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The purpose of this study was to investigate symptoms 

of childhood depression as factors in elementary school 

age children's reading difficulties. Subjects for 

study included children who evidenced symptoms of 

depression from among those referred to the Pupil 

Appraisal Center (PAC) at North Texas State University for 

reading difficulties between October, 1983, and April, 

1985. The Weinberg Affective Scale (WAS), a screening 

device for childhood depression, was used to identify the 

subjects for this study. Using document analysis as the 

research approach, the researcher examined, recorded, and 

categorized referral and evaluation statements made by 

parents, teachers, counselors, and reading specialists 

the subjects 1 PAC files that described symptoms of 

childhood depression. Also analyzed were diagnostic test 

data from the evaluation reports of PAC counselors and 

reading specialists. 

Results of the study revealed that 44.8 per cent or 

30 of the 67 subjects referred to PAC for reading 

difficulties during the time of this study evidenced 

symptoms of depression. Examination and analysis of 

statements by parents, teachers, counselors, and reading 



specialists that related to the subjects' symptoms of 

childhood depression yielded 29 categories of symptoms 

which were grouped in an organizational framework of 

emotional, social, physiological, and educational 

symptoms. Of these categories, emotional symptoms, 

especially "anxiety" and "inadequacy/inferiority," were 

the most frequently cited, and educational symptoms, 

especially "poor attention span/easily distracted," were 

the second most often reported. However, among the four 

reporting groups, a wide variety in the types of symptoms 

most often reported (emotional, social, physiological, and 

educational) existed. 

Results also revealed that the instructional reading 

levels of a majority of subjects were at or above their 

current grade placement and that there were no strong, 

consistent patterns of reading strengths or weaknesses in 

these subjects' reading performances on the PAC 

evaluation. Additionally, as a result of the PAC 

evaluations, 66.7 per cent of these subjects were referred 

for both counseling and remedial reading instruction, 

while 20 per cent were referred for counseling only, and 

10 per cent were recommended for only remedial reading 

instruction. 
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CHAPTER I 

INTRODUCTION 

Background of the Study 

A number of factors have been linked to the reading 

difficulties of elementary school children. In 

particular, some researchers have found correlations 

between emotional problems or personality maladjustment 

and reading difficulties (Gray, 1925; Monroe, 1932; 

Challman, 1939; Gates, 1941; Spache, 1957; Abrams, 1964). 

Minski (1950) states, "It will be seen therefore, that the 

difficulties...at school are both emotional and 

intellectual. Often a child is thwarted by being unable 

to give free reign to natural aptitudes." While it is 

difficult to determine the causal relationship between 

emotional problems and reading difficulties, most 

researchers agree that emotional problems often contribute 

at least in part to children's struggle and failure in 

reading. 

More recently, psychiatrists and neurologists have 

focused attention on a specific type of emotional 

d i s o r d e r — c h i l d h o o d depression. For many years it was 



believed that children could not be depressed (Golden, 

1981), but since the early 1960's the consensus has been 

that children can indeed experience depression. 

Furthermore, a number of researchers have linked the 

incidence of childhood depression to problems in learning 

how to read and other school difficulties (Silverman, 

Fite, & Mosher, 1959; Weinberg, Sullivan, Penick, & Deitz, 

1973; Brumback & Weinberg, 1977a; Colbert, Newman, Ney, & 

Young, 1982; Weinberg & Rehmet, 1983). These researchers 

suggest that a number of children who experience reading 

difficulties also exhibit symptoms of depression and that 

depression may contribute to reading difficulties. 

Preliminary observation of children referred to the Pupil 

Appraisal Center at North Texas State University for 

reading difficulties during testing and instruction 

suggests that some may be depressed. Therefore, it seems 

important to investigate the possible relationship between 

reading difficulties and childhood depression. 

Statement of the Problem 

The problem of this study was an analysis of the 

symptoms of childhood depression as factors in elementary 

school age children's reading difficulties. 



Purposes of the Study 

The major purpose of this study was to examine the 

symptoms of childhood depression as factors in elementary 

school age children's reading difficulties. Children who 

evidenced symptoms of childhood depression were identified 

from among those referred to the Pupil Appraisal Center 

(PAC) for reading difficulties between October, 1983, and 

April, 1985, using the the Weinberg Affective Scale (WAS), 

a screening device developed by two neurologists 

(Weinberg, 1975; Brumback & Weinberg, 1977a). The WAS is 

a questionnaire administered both to the child and his/her 

parent during the diagnostic evaluation process at PAC. 

Once it was determined which children among the referred 

population exhibited symptoms of depression, documented 

files at PAC were examined to identify those factors that 

might be associated with depression and how those factors 

could interfere with their reading performance. Comments 

made by parents, teachers, counselors, and reading 

specialists in reference to each child's physical 

development, social and educational backgrounds, and 

general behavior were analyzed as were the results of 

diagnostic testing. These diagnostic evaluations included 

the use of standardized, informal, and projective 

instruments in the areas of reading and counseling. 



This information may be useful in shedding further 

light on the nature of childhood depression and reading 

difficulties through an examination of these children's 

specific behaviors as seen through the perspectives of the 

parents, teachers, counslors, and reading specialists who 

have worked with them. This study was also intended to 

help provide a base for further research on childhood 

depression and reading difficulties. In addition, it is 

hoped that this investigation will help parents, teachers, 

and counselors identify those children who show symptoms 

of depression, who may require medical evaluation for 

depression and/or counseling, and whose normal progress in 

learning to read is inhibited because they are depressed. 

Definition of Terms 

Childhood depression is operationally defined in this 

study by the following symptomology described by Brumback 

& Weinberg (1977a): 

A. Major symptoms 

1. Dysphoric mood 

2. Self-depreciatory ideation 

B. Minor symptoms 

1. Agitation 

2. Loss of energy 



3. Reduced socialization 

4. Altered school performance 

5. Altered school attitude 

6. Sleep disturbance 

7. Appetite disturbance 

8. Somatic complaints. 

Children with depressive symptoms are those who 

responded positively to 15 or more statements on the 

Weinberg Affective Scale (WAS) (Weinberg, 1975) (Appendix 

A). It should be noted that these children are not 

labelled depressed since they have not undergone medical 

evaluation. Rather, they are described as exhibiting 

symptoms of depression. 

Clinical depression refers to an affective illness 

which has been diagnosed by a medical doctor. 

Elementary school children are those children 

enrolled in grades one through six in public or private 

schools. 

Full diagnostic evaluation is a battery of tests 

administered at PAC. This battery includes reading, 

counseling, and speech and langauge diagnostic 

instruments. Results of these evaluations are contained 

in documented files at the Pupil Appraisal Center (PAC). 

Documented files are confidential records at PAC that 

contain results of diagnostic evaluations and statements 



made by parents, teachers, reading specialists, and 

counselors concerning the child's social/emotional 

behavior and educational background. 

Reading Specialists are graduate students holding 

Masters degrees in reading and currently earning the 

doctorate in reading education. 

Counselors are graduate students holding Masters 

degrees in guidance counseling and currently earning 

doctorates in counselor education. 

Research Questions 

The following research questions were posed to guide 

this study: 

1. What percentage of children referred to the Pupil 

Appraisal Center (PAC) because of reading difficulties 

show symptoms of depression as measured by the 

Weinberg Affective Scale? 

2. What information contained in the referral and 

evaluation statements made by parents, teachers, 

counselors, and reading specialists indicates that 

children referred to PAC for reading difficulties 

exhibit specific symptoms of childhood depression as 

defined by Weinberg (1975)? 



3. How do children who exhibit symptoms of childhood 

depression perform on standardized and informal 

reading tests? 

Significance of the Study 

Results of several research studies (Sullivan, Fite, 

& Mosher, 1959; Weinberg, Rutman, Sullivan, Penick, & 

Dietz, 1973; DeLong, 1978; Colbert, Newman, Ney, & Young, 

1982; Weinberg & Rehmet, 1983) suggest that some children 

with reading difficulties may be depressed and that 

depression may interfere with their ability to learn to 

read. Furthermore, it appears that in these children, 

such depression is often disguised or "masked" in the form 

of aggressive behavior or withdrawal, and this makes its 

diagnosis difficult. As a result, children with reading 

difficulties who are depressed are often misdiagnosed as 

learning disabled, emotionally disturbed, or hyperactive. 

Moreover, treatments for these symptoms produce little or 

no positive effects since the underlying depression is not 

ameliorated. In fact, Weinberg (1982) suggests that 

remedial education may actually exacerbate depression 

because such programs focus on learners' weaknesses and 

cause additional frustration and stress. Research by 

Allington (1977; 1980a; 1980b) indicates that remedial 

reading classes do emphasize isolated skills instruction 



and oral reading. These two situations are identified by 

Warncke (1981) as being particularly stressful for 

children with reading difficulties and emotional 

disturbances. 

If depressed children with reading difficulties are 

often misdiagnosed as reading or learning disabled and are 

thus receiving inappropriate or inadequate remedial help, 

it seems important to further investigate the possible 

relationship between reading difficulties and childhood 

depression. Teachers and parents may need to know how to 

identify symptoms of childhood depression and how 

depression may adversely affect children's reading 

performance. More effective diagnosis and a greater 

understanding of the effects of childhood depression on 

reading difficulties may eventually lead to more 

appropriate instructional intervention, such as alteration 

of the learning environment, methods, and materials, which 

in turn may reduce the effects of depression and lead to 

improved reading performance. Information gained from 

this study will describe specific behaviors of children 

with reading difficulties and symptoms of depression as 

noted by teachers, parents, reading specialists, and 

counselors. 

In addition, the current emphasis in schools on 

stricter educational standards resulting from reports such 

as The Nation at Risk (National Commission for Excellence 



in Education, 1983) may be placing added stress on 

children with reading difficulties. This increased 

pressure may contribute to a tendency for some children to 

experience depression. In attempts to improve achievement 

test scores, some school officials pressure students to 

fit into pre-established norms for academic achievement. 

Under such pressure, teachers resort to a controlling 

style of teaching which tends to reduce students' 

intrinsic movitvation and causes them to feel less 

competent and less good about themselves (Deci, 1985). In 

addition, Elkind (1981) suggests that such undue pressure 

creates "free-floating anxiety" among children that can 

lead to depression. Indeed, recent news reports 

(Barrientos, 1984; Connelly, 1984) indicate that increased 

educational standards have resulted in record numbers of 

school failures which may lead to higher drop-out rates. 

The increased incidence of child and adolescent suicide 

(Nichols, 1984; "Expert says," 1984) points to the 

seriousness of the pressure which many experience as a 

result of increased school stress. 

Limitations 

This study provides information concerning the 

characteristics of children referred to the Pupil 

Appraisal Center (PAC) who have reading difficulties and 
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show some symptoms of childhood depression that may be 

related to these reading problems. Since these data are 

contained in documented files at PAC, broad 

generalizations to other contexts are inappropriate. 

Using the process of document analysis, the 

researcher recorded and analyzed data from the statements 

of parents, teachers, reading specialists, and counselors 

that reflect evidence of childhood depression and its 

possible effects on behavior and reading performance. 

Therefore, information generated should not be considered 

exhaustive or definitive. However, in qualitative studies 

using document analysis, the researcher's perspective, 

analysis, and explanation of data are essential (Bogdan & 

Biklen, 1982); but, since researcher bias cannot be 

eliminated entirely, data and conclusions should be 

treated with appropriate caution. 

The study is also limited by the criteria for 

defining childhood depression established in the Weinberg 

Affective Scale. It cannot be assumed that subjects whose 

responses on the WAS evidence symptoms of depression are 

clinically depressed. Conversely, it cannot be assumed 

that subjects whose responses do not fit the criteria for 

depression as outlined by the WAS are not depressed. The 

instrument can only be used to determine which subjects 

show symptoms that fit the WAS depression criteria. 

