Age

I

g

‘ Nother»  Locus | Free
Self-ldeal ~  Father of | MFFT Place-  Replace-
" Discrepancy  Discrepancy Co@trglﬂ Latency Spira% - ment | " ment )
09
-2 .
il -06 .14‘
07 -8 oo
B IR "SR B S
" TR N R R R
s PR R VI -,oé o
26 o -.15' =05 09 .06 0
S U U VR

-102

Note.~-N's for the correlations ranged from 319 to 373 Point biserial co. ficlents are shown
for correlatigns involving free placement or replacement scores, A phi cogfficlent is shown: for
the correlation between free placement and replacement. - '
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' | | .~ TABLE7

Interc rrelations among the Measures Used to Define
the Criterion Groups

- B " Home o _
. Interviewer Behavior Academic *" Rejection
Measure __Rating Rating _Rating =~ T Score
Behavior Rating 77 (254)
Academic Rating .58 (254) .69 (378)
Rejection T Score _ .56 (254) - .67 (315) .48 (315)

Disturbed'?Re—Ed or

| Untreated) vs. Normal .78 (254) .88 (378) .62 (378) .68 (315)

Note.Q—Next to each correlztion coefficient is shown the number

coefficients are shown for correlations involving either the home
interviewer rating or the disturbed (Re-Ed or untreated) vs. normal
dichotomy. A phi coefficient is shown for the correlation between
the latter two variables., The remaining varisbles were not diclio-
tomies; each involved the total range of scores possible for the
measure. All relationships were 1n the appropriate direction. -

f S
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Intercorrelations among the measures used to define the various
criterion groups for the validation studies are shown in Table 7

‘The correlation coefficients ranged froT .48 to  .88; all were highly

ffsignificant.

— : ' |

The Self- Ideal Discrepancy : /

Children rated by the home interview%rs as disturbed on th
basis of information from their mothers scored significantly higher

'on the self-ideal discrepancy than children the interviewers. rdted

as normal (see Table 8). The self- ideal discrepancy did not, ,
however, .discriminate di'sturbed children with more severe behayior -
or academic problems from disturbed children with less severe

"or highly rejected disturbed children from less rejected distyrbed

children (Table 8).. It appears that while disturbed children have

of children upon whose scores the coefficient is based. Point biserial

roblems,

poorer self-concepts than normal children,. self—concept is nnr linearly

related to degree of disturbance among disturbed children. .

1




TABLE 8

Mean Scores of the Criteron Groups on the Self-Concept, locus of Control | :
and Inpulsivity Neasures ‘

i

. School Behavior Rating

Home Interviever Rating Less Severe  Very Sevetc
Measures . Nornal ~ Disturbed t Problems ' Problemsi ¢
Self-ldeal Dscr, , 8.0 (19) 103 (109) 4.7 10,2 (147) 10,6 (92) 0.65
| MotherfFather'Discr. 0.9 (L) L6 (39)  2.36% Lb (131 18D 0.83
* Locus of Control 12,8 (13) 118 (104)  3.11m 12,0 (141) 111 (93) 2.1
MFFT Latency LLL (L 196 (111) 1,00 129.5 (1%4) 1028 (91) 2.83m
Spiral 8840 (141) - 736 (111) 0.9 93.5.(125) 621 (81) 198+
Acadenic Rafing o | | Sociometrie Retingl |
No Problems or Very Severe | Less Highly
N Nild Problens  Problems ¢ Refected  ‘Rejected
| Self-ldeal Diser. 10,1 (83 105(96) 045 103(96) 103 (0) 001
" Mother-Father Diser. 1.2 (73) (85) 1,43 J@n L 5 (71) 0.42
locus of Control 12,0/ (1) 112‘(97) L9 1.2 (92)  1L.2(8) 2.5
NFFT Latency U4 (8) 1046 () 285k 281(92)w 1057 (81) * 1.8 '\
Sl WOOD BIE LM HSO) B0 14
Note -~The number of chil ren in each group is shown 1n parentheses following the mean for
the group
*? <05
**p\-<.01
) " \‘\
// : i;'!)
S
. _// ‘-\\
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As indicated in Table 9, seltf-concept at the time of disg-

, charge predicted many aspects of adjustmént six and eighteen months

after discharge (follow-up 1 and follow-up 2, respectively). Child-
ren with a lower self-ideal discrepancy at discharge were seen by
thelr teachers at follow=-up as more behaviorally and: acalemically
adequate; they were seen by their mothers as dlsplaying fewer inappro-
priate behaviors (symptom checklist) and as more congruent with ex-
pectations (semantic differential discrepancy); and they rcceived
more positive rn minations and fewer rejections from their peers.

. ! ' l :

Table 10 shows pretest and posttest self-ideal discrepancy
scores for the Re~Ed children and for the children defined as dis-
turbed and normal by the schools. At pretest, the Re-Ed. and un-
treated disturbed children did not differ significantly, and the
self 1q eal discrepancy of each disturued grQup was greater than
that of the normal children. Decrease in the discrépancy between
pretest and posttest was greater for the Re-Ed than for the un-’
treated disturbed (t = 1.90, p < .05) or.normal (t = 3.13, p < .001)
‘children; the. two latter ' groups did not differ in amount of change
betwepn tests (t = 1.12). Change from pretest to posttest was sig-
nificant only for the Re-Ed group (t = 3.44, p < .001); neithér.
the yntreated (t = ,0.97) nor normal children (t = 0.59) changed
significantly from gretest to posttest. At osttest, the self-
ideal discrepancy was again higher for the untreated disturbed than
for the normal children, while the Re-~Ed and normal children .did
not differ significantly. The posttest difference between the un-
treated disturbed and Re-Ed children did not reach significance

(Table 10)

The Re-Ed children's decrease in self- ideal discrepancy score

" was not associated with an increase in defensiveness or learning

to give socially acceptable responses. Both the Re-Ed (t = 4.32,
P <.001) and the normal (t = 2.16, p < .05) children showed a
!decrease in need for approval score from pretest to posttest. The
untreated disturbed children did not chafige significantly (t =.0.50).
When need for approval was controlled by'means of analysis of co-
variance, all of the hypothesized relaliohships among groups for
the self-ideal discrepancy were confirmed,‘including the one which
was not confirmed by the unadjusted discrepancy scoresk-a lower
posttest self-ideal discrepancy for the Re-Ed than foe‘Bhe untreated
children (F = 18.59, with 1 and 225 df, p <.R0l).

¢ . . -

Table 11 shows self-ideal discrepancy scores for children who
scored high and low on need for approval at pretest. (High scorers
.were those who scored in the highest quartile for all groups com-
bined on the Need for Approval Scale, a score.of 16 or more; low
scorers had scores of 15 or less.) As hypothesized, in all three
groups--Re-Ed, untreated disturbed and normal--the high need for

o o : B \
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Note. --Under the‘name of edch measure 1is shown the «range of N for correlations in the colum,

-

-

-

Correlations were based on children in all three groups for whom scores were available.

biserial coefficlents are shown for correlations involving free placement ot replacement Rela- |

tionships for all coefflclents shown are in the appropriate direction,

aCorrelations were generally slightly higlier for the public school (untreated disturbed \

‘Point

\

and normal) children alone than when the Re-Ed children were included.: Where a correletion was

" not significant for all three groups combined, but was significant for the public schoal : hldren +

alone, the coefficient for the public school childrén is shown for informat10na1 purases. .

*p <.05

*p <01
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\ o TABLE 10

Pretest and Posttest Stores of the Re-Ed, Untreated Disturbed, and Normal Chlldren
- on the Self- Concept Locus of Control and Impulsivity Measures

'

o Untreated - )
" Re-Bd . Disturbed Nornal RvsUD. Rys'N UDs
Neasure Mean (S0 Mean SD . Meam D -t .t . ot
 Self-Ideal Discrep. - . .
(114, 127, 121) - o : .
' Pretest 0.7 &9 101 43 8.0 36  1.05 §.89%k 4, 12%%
Posttest 9.2 4.2 9.7 4.5 82 37 0.0 . 1.93  2.88%
Nother-Father Discrep. o . , | ‘
(95, 115, 121) - : . . 2 -
© DPretest RS TN R 5 I L0 15 . 0000 L2 2.16%
Posttest 09 1.3 L7 2.4 1.0 1.5 3,08k (.44 2,98k
Locuslof.Control : | N |
o s, 121, 121) S : oL , :
o ‘Pretest SRS O O % S . S 20 A 0 R P I (N §.06%". 3.41%%
Posttest 1S 1l 29 133 13 3.976 0,56 339k
MEFT Latency . | o
(98, 129, 129) I : , - AR
-, Dretest ~ 162 632 1196 9010 1303 87.9 0.33 "~ Lk 09
© Dosttest 133.5 7.0 194 732 1321 830 Ltk 0.32 . L3l
Spiral . | " | ' |
(85, 129, 129) | o I o : A
Pretest 819 105.1 - 78.3 118.8 ' 84.6 '123.8 0.23 0.16 = 0.42
~_ - Posttest‘ ) 144 2 161'7 -l 133 b 103.8 152 b 2 32* 1.85  0.37
NG ! o )
o Note. --Under the name of each measure is shown the number of Re-Ed, untreated dlsturbed and
normal children, respectively, with scores'on that measure_at both pretest and posttest ’
“,;‘ *p< .05 L
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Posttest

:Pretest‘and Posttest Scofeslof Re-Ed'AcEing-Out and Withdrawn Children.

. Measure

Self-Ideal

Discrepancy

(83, 28)
Pretest
Posttest

Mother-Father

Discrepancy
(67, 26)
Pretest

Locus of Control
(85, 283

TABLE 12

!

o the SelfﬁConcepth’Locus-o£'Con;rol, and Inpulsivity Measures
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Aruitoxt provided by Eic:

C{z=23, p <05

i v
- Acqing— | "Acting- :
v Lo Outvs. . Outvs.  Withdram
] - Actiog-ut© Vithdrawm Withdrawn  Normal vs. Normal
Heasure Mean 5D Mean 5D t- bt t
NFFT Latency " e,
(73, 22) .- B o L | o o
Pretest 113.5 647 13.0 9.1 L LS 002
~Posttest . LS Te6 L0 S5 041 0020 043
. - /
Spiral .
(62, ) . . - . |
CPretest ., 0.1 9%.6 1269 1254 210N 149
~ Posttest - . 1342 161.8 - 188.9 166.1 1.0l - L LB
¥ n

Note ~-linder the name of each measure is shown the number of Re K acfing out and wlthdrawn

children, respectively, with scores on pretest and posftest for that neasure. Means and standard -

deviations for the normal children are shova in Table 10.
. g noted in the text, the Yann-Fhitney U Test 2 for this conparison did reach 51gnif1cance
*p <05 , o | f | R
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TABLE 12 -~
AP P
Pretest and Posttest Scores of Re-Ed 'AcEing-Out and Withdrawn Children.
on the Self-Concept, Locus -Iofll Control, and Impulsivity Measures
. Y S f,' - Ac,ti“‘ng- . Acting- :
o . P Out vs.  Out vss . Withdrawn
| © Acting=Out®  Withdrawn Withdrawn Normal ‘vs, Normal .
Measure - Mem  $  Mean 5D t to> ot
Self-Ideal
Discrepancy
Pretest 106 5.0 1.5 &4 1.00. 394 460k
Posttest 9.2. b4 94 36 0%y L0 153
~
®
* Mother<Father |
Discrepancy .
{67, ) R . ; I o I
" Pretest 1.7 19 LS ke o L4 0.8l CLE
Posttest © 0.8 .14 1.0 Ll "(' 06l - 080 0 0.0
locus of Control T . S CL
(85, 283 : ' . P o o
 Pretest, Sl I8 0T 108 24 Co L 299k WL
Posttest © 135 23 1% L7 0l 7 055, 0.78
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children-did not differ and each of the two disturbed ‘groups
showed more external locus of control than the normal children.
At posttest, the Re-Ed and normal groups did not differ and each -
group .showed more internal locus of control than the untreated

" disturbed children. The Re-Ed. children showed more change from

pretest to posttest thar the normel (t = 4.16, p <.001) or un-
treated (¢ = 4.44, p <.00l) children; the latter groups did not .
differ in amount of change (r = 0.33). Change between tests was
sigrificant for the Re-Ed (t = 7.70, p < .001) and normal (t = 2.05,
p < .05) children, but .ot for the untreated children (£‘='l.55).

The withdrawn vs. actlngfout conoarisons. At pretest, the
withdrawn Re-Ed children‘were more externzl in locus of control .
than the acting-out Re-Ed children, and both’ groups were more.
-external than the .normals (Table 12). Between tests, bodh the
~withdrawn (t ='6.58, p <. OOl) and the acting-out™(t =57 59,

p* < .001) children became more - internal with the withdrawn
children showing greater change (t 2.04, p < 05) At posttest,

" neither Re-Ed group differed significantly from the normal children:

Summary. All hypotheses were confirmed for the locus of con-
trol measure. The data indicsate that disturbed children, with-
drawn or acting-out, are more external in locus of control than

. normal children, and that withdrawn children are more external than

acting-out children. Children with more severe problems are more
external in locus of control than’ children with less severe- prob—
- lems. The Re~Ed program led to more internal locus of control in

both withdrawn and acting-out disturbed children, especially the!

withdrawn children; so that at discharge neither the acting-out

* nor withdrawn children differed from the normal children.

v

lmpulsivityl

Both impulsivity meashres discriminated among disturbed
children those -with very -severe behavior problems from those with
less severe behavior problems, and those with very severe academic
.problems from those with few or no academic problems. The Matching
Familiar Figures Test latency score also discriminated disturbed '
children who were highly rejected by their peers from those less
rejected by their peers (see Table 8). Discharge scores on each °
impulsivity measure predicted teacher evaluations of &chool behavior
and academic statug at. follow—up'hs well as one or more of the:
‘mother or peer follow-up ratings (see Table 9). However, neither
“impulsivity measure significantly differentiated children cate-
gorized as. disturbed by the home 1nterviewers from those cate-
~gorized.as normal (Table 8). Nor did- either’ the Re-Ed or untreatnd
.disturbed children differ from the normal children at pretest on
either impulsivity _measure (see Table 10). " :

¥ . o
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These data suggest two possibilities. First, only the most\

severely digturbed children may be characterized by impulsivity;
4. e., very disturbed children may differ significantly from
normal children while less disturbed children de not. To explore
this possibility, the impulsivity scores of_the Re-Ed and un-
treated disturbed'children who were rated as having very severe
behavior problems in s¢ chool were compared with the impulsivity
scores of children defined by the- ‘'schools as normal. The two

- groups differed significantly on the Matching Familiar Figures |
Test ‘latency score (t = 3.06, p < .01), but the difference did

not reach significance for-the spiral score (t =1.31). Results

were similar when Re-Ed and untreated disturbed children rated
as-having very severe academic problems were compared with the -
normal children; the-normals were significantly: less impulsive
‘on the’ latency measure (t'= 2.69, p <t. 01), but the difference
.. between the groups did not reach 31gn1ficance for the spiral
" (t = 1.54). The same pattern was agaln repeated whén the highly
rejected children were éompared with the normal children ‘
(c = 2.19, p < .05, for the latency measure; t = 1.41 for the
spiral)..—None-of--the comparisons between the normal children
and the less disturbed chiidren (children with less severe prob-
lems in behavior, academics OL peer rejection) approached sig- -
nificance for either the latency or spiral score.

The second possioi ity sdggested by the data is that
impulsivity as definéd by the measures used in this study may
be a problem for disturbed children but not for normal childrer.

“The quickness of response indicated by low scores on the measures’

may mean something different when it characterizes a child other-
wise defined. as normal thian wnen it charaCLeri?es a-child defined
as.disturbed. Wheh quickness of response 1s associated with
adequate behavior it may not be or be seen as a. problem; indeed,
in such a case quickness may be an.asset.. It seems reasonable

to expect that: quickness of response will be socially defined as
impulsivity only when the response is inadequate. Here it is
relevant that when pretest latency time_.on the Matching Familiar
Figures Test was held constant" through analysis of covariance,
the disturbed children (Re-Ed and untreated) made significantly
more errors on the test than .the normals. (F = 10.72, with 1,349
df, p <.01); for a given latency, the behavior of the disturbed
children was less adequate than that of the normals. -Also, a

"significantly higher proportion of normal than disturbed children.

(x2-=5.73, with 1 df, p <.05) scored below the median for the
combined groups on both the latency score and number of errors, .

again indicating that quickness of response was: Tess likely -

among the normal than the disturbed children to be associated

-

with inadequate behavior. Children who are able to ‘perform with -

few errors desp1te a low latency dre more likely to be labeled
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""efficient'. than ”impulsive " When efficient children (children
) below the median for the combined groups on both latency score |
" ‘and number of errors--17 Re-Ed, 12 untreated, ahd 31 normal
children) were omitted from all groups, the expected pretest -
pattern did occur for the latency-score: latency scoreslof the
Re-Ed and untreated children did not differ (t =0.13), and both
‘the Re-Ed (t = 2.08, p < .05) and untreated disturbed (t = 1.79,
p < .05), .groups had-a lower latency than the normals. : :
Pretest and posttest scores of the Re-Ed, untreated dis-
turbed, and normal children on the impulsivity measures are
. " shown in Tablz 10. As noted above, at’pretest the Re-Ed and
untreate? discurbed children did not differ significantly from
each other or from the normal children. At posttest, while again
neither disturbed, group differed significantly from the normal
children, the Re-Ed children scored as significantly less-impulsive
than the untreated disturbed children on both measures of impul--
. sivity. On the latency measure, only the Re-Ed children showed
. significant change from pretest ro posttest (t = "2.75, p < .01);
= change’ for the untreated (t = U.03) and normal (t = 0. 26) children
. -Was not significant. Change from pretest to posttest was signl-
“ficantly greaten for. the Re-Ed children than the untreated o
children (t = 2.11, p < .05) or normal children (t ='1.72, p < 05),
the latter groups did not differ in change from pretest-to posttest
on the latency score- tt—= 0= 22) Change in spiral score from pre-.
test to posttest was significant for the Re-Ed’~ i_ 4.74, p < .001) .
and normal (t = 2.16, p < .05) children and approached signifi-
cance for the untreated disturbed children (t =.1. 93). The Re-Ed
children showed significantly more change on the SpiralaTest than . -
the untreated (t = 2.70, p < .0l) or normal (t = 2.82, P < Dl)
~,children; the latter groups. did not differ in amount of change
(t = 0.00). .
There were, as notéd ear}iér, for. the latency measure though™"
mnot for the spiral, subgroups of children who did differ from =~
the normals at pretest. These were the most deviant disturbed
children, those rated.as having very severe problems in school
behavior ‘or academic performance and those who wére most h1ghly
rejected by their.peers. ' It was expected that these subgroups of .
Re-Ed and untreated children would show the hypothesized pattern
of posttest relationships with the normals as well as with each
other. Analyses were ‘run separately for each of the dimensions
(school behavior, academics, peer rejection), and all the expected -
relationships were confirmed, for the latency but not for the
spiral measure, for children most deviant in school behavior and
children most deviant in academic performance, but not for children
most rejected by peers. Table 13 shows results for children with
very severe problems in either 'school behavior or academic per-
formance. It can be seen from Table 13 that cn thé~“latency
. Measure at pretest, the subgroups of most deviant Re-Ed and un-
treated disturbed children did not differ from" each other, but each
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TABLE-13 o

’

Mean Pretest and Posttest Impulsivity Scores for
Re-Ed and Untreated Disturbed Children with
Very Severe Problems at Pretest in Either
School Behavior or Academic Perfoimance

0

_MFFT Latency

Untreated

Re~Ed | Disturbed _ Rvs UD R vs N. UD vs N
(N=66) (N=61) - t .t t
Pretest -  109.4° ' -99.4 “0.99 2.15% 2,47
., Posttest  133.5 106.% 2.44%%  0.07  2.66%
§
Spiral’ .
' * ° Untreated ' : »
Re~Ed " Disturbed Rvs U 'R vs N UD vs N
(N=60) N=61) ot i £
. : 3 '
Pretest 72.5  * 61.1 0:61 - .0.56.  1.22
L | . . , " ‘ N~
. Posttest = 136.3 - 81.0 2.08% 1.39 0.96

w - - .-

Note.-~Scores for:the normal children are shown in Table 10, -
*'R <_05..- . . .
** p <.,01

- 86 o
125




subgroup scored as more impulsive ‘than the normals ‘At post-
test, the Re-Ed subgroup did not differ from the normal childré
" and the Re-Ed and normal children éach scored as less impulsive
than the untreated subgroup. As indicated in Table 13, resulﬂs
on the spiral measure for the most deviant subgroups of Re-Ed
and untreated ¢children did not differ from results for the total . .
groups:- - the two disturbed subgroups did not differ at pretest
the Re-Ed children scored as less:impulsive’ than the untreated
‘children at posttest; neither disturbed subgroup differed fv fom
the normals either at pretest or at posttest . /
. ’ "-‘.\
' It was indicated earlier tﬁht when ”efficient"_children
~(i.e., children whose low latency was: associated with few rather
- than many errors) were omitted from comparisons, the hypothesized
relationships among groups at pretest did hold for the latency
measure: - the Re-Ed ‘and”untreated distunbed children did not
" differ from each other while each scored as more impulsi e than
- the normal children. ‘At posttest,’ ‘with the efficient chﬂldren
omitted, the Re-Ed and normal groups did not differ (t =/0.38)
and both the Re-Ed (t = 1.70, p < .05) and.normal (t = 2! 04,
p <.05) children scored as- less imoulsive than  the untreated'
'.'disturbed children. !

The withdrawn vs. aéting out: comparisons As in thé com- "’
parisons among the Re-Ed, untreated disturbed,and normal children,
there were no significant pretest differences in latency score
among the acting—out, withdrawn and normal children (Table 12).

 Because the number of withdrawn children was small, “analyses

- using only most deviant children and analyses vith efficjont
children omitted, done for the Re-Ed, untreated disturbed and
normal groups, were not.done for the acting-out and withdrawn
groups. However, comparison ,f the acting-out, withdrawn and
normal children on number. of MFFT errors indicated that the
acting-out disturbed children made significantly more errors than
the withdrawn disturbed children (t = 2.37, p < .0l) or normal
children (t = .3.20, p <..001), while the difference in errors
between the withdrawn and normal childrer was not significant
(t = 0.66). This, and comparison of the mean latency scores of
"the acting-out (113.5), withdrawn (131 0) and normal (133.3)
children, - suggest that the withdrawn children contril buted little
to any dirference in impulsivity between the normal and Re-Ed
children. Change in latency score between tésts was significant
for the acting-out children {t = 2.21, p < .05), but not for.

the withdrawn children (t = O. .88); difference between the two
groups in change between tests was not significant (t = 0.55).
Decrease in number of errors was sigrificant for the acting-

out (t = 3.80, p < .001) but not the withdrawn children . : |
(t = 1.08), and at. posttest the two groups did not differ in .- .
number of errcrs (t = 0.11¥. At posttest, there Were no- differ- -
ences amorg the acting out, withdrawn and normal children in :
latency scorce.
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On the spiral, at pretest, the acting-out children scored
as more impulsive than the normal children apd the normal
children scored as more impulsive than the withdrawn children,
'-althoughd%nly the difference between the acting—out and- with-
drawn children reached significance (see Tables 10 and 12). Both
the acting-out (t = 4.11, p < .001) and the‘withdrawn (t = 2.19,
p < 05) children increased their Spiral Test scores from pretest'
to posttest; there was. no significant difference between them in
ount of change be’ween tests (t = 0.07). At posttest, the
acfking-out children:.no longer differed significantly. from the .
" withdrawn children, nor:did they differ- from the normal children.
‘The withdrawn children scored as significantly less impulsive
than the normal children. -

N : Summarz.\ Although the complete pattern of expected rela-

’ ,tionships did not appear, the. data strongly suggest that impul-
sivity is a Problem for acting-out disturbed-children and that
Re-Ed is effective in decreasing the impulsivity of such children.

N

vSocial'Schemata

“The free placement task. The number of childxen in each
criterion group who-at pretest placed the mother-child pair
closer. than the father-child pair. and the number who placed the
‘father-child pair closer than the mother-child pair are shown in’
Table 14. Free placement behavior did, not dif?erentiate children

- categorized as normal. by the.home interviewers from. children
categorized as disturbed, nor did it differentiate .among the
disturbed children those with more severe and those with less
severe. problems. Free placement behavior at discharge did,

o« -however, predict adjustment at follow-up (see Table 9). . _
R / Children who at discharge placed the mother-child pair closer

* than the father child pair were seen by their teachers at follow-
up as more behaviorally and academically adequate and by their
mothers as displaying fewer symptoms, as more socially mature,
and as more congruent with expectations than children who
placed the father-child pair closer. They also received more
positive nominations and fewer rejections from pears at follow-up.

i

The free placement* of the Re-Ed, unLreated disturbed,and
normal children are shcwn in Table, 15. At pretest, more children
in each group placed the mother-child pair closer than placed
‘the father-child pair closer, but the mother-child-closer
placement exce=ded chance only among the normals (z = 1.74,
‘‘p <.05). Differences. among the three groups at pretest were

not significant. Significantly more normal children placed the .
mother-child pair closer at.posttest than at pretest (McNemar test
_for the significance of changes, xz = 4.08, p <.05); change '

x

P
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.TABLE 14

Free Placements and Replacements by the
Various Criterion Groups

. " Kree Placement Replacement
Mother-  Father- o ,. Humans
Child.  Child Humans  Not
Closer Closer "Closer _Closer
Home InEerviewen}Rating ,'- " .o '
Normal ' : 81 .95 . 75 .- 66
" Disturbed : _ 59 45 56 55
School Behavior Rating ) S : o .
" Less Severe Problems .80 " .56 65 73 Q
Very Severe Problems. 50 41 450 0 051
Academic Rating - C L :
No or‘Mild Problems 42 35. - 34 48
Very Severe Problems 60 3% .. . 48 47
Sociometric Rating B g v :
" Less Rejected = . . . 44 237 50 .45

Highly Rejected - 35 . 36 Y 43

between tests was not significant for cither disturbed group

" (see Table 16). ‘Change from pretest to pesttest was significantly
different for the untreated disturbéd and normdl 'groups, with
significanrly more urnitreated than normal children changing from

a mother-child closer to a father-child<closer placement

(x2 = 6.08, p < .05); change in the Re-Ed group did not differ
51gn1ficantly from change in elther the normal or -untreated .
groups. At postfest, \the untreated disturbed group placed ‘signi-
ficantly fewer motherjkhild pairs closer than did the normal -group;
the Re-Ed children did ‘not differ significantly in ‘their posttest free
placements frdm either the normal or untreated children (Table 15).

