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 This study explored potential patterns of association among the demographic 

characteristics, identification practices, educational interventions, and educational 

outcomes for students with serious emotional disturbance (SED) as well as specifically 

investigated the impact of age at identification with SED and the presence of co-

occurring disabilities. Data was gathered from the educational records of students with 

SED in seven rural to semi-rural districts in Texas. Demographic information included 

gender, ethnicity, age at identification with SED, and identification with co-occurring 

disabilities. Identification variables that were investigated include the five federal 

qualifying criteria for SED, IQ score, and BASC and/or CBCL scores. Intervention 

variables that were explored included placement setting, restrictiveness of placement 

setting, type of related services provided, parental attendance at multidisciplinary team 

meetings, number of multidisciplinary team meetings, and total time spent in special 

education as a student with SED. Outcome variables that were examined included 

achievement levels in reading and math, attendance, special education status, and 

grade retention. Results suggested that earlier identification with SED is related to 

placement in less restrictive settings, achievement within two years of grade level in 

reading, and lower average number of absences.  The presence of co-occurring 

disabilities in addition to SED is associated with placement in more restrictive settings 

and with achievement that is two or more years below grade level in reading and math. 

Additional findings and implications for future research as well as for current practice 

are discussed.  
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CHAPTER 1

INTRODUCTION

Students identified by school systems as having a serious emotional disturbance

(SED) have poorer outcomes following special education services than any other

disability group served by special education (National Mental Health Association, 1993;

United States Department of Education [USDE], 1994; USDE, 1998). Upon leaving

school, students with SED have been found to have higher rates of arrest and

unemployment and are less likely to participate in post-secondary education

(Greenbaum et al., 1996; Neel, Meadows, Levine, & Edgar, 1988; Wagner, 1995). In the

educational setting, students who have been identified with SED demonstrate several

characteristics that distinguish them from students with other disabilities: they tend to be

identified later in their academic careers when their problems have become more

severe; they are responded to by adults in a more punitive manner; they tend to be

placed in more restrictive settings; and they dropout of school more frequently

(Kauffman, 2001; Lichtenstein, 1988; Peacock Hill Working Group, 1991). As the higher

rate of poor outcomes for students with SED became known, researchers as well as

national policy makers advocated for more extensive research into the characteristics of

students with SED, the types of services they received, and the outcomes of these

services (Greenbaum et al., 1996; Leone, Fitzmartin, Stetson, & Foster, 1986; Mattison

& Felix, 1997; Neel et al., 1988; IDEA, 1990; USDE, 1994). As was pointed out by Neel

et al. (1988), “Without these data, it is difficult to design or improve programs to better

serve this population” (p. 215). The purpose of this study is to begin to examine the

patterns of association among student demographics, identification criteria and

assessment measures, educational interventions, and educational outcomes for



1 More recently, the IDEA Amendments of 1997 were enacted.
2 The IDEA Amendments of 1997 changed the term “serious emotional disturbance” to 
“emotional disturbance” (ED) to “eliminate any negative connotation of the term
‘serious’” (Knoblauch & Sorenson, 1998). Yet, there were no changes to the content of
the federal definition of emotional disturbance. To maintain the temporal context in
which this study was carried out, the term SED is retained rather than updated to ED.
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students with SED as well as to specifically investigate the impact of age at

identification with SED and the presence of other disabilities in addition to SED on

educational placement and outcomes.  

Historical Context of SED as a Special Education Disability Category

The Creation of Special Education

In the context of educational history, the education of students with disabilities is

a recent development. Prior to the enactment of the Education of All Handicapped

Children Act (EAHCA) of 1975, also known as Public Law 94-142 (PL 94-142), students

with disabilities were often determined to be “uneducable” and denied access to public

education at the discretion of state and/or local education agencies. Upon the

enactment of PL 94-142, states that accepted federal funding were subject to the

requirement to provide a free and appropriate public education for all students with

disabilities who met eligibility criteria and demonstrated an educational need for special

education services (Cline, 1990; EAHCA, 1975). Since the original enactment of PL 94-

142, it has been reauthorized as the Individuals with Disabilities Education Act (IDEA) in

1990.1

The Federal Definition of SED

Among the categories of disabilities enumerated by PL 94-142 and IDEA was the

SED category. Over the years, few changes have occurred in the federal definition of

SED. Most notably, in 1981, autism was moved from SED to its own category.2
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According to IDEA (1990), SED is defined as follows:

(i) The term means a condition exhibiting one or more of the following

characteristics over a long period of time and to a marked degree, which

adversely affects educational performance: 

(A) an inability to learn which cannot be explained by intellectual, sensory,

or health factors; 

(B) an inability to build or maintain satisfactory interpersonal relationships

with peers and teachers; 

(C) inappropriate types of behavior or feelings under normal

circumstances; 

(D) a general pervasive mood of unhappiness or depression; or

(E) a tendency to develop physical symptoms or fears associated with

personal or school problems.

(ii) The term includes children who are schizophrenic. The term does not include

children who are socially maladjusted, unless it is determined that they are

seriously emotionally disturbed. (34 CFR 300.7 (c)(4))

The federal SED definition was based upon research of Bower conducted in

California during the 1950's (described in Bower, 1981, 1982). More than 200 students

were identified by mental health professionals as “emotionally disturbed.” Bower and his

colleagues collected academic, social, and emotional information on these disturbed

students and their classmates. The data were then reduced to factors common to the

emotionally disturbed children and different from their classmates.  The five factors

listed above (a-e) were identified as indicative of emotional disturbance. Bower

cautioned that these characteristics were observable to some extent at some time in all
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students. One or more of the characteristics must be present for “a long period of time

and to a marked degree” for an emotional disturbance to be identified. When creating

the federal SED definition, the legislature adopted Bower’s definition but made some

additions to it. “Serious” was added to Bower’s term of “emotional disturbance.” The

phrases regarding adversely affecting educational performance, the inclusion of

schizophrenia, and the exclusion of social maladjustment (SM) unless SED also was

present were added, resulting in the federal SED definition that continues to be used

today. 

Identifying Students with SED

Challenges to Identifying Students with SED 

At the state and local levels, the actual implementation of the federal SED

definition has presented many challenges and caused considerable debate. Defining the

SM clause, dealing with the ambiguity in the federal SED definition, and reaching

consensus regarding the SED definition across state and local education agencies have

presented problems for researchers and practitioners alike. According to Bower, the

definition of emotional disturbance derived as a result of his research was designed to

be observable in the school setting and to facilitate communication among teachers,

administrators, and other school staff members so that students in need of additional

educational support could be readily identified. Ultimately, however, Bower’s definition

was put to use as a method whereby students were allowed or denied access to

additional educational services via special education. In modifying Bower’s definition, it

appears that policy makers wished to limit special education services only to students

with disabilities who also have an educational need; thus, the phrase regarding

adversely affecting educational performance was added. The additional limitation
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imposed by the legislature is stated in section (ii) of the federal definition specifying that

while schizophrenia may be categorized as SED, SM may not be categorized as SED

unless the student also meets at least one of the criteria for SED. As there is no federal

definition of SM, researchers have attempted to discern the legislative intent of the SM

clause. Many believe that the SM clause was meant to exclude from special education

services students who were already receiving or were eligible to receive services

through the juvenile justice system (Bower, 1982; Forness, Kavale, & Lopez, 1993). In a

review of transcripts of Congressional hearings and other records, Cline (1990)

concluded, “…behaviorally disordered students handicapped by their own out-of-control

behavior were never meant to be excluded from special education…; conversely,

delinquent students whose only difficulties are antisocial acts were never meant to be

included” (p. 168). Yet there has been debate on this point as well, with Skiba and

Grizzle (1991) stating that the SM clause “may be little more than an historical anomaly”

(p. 580) based on their review of legislative history.

Regardless of the interpretation of Congressional intent in defining SM, this

change to Bower’s definition has resulted in considerable discussion in the educational

and psychological literature (Clarizio, 1992a; Clarizio, 1992b; Forness, 1992a; Forness,

1992b; Skiba & Grizzle, 1992; Slenkovich, 1992; Weinberg & Weinberg, 1990). Those

who support the exclusion of children with SM have attempted to operationalize the

differentiation of SED and SM (Clarizio, 1987; Clarizio, 1992a), have developed tests

designed to differentiate SED and SM (Kelly & Van Vactor, 1991), and have pointed to

the legal imperative of IDEA to exclude these students (Slenkovich, 1992). Those who

oppose the exclusion of children with SM have cited the lack of a federal definition of

SM (Ostrander, Colegrove, & Schwartz, 1988; Weinberg & Weinberg, 1990), the
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unreliability of differentiating students with SED from those with SM (Nelson, 1992;

Skiba & Grizzle, 1991), the lack of reliable and valid assessment instruments for

distinguishing SED and SM (Costenbader & Buntaine, 1999; Council for Children with

Behavior Disorders, 1990; Nelson, Rutherford, Center, & Walker, 1991), and the

comorbidity of SED and SM (Tankersley & Landrum, 1997; Forness & Kavale, 1997).

Yet others have pointed out that SM and SED are not mutually exclusive categories

according to the IDEA; therefore, the salient issue is not whether students are SM but if

they meet the IDEA criteria for SED (Zirkel, 1992). 

In an attempt to define SM, some researchers and practitioners have equated

SM with behavioral disorders (Cheney & Sampson, 1990; Clarizio, 1987; Slenkovich,

1992). Definitions of  behavioral disorders vary from the more distinct diagnosis of

“conduct disorder” as defined in the  Diagnostic and Statistical Manual of Mental

Disorders (DSM; American Psychiatric Association, 1987, 1994) to the more general

term of “conduct problems” (Kelly, 1988). The idea of equating SM with behavior

disorders and/or conduct disorder has generated considerable controversy resulting in

organizations such as the American Psychological Association (1990) and the Council

for Children with Behavioral Disorders (1990) issuing written statements and position

papers delineating their stance against the exclusion of students with conduct disorder

from eligibility for special education services due to SED. Bower (1982) recognized the

controversy that stemmed from the use of his research to define a special education

category.  He emphasized that SED and SM are not differentiable terms in his opinion,

stating,  “Irrespective of etiology, the emotionally disturbed child as defined in the Bower

study had to be socially maladjusted in school” (p. 58). He further elucidated his

position, stating, “Or if adjudicated predelinquents or delinquents are to be unserved



3 Because of the drawbacks of the IDEA definition of SED, researchers proposed a new
definition for inclusion in IDEA Amendments of 1997 (Forness and Knitzer, 1992). As
indicated in Footnote 2, no change to the content of the SED definition was made.
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because of the availability of services through courts, social agencies, or community

mental health centers, the [SED] definition might be considered semantically sensible

but operationally unrealistic”(p. 59).

In addition to the debate over the SM clause, the ambiguity of the federal

definition has led to further difficulties in identifying children with SED. For example,

what does “adversely affect educational performance” mean? Narrowly defined, it could

mean achievement scores that are significantly below grade level. Alternatively, the

definition could be more broadly defined to include unsatisfactory personal or social

involvement in the school setting (Kauffman, 2001). Additionally, when does an

emotional disturbance become a “serious” emotional disturbance (Bower, 1982)? How

long must a student exhibit difficulties before he or she can be determined to have been

experiencing SED “for a long period of time and to a marked degree” (Kauffman, 2001)?

What exactly are “inappropriate behavior and feelings under normal circumstances”

(Nelson, 1992)? Is not “an inability to build or maintain satisfactory interpersonal

relationships with peers and teachers” a key symptom of social maladjustment (Center,

1989, 1990)? Although the current SED definition describes the disability category in

general terms, its ambiguity and seemingly contradictory terms have created difficulty

for school psychologists and other personnel in the accurate and consistent

identification of students with SED.3

Given the difficulties of interpreting the federal SED definition, it is not surprising

that many states have chosen to further clarify the federal definition. Some states (e.g.,

Texas) have adopted the federal definition but have attempted to provide guidelines in
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defining certain terms, such as SM, long period of time, marked degree, or adverse

affect (Texas Education Agency & Texas Department of Mental Health and Mental

Retardation, 1990). Other states (e.g., Iowa) have chosen to create their own definition

entirely, which is legally permissible as long as students who would be identified with

SED using the federal definition also qualify using the state’s definition (Zirkel, 1992).

Yet other states have adopted the federal definition completely and allowed local

education agencies to interpret the SED definition as they deem appropriate.

Consequently, students identified with SED by one school district may be found

ineligible by another school district solely due to variation in the interpretation of the

federal SED definition. The differing interpretations of SED at the state and local levels

may account, at least partially, for the variation in SED identification rates across states

(Forness & Kavale, 1989; Oswald & Coutinho, 1995). Examination of identification rates

across states does indeed reveal considerable variability. According to the Twentieth

Annual Report to Congress on the Implementation of of the Individuals with Disabilities

Education Act (1998), there was a 33-fold difference between the highest and lowest

states in SED identifications rates based on the statistics from the 1996-1997 school

year. 

Methods Used to Identify Students with SED 

With the definition of SED being so difficult to utilize, what methods are used to

identify this population? IDEA states some general guidelines. Assessments must be

non-biased, multifaceted, and comprehensive (IDEA, 1990).  Yet, IDEA does not specify

or limit (1) the types of measures to be used in SED assessments or (2) who is qualified

to conduct SED assessments. Thus, state and local education agencies are free to

determine both who is qualified to assess students for SED and the standards for the
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assessments. Across states, a variety of mental health professionals may participate in

the identification of students with SED, such as psychiatrists, psychologists, or

individuals with a specific license to conduct SED assessments (e.g., Licensed

Specialist in School Psychology in Texas; Rules and Regulations of the Texas State

Board of Examiners of Psychologists, 1996; Mendolsohn et al., 1986).

The assessment methods used to identify SED are just as varied. Some

researchers have advocated for uniform assessment procedures in order to increase

external validity and replicability of research studies using SED assessment data

(Algozzine & Sherry, 1981; Conner, 1994). In surveying the literature, Kavale et al.

(1986) found that the most commonly used methods to select students with SED for

participation in research studies were utilizing psychometric measures (e.g., behavior

rating scales) or previous classification/diagnosis (i.e., students identified due to their

placement in a behavioral program). Other researchers suggest the most useful results

are obtained from the use of "idiosyncratic" assessments, or assessments that utilize

more than one source of information and more than one method of data collection

(Kavale, Forness, & Alper, 1986). McCall and Farrell (1993) surveyed psychologists to

determine the types of information and assessment instruments they most commonly

used when assessing for "emotional and behavioral difficulties." They found that 97%

requested more information from the school referral committee, 46% gave an

intellectual measure, 56% gave a measure of achievement, and 44% gave some type of

personality test or inventory. Psychologists observed 63% of the elementary students in

the school setting but only observed 36% of the secondary-aged students. Although the

use of uniform assessment techniques would increase the generalizability and

replicability of research findings, idiosyncratic rather than uniform assessments are
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likely to be commonly utilized because the types of assessment and personnel who

conduct the assessments are dependent upon state and/or local regulations. 

Demographic Characteristics of Students with SED

According to national data, 0.9% of the school population is identified as SED

(USDE, 1998) despite the USDE’s prevalence estimate in 1980 of 2% (USDE, 1980). 

Currently, the prevalence rate is estimated by some researchers to range from 2% to

6% (Knitzer, Steinberg, & Fleisch, 1990; Kauffman, 2001), with prevalence estimates of

psychiatric disorders in community youth ranging as high as 20% (Garland, et al.,

2001). If the estimates of SED prevalence are correct, at a minimum, 50% of students

with SED are unidentified and may be without the support services of special education

unless eligible due to other disabilities (Long & McQueen, 1984; Oswald & Coutinho,

1995). 

According to the USDE (1998), both boys and African Americans tend to be

overrepresented among students with SED. In addition, students with SED tend to be

identified at an older age than are students with other disabilities. Using epidemiological

methodology, Mason, Chapman, & Scott (1999) identified gender (being male) as one

of the significant risk factors for the future development of SED. Mendelsohn and

Jennings (1986) conducted a study of the characteristics of 129 students referred for

SED evaluations. They found that 82% were boys. In a school population that contained

51.5% African-American students, 67% of the referred students were African-American,

and 32% were Caucasian. The Mendelsohn and Jennings study also yielded

information about student age at referral for an initial SED evaluation. Although children

as young as 4 years old were referred, the highest percentage of referrals (25%) was

for students in the 12-13 year old age range.
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In addition to gender, ethnicity, and an older age at referral, various

environmental and familial factors may also be present for students with SED. Mattison,

Morales, and Bauer (1992) examined the characteristics of 170 boys referred for SED

evaluation. They compared the 100 boys who qualified as students with SED (SED

group) with 70 boys (non-SED group) who either were referred back to regular

education with recommendations for accommodations or were qualified as disabled in a

different eligibility category (e.g., learning disabled). They found that the presence of

family stressors was the most distinguishing factor in the identification of SED. The SED

group had a significantly lower socioeconomic status (SES) and a significantly greater

amount of marital disruption than the non-SED group. Significantly more of the boys

with SED had at least one natural parent with a psychiatric diagnosis; they also were

significantly more likely to have experienced abuse (physical abuse being most

common) than the boys in the non-SED group. On an index of multiple stressors (low

SES, unemployed parent, broken home, natural parent with psychiatric diagnosis, and

abuse), the boys with SED had experienced a significantly greater number of stressors

than the non-SED boys. Based on the information provided by their study, Mattison and

his colleagues proposed that the presence of multiple family stressors was highly

related to the presence of SED. Given the environmental challenges that many students

with SED face, educational interventions, such as placement and related services, may

be the primary methods through which intervention is available to students with SED.

Educational Interventions for Students with SED

Placement in the Least Restrictive Environment

Of the educational interventions available to students with SED, placement has

the potential to be one of the most powerful, as placement decisions determine the
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environment in which students will spend much of their day. When considering

placement for special education students, PL 94-142 established the principle of least

restrictive environment (LRE) which is continued in IDEA. According to IDEA (1990),

students must be placed in the LRE that is appropriate to meet their educational goals.

IDEA states:

to the maximum extent appropriate, children with disabilities, including children in

private institutions, or other care facilities, [are to be] educated with children who

are not disabled, and that special classes, separate schooling, or other removal

of children with disabilities from the regular educational environment [are to

occur] only when the nature or severity of the disability is such that education in

regular classes with the use of supplementary aids and services cannot be

achieved satisfactorily. (20 U.S.C. 1412 (5) (B))

In order for schools to comply with the LRE requirement, all placement decisions must

be based on the individual educational needs of students and schools must provide a

full range of educational placements in order to meet students' educational needs (Yell,

1995). Schools also must consider any potentially harmful effects upon students with

SED due to placement (Bateman & Chard, 1995).  

The individual educational needs of the student and the steps that will be taken

to meet those needs are specified in the student’s individual education program (IEP).

By law, IEPs must be reviewed and revised a minimum of once per year. The

continuum of placement alternatives often includes the general education classroom

(also known as “mainstream”), special education classes on the general education

campus, instruction at separate special education campuses, homebased/homebound

instruction, and instruction in hospitals or institutions. For students who are able to
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benefit from instruction in the general education classroom but may need more

individualized attention when attempting classwork or tests, “content mastery” is often

utilized to provide that additional support. Special education classes on the general

education campus often include “resource” classes in which students can receive

individualized instruction at their academic level. The resource setting is most often

utilized for students who are significantly below grade level. Another special education

class that may be offered on the general education campus is a “self-contained

behavioral classroom.” In self-contained behavioral classrooms, students receive

academic instruction as well as behavior modification. Separate facilities are typically

special education campuses that offer special education classes only. Although

separate facilities may offer a variety of programming for students with various

disabilities (e.g., mentally retarded-severe and profound, physical disabilities, etc.),

students with SED are most likely to be instructed in a behavioral program when placed

at a separate facility. Homebased or homebound instruction may be utilized if the

student’s educational goals are not being met in an educational setting that is less

restrictive. While the student is educated at home, she or he continues to receive

special education instruction from an itinerant special education teacher. As a final

resort when other less restrictive educational settings have failed, students may be

educationally placed in hospitals or institutions (e.g., psychiatric hospitals, day treatment

programs, residential treatment centers, etc.).  

Although the LRE requirement has been in place since the inception of special

education, it has been suggested that overly restrictive placements often occur, not to

meet the individual educational needs of students but rather for the convenience of

school personnel (Crombie & Noakes, 1992). In reaction, some advocacy groups and
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educators interpreted IDEA’s LRE mandate as a directive to include all students with

disabilities in general education classroom settings (McNulty, Connolly, Wilson, &

Brewer, 1996). This position is known as “full inclusion.” Full inclusion, especially for

students with SED, has been disputed by researchers and professionals (Lewis, Chard,

& Scott, 1994; MacMillan, Gresham, & Forness, 1996). As grounds for their opposition

to full inclusion, some researchers have pointed to a reliance on anecdotal reports and

case studies to validate full inclusion as well as a failure to provide data indicating that a

single placement setting is appropriate for all children (MacMillan et al., 1996). In

addition, the current legal position regarding LRE as interpreted by federal appellate

courts does not equate LRE with full inclusion (Lewis et al., 1994). The courts have held

that the principle of “free appropriate public education” supersedes the LRE mandate.

The Fifth Circuit court rendered the following opinion in the classic case of Daniel R. R.

v. State Board of Education (1989):

In short, the Act’s [IDEA] mandate for a free appropriate public education

qualifies and limits its mandates for education in the regular classroom. Schools

must provide a free appropriate education and must do so, to the maximum

extent appropriate, in regular education classrooms. But when education in a

regular classroom cannot meet the handicapped child’s unique needs, the

presumption in favor of mainstreaming is overcome and the school need not

place the child in regular education. (p. 1045)

Thus, the individual education needs of the student are to be the determining factor in

the student’s placement.

Use and Effectiveness of Educational Placements

Researchers have investigated the frequency with which students are placed in
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various educational settings. Cullinan, Epstein, and Sabornie (1992) gathered

information on 269 students with SED whose ages ranged from 12 to 17 years. They

found that nearly all of these students were served in more than one placement (e.g.,

combination of regular and special classes). In identifying the placement in which

students spent the majority of the academic day, they found that 39% were in self-

contained classrooms, 23% were in resource classes, 19% were in general education

classrooms with content mastery support, 14% were in an alternative education

placement, 2% were in residential placements or homebound, and 3% were in other

placements. Students with SED spent an average of 2.6 hours per day in regular

classes. Students with a higher IQs were found to spend significantly more time in

general education classes, accrue fewer years in special education, and have teachers

with more years of experience in SED classrooms.  

A national study of placement patterns for students with SED found that from

1988 to 1991, little change in nationwide placement patterns had occurred (Coutinho &

Oswald, 1996). However, it was noted that the small overall change in national

placement patterns masked considerable variation in state placement patterns. For

example, Connecticut reported increasing the placement of students with SED in

general education classrooms from 6% in 1988 to approximately 33% in 1991. Yet

Arkansas decreased its placement of students with SED in general education from

about 38% in 1988 to approximately 17% in 1991. These authors found that educational

revenue received was negatively correlated with placement in general education

classes and positively correlated with placement in special education classes and

separate facilities. Also, the percentage of White students was positively correlated with

placement in general education classes and negatively correlated with placement in
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separate classes.

Literature regarding the effectiveness of placement as an educational

intervention is limited (MacMillan et al., 1996). The most substantive study is a meta-

analysis by Carlberg and Kavale (1980). In an analysis of 50 studies that met their

inclusion criteria, they found that when all students with disabilities are considered

together, the average student in a special education class achieved at the 45th

percentile as compared to the average student in a general education class who

achieved at the 50th percentile. However, when considering students by disability

category, students with SED or learning disability (LD) gained 11 percentile ranks when

placed in special education classes; whereas, slow learners (IQ 70 to 95) lost 13

percentile ranks, and students who were mentally retarded (IQ 50 to 70) lost 6

percentile ranks when placed in special education classes. Therefore, based on the

information yielded by this meta-analysis, it would seem that placement in special

education classes may have academic benefits for students with SED.

Related Services  

In addition to changing academic placement, support services called "related

services" may be offered as educational interventions. Speech therapy, occupational

therapy, and physical therapy are some of the related services often available through

special education. Students who have been identified as having SED are most likely to

receive the related services of counseling and/or behavioral consultation. Counseling

may take the form of individual or group sessions. Consultation is typically with the

student's teachers and other school personnel who may be involved in the

implementation of the student's IEP. The psychologist or other behaviorally trained

personnel may offer suggestions for classroom management strategies for the student
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as well as attempt to foster greater understanding of the student in order to assist

school personnel in meeting the student's individual education needs. In addition to

counseling and consultation, psychologists or behavior specialists may assist in the

development and implementation of individualized behavior intervention plans. The

behavior intervention plan may be used to increase or decrease specified behaviors

using strategies that are delineated in the plan. For example, if a student has difficulty

controlling frustration when unsuccessful on a task, the behavior intervention plan may

state that the student is permitted go to a designated location to take time to calm down.

Although interventions on the behavior intervention plan may have been suggested

informally during consultation, a behavior intervention plan formalizes these

interventions, becoming a part of the student’s IEP. From a legal standpoint, the

behavior intervention plan is important documentation that support services were

offered in an attempt to maintain the student's placement in a less restrictive setting

(Yell, 1995).