Also, it is important to note that the information 
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collected from the documents in the files at PAC contain 

questions that may restrict, lead, or bias an answer of a 

parent, teacher, reading specialist, or counselor. 
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CHAPTER II 

REVIEW OF LITERATURE 

A review of the literature related to this study is 

presented under two headings. First, research concerning 

childhood depression and its symptoms are discussed. 

Secondly, studies that relate childhood depression to 

reading difficulties are summarized. 

Childhood Depression 

and its Symptoms 

For many years, pediatric health care professionals 

believed children were incapable of being depressed 

(Golden, 1981). For example, Lurie & Lurie (1936) stated 

that such psychoses in children are so rare that they are 

considered nonexistent. Kasanin (1931) found only two or 

three cases of childhood affective psychoses, which 

includes depression, per year out of an average of 1,900 

psychiatric admissions. Likewise, Hall (1952), who 

examined a series of 1,000 children in routine psychiatric 

practice, diagnosed these affective states in only six 

patients, none of whom was under 13 years old. Hall 

concluded that children are safeguarded against depressive 

illness because physical needs are usually met and 

15 
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feelings of frustration or excess emotion are allowed 

expression in play and in sudden displays of temper which 

are more likely to be tolerated among children than 

adults. Other reasons for the rare diagnoses of 

depression and other affective illnesses among children 

were offered by Lurie & Lurie (1936) and included (1) the 

lack of uniform definitions for diagnosing these psychoses 

in general, (2) seeking symptoms of adult psychoses while 

overlooking symptoms peculiar to psychoses in children, 

and (3) the intellectual immaturity of the child which 

made it difficult to establish rapport and thus gain 

essential information for these diagnoses. 

As early as 1937, however, some psychiatrists, such 

as Bender & Schilder (1937), were noting cases of apparent 

depressive symptoms among children referred to them for 

mental illnesses. Also, in reviewing clinical data of 400 

children referred for psychiatric care, Despert (1952) 

found 26 who manifested depressive moods and/or evidenced 

preoccupation with suicide. Harrington & Hassan (1958) 

described symptoms of depression among seven latency-age 

girls which included weeping bouts, flatness of affect, 

irritability, somatic complaints, loss of appetite and 

energy, and difficulty in school adjustment. Similar 

symptoms were discovered by Agras (1959) in a study of 

seven school-phobic children. These children, who 

expressed fear of school or showed an inability to attend 
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school, also evidenced frequent outbursts of weeping for 

no apparent reason and somatic complaints, including 

stomach cramps, nausea, vomiting, and headaches. In 

defending the occurrence of affective illness in 

childhood, Anthony & Scott (1960) described a 12-year-old 

boy with manic-depressive disease and subsequently stated, 

"Our case offers ample proof that an affective psychosis 

may begin before puberty" (p. 67). 

As evidence of children exhibiting depression-like 

symptoms continued to surface, researchers speculated that 

depression in children manifests itself differently than 

in adults. Toolan (1962) suggested that in early 

childhood years symptoms of depression may include 

withdrawal, apathy, and regression. He also noted that 

school-age children's depression may be manifested by 

behavioral maladjustment. Moreover, he concluded, these 

children do not describe themselves as being depressed. 

Hence, temper tantrums, disobedience, truancy, accident— 

proneness, and self-destructive behaviors may be signs of 

depressive illness among children ages 6-12. In an 

extensive review of literature regarding childhood 

depression, Rie (1966) concluded that self—depreciation, 

characterized by fear of failure and belittling of one's 

abilities, is a primary indicator of depression in 

children. Glaser (1967) added that depression is often 

not recognized in children and adolescents because it may 
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be hidden or "masked" by symptoms not readily identified 

as such and because symptoms of adult depression are not 

necessarily found in children who are depressed. He added 

that features of childhood depression may include feelings 

of inadequacy, worthlessness, low self-esteem, 

helplessness, hopelessness, rejection by others, and 

isolation. Along with these symptoms, Glaser pointed out 

that these depressive feelings are apt to further reduce a 

child's capacity to function, and in infants and young 

children may lead to retardation of physical, 

intellectual, and emotional development. Gould (1965) 

also found symptoms of depression in children and 

adolescents which were camouflaged by temper tantrums, 

boredom, restlessness, somatic complaints, and anti—social 

behavior. Similar symptoms were observed by Sandler & 

Joffe (1965), who examined 100 children treated 

psychoanalytically and found a number of them to be 

depressed. Likewise, Haider (1968) determined that out of 

64 children who had attempted suicide, 28 were diagnosed 

as being in depressive states. Along with symptoms of 

restlessness, boredom, isolation, crying without reason, 

and anti-social activity, Haider also observed patterns of 

sleep disturbance and compulsive hyperactivity among these 

children. 

Still, however, many denied the existence of 

childhood depression. Poznanski & Zrull (1970) stated 
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that "recognition of depression in children suffers from 

the same denial of its existence as the recognition of 

battered children" (p. 11). In attempting to rectify this 

situation, Poznanski & Zrull delineated symptomology of 14 

depressed children. Characteristics and behaviors of 

these children included the following: 

1. Child looked sad, unhappy, depressed 

2. Withdrawal 

3. Child expressed feelings of being unloved or 
rejected 

4. Insomnia 

5. Autoerotic behavior 

6. Negative self-image 

7. Fear of failure 

8. Anticipation of unfair treatment 

9. Statements of inadequacy 

10. Self-critical remarks 

11. Frequent crying 

12. Difficulty handling aggression 

Poznanski & Zrull (1970) added that of these symptoms, 

negative self-image was the most frequent disturbance. In 

the case of aggressive symptomology, they also noted that 

the aggression was usually the major concern of parents 

and school personnel, with depression being of little 

concern. Later, Brumback & Weinberg (1977b) supported 
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Poznanski & Zrull's observation concerning aggressive 

behavior. They found that among 233 children manifesting 

school problems who were labelled "hyperactive," 74 per 

cent were depressed. 

As a result of studies confirming the existence of 

childhood depression, many researchers advocated 

establishment of specific criteria to diagnose depression 

in children (Ling, Oftedal, & Weinberg, 1970; Brumback, 

1976). Malmquist (1971a, 1971b), for example, delineated 

the special features of depression in children and 

adolescents. He described depressed children as leading 

an "as if existence" (p.889), feeling as though they live 

on a contingency basis and wondering if their needs would 

be met. Their self-depreciatory attitudes become 

internalized as part of their self-concepts, and they 

often have an exaggerated fear of punishment for failure 

which causes them to feel hopeless or helpless. 

Furthermore, Malmquist added that parental behavior which 

is unpredictable, excessively uncompromising, or aloof 

could produce "depressive proneness" (p.889) among 

children. 

Cytryn & McKnew (1972) attempted to further identify 

and isolate types of childhood depression. Their 

longitudinal study of 37 children referred for depression 

led to classifying depression in the following three 

distinct categories: 
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1. Masked depressive reaction of childhood which is 

characterized by disruptive behavior, hyperactivity, 
aggressiveness, poor scholastic performance, and 
marginal social adjustment. The home situation is 
often unstable, but there is usually no family history 
of depressive illness. Depression is often 
unrecognized in these children. 

2 ' Acute depressive reaction of childhood which is 

characterized by withdrawal, depressed affect, sleep 
disturbance, lack of appetite, school failure, and 
separation anxiety. These symptoms occur after a 
trauma or loss that had not existed previously, such 
as the loss or death of a loved one. Families of 
these children usually have considerable strength and 
cohesion and no history of depressive illness. 

3. Chronic depressive reaction of childhood which is 
characterized by insomnia, anorexia, weight loss, 
screaming episodes for several months, and suicidal 
ideas. There is also usually a depressed parent with 
poor self-esteem and a history of many separations and 
losses, usually beginning in early infancy. These 
children seem to lack the protective shield against 
normal strains and stresses, and thus even a seemingly 
minor trauma may sometimes cause breakdown of 

customary defense mechanisms and depression may 
result. 

These characteristics of depression were translated 

into specific behavioral criteria for the diagnosis of 

depression in children by Brumback & Weinberg (1977a). 

Derived from the adult diagnostic criteria from the DSM-

III (American Psychiatric Association, 1980), but modified 

for children, the criteria included the following: 

A. Major symptoms 

1. Dysphoric mood 

2. Self-depreciatory ideation 
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B. Minor symptoms 

1. Agitation 

2. Loss of energy 

3. Reduced socialization 

A. Altered school performance 

5. Altered school attitude 

6. Sleep disturbance 

7. Appetite disturbance 

8. Somatic complaints 

According to Brumback & Weinberg, diagnosis of depression 

is indicated by these criteria when both major symptoms 

occur along with any two of the eight minor symptoms. 

However, each symptom must represent a change from the 

child's usual behavior and must be present for at least 

one month. The basis for such a diagnosis is the child's 

self-report along with substantiation by a parent or other 

historian. Weinberg (1975) later developed an interview 

questionnaire, the Weinberg Affective Scale (WAS) 

(Appendix A) based on these criteria. 

It appears that substantial evidence supports the 

existence of childhood depression and its unique age-

related characteristics. Depression has been found to 

underlie a number of symptoms, including aggressive 

behavior, hyperactivity, and poor school performance. 

But, the diagnosis of childhood depression is made more 
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difficult because these symptoms seem to disguise it. For 

this reason, specific criteria have been developed for the 

identification of children with depression. 

Childhood Depression and 
Reading Difficulties 

Some researchers have found direct correlations 

between the incidence of depression or depressive symptoms 

and reading difficulties (Sullivan, Fite, & Mosher, 1959; 

Weinberg, Rutman, Sullivan, Penick, & Dietz, 1973; DeLong, 

1978; Colbert, Newman, Ney, & Young, 1982; Weinberg & 

Rehmet, 1983). While there are few studies of this 

nature, a number of researchers who have investigated the 

role of emotional factors in reading difficulties have 

described symptoms which appear to mirror those of 

depression• 

For example, Bird (1927) examined 100 children, ages 

four to six, and found that 67 showed affective 

disturbances which interfered with learning pre—reading 

skills. Symptoms she noted included introversion, 

shyness, lack of self-confidence, fear of learning tasks, 

anti-social behavior, and poor concentration. Challman 

(1939) also found that a large majority of children with 

reading disabilities exhibit emotional reactions such as 

nervousness, withdrawal, aggression, hopelessness or 

inferiority feelings, and chronic worry. He added that 
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these reactions often produce maladjustment which 

militates against learning to read. In reporting a series 

of studies related to emotional factors and reading 

difficulties, Gates (1941) likewise found symptoms similar 

to those described by Challman among children evidencing 

reading disability. His findings indicated that while it 

is difficult to determine the causal relationship between 

reading difficulties and emotional factors, emotional 

factors can comprise at least a partial cause of reading 

difficulty by producing emotional resistance to learning 

to read. In addition, Lund (1947) stated that the high 

incentive values attached to reading may become a source 

of serious emotional disturbance. He furthermore held 

that children often respond to reading frustration by 

withdrawing or becoming defiant and rebellious. 

Spache (1957) investigated the personality patterns 

of 125 retarded readers and also found behaviors among 

these children which are similar to those of childhood 

depression, such as hostility and overt agressiveness 

toward others, defensiveness, and withdrawal. Smith & 

Dechant (1961) also listed behavioral symptoms of reading 

failure which are symptoms of depression as well. These 

include the following: laziness, antagonism, tenseness, 

self-consciousness, nervousness, inattentiveness, and 

shyness. 
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In a different approach to reading and emotional 

factors, Abrams (1964) examined the role of personality 

defenses in reading behavior. Personality defenses are 

psychological mechanisms used by individuals to ward off 

threatening, disturbing, or unacceptable feelings or 

ideas. He stated that if too much mental energy is bound 

up in defenses, the student will have little left for the 

external learning situation. As a result, attention span 

and concentration will suffer. In addition, Abrams 

expressed the need for reading educators to be concerned 

with emotional factors that facilitate or impede a 

reader's ability to bring experiences to the printed page 

and interpret symbols in light of those experiences. 