-~ The withdra&n_vs. acting-out comparisons. As hyﬁdthesized,
the acting-out and withdrawn children differed significantly " in
their pretest free placements, with significantly fewer withdrawn

‘than acting-out children placing the mother-child pair cleser than

the father-child pair (see Table 15). The withdrawn children also
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" TABLE, 15

Free Plaeemedts by the Re-Ed, Untreated Disturbed,
and Normal Children

o

" _ Pretest ' Posttest
Mother- Father- Mother— Father-
_ : _ Child Child Child = Child
Group ' . Closer Closer Closer Closer
Re-Ed .. ' 3 = 53 - 46 ; 57 . 42
" Untreated Disturbed _ 59. 46 - 59 46
Normal . : ‘ 69 - - 500 ' 83 = 36"
Acting-Oue / - 432y 40 32
Withdvawm = _ = 8 16 16 8
Re-Ed vs. Untreated Disturbed . 0.15 o 0.04
Re-Ed vs. Normal: e 0.43 3.48
_Untreated Disturbed vs. Normal 0.07 ' 4.42%
Acting-Out vs. Withdrawn = 5.03% © .ol
. Acting-Out v.. Normal A " 0.06 . 3.94%
Withdrawn vs. Normal N 4.88% o _ - 0.09
e e
* P .7 ‘05 ' |
% p < .01
LY )

placed significantly fewer mother—child'pairs,cloéer than the normal
children at pretest. The acting-out and normal children did not differ
in their pretest free placements; indeed, like the normals, the acting-
+out children at pretest placed significantly more mother-child" pairs
closer than would be expected by chance (z = 1.65, p <.05). '
v - From pretest to posttest, the withdrawn group significantly in-
creased their mother-child-closer placements (McNemar xz 4.57,
p <.05); change.from pretest to posttest was not significant for the

) / .,"\
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TABLE 16 "

Frequency of Changes in Free Placement / . ' o
from Pretest to Posttest N

. To -~ . = o, ,

“ " Mother-Child No . Father~-Child

Group ., __Closer Change __Closer
Re—Ed. E 26 55 ' .20
Untreated Dieturbed L 129 : 47 . 529
Normal - o 31 .. 0N o7
Acting“Out . 13 43 [ 18
Withdrawn : 11, 10 /‘ 3

. . N . . R (3

acting-out group (see Table 16). Betwecn® tests, a qignificantly

“higher proportlon of withdrawn than acting-out (Y = 7.41, p < i01)"
or norral (x2 = 3.77, v < .05S) children changed ' to a mother-child-

. closer’ placement, and at posttest the withdrawn. children did not

"differ-signifigantly in their free placements from the acting-out
or normal children. While change between testé was not signifi-
cantlv different for the acting-out and normal’children, the
_posttest free plavemeﬁts of the acting-out and normal children’

were signifi;aﬁtlv«different, with significagtly fewer acting-out
than normal x<hildren placing the mother—chi;d pair closer than the
father-child pair ' i '

: Summary. The data presented here indlcate that withdrawn Coee
" disturbed. childrer, but not acting-out disturbed children, have =~ = ®%°
a mother-child schema which is deviant from that of normal child-
.ren. The data also indicate that the Re-Ed program leads to
'ghange if the mother—-child schema cf withdrawn disturbed childrén
"so that at .iischarge it is no loﬂgeL deviant from the .schema of.
normal children. * '

N

The replacement task. Replacement behavior at dischar:e
predicted appropriateness of school behavior at first follow-up
and rejection;by peers at second follow-up, but these were the
only indications of validlty fer the replacement wiasure. The
replacement data for ‘the criterion groups shown in Table 14
provide no evidence that replacing: rectangle‘pairs closer than
human pairs is associated with emo’ional disturbance in children.,
Replacement behavior did not differentiate children categorized
as disturbed by.the home dinterviewers from those categorized as
normal, nor.did it differentiate disturbed cNildren with more

,:91 B \ . _ ‘
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TABLE 17

Replacements by the Re-Ed.,Untreated Disturbed,
. and Normal Children '

" severe problens from those with less severe® problems.

|

!

|

[

) Pretest Posttest '
- - Humans Humans Humans Humans
? Group . Closer "Not Closer Closer Not Closer
 Re-Ed = . . 38 65 45 "58
- Untreated Disturbed 70 . 59 - 59 70
Normal “ 65 64 Y 62 -
" Acting-Out 28 47 31 44
Withdrawn . 8. L7 13 o 12
2 2,
S . . s - x
Re-Ed vs.. Untreated Disturbed 6.95%% 0.10:
Re-Ed vs. Normal 4.,22% ‘ 1.56
. ‘Untreated Disturbed vs. Normal 0.39 . 0.99
/ o P . :
Acting-Out vs« Withdrawn = v 0.23- 0.87
Acting-Out vs. Normal 3.26% 2.14
Withdrawn vs. Normal 2.84% 0.0n-
* p<.05 . :
*% p..< .01 N «

-

, The pretest
data for the Re-Ed, untreated disturbed and normal children, shown
in Table 17, raise additional questions about the validity of the,
replacement measure and its usefulness in the evaluation research:

The- pretest data-~£or. the Re—Ed and normal children confirmed
earlier results (Weinstein, 1965) which indicated that the replacement

'behavior of both groups of chlldren differs, in/di‘fcrent ways,

- .
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TABLE 18 .~ °

Frequency of Changes in'Replacement
" from Pretest to Posttest

To . To

. ‘ o Humans CNoo Humans

loser Change Not Closer

¢ Re-Ed . 26 58 19
Unireated Dibturbed. : 29 o 60 %0
Normal = . ' 31 ' 69 29
Acting-0Out ' ' oo 18 42 . 15
" Withdrawn , , . 7 ' 16 - 2

o
.

trom the replacement behavior of normal adults. While normal
adults replace human pairs closer than rectangle pairs (Kuethe,
1962), the Re-Ed children, to a degree greater. than would be ex-
pccted by chance (z = 2.66, p <.0l), replaced the human pairs
“‘farther apart than the rectangles, and the normal children made ‘no
systematic distinction between thz ‘human and rectangle pairs
{see Table 17). In the earlier -study, the "normal' children had
been only roughly screened to omit emotionally disturbed children
and 1t was unclear whether the difference between the normal )
* ' ~children and adults reflected a developmental trend or whether . -~
the difference resulted from the inclusion of disturbed children”
in the normal sample, "The low likelihood that many disturbed
childred could have been included in the present normal sample
suggests that the difference between normal children and” adultq
represents a developmental trend. :

" The pretest replacement results for the untreated disturbed:
children were unexpected. ‘Like the normal children and ‘unlike
the Re—Ed children, the untreated children made no distinction
between the human and rectangle pairs. This finding raises :
the possibility that the replacement behavior of the Re-Ed child- .
ren may not so much reflect their status as disturbed children
as their experience of leaving home and entering residential

.treatment In an earlier study .(Weinstein, 1967) of normal
children living at home, a relationship was demonstrated be-
tween replacing the rectangle. pair closer and a child's per-

" ception that he is not_meeting his parent's expectations;
placement in- residentlal treatment would be expected to lead to
“or confirm that perception.

e
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The pattern of initial differences among the three groups,
combined with the possibility that the Re-Ed posttest data may
havé been affected by the Re-Ed children's knowledge that they
wduld soon be leaving Re-Ed and returning to their parents,
makes the'changé (Table 18) and posttest (Table 17) replacement

. data impossible to interpret. For the record, however, it will
inoted that between ,tests more untreated than Re-Ed children
nged from replacing the human pair closer to replacing the
tangle pair closer (x2 = 4.77, p <.05), and at posttest

re were no significant differences among the three Rroups in
lacement behavior. '

| Ilhe withdrawrr vs. acting-out comparisons. At pretest, the”
repllacements of the withdrawn and acting-out children did not
‘fer, and each subgroup replaced significantly fewer human
8 closer than the normals did. Between tests, the withdrawn
[ldren (McNemar xz =.2,.78, p <.05), but not the acting-out
dren, changed significantly toward replacing the human pairs
er than the rectangles. At posttest, the withdrawn and
ng-out children did not differ on the replacement task from
other or from the normal children. The fact that the un-
ted disturbed children were different .from the Re-Ed children
getest and like:the normal children, makes these data, like
the data for the larggr groups, difficult. to evaluate. - -

Summary. The.data presented here provide little support
.1 for the validity or usefulness of the replacement measure in
the evaluation.of treatment programs for disturbed children.
The asbBociation of improvement 'with the withdrawn group may be
worthyiof some note since it fits with the results of the other
3measurés (the mother-father discrepaney and free placement)
which have to do with the child's-perception of the relation-
ship beiween himself and his parents. R
V. ' .

- Summary f the Results

According to the data which have been presented, emotionally
disturbed thildren differ from normal children in several ways,
the "'spe¢ific pattern of differences depending on whether the
disturbed-c%ild's behavior leads others to describe him as acting~—
out or withdrawn. -Compared to his normal peers, the acting-out
disturbed child has a poor self-concept (self-ideal discrepancy)
and an inadequate grasp of the relationship between his behavior

- and its consequences (locus of control). In addition, he fails to
‘inhibit his behavior when circumstances require; he hae -1ifficulty
controlling his motor behavior‘when necessary (spifal), and tre-
does not spend eriough time evaluating his choices before making
them (MFFT latency). The withdrawn.disturbed child also has a
poor self-concept, and even less belief than the acting-out child
that he can affect events by his behavior. In withdrawn children, .
these problems appear to be associated with troubled parent-child

9 —.
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relnctonthpq The withdrawn disturbed child feels eatrunged
from and rojected by his mother (free placement) and perceives
his mother and father as placing conflicting demands upon hlu
bohuv'or (mothur father discrepancy). - .

The Re-Ed program succeeded in amellorating the maladaptive

~berceptxins and behavior patterns of both types of children. As
needed he program led to a more positive self-concept, more

internal locus of control, decreased motor and cognitive impul-
sivity, and more constructive family relationships as perceived
by the chil . In the same period, the untreated children. showed
no improyement in ‘any, of these areas.

. -

The lata\indicated that the-perceptions, cognitions and
behavior patterns studied were related to various aspects of
later adjustment, " Wnbgeqcing that the: Re—Ed children would do
better at fol]ow-up thén -the uncreated children. Follow-up data
on the children s later adjustment is presented in the following

chapters. 1

\

< » A )
o . i

T ——— .



s

R o CHAPTER VI

SCHOOL PLACEMENT AND SPECIAL SERVICES
AFTER RE-ED-

" School Placement. : ©
) / .

The child s transition back ito a regular school after Re-Ed
is given a great deal.of. attention and. care. Efforts are made to
"select a school situation. adapted 'to the child's capacities For

cexample, as noted earlier, Re- Ed staff helped to select a new
school (a school different from the one attended prior to Re-Ed)
for 34 per cent of the children. Reasons for advising a change:
of school varied, but most frequently reflected the belief that
the ability level of students in the former school was too high
for the child or the fact that the new school offered special
curricula. An additional 27 per cent of the Re~Ed children also
‘went to.a new school after Re-Ed, because their families had :
moved or their homes had beéen rezoned while .they were in resi-
-dence, or hecause they changed from an elementa¥Yy to a-junior

high'school. Many of the untreated disturbed-and normal children -
- also changed schools during the study period because, they moved,

. were rezoned, or-graduated from elementary school to junior high
school. 1In addition, mothers of seven untreated children reported
‘transferring them from one school to another (usually by moving)
between Rounds 1 and 2 because they were having problems in
‘qchool ~ Five additional mothers of untreated children reported
doing this between Rounds 2 and 3. _ T

The liaison-teacher works with the principal of the school
which the thild will enter after Re~Ed to sclect an appropriate
class for him.' Attention is paid to 'the ability of the new
teacher to work with children like him and to the size amrd com-
.position of the new class. Attention is also paid to the grade
‘level in which the child will be placed. The liaison-ieacher
tries to pla:e him in a class with students of his maturity

- level and~physical size 186 a élass in which he can cope
academically,,,iweﬁfi’séziﬁidihildren who had been in regular
.classes prior to Re-Ed were placed a grade level behind “the grade
ievel they would have been in if they had received normal promo-
<tionse since enrollment at Re-Ed; ‘three children were.placed a
grade level. ahead. " Between Rounds 1 and .2, four untreated dis-
‘turbed childrea, but no children in the normal group, repeated
a-grade. The following year, one Re-Ed child, seven untreated
disturbed children, -and no normal children, repeated a grade.

Prior to Re~Ed, seventeen children were not enrolled in -
school ‘either because they were school phobic- or because they had
"been asked by the school to leave; three of the latter children

v
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had been in ED classes (classes.for the emotionally disturbed)
before expu1310ﬁ from SChOOl Nine children were i ED classes
_ immediately prior to RevEd “One child wa: allowed to spend only -
part of the day In school.- .The remaining children spent the -
. school day Lin regular classes prior to enrollment at Re-E¢ . (one*
of these had, been in an ED ciass previously).” All of the un--
. treated disturbed children were enrolled in regular classes ‘at-
Round 1 when they were nominated. for-inclusion in the study,
" ‘although three cthildren had. previously been in ED classes and
one.child-had spent time in EMR classes (classes for the educablc
' mentally rctarded) ' _ . . . . , \

‘children in special classes or not in school at Rounds 2 arnd 3.
<= Counting children who changed from a special, class at Round 2~
: to'a regular class at Round 3, a total of 9 Re- Ed andxlé un— \ -
:treated children are shown in the table o & L B E

1able 19 ‘shows’ 'thé number of Re-Ed and untreated disturbed \

A number of- the untreated disturbed children were referred
. to a.Re~Ed- school during the course of the study. .Three -of .
ithese are shown in Table'19. One of the untreated .children. shown
_'as not in school at Round 3 had been expelled from his regular
'\ .school and was at home while awaiting an opening at Re-Ed.. The’
_other two children are shown as in an ED .class at-Round 3.' pnly
one of’ these had, actually-entered a Re- Ed school; the.other was -’
placed in a public school ED class when his parents refused to
permit his enrollment "at Re-Ed ‘after’ he had been accepted there.
. Not shown 1in the table’ is,a child who remained in a regular class
..at.Round 3 after his parents refused to perniit his enrollment, at-
we-lid.  Also not shown in the table aré children dropped rromgzre\‘-
. untreated sample because of referral to Re Ed prior to Rouhd S
According tp school records, spec1al class placement of
'various kinds was recommended' but noL\implemented for ‘several
‘ other.untreated children. For exampleq parents of. three untreated.
co ] childrem refused to permit their child’'s enroljmenovin an- EMR '
) © -~ class and one unireated child was awaiting .an opening in an IMR
class. The number of children in the untreated- group who weré put
“1in or considered for EMR classé&s”was unexpected since principals '
had’ been asked to nominate children for .the study.on the basis .
of their behavior problems, not their intellectual problems. Also,
while the differences. were-not statistically significant the mean’
IQ of the untreated children was higher than that of *he Re-Ed
childrcn, and there were more children with low IQ scores ir the
Re-Ed group  (sée Table 1, item 2, for a description of the ‘child-
ren's IQ scores). Interv1ews with parents and teachers"’ suggestcd
that EMR placement- was sometimes a "desperation' measure to get
the child from a regular class into a situation where he could
get more indiv‘idua1 attentioa.
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Children Who Were Not in a Regular Class ¢ Rotnd 2 or Round 3 ;

-~ Nunber of Children Yot in Regular Class at Bach Round

ReB, (ntreated Disturbed

Placepent CRowd?  Rowd} . Rwdl  Romd3d -

Class for Enotionally Disturbed or o o,
- Behavior Disordered R | 0 . 0+1=] | 1. - 14+3=
Class for Perceptually Handicapped, S o :

Neurnlogically Impaired, or - S y -

Learning Disabled 3 Cl+l=? 0 0+1=]
Class for Mentally Retarded . l ERENEY AR D]
~In State Training School w 1 140=1 0 ESEDS
Not In School ~° 0 . 0+1] =1 - 0 “

66

U s A ¢

NOTE--The- farst number listed under Round 3 qhows how many chlldren in a‘SPElelC special
school situation at Round 2 remained in the special situation at Round 3; the second number
indicates how many chlldren in-a-regular class at Round 2 entered 4 special situation at ¢
Round 3. (ALL children except three who were in a special class at Round 2 femained in the

' special class at Rond 3. Tvo Re-Ed children went from a class for children with learnlng .

~ disabilities o neurologlral impairment at Round 2 to a regular class at Round 3, one |

!  untreated disturbed child went from an BRiclass at<Round 2 t0 a regular class at Round 3; all
three children were making a poor adjustment, behaviorally and acadenically, at Round 3.)

o




Speciai Services :
Between Rounds L and 2, 39 per cent of thé untreated dis-
turbed.chtldren and three per cent of the normal children
{2 = 49.66, 1 df, p < .001) were scen by a school psychologist
or school gocial worker, 'or both. Some of the same children were -
: - "also seen between Rounds 2 and 3. Between Rounds 1 and 3, a = '
! total of 55 per cent of the untreated children and nine per cent
. of the normel children (X = 60.36, 1 df, p < .001) were seen by
~a school psychologist and/or school social worker. - Figurea for
the- Re-Ed children are not comparable, since they 'spent.part of
. the period between Rounds 1 and 2 at Re-Ed. After Re- Ed, between
Rounds 1 and .2, four“per cent of the Re-Ikd ‘childrén were seen by
.school psychologists and/or social workers, and between Rounds 1
and 3, .ten per cent of the Re~Ed children were seen.

-

o - In addition to these services provided oy.the schools,
between Rounds 1 and 2 school personrtel suggested to parents of .
31 ‘per cent of the untreated children and one per cent of the.:
“‘normal children (x2 = 44.17, 1 df,’ p < .001) that they obtain
outside professional help for their child's behavioral or )
emotional problems. Between Rounds 1 and 3, .this guggestion was |
mad¢ to -the parents of 42 per cent of :the untreated children and
one per cent of the normal children (X2 65.05, 1 df, p <.001).
“Twenty per cent of the(mothers of the untreated disturbed children '
‘reported - taking their child for professional help (to physicians
_or mental health clinics) for behavioral or emotional _problems
. between Rounds 1 and 2} thirty-two per cent reported taking their
: - children for such help bétw n Rounds 1 and 3. The mothers also
5 ~reported that nine per cent \Of the untreated disturbed children
4% ' were on medication for behaviidral or emotional problems between
Rounds 1 and 2, fourteen perjc&nt between Reinds 1 and 3. Eleved”:
. per cent of th& mothers of RL children reported taking their
s children for profe551onal heLp -for_behavioral or emotigral prob-
- lems between Rounds I and 2, twenty—three per cent between :
- Rounds 1 and 3. Seven per cent of the Re-Ed children were on
medication for behavicral or emotional problems between Rounds
1l and 2, ten per cent between Rounds 1 and 3.

ey
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CHAPTER VIT

SCHOOL ADJUSTMENT AT FOLLOW-UP

. -Before the child left his 'school to enger Re-Ed, his teacher
filled out a Pupil Information Form (Appendix D) describing and
rating'his school -behavior and academicfparformance. The Pupil
Information Form provided part of the data psed by Re-Ed staff to
;come to an admission decision and to make inltial plans for the

/ child; its research phrpqse was to provide pre-intervention N _
measures of the child's behavior and academic performance as per—:
celved by the natural evaluators in one of his most important .
social svstems, his school o '

~.

\

e

After the. child s dlqcharge from Re-Ed, his current teacher
filled .out the same form, as did-his teacher the following year. '
The aim was to have the Pupil Information Forms filled out six
and eighteen months after discharge, but -the exact timing’ depended
o071 how close the child s discharge was to the end of .the school
. year and the summer recess. -To permit valid ratings from teachers,
A "+ no school inquiry was made before the child had been with his-

. teacher and classmates at least three months. To adapt to this
‘requirement and to the.timing of the summer recess, after which
children customarily change clasges, first schodl follow-wj took
placc as €arly as three months after ‘discharge for some children,
as late as nine months after, discharbe for others; the average was
approximately six months Second - school follow-up took place a
Cyear after the first. ’ : T T

Teachers filled out-Pupil Information Forms for the untreated
disturbed and normal children when the children were selected for
the study. The shildren's current teachers filled out: the forws
one and two years later. '

" In relarlvely few cases (two per cent) did a child return .
S after Re-Ed to a teacher he had had previously. 'The Pupil Informa- -
" tion Form, therefore, did not ask teachers to compare present and.
_ past performance, but requlred only ratings and descriptions of
’ current performance Interest was in comparing evaluations of ‘the
child made ‘at follow—up with those made prior to his enrollment at
Re-Ed. For this reason, childFen who were not enrolled in school
- prior  to Re-Ed, and therefore had no teacher who cculd make initial-
ratings, were omitted from analyses of Pupil Information Form items,'
except in those cases where the child had been expelled shortly
enough prior to Re-Ed ‘that his fqrmer tedacher could provide the
ratings. Children with Pupil Information Forms filled out by
special class teachers prior to 7. ~-[d were omltted from analyses of
Items which asked Leatners to compare’ the child s performante with

ERIC
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that of other children in his. class (where childrén had only re-
cently entered a special class, their last regular class teacher
filled out their pre-cnrollment Pupil Information Form).. Addi-~
_tional children were -omittéd from some analyses ‘because they en-
rolled at Re-Ed before particular items were added to the Pupil-
'Iniérma*ion Form. Finally, some items have smaller N s because
tegchers omitted them through oversight or inability te. make a

o

judgment

The Global Ratings

: A rater in. the research.department made two global judgments
about the child on the. basis of the Pupil -Information Form filled

out by his teacher; in making these judgments, the rater g¢onsidered.

descriptions of the chiid given by the teacher in answer to open-—
ended questions as well as ratings made by the teacher in response
to individual items in the questionnaire. .The rater was asked to
judge, separately for behavioral- emotional adjustment and academic

- adequacy, whether the teacher was saying that the child was in the

normal range, had. ‘mild problems, had fairly severe problems, or '
had very-severe problems :

S

mhe global rdtings of behavioral and academic status have f-

several 'advantages .over the more specific ratings made by the- - -
teachers. :First, as noted above, the more specific. ratings were,
.not available at Round 1 for some Re-Ed children wh> had not been
in school prior to Re-Ed, and they were sometimes mlsleading for
children in special ‘classes because of the teacher's special frame

of reference. "Yet it was particularly important to have data on

the effectiveness of the Re-Ed intervention for thése two ‘groups

of children, since they may be the children most in need of help . -,

and/ot most difficult to help. The raters made global judgmerits
for children not In school prior to . Re-Ed who had no Pupll In-
formation Forms, and for children-in special classes where the
teacher ratings seemed misleading, by relying on information pro-
vided by other school-personnel and on school records. This meant
“that unlike the more specific ratings. made by the teachers, Round
1 gkobal ratings were available for all children in the study.

Second, not only is a great Vardety of information requested
from the teachér in theé Pupil Infcrmation Form, but the same
kind of information is requested'in different ways. The teacher
describes the child in response to open- ended questions and. also
rates him in- ‘response to ‘numerous. more structured items, Many
of the latter ‘are redindant. They ask about-'similar types of:
behavior, but use different language, they have reference to
somewhat different specific behaviors; and they appear, in differ--
ent parts of-the form. The tedundant information is avai]able to

e - . /
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the rater making the global judgments, reducing the importance

of teacher errors or omissions, or idiosyncratfe ways of "construing
individual items. ' s '

A third advantage of the global ratings is that ghcf'pussows
a type of bullt-in correction for age. . lkxpectations for c¢hildren's
behavior rise as children grow oldér, and children are normally
able to meet more demanding expectations ‘as they mature. Op many
measures; .thiz is,reflected in higher scores for older children.
Since the interest here,is in _hange in ratings related to inter- . =~
vention, rating changes associated with age .constitute 'noise.”

‘'The ,global ratings are.based on the degree to which the teacher

sees ‘the child as deviating from the norms she holds for her class.
Sirce these norms rise from one grade-level to the next, the . .
meaning of the global: ratings as measures of deviancy snould remain
relatively stable-over time despite increasing age. S C e

A fourth'advantage relates t0”the meaningfdlness ‘of the anchor

‘points used in the global ratings. If, a child is rated as having
" very severe problems one year and as having mild problems a year

later, we. have a bettcr understanding of what: the change means than
1f we know that his scores on-a behavior checklist were 21 and 13
for the tw0 years. :

A fifth advantage of. the global ratings is that they ‘make it
easy to assess the data in terms of percentage of children who

improved from year.to Vear. ﬂost scores encourage evaluation in

terms of mean change; while such change is ‘important and Wwas

"evaluated for the global ratings, in intervention studies’ there

is great: need for evaluation in terms of percentage of children
improved.” In the. present study, .change from a rating-of very severe-

'_or fairly severe problems ‘to a rating of mild problems or no prob-

lems ("in the normal range"? has been the Lypical criterion of

_'lmprovement

.There is a sixth advantage to the use of the global ratings.
Tedchers vary fn their tolerance for and acceptance of deviance.

‘The -global judgients by the research raters are an attempt to pro-

vide a common yardstick which may. be applied to the ratings and
descriptions made by a large number of different teachers

"The global ratings had good inter-rater reliabilit§31192,-
N = 78, for the behavior rating; - .91, N = 72 for the academic
rating), and mean ratings by different raters.were nearly identical. ’
The global behavior rating correlated .89 (N = 280) with the same
rating made by the child's teacher, .86 (N = 280) with total scoré
on the Behavior Problem Checklist (Quay and Peterson, 1967) filled-
out- b) the teachér, .86 (N = 372) with the Student Role Behavior.
Scale filled out by the_teacher,_and .84 (N = 38Q) with a scale -
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‘based\on teacher ratings of the child's disruptiveness in class,

use of \hls learning potential, ability to face new situations; -
,relatidhigip with classmates, and feelings of per4onal distress

The globa academic rating correlated .85 (N = 279) with the ‘same

rating made by the child's' teacher and ..80 (N = 259) with report LY
card grades given by the teacher. . -

.In order to -provide interim results, the global ratings were.
- made ytarly. as the Pupil Information- Forms‘were‘collected This.
raised"the question of the comparability of the ratings over time.
Had the "common yardstick' mentioned above remained stable over
the years of the research? Because of employee turnover, differ-
ent raters had been involved at different times. Subtle changes
could take place even within the same rater, however, over a -
" period of several years, espécially if there were a change over
. time in the forms being rated (if, for example,.the disturbed
children improved over time, the forms for-differént years would
cluster in differeént parts of the rating continuum). 'The aim was
to use the global ratings to gvaluate change in the acceptability
of the children's school behavior and academic performanc° overs!
time. For  this, it was necessary ‘that ratings done 'in various
‘years be comparable : -
. Therefore, after al}l Pupil Information Forms had been col-
- lected, .they were all, ‘no matter when collected or for which.
group, randomly Antermixed and re-rated by a research assistant
who had. not previously been involved in making such ratings,
although she had worked with the research group for several years
‘and was thoroughly acquainted with the Pupil Information Form.
Results of the re-rating procedure will be summarized after the
- problem of follow-up Pupil Infdrmatlon Forms fllled out by special
class teachers is discussed »

should be_easier for a child to adjust to the demands of
“a special class-than to the demands of a regular ‘class. - There:-
are fewer, children to distract him; the teacher ¢an give him more
individualattention;. she can adjust her demands ‘to his capacities.
If he can- dhly sit still for~five minutes at a time,_she can
“adjust his cu riculum to adapt to this; if, despite the fact that.
he is ten year$ old, he can only read at first grade level, she "
can begin teaching him at that level. The global ratings are-
supposed to reflect the performance of a child in a.regular class - ,
situation, but it was_obvious that the informatidn from the . e
‘special class teacher was often not relevant to that situation. In
rating the Round 2 and Round 3 special class Pupil. Information
Forms, the raters did.the best they could with ‘the ratings and,
descriptions. provided by the special class teacher,  but they some-
times felt very ill at €ase with their ratings. And if the
global ratings resulting from a special class Pupil Information
-Form were beLter ‘than those from the prior year's regular class

- . . N .‘_"-. ! . | . . ’ - ) 1—0[‘
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.special class reflected, for them, change

Pupil Information Form, it was not lear whether the child had
improved or whether the ‘change was due solely to the change in
situation. Three children, two from Re-Ed and one untreated dis-
turbed child, were in special classes at Round 2 and entered
regular classes at Round 3. The patterm\ of their ratings over -
time strongly suggested that improvement \{n ratings while in

n situation rather

than change in child.

S were being.re-.'
tion Forms filled

At the time .all the Pupil Information Fo
rated, it ‘was decided to treat the Pupil Infor

.out by special class teachers at follow -up as irygelevant to the

'desired information abput how the chi1d was able t

regular class situation. They simply could not'p ovide the .
cope, behav-
iorally and academ,cally, in a regular: class situation. The
special class children could pot be omitted from .ana yses com—

‘pletely, however; enrollment in special class is "failure' data— ...

which should not be filtered out.- It was decided . to tyeat as

. the best estimate of the special'class child's ‘adjustment in a
. regular class, the last data available on his' regular class per-

formance. The last Pupil Information Form’ filled out for him by
a regular class teacher was re-used. Thus, if -a child went from
Re~Ed to a special class, his pre-Re-Ed Pupil Information Form
was re-used for first follow- -up" (and second follow-up if he re- .-

mained in a special claSQ)

Tw0'points should be noted in evaluating the new system:for”

ﬂ.rating -special class children. Some Re-Ed -children were unmanage-

able even in special class prior to Re-Ed and were expelled from
school; ability to be maintained in special class is an improve—
ment for them which is ignored by the rating system. Other Re-Ed
children in special class at follow-up also seemed much more L
manageable behaviorally after Re-Ed, and these too would. ‘not show

'change uridér the new rating system. It seemed reasonable to

accept these results for three reasons.. First, it was necessary
to achieve a conqistent rule for dealing with special class

-Pupil Information Forms, and after alternatives were considered,

the rule adopted seemed to, offer the greatest combined validity
and reliability. . Second, the changes required by the new rule

“had a more adverse effect on the results for the Re-Ed than for

the untreated disturbed group and ‘thus could not léad to the
conclusion that the RexEd intervention was effective 4if it were

* not. Third it had been decided to use a rather severe criterion

.of improvement charnge from very severe or fairly severe problems.

to mild problems or no problems. - Speciai class children should

not. be placed into either of the latter two categories

’

" The second point to be noted concerns the various types of -

. special class children may enter. Chiidren in this study entered

¢lasses for the emotionally disturbed, the learning disabled, -

By
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;Rounds 1 2, . and 3, respectively.