As with studies on the effectiveness of educational placements, studies

examining the effectiveness of related services are scarce as well. A meta-analysis by

Skiba and Casey (1985) found that behavioral consultation and interventions that

targeted classroom behaviors yielded significantly positive results for students with

emotional or behavioral disorders. Cullinan et al. (1992) found that 70% of students with

SED received some type of related service. The most common type of related service

was counseling, with 29% of students receiving this service. However, they also found

that students who received counseling spent significantly fewer hours in general

education classes than students who received no related services. A meta-analysis

conducted by Reddy , Barboza-Whitehead, Files, and Rubel (2000) also concluded that
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consultation yielded positive effects, with behavioral consultation yielding large positive

effects for students, parents, and teachers. However, they noted that research was

limited in the area of consultation outcome research and recommended that further

investigation be conducted.

Educational Outcomes for Students with SED

Although studies about the effectiveness of specific educational placements and

related services are uncommon, studies that track the educational outcomes of students

with SED are increasing, yielding an overall bleak picture for these students. Wagner

(1995), as part of the National Longitudinal Transition Study, reported that students with

SED in high school (9th to 12th grades) demonstrated lower grade point averages than

students with other disabilities or students in the general population. More than 75% of

students with SED failed one or more courses, a figure higher than was found for

students with other disabilities. Students with SED averaged 18 to 20 absences per

year – higher than the average number of absences for students in other disability

categories. Students with SED left high school by dropping out (55%), graduating

(42%), or aging out (3%). This dropout rate is higher than for students with other

disabilities (37%) and more than twice as high as students in the general population

(21%). Greenbaum et al. (1996) similarly found that 40% of students with SED (18

years or older) had not completed high school, 13% reported they were still attempting

to obtain a high school degree, and 43% either graduated with a diploma or a certificate.

In a study that followed students identified with SED, Mattison and Felix (1997)

found that students identified in elementary (n = 78) had more positive outcomes

(graduated or had SED eligibility removed) than students identified in secondary school

(n =95). In their sample, 47% of the elementary group successfully exited special
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education (graduated or SED eligibility was removed), 27% remained in special

education, and 26% unsuccessfully exited special education (dropped out, in

psychiatric, juvenile, or substance abuse program, homebound, or in Job Corps). In

contrast, 59% of students in the secondary group unsuccessfully exited special

education. Only one secondary student was still in special education and 40%

successfully exited special education. Not surprisingly, early detection and intervention

for emotional and behavioral disorders has been widely advocated (e.g., Forness,

Kavale, MacMillan, Asarnow, & Duncan, 1996).

Carran, Nemerofsky, Rock, and Kerins (1996) attempted to identify risk factors

associated with poor outcomes for students with emotional and behavioral disorders

enrolled in a day treatment program. Of the seven variables investigated (substance

abuse, juvenile services involvement, truancy, not residing with both birth parents,

history of abuse, being male, and being an ethnic minority student), student substance

abuse, juvenile services, and not residing with both birth parents were significant

predictors of unsuccessful discharge. The additive effect of risk factors also was

identified. When just two risk factors were combined, the likelihood of an unsuccessful

discharge greatly increased.

Although research has begun to investigate potential risk factors for poor

outcomes and effective interventions for students with SED, the variation in the

populations investigated (SED, emotional/behavioral difficulties, behaviorally

disordered), the range of settings in which the studies take place (school settings,

residential settings, day treatment programs), and the differing measures of outcome

make the generalization of findings very difficult. In addition, the state-by-state

variations in identification and placement strategies contribute to this problem. In order
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to intervene more successfully with this population, further investigation of identification,

placement, and educational outcomes of students with SED is necessary.

The Present Study

The Impact of Age at Identification and the Presence of Co-occurring Disabilities on

Educational Placement and Outcome 

Based on findings in the literature (e.g., Mattison & Felix, 1997), it is predicted

that the earlier the age of identification of a student with SED, the more likely the

student is to spend the majority of time in a less restrictive setting and to have positive

outcomes (i.e., achieve within two years of grade level in reading and math, exit special

education due to graduation or because they were no longer qualified for special

education services, not be retained at any grade level, and have few absences).

Although few studies address the impact of co-occurring special education disabilities, it

is also hypothesized that students with multiple special education disabilities will be

placed in more restrictive environments and have poorer outcomes (achieve more than

two years below grade level in reading and math, not graduate or test out of special

education services, be retained, and have a greater average number of absences per

year) than students identified with SED only.

Integrating the Demographic Characteristics, Identification, Intervention, and Outcomes

of Students with SED 

Although many studies and reviews have focused separately on the definition of

SED, the identification of students suspected of having SED, and the characteristics of

students with SED, only recently have studies examining the role of academic

placement and related services or the educational outcomes of students with SED

begun to emerge. The focus of the present study was to examine demographic
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characteristics, identification criteria and measures, academic placement and related

services, and educational outcomes in order to identify potential patterns of association

among these variables. 
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CHAPTER 2

METHODOLOGY

Sample

Data were extracted from special education files and campus records at seven

rural to semi-rural school districts in Texas. These seven districts pooled their resources

in order to form a special education cooperative, which provided special education

services for all seven districts.  Information was collected from files that were active

during the years 1990 through 1998, yielding 224 usable files of students identified with

SED. Of the 224 reviewed records, 177 were for male students (79%) and 47 were for

female students (21%). The ethnic composition of the sample was 95% Anglo

American, 3% African American, and 2% Hispanic. In comparison, the ethnic

composition of the seven districts for the last year included in the study was 83% Anglo

American, 15% Hispanic, 1% African American, and 1% other ethnicities. Students with

SED who had additional disabilities (e.g., learning disability, speech/language

impairment, etc.) were only included in the sample if SED was the primary disability.

The disability composition of the sample was 74 students with SED only (33%) and 150

students with SED and additional disabilities (67%). The average age at which students

were identified with SED was 11 years, 0 months.

Although a total of 224 usable records of students with SED were identified,

different data points were missing in each record. For example, from approximately

1990 through 1995, the Child Behavior Checklist parent, teacher, and/or student forms

(CBCL; Achenbach, 1991a, 1991b, 1991c) often were included as part of an

assessment for SED; however, after 1995, the Behavior Assessment System for

Children parent, teacher, and/or student scales (BASC; Reynolds & Kamphaus, 1992)
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were often used, with some overlap in the transition between the use of the CBCL and

BASC during which both the CBCL and BASC were given. Consequently, many records

included CBCL data, some included BASC data, others did not have either CBCL or

BASC data, and a few had both CBCL and BASC data. As seen in this example, the

sample size for any given variable may be significantly smaller than the total sample

size of 224.  

Procedure

Rater Training and Interrater Reliability

Three research assistants, in addition to the author, extracted and coded the

existing data in special education and campus files. The three assistants were

advanced undergraduate psychology students who participated in data collection either

on a volunteer basis or to obtain course credit for research participation. Prior to actually

beginning the process of collecting and coding data, they attended two training sessions

in which they were instructed in data collection and coding procedures. The raters were

given five sample files to code after receiving instructions on coding. All raters obtained

at least 90% agreement with the coding key for those files and then were allowed to

begin data collection. (See Appendix A for the data coding protocol.) As the author

coded some variables on the protocol exclusively, the research assistants completed

coding their designated variables then gave the partially-coded protocols to the author

to complete. Thus, the author was able to monitor the coding of each protocol and to

conduct data checks during coding. In addition, throughout the extraction and coding

process, regular meetings were held to review coding questions and update or create

new coding procedures when necessary. 



24

After coding was completed, 20% of each coder's files were selected for a

second coding by the author to determine interrater reliability via Cohen's kappa for

categorical variables and Pearson’s product-moment correlation for continuous

variables. (See Appendix B for the specific kappas, correlations, and when necessary,

percent agreement by variable for each rater.) The following analyses compared each

assistant to the investigator’s coding. Rater 1 had kappas ranging from .84 to 1.00 and

correlations ranging from .96 to 1.00. Rater 2 had kappas ranging from .63 to 1.00 and

correlations ranging from .99 to 1.00. Rater 3 had kappas ranging from .63 to 1.00 and

correlations that were all 1.00. The maximum number of disagreements for any single

variable was two, with the majority of variables having zero or one disagreement. For

some variables, neither kappas nor correlations were able to be computed because all

of the data points fell into only one or two cells. In these cases, percent agreement was

calculated instead. Raters 1 and 2 had 100% agreement on all variables for which

percent agreement was used. Rater 3 had percent agreement ranging from 93% to

100%.

Data Collection 

Demographic variables that were examined include gender, ethnicity, age of

identification as a student with SED, and if the student was identified with SED only or

with additional disabilities (i.e., SED disability status). Due to the small percentage of

ethnically diverse students captured in this sample, the ethnicity variable was

dichotomized into Anglo American versus all other ethnicities for the purpose of this

study.

Identification/assessment variables were collected from the comprehensive

individual assessment that included the psychological evaluation originally identifying
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the student with SED. Variables that were examined included the IDEA criteria that

were met for the identification of SED, the full scale/composite IQ score, and BASC

and/or CBCL teacher, parent, and student scores. If more than one IQ score was

available, the score obtained immediately preceding the student’s identification with

SED was recorded. Although the majority of IQ scores were the full scale score from a

Wechsler Intelligence Scale for Children – Revised or Third Edition (Wechsler, 1974,

1991), other intelligence tests were used as well (see Table 1). Thus, the IQ variable

reflects some variability that is attributable to instrumentation. 

Table 1
Summary of Intelligence Tests Given

Test Name Number Given Percentage

Wechsler Intelligence Scale for Children – Revised/III 125 56.8

Kaufman Assessment Battery for Childrena 45 20.1

Test of Nonverbal Intelligence (TONI) and TONI-IIb 31 13.8

Kaufman Brief Intelligence Testc 6 2.7

Stanford Binet: Fourth Editiond 3 1.3

Other 6 2.7

aKaufman & Kaufman, 1983; bBrown, Sherbenou, & Johnsen, 1984, 1990; cKaufman &

Kaufman, 1990; dThorndike, Hagen, & Sattler, 1986.

If the BASC was administered in the initial assessment, the Behavioral

Symptoms Index was collected from the BASC Teacher Rating Scales and the BASC

Parent Rating Scales, and the Emotional Symptoms Index was collected from the

student BASC Self Report of Personality as the total scores. If the CBCL was

administered during the initial assessment, the Total Problems score was collected from



1 For the sake of simplicity, the CBCL, TRF, and YSR will be collectively referred to
throughout this study as CBCLs using the specifiers of parent, teacher, or self-report
forms when needed. Similarly, all of the informant scales for the BASC will be
collectively referred to as BASCs using the specifiers of parent, teacher, or self-report
scales when needed.
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the CBCL (for parents), the Teacher Report Form, and the Youth Self-Report1 as the

total scores. Scores for the BASC and CBCL forms were categorized as non-significant

(T scores below 60), borderline (T scores in the range of 60-69), or clinically elevated (T

scores of 70 or above). When more than one teacher completed a BASC or CBCL for

an evaluation, the teacher form with the median overall composite score was recorded.

In addition, the externalizing composites from the CBCL or the BASC were collected as

an indication of the degree of overt behavioral difficulty reported by parent, teacher, or

student. It should be noted that on the self-report BASC, there is no externalizing

composite. Because of the small sample size for the BASC data, analyses were

conducted to determine if the BASC and CBCL data were comparable and could be

combined. Significant differences were found between the two data sets, most notably

for the teacher and student forms.  It is possible that these differences were related to

differences in the tests; however, it is more likely attributable to a cohort effect. As was

noted previously, the CBCL was primarily administered from 1990 to 1995; whereas, the

BASC was used primarily from 1995 to 1998. Thus, a confound related to the temporal

context in which these tests were administered may have been introduced, resulting in

the significant differences that were found in the CBCL and BASC data. Therefore, all

further analyses with the BASC and CBCL data sets were conducted with each variable

separately. 

Academic placement was coded in the following seven categories based on

whether the student had ever spent time in that placement setting: mainstream (general
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education classes only), resource/content mastery (less than 50% of day instructed in

special education classes), self-contained classroom, mild to moderate, (50% or more

of day instructed in special education classes and attending more than two regular

classes), self-contained classroom, severe (more than 50% of day in special classes

and attending no more than two regular classes), separate facility (instruction at

separate special education campus), homebased/homebound (instruction provided at

home), and vocational program (at least 50% of day in vocational program). After all of

the data were coded, there was no record containing placement at a separate facility;

thus, that variable was dropped from the study, leaving six placement settings. The

placement categories were dichotomized to form a variable called restrictiveness.

Mainstream and resource/content mastery were defined as less restrictive settings;

whereas, self-contained/mild to moderate, self-contained/severe, vocational program,

and homebased/homebound were defined as more restrictive educational settings. The

restrictiveness variable was mutually exclusive; thus, membership in a particular

academic placement was defined as the placement in which the student spent the

majority of instructional time during the course of the study. Related services were those

provided by the psychological services department which included direct counseling

with students and consultation with school personnel and/or parents. Other intervention

variables that were recorded include time in special education as a student with SED,

number of multidisciplinary team meetings that were held, and parental attendance

defined as the percentage of multidisciplinary team meetings attended by the parent. 

Finally, educational outcome was defined in terms of grade level in reading and

math (achieving within two years of grade level), special education status (positive -

graduated with diploma or certificate, and no longer qualified for services as SED/tested
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out; neutral - still receiving special education services, transferred/moved out of

cooperative; negative - aged out, dropped out, withdrawn without contact from new

school), retention (if the student was retained at a grade level), and attendance

(average number of days absent per year). Similar to the IQ variable, various

standardized achievement measures were used by the cooperative. The reading

comprehension and math reasoning grade equivalencies were recorded from the

comprehensive individual assessment. The difference between students’ actual grade

and their reading/math grade equivalencies was computed and recorded as the reading

grade level and math grade level variables.

When collecting information on the attendance variable, it was discovered that

some subjects did not have complete attendance information for the entire span of time

covered by this study. For those records with partial attendance data, the average

number of absences was recorded for the information available, and those cases were

identified as containing partial data. Comparisons of the findings for the attendance

variable with full data versus incomplete data yielded negligible differences. Therefore,

all subsequent analyses with the attendance variable utilized all of the available data.

Table 2 summarizes the variables used in this study.

Table 2

Summary of Variables by Name, Group, and Data Type with Description

Variable Name Group Type of Data Description 

Gender              

            

Demographic Categorical Gender of the student

Ethnicity Demographic Categorical Anglo American versus all

other ethnicities

SED Disability Demographic Categorical If the student was identified
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Status with SED only or with SED

plus additional disabilities

Age at Identification Demographic Continuous Age at which the student

was identified with SED

Criterion A Identification Categorical When originally identified

with SED, whether or not

student met IDEA criterion

(a), an inability to learn

which cannot be explained

by intellectual, sensory, or

health factors

Criterion B Identification Categorical When originally identified

with SED, whether or not

student met IDEA criterion

(b), an inability to build or

maintain satisfactory

interpersonal relationships

with peers and teachers 

Criterion C Identification Categorical When originally identified

with SED, whether or not

student met IDEA criterion

(c), inappropriate types of

behavior or feelings under

normal circumstances

Criterion D Identification Categorical When originally identified

with SED, whether or not

student met IDEA criterion

(d), a general pervasive

mood of unhappiness or

depression

Criterion E Identification Categorical When originally identified

with SED, whether or not
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student met IDEA criterion

(e), a tendency to develop

physical symptoms or fears

associated with personal or

school problems

Parent BASC Identification Categorical BASC total score on the

parent rating scale

Teacher BASC Identification Categorical BASC total score on the

teacher rating scale

Self-report BASC Identification Categorical BASC total score on the

self-report scale

Parent BASC

Externalizing

Composite

Identification Categorical Externalizing score on the

BASC parent rating scale

Teacher BASC

Externalizing

Composite

Identification Categorical Externalizing score on the

BASC teacher rating scale

Parent CBCL Identification Categorical CBCL total score on the

parent report form

Teacher CBCL Identification Categorical CBCL total score on the

teacher report form

Self-report CBCL Identification Categorical CBCL total score on the

youth report form

Parent CBCL

Externalizing

Composite

Identification Categorical Externalizing score on the

CBCL parent report form

Teacher CBCL

Externalizing

Composite

Identification Categorical Externalizing score on CBCL

teacher report form

Self-report CBCL

Externalizing

Composite

Identification Categorical Externalizing score on CBCL

youth report form
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IQ Identification Continuous Full scale or composite IQ of

the student at initial

identification as SED

Mainstream Intervention Categorical After initial identification, if

student ever attended

general education classes

only

Resource/Content

Mastery

Intervention Categorical After initial identification, if

student ever spent less than

50% of day in special

education classes

Self-contained, Mild

to Moderate

Intervention Categorical Self-contained/mild-

moderate; after initial

identification, if student ever

spent more than 50% of day

in special education classes

and had more than two

general education classes

Self-contained,

Severe

Intervention Categorical Self-contained/severe; after

initial identification, if student

ever spent more than 50%

of day in special education

classes and had no more

than two general education

classes

Homebased or

Homebound

Intervention Categorical Homebased/homebound;

after initial identification, if

student ever was instructed

at home

Vocational Program Intervention Categorical Vocational program; after

identification, if student was

ever instructed at least half
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of the day in a vocational

program

Restrictiveness Intervention Categorical Less restrictive settings

include mainstream and

resource/content mastery.

More restrictive settings

include self-contained, mild

to moderate; self-contained,

severe; homebased or

homebound, and vocational

programs

Counseling Intervention Categorical After initial identification, if

student ever received

related service of counseling

Consultation Intervention Categorical After initial identification, if

student ever received

related service of

consultation

Parental Attendance Intervention Continuous Percentage of

multidisciplinary team

meetings attended by

parent/guardian

Team Meetings Intervention Continuous Number of multidisciplinary

team meetings held for

student

Time in Special

Education

Intervention Continuous Time in special education as

a student with SED

Reading Grade

Level

Outcome Categorical Whether or not student is

achieving within two years of

grade level in reading
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Math Grade Level Outcome Categorical Whether or not student is

achieving within two years of

grade level in math

Special Education

Status

Outcome Categorical Current special education

status; positive status

includes graduated with

diploma/certificate or no

longer qualified/tested out.

Negative status includes

aged out, dropped out, or

withdrawn without contact

from new school. Neutral

status includes

transferred/moved or still in

special education

Retention Outcome Categorical After identification with SED,

if the student was ever

retained at a grade level

Attendance Outcome Continuous Average number of days

absent per year
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CHAPTER 3

RESULTS

Hypothesis Testing

The Impact of Age at Identification on Placement Restrictiveness and Educational

Outcomes

The first proposed hypothesis stated that the younger the student was when

originally identified with SED, the more likely it would be for the student to be placed in

a less restrictive educational setting and to have more positive educational outcomes.

When evaluating this hypothesis, the data type of the variables (i.e., categorical or

continuous) determined the type of statistical analyses that were utilized. For

comparisons of categorical and continuous variables, analyses of variance (ANOVAs)

were used; whereas, for comparison of continuous variables with other continuous

variables, Pearson product-moment correlations were used. Thus, the continuous

variable of age at identification was compared with the categorical variables of

restrictiveness, reading grade level, math grade level, special education status, and

retention using separate one-way ANOVAs (see Table 3). Additionally, age of

identification was compared with the continuous variable of attendance using a Pearson

product-moment correlation. 

When age at identification was compared with the restrictiveness of the

educational setting, students who were identified at an earlier age were significantly

more likely to spend a greater amount of time in a less restrictive setting (i.e.,

mainstream or content mastery/resource) than were students who were identified when

they were older. With regard to reading grade level, students who were identified at an

earlier age were significantly more likely to be achieving within two years of grade level
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in reading than were students identified at an older age. Although the analysis with

math grade level did not reach significance, its direction was similar to the finding with

reading grade level in that students who were identified at an earlier age were more

likely to be achieving within two years of grade level in math than were students

identified at an older age. Neither of the analyses with special education status and age

at identification or with retention and age at identification was significant (see Table 3). 

Table 3

The Impact of Age at Identification on Placement Restrictiveness and Educational

Outcomes - ANOVA Results

Categorical Variable (df) Age at Identification

M (SD)

F d

Restrictiveness (1, 222)

Less

More

10.87 (2.96)

11.93 (2.80)

3.78* .36

Reading Grade Level (1, 206)

Within 2 years

More than 2 years

10.55 (3.09)

11.66 (2.64)

7.73** .39

Math Grade Level (1, 206)

Within 2 years

More than 2 years

10.75 (3.17)

11.44 (2.62)

2.90a .24

Special Education Status (2, 221)

Positive

Neutral

Negative

11.15 (3.01)

10.75 (2.76)

11.77 (3.42)

1.68 .14

Retention (1,220)

Retained

Not Retained

12.16 (2.96)

10.98 (2.94)

2.24 .23

ap = .09
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*p # .05; **p # .01.

In the comparison of the two continuous variables, age at identification and attendance

were significantly related in that the younger students were when identified, the fewer

average number of absences they had, r = .28, p = .00. 

The Impact of SED Disability Status on Placement Restrictiveness and Educational

Outcomes

The second hypothesis stated that being identified with SED as well as with

other special education disabilities (i.e., SED disability status) is associated with being

placed in a more restrictive educational setting and having poorer outcomes for reading

grade level, math grade level, special education status, retention, and attendance. As

with the first hypothesis, the type of analyses utilized varied based on variable type. As

SED disability status was a categorical variable, it was compared with other categorical

variables (restrictiveness, reading grade level, math grade level, special education

status, and retention) using the chi square statistic (see Table 4). Additionally, SED

disability status was compared with the continuous variable of attendance using a one-

way ANOVA (see Table 5).

For the variables SED disability status and restrictiveness, students with SED

plus other disabilities were more likely to be placed in more restrictive settings than

were students who were identified with SED only. In general, however, the majority of

students with SED only as well as those with SED plus other disabilities were served in

the less restrictive settings of mainstream and content mastery/resource. In the

comparison of SED disability status and reading grade level, students with SED plus

other disabilities were more likely to be two years below grade level in reading than

were students with SED only. Similarly, in the SED disability status and math grade
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level comparison, students with SED plus other disabilities were more likely to be two

years below grade level in math than were students with SED only. No relation was

found between SED disability status and special education status or between SED

disability status and retention (see Table 4). 

Table 4

The Impact of SED Disability Status on Placement Restrictiveness and Educational

Outcomes - Chi-Square Results

SED Only

n's

SED+

n's

P2

Restrictiveness 

More

Less

68

6

122

28

4.29*

Reading Grade Level

Within 2 years

More than 2 years

46

21

60

81

12.38**

Math Grade Level

Within 2 years

More than 2 years

47

20

57

84

16.05**

Special Education Status

Positive

Neutral

Negative

28

35

11

73

84

23

2.01a

Retention

Retained

Never Retained

5

68

10

139

0.00

Note. Less restrictive = greatest amount of time in a mainstream or resource/content

mastery placement; More restrictive = greatest amount of time in a self-contained, mild

to moderate; self-contained, severe; homebased/homebound; or vocational program

placement.
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aLikelihood Ratio statistic was used in place of the chi-square due to cell size < 5 and/or

cell number > 4.

*p # .05; **p # .01.

In addition to the chi-squares that were computed for the second hypothesis, a one-way

ANOVA used to compare the categorical variable of SED disability status with the

continuous variable of attendance was conducted but yielded no significant effect (see

Table 5).

Table 5

The Impact of SED Disability Status on Placement Restrictiveness and Educational

Outcomes - ANOVA Results

Categorical Variable (df) Days Absent Per Year

M (SD)

F d

Attendance (1, 187)

SED only

SED+

8.72 (9.74)

9.63 (8.41)

.47a .10  

aThis value did not reach significance at the p # .05 level.

Overall Analyses

An additional goal of this study was to exhaustively examine the relatedness

among the demographic, identification, intervention, and outcome variables. As

depicted in Figure 1, variables were compared within and across groups (demographic,

identification, intervention, and outcome) by type of data (categorical or continuous).

The overall strategy was to examine the data in the following sequence: 1)

Demographic variables were compared with each other and with identification,

placement, and outcome variables. 2) Identification variables were compared with each

other and with placement and outcome variables. 3) Placement variables were

compared with each other and with outcome variables. 4) Outcome variables were
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compared with each other. Because the variables encoded data of different types

(categorical or continuous), the statistical procedures utilized differed based on data

type. Thus, the Pearson’s chi-square statistic was used to examine the relation of

categorical variables to other categorical variables. When the cell sample size was

small (n < 5) or for designs with more than four cells, the likelihood ratio statistic was

used instead of the chi-square statistic. Continuous variables were compared with other

continuous variables using Pearson product-moment correlations and regression

equations. Multivariate analysis of variance (MANOVA) was used to compare

categorical variables with continuous variables. Because the purpose of these analyses

was exploratory, an alpha level of .05 was used for all statistical tests. 



1 Significant tautological relations are not reported.  For example, the finding that the
externalizing score on the parent CBCL is significantly related to the total score on the
parent CBCL is not reported as the externalizing score is a subscore of the total score. 
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Figure 1. Data exploration strategy. Variables are compared within and among groups

(demographic, identification, intervention, and outcome) by data type (categorical and

continuous).