Finally, Warncke (1981) identified typical reading 

situations that may elicit or provoke conflicting 

emotional responses from children with reading 

difficulties. These may be typical educational 

experiences for normal readers without adjustment 

problems, but they may intensify emotional problems for 

disabled readers. These emotional reactions, that include 

excessive daydreaming, short attention span, disinterested 

attitude, and disruptive behavior, may occur when the 

child is 

1* Asked to read orally; 

2. Given help by classmates when encountering 
difficulty; 

3. Encouraged to role play; 
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4. Asked to participate in dramatization; 

5. Given reading material that appears too young for 
the child fs age; 

6. Placed in reading material that is difficult for 
him or her to read; 

7. Required to repeat reading of the same book that 
was poorly read previously; and 

8. Verbally told by peers or teacher that 
performance was poor. 

Warnke (1981) added that these disabled readers become 

trapped in a vicious cycle in which the lack of academic 

success and social maladjustment contribute to emotional 

adjustment problems, and these emotional problems in turn 

intensify the academic and social problems. Hence, it 

becomes important for teachers to evaluate classroom 

practices which may exacerbate the emotional difficulties 

of the child and thus propagate the cycle. 

The researchers above focused on general emotional 

factors, the symptoms of which are often similar to those 

of depression, and their relationship to reading 

difficulties. Others have investigated the effects of 

depression on school performance and academic learning 

problems. Still others have found more specific 

relationships between depression and reading difficulties. 

One researcher who related childhood depression to 

school performance and learning is Glaser (1967), who 

found that children's capacity to function may be reduced 

by depressive elements. In young children, depression 
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might result in developmental retardation which affects 

intellectual growth. In older children and adolescents, 

depression may directly cause failure to achieve in school 

as well as other behavioral problems. Similarly, Dudek & 

Lester (1968) found a significantly higher incidence of 

depression among chronic underachievers than normal 

achievers in their study of 103 students aged 13 to 17. 

These "underachievers" were described as having normal 

intelligence, upper middle class home backgrounds, but 

poor scholastic achievement. 

In addition, Hollon (1970) discussed four case 

studies in which children were referred for psychological 

evaluations solely because of poor school performance. 

However, clinical diagnoses revealed evidence of 

depression among all four children, who expressed feelings 

of rejection, futility, guilt, and low self-esteem. Once 

the depression was recognized in these cases and treated 

appropriately, these depressive feelings subsided quickly 

and marked improvement in school performance followed. 

Hollon concluded that parents and teachers are too often 

unaware that depression may be the true cause of poor 

school performance. In such cases alternative educational 

techniques, tutoring or exhortations to greater efforts 

not only prove ineffective but often increase the 

underlying depression. Malmquist (1971b) concurred that 

physicians often see children for declining school 
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performance who have no explainable organic abnormality 

and that these children are actually depressed. Brumback 

and Weinberg (1977a) further substantiated the 

relationship between depression and school performance in 

their research which indicated that diagnosis and 

treatment of depression can lead to improved school 

performance. Likewise, Colbert, Newman, Ney, & Young 

(1982) found depressed children to be misdiagnosed as 

lazy, belligerent, or learning disabled. In their study 

of 153 depressed underachievers, treatment for depression 

resulted in improved responses to the learning situation 

without any specific remedial education. 

A few researchers have found a relationship between 

depression and reading difficulties. Among these are 

Silverman, Fite, & Mosher (1959), who reported that among 

35 case studies of reading disabled children, 67 per cent 

exhibited depressive tendencies among other emotional 

disturbances. They concluded that reading disability 

represents only one important symptom of a larger 

disturbance in the child's emotional development. They 

stated, "Considering reading disabilities as a symptom, if 

all efforts then are aimed at curing the specific symptom, 

we might expect these efforts to be of no more avail than 

painting away the spots to cure measles" (p. 299). 

Weinberg, Rutman, Sullivan, Penick, & Dietz (1973) 

examined 89 children referred to an educational diagnostic 
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center, all but one of whom manifested some type of 

learning disorder, including reading disability. These 

children were also described as exhibiting behaviors such 

as hyperactivity, aggressiveness, "acting out," or 

shyness. Of these children, 62.5 per cent met the 

criteria for childhood depression. 

DeLong (1978) studied 12 children with manic-

depressive disease, six of whom had prominent academic 

difficulties, including reading difficulties. All six had 

been placed in special classes for learning disabled or 

emotionally disturbed children. However, their academic 

performance improved markedly while taking lithium 

carbonate for the affective illness, suggesting that their 

learning problems related more to the affective illness 

than to specific cognitive disabilities. A study by 

Colbert, Newman, Ney, & Young (1982) found further 

evidence that teachers often misdiagnose depressed 

children as having learning problems such as reading 

disabilities. Weinberg & Rehmet (1983) added that poor 

school performance of depressed children might possibly be 

an expression of disinterest in participation and 

defeatist self-depreciatory feelings related to primary 

depression. In examining the population of students at a 

private school for learning disabled children, these 

researchers found that 40 per cent were depressed. 
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In summary, some researchers suggest that emotional 

problems which have long been linked to reading difficulty 

as either a cause, effect, or co-occurring condition 

mirror symptoms of depression. In fact, evidence exists 

that many children who experience learning problems, 

including reading difficulties, are actually depressed. 

These children are often misdiagnosed as learning disabled 

or emotionally disturbed and placed in remedial or special 

classes. Since the underlying cause of the difficulties 

is not treated, progress in these classes is therefore 

minimal or negligible. 

Summary 

Substantial evidence appears to support the existence 

of childhood depression. In fact, research suggests that 

childhood depression may underlie a number of symptoms, 

including aggressive behavior, hyperactivity, and poor 

school performance and that the diagnosis of childhood 

depression is made more difficult because these symptoms 

seem to disguise it. As a result, specific criteria have 

been developed for the identification of children with 

depression. 

Evidence also exists that many children who 

experience learning problems, including reading 

difficulties, are actually depressed. Examination of 
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early research linking reading difficulties and emotional 

problems indicates that the symptoms of emotional problems 

identified in those studies mirror symptoms of childhood 

depression. Since depressed children with reading 

difficulties are often misdiagnosed as learning disabled 

or emotionally disturbed, the underlying cause of their 

reading difficulties is not treated and reading 

improvement thus fails to occur. 
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CHAPTER III 

METHODS AND PROCEDURES 

Research Approach 

Document analysis was the type of research used in 

this study. This type of research entails the 

"...systematic examination of current records or documents 

as sources of data" (Best, 1959, pp. 117-118) and sheds 

light on the perspectives of those participants whose 

responses are recorded in the documents (Bogdan & Biklen, 

1982). Document analysis is one type of qualitative 

research in which data collected are rich in description, 

but are not well suited to statistical procedures (Bogdan 

& Biklen, 1982). Using this approach, the researcher 

examined official documents at the Pupil Appraisal Center 

(PAC) that contain referral and evaluation statements from 

parents, teachers, reading specialists, and counselors 

concerning elementary school children's reading 

difficulties as well as results of diagnostic testing. 

Contents of these documents were classified and evaluated 

according to established criteria (Best, 1959) for 

childhood depression (Weinberg, 1975). In addition, 

characteristics of those children at PAC who were 

36 
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identified as having both reading difficulties and 

symptoms of childhood depression were described along with 

how these symptoms appear to affect these children's 

reading. This study is exploratory in nature in that new 

information about childhood depression and reading 

difficulties is sought which may lead to further research 

in this area. Also, in qualitative research of this type, 

researchers avoid beginning a study with â  priori 

hypotheses; rather, the hypotheses are emergent and 

considered to be products or results of the collection and 

analysis of data. 

Ecological Context 

The context in which this study was conducted is the 

Pupil Appraisal Center at North Texas State University. 

The following describes the external setting in which the 

data from documented files was collected. 

The Pupil Appraisal Center (PAC) is an 

interdisciplinary diagnostic and remedial clinic that 

serves adults, children, and families in the North Texas 

area. Evaluation and instruction/therapy are offered in 

the areas of reading, counseling, and speech and language. 

Parents and/or school personnel make referrals as they 

seek help for students experiencing difficulties in one or 

more of these areas. The first step in this referral 
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process involves completion of a series of forms. On 

these forms, the school counselor provides PAC with school 

background, previous testing results, and a brief 

statement of the student's problem. The classroom teacher 

reports typical classroom behaviors, including academic 

performance. Parents give the child's developmental 

history and their view of the child's needs. Once these 

referral forms are received at PAC, a pupil is scheduled 

for diagnostic evaluation. The PAC evaluation spans a 

two-day period in which the student is tested in the three 

areas of reading, counseling, and speech and language. 

In the reading evaluation, the pupil is given a 

battery of individual diagnostic and reading achievement 

tests to help determine reading strengths and weaknesses 

(Appendix B). Visual screening is also included in this 

segment of the evaluation. 

In the counseling evaluation, the pupil is 

individually administered a battery of tests (Appendix C) 

designed to measure present intellectual functioning and 

learning potential. Perceptual and visual-motor 

development are also assessed. Counselors' 

interpretations of informal interviews and projective 

instruments help illuminate the pupil's feelings about 

self, family, peers, and school. 

Evaluation at the Speech and Language Clinic includes 

an examination of the pupil's oral and aural structure. 
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The pupil's language development is assessed, and auditory 

perception, including acuity and discrimination, is also 

determined. In this part of the evaluation, a thorough 

case history of the child's physical development and home 

and school background is obtained as well (Appendix D). 

Following the evaluation, the PAC interdisciplinary 

staff meets to share test results and impressions. If 

instruction/therapy is recommended, available options 

include instruction/therapy at PAC or another agency or 

special recommendations may be reported to the pupil's 

school. If a pupil is recommended for instruction/therapy 

at PAC, the pupil may be scheduled in one, two, or all 

three areas of remediation. 

Testing and instruction/therapy is provided by 

graduate students enrolled at North Texas State 

University. These students are carefully supervised by 

staff and faculty members to ensure that appropriate 

testing procedures are followed and purposeful, goal-

directed instruction/therapy is taking place. One-way 

mirrors and the use of video and audio taping equipment 

aid supervision. 

The documented files at PAC contain consistent 

information resulting from this evaluation process. Of 

vital importance are the referral and evaluation 

statements of parents, teachers, reading specialists, and 

counselors (Appendices E, F, G, H, I). 
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Population 

The population of this study included the 67 

elementary school-age children referred to the Pupil 

Appraisal Center for reading difficulties between October, 

1983, and April, 1985. The 30 students whose responses to 

the Weinberg, Affective Scale indicated evidence of 

symptoms of childhood depression comprised the final group 

of subjects. 

Instrument 

The Weinberg Affective Scale (WAS) (Appendix A) was 

used in this study to determine which children in the 

population showed symptoms of depression. The WAS 

consists of two questionnaires. One is administered to 

the child by the reading specialist and contains 53 

statements to which the child responds yes or no. These 

statements relate to the various symptoms of depression as 

delineated by Weinberg (1975). A parent or other 

historian completes the second questionnaire which also 

relates to symptoms of depression that may be exhibited by 

the child. 

The symptoms of depression delineated in the WAS are 

based on the adult diagnostic criteria contained in the 

Diagnostic ajid Statistical M a n u a l — T h i r d Edition (DSM-III) 

(American Psyciatric Association, 1980). The DSM-III 
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criteria is based on the work of Feighner, et al (1972) 

which was validated by precise clinical description, 

follow-up, and family studies. The Weinberg criteria were 

first applied in research by Weinberg, Rutman, Sullivan, 

Penick, & Dietz (1973). Half of the subjects in this 

study who were diagnosed as depressed using these criteria 

were re-examined by a different physician at the time of a 

follow-up examination, and in all instances, the second 

examiner agreed with the initial physician's impression. 