[

-

the educable menta11y retarded, the: neurologically impaired, the

<delinquent, and the perceptually handicapped. (The large number
~v0f different special classes seems especialiy great when the rela-

tively small number of children.who entered special classés is

‘considered. ) There was some. question about whether the rule for

rating-special class children should be ‘applied diﬁﬁerentiyifor
the different types of special classes. However, since thé [ty

of special class a child enters seems to 'depend to a 1arge extent

upon what is available and upon what a parent will accept, and

"since only a relatively few children were involved, no distinction’

among types of special classes was made in applying the special -

‘class rule

" The number of children whose behavior or academic rathg
was actually changed: by application of the new special class
rating rule was small; in all, 20;(three per cent) of 756 follow-up

behavior ratings and 12 (two per cent) of 756 follow—up academic

'ratings were changed. 'All changes were for the worse; that is,

when changes occurred because of the new rule, the children were
re- rated as less well: adjusted behaviorally or academically

~a

Not counting ratings changed as. a result of the new. special

_class rule, the re-rating 6f all Pupil Information Forms-/led to
» judgments identical with the earlier judgments for 87 per cent

of the behavior ratings and 91 per cent of the academic ratings'

Almost all differences were between one category and. the omne next
higher or lower._ Only two of the more. than 1100 global behavior

ratings and four of the more than 1100 global academic ratings

- were changed by two categories, one academic rating was changed.
" by three categories. Correlations between .the earlier and later

behavior ratings were .95 for Rounds ‘1 and 3,..94 for. Round 2.
Correlations for the academic ratings were .95, .96 and .97 for

; -‘.:-—

" The binomial test was: used to assess whether the changes made
by the later rater were random in- direction or whether, for any

‘group at any round, more cﬁanges were. in either the positive or

negative direction than would be expected by chance. Ten of the
eighteen comparisons. indicated no significant directional tendency.

~ Seven _ofy the eighteen comparisons indicated that when the new

rater disagreed with the earlier rater, she saw the child as less
welL-adjusted -than the ea;lier rater had. This was true for the
Round 1 normal (p < ,01), Rout d 2 Re-Ed (p < .0l) and normal
(pw<i .01), and Round 3 Re-Ed - < .01) and untreated disturbed

. {(p <.05) behavior ratings, an for the Round 1 Re-Ed (p < .0Ol)

and .Roind 2 Re<Ed (p <-.01) academic ratings. The later rater
made more changes in the poqitive than negative direction .in the N
Round 3 academic ratings for ‘the normal group (p < .05). Overall,
the new‘ratings, in'comparison with the earlier ones, would be °

. e@xpected to make it more rather tharr Tess difficult to confirm the
effectiveness of the Re~Ed intervehtion :

106 -




The Hew global ritings,like the earlier ones, correlated sub- .
stantially with ratings- made by the teachers themselves. The glo-
bal behavior- rating correlated .91 (N = 276) with the same rating
‘made by the child's teacher, .88 (N = 277) with total score on the
Behavior Problem Checklist, .86 (N = - 367) with total score on
the Student Role Behavior Scale, and .87 (N = 276) "with a scale
based on teacher ratings of the child's disruptiveness in class,.
use of 1earning potential, ability to face new situations, rela~
tionship with classmates, and feelings of personal distress. The

size of the correlations 1s- not surprising since the global behavior
rating was based on the teacher s ratings and descriptions. The
data do suggest, however, the accuracy of the research raters in
cvaluating the teachers' ratings and descriptions of the children's
behavior and the generality of the. global behavior rating in rex
flecting teachers <judgments over a broad variety of behdgviors.
These data lend support -to the use of the global behavior rating
as a summary evaluation of the child s behavioral adjustment in

: school ) :

" The Round 1 globa] behavior rating also correlated slgnlfi—
cantly “(r = .65, N = 107) with the previous teacher's rating,
for school records, of the child's self-control. Correlations . =
between the global behavior rating and 1Q and age were smail ®but
significant. ., The correlation with IQ was .20 (N s 378, p < .01),
indicating a tendency for brighter children to be seen as better
adjusted behaviorally. Thue correlation with age was .11 ‘(N = 37§,
p <.03); the older children Tended to be seen. as 1ess well ad-
justed behaviorally -

The global academic rating correlated C(NT= 275) with’ Lhc
same rating made by the teacher,:.80 (N = 25)) with report card
grades, .82 (N = 369) with the teacher's rating of the child' s
genersl level of achievement compared to his classmates, .82
(N-= 369) with the teacher's ratings of the child's standing in
class (bottom quartile, middle half, or top quartile) summed

" over all academic ‘subjects, and .65 (N = 246) with final grades
received in-academic-subjects the previous year. In addition, the
global academic rating correlated' .40 (N = 378) with IQ scorg_and

:56 (N'= 367) with the teacher's - judgment of the child's abifity.
Children with poorer global academic ratings at' Round 1 had\bgen
retained more times prior to Round 1 (r = .41, N = 378). “There
'was also a small but significant correlation between the academic
rating and age (r =15, N = 378; p < .0l), with older children

..tending to have more severe academic problems

'Table 20 shows corgelations between the.global behavior andc

academic ratings, and their stability over time, for those
children who did not participate in the Re-Ed intervention.; It
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TABLE 20 T
NS ' / “

Intercorrelations of the Global Behavior .and Academiq
Ratings for the Ncrmal and Untreated Disturbed

Groups Combined (N = 256) ~ :

\

Ratings BehavioE‘Ratings ‘ Academic Ratings
{ Behavior Round 2. Round 3 Round 1 Round«fih'Roqu 3
Round 1 - .74 .67 .75 56T s
" Round 2.7 .69 64 . .68 .53
Round 13'" ‘ . o B .64 . .60 T.76
/ oo S . ] s | R
Academic : ' ' '
. // . ; ) o~ . -
, Roynd 1 — e & /]
Rofind 2 ° L .71

. A .
A . ' : : -
.
,

—

dn be scen from the table that there was a subStantial relation-

qhip between the two jlobal ratings - (.75 at Round 1, .68 at Round
2, and .76 at Round 3). :There was also considerable stability in
the{ratings over -time despite the fact that the ratings were based
on Information from different teachers each year. Stability
coefficients for\ratingq a year apart ranged from .69 to .74;

) ;they were .67 and .62 for behavior and academic ratings, respect-

tvely, made two yqars apart.

Global ratings "of scheol behavior and academic performance - .-

were available for all children for .all three rounds, data for
{hdividual items in the Pupil Information Form were not available
fHr -some children Other advantages of the global ratings have
been described. The individual ditems also had-an advantage.

Since they were answered directly by the children's .teachers, they .

were free of ‘any bias which may have affected the research raters.
For this reason, some of the individual items were analyzed to see
. “how closely results based on "them supported findings based on. the
-global ratings

N k<]

o
S

. . N : . .
School Behavior gﬁ}ﬁpllow"Up

_' _The Global Rating of Schoal Behavior

S

For scoring purposes, -a ra igg of very severe problems was

, glven.a value of 4, a rating of fai?i¥<§§xfff\3iffiiés was given
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"a value of 3, mild problems was given a value of 2, and no prob-

lems (in the nérmal range) was given a value of L. A higher plo-

“bal rating score therefore indicated greater doviutinn from Lhc

teacher's standards and expectations.

Meangglobal behavior rétings for each group‘et each round
are shown in Table 21. Both the Re=Ed (t = 12.36 and 10.63) and

~ the untreated disturbed children (t = 4.81 and 4.33) improved .

significantly between Rounds 1 and 2 and Rounds 1 and 3, but

_ improvement was significantly greater for .the Re-Ed children in

both cases (t = 5. 08 and 3.81, respectively). Neither group ,
changed significantly between Rounds 2 and 3, nor was the differ-
ence between them in amount of change between Rounds '2 and 3
significant. At both Round'2 and Round 3, the behavior of the
Re~Ed children was seen as significantly less deviant than that
of the untreated disturbed children.

. These results indicate that the Re-Ed intervention was
successful in improving the!school behavior of emotionally dis-
turbed children, and that as late as eighteen months after dis-

. charge their behavior‘in school was still seen as more acceptable
- than the behavior of disturbed children who had not received the

Re-Ed intervention. However, comparison of the Re-Ed and un-
treated children's Round 1 global behavior ratings indicates

_that prior to Re<Ed the.school behavior of the Re-Ed children
was seen as more deviant than that of the untreated’ children
-(more Re-Ed than untreated children were initially rated as’ having’

very severe behavior problems). ,To test whether the results .
indicating greater imprﬂvement for the Re-Ed children’ were related
to their greater initial déviance, two sets of analyses we L
undertaken., . :

First the independence of theﬂeffectivencss of ‘the Re Ed
intervention from level cof-initial deviance was tested using .
analysis of covariance.:. The hehavior ratings received by the
Re-Ed and untreated children at Round 2 were compared using the
Reund 1 behavior rating as’a control variable. The resulting F,
with 1 and 247 df, was 2129, (p < .001). C

~—. The procedure was repeated for the Round 3 ‘behavior ratings,
with resulting F of 10.39 (with 1.and 247 df, p < .001).. Thus,

effectiveness of the Re- Ed intervention was confirmed when analysis'”
' of covariance was used to statistically control for severity of '
initial behavior problems.

The second&set of analees dealt with  subgroups of Re-Ed _
and untreated disturbed children équated for deviance of initial”

0
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TABLE 21

Nean Global Behavior Ratings

Untreated =

Disturbed
(4=128)

.0

2.8

Normal
(N=128)

| - e ——

1.1
1.0

1.3

R UD

.

LA
3.49%%

Lhaxx

R'vs N
[

3. 61%*

1Lk

12.11%

B0

16,004
14.76%
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. TABLE 22
C o 'Mean‘Giobal Behévior.Ratings of Re-Ed and
N ' . Untreated Disturbed Children Rated at
o Round 1 as Having Very Severe
Behavior Problems

~. ' - : >

_ o o : Untreated
N . o o . Re-Id Disturbed
. A o - (N=61) : (N=41)
. Rourd 1 4.0 | | 4.0
Round 2 2.7 3.3
Round 3 2.9 , ' 3.2

9chool behavior. Table 22 shows the mean global behavior\réting
at each round of Re-Ed and untreated’ disturbed children who were’
rated at Round 1 as having very severe behavior problems. -The
Re~Ed chi‘dren showed significantly greater improvement than the
" untreated children between Round 1 and Round 2.(t = 3.58, p <.001)
.. and between Round 1 and Round 3 (¢ = 1. 66 p < 05)

. Table 23 shows the mean global behavior rating at each round
i " of Re-Ed and untreated disturbed children who were rated at Round
' ‘1 "as having fd}rly severe behavior problems. The Re~Ed children
showed greater improvement than the untreated children between
Rounds 1 and 2 (t = 2 52, p < :Ol) and between Rounds 1 and 3
(t = 2.05, p 7.05). ' Co

~

TABLE 23 o .
e k‘\_ . "
Mean Global Behavior Ratings of Re-Ed and
Untreated’ Disturbed Children Rated at
Round 1 as Having Faixly Severe
Behavior Problems,

\,
N e
N

,%f\" Untreated

« Re-kd R " Disturbed

- (¥=51) C L AN=76)
Round 1- 30 L 3.0

. : o \‘\‘
' Round 2. 2.1 0.6
. . . \.~
Round 3. 2.3 : 2. 7\
‘ l RN ‘ \\\
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- OTABLE 24

. Mean Global Behavior Ratings of Re -Ed and Untreated
Disturbed Children Rated &t Round 1 as Having
‘Mild Behavior Problems or:
No Behavior' Probiems

_ : Untreated
Re-Fd Disturbed

(N=10) : =11)
Round 1 o 1.9 o : 2.0
) Round 2 R "
| ‘ R\)Uﬂd 3 | ll 1.6 2.77

Since only one dlsturbed child (a Re-Ed child) was rated at -

Round 1 as in .the normal range, that child was.combined for this
analysis with children ra'ted ‘at Round 1 as having mild: behavior
problems. 9 Results fo. this group are shown in Table 24. The
initial ratings of the Re-Ed and untreated children im this group
did not differ significantly (t = 1.05). The Re-Ed children
"showed greater improvement than the untreated children between
"Rounds 1 and 2" (¢ = 2.22, p 7 .05) and between Rounds 1 and 3

(¢ =271, p - .01). ' i ‘

The results of this GEI of analysces Indicate chat the Re-kd
intervention is cffective in improving the school behavier .of
cmotionally disturbed children no matter how devlant thelr ori-
ginal behavior. '

. 9:' may scem puzzling that hllern roferred and adnltted to
a res¢d(ntial school for disturbed children or children nominated
by school principals as having. problems needing special help
would be rated as in the normal range or as having mild problems.
mrmn:The children who received these’ ‘ratings dlsplayed withdrawn or
anxious behaviors, or behaviors which were very immature for their
age, or were not learning déspite normal intellectudl ability.
The Pupil Information Form did noL put as much emphasis on such
behaviors as on more acting-out and disrupt: ive behaviors, nor did
the reachers ‘or raters react as vehemently to them. .The raters
were specifically instructed not to rate poor learning as a
behavior problem, but valy as an academic problem.

Lz
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TABLE 25

'Percchnge df=Ru~Rd. Untreated Distufbéd. qnd /
Normal Children in Each Global Behavior
* Rating Category at . Each Round -
. > .. Fairly Very:
Normal = Mild Severe Severe
Range Problems Problems Problems
Retid_(N=122) |
Round 1 ‘ L 7 | b2 | .50
Round 2 , 21 35 ' 29 15
Round 3’ 16 Sz % 17
Untreated (N=128)
Rc;und 1 o 0 9 ‘ 59 -7 3.>2
- Round 2 | @ L4 | 21 34 . 3L
Round 3 . 13 20'_ Y | 30
Normal (3=128)
Rouwnd 1 o 38 . R v n 0
Round 2 82 15 3 0
Round 3 77 :19 3 2

The results reported above deal with group means. "Another
way to look at the data ls in terms of percentage of children
who improved. -Table 25 shows the percentage of. Re-Fd, untreated

“disturbed, and normal children rated in each category at each
round. [Probably the most striking data in this table are those
shown 1p the "very severe problems' column, the data which deal
with the most behaviorally deviant children. "The percentage of
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TABLE 26

Round 2 Global Behavior Ratiugs of Re-Ed and
" Untreated Disturbed Children Kated at
' Round | as Having Very Scverc.
Behavior Problems

- Untreated

Re-Ed Disturbed
) (N=61) * _(N=41)
' N % N %
A Improved ',

"(Rated as having mild problems ; .
or no problems at Round 2) - 26 43 5 . 12
Slightly improved : : ' 3
(Rated as having fairly severe _
“problems at Round 2) S 21 34 16 59

) No Improvem;nt
" (Rated as having very severe . . :

- problems at Round 2) , » 14 - 23 _20 49

~

HanrJWhLLne) U =772, z (LOL‘“"ted for tlos\ =;3.47.,p < 001 .

K“_f@ Amprnved ve. nnt 1mproved by group = 7.36, with 1" df,
p < Ol o ' - '

uatreated ‘disturbed children in ;his colunn remaired approximately
the same €ach yedr; the percentage of Re-Ed children in this -
column decreased by dboht two—thirds aftefftnterﬁencion.

o Tables 76 and 27 n;esent outcome data for Lhuqe Re- hd and
" untreated distarbed children who were initially. rated as having
very severe tehaviotr problems. By Round Z, aprroximately six
months after discharge from Ke- ‘Ed and one year after Rourni 1, the
schanl behavior of 43 -er cent. of the Re-Ed vrqduates {n this

most deviant group. as (ompared with 12 »or cent of the untvented
children, was seen as relatively normal (' “aormal’ or 'mile prob-
lems'). At the same time, the behavior of 4% per lent of the
o
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TABLE 27

Round 3 Global Behavior Ratings of Re-Ed and
Untreated Disturbed Children Rated at
Round 1 as Having Very Severe
*Behavior Problems

"~ Untreated
Re~Ed w " Disturbed
(e6l)  _(neal)
N % N %
Improved »
(Rated as having mild problems _ :
or_no problems at Round 3) 20 23 '8 19"
Slightly Improved ’
(Rated as having fairly severe »
praoblems at Round 3) o~ 25 41 15 37
No Improvement . ‘
. (Rated as having very severe = . ' o
.problems at Round 3) 16 26 - 18 44

-

'MannFWhitney U =979.5, z (corrected. for ties) = 1.97, b =2 .08,

‘52 for improved vs. not improved by group = 5:45, with 1 df,
P < 05, . . .

’

untreated children, as opposed to 23 per cent of the Re~Ed gradu-

ates, continued to be rated in the !'very sever. problems' category.

The remainder of the children in each group werr rated '"fairly
severe problems," a slighi improvement over the previous year's
"rating. The difference beiveen the Re-~Ed and ur:reated children
in amount of improvement in school behavior between Rounds 1 and

2 was significant by both 72 and Mann- Whitney U tests (see Table,

~26). Comparable data for Round 3’ (approx1mate1y two years after
Round 1 and eighteen months after. Jischarge from Re- Ed) are shown.
in Table 27. .Again the difference between the two groups of’
children was significant, wich the Re-Ed children showing more
improvement in school behavior. N
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TABLE 28

Round 2 Global Behavior Ratings of Re~Ed and
Untreated Dibturbed Children Rated at
Round 1 as Having Fairly Severe
Behavior Problems

_ . Untreated
, . B . . Re-Ed Disturbed
L M o (N=51) i AN=76)
RS - | Nz N2
” A
Improved :
(Rated as having mild problems
or. no problems at Round 2) 33 65 - 34 45
No Change
(Rated as having fairly severe
problems at Round 2) o 14. 27 25 33
Worse
(Rated as having very severe _ »
proolems at Round 7) 4 8 17 22

- Mann-Whitpney U = 1482, =z (cdrrectedAfor'ties) = 2.48,xp < ,.01.

2
 for worqe vs. not worse by group <\ﬁ 67, with 1 df,
’ p <.05. . A .
) - . N { . -
for Improved vs. mot improved by group = 4.38, with 1 df,
i"i;OSL ’ o

X

°

Tables 28 and 29 present outcome daLa for Re-TFd and untreated
Lhlerenlwhoqe initial deviance 1in' the schoo] 'situation was mod-
erate (children rated ”fairly severe problems "at Round 1). By
Round 2, more Re-Ed. than untreated disturbed children in this
group had improved and fewer Re- fd than untreated disturbed
children had become more behavLurally deviant The same held
for Round 3. '
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TABLE 29

Rounds 3 Global Behavior Ratlngs ol Re-kd and
. Untreated Disturbed Children Rated at
v . S Round 1-as Havling Falfrly Sdévere
' Behavior Problems

Untreated

5

Re-~Ed Disturbed - \
AN=51) _(N=76) \
L Nz N oo
“Improved
(Rated as having mild problems : - .-
.or no problems at Round 3) . 29 57 < 31 - 41
No Change . .
(Rated as having fairly scvere ) .
problems at Round 13) L _ 17 3. 28 - 37 ¢
Worse '
. (Rated as having very scvere . ) .
problems” at Round 3) 5 1o 17 22

Mamn-Whitney U1 = 1552, 'z (corrected for tiesy = 2.07, p-'%.OS.
(2 for worse vs. not worse by group 5 3.36, with 1 df,
" p < '-0'5-7 ’ i .
: (2 for imﬁroved vs. not {mproved by group = 3}16; with-1 df,
N p < .05. - - .

1
Table" 30 presents outcome ‘data for thosv Re -td and untrent;d

children who were rated as having mild behavior problems or no
behavior problems at Round 1. None of the Re-Ed children were
rated as more deviant at Round 3 than at Round 1, whereas more
than 60 per cent of the untréated children were rated as more
deviant at- Round 3 than at Round 1 (p < .01, Fisher s Exact
Test). : .

° . Taken together, Tables 26 through 30 indicate that the Re—ﬁd
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C : S TABLE 30

Round 3 Global Behavior Ratings of. Re-ikd and
Untreated Disturbed Children Rated at
Round 1 as Having Mild Problems
- or No Problems

Number of Children  Number.of Children

o

'Rated as Having Rated as Having. =
Mild Prpblems or Very Severe or '
, _ . No Problems at | Fairly Severe
: 5 . ’ Round 3 . . Probiems at Round 3"
Group . (No change). (Behavior Deteriorated)
Re-id 10 | 0
Untreated Disturbed 4 S _ 73'

o’

'p < .0l, Fisher's Exact Test

1r§ncervention leads :to more acceptable school behavior ia disturbed’
children and prevents mild behavioral deviance from becoming more
: serious. e

‘Thé stability of the behavior rating. "Data have been pre-
sented which indicate that the global behavior rating accurately
reflects a.given teacher's evaluation of a child's behavior at,a’

_given 'time. How accurately does the rating predict a different
teacher's evaluation of the child's behavior at a later time?

There are three sources of variability which would be ex-
pected to lower the predictive accuracy of the rating. The first
such source is inaccuracy in assessing the current teacher's
evaluation of the child. The size of the correlations between
the global rating and the teacher's rdrings, and the data en
inter-rater reliability suggsst that error from this source is
(- ' relatively small. A second source is variability in the judg-

‘ mental frame of reference used by-different teachers; teachers
vary, for example, in the degree of deviant behavior they view as
within the normal range. "It was.to reduce thisvsource of varia-
.bility that ratings made by research assistaﬁts.rather than those
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made by teachers themselves were used -as the summary ratings of
school behavior. The research assistants applied a common yard-
stick to ratings and descriptions provided by many different
teachers. A third source of predictive inaccuracy is actual
change in the children's Jbechavior over time. The literature on
~effectiveness of psychotherapy has led some to conclude that ‘most
disturbed children (two-thirds is a common estimate) show spon—~
taneous recovery,' i.e., become better adjusted as they grow older
without any specific 1ntervention "
Une way of assessing stability of ratings is to computc

- correlation coefficients between earlier and later ratings Such
correlation coefficients for the ‘behavior rating, for the normal
and untreated disturbed children combined, are shown in!Table 20.
(The normal and untreated chrildren were combined in order to maxi-
mizé range; the Re-Ed children were omitted since the Re-Ed inter-
vention was expectad ‘to lower stability of ratings.) It can be
_seen from Table 20 that correlations for ratings made oFe and two
years apart were about .70. it '

In dealing with disturbed children, the ‘question of stability
of ratings is usually stated as "'How likely is it that a child
rated disturbed at one point in time will be considered disturbed
at a later time?" Or, conversely, "How likely is it that a child
rated normal” at one point in time will be considered -normal at
a later time?" Correlation coefficients do not provide good
answers to these questions; what are required are percentages of
changed and unchanged labels. For this purpose, children rated
as in the normal range or as having mild problems were categorized
as "normal,' and children rated as having fairly severe or very
severe problems were categorized as "disturbed," and percentages
of labels thas derived which remained stable over a one or two
year period were computed. (With this method of defining” normal
and disturbed, children, the Round 1 global behavior rating would
have identified 100 per cent of the children in the normal -group
as normal and 91 per cent of the Re-Ed.and untreated children as

disturbed.)

) Stability within the untreated d1sturbed gro p AL Round 1,
.nll/ of the 128 untreated disturbed children were rated as having .
fairly severe or very severe problems in school behavior. The

remaining eleven chiiiren were rated as having mild problems

.The "normal" ‘label axsigned these eleven children, on the basis of
their Round 1 global behavior ‘rating was relatively unstable;
five were kategorized ﬁs dLsturbed at Round 2, seven at Round 3.

of thv 117 children labeled disturbed on the basis of their
global behavior rating at Round 1, 78 (67 per cent) were also

-
&
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TABLE 31

‘ Stability {n the Untreated Disturbed Group:of the Normal
and Disturbed Labels Derived from the’
Round 2 Global Behavior Ratings

Round 2 Label

Roung 3 Label o . N Norﬁal : Dieturgeg
Same as Roued 2 ' ’ . 25 66
Different from Round 2 19 - 17 -

labeled "disturbed a year later at Round 2, and 78 (67 per cent)
. » were labeled disturbed two years later .at Round:3. Of those
- labeled disturbed at both Rounds 1 and 2, 78 per cent were also
' ' categorized as disturbed at Round 3. o : -

Of the 83’children labeled disturbed at Round 2 (78 children
who were also labeled disturbed "at Round' 1 and five children cate-
gorlzed as normal at Round 1), 80 per cent were again labeled
disturbed a year later at Round 3. Of the 45 children labeled
normal-at Round 2, 58 per cent were again labeled normal at Round
3. The Round 2 normal label was 51gnif1cant1y less stable than
the Round 2 disturbed label for the untreated disturbed children

. (+% = 6.82, p <.0l, see Table 31).

.The percentages cited above reflect greater stabilicv than
one would expect from the "spontaneous recovery' li:crature which
suggesats that two-thirds of all disturbed children improve without
intervention. The present data indicate that the percentage of
children who Improve without special intervention i1s far lower.
The discrepancy may be due to the rating procedures used in the
present study (for examplc_'absq}ute rather than relative judg-
ments were made at each point in time, teachers were the primary
judges, and Jdifferent teachers rated the children at different
points in time) or to the rather strict definition of improvement
used. It should also be noted that not all the Muntreated" dis-
turbed children in the present study received no special inter-
vention. A number of these children were in therapy or received
medication or were seen by school social workers or were placed

. in special classes; they were as a group 'untreated” only in that
~ thegldid not receive-the Re-Ed 1ntervention
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TABLE 32

Stabllity in the Re-lkd and Untreated Disturbed CrOups of the

Normal and Disturbed Labels Derived from
Global Behavior Ratings

T = 8.75, p

Round i

Stability of the labels from Round 1 to Round 2

Stability of the
Disturbed Label

Label l.abel
Stable  Changed
53 59
78 39

< .01

Stability of the
__Normal Label _

Label ~

Label
Stable Changed
- -0
< B ,,
6 s N
\‘\ "\ \

Fisher's Exact Test,

p <.05 .

- Stability of the Labels from Round 1 to Round 3

the
Group
~ Re-Ed
Untreated Disturbed
\
P
Group

Rx,' o] ki

Untreated Disturbed

e

Stability of the
Disturbed Label

Label Label
Stable  Changed
67 44
78 - 39

=262, p <.10

v o

Sfability of the
Normal Label

Label’

Label
Stable Changéd
10 - 0 4

Fisher's Exact Test,
p .01



TARLE 33
.

Stabiltity in the Re-Ed Group of the Normal and’
Disturbed Labels Derived from the
Round 2 Behavior Ratings

Round 2 iabel

Round 3 label o . Normal Disturbed
Same as Round 2 ' 45 » 39
Different from Round 2 . 24 ‘ B 14

Stability within the Re-Ed group. At Round 1, 112 of the.f
122 Re-Ed children were categorized as disturbed by the glagbal -
‘behavior rating and ten were categorized as normal. Of the ten
children categorized as normal, all were again categorized as.
normal at Rounds 2 and 3. The Round 1 normal label was signifi-
i <1nLly more stable, as expected, for the Re-Ed than for ‘the uQ—
"~ streated disturbed children (5ee"Table 32) ’

Of the 112 Re-~Ed children categorized as disturbed by the
global behavior rating at Round 1, 53 (47 per cent) wére also
iabeled disturbed at Round 2, and 63 (56 per cent) were labeled
disturbed at Round 3. The Round 1l disturbed label was less
stable for the Re-Ed than for the untreated disturbed children
(see Table .32) despite the fact that a higher proportion of
children in the Re-Ed than in the untreated group were rated at
Round 1 as havtng very severe rather thar fairly severe behavior

problems.