Comparisons of Demographic Characteristics with Demographic, Identification,

Intervention, and Outcome Variables

Chi-squares. In separate analyses, categorical demographic variables (gender,

ethnicity, SED disability status) were compared with each other and with each

categorical identification variable (Criteron A – Criterion E, all BASC scores, all CBCL

scores), each categorical intervention variable (mainstream; resource/content mastery;

self-contained, mild to moderate; self-contained, severe; homebased/homebound;

vocational program; restrictiveness; counseling; consultation), and each categorical

outcome variable (reading grade level, math grade level, special education status,

retention). For example, the chi-square analyses for gender was as follows: gender with

ethnicity, gender with SED disability status, gender with each IDEA criterion, gender with

each type of BASC and CBCL score, gender with each placement setting, gender with

restrictiveness, gender with each related service, gender with reading grade level and

math grade level, gender with special education status, and gender with retention. Next,

ethnicity was compared with each of the categorical variables across all variable groups;

however, ethnicity was not compared with gender because gender and ethnicity were

compared in the chi-square "gender" analyses. Analyses progressed similarly with each

categorical variable being compared with every other categorical variable. All significant

findings are reported.1 (See Appendix C for descriptive statistics on all variables and
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Appendix D for a listing of all significant findings by variable and statistical procedure.)

When gender was compared to all of the other categorical variables, it was

significantly related to ethnicity, IDEA Criterion C, IDEA Criterion E, and the self-

contained, severe placement setting (see Table 6). For gender and ethnicity, boys with

SED were more likely to be Anglo American than were girls. In the comparison of gender

and Criterion C, boys were more likely to be identified with Criterion C than were girls.

For the gender and Criterion E comparison, girls were more likely to be identified with

Criterion E than were boys. When gender and the self-contained, severe placement

setting were compared, boys were more likely to have been placed in the self-contained,

severe setting than were girls. 

Table 6

Significant Relations Between Gender and Ethnicity, IDEA Criterion C, IDEA Criterion E,

and Self-Contained, Severe Placement

Males

n’s

Females

n’s

P2

Ethnicity

Anglo American

Non-Anglo American

Criterion C

Yes

No

Criterion E

Yes

No

Self-Contained, Severe

Yes

No

172

5

38

136

118

56

55

122

41

6

17

29

23

23

6

41

7.86**

4.43**

5.02**

6.28**
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Note. Criterion C = inappropriate types of behavior or feelings under normal

circumstances; Criterion E = a tendency to develop physical symptoms or fears

associated with personal or school problems.

*p # .05; **p # .01.

When ethnicity was compared to all of the other categorical variables, it was

significantly related to retention (see Table 7).  For ethnicity and retention, minority

students were more likely to be retained than were Anglo American students.

Table 7

Significant Relation Between Ethnicity and Retention

Anglo Americans Non-Anglo Americans P2

Retention

Retained

Never Retained

5

202

5

10

31.08**

**p # .01.

When SED disability status was compared to all other categorical variables, it was

significantly related to the self-contained, severe placement setting (see Table 8);

restrictiveness; reading grade level; and math grade level (see Table 4). For SED

disability status and the self-contained, severe placement setting, students with SED

plus other disabilities were more likely to spend time in the self-contained, severe setting

than were students identified with SED only.  As was noted in the second hypothesis,

students who were identified with SED plus other disabilities were more likely to spend

the greatest amount of time in a more restrictive placement than were students identified

with SED only. In addition, students with SED plus other disabilities were more likely to

be two years below grade level in reading and in math.
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Table 8

Significant Relation Between SED Disability Status and Self-Contained, Severe

Placement

SED only

n’s

SED+

n’s

P2

Self-contained, Severe Placement

Yes

No

10

64

51

99

10.50**

**p # .01.

Correlations. To examine the associations among continuous variables, a

Pearson correlation matrix with the demographic (age at identification), identification (IQ

score), placement (parental attendance, time in special education, team meetings), and

outcome variables (attendance) was calculated. Significant findings are reported only

once.  For example, the finding of a significant association between the demographic

variable, age at identification, and the placement/related service variable, parental

attendance, is reported once in the section regarding findings with demographic

variables but is not reported again with the findings involving placement/related service

variables. Regression was used to examine additive patterns among the continuous

variables and is reported in the section that reviews the comparison of outcome

variables with other outcome variables. 

The continuous demographic variable, age at identification, was significantly

associated with parental attendance, time in special education, and attendance (see

Table 9). The older students were when identified with SED, the lower the percentage of

multidisciplinary team meetings attended by their parents. The younger students were

when identified with SED, the more time they spent in special education. As was found
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previously in the analyses of the first hypothesis, the younger students were when

identified with SED, the fewer average number of absences they had.

Table 9

Correlation Matrix for Continuous Variables (N = 185)

Age at

Identification

IQ Parental

Attendance

Time in

Special

Education

Team

Meetings

Attendance

Age at

Identification ----

IQ -.12 ----

Parental

Attendance -.17* .17* ----

Time in Special

Education -.32* -.03 .62* ----

Team Meetings -.08 -.06 -.08 .71** ----

Attendance .28** .05 .04 -.05 -.07 ----

*p # .05; **p # .01.

MANOVAs. To reduce the experiment-wise error rate, one-way MANOVAs, rather

than multiple ANOVAs were used to examine the impact of categorical variables upon

continuous variables. The continuous demographic (age at identification), identification

(IQ score), intervention (parental attendance, time in special education, team meetings)

and outcome (attendance) variables were the dependent variables in all of MANOVA

analyses. The categorical demographic variables (gender, ethnicity, SED disability

status), categorical identification variables (IDEA Criteria A – E, BASC total scores and

externalizing composites, CBCL total scores and externalizing composites), categorical
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intervention variables (mainstream; resource/content mastery; self-contained, mild to

moderate; self-contained, severe; homebased/homebound; vocational program;

restrictiveness; consultation; and counseling), and categorical outcome variables

(reading grade level, math grade level, retention, and special education status) were

each the independent variable in one-way MANOVA analyses. For example, gender was

the independent variable in a one-way MANOVA with the continuous demographic,

identification, intervention, and outcome variables as the dependent variables.

Univariate analyses were computed when significant results were found at the

multivariate level.

At the multivariate level, a significant effect was found for gender. Follow-up

univariate analyses revealed that IQ scores and parental attendance contributed to the

significant finding at the multivariate level. Boys were found to have significantly higher

IQ scores than did girls (see Table 10). Parents of boys attended a higher percentage of

team meetings than did parents of girls (see Table 11).

Table 10

Significant Differences in IQ Score by Gender and Ethnicity

Categorical Variable (df) IQ Score

M (SD)

F d

Gender

     MANOVA (6, 178)

          ANOVA (1, 183)

Males

Females

Ethnicity

     MANOVA (6, 178)

          ANOVA (1, 183)

94.99 (13.63)

86.85 (11.50)

2.41*

11.04**

2.20)

7.29**

.61

.77
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Anglo Americans

Non-Anglo Americans

93.76 (13.63)

83.36(9.78)

*p # .05; **p # .01.

When ethnicity was the independent variable in the one-way MANOVA, a

significant effect was found. In univariate analyses, IQ and parental attendance were the

variables that contributed significantly to the significant finding at the multivariate level.

Anglo American students had higher IQ scores than did minority students (see Table

10). Parents of Anglo American students attended a higher percentage of

multidisciplinary team meetings than did parents of minority students (see Table 11).

For SED disability status, a significant effect was found at the multivariate level.

At the univariate level, parents of students with SED plus other disabilities attended a

higher percentage of multidisciplinary team meetings than did parents of students with

SED only (see Table 11).

Table 11

Significant Differences in Parental Attendance by Gender, Ethnicity, and SED Disability

Status

Categorical Variable (df) Percentage of Meetings Attended

M (SD)

F d

Gender

     MANOVA (6, 178)

          ANOVA (1, 183)

Males

Females

Ethnicity

     MANOVA (6, 178)

.80 (.25)

.73 (.28)

2.41*

4.66*

2.20*

.27
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          ANOVA (1, 183)

Anglo Americans

Non-Anglo Americans

SED Disability Status

     MANOVA (6, 178)

          ANOVA (1, 183)

SED only

SED+

.79 (.25)

.64 (.33)

.76 (.28)

.80 (.24)

6.06*

2.19*

4.82*

.63

.16

*p # .05; **p # .01.

Comparisons of Identification Variables with Identification, Intervention, and Outcome

Variables.

Chi-squares. In separate analyses, each of the categorical identification variables

(IDEA Criteria A – E, all BASC scores, all CBCL scores) were compared to each other

and with each categorical intervention variable (mainstream; resource/content mastery;

self-contained, mild to moderate; self-contained, severe; homebased/homebound;

vocational program; restrictiveness; counseling; consultation), and each categorical

outcome variable (reading grade level, math grade level, special education status,

retention).  

For the IDEA criteria, Criterion A was significantly related to Criterion D and to the

related service of counseling (see Table 12). Overall, students with SED were less

frequently identified with Criterion A than with Criterion D. Of those students who were

identified with Criterion A, they were more likely than not to be identified with Criterion D

as well. In addition, students who were identified with Criterion A were more likely to

receive the related service of counseling than not to receive counseling. It is important to

note that, overall, the majority of students identified with SED received counseling (187
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out of 220 students), regardless of the criteria with which they were identified. 

Table 12

Significant Relations Between IDEA Criterion A and IDEA Criterion D and Counseling

Criterion A

n’s

No Criterion A

n’s

P2

Criterion D

Yes

No

Counseling Received

Yes

No

24

16

30

10

140

40

157

23

5.45*

3.83*

Note. Criterion A = an inability to learn which cannot be explained by intellectual,

sensory, or health factors; Criterion D = a general pervasive mood of unhappiness or

depression.

*p # .05.

IDEA Criterion B was significantly related to Criterion C, the total score and the

externalizing composite on the teacher BASC, and the total score and the externalizing

composite on the teacher CBCL (see Table 13). Students identified with Criterion B were

more likely also to be identified with Criterion C than to not be identified with Criterion C.

In the comparison of Criterion B with the total score on the teacher BASC, students with

clinically elevated total scores on the teacher BASC were more likely to be identified with

Criterion B than were students with borderline or non-significant total scores. In addition,

students with clinically elevated or borderline externalizing composites on the teacher

BASC were more likely to be identified with Criterion B than were students with non-

significant externalizing composites. In the comparison of Criterion B with the total score

on the teacher CBCL, students with clinically elevated or borderline total scores on the
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teacher CBCL were more likely to be identified with Criterion B than were students with

non-significant total scores. Similarly, students with clinically elevated or borderline

externalizing composites on the teacher CBCL were more likely to be identified with

Criterion B than were students with non-significant externalizing composites (see Table

13).

Table 13

Significant Relations Between IDEA Criterion B and IDEA Criterion C, Teacher BASC

Total Score, Teacher BASC Externalizing Composite, Teacher CBCL Total Score, and

Teacher CBCL Externalizing Composite

Criterion B

n’s

No Criterion B

n’s

P2

Criterion C

Yes

No

Teacher BASC Total Score

Clinically elevated

Borderline

Non-significant

Teacher BASC Externalizing Composite

Clinically elevated

Borderline

Non-significant

Teacher CBCL Total Score

Clinically elevated

Borderline

Non-significant

Teacher CBCL Externalizing Composite

Clinically elevated

Borderline

129

31

12

2

1

8

5

3

44

8

1

39

6

36

24

1

3

4

0

3

5

10

1

5

7

2

9.90**

10.94a**

9.38a**

11.30a**

9.90a**
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Non-significant 4 7

Note. Criterion B = an inability to build or maintain satisfactory relationships with peers

and teachers; Criterion C = inappropriate types of behavior or feelings under normal

circumstances.

aLikelihood Ratio statistic was used in place of the chi-square statistic due to cell size < 5

and/or cell number > 4.

*p # .05; **p # .01.

IDEA Criterion C was significantly related to the total score on the teacher BASC

(see Table 14). Students with clinically elevated total scores on the teacher BASC were

more likely to be identified with Criterion C than were students with non-significant total

scores. Borderline BASC total scores fell in between.

Table 14

Significant Relation Between IDEA Criterion C and Teacher BASC Total Score

Criterion C

n’s

No Criterion C

n’s

P2

Teacher BASC Total Score

Clinically elevated

Borderline

Non-significant

9

3

0

4

2

5

9.06a**

Note. Criterion C = inappropriate types of behavior and feelings under normal

circumstances.

aLikelihood Ratio statistic was used in place of the chi-square statistic due to cell size < 5

and/or cell numbers > 4.

*p # .05; **p # .01.

IDEA Criterion D was significantly related to Criterion E, the total score on the

self-report BASC, the total score on the parent CBCL, the self-contained, mild to

moderate placement setting, and the related service of counseling (see Table 15).
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Overall, students with SED were more frequently identified with Criterion D than with

Criterion E. Of those students who were identified with Criterion E, they were more likely

than not to also be identified with Criterion D. In comparing Criterion D to the total score

on the self-report BASC, students who rated themselves in the clinically elevated or

borderline ranges were more likely to be identified with Criterion D than were students

whose ratings yielded non-significant total scores. Likewise, students who received

clinically elevated or borderline total scores on the parent CBCL were more likely to be

identified with Criterion D than were students with non-significant total scores. For the

self-contained, mild to moderate setting, the majority of students identified with SED

were never placed in this setting (n = 191). However, of the students that were placed in

the self-contained, mild to moderate setting (n = 29), they were significantly more likely

to be identified with Criterion D than not to be identified with Criterion D. In addition,

students identified with Criterion D were more likely to receive counseling than not to

receive counseling (see Table 15).

Table 15

Significant Relations Between IDEA Criterion D and IDEA Criterion E; Self-Report BASC

Total Score; Parent CBCL Total Score; Self-Contained, Mild to Moderate Placement;

and Counseling

Criterion D

n’s

No Criterion D

n’s

P2

Criterion E

Yes

No

Self-Report BASC Total Score

Clinically elevated

Borderline

65

99

5

6

14

42

1

0

3.89*

8.44a**
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Non-significant

Parent CBCL Total Score

Clinically elevated

Borderline

Non-significant

Self-Contained, Mild to Moderate

Placement

Yes

No

Counseling Received

Yes

No

3

42

5

5

27

137

149

15

5

2

1

4

2

54

39

18

8.93a**

6.06**

17.32**

Note. Criterion D = a general pervasive mood of unhappiness or depression; Criterion E

= a tendency to develop physical symptoms or fears associated with personal or school

problems.

aLikelihood Ratio statistic was used in place of the chi-square statistic due to cell size > 5

or cell number < 4.

*p # .05; **p # .01.

IDEA Criterion E was significantly related to the total scores on the CBCL parent

and self-report report forms and to the related service of counseling (see Table 16).

Students who received clinically elevated total scores on the parent CBCL were more

likely to be identified with Criterion E than were students who received non-significant

total scores, with borderline scores falling in between. Similarly, students with clinically

elevated or borderline total scores on the CBCL self-report form were more likely to be

identified with Criterion E than were students whose ratings yielded non-significant total

scores. It was also found that students who were identified with Criterion E were more

likely to receive counseling than to not receive counseling (see Table 16).
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Table 16

Significant Relations Between IDEA Criterion E and Parent CBCL Total Score, Self-

Report CBCL Total Score, and Counseling

Criterion E

n’s

No Criterion E

n’s

P2

Parent CBCL Total Score

Clinically elevated

Borderline

Non-significant

Self-Report CBCL Total Score

Clinically elevated

Borderline

Non-significant

Counseling Received

Yes

No

35

3

3

18

3

4

74

5

9

3

6

1

2

6

113

28

8.22a**

11.27a**

7.27**

Note. Criterion E = a tendency to develop physical symptoms or fears associated with

personal or school problems.

aLikelihood Ratio statistic was used in place of the chi-square statistic due to cell size > 5

or cell number < 4.

*p # .05; **p # .01.

In addition to various relations with the IDEA criteria, CBCL total scores and

externalizing composites were related to mainstream placement and to special

education status (see Tables 17 and 18). On the parent CBCL, students who had

clinically elevated total scores or externalizing composites were less likely to have been

in a mainstream placement than were students with non-significant total scores or

externalizing composites (see Table 17). For special education status, overall, students
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with clinically elevated total scores or externalizing composites on the parent CBCL were

more likely to have a neutral status than to have either a positive or negative status (see

Table 18). When examining the findings with only positive and negative special

education status, students were more likely to have a positive than to have a negative

status, regardless of the total score or externalizing composite they received on the

parent CBCL. 

Table 17

Significant Relations Between CBCL and BASC Ratings and Mainstream Placement 

Mainstreamed

n’s

Not Mainstreamed

n’s

P2

Parent CBCL Total Score

Clinically elevated

Borderline

Non-significant

Parent CBCL Externalizing

Composite

Clinically elevated

Borderline

Non-significant

Teacher CBCL Total Score

Clinically elevated

Borderline

Non-significant

Teacher BASC Externalizing

Composite

Clinically elevated

Borderline

Non-significant

8

3

5

5

3

6

12

5

0

0

0

3

36

3

4

30

3

5

42

4

6

8

8

5

6.56a**

8.40a**

7.48a**

7.50a**

aLikelihood Ratio statistic was used in place of the chi-square statistic due to cell size > 5
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or cell number < 4.

*p # .05; **p # .01.

As with the parent CBCL, the total score on the teacher CBCL was related to

mainstream placement and special education status (see Table 17 and 18). For the

teacher CBCL, students with clinically elevated total scores were less likely to be in a

mainstream placement than were students with borderline scores; however, students

with non-significant total scores on the teacher CBCL were also less likely to have been

in a mainstream setting. When the cell sizes for this finding are examined, the majority

of students had elevated total scores on the teacher CBCL, with substantially fewer

students with borderline or non-significant scores. Of the six students who had non-

significant scores, none had ever been in a mainstream setting (see Table 17). For

special education status, overall, students with elevated total scores on the teacher

CBCL were more likely to have a neutral status than to have a positive or negative

special education status. When examining the findings with only positive and negative

special education status, students with elevated or borderline scores on the teacher

CBCL were more likely to have a positive than a negative status (see Table 18). 

Table 18

Significant Relations Between CBCL and BASC Ratings and Special Education Status

Positive

n’s 

Neutral

n’s

Negative

n’s

P2

Parent CBCL Total Score

Clinically elevated

Borderline

Non-significant

Parent CBCL Externalizing

Composite

13

4

4

25

1

1

6

1

3

9.97a**

11.60a**
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Clinically elevated

Borderline

Non-significant

Teacher CBCL Total Score

Clinically elevated

Borderline

Non-significant

Parent BASC Total Score

Clinically elevated

Borderline

Non-significant

Parent BASC Externalizing

Composite

Clinically elevated

Borderline

Non-significant

8

4

6

17

8

1

0

0

0

0

0

0

23

1

2

31

1

4

11

2

3

10

4

3

4

1

3

6

0

1

0

0

2

0

0

2

12.86a**

5.83a**

6.06a**

aLikelihood Ratio statistic was used in place of the chi-square statistic due to cell size > 5

or cell number < 4.

*p # .05; **p # .01.

In addition to various relations with the IDEA criteria, BASC total scores and

externalizing composites were related to special education status and with reading grade

level (see Tables 18 and 19). For special education status, students were more likely to

have a neutral status, regardless of their total scores or externalizing composites on the

parent BASC (see Table 18). Students with clinically elevated total scores or

externalizing composites on the parent BASC were more likely to be within two years of

grade level in reading than were students with borderline or non-significant scores (see

Table 19). In addition to the findings with the parent BASC, the externalizing composite

on the teacher BASC was related to mainstream placement and to the related service of
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consultation (see Tables 17 and 20). Students who had non-significant externalizing

composites on the teacher BASC were more likely to have been in a mainstream

placement than were students with clinically elevated or borderline externalizing

composites (see Table 17). Students with non-significant externalizing composites were

more likely to receive consultation services than were students with clinically elevated or

borderline externalizing composites (see Table 20). It is important to note that due to

small sample size, all significant findings with BASC scores should be viewed with

caution.

Table 19

Significant Relations Between Parent BASC Ratings and Reading Grade Level

Reading Grade

Level

Within 2 years

n’s

Reading Grade

Level

More than 2 years

n’s

P2

Parent BASC Total Score

Clinically elevated

Borderline

Non-significant

Parent BASC Externalizing

Composite

Clinically elevated

Borderline

Non-significant

9

0

2

9

1

2

2

2

3

1

3

3

6.90a**

7.28a**

aLikelihood Ratio statistic was used in place of the chi-square statistic due to cell size > 5

or cell number < 4.

*p # .05; **p # .01.
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Table 20

Significant Relation Between Teacher BASC Externalizing Composite and Consultation

Consultation

n’s

No Consultation

n’s

P2

Teacher BASC Externalizing

Composite

Clinically elevated

Borderline

Non-significant

0

0

3

8

8

5

7.50a**

aLikelihood Ratio statistic was used in place of the chi-square statistic due to cell size > 5

or cell number < 4.

*p # .05; **p # .01.

Correlations. In the correlation matrix of all the continuous variables (see Table

9), IQ was significantly associated with parental attendance in that the parents of

students with lower IQ scores attended a lower percentage of multidisciplinary team

meetings than did parents of students with higher IQ scores, r = .17, p = .02.

MANOVAs. When the IDEA criteria were examined, significant effects for

Criterion A, Criterion D, and Criterion E were found at the multivariate level (see Tables

21 and 22). In univariate analyses with Criterion A, students identified with Criterion A

were identified at a significantly younger age than students not identified with Criterion A.

At the univariate level for Criterion D, students identified with Criterion D were identified

at a significantly older age than students not identified with Criterion D (see Table 21).

The univariate analyses for Criterion E revealed that, similar to Criterion D, students

identified with Criterion E were identified at a significantly older age than were students

not identified with Criterion E (see Table 21). 
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Table 21

Significant Differences in Age at Identification by IDEA Criteria A, D, and E, and by

CBCL Ratings

Categorical Variable (df) Age at Identification

M (SD)

F d

Criterion A

     MANOVA (6. 176)

          ANOVA (1, 181)

Yes

No

Criterion D

     MANOVA (6. 176)

          ANOVA (1, 181)

Yes

No

Criterion E

     MANOVA (6. 176)

          ANOVA (1, 181)

Yes

No

Teacher CBCL Externalizing

Composite

     MANOVA (12, 98)

          ANOVA (2, 53)

Clinically elevated

Borderline

Non-significant

9.93 (2.87)

11.26 (2.92)

11.34 (3.00)

10.05 (2.61)

11.71 (2.92)

10.63 (2.91)

10.70 (2.71)

11.67 (2.88)

13.64 (2.41)

2.41*

11.85**

2.25*

5.58*

2.67*

7.48**

2.43**

7.40*

.46

.45

.37

.50

Note. Criterion A = an inability to learn which cannot be explained by intellectual,

sensory, or health factors; Criterion D = a general pervasive mood of unhappiness or

depression; Criterion E = a tendency to develop physical symptoms or fears associated

with personal or school problems.
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*p # .05; **p # .01.

In addition, a significantly higher number of team meetings were held for students

who were identified with Criterion E than were held for students who were not identified

with Criterion E (see Table 22).

Table 22

Significant Difference in Number of Team Meetings by IDEA Criterion E

Categorical Variable (df) Team Meetings

M (SD)

F d

Criterion E

     MANOVA (6. 176)

          ANOVA (1, 181)

Yes

No

7.92 (5.50)

6.62 (4.73)

2.67*

4.75* .26

Criterion E = a tendency to develop physical symptoms or fears associated with

personal or school problems.

*p # .05; **p # .01.

The only significant finding at the multivariate level for either BASC or CBCL total

scores or externalizing composites was in relation to the externalizing composite of the

teacher CBCL. Univariate analyses reveal that age at identification (see Table 21) and

parental attendance (see Table 23) contributed to the significant finding at the

multivariate level. Students with clinically elevated externalizing composites on the

teacher CBCL were identified at a significantly younger age than were students with

non-elevated composites, with borderline composites falling in between (see Table 21).

Additionally, parents of students with clinically elevated or borderline externalizing

composites on the teacher CBCL attended a significantly greater percentage of

multidisciplinary team meetings than did parents of students with non-elevated
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composites (see Table 23).

Table 23

Significant Difference in Parental Attendance by Teacher CBCL Rating

Categorical Variable (df) Percentage of Meetings Attended

M (SD)

F d

Teacher CBCL Externalizing

Composite

     MANOVA (12, 98)

          ANOVA (2, 53)

Clinically elevated

Borderline

Non-significant

.82 (.27)

.84 (.22)

.57 (.33)

2.43**

5.17** .63

**p # .01.

Comparisons of Intervention Variables with Intervention and Outcome Variables. 

Chi-squares. In separate analyses, each categorical intervention variable

(mainstream; resource/content mastery; self-contained, mild to moderate; self-

contained, severe; homebased/homebound; vocational program, restrictiveness;

counseling; and consultation) was compared with every other categorical intervention

variable as well as with each categorical outcome variable (reading grade level, math

grade level, retention, and special education status).

Students who were mainstreamed were less likely to have spent time in

resource/content mastery than were students who had not been mainstreamed. For the

students who spent time in the mainstream setting, they were less likely to have spent

time in a self-contained, severe placement. With regard to special education status,

students who were never mainstreamed were more likely to have a neutral special

education status; whereas, students who had been in a mainstream setting were more
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likely to have a positive special education status than to have a neutral or negative

status (see Table 24).