Later, the WAS was used by Petti (1978) to diagnose 

depression. His results were compared to a psychiatric 

clinician's impression of presence or absence of 

depression. There was a statistically significant 

agreement (p < .001) between the clinician and the results 

of the WAS, thus confirming the validity of the WAS. 

Finally, Cytryn, McKnew & Bunney (1980) compared the WAS 

with three other scales for depression and found a 

significant correlation between these, the WAS, and the 

DSM-III criteria. 

Collection of Data 

This study began during late spring, 1985. The 

researcher collected data by taking detailed notes from 

documented Pupil Appraisal Center (PAC) files of the 

subjects identified as showing symptoms of childhood 
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depression. To protect the anonymity of children and 

their families, students were identified only as S-l, S-2, 

etc. Information retrieval cards by McBee (Bogdan & 

Biklen, 1982) were used to copy all parents', teachers', 

counselors', and reading specialists' statements verbatim 

if they appeared related to symptoms of childhood 

depression as described by Weinberg (1975). Also, results 

of these elementary school children's standardized and 

informal tests administered at the Pupil Appraisal Center 

(PAC) were examined and recorded accurately along with 

reading specialists' and counselors' recommendations that 

resulted from these test evaluations. Samples of the 

information retrieval cards with recorded data from five 

subjects' files are included in Appendix J. 

Analysis of Data 

After completion of data collection, information on 

each child was compiled, searched, and coded according to 

various symptoms of depression. The analysis involved a 

systematic examination, arrangement, and recording of 

statements from parents, teachers, counselors, and reading 

specialists that provided evidence of these children's 

depressive symptomology. In qualitative research of this 

type, the research questions generate certain categories 

that set parameters for analysis (Bogdan & Biklen, 1982); 
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in this case, these statements were categorized according 

to symptoms of depression (Weinberg, 1975) and by patterns 

of similarities and differences that were noted during 

data collection and analysis. After an iterative process 

of reviewing, organizing and compiling the data, the 

researcher identified precise coding categories which 

reflected symptoms of depression as noted by these 

parents, teachers, counselors, and reading specialists. 

Appendix K includes all preliminary groupings of data and 

original coding categories which were used in the process 

of determining the final categories. A listing of these 

final categories is included in Appendix L. Three outside 

validators were asked to examine these coding categories 

and determine their accuracy and appropriateness. One of 

the validators holds a doctorate in reading education, one 

holds a doctorate in guidance counseling, and the other is 

completing a doctorate in reading education. All three 

validators confirmed the accuracy and appropriateness of 

these coding categories (Appendix M). Once validity of 

the categories was established, the researcher assigned 

specific numbers to them and re-examined the data, marking 

each unit of information with the appropriate coding 

category number. Data were carefully scrutinized to 

determine which codes would be assigned. According to 

Bogdan & Biklen (1982), units of data often overlap so 

that certain parts will fit into more than one category. 
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As a result, some units of data in this study were 

assigned more than one coding number. 

The McBee retrieval system (Bogdan & Biklen, 1982) 

provides a way of mechanically organizing data in order to 

make analysis more manageable. In addition to the notes 

on the cards made by the researcher, code numbers were 

written on the cards to establish specific categories 

depicting these children's symptoms and their related 

reading difficulties. Each card has the same numbered 

holes around the rim. When data were coded, the 

researcher cut off all the holes except those 

corresponding to the numbers of the coding categories that 

pertained to each unit of data on each card. These cards 

were placed in the box that accompanies the system. Holes 

with the same code numbers line up perfectly. A long 

needle-like instrument is included to pull cards out of 

the box as needed. By passing the needle through the 

particular hole that corresponds to the category sought, 

then gently shaking, the researcher was able to retrieve 

all cards in a given category. Using this procedure, the 

frequency and percentage of occurrence of each category 

determined and examples of each symptom were 

recorded. 

Once symptoms of childhood depression were 

classified, possible effects of these symptoms on the 

subjects' reading difficulty were examined through 
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analysis of diagnostic test data from reading specialists 

and counselors. Specifically, subjects' instructional 

reading levels were compared to their current grade 

placements and reading expectancy grades (Bond & Tinker, 

1967). Also, subjects' reading strengths and weaknesses, 

as noted by these reading specialists, were analyzed to 

determine patterns that might exist in their reading 

behavior. Finally, recommendations from both reading 

specialists and counselors were scrutinized and compared. 

Summary 

The Weinberg Affective Scale was used in this study 

to determine which children among those referred to the 

Pupil Appraisal Center (PAC) for reading difficulties 

showed symptoms of childhood depression. Document 

analysis was then used to classify and evaluate the 

statements of parents, teachers, counselors, and reading 

specialists that described these subjects' symptoms of 

childhood depression (Weinberg, 1975). Also, diagnostic 

test data from PAC reading specialists and counselors were 

analyzed to determine how these symptoms of childhood 

depression might affect children's reading performance. 
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CHAPTER IV 

RESULTS 

Results of the study are presented in three sections. 

First, results of the Weinberg Affective Scale (WAS) 

(Weinberg, 1975), that was used to determine which 

children in the referred population would comprise the 

final group of subjects, are presented along with 

demographic data describing these subjects. Secondly, the 

analysis of statements of parents, teachers, counselors, 

and reading specialists which relate to symptoms of 

childhood depression is described. This section includes 

descriptions and examples of each coding category as well 

as the frequency and percentage of occurrence of each 

category. Third, the performances of subjects on 

standardized and informal reading tests are described, and 

the recommendations for therapy or intervention by 

counselors and reading specialists are summarized and 

compared. 

Subjects Evidencing 
Symptoms of Depression 

The first research question was "What percentage of 

children referred to the Pupil Appraisal Center (PAC) 

47 
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because of reading difficulties show symptoms of 

depression as measured by the Weinberg Affective Scale 

(WAS)?" Between October, 1983, and April, 1985, 67 

elementary school age children were referred to PAC for 

reading difficulties and subsequently, diagnostic 

evaluations in counseling and reading were administered to 

them. To answer the first research question, each of 

these children was given the WAS as part of the evaluation 

process. In order to meet the criteria for depressive 

symptoms, each child had to respond positively to fifteen 

or more of the statements on the WAS. Thirty of these 67 

children, or 44,8 per cent, met the criteria for symptoms 

of depression according to their responses on the WAS. 

These 30 children were the subjects for this study. 

Demographic data relating to age, grade, sex, and 

ethnic group for the 30 subjects are summarized in Table 

I. Ages of these subjects ranged from 6.8 to 12.0. 

Eleven children were first graders, three were second 

graders, six were third graders, six were fourth graders, 

three were fifth graders, and one was in sixth grade. A 

large majority of the s a m p l e — 2 4 of the 30 subjects, or 80 

per c e n t — w a s male. Also, all children were Caucasian. 

Table II includes information related to the parental 

situation of these subjects. Most of the subjects lived 

with both biological parents (56.7 per cent), while 16.7 

per cent lived with a mother only, and 10 per cent lived 



TABLE I 

DEMOGRAPHIC DATA OF SUBJECTS 
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Number Percentage 

Age 

6-0 to 6-11 2 6.7 

7-0 to 7-11 10 23.3 

8-0 to 8-11 5 16.7 

9-0 to 9-11 5 16.7 

10-0 to 10-11 4 13.3 

11-0 to 11-11 2 6.7 

12-0 to 12-11 1 3.3 

Grade 

1 11 36.7 
2 3 10.0 
3 6 20.0 
4 6 20.0 
5 3 10.0 
6 1 3.3 

Sex 

Male 24 80.0 
Female 6 20.0 

Ethnic Group 

Caucasian 30 100.0 
Other 0 0 
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with a biological father and step-mother. The remainder 

of the subjects lived in a variety of parental situations. 

The educational level of subjects' parents varied a great 

deal as well although the majority (86.6 per cent) of 

parents had at least a high school diploma or equivalent. 

However, only 36.7 per cent of the subjects lived in 

families in which one or both parents held a college 

degree. These data are presented in Table III. 

TABLE II 

PARENTAL SITUATION 

Subject lives with: Number Percentage 

Both Biological Parents 17 56.7 

Mother Only 5 16.7 

Father and Stepmother 3 10.0 

Mother and Male Friend 1 3.3 

Mother and Adoptive Father 1 3.3 

Adoptive Parents 1 3.3 

Father only 1 3.3 

Paternal Grandmother 1 3.3 
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PARENTS' EDUCATIONAL LEVEL 
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n_ % 

Both parents reported: 24 80.0 

Both H.S. graduates/G.E.D. 21 70.0 

One of parents H.S. grad/G.E.D. 2 6.7 

One or both college degrees 10 33.3 

One or both some college, 
no degree 5 16.7 

One parent reported: 5 16.7 

H.S. graduate/G.E.D. 5 16.7 

College degree 1 3.3 

Some college, no degree 3 

o
 •
 

o
 

r-H
 

Information not given 1 3.3 

Symptoms of Childhood Depression 

To investigate the second research question, 

documented Pupil Appraisal Center (PAC) files of the 

thirty subjects were examined. Statements of parents, 

teachers, counselors, and reading specialists from these 

files were copied and analyzed to determine what 

information they contain that relates to symptoms of 

childhood depression. 
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The process of data analysis required the researcher 

to compare and eventually group into coding categories all 

statements that contained descriptions of behavior of 

those subjects who evidenced symptoms of childhood 

depression according to the WAS. The final groupings 

yielded a total of 29 categories which were organized into 

the following four broad headings: emotional symptoms, 

social symptoms, physiological symptoms, and educational 

symptoms. A complete listing of all original categories 

is included in Appendix K, and the final 29 categories are 

listed in Appendix L. These 29 categories are described 

below along with examples of statements that typify each 

category. Afterwards, the frequency and percentage of 

occurrence of each category are presented. 

Categories of Emotional Symptoms 

1. I n a d e q u a c y / i n f e r i o r i t y . — T h i s category includes 

statements relating to subjects' lack of self-

confidence, low self-esteem, or feelings of 

worthlessness. For example, one mother stated, "(S) 

doesn't have much confidence and gives up easily." 

2. A p a t h y . — T h i s category relates to statements 

concerning a subject's general lack of interest in 

daily activities. A statement such as "...has a 'who 

cares' attitude about practically everything that's 
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not connected with playing" would be coded in this 

category. 

3. D e p r e s s i o n / s a d n e s s . — S t a t e m e n t s in this category 

reflect perceptions that a subject is despondent, 

depressed, generally sad, or seems to cry often for 

no apparent reason. One parent, for example, 

reported that her child cried everyday from 

kindergarten through third grade. Also included in 

this category are positive responses to the question 

on the teacher observation report (Appendix F) which 

asks if the student appears "depressed, unhappy, 

glum." 

4. Fear.--These statements describe subjects as being 

generally afraid or fearful. For example, in 

summarizing a subject's responses to projective 

tests, one counselor stated that emotional indicators 

suggest "general fear." The parent of another 

subject stated, "(S) worries about things; a f r a i d — 

s e n s i t i v e — w o r r i e s about being hurt or killed." 

5. Sensitive/overly e m o t i o n a l . — I n c l u d e d in this 

category are positive responses to the question on 

the teacher observation report which asks if the 

student is "sensitive, feelings easily hurt." Also, 

a parental statement such as the following would be 

coded in this category: "...wails over almost any 

and all verbal chastisement or corrections." 
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6. Pressured/high e x p e c t a t i o n s . — S t a t e m e n t s in this 

category describe subjects who perceive inordinately 

high expectations from parents, teachers, or others, 

and thus feel overwhelming pressure to perform. An 

example is found in a counselor report which states 

that (S) feels she could improve herself by trying 

harder, and that her parents and teachers expect her 

to do her best. In another example, a reading 

specialist reports that (S) "appeared to be concerned 

with giving 'right' answers and continually checked 

the correctness of his responses with the examiner." 