Ot the 53 children-labeleq disturbed at Round 2 (all of
these had also been labeled disturbed at Round 1), 39 (74 per
cent) werc again labeled disturbed at Round 3. Of the 69
children categorized as normal at ‘Round 2, 45 (65 per cent) were
Also categorized as normal at Round 3.  There was no difference
2= 0. 98) in the Re-Ed group, as there was in the untreated
dlsturbed group, In the stability of the Round 2 normal and
disturbed labels; in the Re- Ed group, normals at Roumdy 2 were
as .likely to remain normal as disturted children were to remain
disturbed (compare 11ble 33 w1th Table 31).
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- ’ TABLE 34

Mean Global Behavior Ratings of the Acting-Out and.
Withdrawn Re-Ed Children

Ce . © Acting-Out Withdrawn ' \
- ' _(N=88) - _(N=30) t
Round 1 . - 3.5 . 3.1 : 2.80%*
Round. 2 T 2.4 2.2 1.12
Round .3 2.6 2.2 '2.19%
*p 7,05 ’
.**p;<_01

- Stability within the normal group. At Round 1, all 128
children in the normal group were categorized as normal by the
global behavior rating. At Round 2, 124 (97 per cent) were again

" categorized as normal, and at Round 3, 122 (95 per tent) were
categorized as normal. Ninety- three per cent of the normal child-
ren were categorized as normal at all three rounds. . Labeling was

" clearly more stable for the normal group than for either the 'Re-Ed

or untrea-ed group. . . : \

th withdrawn 1nd acting-out Rede chlldrcn Me%n scores’
of the acting- out and withdrawn Re-td .children on the iglobal -be-
havior rating are shown in Table 34. It can be seen from the
table that. prior to Re-Ed and again eighteen months af#cr dis-
charge, the acting-out children vere rated as having more severe -
school behavior problems. than the withdrawn children. \Both -groups
-~ improved equally as a result of the Re-Ed intervention (t for
change between Rounds 1 and 2 = 0.71, t for change between Rounds
1 and 3 = 0.52, t for change between Rounds 2 and 3 = lll7)
: Change between Rounds 1 and 2 and Rounds 1 and 3 was siéniflcant
for both groups (t-=-11.25 for Rounds 1 - 2 and 9.60 for Rounds
1 - 3 for the acting-out children, t = 4.88 for Rounds 1 - 2 and
4.47 for Rounds 1 ~ 3 for the withdrawn children): change between
"Round$ 2 and 3 was significant for neither group. ’

The rcpresentative sample It is clear that the Re-Ed
children, both a\ring—out and withdrawn; improved behaviorally -

»




as a result of the Re-Ed Interventlon. It is also clear that the
amount of improvemen®®was not gufficient to make the Re-Ed child-
ren, as a group, indistinguishable from the normal children (sec
Table 21). In selecting the normal children, judgments of prin-
clpals and teachers were used to screen out children who showed
any behavioral or emotional problems. The normal children cannot,
therefore, be considered representative of school-children-in-
‘general; thelr scores would be expectad to cluster at the most
favorable end of any score continuum: It was of interest to com-
~ pare the Re-Ed children after discharge with a more representative
- group of children. Tt was also of interest to see how the latter
group would be distributed among the categorics of the global
behavior rating.

Pupil Information Forms were collected for a stratifi&d
random sample of chiliren in grades 1 through 8, from sch ols of
three different socloeconomic levels. The schools were szected
"and their socloeconcmlc levels designated by administratorﬁ of the
publi¢ school system. For each grade and socioeconomic levely,
elght teachers (two from each of four schools) were requested to:
f111 out forms for two randomly selecteu male studenfs.. If more
than two teachers in a school taught\the same -grade, two Yere
chosen at random. Forms were filled:out for 384 studentsy(B S0—
cloeconomic levels X 8 grades X 4 schools X 2 teachers X/7 stu-
dents) ' : : . ;o

There was a sxgnificant dlfference in IQ (F = 41, 4f{ with 2
and 282:df, p .001) related to socioeconomic level oﬂ/school.'
Mean 1Q-for chl‘dren from low socloeconomic level schopls was
97.1 (sb, = 13.5), from middle socioeconomic level schdols 100.3
{(Sh = 12.4), and from high socloeconomic level schools 113.6
"(SD = 13.6). Since most of the Re-Ed, untrecated distiurbed and
mormal children came from low and middle sociocconomic level
. schools, and since their IQ scores were similar to phe IQ scores
~ ot children from low and middle socioeconomic level;SChools, the
comparisons of primary interest were with represe ‘tative’ sample
fchjxdren from low and middle qoc1oeconomic level sschools.

Table 35 shows the Round 3 global behavior atings of the
-'Re-td, untreated disturbed and normal Children, and the. global
behavior ratings of representative sample childfen from grades 3
thr0ugh g (the grades the other children were in at kound 3) from
low and middle socioeranomic level schools. It can be seen from

the table -that the re . :ntative sample children did show more
behavior problems tha: .- > normal children and that rhey showed
fewer problems than tu: .e-Ed or untreated-childrex.

There was no difference in global behavior rating related
to sv..ioeconomic levei of school (F = 2.31, with 2 and 381 df).
Mean slobal behavior rating for all 384 representative sample
children was 1.5 (Sh = 0. 79)
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TABLE 35

Percentage of Re-Ed, Untreated Disturbed; Normal,
and Representative Sample Children in Each
Global Behavior Rating Category

ﬁ Fairiy_ Very ‘
‘Normal Mild Severe _ Severe
Range Problegf "Problems Problems
Re-Ed (N=122) 16 32 34 17
Untreated Disturbed .

(N=128) .13 20 37 , 30
Normal (N=128) 77 19 3 2
VL, ' - | 1
Representative : ‘

. Sample (N=192) 61 25 8. ' 6

x2 for normal range or mild problems vs. fairly severe or
very severe problems:
Representative Sample vs. Re-Ed = 77.16, p < .001.
. Representative Sample vs. Untreated Disturbed = 131.67,
p.< .001. . :
Representative Sample vs. Normal = 4.78, p < .05.

Note.--Round 3 ratings are shown for the Re-ld, 'untreated

disturbed and normal children.
- e

B

The Teachers' Ratings of Behavior

Dlsruptlveness in the «classroom. One item in the Pupil.
Information Form asked, ''How disruptive 1s the child in the class-
room?" The teacher was required to fit the child into one'of the
follow1ng categories:

1. It is almoet lmpossible to teach with him in: the
room.

2. He often disrupts classroom activities'

3. No more troublesome than most children.

Me:an ratings of disruptiveness at each round are shown in Table 363

125



ol
o
o

-

‘ . 7
Mean Ratings of Disruptiveness In t?g/tlassroom

A
/
Untreated /y . : o
Disturbed Norml /  RvsUD  Rw ¥  Dvsd
‘ ot ot t

Re-td (
) e

(F109)
N VRS TN,

Round 1 2'.1 2.1 ’r"f‘/
’ 1.90% 6.624%

2.5 3
>

17.37%:

§.79x#

Rﬂund ] 2.h
. | ‘/
| / | . |
LT Sk - 10,28%%

Round 3 25 . Lk o
. |
- " ‘-.._,_...-;....\L.‘—.l
Note.--A higher score = less disruptive.
ko <05 , )
*p <01 _ o
L
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Re-Ed (N=109)

Round

Round 2

Round' 3

Un treated
- Round |

. Ronnd 2

Round 73 |

Normal (N=127)

Round 1

Round 2

<

Round 3

SNote.--Category 1 =

TJABLE 37
. S
Percen.age of Re-Bd, Untreated Disterbed, cand
Normal Children in #fach Disrusilventss
' Category at ach Reo md

,

Cacegeries

L 2 3
17 53 30
3 34 63
o oy 19 57
Disturbed (N=127) -
o 66 23
G 517
5 50 45
0 0 100
0 4 96
o 4 9

it is almost impossible to teach wifth
him in the room, covegory 2 = he often disrupts classroom:
cactivities,. category 3 = no

O
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Mean fatings of Use of Learning Potential

»

,,,,,

TABLE 3

: - LUntreated o
Re-Ed Disturded Normal Rvs UD
) (e t
Round 1 2.6 1.5 1.3 - 0.49
Round 2 2.2 24 L5 2.52%,
Round 3 .3 23 1.7 .76
Note.~-4 higher score = less effective use of potential. |
*p 0L ' ' |

- Rovs N

19.60%

- 8.6

7.29%



percentages of children in each catcgory are shown in Table 37.

The Re-Ed dnd untreated children were rated as equally disruptive

ati Round 1; the Re-Ed"children were rated as significantly less

disruptive than the untreated children both at Round 2 and Round A -
3. Both groups changed significantly between Rounds 1 and 2 (Re- : '
kd t = 8.02, untreated t = 5.45) and between Rounds 1 and 3 (Re-

Ed t = 6.58, untreated t = 4.80); change between Rounds 2 and 3

was not significant for “either group. At all rounds,*both groups

were.rated as significantly more disruptive than the normal '

children : :

of representative sample children in grades 1 through 8 from
"low and middle socioeconomic. level schools, none were rated as
almost impossible to teach with him in the room, 12 per cent were
rated as often distupting classroom activities, and 88 per cent
‘weré rated as no more troublesome than most chiildren. Disruptive-
ness rating was not related to socioeconomic level of school
(F =..02; with 2 and 380 df); the:mean disruptiveness rating for
all 38& representative sample children was 2.9 (SD =.0. 32)

Use of learning potential Another Pupil Information Form : o
item read "In your opinion, how does the child's school achieve-
ment measure up to his potential for learning?' The teacher
was asked to fit the child into one of the following categories

l. Works to full capacity ‘most of the time.’
2. Irregular, but makes good use of ability at times
"3.. Seldom able to use ahil! -les fully.’

Althouah thiis item makes referenct to -the child’'s school achleve-: -

mert and potential for ]earning, it was placed with the teachers' _
ratings  of behavior because it secmed llkelv that in.making this '
rating, the teacher would attend at least as much, if not more,

to the child's behavior as to his academic accomplishments. If

the child attends to his school work and seems to be making an

effort to learn, the teacher is apt to accept his acdademic per- B L
formance as representative of his potential for learning. And, o
in fact, score _on this item correlated .78 with the ‘global be-
havior rating - (disrdptiveness correlated .72 with the global be—
havior rating) and 72 with the global academic ra: inf

'_._4'

L Mean ratings at each round.for ‘the '*vEu.;untreated disturbed
-- -~ ——and.normal children are shown in Tab!l . The percentage of
children in each category at each rou . is shown in Table 39. ' There

. wis no difference between the Re-Ed zrd untreated groups in use of
learning potential at Round 1. Both groups ilmproved between Rounds
1 and 2 (Re-Ed t = 6.98, untreated t = 3.73) and between Rounds 1
and 3 (Re-Id t 4 78, untreated t = 3.26); change“between_R0unds
2 and, 3 was not significant for either group. The Re-Ed children
were seen as making significantly better use of their learning
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TABLE 39

Percentage of Re-Ed, Untreatéd Disturbed, and
Normal Children in Each Use-of-Learning-
Potential Category at !.ach Round

Categoriés -
1 23
Rc—Ed (N=117)
Round 1 - 3 32 65
, Round 2 | L 15 56 30
Round 3 . | e sy 38
ggg}ggypj_Disgurbed_(ﬁ=126) x
. Round 1« s - 33 63
Rouud 2 | 10 . u 46
C Round 3 - e . 33 51
 Normal (N=128) \
Round 1. . 73 2 2
" Round 2 oo 8T 38 5
Round 3 _ - _. IR . 45 _.' '.54 12

Note.--Category 1 = works. to full capacity most of the time,
category 2 = irregular, but makes good use of ability at times,
category 3 seldom able to use abilities fully. " N
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TABLE 40

Change in Use of Learning Porential between Rounds l and 3
for Re-Ed and Untreated Disturbed Childres Rated at
Round 1 as Seldom Able to Use Abilities Fully

_ . Untreated
-.Change Between Re-Ed Disturbed
Rounds 1 and 3 (N=76) _{N=79)
~ Improved 44 33
No Change ‘y._ _ 32 - 46
5 o SRR
= 4.03, p < .05
potential at Round 2 than the untreated- children At Round 3, the;

sl id reach slguif lcance.

‘difference between the groups was no longer statistically signi-
ficant.

However, when only children initially most in need of-
change were considered, the difference between the Re-Ed and un-
treated ¢hildren Ln amount of improvement betwaen Rounds 1 and 3
These children, who were rated at Round
i as seldom able to use thelir abiliries fu;ly, constituted 6% per
cent of the Re-Ed and 63 per cent -of the untreated group. lt can
be . seen from Table 40 that a significantly higher proportion of
Re-Fd than untreated disturbed children so rated at Round 1

' showed. improved use of learninp potentia] at Round 3.

o

e

1.
'

Oof reprtsentative sample children In grades 1 through 8 from
low and middle socioeconomic level schools, 39 per cent were
rated in category 1 (works to full.capacity most of the time), 43
per cent. were rated ii -ategor  (irregular, but makes good use

-of ability at times), and 18 pei cent were rated in category 3
-(seldom able ro use abilities fully):
~children from sc¢hools of different socioeconomic levels did not

Representative gample’

differ significdntly in mean use-of-potential rating (E = 2.76, .
with 2 -and 381 df); mean rating for all 384 representative sample
children was-1.8 (Sh = 0.77)}.

ucent Scale This scale (see item 26 of

the Pupil TInformation Form Appendix D) consists of questions
which are fairl. specific and closely tied to the requirement% of

The Student Role Behavior Scale.
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TABLE 41
. Mean Student Role Behavior Scale Scores v
Untreated : :
Re-Ed Disturbed ©~ = Normal ™ R vs UD° R »
(N=106) _(N=127) “(N=128) t
Round 1. 12.0 131 . 25.9 1.43 26.
= Round 2 - 18.3 -0 -1B.6 L 24.9 2.10% 10.
Round: 3 15.9 . 160 2.6 +0.06 13.
| *p < .05 - ‘. S
PR . *kp < .01 .o : - ’ -
vJ /A4
L 1 2




the student role (e.g., docq the child work at desk assignmentS‘
wlthout getting distracted or annoying the other children?). The
scale has a maximum of 27 points, with high-scores indicating
more adequate role performance. For 255 normal and untreated dis=.
turbed children, Student Role Behavior Scale score correlated- 85

" with the teacher's—global rating of the child's behavioral-emo-
tional adjustment, .86 with a scale based on the teacher's ratings
of the child's disruptivenesa in class, use of learning petential,
ability to face new situations, relationship with classmates, and
teelings of personal distress, and .74 with the teacher's global
rating of the child's academic performance. The scale's correla~
tion with age (~.11) was not signlficant‘ the correlation with
IQ (.16) was significtant but small. Student Role Behavior Scale
scores at Round 1 correlated .72 with Student Role Behavior Scale
scores from different teachers a year later, and .64 with scores
rrom a third set of teachers' two years later.

Mean‘Student'Role Behavior Scale scores at each round for_
the Re- Ed ‘untyreated disturbed and normal children are shown in
Table 41 The mean for -representative 'sample children in grades
! through 8 from low and middle socioeconomic level schools was."
22.6/(8D = 5.5). Representativo sample children from schogls” of .
different socioeconomic levels did not 'iffer in mean Stddent-
Role Behavior Scale score (F = 1.19, with 2 and 381
score for all 384 children was 22.9 (SD = 5.3),

It can be seen from Table 41 that.thie Re-Ed and- untreatéd ,x' fos
disturbed children did not differ in Student Rsle Behavior Scale )
score at Round 1; the Re-Ed children scored significantly higher
than the untreated children at Round 2; the two groups did not:
differ at Round 3. Improvement was significant for both groups

"ol children between Rounds 1 "and - 2 (t = 10.79 for the Re-Ed-

-¢cnildren, 6.57 ‘for the untreated children) and between.Rounds 1 ..
and 3 (t = 5.90 .or the Re-Ed children, 4.63 for the untreated
children). Change between Rounds 2 and -3 was not significant for |
the untreated disturbed children, but in that interval the Re-Ed .
children significantly decreased in score (£_= 3.90, p < .001) i

Table 42 shows mean Student:-Role Behavior Scale scores at
each round for thé acting-out and withdrawn Re-Ed children. At
Round 1, the acting-out children scored significantly: lower :than
the withdrawn children. Both :groups improved significantly be-
tween Rounds 1 and 2 (t = 9.67 for the acting~out children, 4.05
for the withdrawn chirﬁren) and between Rounds 1 and 3 (£ ="4. 86
for the acting-out chiidren, 3.16 for the withdrawn children) ' /
Between Rounds 1 and 2, the acting-out children improved. suff1~'“va i
ciently to become indistinguiqnable from the withdrawn children Coe —
But between Rounds 2 aad 3, the withdrawn Lhildren maintained ' '

. . their gains (t = 0.03) while the acting-out chkildren. decreased
significantly in score (t = 3.86), so that at Round 3, the scores%
of the acting-out chtidren were 2gain significantly lower than .
those of the withdrawn children. : : '
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TABLE 42

_Huan‘Studvnt Role Behavior Scalc Score
at Each Round for the Acting-Out
and Withdrawn Re-Ed Children

-

/ *
. Acting-Out Withdrawa ‘
L AN=78) .. _(N=24) L.
Round 1 11.3 14.5 2.55%
. Round 2 18.0 19.4 '1.08
Round 3 - 15.1 1990 2.68%%
e . i
. Ap < .05
Fhp <01

)

Results for the Student Role Behavior Scale have differed

from the results concerning improvement in behavior presented
earlier. The earlier data indicated that thé Re-Ed intervention

""'led to improvement in behavior which keld up at least as long as
-eighteen months after discharge from Re~Ed. The data for the
Student Role Behavior Scale suggest that while this may be true
for children initially described as withdrawr, .the, effectiveness
of thu Re~Ed program diminishes for children initially described
as acting-out some ‘time during the interval between six and
elghteen months after discharge. 7There is one obvious difference
between the Student Role Behuvipr Scale and the behavior ratings
discussed earlier, a difference™in. the specificity of the '
behaviors on which the teacher is asked to focus. The Student

- -Role Behévior Scale asks -the teacher about behaviors which are
more concrete and specific than those reflected in the global
behavior rating or the disruptiveness—in-the-classroom rating.
“Taken together, th. data suggest that while change in specific
tvhaviors may not always hold up, decrease in .the children's

. -disruptiveness and increase in the general acceptability of their
" behavior does continue, at least as loug as the eighteen-month
I.CLIOW'UP.‘» = ) ' x ' o

aﬁﬁ;“ " Feelings Qﬁ;personal distress. There were two itemsishown
in Table 1, from the Pupil Information Form, on which the Re-~Ed
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and untreated childreqp inicizliy difrered. Fo: informatiuvnal
purposes, ti:e follow-up dati op these items are nresented he .,

One  +f the items had to do with the child's feelings -t
personal distress. The téacher was asked, "How much personal
istress (unhapplness, anxiety, worry, fearfulness) do you think
the child himself feels?" The response categories available wrre:

A very great deal

More than most children

About as much' as most children
" Less than most ;hildnen

Almost none

— B
. PR

i~
.

" Foe scorling purposes, the first cete .7 was given a value of 1,

the second a value of ¥, and the © . rhree categories were com-
bined and given a value ot 3. ' :

Mean ratings of personal clstress at each round for Zhe Re~

Ed, untrcated. disturbed and normal children’are shewn in Table 43.
The percentage of children with each score is shown in Table 44.
It .can be seen from the tables that while the Re-Ed children werc
rated as feeling mere versonal distréss than the untreated child-
ren at Rournd 1, the ratings of the two groups did not difrer at
Rounds 2 or 3. Ar every rnd, bcth groups of children were rated
as feeling more nersonal - “ress rthan .the normal children.

Of the represeantative sample children in grades 1 throdgh 8
from low and middle cocicaconomic level schools, 3 per cent were
rated as feeling & very great deal of personal distress,' 17
per - +ni were rated as.feeling more than most cbitdren, and 80
per cent were rated as feeling as much as or less than most child-
Ten. There was no relationship between level of personal distress
and socioecononic -ievel of school.

Receptiveness or the child's parents to sugggbtions from the
scheol. Thers was also an initial difference for the Re-Ed and

untreated chiidren in teachers' answers to’ the questionq "How

receptive are the child's parents to suggestions from the school?"

The r-sponse categories for this item were:

1. Indifferent or argumentative
) 2. Fairly cooperative in most ways ,
S 3. Warm partic tion in planning for the child

Mean rati"s for the Re-Ed, untreated disturbed and nor. 1 groups
are shown in Table 45; percentages for each response category are
sliown “in Table 46.. Parents of the untreated disturbed children

- were rated as less receptive to suzgestions of the school at every

round. Parents of children iIn both disturbed groups were rated
as less receptive Lhan perentb of the normal children at cvcry
round '
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Round 1 .

Round !

| Round 3

Re-[d

{=106)

17

[ ale}
[l

T 43 o

Mean Ratings of Personal bucress

Untréated

Disturbed Normal o Rvs LD

(N=L26) (¥=126) t
2.1 2.9 b4
2.3 2.9 0,25
2,3 18 1.,

score = less distress.

R vs &

17.90%

11

8,874

UD vs N

h.§5%



TABLE 44
Pufccntagc ol Re-fd, Unrreated Disturbed and
Normal Child: in ¥iach Personal Distress
Score Category at Each Round
s ‘ ' Categories

- Lo 2 3
ReNd (N=106) : .

Roun?l 1 o o « 49 35 16

Round 2 - 1! - 42 \-119 7

Round 3 ‘ } 16 44 36

Untreated bDisvurbed (N=1265
, 7T Tt
o Round I .° 26 37 37
Round - ctml e e b 23 50 . -

Rouud 3 ' ' _ 17 33 50

Normal -(N=128)
T : G ] 92 /

Rovad ' ‘ ] 9 Rt

(S92}

Round

" ' 1 14 { 8

< “ote.--fategory 1] = a2 very great deal of distress, categ.ry
o 2 = move thaa most children, category 3 = as much es or less

than most children.
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- TABLE 45

Mean Ratings of Parents’ Receptiveness
te Suggestions from the School

Untreated \
Re-Fd Disturbed Norga !
(¥-38) (N=104) (="
od 1 23 1.9 2.6
5 Rownd ! 2.3 | 21 2.6
’ {
Round 3 2.7 20 2.5
Nofé,—~A higher score = higher receptiveress. .
*p .05
ky <01
|

" Rvs D

t

AL

2.39%

2,28*

Rovs N

3.06%

3.354%

o230

UD vs N
t

7.99%%
6.00%*

4 pIk



TABLE 46

Percentage of Re-Ed, Uncrqutodhnisturbcd and -
Normal Children's Parents Rated In Each
Parent Receptiveness Catcegory
C . at Fa' Round

Categories

\ L 2 "3

“Re-Ed_(N=88)
Round 1 . ' . 12 47 41
Round 2 . 9, 53 38
Round 3 S 52 36

,

Unereated Distorbed (N108)
Round 1 | ' | 25 el 1.
Round 2 16 61 .23
Round 3 | 26 46 28

. wo mal (N=98) ' , o
.éund ( | 5 36 59
’ Round 2 . . ‘. ‘ 3L ‘63

Round 3 o7 40 54

Note.--Categoiy 1 = indiffercat or argumentative, c.tegory
2 = falrly cooperative in mos. wiys, categdry 3 = warm parctici~-
pation 1in planning for the child.
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FABT G 7

“eentape of Representatd sample Parents Rated
lu Bach Parent Kecept ceness Catepory by
Socloeconom!c Level of
ther Child's School

_Rating Category |

Sm.'i()v_gonopp_ip cevel o nohiould 1 3
Low Gi=l17) | 17 37 46
Middle (N=119) 7 49 45
High (N=119) | o 2 37 - 6l

aeee s sLategory 1 = Indifferent or argﬁmentutive, categpory

2 = 1airly cooperative in most ways, category 3 = warm partiel-

_phtion ir planning for the child.-
) (¢]

o

In the representative sample, parents of children froo highey

socios onomfe lTevel 'schools were rated as more receptive to

Supiy. o cons from the school than parents of children from lower
sociocconomic level schools (F = 7.35, with 2 and 152

1 .01). Méans for the low, middle ‘and high socioeconomic level
schools -were 2.3, 2.4, and 2.6, respectively; Percentages in the
varicus rating categories, by socloeconomic leve. of  -hoot,

are shown In Table 47.

Acadenic Performance at. rollow-Up

The Global Fating of Academic Performance

At Round 1, not all of the Re-Fd or untreated chiildren had
academ{ problems, but the majorlity o the Jdid (68 per cent of
the Re-fd children and 63 per cent.of the untreated disturbed
children were rated as having fairly severe or very severe aca-
demic problems at Round 1). There was no significant differcence
hetween the Re-bd and untrected children at Round 1 in mean glo-
bal academic rating or percentage of chiliren with fairly severc
Srovery severe academic problems. ‘
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TABLE 48
Mean Clobal Academic Ratings of Re=lid and

tutreated Disturbed Children with
Initfal Academic Difficultles

Uftrcutvd

. ’ Re~-lid- Disturbed '
(N=83) 8Dt
Round 1 3.6 3.6 : 0.20
Round 2 2.7 3.3 3.76%%
Round 3 2.9 3.2 1.93*%
Kp o 05
KAy 0l

Academic outcomes for children in academic difffculty =t
Roupd 1 (children rated as laving fairly severe or very severc
academic problems) and for children not in academic difficulty at
Round 1 (children rated as in the normal range or as having mild
academic problems) were analyzed separately. Mean academic
ratings at each round for Re-Id and untreated disturbed children
wlth initial academic difficulties are shown in Table 48. It
can be seen from the table that while there was no significant
dLlfoLnCh between the two groups at Round 1, the Re-EJd children
were sven as having fewer academic problems bot™ at Round 2 and
Round 3. BRoth groups showeu significant academic improvement

cetween Rounds 1 and 2 (Re-Ed t = 6.95.'untreated t = 2.75) and
between Rounds 1 and 3 (Re-Ed t = 5.35, untrcated t = 3.60);
netlther «rann changed Signfigwnt v between Rounds 2 and 3.
improvemen! wdas greater for the Re-Ed than untreated children
between Rounds 1 and 2 (t = 2.5°. p < .001) -and hetween Rounds
1 and 3 (t =1.77, p <.05); ¢ ~rc was no difference between

the groups in amount of change between Rounds 2 and 3. Tabl-

49 and 50 show, tor .children with initial .ucademic dlfficultles,
the percentages of Re-Ed and untreated children receiving each
academic rating at Round 2 (Table 49). and at Round 3 (Table 50).
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TABLE 49

Round 2 Global Academic Ratings of Re=Fd -ad
Untreated Disturbed Children with
Initial Academic Difficulties

Untreated
Re~ld ' Disturbed
: _ (N=83) _AN=81)
Avademic Rating at Round 2 N N7
Normal Range 18 22 7 9
Mild Problems ' 13 e S.L6
Fairly Severc Problems 26 31 23 28
.
Very Severe Problioms ‘ 26 31 - 46 57

.).' :
" for norel or mild problems vs. fairly scvere or very

severe problems, by group = 10.76, p -2 .0L. -

“PABLE 50

Round 3 Global Academic- Ratings of Re-kd and
Intreated Disturbed Children with
"Initial Academic Difficulties

_ Untreated
Re-Ed Disturbed
(N=83) _(N=81
Academic Rating at Round 3 N % N -z
. Normal Range 12 14 5 6
/' Mild Problems’ . 17 20 11 14
. TFalrly Severc Problems .18 22 2% 30
/7 . .
; Very Severe Problems o 36 43 Sl el

o . .
< : B,
for normal or =ild p.oblems vs. falrly severe or very

sovere probler -, Ly group = 4.75, p <.05. —
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TABLE 51

Mean Global Academie Ratlogs of Re-Ed and
Untreated Disturbed Chlldren without
Initial Acader Difficultices

Untreated
Ru~ | Disturbed
(N=J9 . C(N=a7) t
Round 1 I b ~0.60
Round 2 1.8 ' ' 1.8 .15
Round 3 L 1.9 0.25

Mean global academic ratings at each round for Re-Ed and un®
treated disturbed children without initial academic difficulties
are shown in Table 51; percentages of children receiving ‘each
academic rating at Rounds 2 and 37are presented in Tables 52 and
53. There werc no significant diffcrences between these subgroups
. 0f Re-Ed and untreated childrer. at any round, and no gignificant -
differénces in change berween rounds; the majority of children -
f:+ cach group remained free of academic difficulties ad_both
Rounds 2 and 3.