Table 24

Significant Relations Between Mainstreaming and Resource/Content Mastery; Self-

Contained, Severe Placement; and Special Education Status

Mainstreamed

n’s

Not Mainstreamed

n’s

P2

Resource/Content Mastery

Placement

Yes

No

Self-contained, Severe

Placement

Yes

No

Special Education Status

Positive

Neutral

Negative

46

10

8

48

31

15

10

156

12

53

115

40

104

24

5.44*

6.32**

23.29a**

aLikelihood Ratio statistic was used in place of the chi-square statistic due to cell size > 5

or cell number < 4.

*p # .05; **p # .01.

Students who spent time in resource/content mastery were more likely to receive

counseling than were students who had never been in resource/content mastery.

Students who spent time in a resource/content mastery setting were more likely to be

two or more years below grade level in reading and in math than were students who

never had been in resource/content mastery. It should be noted that the majority of
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students spent some time in the resource/content mastery setting. With regard to special

education status, students were more likely to have a neutral status, regardless of ever

having been in a resource/content mastery setting. When examining the findings with

only positive and negative special education status, students who had spent time in

resource/content mastery were more likely to have a positive outcome than were

students who had never been in that placement (see Table 25).

Table 25

Significant Relations Between Resource/Content Mastery Placement and Counseling,

Reading Grade Level, Math Grade Level, and Special Education Status

Resource/Content

Mastery

n’s

No Resource/Content

Mastery

n’s

P2

Counseling Received

Yes

No

Reading Grade Level

Within 2 years

More than 2 years below

Math Grade Level

Within 2 years

More than 2 years below

Special Education Status

Positive

Neutral

Negative

178

24

91

99

89

101

68

108

26

12

10

15

3

15

3

3

11

8

17.37**

8.99a**

9.49a**

8.58a**

aLikelihood Ratio statistic was used in place of the chi-square statistic due to cell size > 5

or cell number < 4.
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*p # .05; **p # .01.

Students who were in a self-contained, mild to moderate setting were more likely

to be two or more years below grade level in reading and in math than were students

who had never been in a self-contained, mild to moderate setting. Numerically, few

students were likely to be retained, whether in a self-contained, mild to moderate setting

or not. However, students who had spent time in the self-contained, mild to moderate

setting were more likely to be retained than students who had never been in that

placement (see Table 26).

Table 26

Significant Relations Between Self-Contained, Mild to Moderate Placement and Reading

Grade Level, Math Grade Level, and Retention

Self-contained,

Mild to Moderate 

n’s

No Self-contained,

Mild to Moderate 

n’s

P2

Reading Grade Level

Within 2 years

More than 2 years below

Math Grade Level

Within 2 years

More than 2 years below

Retention

Retained

Never Retained

6

22

8

20

8

22

100

80

96

84

7

185

11.29**

5.94**

21.83**

*p # .05; **p # .01.

Students who were ever in a self-contained, severe placement were more likely to

receive consultation services and were more likely to be two or more years below grade
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level in math than were students who had never been in a self-contained, severe setting.

Students who were retained were more likely to have spent time in a self-contained,

severe setting than to not have been in such a setting. For special education status,

students were more likely to have a neutral status, regardless of ever having been in a

self-contained, severe setting or not. When examining the findings with only positive and

negative special education status, students who had never been in a self-contained,

severe setting were more likely to have a positive special education status than were

students who had been in a self-contained, severe placement (see Table 27). 

Table 27

Significant Relations Between Self-Contained, Severe Placement and Consultation,

Math Grade Level, Retention, and Special Education Status

Self-contained,

Severe 

n’s

No Self-contained,

Severe

n’s

P2

Consultation Received

Yes

No

Math Grade Level

Within 2 years

More than 2 years below

Retention

Retained

Never Retained

Special Education Status

Positive

Neutral

Negative

16

45

22

35

8

52

11

41

9

23

138

82

69

7

155

60

78

25

4.36*

4.08*

5.64*

8.53a**

aLikelihood Ratio statistic was used in place of the chi-square statistic due to cell size > 5
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or cell number < 4.

*p # .05; **p # .01.

Students who were ever in a homebased/homebound placement were more likely

to have been retained at a grade level than were students who had never been in a

homebased/homebound placement. Although very few students had ever been in the

homebased/homebound setting, those who had been were more likely to have a

negative than a neutral or positive special education status (see Table 28).

Table 28

Significant Relations Between Homebased/Homebound Placement and Retention and

Special Education Status

Homebased/

Homebound 

n’s

No Homebased/

Homebound

n’s

P2

Retention

Retained

Never Retained

Special Education Status

Positive

Neutral

Negative

5

8

4

1

8

10

199

67

118

26

22.03**

19.81a**

aLikelihood Ratio statistic was used in place of the chi-square statistic due to cell size > 5

or cell number < 4.

*p # .05; **p # .01.

Students who were ever in a vocational program were more likely to be two or

more years below grade level in reading and in math than were students who had never

been in a vocational program (see Table 29). 
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Table 29

Significant Relations Between Vocational Program Placement and Reading Grade Level

and Math Grade Level

Vocational Program

n’s

No Vocational Program

n’s

P2

Reading Grade Level

Within 2 years

More than 2 years below

Math Grade Level

Within 2 years

More than 2 years below

7

21

5

23

99

81

99

81

8.73**

13.37**

*p # .05; **p # .01.

With regard to restrictiveness of placement, students were more likely to have a

neutral special education status regardless of the restrictiveness of placement. When

examining the relation of restrictiveness of placement to only positive and negative

special education status, students who were in a less restrictive setting were more likely

to have a positive special education status; whereas students who were in a more

restrictive setting were more likely to have a negative special education status (see

Table 30).

Table 30

Significant Relation Between Restrictiveness of Placement and Special Education

Status

More Restrictive

n’s

Less Restrictive

n’s

P2

Special Education Status

Positive

Neutral

5

20

66

99

7.52a**
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Negative 9 25

aLikelihood Ratio statistic was used in place of the chi-square statistic due to cell size > 5

or cell number < 4.

*p # .05; **p # .01.

Consultation was related to special education status in that students were more

likely to have a neutral special education status regardless of whether or not

consultation was provided. Students who had a negative special education status almost

never received consultation (see Table 31). 

Table 31

Significant Relation Between Consultation and Special Education Status

Consultation

n’s

No Consultation

n’s

P2

Special Education Status

Positive

Neutral

Negative

7

31

1

63

88

32

15.37a**

aLikelihood Ratio statistic was used in place of the chi-square statistic due to cell size > 5

or cell number < 4.

*p # .05; **p # .01.

For counseling, students who received counseling were more likely to be within

two years of grade level in reading than were students who did not receive counseling.

In addition, students who received counseling were more likely to have a positive than a

negative special education status (see Table 32).

Table 32

Significant Relations Between Counseling and Reading Grade Level and Special

Education Status
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Consultation

n’s

No Consultation

n’s

P2

Reading Grade Level

Within 2 years

More than 2 years below

Special Education Status

Positive

Neutral

Negative

86

93

67

98

25

20

9

4

21

9

4.37*

9.77a**

aLikelihood Ratio statistic was used in place of the chi-square statistic due to cell size > 5

or cell number < 4.

*p # .05; **p # .01.

Correlations. In the correlation matrix of all the continuous variables (see Table

9), the continuous intervention variable of time in special education was significantly

associated with the number of multidisciplinary team meetings held, in that the longer

students were in special education, the greater the number of team meetings they had.

MANOVAs. At the multivariate level, significant effects were found for the

placement settings of mainstream; resource/content mastery; self-contained, mild to

moderate; self-contained, severe; homebased/homebound; and vocational program;

thus, univariate analyses were examined. Students who had spent time in a mainstream

placement had significantly higher IQ scores than did students who had were never

mainstreamed (see Table 34). Students who had been in the resource/content mastery

setting had lower IQ scores (see Table 34), had more multidisciplinary team meetings

(see Table 35), and were in special education for longer (see Table 37) than were

students who did not spend time in the resource/content mastery setting. For the self-

contained, mild to moderate setting, students who had spent time in this setting had a
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significantly higher number of multidisciplinary team meetings (see Table 35), spent a

longer time in special education (see Table 37), and had a higher average number of

absences (see Table 38) than did students who were not in the self-contained, mild to

moderate setting. In addition, the parents of students who were in the self-contained,

mild to moderate setting attended a significantly lower percentage of multidisciplinary

team meetings than did the parents of students who had not spent time in this

placement setting (see Table 36). The univariate analyses for the self-contained, severe

setting indicated that students who had been in this setting had a greater number of

multidisciplinary team meetings (see Table 35) and were in special education for a

longer period of time (see Table 37). Students who had been in a

homebased/homebound setting were identified at a significantly older age (see Table

33), had a greater number of multidisciplinary team meetings (see Table 35), and had a

higher average number of absences (see Table 38) than did students who had never

been in the homebased/homebound setting. Students who were in a vocational program

were identified at a significantly older age (see Table 33), had a greater number of

multidisciplinary team meetings (see Table 35), and had spent a longer period of time in

special education (see Table 37) than did students who had never been in the vocational

program setting.

In addition to the significant findings for placement settings, significant

multivariate effects were found for the related services of counseling and consultation.

Univariate analyses revealed that students who received counseling had a significantly

greater number of multidisciplinary team meetings (see Table 35) and were in special

education for a longer period of time (see Table 37) than were students who did not

receive counseling. Likewise, students for whom consultation services were provided
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had a significantly greater number of multidisciplinary team meetings (see Table 35) and

were in special education for a longer period of time (see Table 37) than were students

for whom consultation services were not provided. Students with consultation services

also were identified at a younger age than were students for whom consultation services

were not provided (see Table 33).

Table 33

Significant Differences in Age at Identification by Homebased/Homebound and

Vocational Program Placements and by Consultation

Categorical Variable (df) Age at Identification

M (SD)

F d

Homebased/Homebound Placement

     MANOVA (6, 178)

          ANOVA (1, 183)

Yes

No

Vocational Program Placement

     MANOVA (6, 178)

          ANOVA (1, 183)

Yes

No

Consultation Received

     MANOVA (6, 176)

          ANOVA (1, 181)

Yes

No

12.23 (3.04)

9.03 (8.20)

12.60 (2.99)

10.79 (2.89)

9.70 (2.46)

11.28 (2.98)

3.38**

4.19*

9.42**

7.60**

3.22**

7.91**

.43

.62

.55

*p # .05; **p # .01.
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Table 34

Significant Differences in IQ Score by Mainstream and Resource/Content Mastery

Placements

Categorical Variable (df) IQ Score

M (SD)

F d

Mainstream Placement

     MANOVA (6, 178)

          ANOVA (1, 183)

Yes

No

Resource/Content Mastery Placement

     MANOVA (6, 178)

          ANOVA (1, 183)

Yes

No

98.33 (13.71)

91.58 (13.23)

92.48 (13.28)

100.09 (15.15)

3.30**

9.39**

4.58**

6.60**

.51

.57

*p # .05; **p # .01.

Table 35

Significant Differences in Number of Team Meetings by Resource/Content Mastery; Self-

Contained, Mild to Moderate; Self-Contained, Severe; Homebased/Homebound; and

Vocational Program Placements and by Counseling and Consultation

Categorical Variable (df) Team Meetings

M (SD)

F d

Resource/Content Mastery Placement

     MANOVA (6, 178)

          ANOVA (1, 183)

Yes

No

7.53 (5.01)

2.41 (1.62)

4.58**

17.18** 1.07
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Self-contained, Mild to Moderate Placement

     MANOVA (6, 178)

          ANOVA (1, 183)

Yes

No

Self-contained, Severe Placement

     MANOVA (6, 178)

          ANOVA (1, 183)

Yes

No

Homebased/Homebound Placement

     MANOVA (6, 178)

          ANOVA (1, 183)

Yes

No

Vocational Program Placement

     MANOVA (6, 178)

          ANOVA (1, 183)

Yes

No

Counseling Received

     MANOVA (6, 176)

          ANOVA (1, 181)

Yes

No

Consultation Received

     MANOVA (6, 176)

          ANOVA (1, 181)

Yes

No

10.73 (5.34)

6.46 (4.74)

9.64 (6.46)

6.06 (3.98)

11.92 (7.22)

6.93 (4.72)

12.00 (6.38)

6.26 (4.32)

7.62 (5.09)

3.76 (3.08)

9.44 (5.95)

6.51 (4.69)

3.85**

11.23**

6.36**

28.31**

3.38**

8.93**

9.42**

40.92**

2.43**

13.32**

3.22**

8.11*

.89

.75

1.06

1.24

.80

.60

*p # .05; **p # .01.
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Table 36

Significant Difference in Parental Attendance by Self-Contained, Mild to Moderate

Placement

Categorical Variable (df) Percentage of

Meetings Attended

M (SD)

F d

Self-contained, Mild to Moderate Placement

     MANOVA (6, 178)

          ANOVA (1, 183)

Yes

No

.67 (.26)

.81 (.25)

3.85**

9.56** .56

*p # .05; **p # .01.

Table 37

Significant Differences in Time in Special Education by Resource/Content Mastery; Self-

Contained, Mild to Moderate; Self-Contained, Severe, and Vocational Program

Placements; and by Counseling and Consultation

Categorical Variable (df) Time in Special Education

M (SD)

F d

Resource/Content Mastery

Placement

     MANOVA (6, 178)

          ANOVA (1, 183)

Yes

No

Self-contained, Mild to Moderate

Placement

     MANOVA (6, 178)

3.63 (2.23)

1.55 (1.81)

4.58**

11.14** .95
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          ANOVA (1, 183)

Yes

No

Self-contained, Severe Placement

     MANOVA (6, 178)

          ANOVA (1, 183)

Yes

No

Vocational Program Placement

     MANOVA (6, 178)

          ANOVA (1, 183)

Yes

No

Counseling Received

     MANOVA (6, 176)

          ANOVA (1, 181)

Yes

No

Consultation Received

     MANOVA (6, 176)

          ANOVA (1, 181)

Yes

No

4.66 (2.57)

3.24 (2.17)

3.96 (2.48)

3.23 (2.16)

4.82 (2.69)

3.21 (2.13)

3.61 (2.23)

2.41 (2.26)

4.45 (2.25)

3.22 (2.23)

3.85**

4.58*

6.36**

6.65**

9.42**

15.10**

2.43*

4.91*

3.22**

9.01**

.64

.32

.73

.53

.55

*p # .05; **p # .01.

Table 38

Significant Differences in Attendance by Self-Contained, Mild to Moderate and

Homebased/Homebound Placements
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Categorical Variable (df) Attendance

M (SD)

F d

Self-contained, Mild to Moderate

Placement

     MANOVA (6, 178)

          ANOVA (1, 183)

Yes

No

Homebased/Homebound Placement

     MANOVA (6, 178)

          ANOVA (1, 183)

Yes

No

11.22 (9.19)

9.02 (8.26)

14.56 (10.39)

9.03 (8.20)

3.85**

3.96* 

3.38**

5.89* 

.26

.66

*p # .05; **p # .01.

Comparisons of Outcome Variables with Other Outcome Variables.

Chi-squares. In separate analyses, each categorical outcome variable (reading

grade level, math grade level, retention, and special education status) was compared

with every other categorical outcome variable. Students who were more than two years

below grade level in reading were also more likely to be two years below grade level in

math (see Table 39). 

Table 39

Significant Relation Between Reading Grade Level and Math Grade Level

Math Grade Level

Within 2 years

n’s

Math Grade Level

More than 2 years below

n’s

P2

Reading Grade Level

Within 2 years

More than 2 years below

94

10

12

92

129.36**
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*p # .05; **p # .01.

Students who had been retained were more likely to have a negative special education

status than were students who had not been retained (see Table 40).

Table 40

Significant Relation Between Retention and Special Education Status

Retained

n’s

Never Retained

n’s

P2

Special Education Status

Positive

Neutral

Negative

4

4

7

66

115

25

10.02a**

aLikelihood Ratio statistic was used in place of the chi-square statistic due to cell size > 5

or cell number < 4.

*p # .05; **p # .01.

Correlations and regressions. In the correlation matrix of all the continuous

variables (see Table 9), all of the significant findings involving outcome variables have

been reported in previous sections. Regression was used to examine additive patterns

among the continuous variables. In the multiple regression analysis that compared all of

the continuous variables, attendance, as the only continuous outcome variable, was the

criterion variable with the remaining variables being predictors. Because age at

identification had already been identified as a significant predictor of attendance when it

was examined in relation to the first hypothesis, all of the other continuous variables

were entered in step 1, then age at identification was entered in step 2 of a hierarchical

regression analysis. The only significant predictor of attendance was age at identification

(see Table 41).
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Table 41

Hierarchical Multiple Regression - Predictive Validity for Age at Identification

F Beta R2

Step 1 - Continuous Variablesa

IQ score

Parental Attendance

Time in special education

Number of team meetings

Step 2 - Age at identification

2.12a

4.04**b

.09

-.12

-.12

.18

.26

.05

.10

adf = 1, 187; bdf = 2, 186.

**p # .01.

MANOVAs. Significant effects at the multivariate level were found for reading

grade level, math grade level, retention, and special education status; thus, univariate

analyses were reviewed. Students who were achieving two or more years below grade

level in reading were identified at a older age (see Table 42), had lower IQ scores (see

Table 43), had a greater number of multidisciplinary team meetings (see Table 44),

spent a longer period of time in special education (see Table 46), and had a higher

average number of absences (see Table 47) than did students who were within two

years of grade level in reading. Similarly, students who were achieving two or more

years below grade level in math were identified at an older age (see Table 42), had

lower IQ scores (see Table 43), had a greater number of multidisicplinary team meetings

(see Table 44), and spent a longer period of time in special education (see Table 46)

than did students who were within two years of grade level in math. Univariate analyses

for retention revealed that parents of students who were retained attended a lower

percentage of multidisciplinary team meetings than did parents of students who were not
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retained (see Table 45). Further, students who were retained had a higher average

number of absences than did students who were not retained (see Table 47). Students

with a positive special education status had a greater number of team meetings (see

Table 44), spent a longer period of time in special education (see Table 46), and had a

lower average number of absences than did students with a negative special education

status (see Table 47).

Table 42

Significant Differences in Age at Identification by Reading Grade Level and Math Grade

Level

Categorical Variable (df) Age at Identification

M (SD)

F d

Reading Grade Level

     MANOVA (6, 166)

          ANOVA (1, 171)

Within 2 years

More than 2 years below

Math Grade Level

     MANOVA (6, 166)

          ANOVA (1, 171)

Within 2 years

More than 2 years below

10.55 (3.09)

11.66 (2.64)

10.75 (3.17)

11.44 (2.62)

5.75**

7.77**

8.70**

4.19*

.39

.24

*p # .05; **p # .01.

Table 43

Significant Differences in IQ Score by Reading Grade Level and Math Grade Level

Categorical Variable (df) IQ Score

M (SD)

F d
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Reading Grade Level

     MANOVA (6, 166)

          ANOVA (1, 171)

Within 2 years

More than 2 years below

Math Grade Level

     MANOVA (6, 166)

          ANOVA (1, 171)

Within 2 years

More than 2 years below

96.86 (12.89)

89.17 (13.54)

97.34 (12.91)

88.83(13.26)

5.75**

9.38**

8.70**

13.71**

.58

.65

*p # .05; **p # .01.

Table 44

Significant Differences in Number of Team Meetings by Reading Grade Level, Math

Grade Level, and Special Education Status

Categorical Variable (df) Team Meetings

M (SD)

F d

Reading Grade Level

     MANOVA (6, 166)

          ANOVA (1, 171)

Within 2 years

More than 2 years below

Math Grade Level

     MANOVA (6, 166)

          ANOVA (1, 171)

Within 2 years

More than 2 years below

Special Education Status

     MANOVA (12, 356)

6.09 (4.35)

8.29 (5.51)

5.60 (4.23)

8.75 (5.35)

5.75**

8.74**

8.70**

16.47**

.44

.65
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          ANOVA (2, 182)

Positive

Neutral

Negative

9.87 (5.05)

5.97 (4.50)

6.71 (5.66)

4.08**

6.05**

.12

*p # .05; **p # .01.

Table 45

Significant Difference in Parental Attendance by Retention

Categorical Variable (df) Team Meetings

M (SD)

F d

Retention

     MANOVA (6, 177)

          ANOVA (1, 182)

Retained

Never Retained

.65 (.30)

.80 (.25)

3.19**

6.50** .59

*p # .05; **p # .01.

Table 46

Significant Differences in Time in Special Education by Reading Grade Level, Math

Grade Level, and Special Education Status

Categorical Variable (df) Time in Special Education

M (SD)

F d

Reading Grade Level

     MANOVA (6, 166)

          ANOVA (1, 171)

Within 2 years

More than 2 years below

Math Grade Level

3.02 (2.09)

3.96 (2.38)

5.75**

8.74** .42
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     MANOVA (6, 166)

          ANOVA (1, 171)

Within 2 years

More than 2 years below

Special Education Status

     MANOVA (12, 356)

          ANOVA (2, 182)

Positive

Neutral

Negative

2.75 (2.09)

4.21 (2.24)

4.36 (2.16)

3.05 (2.18)

2.82 (2.31)

8.70**

15.66**

4.08**

5.31**

.67

.07

*p # .05; **p # .01.

Table 47

Significant Differences in Attendance by Reading Grade Level, Retention, and Special

Education Status

Categorical Variable (df) Attendance

M (SD)

F d

Reading Grade Level

     MANOVA (6, 166)

          ANOVA (1, 171)

Within 2 years

More than 2 years below

Retention

     MANOVA (6, 177)

          ANOVA (1, 182)

Retained

Never Retained

Special Education Status  

     MANOVA (12, 356)

7.75 (7.07)

9.93 (8.22)

15.57 (10.77)

8.84 (8.05)

5.75**

4.10*

3.19**

11.07**

.28

.81
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          ANOVA (2, 182)

Positive

Neutral

Negative

7.13 (5.89)

9.48 (8.78)

14.30 (10.18)

4.08**

7.97**

.40

*p # .05; **p # .01.
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CHAPTER 4

DISCUSSION

Specific Relations with Age at Identification and SED Disability Status

The first hypothesis of the present study stated that the younger students were

when identified with SED, the greater the likelihood that they would be placed in less

restrictive settings and would have more positive educational outcomes when compared

with students who were identified at an older age. Although no significant effects were

found for retention or special education status, students who were identified at an earlier

age were more likely to be placed in less restrictive settings, to have a lower average

number of absences, and to be achieving within two years of grade level in reading. A

trend was also found for early-identified students to be achieving within two years of

grade level in math. Thus, the demographic variable of age at identification appears to

have strong relations with placement and educational outcomes for students with SED,

supporting the position that early identification of students with SED is critical (Bower,

1982; Nelson et al., 1991; Tobin & Sugai, 1999). 

Research in the area of early intervention for at-risk students (e.g., Head Start

programs) has yielded many studies that substantiate the efficacy of early intervention

(e.g., Guralnick, 1997), indicating moderate to large positive effects. In a distillation of

early intervention research, Ramey and Ramey (1998) posited that, although not

exclusive, the following aspects of intervention programs have been supported as key

factors in producing positive outcomes:  1) early and sustained interventions are more

effective than interventions that are offered later and are of shorter duration, 2) more

intensive interventions (e.g., more hours per day, days per week, etc.) are more

effective than less intense interventions, 3) intervention that provides direct experiences
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to children is more effective than indirect intervention (e.g., parent or teacher training

only), 4) comprehensive programs with multiple service delivery options are more

effective than programs with a narrower focus, 5) children’s receptiveness to

intervention are individual based on their own “risk condition,” and 6) gains achieved

through early intervention are reduced if the environment does not support continued

educational progress. In addition to these six ideas, Ramey and Ramey also suggest

that interventions must be culturally sensitive in order for them to be accepted and used

by those who participate in intervention programs. 

Given that research has supported the efficacy of early intervention with young

children and has identified essential components for effective early intervention, the

applicability of these findings to school-aged children warrants investigation.

Unfortunately, the current role of special education is to remediate deficits rather than

prevent impairment in functioning.  In the case of SED eligibility, by definition, a student

must have an emotional condition that is longstanding, which precludes intervention for

at-risk students. For SED to be identified, the student must also have evidenced

difficulties to a marked degree so that an educational need is created. Therefore,

although early identification is recommended by researchers and early intervention

studies suggest that the earlier that intervention occurs the better the outcome, early

identification and intervention for school-aged children remains problematic.

Recognizing this conundrum, the President’s Commission on Excellence in Special

Education addressed early intervention in special education in their final report delivered

in July 2002. Citing the positive findings for early intervention, they recommended,

“…states be given the flexibility to use IDEA funds to support early intervention

programs and to combine IDEA funds with other sources of federal support for these
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programs” (USDE, 2002; last ¶ in Early Identification and Intervention section). It

remains to be seen if policy will support the use of special education funding for early

intervention practices.  

The second hypothesis of the current study stated that students with SED plus

other special education disabilities would be placed in more restrictive settings and have

more negative educational outcomes when compared with students who were identified

with SED only. Although no significant effects were found for retention, special

education status, or attendance, students with SED plus other disabilities were more

likely to be placed in more restrictive settings and to be achieving below grade level in

reading and math. These findings suggest that the presence of co-occurring special

education disabilities may result in increased risks for negative outcomes and may have

implications for educational placement as well. 