7* Hostility/anger/acting o u t . — T h i s category entails 

parental or teacher descriptions of anger or frequent 

temper tantrums as well as counselors' test results 

which indicate these symptoms. One statement 

included in this category relates that the subject 

responds to frustration by screaming and shouting, 

or even throwing things occasionally." 

8* H e l p l e s s n e s s / d e p e n d e n c y . — T h e s e statements describe a 

subject's excessive need for protection or inability 

to act independently. A counselor's statement such 

as belief in personal helplessness which engenders 

strong feelings of dependency," would be coded in 

this category. 

I n s e c u r i t y / u n c e r t a i n t y . — M a n y subjects were described 

as insecure or uncertain about their futures, and 
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statements of this type fall in this category. 

"Insecurity" was a particularly strong theme found in 

counselors' reports of projective testing results. 

10. Desire/tendency to w i t h d r a w . — A counselor's statement 

such as the following would fall into this category: 

"...some introversion along with excessive 

intellectualizing and an evasive attitude in order to 

defend and protect himself." 

Anxiety.—Statements which reflect a subject's 

anxiousness, nervousness, or agitation are included 

in this category. For example, a reading specialist 

states that (S)'s anxiety was evident in his oral 

responses to comprehension questions. 

Social Symptoms 

12. Discipline problem at home/school.—This category 

includes statements by parents or teachers that 

indicate the subject is having behavior problems 

requiring frequent discipline at home or at school. 

"(S) must be disciplined every day" is an example of 

a parental statement which would be included in this 

category. 

13. Defensive/blames others.—These statements reflect a 

subject's inability to accept responsibility for 

mistakes or failures. Positive reponses to the 
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question on the teacher observation report which 

asks, "Blames others for troubles or own failures?" 

are recorded in this category along with statements 

such as the following: "...very often rationalizes 

other people or circumstances as his reason why when 

he is faced with not completing his goal." 

14. Problems with peer relationships.—Statements of this 

type describe a subject's difficulty making friends 

or getting along with peers. A statement such as 

"(S) would like to have more friends" is an example 

of a remark coded in this category. Also, negative 

responses to the question on the teacher observation 

report which asks, "Makes friends quickly and 

easily?" would also be included. 

15. Problems with family relationships.—This category 

includes statements that indicate difficulties in 

social relationships with siblings or parents. An 

example is a remark of a counselor who states, "(S) 

feels trapped between parents and feels rejected and 

alienated from his older brother." 

16. Submissive/unassertive—These statements reflect a 

general passivity or lack of assertiveness. A 

teacher's statement such as the following would be 

included in this category: "In general, (S) does not 

assert himself academically or socially." 
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17. Avoids c o m p e t i t i o n , — T h i s category includes negative 

responses on the teacher observation form to the 

statement, "Competitive, has a keen sense of 

rivalry." 

Physiological Symptoms 

18. Problems with toilet t r a i n i n g / e n u r e s i s . — T h e s e 

statements indicate extreme difficulty with toilet 

training, problems with bedwetting, or other frequent 

incidents of enuresis. 

19. Somatic c o m p l a i n t s . — F r e q u e n t physical ailments such 

as headaches, stomach aches, colds, allergies, or 

asthma are described in these statements. 

20. Sleep p r o b l e m s . — U n u s u a l difficulties with sleeping 

at night are indicated by these statements. For 

example, "(S) has been restless at night since he was 

a toddler" is a statement coded in this category. 

21. Eating p r o b l e m s . — I t e m s in this category describe 

unusual appetite problems. "(S) doesn't show much 

interest in eating or food" is included in this 

category. 

2 2 * Diagnosed hyperactive/on m e d i c a t i o n . — D i a g n o s e s of 

hyperactivity and subsequent prescription for 

medication by medical doctors are reflected in 

statements of this type. 
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Educational Symptoms 

23. Poor attention span/easily d i s t r a c t e d . — S u b j e c t s 

described by these statements have difficulty 

concentrating, often daydream in class, and have 

problems maintaining on-task behavior. Test results 

such as a weakness in concentration on the Weschler 

Intelligence Scale for Children-Revised (WISC-R) 

(Appendix C) or observations that the subject 

demonstrated "restlessness and distractability" are 

examples of items in this category. 

24. Poor work h a b i t s . — I n c l u d e d in this category are 

statements which reflect the following: (a) doesn't 

complete or hand in work, (b) disorganized, (c) 

can't work independently, and (d) i n f l e x i b l e — d o e s 

not adapt to change. 

25. Poor attitude/lack of motivation or i n t e r e s t . — 

Negative responses to the teacher observation 

questions which ask, "Curious, interested, willing to 

explore?" and " Enthusiastic, easily excited to 

active participation?" are examples of items included 

in this category, 

26 # Avoids f r u s t r a t i o n « — I n c l u d e d in this category are 

statements which reflect the following: (a) gives up 

easily, or (b) will not attempt difficult tasks* 

Also included are counseling test results which 

indicate "low frustration tolerance." 
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27. Failing grades.—These statements indicate that a 

subject is making failing grades in one or more 

subjects and/or has been retained for failing grades. 

A teacher's statement such as "...failing in most 

subjects" is coded in this category. 

28. Not meeting potential.—Statements coded in this 

category describe subjects who are perceived as being 

able to achieve more academically than their 

performance indicates. "(S) is a very bright boy. I 

feel he is capable of much better academic 

performance" is a teacher's remark coded in this 

category. 

29. Reading difficulties (general).—These statements 

indicate problems achieving in reading in school. 

Statements such as "...below average performance in 

reading", "...relative lack of steady progression in 

reading," and "(S) has great difficulty in reading" 

are examples of statements coded in this category. 

Frequency and Percentage of 
Occurrence of Categories 

Once coding categories were established and 

validated, data were analyzed to determine frequency and 

percentage of occurrence of each. The total number and 

percentage of subjects whose files contain statements in 

each of the 29 categories were determined. Also analyzed 
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were the frequency and percentage of each type of 

statement by parents, teachers, counselors, and reading 

specialists. The data are presented for each of the four 

broad categories—emotional, social, physiological, and 

educational symptoms. In each of these broad categories, 

total frequencies and percentages for all four reporting 

groups (combined statements of parents, teachers, 

counselors, and reading specialists) will be discussed 

first, followed by a breakdown of frequencies and 

percentages for each reporting group. 

Emotional Symptoms.—All of the subjects in this 

study were identified by parents, teachers, counselors, 

and reading specialists as showing at least two emotional 

symptoms or categories of childhood depression. Together, 

these four reporting groups associated nine of these 

eleven emotional categories (inadequacy/inferiority, 

depression/sadness, sensitive/overly emotional, 

pressured/high expectations, hostility/anger/acting out, 

helplessness/dependency, insecurity/uncertainty, 

desire/tendency to withdraw, and anxiety) with 50 per cent 

or more of the thirty subjects. The frequencies and 

percentages for these emotional symptoms are presented in 

Table IV. Moreover, the most frequently occurring 

category of emotional symptoms cited by these groups for 

the majority of the subjects was "anxiety" (category 11). 
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TABLE IV 

FREQUENCY AND PERCENTAGE OF SUBJECTS WHOSE FILES CONTAIN 
STATEMENTS CODED IN THE CATEGORY OF EMOTIONAL SYMPTOMS 

All Groups Each Group 

Parents Teachers Counselors 
Reading 

Sp. 

c ii % ii % ii % ii % ii % 

1 20 66.7 4 13.3 1 3.3 17 56.7 0 0 

2 5 16.7 3 10.0 2 6.7 2 6.7 0 0 

3 18 60.0 7 23.3 11 36.7 7 23.3 0 0 

4 6 20.0 1 3.3 0 0 5 16.7 0 0 

5 21 70.0 3 10.0 18 60.0 4 13.3 0 0 

6 18 60.0 1 3.3 0 0 17 53.7 1 3.3 

7 20 66.7 5 16.7 2 6.7 17 56.7 0 0 

8 16 53.3 0 0 0 0 16 53.3 0 0 

9 21 70.0 0 0 0 0 21 70.0 0 0 

10 16 53.3 1 3.3 3 10.0 14 46.7 0 0 

11 23 76.7 1 3.3 12 40.0 19 63.3 1 3.3 

Note. C = Category 

Frequencies and percentages of parent, teacher, 
counselor, and reading specialist statements may 
not equal the total for all groups because in many 
categories, more than one reporting group had 
statements coded for a single subject. 
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There were 23 of the 30 subjects, or 76.7 per cent, whose 

files contained a variety of statements made by parents, 

teachers, counselors, and reading specialists, related to 

anxiety. They made comments such as "...seems to be very 

anxious at times. He gets nervous when he is called on in 

class. Sometimes his knees shake when he is working on 

something like a difficult math problem" or "blinks and 

rubs eyes, chews pencil." Anxiety also was the most 

frequently occurring symptom noted by the groups of all 29 

coding categories within the emotional, social, 

physiological, and educational framework. 

Sensitive/overly emotional"(category 5) and 

"insecurity/uncertainty" (category 9) were the second most 

frequently occurring of the emotional symptoms cited by 

these four groups. Twenty-one of the 30 subjects, or 70 

per cent, were coded in each of these two categories. 

Parents, teachers, counselors, and reading specialists 

made comments such as the following to illustrate these 

issues: "...very sensitive and cries for almost no 

reason" and "afraid, worries about being hurt or killed." 

Other emotional symptoms that were coded by the parents, 

teachers, counselors, and reading specialists for more 

than 50 per cent of the 30 subjects included the 

following: "inadequacy/inferiority" (category 1), 20 

subjects, or 66.7 per cent; "hostility/anger/acting out" 

(category 7), 20 subjects, or 66.7 per cent; 
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"depression/sadness" (category 3), 18 subjects, or 60 per 

cent; "pressured/high expectations" (category 6), 18 

subjects, or 60 per cent; "helplessness/dependency" 

(category 8) 16 subjects, or 58.3 per cent; and 

"desire/tendency to withdraw" (category 10), 16 subjects, 

or 53.3 per cent. Examples of these statements include 

the following; "...lacks self—confidence and the 

initiative to get things done," "...quick temper, often 

holds feelings inside until she explodes," "will not talk 

openly about feelings and f r u s t r a t i o n s — h o l d s everything 

inside and becomes depressed," "...feels that parents and 

teachers expect her to do her best," "...expresses a wish 

to be taken care of, need for protection," and "withdraws 

through evasiveness and inaccessibility." 

However, among the four reporting groups, the 

frequency of occurrence of each emotional category varied. 

Parents most often cited evidence of "depression/sadness" 

(category 3), reporting this symptom for 7 of the 30 

subjects, or 23.3 per cent. For example, one parent 

described her child as "depressed and frustrated," while 

another said, "(S) has mood swings from being very 

depressed to being very happy." The next most often 

reported symptom by parents was "hostility/anger/acting 

out" (category 7), which they noted among 16.7 per cent, 

or 5 of the 30 subjects, followed by 

"inadequacy/inferiority" (category 1). Parents reported 
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this symptom in 13.3 per cent, or 4 of the 30 subjects. 

Parents described these symptoms by saying, "...explodes 

with anger," "...uncontrollable anger—usually directed at 

self," "...it's very hard to keep his self-esteem up," and 

"...doesn't have much confidence and gives up easily." In 

each of the remaining categories, however, parents failed 

to note symptoms for more than 10 per cent, or just three, 

of the 30 subjects. 

Teachers, on the other hand, were somewhat more 

consistent in their observations. A majority cited 

"sensitive/overly emotional" (category 5) for 60 per cent, 

or 18 of the 30 subjects. Another symptom frequently 

reported by teachers was "anxiety" (category 11), which 

was noted for 40 per cent of the subjects. Teachers also 

reported signs of "depression/sadness" (category 3), but 

at a slightly higher frequency than did parents. Teachers 

noted this symptom for 36.7 per cent, or 11 of the 30 

subjects. This symptom was not reported at a high 

frequency even though all of these subjects were 

identified by the WAS as possibly being depressed. For 

the remainder of the emotional categories, however, 

teachers cited symptoms for no more than 10 per cent, or 3 

of the 30 subjects. 