Table 54 1s o summary table which shows for all Re-Ed, un-
treated disturbed. and normal children, no matter what their
[ iti{al academic status, the parcentages ricelving each-rating at
. h round; Table 55 shows means for each round. For the total

yroups, improvencuy in academic status between Rounds 1 and 2 and™ -
Rounds 1 ar ras significant for the Re-Ed children (t = 4.57,
p <.001, <« t 2.79, p < .01, respectively), Hut not for the
untreated ch-o....n (t = 1.19 and 1.23, respectively): The Re-Ed

childr~n received significantly be'ter ratings than the untreated
children at Round 2; the difference was no longer significant

at Round 3. At 211 rounds, hoth the Re-Ed and untréated ‘turbed
children wire viewed as less academically adequate than tiie normal
children. At Round 3, both the Re-Ed and the untreated disturbed

children were also rated as less academ.cally adequate than the



TABLE 52
L]
Round 2 Global Academle Ratings of Re=Bd and
tntrented Disturbed Chilldren without
Inltlal Academle DItficultles

Untreated

. Re~Fd Disturbed

. ' , (N=39) \ (N=47)

Academic Ratfug at Round. 2 N 7 N e
Normal Range - 18 46 23 49
Mild Problews 13 . 33 16 34
Falrly Severce Problems ' 6. 15 4 Y
Verv Severe Problems | . ? 5 4 - 9

Mano-Whitney U = 892.5, z (voarecced for ties) = 0.31, ns.

,2 for academic difflculties vs. no academic difficulties at
Round 2, by group = 0.17, ns.

TABLE 53

Round 3 Global Academic Ratings of Re-Ed and
Untreated Disturbed Thildren without
Initial Academic Difficulties

’ Untreated
Re~Ed Disturbdd
. (N=39) _(N=47)
Avatemic Rating at Round 3 | N Z NZ
Mormal  Range ' 15 38 24 51
M{ldﬁﬁrbb]ems o 14 16 9 - 19
ﬁﬁirly Severe Problems 7 18 .9 . 1.
“Verv Severe Problems 3 8 51l
Mann-Whitney U = 874.5, z (corrected for ties) = 0.46,%ns.

r) l- B "
+ or academic difficulties vs. no acadomic difficulties at

Round 3, by grcup = 0.18, ns.

SN



FABYLE Y4 /
, Peveentaee ! Re=EBd, Uotreated Distuarbed and
Norma' Ghiel tren In Each Global Academic
Pocdng Catepory at Each "Round

Falrly L Very
Normal MiLd Severe Severe
Range Problems Problems Problems -
Re-kd (N=122)
Round 1 R 16 " 20 42
Round 2 30 2 06 23
Round 3 ] 22 20 32
Untreated (N=128)

! Round 1 ' 16 . 25 40
Round 2 . 23~ /16 2l -39
Round 3 C23 L6 26, 36

Normal (N=128).
Round 1° 80 15 4 2
. ) ‘
Round 2 . 67 T ) 6
Round 3 s A4 b4 T 13 : 9
S 145
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TAROL o
TARLE 95

Mean Glopal Acadente Ratings at Each Round
“f the Re-Ed, Untreated Disturbed,
and Normal Children

—— | Intreated |
” Y Re-£d Disturbed  Normal RvsUD  Ruws\N U vs §
1 (=D (E1B) - (W=128) ot t

Pond 109 29 L] 048 . LT L

N\

A ) — \\.\\ ' '
> Round 2 0 L8 L LI g6k B96e
' ‘\ o .
o 3 . 1 L 0% eI g
*p 05
kkp <01
\
ool
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TABLE r)(u

Poreentage of Re-kd, Untreated Disturbed, Normal,
and Representative Sample Children in Fach
(;lobal Academle Rating Category

. Falrly Very
Normal Mild Severe Severe
Range . Problems  Problems — Problems
Re—tid (N=12700 22 25 21 32
Untreated Disturbed . )
(N=128) 23 16 26 36
Normal (N=128) 64 L4 13 9
Representative
Sample (N=192) 53 15 16 17

" .
. for normal range or mild problems vs. fairly severe.or

very severe problems:
Representative Sample vs. Re-fEd = 12.63, p < .0Cl.
Representative Sample vs. Untreated, Disturted = 26.98,
™ p < .001. : /
Representative Sample vs. Normal = 4.12, p

AN

.05,

Note.——Rand 3 ratings are shown for the Re-Ed, untreated
I disturbed and normal children. '

S

representative sample childrin in grades 3 through 8 from low and ™
middle socioeconomic level schools; the latter children were seen
i as having more academic pioblevs than the normal children (sece

! " Table 56).

Representative samplé children from schools of different
j sccloeronomic levels received significantly different global
' academic ratings, with children from high socioceconomic level

o 1467
AN
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TABLE 57

Mean Global Academic Ratiugs of the Acting-Out
and Withdrawn Re-Ed Children

\ Neting=-Out Withdfhwn
’ __(N=88) _ AN=30) ot
" Round 1 3.0 E 2.8 0.51
Round 2 2.4 2.5 0.56 "
Round 3 2.6 2.4 0.88

schools rated as most academically adequate. VFor all 384 repre-

‘ sentative sample children, the mean global academic rating for low
socioeconomic level schools was 1.8 {SD = 1.1), for middle socio-
cconomic schools 1.9 (SD = 1.2), and for high socioeconomic level,
schools 1.6 (SD = 0.97), resulting in an F of 3.20 (with 2 and
381.df, p < .05). o ‘ T

|

Mean scores of the acting-out and withdrawn Re-Ed children
“pu the global academic rating are shown in Table 57. It can be
seen from the table that’ there were no significant dlfferenceb
between these groups at an} round.

-

Analyses of the global academic ratings in whiéh all children
were 1ncluded, those with and those without initial academic
problems, indicated that the Re-Ed children improved significantly
in academic status over time while the untreated children did not,

“hut the differonce between the groups in amount of change was uot
signlficant. When only those children who were in need of im-
provemenE were consldered, however, improvement was significantly’
greater for the Re-Ed than for the untreated c¢hildren. ~ In contrast,
when only children without initial academic problems were consid-
ered, there was no difference between the groups ‘in academic out- ,
come, with the majority of children in each group remaining free of

. academic problems. These findings received support from ratings
made directly by the children's teachers.
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Mean Averay Acadeaic Stand iy at Fach Rownd
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AN AVerayc Academie Sooad o ot a0 b deana ob Re=tul and
Untreated DU starbed vhrbidren Rated e in the Lower
Gone-=tourth o1 the Clase fa M Academice Sublects
at Rouna |

ntreatoed
L=t Disturbed
(N0 ) (N=42) t

Round | L0 1.0 0.00
Round 1.4 : 1.3 1.15

Round 3 ' : | .2 A ] .873%

The Peachers ! Hat o of Academie Porronnnneoe

Phe Pepds Tatormation Form askred the teacher to indlcate how
e chitd compared with arner ehildrea in bils class dn reading,
aritimetic, spelling, Fnglish, social studies, and sclence.  For
each subject area, the tcacher categorizod the child Lnto one of
the Tollowing categorios:

L. Lower one-fourth of his class.
2. Middle hal{ of his class..
o 3.0 Upper tourth of his class.

fhree scores were derived: academic standing in reading,
academic standing In arithmetic, and average academic standing.
The latter score was the average of the c¢hild's ratings in all the
acadenils subject areas.  The aumber of subject areas Included in
rue average varfed according to the chilld's grade in school, slnce
in the upper vrades more subject areas are included in the curri-
culum. :

Average acadenie standing.  Moan average academic standing
stores for the Re-Ed, untreated distdrbad and normal children are
. shown in Tahle 58.. ‘The Re-Ed and uuntreated groups did not differ
"o signiflcantly at any round, althoupgh improvement between Rounds
1 oand 2 (Re=-&d t = 2.21, untrear2d ro= 1.25) and Rounds 1 and 7
(Re-kd t = 2.6, natreaced ¢ = 0.681) was signficant only for the
Re~Ed children.

Table 39 shouws soores for only those de-Ud and untreated
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LARLE 60

)
e Seademie Standiog fo Reading at Fach Round of the ke-Fd,
Catreated Disturped, and Normal Children
aatredted
Re Diisturhed Nornia Rovs (D Ry N [ vy N
(¥u (N=10) (¥=110) L t t
j
Round | o R 2, 0.4 7.08% AT
rM v
N Rowd D 1oy ho 2 (.16 5, 0% y, It
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Round L6 1.5 b 106 ).06% h.5%
. . | , \
p ‘ ' \
w01 : . : 1
\
/ |
i
[ l .
P
\\




O

ERIC

Aruitoxt provided by Eic:

TR o
Cliange Ta Acadente Stoanding io Rowd tayg between Rounds 1T oaod
T otor He=id oand Untreated Disturbed Chiildren Rared as in

the Lower tne-Fourth of the Class fn Reading at Round |

Untreated

Ghange Botweien : Ro- 1t isturbed
Rouads 1oand (N=0v.") (N=74)
lmpraved - | 17 17
No Chanpe CAN _ Yo7
. . . ibh, ns
i
\

disturbed il bdren whoe were dolng podrly in all academle subjects

o Round o Be Rovnd 3, the Re-BEd chilldren In this group were
pated as omore academiealiv adequate than the untreated children,

Academle standing in veadlng. Mean academic standing scores
in reading. for the Re-BEd, untreated disturbed and normal childven
are shown In Tavle 60. The Re-Ed and untreated groups did not
dtiferistenificantly at any rvound, although improvement between
Rounds l.and 3 was sipnitficant only for the Re=Ed group (Re-Ed:
o= 2018, untveated o= 0.25%). Table 61 shows that for Re-£d and
unireated chitdren rared in the lower Ffourth of the class-in
veading at Reund 1, there was no sienificant difference in nuwber

L
who had laproved suflicrently in reading by Rowid 3 te rank above
. .

the borrom quartile of the class,

.\ufl;iuzr.i"_\- stand{ng in arfthmetic. HMean academic standing
Seores in arithetic are showa n Table 62. Between Rounds  l.oand
= 17T satreated t'= 0.38) aund hetween Rounds 1 oand
5 (He-d = 2.50, untreated to= 0.35), inprovement in avithmetic
wias significast tor the Rc(—&‘.d”butln()t the untreated children, and
at Bomad 3, the Re=td enilldren were rated as wmore adeguate in
arithmetic than the nmmtreated children. :

NN v
[NEA S il

(R o

Table 63 indicetes that of thode c¢hildren rated In the

G

Lower fourth ot the class in arithmetic at Round 1, significantly

—
i
o
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o Acadenic Stading tn Aritmetic at Fach Round of the Re=fd,
Mitreated Bisturbed, and Normal ChiLiven

tntreated

Ro-tid Distarbed 0 Normal Rovs 1D R v N
(h=09) (W=125) (h=1.2) 3 L {
0 hed ! LS 1L SR (R B 54k
“Round L.b \ 1) L 142 BRI
Cogmwdd L7 Ly L LI 1,504k
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3 TABLE 63

Change in Academic Standing in Arithmeri{c between Rounds |

and 3 for Re-Ed and Untrecated Disturbed Children Rated
“as 1in the Lower One-Fourth of the Class
in_Arithmecic at Round 1

Changs Between Re~-Ed
Rounds 1 and 3 : (¥=53)

Iapreved 27

. o Chamge - 31
- o= Fl, D )
1
TARLE b4
el vostanding in Phvsical

and 3

in the bLower tunc-Fourth of the Class
P

Phvsical Fducation at Round 1

Improved

N0 Change

O
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more Re-Ed than untreated Ln}xulen were rated as in the middle
half or upper fourth of thesllass jn arithmetic at Round 3.

,;'
Physical education, j The teachers rated the children not only

{n .the academic areas mentLoned above, but also in physical educa-
tion. The Re-Ed pLocfam places considerable emphasis on physical
education, and it wgs expected that a significantly larger propor-
tion of Re-Ed Lnagvunlreatgd ¢hildr2n who needed improvement in
this area would,mmplﬁve. Table 64 indlcates that this expectation
was confirmcd.//Of those rated at Round 1 as in the lower fourth
of the clasg?ﬁn physical education, significantly more Re-Ed than
untreated .¢hildren were rated as in the middle half or upper

fourth of’the class at Round 3.

Table 65 indicates that the total groups of Re-Ed and un-
treated children dld not differ significantly in standing in
physical education at any round, but only for the Re- -Ed children
was improvement siznificant botween Rounds 1 and 2 {(Re-Ed t = 2.40,
untreat<i t = 1.46) and betwegn Rounds 1 2nd .3 (Re-Ed t = 1.94,

untreated ﬁ = 1.15). : !

Despite the academic improvements.mada, both the Re-Ed and
the untreated children cunt*nu@d to be seen as significantly less
academically adeyuate than thu normal children in all subject
matter areas, and the scores of the representative sample children
were more like those of the normal children than those of the

g-Ed children. For reprtsentative sample children in grades 1
tﬁrough 8, physical edugdtion and arithmetic ratings were not
related to socioeconomic level of school, but reading (F = 3.46
with 2 and 365 df) and average (I = 2.40, with 2 and 367 df)
ratings were. For reading, arithmetic, and the average of all
academic subijects, the mean raLlng of children from low socio-
economic level schools was 2. 0, from middle socioe’conomic Tevel
schools 1.9, and for high socioeconimic 7ovel schools 2.1.
Physical éducatior ratings fallowed the same pattern, but werc in
every case one-tenth of a point higher. <

S

lie Effect of Academic Status on the Stability of ‘Behavioral

lmprovement fn Re-FEd Children

1

The datra whierh have heen presented indicate that, as a group;
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TABLE 63

Mean Standing in Physical Education at Fach Round of the
Re-Ed, Untreated Disturbed, and Normal Children
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reached significance, with some consistency Round.3 scores for the
Re-Ed children on measures of school hehavior were poorer than
Round 2 scores. One possible explanation was that the behavior
of some of the Re-Ed children deteriorated between Rounds 2 and

3, while the beénavioral gains of ®bther children were maintained,
and that the determining factor was the ability of the child to
cope with the academic requirements of the. school situation. Re-
Ed puts more emphasis on academic remediation than many programs

for emotiohally-disturbed children do. Many programs stress the
ral problems to academic

contribution of psychological and behavioral
failure; they tend to assume that once these problems are amel-
iorated the academic deficits will disapﬁéar. The Re-Ed orienta-
tion puts more stress both on the child's need for specific help

in making up his academic deficits, and on the contribution of
. The

icademic failure to psychological and behavioral problems
assumption at Re-Ed 1is that. the. negative responses the academically

unsuccessful child recelves.from his parents, teachers and peers,
and the.failure and frustration he himself feels in the classroom,
contribute significantly to the unacceptability of his behavior
in school. A child who returned to school after Re-Ed to face
academic failure would be expected to show less ability to main-
‘tain the behavioral gains made at Re-Ed than a child.who returned
to school able to meet the academic standards demanded of him.

. To test the hypothesis that the behavior of children unable
to meet academic standards aftgr Re~Ed would deteriorate, while

the behavior of children able to meet academic standards would

two groups of Re-Ed children were compared on change in

not,
The first

behavior between follow-tups (between Rounds 2 and 3).
grour consisted of Re~Ed children whose Round 2 reading scores
on a standardized achievement test.were more than 1.5 years be-
hind grade level norms for their class. This was the group con-~
sidered unable to cope with the academic requiremetts demanded of
.them. The second group consisted of Re-Ed children whose Round 2
reading scores were at grade level or above or no more than 1.5
years below grade level norms; these children were considered
able to cope with academic requirements with at least some level
of success. Since the analysis was done before data collection
was complete, in order to increase N, all Cumberland House child-
ren for whom the necessary- follbw-up data were available were
included in the analysis. Thus, ‘some girls and black children

were included. - . . : :

hAahaswd Aan vt
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TABLE 66
The Effect of Academic Status_on the Stability of’

Behavioral Improvement in Re-Ed Children

‘Mean Global Behavior
Rating Scores

Atademic
Status . Round 2 Round 3 N’ ‘Related t_
Able to Cope - 1.92 1.97 62 0.48
Unable to Cope 1.79 2.25 28 2.29%
- N . . . ‘
N | \_
Note.--A*tiigher score = less.adequate behavior '
\*p <.05 ‘

3
\,

M

t = 0.56), but between Rounds 2 and 3, the group of children who
WCIL academically able to cope maintained tlie behavioral galns
'thty had shown at Round 2, -while .the group academically unable to
cope deteriorated behaviorally (see Table 66). Both groups be-
haved more- acceptably at Round 3 than at Round 1, but. they dif-
fered significantly (t = 2.05, p < .05) Ln amount of behavioral
‘regression between Rounds 2 ‘and 3 : K

As an addition method'of check ng the relationship be-
Aween academic status ehavioral change, a corre-
lation was computed betwden the glob 1 academic rating the child
received at Round 2 and t nce between t'e global behavior
ratings he received at Roun and 3. The correlation of .48
. (N =101, p < 001) confirmed that children less able to cope.with
- » academlc demands at Round 2 showed more behavioraltregre551on. '
"~ between Rounds 2 and 3 than did children more able to cope aca-
demicallv at Round 2. The converse did not hold. There was no




that it is a worthwhile investment for treatment agencies to bring
the academic skills of the disturbed child up aear grade level
before returning him to school; otherwise, the behavioral gains
made during treatment may be,endangered.

N .
. [

The Effect of Academic Stetué on Behavioral Improvement in the Re-

Ed and Untreated Disturbed Groups

If academic,probleQ do have a negative effect on school be-
havior, '"spontaneous recovery' should be less likely for untreated
children with academic prbblems than for untreated children with-
out academic problems. In the Re-Ed group, where children with
initial academic difficulties showed considerable improvement

over .time, one would expeet the difference in behavioral improve-
ment between children with and withcout initial academic problems
to be smaller. :

Improvement in school behavior for untreated children with
~and without initial academic problems is shown in Table 67. Im-
. provement was.defined as change from a rating of fairly severe

or very severe behavior problems in school to a rating of mild
behavior problems or no behavior problems. It can be seen from
Table 67 that initial academic status was strongly related to
change in school behavior between’ ‘Rounds 1 and 2 in the uhtreated
group: 51 per cent of the children without initial ‘academic prob- -
1éms as compared with 24 per cent of the children with initial
academic problems improved behaviorally between Rounds 1 and 2.
The relationship in the untreated group between initial academic
status and behavior change is even more striking when a_longer
time interval 1is considered. It can be seen from Table 67 that
in the two-year interval betweéen Rounds 1 and 3, 59 per cent of
the, untreated children without initial academic problems improved
behaviotrally while ‘21 per cent of the children with initial

academic problems - improved

Table 68 indicates" Uhat for the Re-Ed children,improvement
in school behavior was independent wof initial academic status.
Both between Rounds 1 and 2 and between Rounds 1 and 3, the per-
. centages of Re-Ed children with and without initfal academic
problems who showed behavioral bnprovement were‘ pproximately

" the same.

o
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TABLE 67

The Effcct of Initial Academic Status on Behavioral
Improvement in the Untreated Children

Change in Behavior between Rounds 1 and 2

Children without

Initial Academic
Behavior at‘Round 2

Children with
Initial Academic
Difficulties Difficulties
N % XN %
Improved 20 51 19 S 24
- ' " Not. Improved 19 49 59 76

3 Change jiLgphavior:bétween Rounds 1 and 3
" : : .
3 Children without’ Children with..
. Initial Academic Initial Academic
. _ Difficultics - Difficulties
; Behavior at Round 3 | N .Z _ N7 7
Vo ' Improved 23 59 = - 16 21
\ ' ' . T L. '
\ . Not Improved : 16 41 62 .

79..




TABLE 68

‘The Effect 6f Initial Academic Status on Behavioral
' ) Improvement in the Re-Ed Children

Change in Behavior between Rounds 1 and 2

Behavior at Round 2

Improved

Not Improved

Children without
Initial Academic

Difficulties
N 2
1§f" 58
LR 4
" 2

Children with
Initial Academic

Difficulties
N %
- 40 ‘51

39 49

1% = 0.45, ns

Change in Behavior between Rounds.l and 3

Behavior at Round 3°

Improved
I

Not Improved

r

/i
Children without

Initigl Academic

Difficulties
N - %
16 - 48
17 . 52

Children with
Initial Academic

Difficulties
N %
33 - 42
46 58



TALLE 69

Mean Global Behavier Ratings at Each Round for Re-Ed and
- Untreated Disturbed Chi%drén without
Initial Academic Problems

o \ Untreated
Refgd v Disturbed .
Round " (N=39) - (N=47) e
T 3.2 2.9 11.89
2 " 2.3 2.3 0.28

3 2.3 : 2.3 0.27

-TABLE 70

Mean Glohal Behavior Ratlngs at Each Round {or Re-Ed and
Untruated Disturbed, Children with :

' Initial Academic .Problems

e . -
o ‘Untreated
.. Re-Ed . ' Disturbed : B
Round - (¥=83) (¥=81) [
1 o3 3.4
2 2.4 3.1




without initial academ.c probliems are shown in Table 69. These-. = -
Re-Ed and untreated children did not differ significantly in '
amount of behavior change during any interval.and they were

essentially equivalent in mean behavior rating at all rounds.

The situation for children with initial academic problems was
quite different. The behavior of the Re-Ed children improved sig-
nificantly more than that of the untreated ¢hildren betwéen Rounds
L and 2 (t = 5.55, p < .00l) and between Rounds L and 3 (t = 3.89,

~p <.001), and the Re-Ed children were secen as significantly less
‘~deviant than the untreated children at both Round 2 and Round 3
“(sec Table 70).

These data indicate that the Re~FEd intervention 1is particu-
larly useful for those children with behavior problems who also
have academic difficulties. For children with behavior problems
who were dolng reasonably well academically, efforts by schools,
families, and other agencies. served as well as Re-Ed to improve
school behavior. e
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4 ' CHAHFER_VIII

THE ACADIMIC ACHTLEVEMENT TEST RESULTS

Standard{zed achlevement tests werc adrinistered as pa.t of
the annual testing program at most of the schools attended by the -
Re-tid children before and after enrollment at Re-Ed. The schools
were asked to provide for each child the results of four tests:
*he last two tests taken prior to enrollment at Re-Ed and the
first two tests taken after Re-Ed. The schools of the untreated
children were also asked to provide the results of four standard-
ized achievement tests. For the untreated children, che time of
nomination by the school was considered comparable to enrollment
time for the Re-Ed children, and for most of the untreated child-
ren the 'prior tc Re-Ed" tests were those taken during the Round
l year and the vear earlier, while. the "after Re-Ed' teszts were
those taken during Rounds 2 and 3. For a variety of reasons,
results for all four tests were not available for some of the
children: some of the younger ciildren had not dttended school
long enough prior to Re-Ed or nomination to have taken. two
tests; some children missed tests because they were not enrolled

1in school,or bacause they were ill or because they changed -

schools; in some schools achievement testing was omitted in some .
grades. Some schools administered the entire achievement test

' battery each year; some schools routinely, or in certaln grades;.

administered only selected subtests. The time.between
successive tests averaged about a year for the untreated childrpn.
For’ the Re-Ed childrer, the time between the two tests prior to
Re-Ed and the time between the two tests following Re-Ed also
averaged about a year, but the average time between the last test
before and the first test aAfter Re-Ed was close to two years
(some of the children's schools administered the annual test
while the child was at Re-Ed; some of the children were not en-
rolled in school for a period of time before they enrolled in -
Re-Ed, etc.).

The achievement test data were collectled for two purposes:
to provide confirmation of the results destcribed earlier based
on the academic ratings and to provide information about rare-
of learning before and after Re-Ed.

1
o ¢

. Confirmition of the Restlts Based on- thé Academic Ratings™




objective data. This fs particularly Important in vilew of the
substantial cerrelations found between the academic and behnvior
ratings. The corrolatlons to some vxlunt certalnly reflect a
real relationship between academic learning and behavior in
school. A child whose behavior is dlsruptive and who does not
attend to his learning tasks ls likely to have difficulty keep-—
ing up with his class academically, and likewise, & \child who
cannot cope academically will find unacceptable ways to occupy
himself. But it is also possible that the teacher's belief in

a relationship between behavior and learning may lead her to see
the child whose behavior is appropriate, who listens and tries,
as doing better academically -than the child whose behavior is
inappropriate.- Confirmation of the results based on the
academic ratings by the achievement test data would give assur-
ance  that the academic benefits of Re-Ed indicated by the aca-
demic ratings reflected more than halo effect from behavioral

-improvement in the Re-Ed children.

lhe global academic rating reflects the teacher's judgment
of the severity of the child's academic problems, the extent to
which his academic¢ performance lags behind his classmates' per-
formance and her nmormg for the class. “The most comparable
measure available from the achlevement test -data is a deviation
score-—the deviation of the score achleved by the ciiild from the
norm for his grade. The academic ratings indicated that not all
the Re-Fd. or untreated children were seen as having academic

.Qprohlems at Round 1. There was no difference in academic’ out-a

come as measured by the academic ratings between ReZEd’ and un- :
treated children without iniltial academiz difficulties; the
majority of such children in each group remained free \of aca—v_

“demic problemq at Rounds 2 and 3. The Re-Ed and untreated

children with inittal academic problems did differ in gcademic
outcome orn the academic rating, with the Re-Ed children| showing

'signifiqantly more satisfactory academic performance after Re-

FEd than the untreated children. it was expected that these
findings would be reflected in ;he achlevement test data in
the following ways: a) not all thé Re-Ed or untreated- children
would score behind their grade norms 1nitlally, b) results based

. only on ‘those Re~Ed and untreated children who.did scorejbehind

grade norms initially would 'indicate that after Re-Ed, the Re-
kd ‘children were closer to grade norms than the untreated child-
ren; and c) rQSUlts based on all children, those with and those

‘without initial academic problemS, wouid show the same tqends as

résults based only on those children with ‘initial academic prob-
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child takes an advauced level Metropobitan Achlevement test when he {s
SIn the first month of the scventh grade and achieves 2 score of 10.0

{n reading, his deviatilon score will be +2.9. Since 10.0 Ls the
highest possible score on the advanced level tesc, and he will
take an advanced level test again in the eighth and ninth grades,
his deviation scores must decrease even 1f he continues to make
the top possible score each time. Ceiling effects, even in far
less extreme cases, can seriously distort achievement test .data

‘involving academically adequate children; they are, of course,

far less likely to be a problem for data based on children having
academic difficulties.)

Results of four achievement tests had been collected for
cach Thild whenever possible in order” that rate of galn between
palrs of tests before and after Re—-Ed could be compared. For
the present set of analyses, four tests were not necessary and
the following Lonsxderationb led to the decision to use only
three. Since the measure at iSSué was deviation of achieved-
score from grade norm, and change in amount of deviation over
time was what was of interest, 1t was Important that both gradc
norms and tlme intervals between tests be comparable for the Re-
£d and untreated chlldren. Because the time between the last
test prior to Re~Ed and the first test after Re-fd averaged al-
most two years for.the .Re-Ed children,"but only about onecyear
for the untreated children, cdmparabilﬁty\of time intervuals and
grade norms could best be achieved by using as the prior-to-Re-
bd test for'the Re-Ed children the:last test takén prior to
enrollment at Re-Ed and for the untreated children the test taken
a year prior to nomlnatlon. «In this way, for both groups, time-
bétween the .prior-to-Re-Ed test and the' first follcw-up test
was approximately two years, and time between the first and
second follow=-up tests was approximately one year.
wieie

Rusulgs for All Ro—ﬁq.éna'Untreafed Children

N »

~Table 7! presents deviation~-from-grade-norm data for all
Re-Ed and untteated children, those with and tkose without initial
academic problems, who had-scores on both the reading and arith-
metic subtests of each of the ‘three appropriate achievement tests.
As indicated in Table 71, the two groups of children did not
differ significantly in actual grade level at the time of any
test, in time interval between tests, or in IQ score. .