Should these findings be substantiated by further research, a straightforward

explanation might be that the greater the number of disabilities, the greater the extent of

the impact of the disabilities on functioning. However, other contributing factors may

warrant investigation.  For example, in a large multi-site study, Cluett Redden and her

colleagues (2001) investigated school outcomes for students who had been in Head

Start. Students were followed from kindergarten through third grade.  When examining

the sample as a whole, many first and third grade students who were considered at risk

for SED and Mental Retardation (MR) were identified in the LD or Speech-Language

Impairment (SL) categories. For second graders, greater than twice as many students

who were considered at risk for SED were identified in the LD or SL categories. Noting

that the SED and MR were categories with which greater stigma was attached, the

authors suggested that the less pejorative LD and SL categories might serve as “triage
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categories” for students who might otherwise be identified with SED or MR. In light of

this triage hypothesis, it might be expected that a large subset of students with SED

would have co-occurring special education disabilities as a result of being initially

identified in the LD and/or SL triage categories before ultimately being identified with

SED. These students with co-occurring disabilities would likely be the students who had

not responded to the initial educational interventions that were offered when they were

initially identified in one of the triage categories. Thus, by the time that these students

were also identified with SED, their emotional and/or behavioral problems were

longstanding and likely to be entrenched, leading to more negative outcomes.

Additionally, if children with emotional and behavioral problems are being identified with

LD and SL (in Texas, this category is termed “Speech Impairment”) rather than SED,

the educational programming and intervention they receive may not address the

emotional/behavioral aspects of their symptom presentation. Overlooking this part of

children’s programming may in turn be a contributing factor to higher rates of restrictive

placement and more negative educational outcomes.  In this study, it is interesting to

note that the sample did indeed include a large percentage of students with SED and

co-occurring disabilities – 150 students were identified with SED plus other disabilities in

comparison to the 74 students who were identified with SED only. 

Given the current findings regarding the negative impact of having multiple

disabilities on educational placement and academic achievement as well as the relative

lack of research into the impact of co-occurring special education disabilities, further

investigation is warranted. It should be noted that in this study there was no

differentiation of either the number or types of other disabilities that were identified in

conjunction with SED. Further investigation might focus on the sequence of special
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education disabilities with which students with co-occurring disabilities are identified

(e.g., LD first, then SED) to determine if triaging occurs and the potential impact of it,

the potentially exponential effects of multiple disabilities, and/or the impact of the co-

occurrence of SED with specific other disabilities to distinguish the varying impact of

different disability combinations.

The Relations of Demographic Characteristics with Demographic, Identification,

Intervention, and Outcome Variables

In addition to the two specific hypotheses discussed above, another focus of this

study was to examine the potential patterns of relatedness among demographic,

identification, intervention, and outcome variables. Through various statistical

procedures, every variable was compared with every other variable. This portion of the

study was designed to be an initial examination in order to ascertain which variables

may warrant further investigation rather than to definitively identify specific causal

relationships. The following discussion reviews the associations among the variables in

this study.

Gender 

Gender was found to be associated with student ethnicity in that boys identified

with SED were significantly more likely to be Anglo American than were girls. This

finding is consistent with information from national studies indicating that the greatest

number of special education students with SED are Anglo American males (Coutinho,

Oswald, Best, & Forness, 2002; Forness, et al., 1998; USDE, 1998). In a recent study,

gender and ethnicity in the SED population was examined specifically (Coutinho et al.,

2002). African American girls were 1.4 times more likely to be identified with SED than

were Anglo American girls, which is consistent with the finding in this study. However,
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Coutinho et al. also found that Asian/Pacific Islander boys and girls and Hispanic girls

have a lower likelihood (.92, .23, .59, respectively) of being identified with SED when

compared with Anglo American girls (1.0). Thus, although in this sample, Anglo

American girls were the least likely group to be identified with SED, in more diverse

samples, other ethnic groups have been found to have a lower likelihood of being

identified with SED. It should also be noted that due to the small sample size of minority

students (n = 11), the ethnicity variable was simplified into Anglo and non-Anglo groups,

thus masking any variability that might be attributed to specific minority groups. At

present, the majority of studies focus on gender and ethnicity as separate factors rather

than examining the potential impact of various gender-ethnic combinations on

identification, intervention, or outcomes for students with SED.  Should additional

studies suggest that gender-ethnic combinations represent unique subgroups with

differentiated identification, intervention, and/or outcome patterns, further investigation

of specific groupings would be warranted.

Existing studies widely support gender (being male) and ethnicity (being African

American) as demographic characteristics that are related to identification with SED

(Caseau, Luckasson, & Kroth, 1994; Coutinho et al., 2002; Mason et al., 1999; McCall &

Farrell, 1993; USDE, 1998). Girls are proportionally underidentified; whereas, African

Americans are overidentified. Researchers have hypothesized that the

underidentification of females may be related to a higher incidence of internalizing

disorders in females, a teacher bias in referring for disruptive behavior rather than for

less overt symptoms such as withdrawal or depression, maturational differences

between boys and girls, and/or potential biases in the definition of SED (Caseau, et.al.,

1994; USDE, 1998). Research with children both in the general population and those
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who are identified with SED suggests that girls exhibit internalizing symptoms more

frequently than boys do. Using the BASC standardization sample of over 19,000

children, Knight (1996) found that girls exhibited more symptoms of depression, anxiety,

and withdrawal than did boys; whereas, according to parent ratings, boys exhibited

more rule-breaking behavior than did girls. In a sample of 465 secondary students

identified with SED and/or LD, girls were more frequently categorized with severe

depressive symptomatology than were boys regardless of disability category (Maag &

Behrens, 1989). As referral to special education is frequently initiated by teachers,

students who are disruptive in the classroom are more likely to be referred than are

students who display less overt symptoms; therefore, the tendency of girls to

experience the internalizing rather than externalizing features that may be associated

with SED is likely to be a contributing factor to their underidentification. Descriptive data

from the National Longitudinal Transition Study of Special Education Students indicates

that externalizing behaviors are more prevalent than internalizing behaviors among

students with SED (Wagner, 1995).  

Gender was also found to be significantly associated with criterion C

(inappropriate types of behavior or feelings under normal circumstances) and criterion E

(a tendency to develop physical symptoms or fears associated with personal or school

problems) of the federal SED definition. Boys were more likely to be identified as

demonstrating inappropriate types of behavior and feelings; whereas, girls were more

likely to be identified as developing physical symptoms or fears. Arguably, inappropriate

behavior and feelings could be roughly equated with externalizing difficulties, and a

tendency to develop physical symptoms and fears could be indicative of certain types of

internalizing disorders. Using this interpretation, the differing gender association with the
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two SED criteria found in this study is consistent with findings suggesting a higher

prevalence of externalizing behaviors in males and a higher prevalence of internalizing

disorders in females (Knight, 1996; Maag & Behrens, 1989; Stinnett, Bull, Koonce, &

Aldridge, 1999; USDE, 1998; Zahn-Waxler, 1993).

A gender difference was found for IQ scores in that boys, on average, had

significantly higher IQ scores than did girls (means of 95.0 and 87.5, respectively). A

strikingly similar finding was reported in Cullinan et al. (1992), with boys having an

average IQ score of 94 and girls having an average IQ score of 87. One possible

explanation for the discrepancy may be related to the underidentification of girls in

general. If there are biases in the SED definition or in referral practices, perhaps only

girls with more pronounced behavioral and academic difficulties are referred for

assessment and/or identified. Additionally, it is possible that girls with higher IQ scores

who have an educational need for support through special education may be served

under a different eligibility category such as LD. In the state of Texas, eligibility as a

student with an LD is determined by the presence of a one or more standard deviation

discrepancy between the IQ score and achievement scores, with achievement being

significantly lower than ability level.  For girls with internalizing problems whose behavior

is not problematic in the classroom yet an educational need is present, those with

higher IQ scores would have a greater likelihood of exhibiting the one or more standard

deviation difference that is necessary to be eligible as a student with LD. There is some

support for this idea in the study by Cluett Redden and her colleagues (2001) which

suggested that the categories of LD and Speech Impairment “tend to serve as possible

triage categories” (p. 265) in a sample of children in Head Start. Future research may
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further substantiate the presence of a gender discrepancy in IQ scores for students with

SED and the potential sources of the discrepancy.

Gender was related to educational setting as well, in that boys were more likely

than girls to have been placed in a self-contained, severe setting. More restrictive

placements for boys with SED than for girls with SED have been reported in national

student count data (USDE, 1998). In comparison with girls, the increased incidence of

restrictive placements for boys is likely related to their higher incidence of externalizing

behaviors, resulting in greater classroom disruptions (Knight, 1996; Maag & Behrens,

1989; Stinnett et al., 1999; Wagner, 1995). 

As a rough approximation of parental involvement in the school setting,

information on the percentage of multidisciplinary team meetings attended by students’

parents/guardians was collected. A gender difference was found, with parents of boys

attending a significantly greater percentage of meetings than did parents of girls with

SED. What might underlie this gender difference in parental attendance at team

meetings is unclear. It is possible that due to the overt nature of externalizing behaviors

which are often associated with boys, parents feel more compelled to attend meetings

in order to address behavioral issues. Likewise, parents might interpret the difficulties of

girls with internalizing symptoms to be primarily educational, requiring the input of the

educational experts, teachers, rather than of the parent. Given the literature that

advocates the need for parental involvement (Cheney & Osher, 1997; Henderson, 1994;

Osher, Quinn, & Hanley, 2002) as well as the focus on parental involvement in the IDEA

Amendments of 1997, further investigation of this finding would be instructive.  

Ethnicity
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Although numerically Anglo American boys are the largest group of students with

SED, African American students are proportionally overrepresented in the SED

category (Coutinho et al., 2002; USDE, 1998). The same tendency was noted in this

study with 3% of students with SED being African American, whereas, African American

students comprised only 1% of the schools’ general population. Wagner (1995), in an

interpretation of data from the National Longitudinal Transition Study, suggested that

low family income rather than ethnicity may be the reason for the disproportional

representation of African American students in special education.  She cited the similar

higher proportions of African Americans in categories such as visual impairment and

orthopedic impairment that are not determined by school campus personnel, thus

suggesting the presence of another factor, poverty that might account for the higher

representation of African Americans in special education. Yet, a recent study by

Coutinho and her colleagues (2002) that investigated the factors of gender, race, and

low income in the SED population concluded that the disproportionality of African

American students is determined multiply rather than linked singly to income level; thus,

they recommended ascertaining and addressing the potential causes of disproportional

representation at the local level.  

In addition to an overrepresentation of African American students, a pronounced

underrepresentation of Hispanic students was found in this sample. Only 2% of the

students were Hispanic in the SED sample compared with the 15% of Hispanic students

that were part of the schools’ general population. Other studies have found an

underrepresentation of Hispanic students as well other minority groups like Asian/Pacific

Islander students (Coutinho et al., 2002; USDE, 1998). Further investigation of the

factors associated with the underrepresention of these minority groups may uncover
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potential protective factors preventing the development of SED. Although these

percentages are purely descriptive in nature, they support the current national policy

emphasis on the development and use of culturally and linguistically relevant

assessment measures and intervention techniques (Skiba, Knesting, & Bush, 2002;

USDE, 1994).

When ethnicity was examined statistically, minority students with SED were

found to have significantly lower IQ scores, a lower percentage of parental attendance

at multidisciplinary team meetings, and an increased likelihood for retention in

comparison with their Anglo American counterparts. Although it is difficult to interpret

findings with this ethnicity variable due to the heterogeneous nature of the minority

group, the finding in this study of lower IQ scores for minority students is generally

consistent with previous findings that certain minority groups have lower average scores

on standardized tests of intelligence. The debate regarding the racial equality of current

IQ measures is beyond the scope of this study; however, if IQ scores are viewed as

predictive of factors such as academic achievement as espoused by Sattler (2001),

then the lower scores for minority students signals the possibility of negative academic

outcomes for minority students with SED. Wilson’s “structure of inequality” (as cited in

Skiba et al., 2002) posits that the relation of multiple risk factors to the discrepancy

between the test scores of majority and certain minority ethnic groups. In other words,

certain minorities have encountered numerous sources of disadvantage, resulting in test

score decrements relative to more advantaged ethnic groups. Thus, lower IQ scores

may reflect a lack of educational opportunity rather than a lack of individual ability

(Skiba et al, 2002).
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Again, it is difficult to interpret the lower percentage of parental attendance at

meetings for minority students in this study. Researchers have suggested that limited

parental availability, fewer family resources, or cultural differences between school

personnel and the families of minority students with SED may be contributing factors to

limited parental involvement (Osher et al., 2002; Singh, Williams, and Spears; 2002;

USDE, 2001). The importance of cultural sensitivity and parental involvement has been

advocated in the literature (SRI International & USDE, Office of Special Education

Programs, n.d.; Flett Conderman, & Lock, 2001; Singh et al., 2002; Warger, 2001) and

has become two of the seven targets of the National Agenda for Achieving Better

Results for Children and Youth with SED – to value and address diversity and to

collaborate with families (USDE, 1994 - The National Agenda was an interagency effort

sponsored by the federal Office of Special Education Programs to articulate the

“strategic targets” that would facilitate improved outcomes for students with SED.)

The finding regarding a higher likelihood of retention for minority students is

disturbing, especially given the literature regarding the negative effects of retention.

Reynolds and Wolfe (1999) found that retention of special education students in primary

grades was associated with poorer academic achievement; however, they also found

that early retention (i.e., in kindergarten) was associated with academic gains in math.

In contrast, other studies have found that early retention in kindergarten or first grade

was associated with poorer academic achievement and educational outcomes

(Anderson, 1999; Thomas, et al., 1992). In a meta-analysis of grade retention research,

Jimerson (2001) found that retention was generally associated with negative long-term

outcomes (e.g., dropping out). He recommended that alternative interventions, including

early intervention, be attempted instead of retention. This research does not provide a
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causal link between retention and negative outcomes, nor does it address the impact of

other factors on students who have been retained.  However, it does suggest that when

school personnel are considering retention, especially for minority students, they should

vigorously pursue other means of educational support as retention alone has not been

associated with positive outcomes.  

SED and Co-occurring Disabilities

Although there has been considerable investigation of the comorbidity of various

psychiatric disorders, the research is limited on the impact of co-occurring special

education disabilities. The Twenty-second Annual Report to Congress on the

Implementation of the Individuals with Disabilities Education Act (2000) addressed the

co-occurrence of disabilities calling for cross-categorical training of teachers,

programming for students that both addresses and integrates interventions for co-

occurring disabilities as well as for the development of a research base regarding the

characteristics, interventions, and outcomes for students with co-occurring disabilities. 

In this study, the presence of co-occurring special education disabilities

(specifically, SED plus any other disability) was associated with the self-contained,

severe placement, restrictiveness of placement, parental attendance, and academic

achievement. Students with SED who were identified with more than one disability were

more likely to be served in a self-contained, severe placement setting than were

students who were identified with SED only. Similarly, students with co-occurring

disabilities had a greater likelihood of being placed in more restrictive settings than did

students with SED only. These findings are consistent with national statistics indicating

that students with co-occurring disabilities (of any type) were more likely to be served in
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self-contained classes; whereas, students with a single disability were more likely to be

served in a resource room (USDE, 2000). 

Interestingly, parents of students with co-occurring disabilities attended a

significantly greater percentage of multidisciplinary team meetings than did parents of

students with SED only. Although no study was found that looked specifically at the

level of parental involvement for students with SED plus other disabilities, one study

found that reported parental satisfaction was lower for students with co-occurring

disabilities of any type (USDE, 2000). Whether the increase in parental attendance for

students with co-occurring disabilities is related to parent dissatisfaction or other factors

is an area open for investigation. 

In terms of academic achievement, students with SED plus other disabilities were

significantly more likely to be two years below grade level both in reading and in math

than were students with SED only. Given that SED/LD is the most common disability

pairing that includes SED (USDE, 2000), it follows that having SED plus other

disabilities is associated with poor academic achievement in this sample. In a study that

compared the academic achievement of students with SED, LD, and both SED and LD,

Handwerk and Marshall (1998) found that students with co-occurring SED and LD

exhibited significant social/emotional and academic problems. Thus, they recommended

that programming for students with co-occurring disabilities should address both areas

of weakness rather than focus on the most prominent difficulty, which often was

behavioral concerns to the detriment of academics. 

Age at Identification with SED

Early identification of students with SED has been advocated by many

researchers as key to mitigating the negative outcomes that students with SED often
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experience (Bower, 1982; Reddy, 2002). In this study, age at identification had

associations across identification, intervention, and outcome variables. Students who

were identified with IDEA Criterion A (an inability to learn that cannot be explained by

intellectual, sensory, or health factors) were identified at a younger age than students

who were not identified with this criterion. Conversely, those students identified with

Criterion D (a general pervasive mood of unhappiness or depression) or Criterion E (a

tendency to develop physical symptoms or fears associated with personal or school

problems) were identified at a significantly older age than students not identified with

either of these criteria. Given the nature of the educational setting, Criterion A is likely

more readily identifiable and/or may be more acceptable to parents or teacher, thus

students may be identified with this criterion at a younger age. Because Criteria D and E

may be viewed as being associated with internalizing symptoms, students with these

symptoms may not be readily noticed for referral (McCall & Farrell, 1993), resulting in

an older age of identification. Another identification variable was related to age of

identification – the externalizing composite score on the teacher version of the CBCL.

As might be expected, the higher the score on the teacher CBCL externalizing

composite, the younger the age at identification. It is also interesting to note that the

only CBCL or BASC score that was significantly related to age at identification was the

teacher report of externalizing behavior, suggesting that disruptive behavior in the

classroom may lead to early referral. As it appears probable that teachers are more

adept at identifying students with externalizing rather than internalizing behaviors for

referral to special education, training to assist teachers in identifying behaviors

associated with internalizing problems may be useful. In addition, the use of screening

instruments for emotional difficulties may be useful in facilitating the identification of
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students with emotional concerns that are not exhibited via disruptive classroom

behavior.

In general, students who were identified at an older age were more likely to have

spent time in certain more restrictive placements and have more negative outcomes

than did students identified at a younger age. Students placed in a vocational program

or a homebased/homebound setting (two of the more restrictive placements in this

study) were more likely to be identified at an older age than were students who had

never been in one of these placements. Other studies have also found that students

who were identified at an older age were more likely to be placed in restrictive settings

(Duncan, Forness, & Hartsough, 1995; Glassberg, 1994). Glassberg (1994) found that

age at identification was a predictor of placement, with students who were identified at

an older age being placed in more restrictive settings; whereas, students identified at a

younger age were more likely to be placed in a less restrictive setting. Glassberg

hypothesized that students identified at an older age may have more entrenched and

pronounced behavioral difficulties necessitating a more restrictive placement; whereas,

students who are identified at a younger age may be placed in less restrictive settings 

to provide extra support while minimizing the possible stigmatization that might

accompany a more restrictive placement. She also noted the possibility that students

who were identified at an older age may simply be placed in more restrictive settings

because they are “bigger, stronger, and more disruptive.”

In addition to placement setting, the total time spent in special education was

significantly related to age at identification, with students who were identified at a

younger age being in special education longer than students identified when they were

older. Although it might be expected that younger age of identification would be
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associated with a shorter time in special education due to early intervention, it is

possible that: 1) students who are identified at a younger age simply have more time in

special education because they enter special education earlier in their academic career;

2) exit procedures for special education are not as clearly defined as entrance criteria,

thus, students may stay in special education longer than is necessary; or 3) in light of

the underidentification of students with SED (Kauffman, 2001; Oswald & Countiho,

1995), students who are identified at a younger age have more severe problems that

require longer and/or more intensive intervention. Should early identification practices

become more common, further investigation into the placements and outcomes of

students identified at an earlier age would be informative.

Students who received consultation services were significantly younger when

identified with SED than were students who did not receive consultation. It is possible

that the teachers of students who were identified at a younger age were more available

for consultation and had greater opportunity to widely implement suggestions made by

the consultant than did teachers of students who were identified when they were older.

For example, younger elementary students often have a single primary teacher with

whom all academic instruction takes place. As students advance to the upper grades in

elementary, a team-teaching approach may be used in which the student has two or

more teachers, moving between these teachers’ classes as well as to electives outside

the classroom. Finally, in sixth or seventh grade, moving among several teachers is

typically required. In the younger elementary settings, consultation with a single teacher

may be a powerful way to alter the student’s environment and the techniques used with

the student; as the student gets older, consultation with a greater number of people
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would likely be needed in order to achieve similar results. Thus, the diminishing returns

of consultation for older students may be a contributing factor in this finding.

Parental attendance was also related to students’ age at identification. Parents of

students identified at an older age attended a smaller percentage of multidisciplinary

team meetings than did parents of students who were identified at a younger age.

Previous studies have found that students with SED are more likely to live in single-

parent homes, in foster care, or in alternative living arrangements than are students

without disabilities (Cullinan et al., 1992; Wagner, 1995). Limited parental availability

and/or resources as well as other intrapersonal parental factors (Greenbaum et al.,

1996; Mattison et al., 1992) may potentially impact parental attendance. Alternatively,

parents may be more involved with the school when students are younger in general.

Should a child be identified at a younger age, the parent would become accustomed to

attending annual meetings (at minimum) to review the child’s progress. Whereas, if the

student is identified at an older age, parental involvement may have decreased as

parents encourage student responsibility for school success, and parents may be

unaccustomed to attending conferences at school. It is also possible that parents of

students who are identified at an older age have been dealing with their children’s

emotional/behavioral difficulties for a longer period of time and have less energy and

motivation to intervene in educational matters, instead leaving the school to manage

any challenging behaviors that students with SED may have. As both early identification

and parental involvement appear to be important in facilitating positive outcomes for

students with SED, the relation between age at identification and parental attendance

warrants further investigation.
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Academic achievement and attendance were associated with age at identification

as well. Students who were older when identified were significantly more likely to be two

years below grade level both in reading and in math. They were also likely to have a

significantly higher average number of absences than students who were identified at a

younger age. Taken together, the findings of this study regarding age at identification

suggest that early identification and subsequent intervention has the potential to be a

significant positive impact on the educational placements and outcomes of students with

SED. 

The Relations of Identification Variables with Identification, Intervention and Outcome

Variables

IDEA Criteria

In addition to the association with age at identification that was discussed

previously, Criterion A was associated with Criterion D in that students who were

identified with Criterion A were more likely than not also to be identified with Criterion D.

When the cell sizes and percentages are examined, Criterion A was used much less

frequently than was Criterion D in the identification of SED. One potential explanation

for the relative lack of use of the Criterion A is that students are more likely to be

referred for an SED evaluation due to “inappropriate types of behavior” (Criterion D)

rather than for “an inability to learn” (Criterion A). Alternatively, guidelines for the

assessment of SED in Texas indicate that psychosis is subsumed under Criterion A

(Texas Education Agency & Texas Department of Mental Health and Mental

Retardation, 1990). Therefore, some evaluators may use that criterion exclusively for

thought disorders which has a lower prevalence rate than depression (American

Psychiatric Association, 2000), leading to the less frequent use of Criterion A in
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comparison with Criterion D. Criterion A was also associated with counseling in that

students identified with Criterion A were more likely than not to receive counseling.

Overall, however, students with SED were more likely than not to receive counseling

regardless of the criteria with which they were identified.  

For Criterion B (an inability to build or maintain satisfactory interpersonal

relationships with peers and teachers), associations were found with Criterion C as well

as with the total scores and externalizing composites on both the BASC and CBCL

teacher forms. Students who were identified as having difficulty with interpersonal

relationships were more likely than not to also be identified as demonstrating

inappropriate types of behaviors or feelings. Students with interpersonal problems are

likely prone to demonstrating inappropriate behaviors or feelings. Similarly, these

inappropriate behaviors or feelings may be a contributing factors to interpersonal

problems. For the BASC and CBCL data, the interpersonal problems criterion was more

likely to be identified if teacher reports of behavior, especially of externalizing behavior,

were in the borderline or elevated ranges than if the scores were in the non-significant

range. Based on this finding, teachers’ reports (more so than parent or student reports)

are likely to be key in determining if students are experiencing interpersonal difficulties

with peers and teachers. As teachers are in a position to observe students’ peer

relations and are directly mentioned in this criterion of the federal definition, it follows

that teacher reports would be a significant factor in determining if students met this

criterion.

In addition to the relations with gender and with Criterion B that were discussed

above, identification of Criterion C was associated with elevated total scores on the

BASC teacher scales. As with interpersonal problems, elevated scores on teacher
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reports (more so than elevated scores on parent or student reports) were associated

with inappropriate types of behavior and feelings being identified for students with SED.

Thus, it seems that evaluators attend to teachers’ reports when determining if students

meet this criterion. Although this finding seems intuitively correct, it must be interpreted

with caution, as must all findings with BASC variables, due to small sample size.