Of the four reporting groups, counselors were the 

most likely to report emotional symptoms of childhood 

depression for these subjects. Specifically, they 
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observed and reported these symptoms in 50 per cent or 

more of the subjects for six of the eleven emotional 

categories. These included "inadequacy/inferiority" 

(category 1), 56.7 per cent, or 17 of the 30 subjects; 

"pressured/high expectations" (category 6), 53.3 per cent, 

or 16 of the 30 subjects; "hostility/anger/acting out" 

(category 7), 56.7 per cent, or 17 of the 30 subjects; 

"helplessness/dependency" (category 8), 53.3 per cent, or 

16 of the 30 subjects; "insecurity/uncertainty11 (category 

9), 70 per cent, or 21 of the 30 subjects; and "anxiety" 

(category 11), 63.3 per cent, or 19 of the 30 subjects. 

These counselors made numerous insightful references to 

these problems like, "...feelings of worthlessness and 

inadequacy," "...high level of aspiration—overstriving," 

"explosiveness with acting out behaviors," "excessive 

security needs," and "anxiety over being correct and 

performing well." The two symptoms most frequently 

reported by counselors, "insecurity/uncertainty" (category 

9) and "helplessness/dependency" (category 8), were not 

cited for any of the 30 subjects by parents, teachers, or 

reading specialists. Finally, in contrast to counselors, 

reading specialists made the fewest statements related to 

emotional symptoms of depression, having noted the 

symptoms "pressured/high expectations" (category 6) and 

"anxiety" (category 11) in only one subject or 3.3 per 

cent. 
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Social Symptoms.—All but two of the subjects in this 

study were identified by parents, teachers, counselors, 

and reading specialists as showing at least one of the six 

social symptoms of childhood depression (i.e., discipline 

problem at home/school, defensive/blames others, problems 

with peer relationships, problems with family 

relationships, submissive/unassertive, and avoids 

competition). Frequencies and percentages for these 

symptoms are reported in Table V. However, as a unit, 

these four reporting groups associated only two of the 

social symptoms (problems with peer relationships and 

avoids competition) with 50 per cent or more of the 

subjects. The two symptoms reported most frequently by 

the four reporting groups were "avoids competition" 

(category 17), which was cited for 20 of the 30 subjects, 

or 66.7 per cent, and "problems with peer relationships" 

(category 14), which was noted for 15 of the 30 subjects, 

or 50 per cent. "Avoids competition" was noted on the 

teacher observation form as a negative response to the 

statement, "competitive, keen sense of rivalry," while 

problems with peer relationships" was exemplified by 

statements like "has difficulty relating to peers and 

plays alone." The third most often cited symptom by 

parents, teachers, counselors, and reading specialists was 

"discipline problem at home/school" (category 12). This 

symptom was described by statements such as the following: 
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TABLE V 

FREQUENCY AND PERCENTAGE OF SUBJECTS WHOSE FILES CONTAIN 
STATEMENTS CODED IN THE CATEGORY OF SOCIAL SYMPTOMS 

All Groups Each Group 

Parents Teachers Counselors 
Reading 

Sp. 

c ii % ii % ii % ii % £ % 

12 7 2 3 . 3 6 2 0 . 0 1 3 . 3 1 3 . 3 0 0 

13 14 4 6 . 7 1 3 . 3 13 4 3 . 3 0 0 0 0 

14 15 5 0 . 0 4 13 .3 13 4 3 . 3 6 2 6 . 7 0 0 

15 5 16 .7 1 3 . 3 2 6 . 7 2 6 . 7 0 0 

16 6 2 0 . 0 0 0 6 2 0 . 0 1 3 . 3 0 0 

17 20 6 6 . 7 0 0 20 6 6 . 7 0 0 0 0 

Note. C = Category 

Frequencies and percentages of parent, teacher, 
counselor, and reading specialist statements may 
not equal the total for all groups because in many 
categories, more than one reporting group had 
statements coded for a single subject. 

"...frequently visits the principal for inappropriate 

behavior" or "...seems to go in s p e l l s — f o r three months, 

no problem then for six weeks he is a holy terror, 

uncontrollable." However, only 7 of the 30 subjects, or 

23.3 per cent, were reported by these groups as exhibiting 

this symptom. In addition, for each of the remaining 
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categories (submissive/unassertive and problems with 

family relationships), the combined reporting groups 

observed and reported symptoms of childhood depression for 

less than 20 per cent of the subjects. 

As was the case with emotional symptoms, the 

frequency of occurrence of social symptoms varied among 

parents, teachers, counselors, and reading specialists. 

Parents most frequently noted the symptom "disciplne 

problem at home/school" (category 12), reporting this 

symptom for 6 of the 30 subjects, or 20 per cent. Typical 

parental statements describing this symptom include 

"...must be disciplined every day" and "...problem with 

behavior at school, home, church." The next most often 

reported symptom by parents was "problems with peer 

relationships" (category 14), which they noted among four 

of the 30 subjects, or 13.3 per cent, in statements such 

as "...does not get along well with peers" and "has few 

friends." Among the remaining four categories of social 

symptoms (i.e., defensive/blames others, problems with 

family relationships, submissive/unassertive, and avoids 

competition), however, parents cited only 1 subject of the 

30, or 3.3 per cent, for the category "defensive/blames 

others" (category 13) and one for "difficulty with family 

relationships" (category 15). 
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In contrast, teachers reported social symptoms much 

re frequently. In fact, teachers recorded these 

ymptoms for at least 1 of the 30 subjects in each of the 

six social categories. A majority cited "avoids 

competition" (category 17) for 66.7 per cent, or 20 of the 

30 subjects. Also frequently reported by teachers were 

the symptoms "defensive/blames others" (category 13) and 

"problems with peer relationships (category 14), each of 

which was noted by this group for 13 of 30 subjects, or 

43.3 per cent. Such statements as "...places blame on 

others," "...very defensive when corrected or blamed for 

actions," "stand-offish," and "...does not seem to have 

any close friends in the class" were used by teachers to 

describe these subjects' behavior. The three remaining 

social categories (i.e., discipline problem at 

home/school, problems with family relationships, and 

submissive/unassertive) were reported by teachers for less 

than 20 per cent of the subjects. 

Counselors noted fewer social symptoms than teachers, 

with their most frequently occurring symptom, "problems 

with peer relationships" (category 14), cited for only 

26.7 per cent, or 6 of the 30 subjects in this study. 

Counselors' statements reflective of this symptom include 

the following: "...concerned about having friends, but 

wonders if he can trust them," and "does not seem to be 

enjoying interpersonal relationships." In the remaining 
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social categories (discipline problem at home/school, 

defensive/blames others, problems with family 

relationships, submissive/unassertive, and avoids 

competition), counselors noted symptoms for less than 10 

per cent of these subjects. From these data it appears 

that counselors reported social symptoms to a much lesser 

degree than emotional symptoms. Finally, reading 

specialists cited no social symptoms for any of the 30 

subjects. 

Physiological S y m p t o m s . — F r e q u e n c i e s and percentages 

of the physiological symptoms of childhood depression are 

presented in Table VI. Within the emotional, social, 

physiological, and educational framework, the five 

physiological symptoms (i.e., toilet training/enuresis, 

somatic complaints, sleep problems, eating problems, and 

diagnosed hyperactive/on medication) were the least 

frequently cited categories by the combined reporting 

groups of parents, teachers, counselors, and reading 

specialists. Nevertheless, the symptom most often 

reported by these groups, "somatic complaints" (category 

19), was noted for 40 per cent, or 12 of the 30 subjects. 

Problems such as frequent headaches, stomach aches, colds, 

allergies, and asthma were described by these groups as 

typical symptoms of these subjects. The next most 

frequently cited category was "toilet training/enuresis" 
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TABLE VI 

FREQUENCY AND PERCENTAGE OF SUBJECTS WHOSE FILES 
CONTAIN STATEMENTS CODED IN THE CATEGORY 

OF PHYSIOLOGICAL SYMPTOMS 

All Groups Each Group 

Reading 

Parents Teachers Counselors 
( 3p. 

c ii % ii % ii % ii % n. % 

18 8 26.7 8 26.7 0 0 0 0 0 0 

19 12 40.0 9 30.0 9 30.0 0 0 0 0 

20 4 13.3 3 10.0 0 0 1 3.3 0 0 

21 3 10.0 3 10.0 0 0 0 0 0 0 

22 3 10.0 3 10.0 0 0 0 0 0 0 

Note. C = Category 

Frequencies and percentages of parent, teacher, 
counselor, and reading specialist statements may 
not equal the total for all groups because in many 
categories, more than one reporting group had 
statements coded for a single subject. 

(category 18) which was reported by the four groups for 8 

of the 30 subjects, or 26.7 per cent. The remaining 

physiological categories were reported by parents, 

teachers, counselors aand reading specialists as follows: 

"sleep problems" (category 20), 13.3 per cent, or 4 of 30 

subjects; "eating problems" (category 21), 10 per cent, or 

3 of 30 subjects; and "diagnosed hyperactive/on medication 



72 

(category 22), 10 per cent, or 3 of 30 subjects. These 

groups used statements like "...insists on sleeping with 

o t h e r s — w i l l repeatedly leave his own bed to join others 

up to six times a night," "...doesn't show much interest 

in eating or food," and "...was diagnosed hyperactive and 

is taking 20mg. of Ritalin daily" to describe these 

symptoms. 

In comparing the reports of each of the four 

reporting groups, however, it appears the parent group 

cited the highest incidence of physiological symptoms. 

Their most frequently reported symptom was "somatic 

complaints" (category 19) which was recorded for 30 per 

cent, or 9 of the 30 subjects. Parental comments 

describing these symptoms include,"...lots of colds, 

monthly earaches, complains of stomach aches," "...tends 

to be a sickly child," "...complains frequently of 

headaches after school." This was followed by toilet 

training/ enuresis" (category 18), which was noted for 

26.7 per cent or 8 of the 30 subjects. In each of the 

remaining physiological categories (sleep problems, eating 

problems, and diagnosed hyperactive/on medication), 10 per 

cent, or 3 of the 30 subjects, were cited by parents as 

being affected by these symptoms. In contrast, teachers 

reported only one physiological symptom, somatic 

complaints" (category 19), for 9 of the 30 subjects, or 30 

per cent. One example of such a statement is "(S) does 
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not act like he feels w e l l — v e r y rarely sits up, slumps 

over in his desk." Likewise, counselors noted only one of 

these symptoms, "sleep problems" (category 20), but for 

only one subject, or 3.3 per cent, and no physiological 

symptoms were cited by reading specialists for any of the 

30 subjects. 

Educational Symptoms.—All of the subjects in this 

study were identified by parents, teachers, counselors, 

and reading specialists as showing at least one 

educational symptom or category of childhood depression. 