TABLE 72

Mean -Deviation from Grade Norm of Achievemert Test Scores of Re-Ed
~and Untreated Chlldren with Initlal Academic Problems
(befined by Prior-to-Re-kEd Achlevement Test Scores)

Test : ' Re-id Untreated t
Average -of All ) o :
Subtests (N=28) (N=24)
Prior to Re=kd . =1.3- -0.9 2.83%%
First Follow=Up . -l.e . =1.6 1.77%
Second Follow-~Up . -1.5 - -2.4 3.30%%
Reading (¥=30) ©(N=28)
Prior to Re-Ed -1.5 . -1.1 2.73%%
First Follow-lip -1.4 S =201 2.57%%
Second Follow-Up -1.7 ' -2.7 3.01%%
_i\'_r!i.'g_!__l_m_u_‘l._"»i} . ) ’ (N=28) (N=30)
Prior to Re-td L=l T -0.9 1.0
First Follow-Up -0.9 -0.9 0.22
Second Follow-=lp ‘ -1.2 -1.4 0.62

Note.--fwa~talled tests of significance were used for the.
prior-to-Re-td tests, onc-talled tests of significance were
used for the follow-up tests.

*n < .05
LR T 01

passage ol tlme relative to the Re-Ed children), the differencs
between the total groups in deviation g¢core did not reach signi-
ficance on cither of thc follow-up tests. As indicated earlier,
findings of nonsignificant differences for the total groups of
children were not uneuwpected. :
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hUbUlLH for Children with Initial Academic Problems

Tnble /2 presents comparable data for only those children

with Initiat academic difficuleles (defined here as having a
prior-to-Re-td achlevement score more tharn lfvo months behind
grade norm). Results are presented for three subgroups of
chlldren: those whose average score for all subtests taken on
the prior-to-Re-kd test was more than five months berind grade
norm, those who scored more than five wonths behind grade norm
on the prior-to-Re-Id reading,subteét, and those who scored
more than five months behind grade norm on the prior-to—Re-Ed
arithmeyiclsubtest (for some childqen, the arithmetic subtest
score was the average of two or threc separate subtqsts,-/each
neasuring ditferent arithmetic skills--e.g., arithmetic compu-
tatlon and arithmetic problem solving). 'As indicated below,
for these subgroups, time intervals between tests were not al-
ways o1s comparable as for the total groups whose data are pre-
scnted in Table 71, but the size of the differenceé between the
groups In<amount of change generally so far exceeded the differ-

. ences between them in time intervals that further analyses seemed
unnecessary. | Nevertheless, as a precautlon, all analyses of
change were repeated using analysls of covariance to statiestic-
nlly control for time interval betwren tests; these additional
analyses led to no change in result:s.’

Average achlievement.” Of the 64 Re-Ed and 80 untreated child-
ren whose results are presented in Table 71, 28 Re~Ed and 24 un-—
treated children scored more than five months behind grade norm
in average achlevement test score on the prior-to-~Re~Ed achieve-
ment test. The average score 1nc1uded a reading and an arithmetic
subtest score for each cnild, and aiso scores for all othcr’
subtests (spelling, science, social studies, etc.) taken by him.
The two groups of children did not differ significantly in IQ
score (Re-Ed mean = 93.2, untreated mean = 95.2, t = 0.72),
actual grade level at the time of any test (at the time of the

. priof-toéRe—Fd test, mean Re-Ed grade level was 4.1, mean grade .
. level for the untreated children was.4.0, t = 0.51), or im time
interval between the prior-to-Re-Ed test and the first follow-up
test (Re-kd mean = 1.7 years, untreated mean = 1.9 yeairs,

o= 1.64); the two groups did differ significantlv in time inier-
val between the two follow-up tests {Re~Ed mean = 1.0 years,
ntreated mean = 1.1 years, t = 2.21, p < .05).

It ran'bé seen from Table 72 that whereas on the prior- to-
Re-id test the Re-Ed children were sxgnlvadnt1> farther behind
grafd.: norm in average achievement rtesf score than the untreated
children (four months farther behind), by the first follow—-up test
che uitreated children werg significantly farther behind grade
leve]l rban the Re-id children (by four months), and at second
follow-up the untreated children were again significantly farther

behind than thne Re-fd children (by nine months).
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‘Another-way to look at.the same data is ‘to note that between
the prior-to—~Re-Ed test and the first follow- -up. test, in a period
of vne year and seven months, the retardation behind grade level
of the Re-Id children decreased by one month, while in one year
and nine months the retardation behind grade level of the un-
tteated children increased by seven months (t = 3.48,.p <.001).
Similarly, between the prior-to-Re-Fd test and the second follow-—
up test, the retardation of the Re-~Ed children increased by two
months, while the retardation behind grade level of the untreated
children increased by one year and five months (t = 4.73, p < .001).

Yor the Re-Ed children, change in amount of_}etardation be-
Ii~d grade norm was not significant either between the prior-to- "~
Re-Ed test and the ‘first follow-up test (t = 0.10) or between the
prior-to-Re-Fd test and the second follow-up test (t = 1.17). The
untreated children, in contrast, showed significantly increased
retardation with che passage of time  (for the period between the
prior-to-Re-Ed test and the first follow-up test, t = 4.79,
p <.001, ard for the » -iod between the prior-to-Re-Ed test and
the second follow-up test, t = 9.26, p < .001).

Reading. Thirty Re-Ed and 28 untreated children scored moie
than five months behind grade norm on the prior-to-Re-Ed reading
subtest. These two groups of children did not differ significantly
in IQ (mean for the Re-Ed group = 94.3, mean for the untreated
group = 95.7, t = 0.54), in-actual grade placement. at any test
(at the prior-to-Re-Ed test, mean for the Re-Ed group = 4.2, mean
for the untreated groun = 4.1, t = 0.50), or in time intcrval be-
tween the prior-to-Re-Ed and first follow-up test (mean for’ thee *
Re~Ed group = 1.8 years, mean for the untreated group = 1.9 yeats,

"t = 0.92). The two groups did differ significantly in time tnfer-
val be:ween the two follow—-up tests (mean for the Re-Ed group =
0.9 years, mean for the untreated group = 1.1 years, t = 3.07,

p .:./'.0].). ’ o
2 . : .

It ¢an be seen #n Table 72 that the puttarn oé.resulfs for .
the reading subtest scores closely approximated that of the aver-
age achievement test scores. -Whereas cn the prior-to-Re-Ed test,
the Re-Ed children were significantly farther behind grade norm
in reading than the.untreated children (four months farther be-
hind), by first “ollow-up . the untreated children were signifi-
canrly farther behind grade level than the Re—-Ed children (by
seven months), and at second follow—up ‘the untreated children
were again significantly farther behind than rthe Re-Ed children
(ore year farther behind). The untreated children showed signi-
ficantly greater increase in deviation from grade norm between the
prior-t>-Re-Ed test and the first follow-up test (t = 4.49
p < .001) and between the.prior-tno-Re-Ed test and the second

follow-up test (t = 4.21, p < .001) than the Re-Ed children. The.

Re-£d children'did not show a significant change in amount of re-
tardation bb@ind grade norm eitiier between the prlor-to-Re-FEd
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test and the first follow-up test (t = 0.44), or between the
prior-to-Re~-ld test and the second. follow-up test (t = (0.83).

The untreated children Increased sibniflcantly in ‘amount of re-
tardation behind grade norm both between the prior-to-Re-Ed test
and the flrst follow-up test (t = 6.97, p < .00l) and between
thie prior-to-Re-lid test and the second follow-up test 't = 9.91,
p < .001).

. Arithmetic. Twenty-eight Re-Ed and thirty untreated children
scored more than five months behind grade norm on the prior-to-Re-
kd arithmetic subtest. The two groups of children did not differ
significantly in IQ (Re=Ed mean = 9379, untreated mean = 97.8,

t = 1.44), or 1in time interval between the two follow—up tests
(Re-Ed mean = 1.0 years, untreated mean = 1.l years, t = 1.76),.

: but they did differ significantly both in actual grade level at
the time of the prior-to-Re-Ed test (mean for the Re-~Ed children

= 4.1, mear for the untreated children = 3.6, t =.,2.01, p <.05)
and in time interval betweeén the prior-to-Re~Ed test and the first
follow-up test (mean for the Re~Ed children = 1.6 years, mean for
_the untreatéd children = 1.9 vyears, t=2.97, p <.01). It can.
be seen from Table 72 that the deviation-from-grade-norm scores

in arithmetic showed a pattern similar to that described for the
averqge‘ang reading scores, but the differences between the Re-Ed
and untreated children in arithmetic deviation scores did not
reach sjignificance. However, while the Re-Ed children did not
slgnificantly change in amount of retardation behind grade norm

" elther between the prilor-to-Re- Ed test and the first follow-u up
test (£ = 1.29) or between the prior-to-Re-Ed test and the second °
follow-up test (t = 0.75), the untreated children showed a signi-
ficant increase in retardation behind grade nomn in arithmetic
between the prior-to-Re-Ed test and the second follow-up test

(£ = 2.61, p < .05); change between the prior-to-Re-Ed test and
the first follow up test was not significaht for the untreated
children QE = 0.30) .
- In the analyses just described, the criterioﬁ used to define
initial-academic problems was based on scores on the prier-to-Re-
Ed achlievement test. -Since the purpose of these analyses was to
confirm findings based on the academic-ratings, there was an ad-
vantage to keeping even the criterion used for defining groups
independent of the academic ratings. There are also, however,
advaitages to using the prilor-to-Re~Ed academic rating as, the
criterion for defining groups: 1) it 1s of interest to know whe-
ther results using the achlevément test data confirm results based
on the academic ratings when the same groups (groups dzfined by
the .same criterion) are used, and 2) use of the prior-to-Re-Ed
academic rating to define children with initial academic problems
leads to a substantial increase in the number of Re~Ed and un-
treated children whose data are included in analyses (a prior-to-
Re~Ed achievement test is not required when the global academic



TABLE 73

Mean Devlation from Grade Norm:of Achlevement Test Scores
of Re-Fd and Untreated Children with Initilal Academic’
Problems (Defined by Prior-to-Re-Ed Acadqmig Rating) .,

£,

Re-Ed Unt'reated
(N=54) - - _(N=62) St
Average of All -
Subtests =
. TFirst Follow-Up -1.1 -1.2 0.82
" Second Follow-Up B -1.3 S P A 2:15%
« Reading
First Follow-Up -1.3 -1.3 0.25
Second Follow-Up . .-1.3 ~-1.8 . 1.67*
Arithmetic ‘
| First Follow-Up - 0.8 ~0.9 0.34
Second Follow-Up -1.0 - -1.3 ' - 1.42
Actual'Gréde Placement, -
First Follow-Up s 5.1 0.24
Second Follow-Up . 6.2 ’ 5.1 S 0.21
Time between TUSL# _ ,
in Academlc. Years 1.0 . 1.1 . 0.76
1Q Score | . 980 981 0.07
- Mean Aéademic Rating . ' . » i
at Round 1 o : S 3.54 - 3.58 : 0.47
. , . _
xp <.05 - | 4
e ‘ ) 173 ot . N
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rating 1s’ used to deflne the groups with initial academic prob—
lems). .
Scores on gwo follow-up achievement tests were available for
54 Re-fd. and 62 untreated children who had been rated as having
falrly severe or very severe academic problems on the basis of
the Round 1 Pupil Information Form. As indicated in Table 73,
‘these children. did not differ signifitantly in mean grade level
at the time of either follow-up test, in time between the
follow-up tests, in IQ score, or in mean prior-to-~Re-Fd academic
rating. ' ' :
) It can be seen from 1able 73_that although the Re-Ed and un-
treated children did not differ in retardation behind grade norm
, on' the first follow-up subtests, the untreated children were sig-
:nificantl farther behind grade norm thkan the Re-Ed children in
average score and in reading score (but not in arithmetic score)
at the time of the second follow-up test. The untreated children
Increased significantly more than the Re-Ed children in retarda-
tion behind gradée norm in average score (t = 1.96, p < .05) ‘and
in reading score (t.= 1.81, p <.05), but not in arithmetic score.
The data summarized in Tables 72 and 73 and described above
strongly confirm the finding, based on the academic ratings, that
the Re-Ed intervention is effective in improving the academic
adequacy of children with academit problems. The data also con-
firm the finding, often rcported in the lite*ature, that un-—
treated disturbed children get farther behind grade norms the
lomgzer they remain {n school; according to the data prescnted
here, the Re~Ed intervention arrests this increase in disparity
from ciassmates. The achievement test data also presented an
opportunity to cxplore the effects of the Re~Ed intervention on
Lwo 7ptc1fic academic skills, reading and arithmetic. The data
indiftated that Re-Ed 1is effective in ameliorating reading prob-
lems, but failed to provide comparable evidence for arithmetic
problems. The results for the two skill areas were somewhat
surprising since teachers' ratings of the children s academic
performance before and after Re-Ed had more clearly indicated Re-
Ed effectiveness in arithmetic than_in reading. :

Rate of Learning before and after Re-Ed

For each child ‘for whom all four achievement tests were
available, rate of learning betwecen the two prior-to-Re-Ed tests
(the pretests) and between the two follow-up tests (the posttests)
was computed separately for reading and arithmetic. Rate of
learning ‘per academic month was'computcd by dividing the differs
cnce between the scores achieved by rhe chiid ¢a the two pretests
or on the two posttests by thewpgmber of academic months -which
had clapsed between the two tests. -

- : ' LG o h .
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A child ts normally expecrted to lncrease hils achievement
test score one grade level ecach year lie attends school. This
Iearning rate of 1.0 (one month. increase in score per month
spent 1n school)”wag achieved by relatively few of the Resld or
untreated children during the pretest interval. For example, in
reading, a pretest month-for-month rate of learning was achleved
by 20 per. cent of the Re-Ed .children.and 30 per cent of the un-
treated children. A n.mber of childrem in each group showed f6
change 1in score (a zero rate of learning) or a decrease in score

(a negative rate of learning) between the first pretest and the

second. In reading, for example, 35 ‘per cent of the Re-Ed and

27 per cent of the untreated childreti had a zero or negative

rate of learning during the pre.est interval. The remaining
children increased thelr scores from the first pretest to the
second, but at a rate of /less than 1.0t Any rate of learning
less than 1.0 means thac the child 1s continually getting fafther

"behiind grade norms.; It is a common finding that disturbed ¢hild-

ren learn at a less than 1.0 rate. The analyses reported hérc
focused on whether the Re-id Intervention helped the children to
achieve a month-for-month rate of learning after Re-Ed.

As with the deviation data, results will be reported both
for all children (Lhose with and those without initial acadLmLc
problems) and for only those children with inltia] academic, prob—
lems. Again it was expected. that results ‘based on data only for
children in need of adcademlc help would show a more clear-cut
pattern than results baséd on data for ali the children since
children not in need of. improvement and children for whom celling

effects would be a problemﬂgne*eliminated from the former analyses.

Table 74 shows, for all Re—Edfﬂﬁd untreated children for. whom,
two pretests and two posttests were availlable, and to whom reading

and arithmetic subtests were administered each time, mean grade
in school at the tige each test was taken, mean time between pre-
tests and between posttests, dhd mean 1Q score. The Re-Ed and
untreatad childrrn did not differ significantly in IQ score or in
grade in school at the time of elther posttest. Because more
time elapsed hetween the lasgt pretest and first posttest for the
Re-Iid than untreated children, the mean grade level of the Re-Ed
children was significantly lower at both pretests. Mean time

‘interval between pretests and between posttests was a month

greater for the untreated children

Table 75 shows for pretest and posttest separately for
reading and arithmetic, the percentage of Re-Ed and untreated
children who learned at a zero or negative rate, the percentage

.who learned at a rate which.was positlve but less than 1.0, and

the percentage who learned at a rdte of 1.0 or more. Statistical
tegts ‘of significance were applied to the-data in terms of the
tollowing questions: : » o
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TABLE 74 ,
Information about the Re Ed and Untreated Lhildren
for Whom Two Pretests and Two
Posttests Were Available

:Re—Ed Untreated *
) (N=54) . TAN=78) St
Grade' in School
at Time of Test
- S G
Pretest 1 . - 3.2 3.6 2.00%
‘Pretest 2 3.9 4.5 T35
~ - Ppsttest 1 : 5.4 5.4 0.31
Posttest 2 6.3 6.4 0.i6
d'ime between Tests
in Academic Years
Pretests 0.9 1.0 i1.06 .
Posttests ! 1.0 1.1 3.26%%
IQ Score ~ - : 99.5 o 10275 ' 1.42
T { .
L ple 05 , .
k*p < .01 . ’ v ) ) \

» 1. Did the Re-Ed and untreated groups differ in rate of
learning dur&ng the  pretest period? (The statistical test was a
two-tailed x“ test in which the frequencies of Re-Ed and untreated
children in thz three categories shown in Table 75 were compared.)

la. More epealfi(ally. during the pretest period did the
groups differ in number of children who learned at a rate of 1.0
or more? -(The statistical test was a two-tailed 12 test in which

.
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TABLE 75
Pretest ‘and Posttest Rates of Learning for All Re-Id and
Untreated Children for Whom Two Pretests and Two
Posttests Were Avallable (Percentages Shown)

Rate of Learning between‘Tests

Zero Positive, . _
or But Less ) 1.0 or-
Negatrlvl Than 1.0 -/ More
Readfng
Re-Ed (N=54) . : ' /
" Pretast . : 35 A2 : 20
Posttest 28 28, - ' 44
Untreated (N=78) )
Pretest - 27 . 44 , : 30
Posttest 31 > 31/ 39
\
Arithmetic :
Re-Rd  (N=354) .
Pretest 28 ’ . 50 22
Posttest ' 19 4l
Udtrgutod (N=78) . A /
Pretest - g 47 45
Postrest 22 44 35

i

"{cﬁcﬁnumber of Re~Ed and untreated children who gained at a rate

of 1.0 or more at pretest were compared with tne number who
gained at a less than 1.0 rate.) . : ’

2. Durine ‘the posttest period.nwas the Re-KEd children's rate

T of learning ‘high#r than the untreated children's? (The statis- .

t ical test was a oane-tailed 12 test comparing numbers of Re-Ed

and untreated children in the three categories at posttest.)

2a. More specifically, during the posttest period did more
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Re=Ed than untreated childeen learn at avate of 1.0 or more?

N ' i 2
(The statlstical test was a one-tdiled ¥* test In which the num-
ber of Re-F] and untreated children gaining dt a rate of 1.0 .or
more At posttest were comwnrud with the number galning at a lower

~rate.) . |

When the Re-Ed \htld#on s rate of learning at pretest was
significantly lower than the untreated children's, or when signl-
ficantly fewer Re-Ed than untreated children learned at a 1.0
rate at pretest, a slgnificance level of .16 rather than .05 was
used for the posttest analysls. '

3. DL the Re=Bd children increase their rate of learning
tfrom the pretest. to the posttest period? (The statistical test
was a one~talled McNemar test for the significance of charges in
which the number - of Re-Ed children who moved into a higher rate-
of-learnlng category from pretest to posttest was compared with
the number who moved f(nto a lower category.)

Ja. DId more Re-Ed children learn at a rate of 1.0 or morn
at posttest than at pretest? (The statistical test was a one-

tailed WLhemar test in which the humber of Re-Ed children moving
into the 1.0 or more learning rate category from prctest to post-—
test was compared with the number moving out.)

4. DId the untreated children change In rate of learning
from pretest to posttest?  (The statistlcal test was the McNemar

as lrn 3 above, but two-talled.) .

4a. DIid the untreated children, from pretest to posttest,
change in number of.children learning at a 1.0 rate or better?
(The sratlstical test was'a two-talled version of 3a above.)

2
-
. !

Results for All Re-Ed and Untreated Children for Whom Two Pretests
and Two Posttests Were Available

Readiqg The Re-Ed and untreated children whose ‘data are
shown in Tables 74 and 75 did not differ significantly during the.
pretest period in rate ofi learning in reading (Y° = 1.75, with
2.f) or in number of children who learned at a rate of 1.0 or
more (¥2 = 1.39, with 1 df). Nor did the groups differ during
the posttest perlod (Iz = 0.47 both for all three categories and
for the 2 X 2 table comparing numbers cf children with a 1.0

or greater rate of learning).

Table 76 shows the number of Re-Ed and untreated children
whose rate of learning 1n readling increased sufficlentlv from
prerest to posttest to put tuem In a higher learning rate cate-
gory at pnsttest than at pretest (e.g., from the zero or negative
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TABLY /6

Changr In Learalng Rutl-(xltvgofy trom Pretest to Posttest for
Al Re=-td and Untreated Chiildren for Whom Two Pretests
and, Two Posttests Were Avallable

Learning Rate Category at Posttoest
Compared to Pretest

. : Lower, Same Higher
Reading ‘
ke-Ed (N=54) . 13 ' 16 | 25
Untreated (§f78) 21 : ~ 31 26
Arithmettc
Re-Ed (N=54) | (R 19 23
Untreated (N=78) 36 423 . 19

luarning,rate'cntegory to the positive, but less than 1.0 learning
rate category), the dumber whose rate decreased sufficiently

from pretest to posttest to put them in-a lower learning rate cate-
gory at posttest than at pretest, and the number of children whose
chaage in rate of learning from pretest to posttest was not suffi-
clent to move them to a different category at posttest. It can be
seen from Table 76 that from pratest to. posttest 25 Re~Ed children
soved to a higher rate-of-learning category in reading while 13
moved to a lower category. The McNemar test for the significance
of changes, yielded a xz of 3.79 (p < .05), 1indicating a signifi-
cant incyease in rate of 'learaing for the Re-Ed children fiom the
pretest to posttest period. Change jin rate of learning from pre-
test to posttest was not significant for the untreated children

(XZ = 0.53). From pretest to posttest, 17 Re~Ed children increased
their rate of learning from less than 1.9 to 1.0 or more, while 4
Re-Ed children decreased their rate of learning from 1.0 or more to
less than llO;Y The McNemar test yielded a 12 of 8.05 (p < .01),
indicating that after Re-Ed significantly more Re-Ed children were
achieving at the normal expected rate than prior to Re-Ed. From
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pretest to posttest, 1Y -untreated children moved iInto and 12 un-

“treated children moved gut of tiw 1.0 or more learning rate cate-

gory. The 2o 1.58 wis not signiticant, (ndicating no slgniti-

cant change lrom pretest to posttest In the number of untreated

children achieving at .the normal expected rate io sreading.

AriLthLi< The Re“ld and untreated hildrun differed slp-
nifl(antly 1in rate of lchtning ‘in arithmetic during the pretest

*poriod with the Re-Fd Lhildren showing a lower rate of learning

at pretest, This was true-both for the analysis involving all
three categorles ( YZ =12.713, "with 2 df, p < .01) and for the
2'X 2 table (ompdring numbers of children with a 1.0 or greater
rate of learning ( \< = 7.14, with 1 df, p < .01). The two groups‘
did not differ signtficantly in rate of learning in arithmetic
during the posttest period ( \ = 0.55 for the gnalysi% involving
all three categoriles, 12 = 0,51 for the analysis compacing numbers
of children with a 1.0 or greater rate of learning). '
It can be.seen from Table 76 that in arithmetic, from pretest“
to posttest 23 Re=Ed children moved to a higher rate-of- learning
category while 12 moved to a lower rate-of-learning category. The
McNemar test vielded a yz of 3.46 (p < .05), indicating a signifi--
cant Increase in learning rate for the Re-Ed children from the pro-
teat to pasttest perleod.  In the untreated group, on' the other
hand, 36 children moved to a lower rate-cof-learning category from
protest to posttest, while 19 children moved to a higher rate-of-
learning category. The 2 of 5.25 was significant (p < .05), in-
dicating a significant decrcase in rate of learning for the un-
treated children in arithmetic. From pretest to posttest, 16 Re-
ld children increased their ngte of learning from less than 1.0
to 1.0 or more while six Re-id children showed a decrease in rate
of learning from 1.0 or more to less than 1.0. The McNemar test
ylelded a x2 of 4.55 (p < .05); indicating that aftef Re~Ed signi-
ficantly more Re-Fd children gainod at the normal expected rate

“in arfthmetlc than prior to Re-Ed. From pretest to posttest, 17/

untreated children moved into and 25 untreated chilldren moved out
of the month-for-month learning rate category. The \2 of 1.52
wis not significant, indicating no bigﬂlfl(lnt change from pre-
test to posttest in the number of untreated children achieving;at
the normal expected rate in arithmetic. '

Results for Children wich Initial Academlc Problems

As expected,. the rate of lecarning data for the total groups -
of Re-td and untreated children provided only minimal support for
the ef-fectiveness of the Re-Ed intervention in improving the aca-
demic adequacy of disturbed children. It was expected that data
based only on those children in need of academic improvement would
provide more clear-cut results. ' '
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TABLE 77

Information about the Re-iEd and Untreated Children with
Inftial Academilc Problems for Whom Two Reading
Pretests and Two Reading Posttests
Were Available

. Re-Ed Untreated
- - (N=45) -+ _(N=55) t
Grade in School\ \
at Time of Test Y
Pretest 1 3.2 3.7 i 2.65%%
Pretest ? 3.9 4.6 3.46%%
Posttest | 5.3 5.5 0.80
. Posttest 2 6.2 6.5 1.17
Time between Tests
in Academic Years
Pretests 1.0 1.0 0.32
Posttests . 1.0 ) 1.1 2.50%
1Q Score. ' 96 .8 . 97 .6 0.2

®%p <01

For these analyses, a child was assumed to be ir neced of aca-
demic improvement i{f he received a Round 1 academic rating of
fairly severec problems or very severe problems. In. order to maxi-
mize the number of children whose data could be utilized, both
reading and arithmetic subtests at all four test administrations
were not required. Children with initial academic problems were
included in the reading rate-of-learning analyses if they had taken
two reading pretests and two reading posttests: they were {ncluded
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FABLE 78
Informatlon about thf Re-ld and Untreated Children with
Injitial Academfc Problems for Whom Two Arithmetic
Pretests and Twe Arithmetlc. Posttests
‘ Were Availabler«

Re—-Ed Untreated
¢ (N=44) _AN=55) t
Grdde in school.
at Time of Test
" Pretest 1 3.2 3.7 2.71%*
Pretest 2 3.9 4.7 3.92%
Pusttest 1 5.3 5.6 1.15
Posttest 2 6.2 6.6 1.70
Time between Tests
in Academic Years
Pretests - 0.9 1.0 1.37
Posttests 1,.0 : 1.1, - 2.93%
[qQ Score ‘ 96.6 97.7 L 0.27
*p L 01
— - -

R
In the arlthmetic rate-of- -learning analyses if they had taken two.
arithmetic pretests and two arithweti" posttests. This means that
different but largely overlapping groups were used to study rate
of learning in reading and arithmetic in children with indtial zca-
demic problems.- Mean grade in school at the time each test was
taken, mean time between pretests and posttests, and mean IQ scores
for the Re-Ed and untreated children in each group are shown in
Tablcs 77 and 78. The means are similar to the means shown in”

Table 74 for the larger group which included childrén without fai~
tial academic problems. Rate-of- learnlng data for children with

. initial academic problems are shown in Tables 79 and 80.
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TABLE 7@

Protest and Posttest Rates of Learnineg for Re-Ed and

Cntreated chiidren with Inweial Academic Problems
(Percontaves Snhown) ¢

Lrte ol Learning -between Tests

Aeto Postt ive,
[ . SBul 1088 1.0 or \
Sepilfve Than 1.0 . ' “More
Head lng "
U (
Pro-id (NeLY)
Proteat 56 ' 40 24
Posttent D7 ) R 51
ntreated (N=9595) B
Pretest R s )
\ Posttest, ) 3 35 33
Arithmetic
Re=d 10400 R ‘
Protest 2T © 58 14
Porstt o : . 9 27 , 48
Untreated (500
Protest 0 55 ) 40
U Posttest S5 ' 46 35

1

5 ¢ld not differ significantly in pretest rate of
learning in reading (3¢ = 0.85 for the three learning rate cate-’
pories, y: = 1).10 for number of. children with a iearn® g rate of -
1.0 or more). At pesttest, the difference between.the two graups
{n rate of ledarning was nod signdficant (7 = 3.64, with 2 df),
but significantlv more Re-td than untreated shildren ¢ 07 = 3,460,
with Iodf, » 7 . at a month=Yor-menth ‘rate ;1('p(wsttfw;t.

learned

Tt can he seen fromw Tanic 89 that more Re-idd children showed

an increase in rate of learning in reading {rom pretoest to posttest

O
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TABLE 80

Change’ in Learning Rate Category from Pretest to Posttest
for Re-Ed-and Untreated Children with
Initial Academic Problems

. Learning Rate Category at Posttest
-Compared to Pretest

- Lower seme Higher
Ihy@lﬁg
Re-lid (N=45)° | i L5 21"
Untreated (N=55) ‘ l6 N 18 21
Arithmetic f
Ho-id  (N=44) _ 9 113 _ 22

Untreared (N=55) 25 C 14 16

than ‘showed _a decrease. The increase in_rato of learning was sig~

nificant (nz = 4.80, with 1 df, p <1.05). There was no significant

change in rate of ch.nxnp’in rLadlng from pretest to posttest for
the untreated «hildren (7< = 0.68). From pretest to posttest, 15

- Re-Ed children increased their rate of learning in reading from less

than 1.0 to 1.0 -or more, while three Re-Ed children decreased in
rate of learning from 1.0 or more to less than 1.0. The increase
from pretest to posttest in number of Re~Ed children with a learning
rate of 1.0 or more was significant (72 8.00, with 1 df, p < .01).
The uatreated group showed no significant change in number of
chiluren with a learning rate of 1.0 (14 untreated children moved
into the 1.0 or morL learning rate category from pretest to posttest
and oi&ht moved out, v2 =1, 64).