Criterion D’s associations with age at identification and with Criterion A are

discussed above. Overall, Criterion D was identified more frequently than was Criterion

E. A possible explanation is that Criterion D, a general pervasive mood of unhappiness

or depression, has a more distinct parallel to a clinical diagnosis (Major Depressive

Disorder) than does Criterion E, a tendency to develop physical symptoms or fears

associated with personal or school problems; thus, Criterion D may be more readily

identifiable. A general pervasive mood of unhappiness or depression was also more

likely to be identified when total scores on the BASC self-report were in the borderline or

clinically elevated range, which is consistent with research findings that children are the

best reporters of their own emotional status (e.g., Edelbrock, Costello, Dulcan, Conover,

& Kalas, 1986; Ialongo, Edelson, & Kellam, 2001). Nonetheless, clinically elevated total

scores on the CBCL parent form were also associated with this criterion, suggesting

that the intimate knowledge a parent may have of the child is an important piece of

information for evaluators when assessing students’ emotional states. Regarding

placement, students who were identified as having symptoms of depression were more

likely to have been placed in a self-contained, mild to moderate setting than were

students not identified with depression. A tentative interpretation for this finding may be

that there is a significant proportion of students identified with Criterion D who

demonstrate sadness and withdrawal rather than the irritability that may be seen in
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children with depression. Because their presenting problem is primarily internalizing in

nature, they may not require the more intensive behavior-based program that was

categorized as self-contained, severe in this cooperative. Nonetheless, they may need

significant support due to academic concerns that cannot be met in a mainstream or

resource/content mastery setting; thus, the self-contained, mild to moderate setting is

utilized. Finally, students identified with depression were more likely than not to receive

counseling services, as might be expected given the utility and range of counseling

techniques that are available for the treatment of depression.

Along with the associations with gender and Criterion D, Criterion E was related

to the total scores on the CBCL student and parent report forms, counseling services,

and number of team meetings. As with the findings in Criterion D, elevated total scores

on the CBCL youth and parent forms as well as the provision of counseling services

were related to identification with physical symptoms or fears. Similar to Criterion D,

Criterion E may be loosely interpreted as addressing internalizing syndromes. Thus,

identification and interventions are likely to be similar to those applied to students

identified with Criterion D. In addition, a significantly higher number of multidisciplinary

team meetings were associated with the identification of physical symptoms or fears. It

is difficult to understand why a higher number of team meetings may be associated with

Criterion E. No literature is informative on this particular finding. It could be that students

with “physical symptoms or fears” have parents with similar difficulties. Should it be the

case that these students have anxious parents, their parents may request a greater

number of team meetings due to their heightened concern about their children’s

educational and/or behavioral progress. Further research is necessary to determine is

this finding if replicable or if it is a spurious finding.
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In summary, teacher reports appear to be more influential in identifying students

having interpersonal problems or demonstrating inappropriate types of behaviors or

feelings.  Conversely, parent and student reports seem to be more influential in

identifying if students were experiencing depression, somatization, or anxiety.

Interventions for students with internalizing symptoms were likely to include counseling.

It is interesting to note that none of the IDEA criteria were significantly associated with

any of the outcome variables in this study and only one criterion (Criterion D) was

associated with a placement setting. Thus, these preliminary findings suggest that the

specific IDEA criteria are not particularly useful in helping schools make placement

decisions or anticipate likely outcomes.

CBCL Total and Externalizing Scores

In addition to the previously addressed associations with CBCL forms, students

with elevated/borderline total scores on the parent or teacher CBCL or

elevated/borderline externalizing composite of the parent CBCL were less likely to ever

have been completely mainstreamed in general education classes. Likewise, students

with elevated total scores on the teacher CBCL were unlikely ever to have been in a

mainstream setting. Thus, students with more extreme emotional and/or behavioral

difficulties as indicated by parent and teacher ratings were likely to be served in some

type of special education setting rather than in general education, which is consistent

with current research indicating that students with SED tend to be placed in more

restrictive settings (Coutinho & Denny, 1996; Reddy, 2002). However, it should be

noted that of the six students who received non-significant total scores on the teacher

CBCL, none had ever been in a mainstream placement. So receiving a non-significant

total score on the teacher CBCL did not necessarily indicate that students should be
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placed in a mainstream setting but rather it suggests that placement is multiply

determined with behavioral ratings being only one factor.

Parents of students with elevated teacher CBCL externalizing composites

attended a higher percentage of multidisciplinary team meetings than did parents of

students with non-significant scores on the teacher externalizing composite. In light of

this finding and the finding in this study that parents of students with co-occurring

disorders attend a higher percentage of meetings, it is possible that parents attend a

higher percentage of meetings for students with more prominent difficulties. However,

both ethnicity and age at identification may be moderating factors. Finally, the parent

and teacher CBCL total scores as well as the parent CBCL externalizing composite

were related to students’ special education status at the end of the study or at the time

they stopped receiving special education services at the cooperative. Overall, more

students had a neutral status, regardless of the behavioral ratings on the parent or

teacher CBCL, indicating that most students were still receiving special education

services in the cooperative or some other school district at the time the study ended.

BASC Total and Externalizing Scores

As indicated in the results section, the BASC variables had small sample sizes

and should be interpreted with caution. The externalizing composite of the teacher

BASC was related to mainstreaming and consultation. Students with non-significant

scores on the externalizing composite of teacher BASC were more likely to be

completely mainstreamed and to receive consultation services than were students with

elevated BASC scores. From this finding, it appears that consultation was used as a

support service to maintain students with SED in general education classes, allowing

students to be educated in the least restrictive setting. Taken a step further, it might be
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hypothesized that without the support of consultation services, students might have

been placed in more restrictive settings. A body of literature has emerged with similar

findings that urge the use of consultation for just that purpose (Lago-Delello, 1998;

Skiba & Casey, 1985).

Students with clinically elevated total scores and externalizing composites on the

parent BASC were more likely to be within two years of grade level in reading than were

students who did not have elevated parent BASC scores. It has been well established

that students with SED are likely to have below average academic achievement, which

is contrary to this finding (Kauffman, 2001). It is possible that academic achievement

and estimates of emotional/behavioral functioning are two independent dimensions,

such that decrements in behavior did not impact academic functioning. However, given

the numerous findings to the contrary, it is more likely that this is a spurious finding due

to small sample size. In relation to special education status, of the 18 cases in the

analysis, 16 had neutral status, regardless of the parent BASC scores, indicating that

most students continued to be served through special education at the time the study

ended. 

IQ Scores

In general, research has found that the average IQ score for the population of

students with SED is lower than the general population average of 100, with estimates

of the average IQ score for student with SED ranging from 90 to 95 (Kauffman, 2001). 

In this sample, the average IQ score for students with SED was 93.2 which is consistent

with previous findings. Students with higher IQ scores were more likely to be completely

mainstreamed than were students with lower IQ scores, and students with lower IQ

scores were more likely to be placed in resource rooms or have content mastery
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assistance. This finding is supported by a similar finding that higher IQ scores were

significantly related to more time spent in general education classes as well as less time

spent as a student in special education (Cullinan et al., 1992). 

In this study, parents of students with higher IQ scores attended a higher

percentage of multidisciplinary team meetings than did parents of students with lower IQ

scores. As research on parental involvement in the education of students with

disabilities is emerging (USDE, 2001), this particular relation has not been examined

before. If it is extrapolated that students with higher IQ scores have parents with higher

IQ scores, it is possible that these parents may emphasize education more and/or feel

less intimidated in the educational setting. They may be more willing then to participate

in their children’s education by attending the team meetings. It is also possible that

parents of children with higher IQs may have more resources available to them and

thereby are able to have the time to attend team meetings. 

As IQ scores are designed to be predictive of academic achievement, it is not

surprising that students with higher IQ scores were more likely to be within two years of

grade level than were students with lower IQ scores.  In summary, students with higher

IQ scores were more likely to be educated in general education classes, to have a

greater parental attendance at team meetings, and to have positive academic

achievement. Thus, higher IQ scores may be a protective factor for students with SED

in relation to educational placements and outcomes. It is interesting to note that IQ

scores were not related to any behavioral ratings or IDEA criteria, suggesting that IQ

score and emotional/behavioral functioning are independent of each other. Yet because

students with higher IQs have more positive placements and outcomes, it is likely that
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they ultimately are able to learn and employ problem-solving strategies that lead to

better outcomes.

The Relations of Intervention with Intervention and Outcome Variables

Placement Settings and Restrictiveness of Placement

Numerically, SED students in this sample were more likely to have been placed

in resource rooms or content mastery than to be completely mainstreamed. Because

the resource/content mastery setting was the least restrictive instructional setting in

special education, it follows that the majority of students would be served in this setting,

given the emphasis on providing instruction in the least restrictive environment that is

possible. When students are fully integrated into general education classes (i.e.,

mainstreamed), it is likely that they would be dismissed from special education services.

Indeed, when special education status was examined, students who had been

mainstreamed were more likely to have graduated or to have been dismissed from

special education than were students who had never been mainstreamed, suggesting

that mainstream placement is an important and positive step that may signal positive

outcomes for students with SED. 

Students who were mainstreamed were less likely to have spent time in a self-

contained, severe setting than students who had never been mainstreamed. This

finding could be viewed as suggesting a poor prognosis for students who receive

instruction in a self-contained, severe setting because it is unlikely that once placed in

the self-contained, severe setting that full mainstreaming will ever occur. Whether the

rarity of mainstreaming students who were in a self-contained, severe setting is related

to student variables or programmatic variables is an open question. Grosenick, George,
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George, and Lewis (1991) surveyed special education administrators to determine the

specificity of their referral and assessment procedures in reference to entrance into a

behavioral program. Of the 145 administrators surveyed, 90% reported having a written

definition of the types of students served by the behavioral program, 98% reported

having a written referral process, and 87% reported that the referral had specific steps

and assessment procedures. However, only 37% of administrators indicated that their

behavioral program had a written exit procedure. It is difficult to distinguish whether

infrequent mainstreaming for students that were in self-contained, severe placements is

because those students continue to need the increased level of instructional and

behavior support, or if there simply are not procedures to assist school personnel in

identifying when the student is ready to exit a program.

There were a greater number of team meetings held for students who had spent

time in a resource/content mastery setting; a self-contained, mild to moderate or self-

contained, severe setting; a homebased/homebound setting; or a vocational program

than for students who had never been in any of those placements. Essentially, this

finding indicates that students who were in any special education setting, even content

mastery, had a greater number of team meetings that did students who were

mainstreamed, as mainstream is the only other placement category in which students

were placed. As indicated above, students who are fully mainstreamed would likely be

candidates to be dismissed from special education after demonstrating a period of

sustained achievement in general education. It would be expected that fewer team

meetings would be needed in that case. Likewise, when students had spent time in a

resource/content mastery setting; a self-contained, mild to moderate setting; a self-

contained, severe setting; or in a vocational program; they were likely to have been in



112

special education longer when compared to students who had never been placed in any

of those settings. Therefore, students in these four placement settings are more likely to

continue to use special education services; whereas, students in the mainstream and

students who have been homebased/homebound may not. As can be seen in the

following paragraph, students who have been mainstreamed are likely to discontinue

services because they no longer demonstrate an educational need; whereas, students

who have been in a homebased/homebound setting are likely to exit special education

due to dropping out, aging out, or withdrawing without follow-up contact from the

receiving school. 

When the various placement settings were compared to the special education

status of students at the end date of this study, students in both resource/content

mastery and the self-contained, severe setting were more likely to have a neutral status,

indicating that they were continuing to receive special education services either through

the cooperative or at another school district. As noted above, students who were

mainstreamed were more likely to have a positive status; whereas, students who had

ever been in a homebased/homebound setting were more likely to have a negative

status than to have a neutral or positive status, indicating that having been instructed at

home was related to having dropped out, aged out, or having been withdrawn without

any contact from a new school requesting special education information.  In summary,

when restrictiveness of placement was examined in relation to positive and negative

special education status, students who spent the majority of their time in a less

restrictive placement were more likely to have graduated or been dismissed from

special education; whereas, students who spent the majority of their time in a more
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restrictive placement were more likely to have dropped out, aged out, or been

withdrawn without follow-up contact from a new school. 

Parents of students who had been placed in a self-contained, mild to moderate

setting attended a significantly lower percentage of team meetings than did parents of

students who were never in the self-contained, mild to moderate setting. The

interpretation of this finding is difficult, and again, no literature is informative about this

particular finding. It could be hypothesized that because students in the self-contained,

mild to moderate setting were in a relatively more restrictive setting, parents may

believe that the school should play a greater role in making educational decisions than

parents. So then, the parents of these students may choose to attend fewer meetings.

Should that be the case, however, one would expect the same findings for other more

restrictive placements, particularly for the self-contained, severe setting which was not

the case in this study. It remains to be seen whether or not further research supports

this finding. 

When comparisons were made between placement settings and academic

achievement, students with SED were more likely to be two years below grade level in

reading if they were ever placed in a resource room or content mastery; in a self-

contained, mild to moderate setting; or in a vocational program than if never having

been placed in any of those settings. In math, students were more likely to be two years

below grade level if they were ever instructed in a resource room or content mastery; in

a self-contained, mild to moderate setting; a self-contained, severe setting; or a

vocational program. Thus, placement in all of the special education settings except

homebased/homebound were associated with academic deficits in reading or math.

This finding lends support to the idea that many students with SED struggle not only
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with emotional or behavioral difficulties but with significant academic problems (if not

learning disabilities) as well. Therefore, programming that specifically targets academic

achievement as well as behavior is needed for students with SED.

Finally, many of the more restrictive placements were associated with poor

attendance and retention, emphasizing that even with special education interventions

students with SED continue to have negative educational outcomes. Specifically,

students who were ever placed in the self-contained, mild to moderate or the

homebased/homebound placements were more likely to have a higher average number

of absences than were students who had never been in those placements. Likewise,

students who ever received instruction in the self-contained, mild to moderate; self-

contained, severe; or homebased/homebound settings were more like to have been

retained at a grade level.

Related Services of Counseling and Consultation

Counseling, as a related service, was associated with a placement setting in that

students who were placed in a resource/content mastery setting were more likely to

receive counseling than students who had never been in that placement. Counseling

may have been used to support students so that they could be placed in the least

restrictive environment possible. 

Students who spent time in a self-contained, severe setting were more likely to

receive consultation services than those who had never been in a self-contained,

severe setting. When viewed together with the finding that students with non-significant

teacher BASC externalizing composites were more likely to receive consultation than

were students with elevated or at-risk composites, it seems possible that there may

have been a subset of students whose emotional and/or behavioral problems were so
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pronounced that consultation alone was insufficient intervention. Thus, placement in the

more restrictive self-contained, severe setting was necessary. This explanation would

account for the seemingly bimodal nature of these two findings. Again, as noted

previously, all BASC findings must be interpreted with caution due to small sample size.

The provision of related services like consultation and counseling was associated

with achievement in reading and/or special education status as well. Students who

received counseling were more likely to be achieving within two years of grade level

than to be two or more years below grade level, suggesting that counseling can be an

effective support service for students with SED. For special education status, the

majority of students had a neutral status, regardless of whether or not they received

either counseling or consultation. However, if only positive and negative special

education status are considered, students who received either counseling or

consultation were more likely to have a positive status, again suggesting that counseling

and consultation are effective support services.

Time in Special Education, Multidisciplinary Team Meetings, Parental Attendance and

Related Services

In addition to other findings involving time in special education discussed above,

students who received counseling or consultation services or who were achieving two

years below grade level in reading or in math spent more time in special education than

did students who did not receive consultation or counseling and who were achieving

within two years of grade level. Similarly, a greater number of multidisciplinary team

meetings were held for students who received consultation or counseling services or

who were achieving two years below grade level in reading and math. In addition,

parental attendance was associated with retention in that parents of students who had
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been retained attended a lower percentage of multidisciplinary team meetings than did

parents of students who were never retained, pointing to the importance of parental

involvement. Finally, as might be expected, the longer students were in special

education, the more team meetings were held for them.

The Relations of Outcome Variables with Other Outcome Variables

When outcome variables were compared with other outcome variables,

attendance was associated with academic achievement in reading, with retention, and

with special education status.  Students with a higher number of absences were more

likely to be two years below grade level in reading or to have been retained. For special

education status, students who had a higher number of absences were more likely to

have dropped out, aged out, or to have been withdrawn without contact from a new

school (i.e., a negative status) than to have a neutral or positive status. Similarly,

students who had been retained were more likely to have a negative status than to have

a positive or neutral status. However, students who spent a longer period or time in

special education or had a greater number of multidisciplinary team meeting were more

likely to have a positive rather than a neutral or negative special education status. Thus,

it appears that the more exposure students had to intervention (i.e., longer time in

special education, more team meetings, fewer absences), the more likely they were to

benefit from special education and to have positive outcomes. Further, the

interrelatedness of outcome variables in this study points toward the need for multiple

interventions to address the various challenges faced by students with SED. 

Limitations of the Present Study

The Nature of the Study
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Because this study was conducted with existing data, it was not possible to

control for events that could compromise internal validity by using procedures such as

random assignment. Thus, due to this lack of control, establishing causal relationship is

not within the scope of this study.

Sample Characteristics

The data gathered for this study were provided by school districts in rural to

semi-rural locations in Texas who were members of the same special education

cooperative. Thus, although this sample was not nationally representative, it has

ecological validity.  Regional differences must also be considered in the definition of

SED that was used in this study.  Although the federal definition provides the blueprint

for state definitions of SED, states are free to interpret the federal definition for

themselves as long as they do not exclude from eligibility any students that were

included based the federal definition.  Therefore, state definitions of SED do vary from

state to state, limiting the generalizability of this study to Texas and states with SED

definitions and guidelines that match those of Texas.

Variable Characteristics

Because complete data were not available for every variable on every case, it

was not possible to conduct more sophisticated statistical procedures, such as

structural equation modeling. Rather, a more laborious approach of comparing each

variable with every other variable was utilized in the overall analyses, resulting in

numerous statistical comparisons being made. Due to the multitude of comparisons, the

experiment-wise error rate for this is likely to be quite high, leading to possible spurious

effects. Therefore, each finding (and non-finding) must be interpreted in light of the

impact that multiple comparisons have on experiment-wise error rate. Nevertheless, it
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should be noted that the purpose of this project was not to provide definitive findings but

rather to suggest possible starting points for further investigations.

For certain variables, there were specific limitations which may have negatively

impacted their interpretability.  The ethnicity variable was collapsed into Anglo American

students versus all other ethnicities due to the small number of minority students in the

sample. In so doing, a population that has been found to be underrepresented in special

education, Hispanic students, was combined with a population that has been found to

be overrepresented, African American students. It is possible that the combination of an

under-represented and overrepresented population into the same category diluted the

variable so that relevant differences were not found. For the IQ, reading grade level,

and math grade level variables, several different measures were used (e.g., for IQ,

WISC-III, TONI-2, etc; for achievement, WJ-R, WIAT, etc.). The use of multiple

instruments introduced error due to variation in instrumentation in these variables.  For

the BASC and CBCL variables, there was a potential cohort effect. The CBCL was used

as an objective assessment instrument from 1990 through approximately 1995, after

which there was a brief period of overlap in which both the CBCL and BASC were

utilized. From approximately 1996 to the end of the study, the BASC rather than the

CBCL was utilized as an objective assessment measure. Although a specific event or

events that may have impacted the different cohorts who received the CBCL or BASC

measures is unknown, the data obtained for the BASC and CBCL variables were

sufficiently different so that collapsing the two types of data into the same overall

variable (e.g., parent ratings, teacher ratings, or self ratings) was not feasible. In

addition, although the BASC and CBCL measures are highly correlated, they are

different measures and in some aspects measure different areas of functioning.



119

Implications for Future Research

Demographic Characteristics

In this sample and in other studies, an underrepresentation of Hispanic students

in the SED population has been found (Coutinho, et al., 2002; USDE, 1998). Future

research could investigate this finding not only to identify contributing factors but also to

investigate if there are protective factors to which Hispanic students are exposed that

might also result in lower rates of identification. Girls were also underrepresented in the

SED population despite findings that girls have higher rates of internalizing disorders

than do boys (Ihle, Esser, Schmidt, & Blanz, 2000; Romano, Tremblay, Vitaro,

Zoccolillo, & Pagani, 2001). Further investigation may help to identify reasons why girls

are underrepresented and also serve to inform changes to identification practices so

that this population receives needed educational services. Being female in the SED

population was also associated with a lower IQ. National studies have found that girls in

special education have lower IQ scores than boys (USDE, 1998) but have not

specifically addressed the gender difference in average IQ scores in the SED

population. 

In addition to gender and race, the presence of co-occurring disabilities, in

particular SED with other disabilities, has not been widely examined (Rock, Fessler, &

Church, 1997; USDE, 2000). National studies have found that SED and LD are the most

commonly occurring disability pairing that contains SED (USDE, 1998). However,

difficulties with the definitions of LD and SED may contribute to a failure to identify both

conditions concurrently.  The LD definition states that the academic deficits found

cannot be primarily caused by SED. Likewise, the first criteria of the SED definition

includes “an inability to learn which cannot be explained by intellectual, sensory, or
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health factors,” which sounds very much like an LD. Thus, the definitions of LD and

SED may inhibit or confuse the identification of LD and SED as co-occurring disabilities.

In this study, the presence of co-occurring disabilities was associated with more

restrictive placements and poor academic achievement. Given the seriousness of the

potential outcomes for student with co-occurring disabilities, immediately addressing

and integrating educational intervention appears warranted while researchers continue

to empirically investigate the impact of co-occurring disabilities.

Identification Variables

In reference to the IDEA criteria, it was notable that none of them were related to

educational outcome and only criteria D (depression) was related to placement in a self-

contained, mild to moderate setting. In special education, assessment data is intended

to inform the development of IEPs upon which decisions regarding educational

placement are made. If the distillation of the SED assessment process (i.e., being

identified with any IDEA criteria) is not related to placement, then perhaps the criteria

are not good descriptors of the results of an SED evaluation. Alternatively, specific data

from psychological evaluation may not be integrated into the IEP development and

subsequent placement decisions, potentially resulting in poor educational outcomes.

Further research may clarify this issue.

It is interesting to note that elevated parent and teacher CBCL ratings were

associated with dropping out, aging out, or being withdrawn without contact from

another school. Should future research support this finding, behavioral ratings would

have utility not only to signal possible future outcomes but possibly as a screening tool

to facilitate early identification.

Intervention Variables
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In this study, placement in almost every special education setting was associated

with below grade level academic achievement. Additional research may address the

programs, techniques, or settings that result in on-grade level academic performance

for students with SED. The findings regarding parental attendance were mixed. Poor

educational outcomes that are often associated with students with SED were related to

less parental attendance at team meetings in this study (specifically retention).

However, findings in this study indicated that students with more risk factors had

parents who attended a higher percentage of team meetings. Additional research into

the impact of parental involvement may clarify these findings.

The use of consultation emerged as an interesting finding, in that it was more

likely to be provided to students with SED who were served in the self-contained,

severe setting, yet it was also more likely to be provided to students who received non-

significant scores on the teacher BASC externalizing composite. Further research would

be instructive in determining if the findings regarding consultation were: 1) because

there was a subset of students whose emotional and/or behavioral problems were so

pronounced that consultation alone was insufficient intervention, 2) due to the provision

of consultation only when students exhibited significant difficulties coupled with the non-

elevated teacher BASC (which may be a spurious finding due to small sample size), or

3) due to other variables that were not measured by this study. 

Educational Outcomes

Many studies and national student count data have reported the poor educational

outcomes that are often experienced by students with SED (Greenbaum et al., 1996;

USDE, 1998; Wagner, 1995). Current approaches to addressing these poor outcomes

include providing more intensive transitional planning for postschool education or
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training as well as designing programs for students with SED that emphasize

interagency collaboration and cooperation in order to foster more positive educational

outcomes. Currently, results from studies of systems of care programs are mixed,

ranging from significant to no improvement in outcomes (Duchnowski, 1994; Winters &

Pumariega, 2001). Thus, additional research is needed to determine if maximal benefits

can be obtained from interagency programs or simply from the collaboration of school

personnel with parents.

A Step Further

As intended, this study suggests several different lines of research that might be

pursued. The findings related to age at identification have the potential to alter the

manner in which students with SED are identified. The next step in investigating the

impact of early age at identification could be to examine the differences between a

district that implements a global screening process versus a district that identifies

students in the traditional manner via teacher and parent referrals. Questions of interest

might be: 1) Are students identified at an earlier age using a screening procedure? If so,

2) Are there differences in educational placement and related service usage between

students identified via screening versus students identified traditionally? 3) For

screened versus traditionally identified students, are there differences in academic

achievement and/or in manner in which special education intervention ceases? 4)

Finally, are there differences in demographics, intervention, and/or outcomes for

students that are identified via screening versus traditionally? 

Another variable that would be instructive to investigate would be parental

involvement as it relates to age at identification and educational interventions and

outcomes. In this study, parents attended a higher percentage of team meetings for
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students who are identified at an earlier age. Should screening prove to lead to earlier

identification, additional questions to be investigated could be: 1) are parents more

educationally involved with students who are identified via screening? 2) does parental

involvement vary based on gender or ethnicity for students identified via screening

versus traditionally? and 3) is parental involvement linked to more positive educational

interventions and outcomes for students identified via screening versus traditionally? As

the definitions of parental involvement are many and diverse, it would be important to

review current literature on the subject to identify previously utilized measures of

parental involvement in order to facilitate comparisons across studies.

Implications for Current Practice

The Need for Early Identification and Intervention

The need for early identification and intervention for students with emotional

and/or behavioral problems has been advocated for years. In fact, Bower conducted his

research in California in order to identify easily observable aspects of student behavior

so that teachers and other school personnel could assist in the identification of

“emotionally disturbed” children (Bower, 1982). Those who have advocated early

identification and intervention have pointed to the potential for increased effectiveness

and decreased cost of such measures (Duncan et al., 1995; Mattison & Felix, 1997).