These data are summarized in Table VII. As a unit, these 

four reporting groups associated five of the eleven 

educational categories (i.e., poor attention span/easily 

distracted, doesn't complete/turn in work, disorganized, 

can't work independently, inflexible, poor attitude/lack 

of motivation or interest, gives up easily, won't attempt 

difficult tasks, failing grades, not meeting potential, 

and general reading difficulties), with 50 per cent or 

more of the subjects. More specifically, the most 

frequently occurring category of educational symptoms 

cited by these groups was "poor attention span/easily 

distracted" (category 23) which they reported for 21 of 

the 30 subjects, or 70 per cent. These groups used 

statements such as the following to describe this symptom; 

"...seems to daydream most of the time," "...has 
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TABLE VII 

FREQUENCY AND PERCENTAGE OF SUBJECTS WHOSE FILES 
CONTAIN STATEMENTS CODED IN THE CATEGORY 

OF EDUCATIONAL SYMPTOMS 

All Groups Each Group 

Parents Teachers Counselors 

Reading 
Sp. 

c ii % ii % n̂  % ii % ii % 

23 21 70.0 5 16.7 16 53.7 4 13.3 2 6.7 

24A 19 63.3 3 10.0 19 63.3 0 0 0 0 

24B 9 30.0 1 3.3 4 13.3 4 13.3 0 0 

24C 14 46.7 2 6.7 13 43.3 0 0 0 0 

24D 7 23.3 0 0 7 23.3 0 0 0 0 

25 17 56.7 3 10.0 16 53.3 1 3.3 1 3.3 

26A 19 63.3 1 3.3 16 53.3 3 10.0 1 3.3 

26B 17 56.7 0 0 17 56.7 1 3.3 0 0 

27 8 26.7 4 13.3 5 16.7 0 0 0 0 

28 6 20.0 0 0 6 20.0 0 0 0 0 

29 12 40.0 7 23.3 8 26.7 0 0 0 0 

Note. C = Category 

Frequencies and percentages of parent, teacher, 
counselor, and reading specialist statements may 
not equal the total for all groups because in many 
categories, more than one reporting group had 
statements coded for a single subject. 
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difficulty staying on task," and "...inability to 

concentrate." This category was also the second most 

frequently occurring symptom noted by these groups of all 

29 coding categories within the emotional, social, 

physiological, and educational framework. "Does not 

complete/turn in work" (category 24A) and "gives up 

easily" (category 26A) were the second most frequently 

occurring of the educational symptoms cited by these four 

groups. Nineteen of the 30 subjects, or 63.3 per cent, 

were coded by parents, teachers, counselors, and reading 

specialists in each of these two categories. These groups 

also cited a majority of the subjects—56.7 per cent or 17 

of 30--as manifesting each of the symptoms, "poor 

attitude/lack of motivation or interest" (category 25), 

and "will not attempt difficult tasks" (category 26B). 

Statements such as "The problem is related to (S) being 

unconcerned and completing his assignments" as well as 

negative responses to the statement on the teacher 

observation form, "Willing to try things which may be 

difficult," were made by parents, teachers, counselors and 

reading specialists to report these symptoms. The four 

groups also reported, with relative frequency, the 

categories, "cannot work independently" (category 24C), 14 

of 30 subjects, or 46.7 per cent, and "general reading 

difficulties" (category 29), 12 of 30 subjects, or 40 per 

cent. 
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In spite of the high frequency of educational 

symptoms of childhood depression cited by the combined 

reporting groups, three of these groups parents, 

counselors, and reading specialists reported no symptoms 

for a majority of the subjects in any of the eleven 

educational categories. For example, the most frequently 

cited category by parents, "general reading difficulties" 

(category 29), was noted for 7, or 23*3 per cent, of the 

30 subjects. And, in each of the remaining categories, 

parents reported that 5 (16.7 per cent) or fewer of the 30 

subjects showed these symptoms of childhood depression. 

Thus, it appears that teachers' statements constituted the 

majority of remarks related to educational symptoms of 

childhood depression. Indeed, teachers attributed 5 of 

these 11 categories to 50 per cent or more of the 30 

subjects. The most frequently occurring categories 

included the following: "doesn't complete/turn in work" 

(category 24A), 19 of 30 subjects, or 63.3 per cent; 

"won't attempt difficult tasks" Category 26B), 17 of 30 

subjects, or 56.7 per cent; "poor attention span/easily 

distracted" (category 23), 16 of 30 subjects, or 53.3 per 

cent; "poor attitude/lack of motivation or interest" 

(category 25), 16 of 30 subjects, or 53.3 per cent; and 

"gives up easily" (category 26A), 16 of 30 subjects, or 

53.3 per cent. Teachers also cited the category, "can't 

work independently" (category 24C), for 43.3 per cent, or 
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13 of the 30 of these subjects in statements like 

"...inability to function independently even though there 

are signs of high IQ." Counselors reported a low 

incidence of educational symptoms; in fact, their two most 

frequently occurring categories, "poor attention 

span/easily distracted" (category 23) and "doesn't 

complete/turn in work" (category 24A), were each reported 

for 13.3 per cent, or 4 of the 30 subjects. Likewise, 

reading specialists noted a minimal number of educational 

symptoms. Their most frequently occurring category was 

also "poor attention span/easily distracted" (category 

23), and was cited for 2 of the 30 subjects, or 6.7 per 

cent. 

Performance of Subjects on Standardized 
and Informal Reading Tests 

The third research question of this study was "How do 

children who exhibit symptoms of childhood depression 

perform on standardized and informal reading tests?" To 

answer this third question, this section includes reading 

diagnostic test data (Appendix B) for the thirty subjects 

of the study. The instructional reading levels as asessed 

by PAC reading specialists are presented first. These 

data are followed by an analysis of specific reading 

strengths and weaknesses of the 30 subjects. In addition 

to the reading diagnostic data, other relevant diagnostic 
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data from the counseling evaluation (Appendix C) are 

presented. Finally, counselors' and reading specialists' 

recommendations for intervention are summarized and 

compared. 

Instructional Reading Levels 

The diagnostic reading evaluation at PAC includes 

results of a variety of standardized and informal reading 

tests. Typically included in this battery are the 

Woodcock Reading Mastery Test, Gates-MacGinitie Reading 

Test, and the Burns and Roe Informal Reading Assessment. 

In synthesizing the results of these diagnostic tests, the 

reading specialist determines the independent, 

instructional, and frustration reading level for each 

client. In Table VIII, the instructional reading levels 

of the subjects in this study are compared to their 

current grade placements and their reading expectancy 

grades (REG). The instructional reading level is 

considered the level at which children will make optimum 

progress in reading because material at this level is 

somewhat challenging to the reader, but not so difficult 

as to be frustrating (Stauffer, Abrams, & Pikulski, 1978). 

The REG is used to predict a child's expected level of 

reading performance based on his or her chronological age 

and mental age or intelligence quotient (IQ). In this 
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TABLE VIII 

SUBJECTS' INSTRUCTIONAL READING LEVELS COMPARED 

TO THEIR CURRENT GRADE PLACEMENTS AND 

READING EXPECTANCY GRADES 

Reading 
level: 

Grade Placement REG 

Reading 
level: n_ % n_ % 

1 year below 7 23.3 6 20.0 

2 years below 4 13.3 6 20.0 

same as 18 60.0 15 50.0 

above (1 year 2 6.7 2 6.7 

or more) 

Note: Reading level refers to instructional reading level 

as estimated by PAC reading specialists. 

REG refers to reading expectancy grade. 

study, the REG was obtained using the Bond & Tinker (1967) 

formula which is calculated as follows: 

years in school x (IQ/100) + 1.0 = REG 

The information presented in Table VIII indicates 

that the instructional reading levels of the majority of 

the 30 subjects were estimated by PAC reading specialists 

to be at or above current grade placement and REG. More 
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specifically, 20 of the 30 subjects, or 66.7 per cent, 

were judged by the PAC reading specialists to be reading 

at or above their current grade placement, and 17 of the 

30 subjects, or 56.7 per cent, were reading at or above 

their REG as determined by these examiners even though 

these subjects were referred to PAC for reading 

difficulties. Still, over a third of these subjects, 11 

or 36.9 per cent, read at least one year below their 

current grade placement according to the PAC diagnostic 

tests. Also, 12 of the 30 subjects, or 40 per cent, 

evidenced instructional reading levels at least one year 

below the expected performance level based on their REG. 

Reading Strengths and Weaknesses 

Another part of the PAC reading diagnostic report is 

an analysis of specific strengths and weaknesses in 

reading skills based on the client's performance on the 

previously cited test instruments. Table IX summarizes 

the frequency and percentage of specific reading strengths 

and weaknesses for all the subjects included in this 

study. 

These data indicate that a majority of the subjects 

in this study, 50 per cent or 15 of 30, demonstrated 

strengths in two reading s k i l l s — s i g h t word recognition 

and use of context clues to aid word recognition. Another 
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SUBJECTS* READING SKILLS STRENGTHS 

AND WEAKNESSES 
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Reading Skill 

Strength Weakness 

Reading Skill _n % ri % 

sight word recognition 15 50.0 10 30.0 

word relationships 9 30.0 16 53.3 

silent comprehension 2 6.7 7 23.3 

inferential comprehension 3 10.0 13 43.3 

comprehension/details 13 43.3 4 13.3 

comprehension/sequence 6 20.0 8 26.7 

comprehension/cause-effect 7 23.3 7 23.3 

comprehension/main ideas 9 30.0 6 20.0 

vocabulary 11 36.7 5 17.3 

use of context clues 15 50.0 3 10.0 

oral reading fluency 1 3.3 6 20.0 

frequently observed reading strength was comprehension of 

details, which the test results showed for 43.3 per cent, 

or 13, of these subjects. Conversely, a majority of 

subjects, 56.7 per cent, or 17 of 30, were reported to 

exhibit a reading weakness in understanding word 

relationships. Also frequently observed as a weakness 
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among these subjects was inferential comprehension, which 

was cited as a reading weakness for 14 of the 30 subjects, 

or 46.7 per cent. However, except for these reading 

skills which were reported as either strengths or 

weaknesses for at least 40 per cent or more of the 

subjects, no strong patterns of specific reading strengths 

or weaknesses appear among this group of subjects. 

Other Relevant Diagnostic Data 

Although not associated with reading skills per se, 

specific diagnostic data from counselors' evaluation 

reports relate to these subjects' general reading/learning 

capacities. These data shed further light on these 

subjects' reading performance and are summarized in Table 

X. The data indicate that the majority of the subjects in 

this study are functioning in the average range of 

intelligence or higher as indicated by their performances 

on the WISC-R, even though they are all reported to be 

deficient in academic or reading achievement. Also of 

interest is the fact that a majority of these 30 subjects 

scored below normal limits on the Bender-Gestalt. This 

test measures visual-motor integration, but is also highly 

susceptible to emotionality, particularly anxiety. In 

retrospect, it is interesting to note that anxiety was the 

most frequently cited symptom of childhood depression 
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TABLE X 

RELEVANT TEST DATA FROM COUNSELORS' 

EVALUATION REPORTS 

Evaluation Data 11 % 

WISC-R Ranges: 

mentally deficient 1 3.3 
low average 4 13.3 
average 16 53.3 
high average 6 20.0 
superior 1 3.3 

Bender-Gestalt: 

below normal 17 56.7 
normal 7 23.3 
above normal 4 13.3 

Recommendations: 

family counseling 21 70.0 
play therapy 12 40.0 
individual counseling 5 16.7 
parent counseling 2 6.7 
group counseling 4 13.3 
no counseling 2 6.7 
physical/neurological exam 5 16.7 

Note. Totals for recommendations may not equal 100 per 
cent because many subjects were referred for more 
than one type of intervention. 

cited by parents, teachers, counselors, and reading 

specialists for these subjects. Also, a majority of these 

subjects were recommended for some type of counseling 

therapy as a result of their PAC evaluation. In fact, 
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only 2 of the 30 subjects, or 6.7 per cent, were not 

recommended for counseling. Finally, 5 of the 30 

subjects, or 16.9 per cent, were referred to medical 

doctors for physical or neurological examinations to 

determine a possible physiological basis for their 

apparent reading and learning and behavior difficulties. 