Arithmetic. The Re-Ed and untreated children with initial aca-
demic problems differed significantly in pretest rate of learning
in aritimetic, with the Re-KEd chlldren showing a lower rate of

learning ({3 = 13.73, with 2 df,.p “7.01) and with significantly
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fewer Re- Id than untreated children achiuv1ng a rate of learnlnb
of 1.0 or more (i = 8.38, with 1 df, p < .01). At posttest, rhe/
groups again differed significantly, but this time the Re~Ed //
children showed a higher rate.of leafaing (2= 3. 49, with 2 df, _
p < .10) and a higher proportion of th‘dren who achileved a gearn—
ing rate of 1.0 or .c.ore (% = 1.76, with 1 df, p.<.10). //

. : I /.

It ¢can be seen from Table 80 thnt mcre Re-Ed children moved
ineo a higher Learnlng rate category from pretest to posttest than
moved into a lower category, while the opposite was true for the

untreated children. Increaqg in rage of learning was’significant

for the Re-Ed children (x2 = 5. 4)‘1w1th 1. df, p < .01); change in
rate of learning from pretest to posttest was not significant

(x& = 1.98) for the untreatged children. From pretest to posttest,
18 Re-Fd children increasnd thelr rate of learning 1In arithmetic.
from less than 1.0 to 1.0 or more, while three Re-Ed children de-
creased In rate of learnLn; from 1.0 or more to less than 1.0; the
liicrease in number- of Re-ld, (hildron with-a learning rate of 1.0
or more was significant (~ 2 = 10.71, with 1 dfy < .001). \the
untreated group- showed no significant change in number of ctilldren
with a learning rate of-1.0 or more (15 untreated children moved
into the 1.0 or more leagnlqg rate category from pretest to.post—-
test and 18 moved out, ¥~ = Q. 27) : :

The rate-of-learning data for children with initial academic:
problems confirm that Re-Ed is effective in improving the academic
performance of disturbed children who are in need of  such im-
provement. The Re-Fd children Increased thelr rate of learning
in both reading and arlchmetic-over rhcih pro-Re-Ed rate; during
thie same interval, the learnlng rate of the untreated children re-

malned unchianged. After he-Ed, more Re-Fd chiin untreated children

weyve learning at the normal prect‘d rate of L.0 in both reading

and arlthmeti _ S v
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CHAPTER IX : N

) '
THY, SOCTOMETRIC RESULTSS

At the same time the teacher f!llud out the Pupil Lnformdtlnn
lorm, she admlnlstered a@ sociometric ques stionnaire (Appcndix £) to
the class.. tach child In the class was abked to indicate which
five of his classmates he would- invite to a party. The children
vere also asked 1f there were any children in the class they would
not wani to ask to their party; three blank spaces were provided,
Jdt the children were free to write in only as many names as they
wished. As noted earlier, sociometric data were not available for
‘1 number. of Re-fd hildrcn, they were also unavallable for a few
untreated -disturbed and normal ‘children. Sociometric questionnaires
were not collected for children who were not in school prior to Re-
Ed either because they had been expelled or because they entered
Re-td during - the summer. ThLy= ere not collected. for some other
Ke-Ed children because thny entered Re-Fd before the teacher had
time to administer the questionnaire; it wa considered mandatory
that the child be present in class on the day the questionnaire
was administered. Soclometric questionnaires were not requested
tor chil&ren'in:small special clusses. Finally, data are not
wvallable for a few children because their teachers found the idea
c¢f a soclometric queationalrvfrepugnant dnd were unwilling to ad—

‘minister it.

Positive nominations and negative nominations or rejections
received by cach child were (ouﬁxed To control for differences
in~class size, 1 scores rather than raw scores were used -in data
analyses. Data for both. poslrlvA%\omllatLons and;rejectlonq were
analvzed, in the expectation that! Lx\v might tap two different as-
pects of peer relationship: positivu\nominationq tapping what 1s

_commonly thought of as pepularity, and>zejectilons tapping the ex-

tent -to which the ¢hild stands out-as a target of active disl!ike.

(orrelatLon< between the two measures at each. round are shown In
Table 81; 1t can be seen from the .table that the correlations
ranged between .45 and .52. Table 81 also shows stability co-
efficients for soclometrics administered one and two years apart.

‘The stabjlity toefficients for .positive nominations ranged be-

tween .46 and .55; for rejections they ranged between .58 and .63.
Nelther the positive nomination T score (r = ~.07 and .00,
rvspectivelv) nor the rejection T score (r = .02 and -.08, re-

spectively) was related to age or IQ score.

It was cxpected that at Round 1, the Re-Ed and’ untreated groups
would not differ in number  of positive nominations or rejections,

- and that both would be less liked uand more rejected than the
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_Positive Nominations

TABLE 81

Intercorrelations of the Sociometric T Scores for the Normal
-~ and Untreated Disturbed Groups Combined
(V 251 to 256)

- Positive

I_Scores” Nominaticng " , Rejections
Positive : : o
_Nominations . Round 2 Round 3 Round 1 = Round 2 Round 3 -
Round 1 - .55 A6 0 =52 . ~L44 =44
" Round 2 o .54 . -.40 -.45 -.43
Round 3 ' 4 - S =461 ~.40 -.46
Rejections §
Round 1 ’ , .63 .58

Round 2 ' . .60 -

mnormal childrea. Change was expected to be greater for the Re-Ed

than untreated children, and the Re-Ed children were expected to

be viewed more favorably by their classmates than the untreated
children at Rounds 2 and 3. The acting-out Re-Ed children were ex-
pected to be less liked and more rejected than the withdrawn child- .
ren at Round 1, to show' more positive change than the withdrawn
children over time, and to be viewed as favorably as the withdrawn
children at Rounds 2 and 3. :

e

~

Mean positives nomination T scores for the Re-Ed, untreated dis-
turbed and normal children are shown in Table 82. It can be seen
from the table that at Round 1, the Re- Ed and untreated children
did not differ and both groups were less liked ‘than the normal
children. The same pattern held for Rounds 2 and 3. Neither the
Re-Ed nor'the'untreated-children changed significantly in any of
the time intervals (between Rounds, 1 and 2, Re-Ed t = 1.55, un-, -

treated t = 0.86; between Rounds 1 and 3, Re-Ed t = 1.22, untreated

‘188
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Mean Positive Nomination T Scorles

Untreated
Disturbed
(N=124) (¥=127)

0

Round *2 45.6 9.6

Round J 5.9 8.4
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\ ‘ TABLE 83

Me N Positive Nomination T Scores for the
Acting-0ut -and Withdrawn Chlldren

Acting-Out ' Withdrawn o

_N=40) _(N=13) ' t
Round .1 . , 42.2 46.5 1.42
Round "2 44.9 47.2 0.80
Round 3 = 45.8 | 43.8 | 0.76
t = 1.34; and between Rounds 2 and 3, RQfEd:E = 0.59, untredted .
t = 0.59), nor did they differ in amount of change during any of

the time intervals (between Rounds 1 and 2, t =.0.84; between Rounds
I and 3, t = 0.16; between Rounds 2 and 3, t = 0.80). '

he acting-out and withdrawn ch}ldrcn Mean positive nomina-

_tion T scores for the acting-qut and withdrawn children are shown

fn Table 83. The two groups of Re~Ed children did not differ sig-
nificantly at any round: although change toward being more 1iked

by peers,between Rounds 1 and 3 was significantly greater for the
acciop-out than withdrawn children (¢ = | .90). Change between Rounds
Land 3 was signiiicant for the agting out children (t = 2, 22), but

not for the withdrawn children (t = 0.90). : R

N\

Rejections \

Mean rejection’l scores for the Re- }<, untredted distarbed

and normal children are sﬁown in Table 84. The pattern 1s the samc

as for the positive nomination T. scores. At every round, the Re-[Ed
and untreated children were Lqually rejected and boLh were more
rejected than the normal cﬁildrcn Delrease in rejection by peers
was qignifLLant for both the Re-td and untreated children between
Rounds L and 2 (Re-Ed t = 1. 94 untrgated t = 2.62), but was sig-
nificant only for tho Re-Fd children between Rounds 1 and 3 (Re-Ed
t = 2.01, untreated t = 1.73). Jdeither group chanpcd significantly
between Rounds 2 and 3 (Re-id t = 0.04, untreated t = 0.96). Theré

*was no difference between the groups in amount of change durinb any

interval (between Rounds 1 and 2, t = 0.20; between Roundsﬁl and 3,

"t = 0.51; between Rounds 2 and 3,-u,='0.45).
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Nean “ejection T Scores
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TABLE: 85

Medn “ojection T Scores for the Acting-Out and
Withdrawn Children

Acting-Out Withdrawn

| - (N=40) N=13) t
Round 1 = 4.2 ) - 58.6 2.22%

i Round 2 ) 1.8 56.2 1.74

§ -2!3&*

Round 5 6205 o 55.5

1

The acting-out and wjﬁbﬂfgyﬁvghjggﬁggw Mean rejection T )

Cscores for the Re-#d acting-out and withdrawn childrén are shown
“in Table 85. The actlng-out:children were significantly more
rejected by thelr classmates than the withdrawn children at Round
I and agaln at Round 3, though not at Round 2. Neither group
changed significantly between Rounds 1 and 3 (acting-out t = 1.08,
withdrawn t = 1.58), nor was the difference between them in amount
of change between Rounds 1 and 3 significant (t = 0.49).

Summary

The sociometric data provide far less support for the effect—
lveness of the Re-Ed Intervention’ than any of the data presented
thus far. 'Only the Re-Ed children, and not the untreated children,
received fewer rejections from classmates at Round 3 than at Round
1, but the difference between the groups in amount of change be-
tween Rounds 1 and 3 was not significant. Similarly, the acting- -
out Re-Ed children showed an Lncrease In positive nominations bhe-
tween Rounds 1 and 3, and the untreated children did not, bhut
agaln the difference between the Re-Ed and untreated children in
amount of change wis not significant. The cvidence that the Re-

“idintervention feads to greater liking and less rejeetion by
peers Is not convincing. .

—
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The difference between the soclometric results and the
sults presented earller Is the more surprising hecause of the
size of the relationships betwoeen the soctometric measures and
the school behavior and academle measures (at Round 1, for example,
for all groups comblined, the pousitive nomination’T score corre-
lated -.45 and the rejection T score corrclated .67 with the
wlobal behavior rating). The data offer no ~xplanation of the
difference, but the following possibilities may be considered.
Casual observation of children suggests that their standards
for each other may be more stringent and more black-and-white
than those held for them by adults; the results may reflect this
difference between adults and children. Or perhaps the Re-~Ed
children actually changed more in their behavior with adults than
with peers. The work of Raush and his associates (e.g., Raush,
Dittman and Taylor, 1960) provides.evidence that this type of
differential change may result from interventions planned by
adults. Using direct observations of children's interaccions
with adults and peers rather than ratings or socibmetric
questionnaires, these workers found improvement, after eighteen
months of residential treatment, in children's interactions with
adults but not with peers. Whatever the reasons underlying the
sociometric results, however, one thing seems clear. Consldering
the dncreasing importance of peer acceptance to the healthy ’
development - of children as they grow older, special attentlion
needs to be given this area In the future development of the Re-
Hd';)r<n;ran1. -

With the opportunity ror peer living a Re-Ed school pr0v1ue
one wpight expect peer r‘IALionshqu to be an area of strenth
rather than weakness. The problenr may be-in-the level of de-
viance amony peers at RevEd, which may result in an unusually
high tolerance for behavior unacceptable to & group of normal
children. At Re-td, the qhtld interacts with normal adults, who
continually cxpose him to and explicitly teach him normal stand-
ards for behavior in interactions with adults. There is no <om-
parable opportunity for gulded Lptorﬁstion with normal peers.
Perhaps the children neced more opportunity before discharge from
Re-tid to partielpate, with support and gpuidance from their
teacher-counselors, -in groups composed predominantly of normal
childien. .
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CHAPTER X

THE PARENT RATING SCALES

As part of the application to Re-Ed, the child's pareats,
working independently, ecach completed three rating scales describing
the child--a Symptom Checklist, a Social Maturity Scale, and a Seman-
tic Differential (sec Appendix B);- the parents completed the same _
scales again at follow-ups six and eighteen months after the child's
discharge from Re-Ed. Mothers of the untreated disturbed and normal
children completed the scales after the children were nominated for
the' study (Round 1) and again one and two years later (Rounds 2 and

*3); 1f the child had no mother or mother figure, his father com-

pleted the scales. Omitted from analyses were children who had a
change in mother figure between rounds, children who lived in insti-
tutlons, children whose parents could rot understand scale items or
instructions (most frequent with the semantic differential), and
vhlldren admitted to Re-Ed befqre ‘the scales were developed.

The .Symptom Checklist The Symptom Checklist 1is composed of
problem behaviors commonly ascribed to disturbéd children (demanding
too much attention, crying, temper tantrums, worrying or feeling
afraid, etc.); parents may list additional.behaviors which disturb
them 1f they wish. Parents indicate the frequency with which each
behavior has occurred in the previous two weeks. Score is the num- -
ber of. behaviors which the .parent indicates have occurred, weightcd
by frenquency of occurrence. Symptom Checkllst gcores at enrollment

;frnm mothers and fatners of 39 Re-Id children correlated .51. Re-
ctest relfabilities (see Table 86) for ratings made one and two years
Sapart by mothers of untreated disturbed and normal children ranged
khotweeh .58 and .69. : ' - T

. The Soclal Maturity Scale. The Social MdLurity G(dle, id(]ﬁded

because of the Frequency with which Re-Ed children are described
as lmmature. prior to enrollment, was adapted from the Vineland -
,and its varlations (Cain, Levine, Tallman, ElZey, and Kase, 1958;

Loll, 1947; Farber, 1959). Thirty-four tehaviors are llsted

Score s the number of behaviors the parent indicates the child
usually performs. Social Maturity Scale scores at enrollment from
mothers and fathers of 59 Re-Ed children correlated]. 76. Retest
reliabilities (see Tzble 86) for ratings made, one and two years
apart by mothers of untreated dlsturbed and normal chlldren ranged
between - 64 and .73. :

The Semantic Differential. The Semantic Differential consists
of polar ld]tw Uives which repr(scnt the factors Pecker (1960) de-
riVed from his analyses of parent and teacher ratings: warm ex
troversion versus hostile withdrawal, relaxed versus nervous, lack
of agpression versas aggression, dominance versus submission, and
an activity di@cnsion which secmed particularly relevant for Re-Id
children. The;parents fi1l jout the scale twice at each sitting,
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pretest to posttest, 1Y -untreated children moved Into and 12 un-

“treated children moved gut of  tiw 1.0 or more learning rate cate-

gory. The 2o 1.58 wis not signiticant, (ndicating no slgniti-

cant change [(rom pretest to posttest In the number of untreated

children achieving at .the normal expected rate io sreading.

AriLthLi< The Re“ld and untreated hildrun differed slp-

nifl(antly in'rnLc of lc?tning ‘in arithmetic during the pretest

*poriod with the Re-Fd Lhildren showing a lower rate of learning

at prerest. This was true-both for the analysis involving all
three categorles (. Y“ =12.73, "with 2 df, p < .01) and for the
2'X 2 table (ompdring numbers of children with a 1.0 or greater
rate of learning ( 3% = 7.14, with 1 df, p < .01). The two groups
did not differ signtficantly in rate of learning in arithmetic
during the posttest period ( \ = 0.55 for the gnalysis involving
all three categoriles, 32 = 0,51 for the analysis compacing numbers
of children with a 1.0 or greater rate of learning). '
It can be.seen from Table 76 that in arithmetic, from pretest“
to posttest 23 Re=Ed children moved to a higher rate-of- learning
category while 12 moved to a lower rate-of-learning category. The
McNemar test yielded a yz of 3.46 (p < .05), indicating a signifi--
cant Increase in learning. rate for the Re-Ed children from the pro-
teat to pasttest perleod.  In the untreated group, on' the other
hand 36 children moved to a lower rate-of-learning category -from
plvte%t to posttest, while 19 children moved to a higher rate-of-
learning category. The 2 of 5.25 was significant (p < .05), in-
dicating a significant decrcase in rate of learning for the un-
treated children in arithmetic. From pretest to posttest, 16 Re-
ld children increased their ngte of learning from less than 1.0
to 1.0 or more while six Re-Ed children showed a decrease in rate
of learning from 1.0 or more to less than 1.0. The McNemar test
ylelded a x2 of 4.55 (p < .05); indicating that aftef Re~Ed signi-
ficantly more Re-Fd children gainod at the normal expected rate

Cin arithmetlc than prior to Re-Ed. From pretest to posttest, 17!

untreated children moved into and 25 untreated chtldren moved out
of the month-for-month learning rate category. The \ of 1.52
wis not significant, indicating no signlfltxnt change from pre-
test to posttest in the number of untreated children achieving at
the normal expected rate in arithmetic. '

Results for Children wich Initial Academlc Problems

As expected,. the rate of lecarning data for the total groups ”
of Re-td and untreated children provided only minimal support for
the efsfectiveness of the Re-Ed intervention in improving the aca-
demic adequacy of disturbed children. It was expected that data
based only on those children in need of academic improvement would
provide more clear-cut results.
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TABLE 77

Information about the Re-iEd and Untreated Children with
Inftial Academilc Problems for Whom Two Reading
Pretests and Two Reading Posttests
Were Available

. Re-Ed Untreated
- - (N=45) - _(N=55) t
Grade in School\ \
at Time of Test Y
“ Pretest 1 3.2 3.7 ) 2.65%*
Pretest ? 3.9 4.6 3.46%%
Posttest | 5.3 5.5 0.80
. Posttest 2 6.2 6.5 1.17
Time between Tests
in Academic Years
Pretests 1.0 1.0 0.32
Posttests . 1.0 ) 1.1 2.50%
1Q Score. ’ 96 .8 , 97 .6 C0.32

£y o L05
*hp <01

S

sy

For these analyses, a child was assumed to be ir neced of aca-
demic improvement i{f he received a Round 1 academic rating of
fairly severec problems or very severe problems. In. order to maxi-
mize the number of children whose data could be utilized, both
reading and arithmetic subtests at all four test administrations
were not required. Children with initial academic problems were
included in the reading rate-of-learning analyses if they had taken
two reading pretests and two reading posttests: they were {ncluded -
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FABLE 78
g ) .
Informatlon about thf Re-ld and Untreated Children with
Injitial Academfc Problems for Whom Two Arithmetic
Pretests and Twe Arithmetlc. Posttests
‘ Were Availabler«

Re—-Ed Untreated
¢ (N=44) _AN=55) t
Grade in school.
at Time of Test
" Pretest 1 3.2 3.7 2.71%*
Pretest 2 3.9 4.7 3.92%
Pusttest 1 5.3 5.6 1.15
Posttest 2 6.2 6.6 1.70
Time between Tests
in Academic Years
Pretests - 0.9 1.0 1.37
Posttests 1,.0 : 1.1, - 2.93%
[Q Score ‘ 96.6 97.7 L 0.27
*p T .01
— - -

R
In the arlthmetic rate-of- -learning analyses if they had taken two.
arithmetic pretests and two arithweti" posttests. This means that
different but largely overlapping groups were used to study rate
of learning in reading and arithmetic in children with indtial aca-
demic problems.- Mean grade in school at the time each test was
taken, mean time between pretests and posttests, and mean IQ scores
for the Re-Ed and untreated children in each group are shown in
Tablcs 77 and 78. The means are similar to the means shown in”

Table 74 for the larger group which included childrén without i~
tial academic problems. Rate-of- learnlng data for children with

. initial academic problems are shown in Tables 79 and 80.
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TABLE 7@

Protest and Posttest Rates of Learnineg for Re-Ed and
ntrected ohitdren with Intcial Academic Problems

e <

(Percontaves Shown)

Lirte ol Learning “be

Lero Postt ive,
ey . But less
Segative Than 1.0 . ' “More
Headlng "
rauy )
Premid (Ne45) |
Proteat ih : 40 24
PO:',LTJ.‘!CI, j )‘r F)I

fntreated (N=50) B
Pretest Y » 4
Postiest, ] 1 35 7 373

.

Ariunmetic

Rum bl (2000 ) ) |
Proetoest RN ) A
Posttest o » 0 0y , 4
Untreate! (=50
Protest I8 Ny : 40

o Posttest ' 5 T4k 35

Read L e Re—id and untreated children with Initial aca~ -
demic preblems dlid not differ significantly in pretest rate of
learning in reading (¢ = 0.85 for the three learning rate cate-’
pories, y: = 1).10 for number of. children with a iearn® g rate of -
1.0 or more). At pesttest, the difference Qwrweeﬁnthe two. graups

in rate of ledrning was not significhant (0 = 3.6%, with 2 df),

bt significantlv more Re-id than untreated shildren (05 = 340,
with U odf, o -7 .05 learned 2 a sonth=for-menth ‘rate at postiest.
Tt ¢ be seen from Tanie 89 that more Re-id children showed

an {ncrease in rate of learning in reading {rom pretoest to posttest

b=
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TABLE 80

Change’ in Learning Rate Category from Pretest to Posttest
for Re-Ed-and Untreated Children with
Initial Academic Problems

. Learning Rate Category at Posttest
~Compared to Pretest

- Lower Seme - Higher
Ihy@jﬁg
Re-bd  (N=45)" . 9 15 217
SUntreated (¥=55) ~ 16 ‘8 21
A:iphpe}iy
He-rd {(N=44) ) 9 13 22
Untreared (N=55) 25 C 14 16
than ‘showed _a decrease. The increase in_rato of learning was sig~

nificant (nz = 4.80, with 1 df, p <1.05). There was no significant

change in rate of ch.nxnp’in rLadlng from pretest to posttest for
the untreated ~hildren (v = 0.68). From pretest to posttest, 15

* Re-Ed children Increased their rate of learning in reading from less

than 1.0 to 1.0 -or more, while three Re-Ed children decreased in
rate of learning from 1.0 or more to less than 1.0. The increase
from pretest to posttest in number of Re~Ed children with a learning
rate of 1.0 or more was significant (72 8.00, with 1 df, p < .01).
The uatreated group showed no significant change in number of
chiluren with a learning rate of 1.0 (14 untreated children moved
into the 1.0 or morL learning rate category from pretest to posttest
and oi&ht moved out, v2 =1, 64).

Arithmetic. The Re-Ed and untreated children with initial aca-
demic problems differed significantly in pretest rate of learning
in aritimetic, with the Re-Ed children showing a lower rate of

learning ({) = 13.73, with 2 df,.p 7.01) and with significantly
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fewer Re—Ed than untreated children échievihg a rate of learning
of 1.0 or more (2 = 8.38, with 1df, p < .01). At posttest, the/

groups again differed significantly, but this time the Re~Ed //
= 3.49, with 2 %ﬁ

children showed a higher rate.of leafaing (x2 =
p < .10) and a higher proportion of th‘dren who achileved a gearn—

ing rate of 1.0 or.tore (<% = 1.76, with 1 df, p.< .10). //

[t can be seen from Table 80 tHLt mere Re-Ed children moved
ineo a higher Learnlng rate category from pretest to posttest than
moved into a lower category, while the opposite was true for the
untreated children. Increaqg in rage of learning was’ significant
for the Re-Ed children (12 = 5.45; 1w1th 1. df, p € .01); change in
rate of learning from pretest to posttest was not significant
(v2 = 1.98) for the untreated children. From pretest to pnosttest,
18 Re-Fd children increasnd thelr rate of learning 1In arithmetic.
from less than 1.0 to 1.0 or more, while three Re-Ed children de-
creased In rate of learnLn; from 1.0 or more to less than 1.0; the
lucrease in number of Re-Ld, (hildron with-a learning rate of 1.0
or more was significant (v 2 = 10.71, with 1 dfy < .001). \the
untreated group- showed no significant change in number of ctilldren
with a learning rate of 1.0 or more (15 untreated children moved
into the 1.0 or more leagnlqg rate category from pretest to. post—
test and 18 moved out, - 0. 27) oo :

The rate-of-learning data for children with initial academic:
problems confirm that Re-Fd 1s effective in improving the academic
performance of disturbed children who are in need of such im-
provement. The Re-Fd children Increased thelr rate of learning
in both reading and arlchmetic.over rhcih pro-Re-Ed rate; during
the learning rate of the untreated children re-

Uxé same Interval,
After he-kEd, more Re-Fd thin untreated children

mained unchianged.
were learning at (he normal expected rate of 1.0 Lo both reading

~

and arithmetic. _ o e
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CHAPTER IX : N

) '
TH. SOCTOMETRIC RESULTS

At the same time the teacher f!llud out. the Pupil Lnformdtlnn
lorm, she admlnlstered d@ sociometric ques stionnaire (Appcndix £) to
the class.. Fach child In the class was asked to indicate which’
five of his classmates he would- invite to a party. The children
vere also asked 1f there were any children in the class they would
not wani to ask to their party; three blank spaces were provided,
Jdt the children were free to write in only as many names as they
wished. As noted earlier, sociometric data were not available for
a numbgruof Re-fd qhildrcn; they were also unavallable for a few
untreated -disturbed and normal children. Sociometric questionnaires
were not collected for children who were not in school prior to Re-
Ed elther because they had been expelled or because they entered
Re-td during- the summer. ThLy» ere not collected. for some other
Ke-Ed children because thny entered Re-Fd before the teacher had
time to administer the questionnaire; it wa considered mandatory
that the child be present in class on the day the questionnaire
was administered.  Soclometric questionnaires were not requested
tor chil&ren'in:small special classes. Finally, data are not
wvallable for a few children because their teachers found the idea
c¢f a soclometric queationalrvfrepugnant dnd were unwilling to ad—

‘minister it.

Positive nominations and negative nominations or rejections
received by cach child were counxed To control for differences
in~class size, 1 scores rather Lﬁ(l raw scores were used ‘in data
analyses. Data for both. poslrlvA%\omllatLons and;rejectlonq were
analvzed, in the expectation that! Lx\v might tap two different as-
pects of peer relationship: positivu\nominationq tapping what 1s

ccommonly thought of as pepalarity, and >rzejections tapping the ex-

tent 'to whilch the child stands out as a target of active dis!ike.
(orrelatLons between the two measures at each.round are shown In
Table 8l; it can be seen from the table that the correlations
anged between .45 and .52. Ilblc 81 also shows stability co-
ficients for soclometrics administered one and two years apart.

-T\c stabjlity toefficients for .positive nominations ranged be-

tween .46 and .55; for rejections they ranged between .58 and .63.
Nelther the positive nomination T score (r = ~.07 and .00,
rvspectivelv) nor the rejection T score (r = .02 and -.08, re-

spectively) was related to age or IQ score.