Procedures and test instruments have been developed to implement screening and

early detection (Epstein, Holderness, & Cullinan, 1998; Forness, Kavale, MacMillan, et

al., 1996; Mattison, Lynch, Kales, & Gamble, 1993). Despite these efforts, identification

rates of students with SED remain disturbingly low. An identification rate of 0.9% for

students with SED has remained a stable finding (Oswald & Coutinho, 1995; USDE,

1998) in comparison with prevalence estimates ranging from 2% to 6% (Kauffman,
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2001; USDE, 1998). Current legislative changes and policy initiatives provide

encouragement that policy makers at the federal level are willing to address the

underidentification of students with SED.

With the IDEA Amendments of 1997, the word “serious” was dropped from the

term “serious emotional disturbance.” Although no changes in the actual definition were

made, the removal of “serious” from SED suggested a change in attitude – the

emotional problems of students do not necessarily have to be serious or acutely severe

for them to receive services. Additionally, President Bush’s No Child Left Behind

initiative refocused education from the provision of “some educational benefit” to the

provision of a “quality education.” Special education was specifically addressed when

President Bush formed the President’s Commission on Excellence in Special Education

to collect information and to make recommendations for new policies designed to

improve the education of students with disabilities. The Commission made several

recommendations regarding the improvement of special education assessment and

intervention practices, among which was the recommendation to identify and intervene

early.

The results of this study support early identification and intervention. Without any

other interventions than those typically offered by a small special education cooperative,

students who were identified earlier had better educational outcomes than those who

were identified later. This is a critical finding for school districts who are constrained by

budgetary considerations and personnel shortages. Based on the existing body of

literature as well as the results of this study, early screening, identification, and

intervention is the best practice.

The Need for the Individualization of Interventions for Students and Systems
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The practice of education has been impacted by a variety of sources from

legislative policy to parent advocacy groups to budgetary constraints. An example of

one such force was the full inclusion movement that maintained that the general

education setting should be the only educational setting for all students. The results of

the meta-analysis by Carlberg and Kavale (1980) disputed the appropriateness of full

inclusion for all students prior to the call for full inclusion, and subsequent research

supported their findings (Daniel & King, 1997; MacMillan et al., 1996), thereby

demonstrating that policies and initiatives do not always equate with the actual best

interest of students. Additionally, it pointed to the need for empirical validation of

educational strategies before implementing significant changes without the benefit of

such data. For educators, then, it is critical to maintain focus on the individual needs of

students rather than to the current educational trend of the day.  

Although there is a current emphasis on the investigation and implementation of

collaborative models of service delivery, many districts do not have the resources to

implement such programs. As stated so succinctly in Kauffman (2001, p 50), “Faced

with a shortage of adequately trained personnel and insurmountable budget problems,

what can we expect of school officials? … The social policy mandate [IDEA] changes

the question, at least for those who manage budgets, from ‘How many students with

emotional or behavioral disorders are there in our schools?’ to ‘How many can we afford

to serve?’” Rather than making no changes because resources do not allow for the

development of a model program, administrators and assessment personnel can

investigate changes in identification practices and educational programming that are

individualized to their own districts. “Effective and humane education of students with

disabilities has always depended on the individual actions of competent, caring
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teachers, and this will be the case in the future regardless of legal mandates or

prohibitions.” (Kauffman, 2001, p. 538)

With the premise in mind of individualizing interventions for specific systems, the

findings in this study could serve not only as a starting point for further research but also

as a tool to inform changes that may be immediately beneficial for the cooperative in

which the study was conducted. The need for early identification and intervention is a

major finding in this study and is supported by previous research as well. Thus, a

substantive change that could be implemented is the development of a screening

process whereby students currently experiencing or at-risk for developing emotional

difficulties could be identified earlier. Such a process could include the use of parent

and teacher behavioral rating scales or perhaps some of the specific scales designed to

identify SED. Elevated scores on such instruments would signal the need for behavioral

and/or academic interventions and increased parental involvement. It would be

important to have a structured plan for intervention either through general education or

through special education or by a collaboration of the two systems. Also key to such an

effort (or any effort at change) would be administrative support.

Accessing the energy and resources that parents have via encouraging parental

involvement is also an area that could be addressed. Students with SED are a varied

and challenging population requiring considerable resources to educate. Rather than

ignoring or blaming each other when problems with students occur, parents and

teachers could collaborate, recognizing that with the available resources they both are

trying to do what is in the best interest of their children. Again, such an approach would

require the leadership of administrators who wished to honor the efforts of parents and

teachers, while harnessing the increased potential for change when parents and
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teachers truly collaborate. Guidelines and programs that could serve as an outline for

structuring an individualized approach to collaborating with parents include the Parent-

Teacher Action Research approach (McConaughy, Kay, & Fitzgerald, 1998) or the La

Grange Area Department of Special Education Wraparound Project (Eber, 1996; Eber &

Nelson, 1997). Other studies have also pointed to the importance of parental

involvement, finding improvement in the behavioral ratings of students whose parents

participated in a parental involvement program versus those whose parents who did not

(McConaughy, et al., 1999, 2000). Students in this study who were retained had parents

who were less involved educationally, suggesting the importance of reaching out to

parents and involving them in their students’ educational process. It is also important to

note that parents tended to be more involved for students who were identified at a

younger age, which again points to the importance of early identification and

intervention. 

As much of the literature on retention indicates that it typically is not associated

with positive outcomes, the development of a peer-review process when retention is

being considered may be helpful. For example, a two-tiered approach could be utilized.

Teachers who thought that a child might be at risk for retention could consult with

colleagues and administrators about intervention strategies. Should these intervention

strategies be ineffective, teachers would have some designated deadline by which they

would indicate that they are considering retention as an option for a child. The teacher

would review the situation with an objective teacher who does not teach the student as

well as with the parents and administrator. This group of people would consider options

for intervention and determine if retention should be an option for the student. This type

of process would be helpful for all students but should be considered especially for
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minority students, as minority students were more likely to be retained than Anglo

American students in this sample.

Finally, a program to address truancy would be beneficial. The results of this

study link absenteeism to more restrictive placements, lower academic achievement,

and retention. In order for students to benefit from instruction, they must, of course, be

present for instruction.  A truancy program that could be attempted would address

truancy by encouraging attendance rather than by discouraging absenteeism. A

functional behavioral assessment could be conducted to determine what factors are

supporting the students’ absenteeism; then, individual behavior intervention plans could

be developed to address the unique factors that might support each student’s

attendance. 

Clearly, the education of students with SED is a challenging and complex task

that requires the commitment of educators, administrators, and parents alike. Nationally,

this challenge has been recognized and has produced the National Agenda for

Achieving Better Results for Children and Youth with SED and the results of the

President’s Special Commission that suggested improvements for special education

practices. Now, it is left to educators and administrators to individualize these findings to

the systems and children that they serve.
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Appendix A

Data Coding Protocol
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Coding Sheet

Demographic Variables

1. Is this student identified as ED only (circle)?  Y  or  N.

If N, state other disabilities: ____________________.

2. Gender (circle):   M (1)   F (2)

3. DOB: _________________________

4. Date of initial identification as ED:____________________

Date of Eval: _________ _________ _________

  Year     Month      Day

DOB: _________ _________ _________

   Year     Month      Day

5. Age at identification as ED:  _________ _________ _________

  Year     Month      Day

6. # of grades retained while ED: ___________.   Grade(s) held back: ____________.

7. Race/Ethnicity:_______________________________

Identification Variables

8.   IDEA criteria (present at original psychological evaluation - check appropriate

blanks):

________ inability to learn that cannot be accounted for by intellectual, sensory or

health factors;

________inability to build or maintain satisfactory relationships with peers or teachers;

________inappropriate types of behavior or feelings under normal circumstances;

________a general pervasive mood of unhappiness or depression;

________tendency to develop symptoms or fears associated with personal or school

problems.
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BASC - from 1st eval

9. Parent form type (circle one): preschool child adolescent

10.  Behavioral Symptoms Index (circle one):

Clin. Sign. At Risk Average Low -9

11.  Externalizing Problems (circle one):

Clin. Sign. At Risk Average Low -9

12.  Internalizing Problems (circle one):

Clin. Sign. At Risk Average Low -9

13.  Teacher form type (circle one): preschool child adolescent

14.  Behavioral Symptoms Index (circle one):

Clin. Sign. At Risk Average Low -9

15.  Externalizing Problems (circle one):

Clin. Sign. At Risk Average Low -9

16. Internalizing Problems (circle one):

Clin. Sign. At Risk Average Low -9

17.  Self-Report form type (circle one): child adolescent

18. Emotional Symptoms Index (circle one):

Clin. Sign. At Risk Average Low -9

19. Clinical Maladjustment Composite (circle one):

Clin. Sign. At Risk Average Low -9
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1991 CBCL - from 1st eval

20.  Parent form type:

21.  Total Problems (circle one):

Clin. Sign. Borderline Not Sign. -9

22. Externalizing Index (circle one):

Clin. Sign. Borderline Not Sign. -9

23. Internalizing Index (circle one):

Clin. Sign. Borderline Not Sign. -9

24. Teacher form type:

25. Total Problems (circle one):

Clin. Sign. Borderline Not Sign. -9

26. Externalizing Index (circle one):

Clin. Sign. Borderline Not Sign. -9

27. Internalizing Index (circle one):

Clin. Sign. Borderline Not Sign. -9

28. Youth Self Report Form

29. Total Problems (circle one):

Clin. Sign. Borderline Not Sign. -9

30. Externalizing Index (circle one):

Clin. Sign. Borderline Not Sign. -9

31. Internalizing Index (circle one):

Clin. Sign. Borderline Not Sign. -9
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32. IQ Tracking

· Date of test: _____________ Test Name:_______________ IQ Score:__________

· Date of test: _____________ Test Name:_______________ IQ Score:__________

· Date of test: _____________ Test Name:_______________ IQ Score:__________

· Date of test: _____________ Test Name:_______________ IQ Score:__________

· Date of test: _____________ Test Name:_______________ IQ Score:__________

· Date of test: _____________ Test Name:_______________ IQ Score:__________

FYI - Psyc Eval Tracking

• Date of Eval: ____________ Qual ED?  Y   or   N. Type of data: BASC or CBCL.

• Date of Eval: ____________ Qual ED?  Y   or   N. Type of data: BASC or CBCL.

• Date of Eval: ____________ Qual ED?  Y   or   N. Type of data: BASC or CBCL.

• Date of Eval: ____________ Qual ED?  Y   or   N. Type of data: BASC or CBCL.

• Date of Eval: ____________ Qual ED?  Y   or   N. Type of data: BASC or CBCL.
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Related Services

32. Number of ARD's: _________________.

33. Number of ARD's with parent in attendance: _____________.

34. Total time in special education while ED: years, months.

35. Total time served by special education (under any disability): years months

36. Number of moves between school districts: ___________________.

37. Counseling?  Y   or   N. End Date: _________   _________ _________
         Year       Month       Day

Start Date:_________   _________ _________
          Year       Month       Day

      Time: _________   _________ _________
          Year       Month       Day

End Date: _________   _________ _________
         Year       Month       Day

Start Date:_________   _________ _________
          Year       Month       Day

      Time: _________   _________ _________
          Year       Month       Day

38. Consultation? Y  or  N. End Date: _________   _________ _________
         Year       Month       Day

Start Date:_________   _________ _________
          Year       Month       Day

      Time: _________   _________ _________
          Year       Month       Day

End Date: _________   _________ _________
         Year       Month       Day

Start Date:_________   _________ _________
          Year       Month       Day

      Time: _________   _________ _________
          Year       Month       Day
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39. Implemented BMP? Y  or  N. End Date: _________   _________ _________
         Year       Month       Day

Start Date:_________   _________ _________
          Year       Month       Day

      Time: _________   _________ _________
          Year       Month       Day

End Date: _________   _________ _________
         Year       Month       Day

Start Date:_________   _________ _________
          Year       Month       Day

      Time: _________   _________ _________
          Year       Month       Day
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Placement 

Types: Mainstream, Resource/content mastery, Self-contained/mild to moderate, Self-
contained/severe, Separate facility, Homebased/homebound, Vocational program (VAC).

40. Placement in which greatest % of time spent: _____________________________.

_______________________ End Date: _________   _________ _________
Placement          Year       Month       Day

Start Date:_________   _________ _________
          Year       Month       Day

      Time: _________   _________ _________
          Year       Month       Day

_______________________ End Date: _________   _________ _________
Placement          Year       Month       Day

Start Date:_________   _________ _________
          Year       Month       Day

      Time: _________   _________ _________
          Year       Month       Day

_______________________ End Date: _________   _________ _________
Placement          Year       Month       Day

Start Date:_________   _________ _________
          Year       Month       Day

      Time: _________   _________ _________
          Year       Month       Day

_______________________ End Date: _________   _________ _________
Placement          Year       Month       Day

Start Date:_________   _________ _________
          Year       Month       Day

      Time: _________   _________ _________
          Year       Month       Day

_______________________ End Date: _________   _________ _________
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Placement          Year       Month       Day
Start Date:_________   _________ _________

          Year       Month       Day
      Time: _________   _________ _________

          Year       Month       Day

Outcomes

Grades, Attendance, Discipline Referrals

Academic Year Grades (Pass/Fail) # of Days Missed # of Disc. Referrals

41.      _____ to _____        P   or   F    __________       __________  

           _____ to _____        P   or   F    __________       __________  

           _____ to _____        P   or   F    __________       __________  

           _____ to _____        P   or   F    __________       __________  

           _____ to _____        P   or   F    __________       __________  

           _____ to _____        P   or   F    __________       __________  

           _____ to _____        P   or   F    __________       __________  

           _____ to _____        P   or   F    __________       __________  

           _____ to _____        P   or   F    __________       __________  

Final Educational Status

42. ______ still in special ed. Date: _________________

______ transferred/moved Date: _________________

______ dropped out Date: _________________

______ withdrawn to home school Date: _________________

______ withdrawn, status unknown Date: _________________

______ aged out Date: _________________

______ tested out / no longer qualified Date: _________________

______ graduated / diploma or GED Date: _________________
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Appendix B

Interrater Reliability
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Table 48

Kappa Values by Variable for Each Rater

Variable Name Variable

Group

Rater 1 Rater 2 Rater 3

Gender Demographic 1.00 1.00 1.00

Ethnicity Demographic 1.00 1.00 1.00

SED Disability Status Demographic .84 .81 .73

Criterion A Identification 1.00 1.00 .81

Criterion B Identification .87 1.00 1.00

Criterion C Identification 1.00 1.00 1.00

Criterion D Identification .86 1.00 1.00

Criterion E Identification 1.00 1.00 1.00

Mainstream Intervention 1.00 .72 1.00

Resource/Content

Mastery
Intervention 1.00 1.00 1.00

Self-contained, mild to

moderate
Intervention 100%a 100%a 100%a

Self-contained, severe Intervention 1.00 .63 1.00

Homebased/Homebound Intervention 100%a 100%a 1.00

Vocational Programs Intervention 1.00 100%a 1.00

Restrictiveness Intervention 1.00 1.00 1.00

Counseling Intervention 1.00 1.00 .87

Consultation Intervention 1.00 .93%a .63

Retention Outcome 100%a 1.00 100%a
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aFor these variables, it was not possible to compute kappa because all of the data

points were in only one or two cells; therefore, percent agreement was calculated

instead.

Table 49

Correlational Values by Variable for Each Rater

Variable Name Rater 1 Rater 2 Rater 3

Age at Identification 1.00 1.00 1.00

Parental Attendance .99 1.00 1.00

Team Meetings .96 .99 1.00

Time in Special Education 1.00 1.00 1.00
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Appendix C

Descriptive Statistics for Each Variable
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Table 50

Descriptive Statistics for Each Variable

Variable Na

Gender

Males

Females

177

47

Ethnicity

Anglo Americans

Non-Anglo Americans

213

11

SED Disability Status

SED only

SED+

74

150

Age at Identification

M

SD

11.03

2.96

Criterion A

Present

Absent

40

180

Criterion B

Present

Absent

160

60

Criterion C

Present

Absent

165

55

Criterion D

Present

Absent

164

56
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Criterion E

Present

Absent

79

141

Parent BASC

Clinically Elevated

Borderline

Non-significant

11

2

5

Teacher BASC

Clinically Elevated

Borderline

Non-significant

13

5

5

Self-report BASC

Clinically Elevated

Borderline

Non-significant

6

6

8

Parent BASC Externalizing Composite

Clinically Elevated

Borderline

Non-significant

10

4

5

Teacher BASC Externalizing Composite

Clinically Elevated

Borderline

Non-significant

8

8

8

Parent CBCL

Clinically Elevated

Borderline

Non-significant

44

6

9
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Teacher CBCL

Clinically Elevated

Borderline

Non-significant

54

9

6

Self-report CBCL

Clinically Elevated

Borderline

Non-significant

19

5

10

Parent CBCL Externalizing Composite

Clinically Elevated

Borderline

Non-significant

35

6

11

Teacher CBCL Externalizing Composite

Clinically Elevated

Borderline

Non-significant

46

8

11

Self-report CBCL Externalizing Composite

Clinically Elevated

Borderline

Non-significant

11

3

14

IQ

M

SD

93.24

13.63

Mainstream

Mainstreamed

Not mainstreamed

56

168
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Resource/Content Mastery

Yes

No

202

22

Self-contained, Mild to Moderate

Yes

No

30

194

Self-contained, Severe

Yes

No

61

163

Homebound or Homebased

Yes

No

13

211

Vocational Program

Yes

No

30

194

Restrictiveness

Less

More

190

34

Counseling Received

Yes

No

190

34

Consultation Services

Yes

No

39

183

Parental Attendance

M

SD

.79

.26
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Team Meetings

M

SD

7.03

5.02

Time in Special Education

M

SD

3.43

2.27

Reading Grade Level

Within 2 years

More than 2 years

106

102

Math Grade Level

Within 2 years

More than 2 years

104

104

Special Education Status

Positive

Neutral

Negative

71

119

34

Retention Status

Retained

Promoted

15

207

Attendance

M

SD

9.35

8.41

aNumbers are n’s for each group, unless otherwise specified as M and SD
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Appendix D

Summary Table of Significant Findings
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Table 51

Summary of Significant Findings by Variable, Statistical Procedure, and Direction of

Finding

VARIABLE STATISTICAL

PROCEDURE

DIRECTION OF FINDING

Demographic Variables
Gender
     by Ethnicity Chi Square boys were more likely to be Anglo

American than were girls 
     by Criterion C Chi Square boys were more likely to be identified with

Criterion C than were girls
     by Criterion E Chi Square girls with SED were more likely to be

identified with Criterion E than were boys
     by Self-contained,

     Severe

Chi Square boys were more likely to have been

placed in a self-contained, severe setting

than were girls
     by IQ MANOVA boys had higher IQs than did girls
     by Parental   

     Attendance

MANOVA parents of boys attended a higher

percentage of team meetings than did

parents of girls

Ethnicity
     by Gender Chi Square boys were more likely to be Anglo

American than were girls 
     by IQ MANOVA Anglo American students had higher IQ

scores than did minority students
     by Parental    

     Attendance

MANOVA parents of Anglo American students

attended a higher percentage of team

meetings than did parents of minority

students
     by Retention Chi Square minority students were more likely to be

retained than were Anglo American

students

SED Disability Status
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DIRECTION OF FINDING
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     by Self-contained,

     Severe

Chi Square students with SED plus other disabilities

were more likely to spend time in a self-

contained, severe setting than were

students with SED only
     by Restrictiveness Chi Square students with SED plus other disabilities

were more likely to spend time the

greatest amount of time in a more

restrictive setting than were students with

SED only
     by Parental  

     Attendance

MANOVA parents of students with SED plus other

disabilities attended a higher percentage

of team meetings than did parents of

students with SED only
     by Reading Grade       

     Level

Chi Square students with SED plus other disabilities

were more likely to be two years or more

below grade level in reading than were

students with SED only
     by Math Grade Level Chi Square students with SED plus other disabilities

were more likely to be two years or more

below grade level in math than were

students with SED only
    
Age at Identification
     by Criterion A MANOVA students identified with Criterion A were

identified as a younger age than were

students not identified with Criterion A
     by Criterion D MANOVA students identified with Criterion D were

identified at an older age than were

students not identified with Criterion D
     by Criterion E MANOVA students identified with Criterion E were

identified at an older age than were

students not identified with Criterion E
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     by Teacher CBCL

     Externalizing  

     Composite

MANOVA students with elevated teacher CBCL

externalizing composites were identified

at a younger age than were students with

non-significant externalizing composites,

with students with borderline composites

falling in between
     by Homebased/

     Homebound

MANOVA students who spent time in a

homebased/homebound setting were

older when identified with SED than were

students who had never been in this

setting
     by Vocational  

     Program

MANOVA students who spent time in a vocational

program were older when identified with

SED than were students who had never

been in a vocational program
     by Restrictiveness ANOVA students who were identified at an earlier

age were more likely to be placed in less

restrictive settings
     by Consultation MANOVA students who received consultation

services were identified at a younger age

than were students who did not receive

consultation services
     by Parental 

     Attendance

Pearson’s

Correlation

the older students were when identified

with SED, the lower the percentage of

team meetings attended by their parents
     by Time in Special 

     Education

Pearson’s

Correlation

the younger students were when

identified with SED, the more time they

spent in special education
     by Reading Grade       

     Level

MANOVA students who were achieving two or more

years below grade level in reading were

identified at an older age than were

students within two years of grade level
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     by Math Grade Level MANOVA students who were achieving two or more

years below grade level in math were

identified at an older age than were

students within two years of grade level
     by Attendance Pearson’s

Correlation

the younger students were when

identified with SED, the fewer average

number of absences they had
     by Attendance Hierarchical

Regression

with all other continuous variables

entered in step 1 and age at identification

entered in step 2, age at identification

was the only significant predictor of

attendance

Identification Variables
Criterion A
     by Age at

     Identification

MANOVA students identified with Criterion A were

identified as a younger age than were

students not identified with Criterion A
     by Criterion D Chi Square overall, students with SED were less

frequently identified with Criterion A than

with Criterion D
     by Counseling Chi Square students identified with Criterion A were

more likely than not to receive counseling 

Criterion B
     by Criterion C Chi Square students identified with Criterion B were

likely to be identified with Criterion C as

well
     by Teacher BASC Chi Square students with elevated teacher BASC

scores were more likely to be identified

with Criterion B than were students with

at-risk or non-significant scores
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     by Teacher BASC 

     Externalizing

     Composite

Chi Square students with elevated or at-risk teacher

BASC externalizing composites were

more likely to be identified with Criterion

B than were students with non-significant

externalizing composites
     by Teacher CBCL Chi Square students with elevated or borderline

teacher CBCL scores were more likely to

be identified with Criterion B than were

students with non-significant scores
     by Teacher CBCL 

     Externalizing    

     Composite

Chi Square students with elevated or borderline

teacher CBCL externalizing composites

were more likely to be identified with

Criterion B than were students with non-

significant externalizing composites

Criterion C
     by Gender Chi Square boys were more likely to be identified with

Criterion C than were girls
     by Criterion B Chi Square students identified with Criterion B were

likely to be identified with Criterion C as

well
     by Teacher BASC Chi Square students with elevated total scores on the

teacher BASC were more likely to be

identified with Criterion C than were

students with non-significant scores, with

students with at-risk scores falling in

between

Criterion D
     by Age at   

     Identification

MANOVA students identified with Criterion D were

identified at an older age than were

students not identified with Criterion D
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     by Criterion A Chi Square overall, students with SED were less

frequently identified with Criterion A than

with Criterion D
     by Criterion E Chi Square overall, students with SED were more

frequently identified with Criterion D than

with Criterion E
     by Self-Report BASC Chi Square students with elevated or at-risk self-

report BASC scores were more likely to

be identified with Criterion D than were

students with non-significant scores
     by Parent CBCL Chi Square students with elevated or borderline

parent CBCL scores were more likely to

be identified with Criterion D than were

students with non-significant scores
     by Self-Contained,

     Mild to Moderate

Chi Square for students in a self-contained, mild to

moderate setting, they were more likely

than not to be identified with Criterion D
     by Counseling Chi Square students identified with Criterion D were

more likely than not to receive counseling 

Criterion E
     by Gender Chi Square girls with SED were more likely to be

identified with Criterion E than were boys
     by Age at   

     Identification

MANOVA students identified with Criterion E were

identified at an older age than were

students not identified with Criterion E
     by Criterion D Chi Square overall, students with SED were more

frequently identified with Criterion D than

with Criterion E
     by Parent CBCL Chi Square students with elevated parent CBCL

scores were more likely to be identified

with Criterion E than were students with

non-significant scores, with students with

borderline scores falling in between  
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     by Self-Report CBCL Chi Square students with elevated or borderline self-

report CBCL scores were more likely to

be identified with Criterion E than were

students with non-significant scores
     by Counseling Chi Square students identified with Criterion E were

more likely than not to received

counseling
     by Team Meetings MANOVA a higher number of team meetings were

held for students identified with Criterion

E than for students not identified with

Criterion E
     
Parent CBCL
     by Criterion D Chi Square students with elevated or borderline

parent CBCL scores were more likely to

be identified with Criterion D than were

students with non-significant scores
     by Criterion E Chi Square students with elevated parent CBCL

scores were more likely to be identified

with Criterion E than were students with

non-significant scores, with students with

borderline scores falling in between
     by Mainstream Chi Square students with elevated parent CBCL

scores were more likely to have been in a

mainstream setting than were students

with non-significant scores, with students

with borderline scores falling in between
     by Special Education 

     Status

Chi Square overall, students with elevated parent

CBCL scores were more likely to have a

neutral status than to have either a

positive or negative status

Teacher CBCL
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     by Criterion B Chi Square students with elevated teacher BASC

scores were more likely to be identified

with Criterion B than were students with

at-risk or non-significant scores
     by Mainstream Chi Square students with elevated teacher CBCL

scores were less likely to have been in a

mainstream setting than were students

with at-risk scores; however, students

with non-significant scores were also less

likely to have been in a mainstream

setting
     by Special Education 

     Status

Chi Square overall, students with elevated teacher

CBCL scores were more likely to have a

neutral status than to have either a

positive or negative status

Self-Report CBCL
     by Criterion E Chi Square students with elevated or borderline self-

report CBCL scores were more likely to

be identified with Criterion E than were

students with non-significant scores

Parent CBCL

Externalizing Composite
     by Mainstream Chi Square students with elevated parent CBCL

externalizing composites were more likely

to have been in a mainstream setting

than were students with non-significant

externalizing composites, with students

with borderline composites falling in

between 
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     by Special Education 