It was cxpected that at Round 1, the Re-Ed and untreated groups
would not differ in number  of positive nominations or rejections,,

- and that both would be less liked and more rejected than the
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TABLE 81

Intercorrelations of the Sociometric T Scores for the Normal
- and Untreated Disturbed Groups Combined
' (N = 251 to 256)

- Positive

T_Scores - Nominaticns S Rejections
Positive : : o
_Nominations . Round 2 Round 3 Round 1 ~ Round 2 Round 3
Round 1 .55 A6 0 =052 L ~l44 =44
" Round 2 .54 . -.40 -.45 -.43
“Round 3 -.41 ~.40 - -.46
Rejections ‘
Round 1 : ) .63 .58

Round 2 ' . .60 -

normal childrea. Change was expected to be greéter for the Re-Ed
than untreated children, and the Re-Ed children were expected to

be viewed more favorably by their classimates than the untreated
children at Rounds 2 and 3. The acting-out Re-Ed children were ex-
pected to be less liked and more rejected than the withdrawn child- .
ren at Round 1, to show more positive change than the withdrawn’
children over time, and to be viewed as favorably as the withdrawn
children at Rounds 2 and 3. - : ' '

e

Positive Nominations

~

Mean positive’nomination T scores for the Re-Ed, untreated dis-
turbed and normal children are shown in Table 82. It can be seen
from the table that at Round 1, the Re-Ed and untreated children
did not differ and both groups were less liked ‘than the normal
children. The same pattern held for Rounds 2 and 3. Neither the
Re-Ed nor'the'untreated-children changed significantly in any of
the time intervals (between Rounds. 1 and 2, Re-Ed t = 1.55, un-
treated t = 0.86; between Rounds 1 and 3, Re-Ed t = 1.22, untreated

‘188
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TABLE 82

Mean Positive Nomination T 3corles

Untreated
Re-Ed Disturbed Normal
(¥=536) (N=124) (N=127) RwvsUD . RvsX . UDvs\N
Mean  SD Mean  SD Mean  SD ot St T
Round 1 4301 9.5 45.4 907 Sh4 8.8 "1.46 7.83%  1.72%
. . l\ ' .
Round 2 45.6 9.6 46.2 9.4 533 9.2 S 0.42 5.48% 6.47%
Round 3 5.9 8.4 - 46.7 9.8, 544 9.5 1.23 6.52% 6.36%
< 4p <.01 S
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\\ ‘ TABLE 83
) Me N Pnu{tivu'Nominnti6n T Scores for thé
e . Acting=0ut and ‘Withdrawn Chlldren
Acting-0Out ' Withdrawn o
_.(N=40) _(N=13) ' t
. Round .1 ' 2.2 6.5 1.42
Round "2 44.9 47.2 0.80
_ Round 3 = 45.8 | 43.8 | 0.76
‘\5 V
t = 1.34; and between Rounds 2 and 3, Re- [d t = 0.59, untreated .
t = 0.59), nor. did they differ in amount of chanvc during any of
- the time intervals (between Rounds 1 and 2, t =.0.84; between Rounds
s I and 3, t = 0.16; between Rounds 2 and 3, t = 0.80). '

he acting-out and withdrawn chi}@f&n Mean positive nomina-
~tion T scores for the “acting-qut and withdrawn children are shown
fn Table 83. The two groups of Re~Ed children did not differ sig-
nificantly at any round: although change toward being more 1iked
by peers,between Rounds 1 and 3 was significantly greater for the
acrLrp—out than withdrnwn children (t = 1.90). Change between Rouwdw

Land 3 was signiiicant for the agting out children (t = 2, 22), but

not for the withdrawn children (t = 0.90). : N

N\

Rejections \
Mean rejection’] scores for the Re- }<, untredted distarbed
and normal children ate sﬁown in Table 84. The pattern 1s the samc
as for the positive nomination T. scores. At every round, the Re-[Kd
and untreated children were Lqually rejected and boLh were more
rejected than the normal cﬁildrcn Delrease in rejection by peers
: was qignifLLant for both the Re-td and untreated children between
Rounds L and 2 (Re-Ed t = 1. 94 untrgated t = 2.62), but was sig-
nificant only for tho Re-FEd children between Rounds 1 and 3 (Re-Ed
t = 2.0l, untreated t = 1.73). Jdeither group changed significantly
between Rounds 2 and 3 (Re-td t = 0.04, untreated t = 0.96). Theré
*was no difference between the groups in amount of change durinb any
interval (between Rounds 1 and 2, o= 0).20; between Rounds.l and 3,
"t = 0.51; between Rounds 2 and 3, - = 0.45). ' f
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Round 1 .

o Round 2 -
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[
Round 3
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Re-Fd
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H0.2 104

60,3 10.9
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Disturbed
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Hean 5D t

60.0 8.9 480 8.1 0.1
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TABLE: 85

Medn “ojection T Scores for the Acting-Out and
Withdrawn Children

Acting-Out Withdrawn

AN=a0) _(N=13) t
Round 1 Hh.2 _ : 58.6 2.22%

! Round 2 ] 51.8 56.2 L.74
f Round S 625 o 55.5 ( -2!3&*

1

The actling~out and wjpyﬂfgyﬁvghj}gﬁggu Mean rejectlon T
scores for the Re-#d acting-out and withdrawn children are shown
“in Table 85. The actlng-out:children were significantly more
rejected by thelr classmates than the withdrawn children at Round
I and agaln at Round 3, though not at Round 2. Neither group
changed significantly between Rounds 1 and 3 (acting-out t = 1.08,
withdrawn t = 1.58), nor was the difference between them in amount

of change between Rounds 1 and 3 significant (t = 0.49).

Summiry

The sociometric data provide far less support for the effect—
lveness of the Re-Ed Intervention’ than any of the data presented
thus far. 'Only the Re-Ed children, and not the untreated children,
received fewer rejections from classmates at Round 3 than at Round
1, but the difference between the groups in amount of change be-
tween Rounds 1 and 3 was not significant. Similarly, the acting-
out Re-Ed children showed an Lncrease In positive nominations bhe-
tween Rounds 1 and 3, and the untreated children did not, but
agaln the difference between the Re-Ed and untreated children in
amount of change wis not significant. The cvidence that the Re-

“idointervention feads to greater liking and less rejeetion by

peers Is not convincing. . s
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The difference between the soclometric resulis and the

sults presented earller Is the more surprising hecause of the
size of the relationships betwoeen the soctometric measures and
the school behavior and academle measures (at Round 1, for example,
for all groups comblined, the pusitive nomination’T score corre-
lated -.45 and the rejection T score correlated .67 with the

obal behavior rating). The data offer no ~»xplanation of the
difference, but the following possibilities may be considered.
Casual observation of children suggests that their standards
for each other may be more stringent and more black-and-white
than those held for them by adults; the results may reflect this
difference between adults and children. Or perhaps the Re-~Ed
children actually changed more in their behavior with adults than
with peers. The work of Raush and his associates (e.g., Raush,
Dittman and Taylor, 1960) provides.evidence that this type of
differential change may result from interventions planned by
adults. Using direct observations of children's interaccions
with adults and peers rather than ratings or socibmetric
questionnaires, these workers found improvement, after eighteen
months of residential treatment, in children's interactions with
adults but not with peers. Whatever the reasons underlying the
soclometric results, however, one thing seems clear. Consldering
the Increasing importance of peer acceptance to the healthy ’
development - of children as they grow older, special attentlion
needs to be given this area In the future development of the Re-
Hd';)r<n;ran1. -

With the opportunity ror peer living a Re-Ed school pr0v1ue
one wight expect peer r‘IALionshqu to be an area of strength
rather than weakness. The problenr may be-in-the level of de-
viance amony peers at RevEd, which may result in an unusually
high tolerance for behavior unacceptable to & group of normal
children. At Re-Fd, the child interacts with normal adults, who
continually cxpose him to and explicitly teach him normal stand-
ards for bebavior in interactions with adults. There is no <om-
parable opportunity for gulded Lptorﬁstion with normal peers.
Perhaps the children nced more opportunity before discharge from
Re-tid to partielpate, with support and gpuidance from their
teacher-counselors, -in groups composed predominantly of normal
childien. .
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CHAPTER X

THE PARENT RATING SCALES

As part of the application to Re-Ed, the child's pareats,
working independently, ecach completed three rating scales describing
the child--a Symptom Checklist, a Social Maturity Scale, and a Seman-
tic Differential (sec Appendix B);- the parents completed the same _
scales again at follow-ups six and eighteen months after the child's
discharge from Re-Ed. Mothers of the untreated disturbed and normal
children completed the scales after the children were nominated for
the' study (Round 1) and again one and two years later (Rounds 2 and

*3); 1f the child had no mother or mother figure, his father com-

pleted the scales. Omitted from analyses were children who had a
change in mother figure between rounds, children who lived in insti-
tutlons, children whose parents could rot understand scale items or
instructions (most frequent with the semantic differential), and
vhildren admitted to Re-Ed befqre ‘the scales were developed.

The .Symptom Checklist The Symptom Checklist 1s composed of
problem behaviors commonly ascribed to disturbéd children (demanding
too much attention, crying, temper tantrums, worrying or feeling
afraid, etc.); parents may list additional.behaviors which disturb
them 1f they wish. Parents indicate the frequency with which each
behavior has occurred in the previous two weeks. Score is the num- -
ber of. behaviors which the .parent indicates have occurred, weightcd
by frenquency of occurrence. Symptom Checkllst gcores at enrollment
from mothers and fathers of 39 Re-IFd children correlated .51. Re-

ctest telfabilities (see Table 86) for ratings made one and two years

capart by mothers of untreated disturbed and normal children ranged
khotweeh .58 and ©69. : ' - ’

The Soclal Maturity Scale. The Social MdLurity G(dle, id(]ﬁded

because of the frequency with which Re-Ed children are described
as lmmature. prior to enrollment, was adapted from the Vineland -
,and its varlations (Cain, Levine, Tallman, ElzZey, and Kase, 1958;

Loll, 1947; Farber, 1959). Thirty-four tehaviors are listed.

Score s the number of behaviors the parent indicates the child
usually performs. Social Maturity Scale scores at enrollment from
mothers and fathers of 59 Re-Ed children correlated|.76. Retest
reliabilities (see Table 86) for ratings made. one and two years
apart by mothers of untreated dlsturbed and normal chlldren ranged
between 64 and .73, :

The Semantic Differential. The Somantlc D1f[erentlal consists
of polar ld]tw Uives which repr(scnt the factors Pecker (1960) de-
rived from his analyses of parent and teacher ratings: warm ex ’
troversion versus hostile withdrawal, relaxed versus nervous, lack
of agpression versas aggression, dominance versus submission, and
an activity di@cnsion which secmed particularly relevant for Re-Id
children. The;parents fi1l jout the scale twice at each sitting,
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. oo i \. , o ;o ] -
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lemaaric
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TRound T 6
Sote.=-Corre’ tions are based on scores for the untreated disturbed and normal children. N
range between 10 and 2900 ALl correlation coefficients are significant at the .05 level or less,
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Virst descrlbling the child and then ndleating how they would ke
~. the obilld to be.  The semantic divtferential discrepancy score Iy
\\\\ the sum, over all lrems, of the squared differences between the way

the pareat describes the child and the way he wants him to be.

Scvores at enrotlment from wothers and fathers of 50 Re-Fd c¢hildren

vorrelated .50, Retest reliabilivies (Table 86) for scores ore and

twWo years apare rﬂngud from=.58 to .64 : ' ‘
. ~

-

Intercorrelations amony the scales are shown in Table 86. It
can be seen from the tabie that scores from the three scales wers
related, with o pdfticularly close relationship between scores from
the Symptom Checklist and Semantic Differential. »

dean seores ate eoch round lrem mothers of Re-Ed, untreated

disturbed and normal children are shown in Table 87. It can be soi-n
I'rom the tabie tha at Round 1, the Re-Fd children were rated as
dinplaying more inappropriiate behaviors (Symptom Checklist), as mor:
famatnre (Social Maturity Scale), and as more discrepant from par-
chtai shandards (Semantic pifferential) than the untveated childroen.
Lot wroups were-rated wmore favorably on all scales at Rounds 2
vl 3 othan fhey were ot Round U (see Table 88), with the Re-Ed
i ldren showine more iﬂU7YUVUHH31C on all gcales than the” untreated

Cldren beteceen Rounds 1oand 2 (6 = 4.77 for the Sympfom Chcck}lsf,
L 2% for the Social Maturity Scale, and 4.47 for the Semantic Dif-
tevential)y and betwoen Rounds 1 and 3 (¢ = 4.62 for the Symptom
Choeerlint, 5.62 for the Sorial Maturity Scale, and 5.25 for the
SGeintic Di!inrcntinl); CAL Hounds 2 and 3, the Re—-Ed and untreated
“hiddren did not differ in Social Maturity Scale score or Semantic
Ditferential discrepancy score; the differences between them in
swmptom Choecklist score would have beew significant under two-
Ladied hypotheses. a0 oall rounds, both the Re-Fgd and untreated
chiliren were rated Teas Tavorably thin “the normal children.

Phe ditrerences between the Re-id and uantrested groups in
Pt parent ragines make it difficutt to evaluate the follow-up
Carent ratines.  Phe problem is componnded by o the effects the Roe=td
intervention mas have nad on the mothers {hemselves. Lt Is part ol
the Re-bkd strateys to aelp pnpvntb'leurn fq assess their children's
Strengths and weaknoesses realfsticaliyg Lhu\fnilow~up ratings by
mothers of Re-Pfd childeen.way eflect changed in thelr ways of per-
celving thelr ohifldren as wolil as changes in fhc children's behavior.
But thes reasons for the initial differences {n the ‘parent ratings
Are mors {mportast than their eftects on the (_‘valxt\fatfon of the

paront racing data.

sated children behave betver at home initinlly
wore their mothers more tolerant of deviant

Did thie untrs

than the Re-Fd ebildren,
botavior, or were tio sothers i the untreated children-more defen-
Give than the mothers of rhe Re-id cirlldren? noted CA@Jinr,'thv
: i : i Conditienn tor Lo Lo nets ol xmwﬂhﬁ\ibxa;
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fean seores oL Parent Rating Seales

J Intrente .
L Ro-bal Disturped : yyg.‘g | Rvs UD Kows & 0 vs o
Mean b e D Mem 3D t ;:_ t
Sympton ’
Checklist
(106, 129, 157 | | | N
Round 1 Wi el A2 lan 1000 7.4 JA8% - 16.60% | 7U50%
Roudd 2 TR0 100 103 LT 83 N N LR RIL
Round 3 % LW 179 1S 10 80 3.29 8.47% 487
Social Maturity , ﬂ
(103, 123, 123) . o | .
= Remd b B8 L Ll 2800 4D S 93 L6
2 Round ! SN /O Sl 29.9 3,1 1.12 5.37% ik
T R P SN P T R P N (IS TS L2 STVPAI N
Semantic
Differential
04, 120, 11)
Round 1. CULWRA T 19 (90.9) 488 097 6.23  1L.ASk 5987
Round L RN S IV KR G/ T I VI B ORI 1.94 6,28t L.bl*
Rownd 5 TG AT 63 (52.8) 384 I 120 5.89% 4.5
Note,~-Beneath the Litle of wach scale is shown the numbur of Re-Fd, untreated disturbed and
norna’ children, respectively,: wpon whose seores the means are based . ’
_*p 201
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TABLIE 84 3

Related 7« for Sceore Changes on the
Parent Ratiop Scales

o
Svimpromn
Checkl Lt
(106, 123, 125)
Between Rounds 1 oand 2
Between Rounds 1 and 3
Fetween Rounds 2 and '3
Social Maturity :
(tos, 123, 125)
Boetween Rounds | oand 2
Between Rounds 1 and )
Betweon Rounds 2 and 3
Semantie Differencial
(94, 120 121)
Betw oo Rounds- b oand 2
SChwesnn Rounds 1oand 3
Pe-wesn Rounds oand
ieamsHente it h thel it
Fo—rd . ountcrased disturbed
whinnge soorest thie Lovalwes are
A o
*x R
considerable. The mothers of
to send thdfr children rao Ke-

with i
wvorl.d Do used v
il theretore eeed t

ol

Phie chrild to themaelves

Re=ild aratf who would L~ covine to

Cyer
S

Untreated

Ro=bd

.87k
83.08%%
0.44

3. 29k%
338k
0.01

1 3. 35%% 6.92%%
13.28%% G, 22k
2L3RAR 3. 30%%

YAk 3. 70%%

FEL T 3.55%%
.03 -0.14
cachh seale is shown

1

TR AL SO

“the Re-td children had already apsroce
they food airvendy admitted problems
theies ravings

AP N
bl

and othed., . fuarther,

ot . e i -,
al b s roblene

; She

Disturbed

Normal

-2 A%

-1.63
1.26

'

hel» the child
-

motiiers

2. B0K%

(PR

thes nimber
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untreded chfbdren, on the other hand, were describing the child
for a yesearch study; they certainly had less motivation to be
cand id. ‘

Whatvwer the reaseons for the inftlal differences 4n the parent
rating scale data, they refject differepces in the two groups of
ctittdrean (cop., ditferent behaviors fn the home) and/or differcnces
I the chitdren's sltuations (e.y., more ‘tolerant or more defensive:
dothers Yor rhe untreated children, or at least mothers who have not
vot detined their children as requring residential treatment for
theiv problems).  the pareat ratiog scale data thus raise again the
question ol the comparability of the Re-£d and untreated children,

a basic qaestion abeut the spudy. "

RANIS}



' CHAPTER X

RELATLONWSHIES OF CTHID PREACHER, PREEIR,  AND PARENT MEASIHRES
POOFACH OTHER A0 TO OTHERT VARTABLES

.

Cavreeluwr lons ameny evaluations of the child by his mother,
teacher, and classmates are shown in Tabie 895 the correlations
Are based on Roawd 1 odata from children in all three groups. ™ All
cvalnabions,” trom all raters, were signitficantly related. The
highest correlatfons acress raters involved the plobal behavior
ratioe (based on the teacher's desceriptions and ratings of the
St ld s bLelnivior), rejections from classmates, and score from the
soother on the Sqaptowm. Checklise; these ranged from .49 to .67,
Ve lowest correlation:. across raters aull involved the Social
."I.'l.’w:"’il._'.‘ Seata (vo= 14 with ;)u:;iuti.vc nominations by peers, -.06

witho Uhe foeacher's evaluation of the child's academic performance,

ant o-L20 with reject ions from peers)y.
N -
Pabloe A9 alse Sshows elationships betwoen evialuations of the
it add Leores e adhicved on the seilf-concept, locus of con-

Uooloandd dmpotadvity measures. Correlations betweon evaluations o

e i he eand b and hids scores on the social schemata measures were
o sdentticent and are aot shown in the taole. :
. . .

fho ohilid's ol oneept score was slpniticantly related to

bl rhee eva ot fons e fosocial maturity.  When a child fele
o disaartiatied with i oown behavior, his mother also felt Jdissat-
Tavtiee with Py she wits seen by hils teacbher and by his wethor as

diiny bl prod Voemes Beowies not Fiked by hie peers and wa

o b L

oy ob thess g i teacher saw him oas dolong poor

~
I

".('kl(‘;)iw‘i

Toeomotheor=taiher discorepaney was related toevaluntions by
Loe sooacher covd the aother, but act vo evaluations by peers. (A
. ‘ ' Dorceciving conibicting directions for hiw
Fohis wother and o

arely, by his mother as socially

I
!

AUhier wWas seen o)

o Mo lrer and

Sebarciors trom b

Poachier s hodvaving 1o

fan ot o aned discrepant frowm Lher expectatioas, and by his teacher

as b gy academico probions.

[ovus o1 control was reiated to all the evaluations excoept
nortinat ions frem poers.e A child who {elt able to aftect
in o hehovior was Neon as behaviorally and academic al iy

o toachier; e s ueen by Bl owcther as Sociably
R TR R Pew by ior ovobtems s el as o beling the RKind
,
Pk sl b s Potenslod bty of Bio e basgese
At
v
°}
1,1
, -
)
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The ifmpulstvity weasures were related to fewer of the mother,
teacher and peer evaluattons thag the self-report measures were.

A chlld with counftive fmpulsivity was seen as having behavior
andsacadenle problems by his teacher and was relected by his
peers. A cafld with motor {mpulsivity was seen as doilng poor
academfc work by Wty teacher and as soclally {mmature by his
mother.

Also presented in Table 89 Gre relationshlps between evalua-
tions of the child, his ape, his 1Q, his socloecomomic status
(father's oconpation), and tvpe of problem (acting-out or with-
drawn; avatllable only f{or the Re=Bd children). It can be seen
From the table that the actins-out children were seen as having
more behavior problems by both their mothers and teachers. and
wore more rejected by thelr peers than the withdrawn children.
Older children were seen by thelr mothers as more socially mature
and by thefr teachers as having more severe hehavior and acadenic
problems,  Children with hipher 1Q scores were seen by thelr |
teachers as having tewer hehavior or academic problems, and by
thelr mothers as more socially mature and as more like the mothers
wanted them to be.  None of the evaluations by any of the raters
wan related to socloeconomic status of the chlld's family.

v‘()'i
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et whieh have been presented
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for ang learning ot disturbed chibdren.

ldren, nocompanod with the untreated

P-eonoepts and greater conviction
tuatioss by thelr behavior. Thev
andtied to the standards and ex-
fhitaren initially charactericed by
whoon fwontsivity had been a problew, -

Heoovior when necessary and to spend

crvve Livee oo st o choloes hefore noawaddg them.

Vdren woere secn by thefr toachoem

S

an the antreated chiidrens This was
5 severe behavior prohlems prior to
Within the ranpge
ctiveness of a Re=Ed school dous not
ot dnicial behavior problews. '

Aintion prior to Re-lkd
snent tesits

achiev.
e antreated sroup,
v Dearned ar the meermaly

ACtor e iy vresting the increasing
'

il

o vt IR

' R RIS S o v

S et it il 1toon o ade T
npiovad Pighte cn aeeaths alter

e trem we -l thiedr mothers reported o

g wreat foprovement in compar fson with

“5oper cent of the Re-kEd childrent the
t

por ocoent. - Yet, althoagh the
atreated ehildren en rating
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. the Be-dd ohfldreen to be rated woae et fvely than the untreated
childeren atfter Re=tdy As noted cartder, ft s anelear whether the
Detweens the two setys of mothers reflected

dire e rences Tooratines
‘1!(Xlt‘lx'll«n'.‘- foy the cliibdren, ditterences o the mothers, or
Cevereces boooeat Toe coad bt Tone ‘

o vcomtraar oo rat oy teone aodasltn, whieh Indicated that
Voot B lpea s ik bdren vome o loser tooadates ' expectations,
Pemet v doorc Trom classmates indicated o [mprovement as a1
ot o Kes D in relatlonsdips with peers. This represents an e

Cortant oo an o proeram el fectiveaess, one Vell worth additional
ctrare and experfment. one sagnestion is additional experience
Ve the children, before diccharse, in gnided interaction with
codnodd o bdreen,

atl, e dviia stopest dnpestaat nprovement o the Re-Ed
e, cp edialiy din Baovic sattitedes and tn o scohiool behavior
b irnitae, Aottt e the cliibdren Improved, howover, or bees
e oroolem=tree, and atrer Se-do, the Ke=sd children, thouh do-
Locelter chon i antreated chiviven, contianed te 0 fer on
ot e asares frent g eroup or e ldren dedttoned by o thelr schools s
aetclacing bhehavicor probless aand froe o proap of randoml seloeeted
s Ddren, Phee difrerenee between U Fec-Bd oeraduaates and these
eer dreups was not o anexpected because thie Re-Bd oprogram does not
U et to o complete the chibd's recducation. To {oerease the
cocie Yeantbilioy of the prosram and to decrease the length of
et HE L fe eparated from o hiis noreal o social woerld, Re-Fd's
et ceomore modests rafricient ingperoverent o ochat the child eon

vt ool hovne, seineo] and commuanity and continue to odovelop

’ Ay srcoariate b vhiere, | "‘-'EH‘WI!'(} Pt owver time Lhie Teooa -
c Dieces o st cted n He=ld vl cont inee-=tor more time than
S dare Pt it conrae of thiin o sondy.

S S e i bdren were o cot et o twice, six o oand
ot oo Uieelrores o i o der b see whether improve-
AERRE SR A arrec oliaooaree o woold hend wp. o Thils was con-

: - Ctant. dhe we-r D Tindoson <tafi s oapt to have

T Sir s dandie oand school for some months after
- T el el cont e dis rerativels rare atter sis
coteen tonths s the heevevmoon period which may hoesne
to neme, cchool oand comnomdty s

Pieeie o hvee enddedy arents, teachera, Yriends, and the child

bhehaving and.perceiving in accustomed!

Y P oo sanes Tl tomporary cfforts v
P owdphteen months, alsol any
i IR o oto Teeling specialiv
Creeat ol Yy v oor school should have o, o=
N I X - the cighiteen—-month follow- ap
: P cnuitss than the six-month follow-up.
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O the whotlo, bowever, faprovernents hsld ap o quite well,  One ex-
coptfon wans the deterforation in behavior of childron whose aca-

demic retard gt ion woes so o eat that o they had difffculty coping
with thetle sehoeolwork,

flie Tllerature on Vspontancon: inprovement™ (o.p., Loevitt,
P97 ) soveests that most distarbed children Toprove without
special daterveniion. This was not found to be true for the un-
Creabedd sronp dn othis o stadve Por o example, two-thirds of the an-
Preatscb cicildren fodtialbe sated as having falrlv severe or very
severe belavier problems by the teacher woere again rated as having
falriv severe or very severe piroblems two vears later, and there
W one cbeeron e in the teo vears in the percentage of children in
Cheumtreated vronp tated as having very severe problems.  Only
wiorn the nntreated e hd ot no academic sleficits assoclated with
i corechavior probic oo was e Likely to improve behaviorally over
Cleaos Pittvendne perocent o1 tne untreated ehildren without ini-
fioaltics, as opposed to twentv-one per cent of
Pdren with 1oitial academic defictits, changed
afrly severe oo very severe behavior problems

Uit acoudenmic
aated on

the  unte
e raring o

Cora st imy of mibd o problems or ne problems over a two-vear span.
pered s T cont st to qelldres with inltial academic difricalties,
cntrested dictashed children without initial academic problems
were dodng as el loen the beloavior Fatings atter twe vears as

coearablte cnildren who ospeat rine Inoa Re~Fd o school.

Jarent ad toowebers crten Vecl ancertain abont whether to
cosbhe anee il treareent tor childven with belavior probiems or

wactieer toowalt, e rhe hope the obifdren will ontgrow thedr

crobleee s Ui sUe e eaane . real iy o speak to that guestion because

chvibeen i b Tantreaned o the stwiv overe uatreated oalw
Vot senvse thot thew did oot enter a Re=EHd sehool. During the
W v e oarcicipated In the stady, and carller, many at-

conoconde o Bl the wtreated chiildren. Schools tried
e b g throan hr schiool o psvehologists, school secial
soriern, g dal e dacs placerent and/Zor o mumber of other speciag

Srooren D aalreentsy vl Tes wonchin hees trom physicians, mental
e Ui fa e eiteeras it the Tantreated"” children truis
e ot stesl e results concerning the offect of inftial aca-

“ioon behavioral fnprovement might sugpest that special
provided tor chiildren with both behavior and academic

may, owhile pavents and teéachers of children able to cope

col s el ot hehavior prubfgms to work themselves

St Soelder o b dnvestnert ob resources made In the untreated

ot e fewever, T secms tore reasonablio to conclude that tor
GobDbren warh pepavior preblems who are doing moderately well goa-

chbeal oy eltorta by L Pies, sohool and other agencies may -
Gereeoas owe b o Beo od o te faprove bebavior, while Ke=FEd oschools
choomert e Dyl g T e P e it i for probiems who
P R 1 o







Teoocdiata whiioh nave been presentodd sugeest that there are

cuibdren tor owhon proesent school prosrams cannot adequately pro-

v and Tor b thee Rl { p&rcicujarly well suited.
Drograns dor disturbed ehildren, Re-Fd is one of

‘ rtlon=fecused and cducation-relevant.  [ts primary

statt, rhose who work directty with the children and thelr sip-

AT

nifivant others, arce specially tradacd teachers:; its goals,

rateades and coceasetary are thoese of education; its most
sUriv iy Benelits are fn school behavior and academle achicevement.
decanne 1O oes ot rely neavily on expensive mental health per-

sennel itscost per dav s ceconomical, and becduse the length of
Ctime the onild spends in the program is relatively sshort, the cost
ner o child served is wspecially economical. Taken together, thesc
sl actors provide persnasive support for widespread adoption of the

R
' el

a4 shweri-toerm, incensive incervention resource
¢y also cncourase stuedyoof the Re-Hd program to

[
: fitanly be ad wmied for specinl education provrams
v sehools themscives--and 1o cdacation proyrams for

O
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¢ () 3 Plays i cwn neighborhood without supervision.
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)
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( v () 200 Clear: and polishes non shoes.
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setting or Jlcarimr laol
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« po 3l ometones left alone ae o lor s b or mere and takes care of Tansel
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