     Status

Chi Square overall, the majority of students with

elevated parent CBCL externalizing

composites were more likely to have a

neutral status than to have either a

positive or negative status

Teacher CBCL

Externalizing Composite
     by Age at    

     Identification

MANOVA students with elevated teacher CBCL

externalizing composites were identified

at a younger age than were students with

non-significant externalizing composites,

with students with borderline composites

falling in between
     by Criterion B Chi Square students with elevated or borderline

teacher CBCL externalizing composites

were more likely to be identified with

Criterion B than were students with non-

significant externalizing composites
     by Parental    

     Attendance

MANOVA parents of students with elevated or

borderline teacher CBCL externalizing

composites attended a higher percentage

of team meetings than did parents of

students with non-significant externalizing

composites

Parent BASC
     by Reading Grade       

     Level

Chi Square students with elevated parent BASC

scores were more likely to be achieving

within two years of grade level than were

students with at-risk or non-significant

scores
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     by Special Education 

     Status

Chi Square students were more likely to have a

neutral special education status,

regardless of their parent BASC scores

Teacher BASC
     by Criterion B Chi Square students with elevated teacher BASC

scores were more likely to be identified

with Criterion B than were students with

at-risk or non-significant scores
     by Criterion C Chi Square students with elevated total scores on the

teacher BASC were more likely to be

identified with Criterion C than were

students with non-significant scores, with

at-risk scores falling in between

Self-Report BASC
     by Criterion D Chi Square students with elevated or at-risk self-

report BASC scores were more likely to

be identified with Criterion D than were

students with non-significant scores

Parent BASC

Externalizing Composite
     by Reading Grade       

     Level

Chi Square students with elevated parent BASC

externalizing composites were more likely

to be achieving within two years of grade

level than were students with at-risk or

non-significant composites
     by Special Education 

     Status

Chi Square students were more likely to have a

neutral special education status,

regardless of their parent BASC

externalizing composites
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Teacher BASC

Externalizing Composite
     by Criterion B Chi Square students with elevated or at-risk teacher

BASC externalizing composites were

more likely to be identified with Criterion

B than were students with non-significant

externalizing composites
     by Mainstream Chi Square students with non-significant teacher

BASC externalizing composites were

more likely to have been in a mainstream

setting than were students with elevated

or at-risk composites
     by Consultation Chi Square students with non-significant teacher

BASC externalizing composites were

more likely to receive consultation

services than were students with

elevated or at-risk composites

IQ
     by Gender MANOVA boys had higher IQs than did girls
     by Ethnicity MANOVA Anglo American students had higher IQ

scores than did minority students
     by Mainstream MANOVA students who spent time in a mainstream

setting had higher IQ scores than did

students who had never been in a

mainstream setting
     by Resource/Content 

     Mastery

MANOVA students who spent time in a

resource/content mastery setting had

lower IQ scores than did students in were

never in resource/content mastery
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     by Parental   

     Attendance

Pearson’s

Correlation

parents of students with lower IQ scores

attended a lower percentage of team

meetings than did parents of students

with higher IQ scores
     by Reading Grade       

     Level

MANOVA students who were achieving two or more

years below grade level in reading had

lower IQ scores than did students who

were achieving within two years of grade

level
     by Math Grade Level MANOVA students who were achieving two or more

years below grade level in math had

lower IQ scores than did students who

were achieving within two years of grade

level

Intervention Variables
Mainstream
     by Parent CBCL Chi Square students with elevated parent CBCL

scores were more likely to have been in a

mainstream setting than were students

with non-significant scores, with students

with borderline scores falling in between
     by Parent CBCL 

     Externalizing

     Composite

Chi Square students with elevated parent CBCL

externalizing composites were more likely

to have been in a mainstream setting

than were students with non-significant

externalizing composites, with students

with borderline composites falling in

between
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     by Teacher CBCL Chi Square students with elevated teacher CBCL

scores were less likely to have been in a

mainstream setting than were students

with at-risk scores; however, students

with non-significant scores were also less

likely to have been in a mainstream

setting
     by Teacher BASC 

     Externalizing    

     Composite

Chi Square students with non-significant teacher

BASC externalizing composites were

more likely to have been in a mainstream

setting than were students with elevated

or at-risk composites
     by IQ MANOVA students who spent time in a mainstream

setting had higher IQ scores than did

students who had never been in a

mainstream setting
     by Resource/Content 

     Mastery

Chi Square students who spent time in a mainstream

setting were less likely to spend time in a

resource/content mastery setting than

were students who had never spent time

in a mainstream setting
     by Self-contained, 

     Severe

Chi Square students who spent time in a mainstream

setting were less likely to spend time in a

self-contained, severe placement than

were students who had never spent time

in a mainstream setting 
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     by Special Education 

     Status

Chi Square students who were never in the

mainstream setting were more likely to

have a neutral special education status;

whereas students who had been in a

mainstream setting were more likely to

have a positive special education status

than to have a neural or negative status

Resource/Content

Mastery
     by IQ MANOVA students who spent time in a

resource/content mastery setting had

lower IQ scores than did students who

were never in resource/content mastery
     by Mainstream Chi Square students who spent time in a mainstream

setting were less likely to spend time in a

resource/content mastery setting than

were students who had never spent time

in a mainstream setting
     by Counseling Chi Square students who spent time in a

resource/content mastery setting were

more likely to receive counseling than

were students who had never spent time

in resource/content mastery
     by Team Meetings MANOVA students who spent time in a

resource/content mastery setting had

more team meetings than did students

who were never in resource/content

mastery 
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     by Time in Special 

     Education

MANOVA students who spent time in a

resource/content mastery setting were in

special education longer than were

students who had never been in

resource/content mastery
     by Reading Grade       

     Level

Chi Square students who spent time in a

resource/content mastery setting were

more likely to be two or more years below

grade level in reading than were students

who had never been in resource/content

mastery
     by Math Grade Level Chi Square students who spent time in a

resource/content mastery setting were

more likely to be two or more years below

grade level in math than were students

who had never been in resource/content

mastery
     by Special Education 

     Status

Chi Square overall, students were more likely to have

a neutral status regardless of having

been in resource/content mastery or not

Self-contained, Mild to

Moderate
     by Criterion D Chi Square for students in a self-contained, mild to

moderate setting, they were more likely

than not to be identified with Criterion D
     by Parental  

     Attendance

MANOVA parents of students who spent time in a

self-contained, mild to moderate setting

attended a lower percentage of team

meetings than did parents of students

who had never been in a self-contained,

mild to moderate setting
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     by Team Meetings MANOVA students who spent time in a self-

contained, mild to moderate setting had

more team meetings than did students

who were never in self-contained, mild to

moderate setting 
     by Time in Special 

     Education

MANOVA students who spent time in a self-

contained, mild to moderate setting were

in special education longer than were

students who had never been in a self-

contained, mild to moderate setting
     by Reading Grade       

     Level

Chi Square students who spent time in a self-

contained, mild to moderate setting were

more likely to be two years or more below

grade level in reading than were students

who had never been in a self-contained,

mild to moderate setting
     by Math Grade Level Chi Square students who spent time in a self-

contained, mild to moderate setting were

more likely to be two years or more below

grade level in math than were students

who had never been in a self-contained,

mild to moderate setting
     by Retention Chi Square overall, students were unlikely to be

retained whether in a self-contained, mild

to moderate setting or not
     by Attendance MANOVA students who spent time in a self-

contained, mild to moderate setting had a

higher average number of absences than

did students who had never been in a

self-contained, mild to moderate setting

Self-contained, Severe
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     by Gender Chi Square boys were more likely to have been

placed in a self-contained, severe setting

than were girls
     by SED Disability         

     Status

Chi Square students with SED plus other disabilities

were more likely to spend time in a self-

contained, severe setting than were

students with SED only
     by Mainstream Chi Square students who spent time in a mainstream

setting were less likely to have spent time

in a self-contained, severe placement

than were students who had never spent

time in a mainstream setting
     by Consultation Chi Square students who spent time in a self-

contained, severe setting were more

likely to receive consultation services

than were students who had never been

in a self-contained, severe setting
     by Team Meetings MANOVA students who spent time in a self-

contained, severe setting had more team

meetings than did students who were

never in self-contained, severe setting
     by Time in Special 

     Education

MANOVA students who spent time in a self-

contained, severe setting were in special

education longer than were students who

had never been in a self-contained,

severe setting
     by Math Grade Level Chi Square students who spent time in a self-

contained, severe setting were more

likely to be two years or more below

grade level in math than were students

who had never been in a self-contained,

mild to moderate setting
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     by Special Education 

     Status

Chi Square students were more likely to have a

neutral status regardless of having been

in a self-contained, severe setting or not
     by Retention Chi Square students who were retained were more

likely to have spent time in a self-

contained, severe setting than were

students who had never been in a self-

contained, severe setting

Homebased/Homebound
     by Age at   

     Identification

MANOVA students who spent time in a

homebased/homebound setting were

older when identified with SED than were

student who had never been in this

setting
     by Team Meetings MANOVA students who spent time in a

homebased/homebound setting had a

greater number of team meetings than

did students who were never in this

setting
     by Special Education 

     Status

Chi Square of the few students who spent time in a

homebased/homebound setting, they

were more likely to have a negative

status than to have a positive or neutral

status.
     by Retention Chi Square students who spent time in a

homebased/homebound setting were

more likely to have been retained than

were students who had never been in a

homebased/homebound setting
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     by Attendance MANOVA students who spent time in a

homebased/homebound setting had a

higher average number of absences than

did students who were never in this

setting

Vocational Program
     by Age at  

     Identification

MANOVA students who spent time in a vocational

program were older when identified with

SED than were student who had never

been in a vocational program
     by Team Meetings MANOVA students who spent time in a vocational

program had a greater number of team

meetings than did students who were

never a vocational program
     by Time in Special 

     Education

MANOVA students who spent time in a vocational

program were in special education longer

than were students who had never been

in a vocational program
     by Reading Grade       

     Level

Chi Square students who spent time in a vocational

program were more likely to be two or

more years below grade level in reading

than were students who had been in a

vocational program 
     by Math Grade Level Chi Square students who spent time in a vocational

program were more likely to be two or

more years below grade level in reading

than were students who had been in a

vocational program

Restrictiveness
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     by Age at  

     Identification

ANOVA students who were identified at an earlier

age were more likely to be placed in less

restrictive settings
     by SED Disability         

     Status

Chi Square students with SED plus other disabilities

were more likely to spend the greatest

amount of time in a more restrictive

setting than were students with SED only
     by Special Education 

     Status

Chi Square overall, students were more likely to have

a neutral special education regardless of

the restrictiveness of placement

Counseling
     by Criterion A Chi Square students identified with Criterion A were

more likely than not to receive counseling 
     by Criterion D Chi Square students identified with Criterion D were

more likely than not to receive counseling 
     by Criterion E Chi Square students identified with Criterion E were

more likely than not to receive counseling
     by Resource/Content 

     Mastery

Chi Square students who spent time in a

resource/content mastery setting were

more likely to receive counseling than

were students who had never spent time

in resource/content mastery
     by Team Meetings MANOVA students who received counseling had a

greater number of team meetings than

did students who had not received

counseling
     by Time in Special 

     Education

MANOVA students who received counseling were

in special education longer than were

students who had not received

counseling
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     by Reading Grade       

     Level

Chi Square students who received counseling were

more likely to be within two years of

grade level in reading than were students

who did not receive counseling
     by Special Education 

     Status

Chi Square students who received counseling were

more likely to have a positive than a

negative special education status

Consultation
     by Age at  

     Identification

MANOVA students who received consultation

services were identified at a younger age

than were students who did not receive

consultation services
     by Teacher BASC 

     Externalizing    

     Composite

Chi Square students with non-significant teacher

BASC externalizing composites were

more likely to receive consultation

services than were students with

elevated or at-risk composites
     by Self-contained, 

     Severe

Chi Square students who spent time in a self-

contained, severe setting were more

likely to receive consultation services

than were students who had never been

in a self-contained, severe setting
     by Team Meetings MANOVA students who received consultation

services had a greater number of team

meetings than did students who had not

received consultation 
     by Time in Special 

     Education

MANOVA students who received consultation were

in special education longer than were

students who had not received

consultation
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     by Special Education 

     Status

Chi Square students were more likely to have a

neutral status regardless of whether or

not they received consultation services

Parental Attendance
     by Gender MANOVA parents of boys attended a higher

percentage of team meetings than did

parents of girls
     by Ethnicity MANOVA parents of Anglo American students

attended a higher percentage of team

meetings than did parents of minority

students
     by SED Disability   

     Status

MANOVA parents of students with SED plus other

disabilities attended a higher percentage

of team meetings than did parents of

students with SED only
     by Age at  

     Identification

Pearson’s

Correlation

the older students were when identified

with SED, the lower the percentage of

team meetings attended by their parents
     by Teacher CBCL 

     Externalizing     

     Composite

MANOVA parents of students with elevated or

borderline teacher CBCL externalizing

composites attended a higher percentage

of team meetings than did parents of

students with non-significant externalizing

composites
     by IQ Pearson’s

Correlation

parents of students with lower IQ scores

attended a lower percentage of team

meetings than did parents of students

with higher IQ scores
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     by Self-contained,

     Mild to Moderate

MANOVA parent of students who spent time in a

self-contained, mild to moderate setting

attended a lower percentage of team

meetings than did parents of students

who had never been in a self-contained,

mild to moderate setting
     by Retention MANOVA parents of students who were retained

attended a lower percentage of team

meetings than did parents of students

who were not retained 

Team Meetings
     by Criterion E MANOVA a higher number of team meetings were

held for students identified with Criterion

E than were held for students not

identified with Criterion E
     by Resource/Content 

     Mastery

MANOVA students who spent time in a

resource/content mastery setting had

more team meetings than did students

who were never in resource/content

mastery 
     by Self-contained,

     Mild to Moderate

MANOVA students who spent time in a self-

contained, mild to moderate setting had

more team meetings than did students

who were never in self-contained, mild to

moderate setting 
     by Self-contained, 

     Severe

MANOVA students who spent time in a self-

contained, severe setting had more team

meetings than did students who were

never in self-contained, severe setting 
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     by Homebased/

     Homebound

MANOVA students who spent time in a

homebased/homebound setting had a

greater number of team meetings than

did students who were never in this

setting
     by Vocational  

     Program

MANOVA students who spent time in a vocational

program had a greater number of team

meetings than did students who were

never in a vocational program
     by Counseling MANOVA students who received counseling had a

greater number of team meetings than

did students who had not received

counseling
     by Consultation MANOVA students who received consultation

services had a greater number of team

meetings than did students who had not

received consultation 
     by Time in Special 

     Education 

Pearson’s

Correlation

the longer students were in special

education, the greater the number of

team meetings they had
     by Reading Grade

     Level

MANOVA students who were achieving two or more

years below grade level in reading had

more team meetings than did students

who were within two years of grade level
     by Math Grade Level MANOVA students who were achieving two or more

years below grade level in math had

more team meetings than did students

who were within two years of grade level
     by Special Education 

     Status

MANOVA students with a positive special education

status had a greater number of team

meetings than did students with a

negative special education status
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Time in Special

Education
     by Age at  

     Identification

Pearson’s

Correlation

the younger students were when

identified with SED, the more time they

spent in special education
     by Resource/Content 

     Mastery

MANOVA students who spent time in a

resource/content mastery setting were in

special education longer than were

students who had never been in

resource/content mastery
     by Self-contained,

     Mild to Moderate

MANOVA students who spent time in a self-

contained, mild to moderate setting were

in special education longer than were

students who had never been in a self-

contained, mild to moderate setting
     by Self-contained, 

     Severe

MANOVA students who spent time in a self-

contained, severe setting were in special

education longer than were students who

had never been in a self-contained,

severe setting
     by Vocational   

     Program

MANOVA students who spent time in a vocational

program were in special education longer

than were students who had never been

in a vocational program
     by Counseling MANOVA students who received counseling were

in special education longer than were

students who had not received

counseling
     by Consultation MANOVA students who received consultation were

in special education longer than were

students who had not received

consultation
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     by Team Meetings Pearson’s

Correlation

the longer students were in special

education, the greater the number of

team meetings they had
     by Reading Grade 

     Level

MANOVA students who were achieving two or more

years below grade level in reading were

in special education longer than were

students who were within two years of

grade level
     by Math Grade Level MANOVA students who were achieving two or more

years below grade level in math were in

special education longer than were

students who were within two years of

grade level
     by Special Education 

     Status

MANOVA students with a positive special education

status were in special education long

than were students with a negative

special education status

Outcome Variables
Reading Grade Level
     by SED Disability   

     Status

Chi Square students with SED plus other disabilities

were more likely to be two years or more

below grade level in reading than were

students with SED only
     by Age at     

     Identification

MANOVA students who were achieving two or more

years below grade level in reading were

identified at an older age than were

students within two years of grade level
     by Parent BASC Chi Square students with elevated parent BASC

scores were more likely to be achieving

within two years of grade level than were

students with at-risk or non-significant

scores



VARIABLE STATISTICAL

PROCEDURE

DIRECTION OF FINDING

174

     by Parent BASC 

     Externalizing      

     Composite

Chi Square students with elevated parent BASC

externalizing composites were more likely

to be achieving within two years of grade

level than were students with at-risk or

non-significant composites
     by IQ MANOVA students who were achieving two or more

years below grade level in reading had

lower IQ scores than did students who

were achieving within two years of grade

level
     by Resource/Content 

     Mastery

Chi Square students who spent time in a

resource/content mastery setting were

more likely to be two or more years below

grade level in reading than were students

who had never been in resource/content

mastery
     by Self-contained,

     Mild to Moderate

Chi Square students who spent time in a self-

contained, mild to moderate setting were

more likely to be two years or more below

grade level in reading than were students

who had never been in a self-contained,

mild to moderate setting
     by Vocational      

     Program

Chi Square students who spent time in a vocational

program were more likely to be two or

more years below grade level in reading

than were students who had been in a

vocational program
     by Team Meetings MANOVA students who were achieving two or more

years below grade level in reading had

more team meetings than did students

who were within two years of grade level
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     by Time in Special 

     Education

MANOVA students who were achieving two or more

years below grade level in reading were

in special education longer than were

students who were within two years of

grade level
     by Math Grade Level Chi Square students who were two or more years

below in reading were more likely to be

two or more years below in math as well
     by Attendance MANOVA students who were achieving two or more

years below grade level in reading had a

higher average number of absences than

did students who were within two years of

grade level

Math Grade Level
     by SED Disability  

     Status

Chi Square students with SED plus other disabilities

were more likely to be two years or more

below grade level in math than were

students with SED only
     by Age at   

     Identification

MANOVA students who were achieving two or more

years below grade level in math were

identified at an older age than were

students within two years of grade level
     by IQ MANOVA students who were achieving two or more

years below grade level in math had

lower IQ scores than did students who

were achieving within two years of grade

level
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     by Resource/Content 

     Mastery

Chi Square students who spent time in a

resource/content mastery setting were

more likely to be two or more years below

grade level in math than were students

who had never been in resource/content

mastery
     by Self-contained,

     Mild to Moderate

Chi Square students who spent time in a self-

contained, mild to moderate setting were

more likely to be two years or more below

grade level in math than were students

who had never been in a self-contained,

mild to moderate setting
     by Self-contained,  

     Severe

Chi Square students who spent time in a self-

contained, severe setting were more

likely to be two years or more below

grade level in math than were students

who had never been in a self-contained,

mild to moderate setting
     by Vocational    

     Program

Chi Square students who spent time in a vocational

program were more likely to be two or

more years below grade level in reading

than were students who had been in a

vocational program
     by Team Meetings MANOVA students who were achieving two or more

years below grade level in math had

more team meetings than did students

who were within two years of grade level
     by Time in Special 

     Education

MANOVA students who were achieving two or more

years below grade level in math were in

special education longer than were

students who were within two years of

grade level
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     by Math Grade Level Chi Square students who were two or more years

below in reading were more likely to be

two or more years below in math as well

Special Education Status
     by Parent CBCL Chi Square overall, students with elevated parent

CBCL scores were more likely to have a

neutral status than to have either a

positive or negative status

     by Parent CBCL 

     Externalizing   

     Composite

Chi Square overall, the majority of students with

elevated parent CBCL externalizing

composites were more likely to have a

neutral status than to have either a

positive or negative status
     by Teacher CBCL Chi Square overall, students with elevated teacher

CBCL scores were more likely to have a

neutral status than to have either a

positive or negative status
     by Parent BASC Chi Square students were more likely to have a

neutral special education status,

regardless of their parent BASC scores
     by Parent BASC 

     Externalizing    

     Composite

Chi Square students were more likely to have a

neutral special education status,

regardless of their parent BASC

externalizing composites
     by Mainstream Chi Square students who were never in the

mainstream setting were more likely to

have a neutral special education status;

whereas, students who had been in a

mainstream setting were more likely to

have a positive special education status

than to have a neural or negative status
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     by Resource/Content 

     Mastery

Chi Square overall, students were more likely to have

a neutral status regardless of having

been in resource/content mastery or not
     by Self-contained, 

     Severe

Chi Square students were more likely to have a

neutral status regardless of having been

in a self-contained, severe setting or not
     by Homebased/

     Homebound

Chi Square of the few students who spent time in a

homebased/homebound setting, they

were more likely to have a negative

status than to have a positive or neutral

status.
     by Restrictiveness Chi Square overall, students were more likely to have

a neutral special education regardless of

the restrictiveness of placement
     by Counseling Chi Square students who received counseling were

more likely to have a positive than a

negative special education status
     by Consultation Chi Square students were more likely to have a

neutral status regardless of whether or

not they received consultation services
     by Team Meetings MANOVA students with a positive special education

status had a greater number of team

meetings than did students with a

negative special education status
     by Time in Special 

     Education

MANOVA students with a positive special education

status were in special education long

than were students with a negative

special education status
     by Retention Chi Square students who were retained were more

likely to have negative special education

status than were students who had not

been retained
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     by Attendance MANOVA students with a positive special education

status had a lower average number of

absences than did students with a

negative special education status

Retention
     by Ethnicity Chi Square minority students were more likely to be

retained than were Anglo American

students
     by Self-contained,

     Mild to Moderate

Chi Square overall, students were unlikely to be

retained whether in a self-contained, mild

to moderate setting or not
     by Self-contained, 

     Severe

Chi Square students who were retained were more

likely to have spent time in a self-

contained, severe setting than were

students who had never been in a self-

contained, severe setting
     by Homebased/

     Homebound

Chi Square students who spent time in a

homebased/homebound setting were

more likely to have been retained than

were students who had never been in a

homebased/homebound setting
     by Parental    

     Attendance

MANOVA parents of students who were retained

attended a lower percentage of team

meetings than did parents of students

who were not retained 
     by Special Education 

     Status

Chi Square students who were retained were more

likely to have negative special education

status than were students who had not

been retained
     by Attendance MANOVA students who were retained had a higher

average number of absences than did

students who were not retained
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Attendance
     by Age at 

     Identification

Pearson’s

Correlation

the younger students were when

identified with SED, the fewer average

number of absences they had
     by Age at   

     Identification

Hierarchical

Regression

with all other continuous variables

entered in step 1 and age at identification

entered in step 2, age at identification

was the only significant predictor of

attendance
     by Self-contained,

     Mild to Moderate

MANOVA students who spent time in a self-

contained, mild to moderate setting had a

higher average number of absences than

did students who had never been in a

self-contained, mild to moderate setting
     by Homebased/

     Homebound

MANOVA students who spent time in a

homebased/homebound setting had a

higher average number of absences than

did students who were never in this

setting
     by Reading Grade 

     Level

MANOVA students who were achieving two or more

years below grade level in reading had a

higher average number of absences than

did students who were within two years of

grade level
     by Special Education 

     Status

MANOVA students with a positive special education

status had a lower average number of

absences than did students with a

negative special education status
     by Retention MANOVA students who were retained had a higher

average number of absences than did

students who were not retained
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