Comparison of Reading and Counseling Evaluations 

The recommendations for intervention by reading 

specialists and counselors for the subjects in this study 

are compared in Table XI. These data indicate that a 

majority of the subjects, 20 of 30 or 66.7 per cent, were 

recommended for both remedial reading instruction and some 

form of counseling, such as family counseling, play 

therapy, individual counseling, parent counseling, or 

group counseling. Twice as many subjects were recommended 

for counseling but not remedial reading (6 of the 30 

subjects, 20 per cent), as were recommended for remedial 

reading but not counseling (3 of the 30 subjects, or 10 

per cent). Also, only 1 of the 30 subjects, all of whom 

were referred for reading difficulties and showed symptoms 

of childhood depression as determined by parent, teacher, 

counselor, and reading specialist testimony and as 

measured by the Weinberg Affective Scale. was recommended 

for neither remedial reading nor counseling. 
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TABLE XI 

COMPARISON OF RECOMMENDATIONS FROM READING AND 

COUNSELING EVALUATIONS 

Recommendation ii % 

counseling/reading 20 66.7 

counseling/no reading 6 20.0 

no counseling/reading 3 10.0 

no counseling/no reading 1 3.3 

Note. A recommendation for counseling may include any one 
of the following: family counseling, play therapy, 
individual counseling, parent counseling, or group 
counseling. 

"Reading" refers to a recommendation for remedial 
reading instruction at the Pupil Appraisal Center 
or a similar facility. 

Summary 

It appears from the results of this study that a 

large percentage (44.8 per cent) of the 67 elementary 

school age children referred to the Pupil Appraisal Center 

(PAC) for reading difficulties between October, 1983, and 

April, 1985, show symptoms of childhood depression as 

indicated by their responses to the Weinberg Affective 

Scale (WAS). In addition, evidence of these children's 

depression exists in the statements made by parents, 

teachers, counselors, and reading specialists when 
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discussing these subjects' reading difficulties during a 

diagnostic evaluation at PAC. These statements are 

organized into four broad symptoms of depression 

c a t e g o r i e s — e m o t i o n a l , social, physiological, and 

educational. 

Of these categories, emotional symptoms, especially 

"anxiety," and educational symptoms, "poor attention 

span/easily distracted," are those most frequently cited 

by parents, teachers, counselors, and reading specialists 

for these 30 subjects. However, among each of these four 

reporting groups, a wide variety seems to exist in the 

types of symptoms most often reported in the emotional, 

social, physiological, and educational areas. For 

example, emotional symptoms were cited most frequently by 

counselors, while social and educational symptoms tended 

to be reported more often by teachers. Moreover, as a 

group, parents were most likely to note physiological 

symptoms. 

Also included in the results of this study is an 

analysis of the subjects' reading performance based on PAC 

reading diagnostic evaluations. These data reveal that 

while the subjects were referred to PAC for reading 

difficulties, most performed at or above grade level and 

reading expectancy on the diagnostic tests. In addition, 

the majority of the subjects scored in the average range 

or better on the WISC-R, which was administered as part of 
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the counseling evaluation. While reading strengths in 

sight word recognition, use of context clues to aid word 

recognition, and comprehension of details, in addition to 

weaknesses in word relationships and inferential 

comprehension, were evident in these 30 subjects' reading 

test performance, consistent patterns of reading strengths 

and weaknesses were not revealed. 

This study also shows that 66.7 per cent of the 

subjects were referred for both remedial reading 

instruction and some type of counseling as result of the 

PAC evaluations. However, 20 per cent of the 30 subjects 

were advised to receive just counseling, but only 10 per 

cent were recommended to receive just remedial reading 

instruction. 
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CHAPTER V 

DISCUSSION 

Introduction 

The purpose of this study was to investigate symptoms 

of childhood depression as factors in elementary school 

age children's reading difficulties. The Weinberg 

Affective Scale (WAS) (Weinberg, 1975; Brumback & 

Weinberg, 1977a) was used to identify children who 

evidenced symptoms of depression from among those referred 

to the Pupil Appraisal Center (PAC) between October, 1983, 

and April, 1985, for reading difficulties. The children 

whose responses on the WAS indicated depressive 

symptomology comprised the subjects for this study. Using 

document analysis as the research approach, the researcher 

examined and recorded referral and evaluation statements 

in the PAC files made by parents, teachers, counselors, 

and reading specialists that described symptoms of 

childhood depression as defined by Weinberg (1975). These 

statements were subsequently analyzed and coded into 

categories according to the WAS symptoms of childhood 

depression. Frequencies and percentages of subjects whose 

files contained statements by parents, teachers, 

89 
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c o u n s e l o r s , and reading s p e c i a l i s t s in each of these 

c a t e g o r i e s were d e t e r m i n e d . Also, d i a g n o s t i c data from 

PAC reading s p e c i a l i s t s ' reports were analyzed in 

c o n j u n c t i o n with the testimony of parents, t e a c h e r s , 

c o u n s e l o r s , and reading s p e c i a l i s t s for the possible 

effects of childhood d e p r e s s i o n on these s u b j e c t s 1 reading 

p e r f o r m a n c e . 

The study was limited by document a n a l y s i s as a 

research a p p r o a c h since researcher bias in the recording 

and analyzing of data cannot be entirely e l i m i n a t e d . 

Thus, it is warranted that data and c o n c l u s i o n s be treated 

cautiously and only in light of the p o p u l a t i o n of this 

study. Since data are limited to i n f o r m a t i o n from the 

documented files at PAC, broad g e n e r a l i z a t i o n s to other 

c o n t e x t s are i n a p p r o p r i a t e . H o w e v e r , in q u a l i t a t i v e 

research using document a n a l y s i s , the r e s e a r c h e r ' s 

e x p e r t i s e , point of view, and e x a m i n a t i o n of data are 

e s s e n t i a l to the a n a l y s i s and i n t e r p r e t a t i o n of the data 

(Bogdan & B i k l e n , 1982). N e v e r t h e l e s s , some d o c u m e n t s in 

these files contain q u e s t i o n s which may i n f l u e n c e the 

r e s p o n s e s of the parents, teachers, c o u n s e l o r s , or reading 

s p e c i a l i s t s who responded to them, and this must be 

regarded as a further l i m i t a t i o n of the study. Also, 

since the WAS is only a screening device which was used 

without m e d i c a l c o n s u l t a t i o n or c o n f i r m a t i o n , it should 

only be stated that these s u b j e c t s showed s y m p t o m s of 
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depression, not that they were clinically depressed. 

Results of the study revealed that 44.8 per cent, or 

30 of the 67 elementary school age children referred to 

PAC for reading difficulties during the time of this study 

evidenced symptoms of depression. Examination and 

analysis of statements by parents, teachers, counselors, 

and reading specialists that related to the subjects' 

symptoms of childhood depression yielded 29 categories of 

symptoms which were grouped in an organizational framework 

of emotional, social, physiological, and educational 

symptoms. Of these categories, emotional symptoms were 

the most frequently cited by parents, teachers, 

counselors, and reading specialists for these subjects. 

However, among the four reporting groups, a wide variety 

in the types of symptoms most often reported (emotional, 

social, physiological, and educational) existed. Results 

also revealed that the instructional reading levels of a 

majority of subjects were at or above their current grade 

placement and reading expectancy grade and that there were 

no strong, consistent patterns of reading strengths or 

weaknesses in these subjects' reading performance on the 

PAC evaluation. Additionally, as a result of the PAC 

evaluation, 66.7 per cent of these subjects were referred 

for both counseling and remedial reading instruction, 

while 20 per cent were referred for counseling only, and 
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10 per cent were recommended for only remedial reading 

instruction. 

Findings 

Findings of this study are discussed in relationship 

to the results and the three research questions. 

Initially, data from the Weinberg Affective Scale (WAS) 

screening for childhood depression is discussed. This is 

followed by an analysis and discussion of the parent, 

teacher, counselor and reading specialist referral and 

evaluation statements. These statements are considered 

from the perspectives of the four groups as a whole and 

each group individually within the organizational 

framework of the study, i.e., emotional symptoms, social 

symptoms, physiological symptoms, and educational 

symptoms. Comparisons and distinctions are made between 

and among these groups' statements as well. Finally, the 

researcher discusses the significance of these results and 

findings and considers the possible effects of these 

symptoms on the subjects' reading performance. 

The first research question was "What percentage of 

children referred to the Pupil Appraisal Center (PAC) for 

reading difficulties show symptoms of depression as 

measured by the Weinberg Affective Scale (WAS)?" Results 

indicated that 44.8 per cent of these children, or 30 of 



93 

the 67 referrals, met these criteria for childhood 

depression. Similar results have been found by Weinberg, 

Rutman, Sullivan, Penick, & Dietz (1973) who examined 89 

children referred to an educational diagnostic center 

because they manifested some type of learning disorder, 

including reading difficulties, and found 62.5 per cent to 

be depressed. Also, Colbert, Newman, Ney, & Young (1982) 

reported finding 54 per cent of the children in a 

psychiatric hospital to be depressed, and 79 per cent of 

these depressed children were significantly underachieving 

in school. 

In discussing the percentage of children exhibiting 

depressive symptoms in this study, it should be remembered 

that these subjects were drawn from a population of 

children referred for reading difficulties. Consequently, 

the results of this study appear to indicate that a higher 

number of children with reading difficulties exhibit 

symptoms of depression than do children in the general 

population. Results of a study by Dudek & Lester (1968) 

tend to substantiate this point. These researchers 

examined "chronic underachievers," who were described as 

those having good intellectual endowment yet were 

manifesting poor scholastic achievement, and found that 

42.7 per cent of them were depressed. However, only 17.4 

per cent of the normal achievers examined by the 

researchers were diagnosed as depressed. It is also 
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possible that teachers experience greater frustration 

trying to help children with reading difficulties who are 

also depressed than those who are not depressed, and 

depressed children with reading difficulties are thus more 

likely candidates for referral. This may also account for 

the high percentage of subjects with childhood depressive 

symptoms found in this study and other studies. 

In any event, however, the symptoms of childhood 

depression among the subjects in this study supports the 

contention that many children who experience reading 

difficulties may also have problems that are broader than 

their deficit reading skills or the mechanics and 

functions of reading. Thus, as Robinson (1955) noted, 

learning to read cannot be considered apart from the total 

learner, the learning situation, or the interaction of the 

two. Other factors which militate against learning to 

read must be examined as well (Challman, 1939; Gates, 

1941). The subjects of this study appear to be 

experiencing symptoms of depression in addition to their 

reading difficulties, and these symptoms, whether cause or 

effect, are likely to complicate or exacerbate their 

reading difficulties. 

Moreover, an examination of the 30 subjects in this 

study who have reading difficulties and symptoms of 

depression also reveals that an overwhelming number (80 

per cent or 24 of the 30 subjects) are boys. This in 
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itself is not surprising because boys have typically been 

found to achieve less well in reading than girls 

throughout the elementary school years (Durrell, 1940; 

Carroll, 1948; Prescott, 1955; Gates, 1961; Dykstra & 

Tinney, 1969). However, Vernon (1957) has suggested that 

boys are selected for referral for reading problems 

because their reading failure is more often accompanied by 

behavior problems than is girls' reading failure. Such 

may be the case as well in this study. Perhaps boys with 

reading difficulties who are also depressed exhibit more 

deviant or negative behavior than girls with similar 

problems. However, in the context of this study, it is 

impossible to determine whether this is the case or 

whether boys are more genetically or environmentally 

predisposed than girls to reading difficulties, symptoms 

of depression, or both. Also, all the subjects in this 

study were Caucasian. However, all the children in the 

referred population for this study were Caucasian as well. 

The home environment of these 30 subjects varied a 

great deal. The majoriy, 56.7 per cent or 17 of the 30 

subjects, lived with both biological parents, but the 

remainder (almost half) lived in some form of non-

tradxtional family situation, such as mother only, father 

and step-mother, mother and male friend, mother and 

adoptive father, adoptive parents, father only, or 

paternal grandmother. Elkind (1981) has indicated that 
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parental death, divorce, separation, or remarriage are 

incidents which can create considerable stress for 

children that in turn may lead to depression. While it is 

interesting to speculate on the effects of these 

children's family constellations on their reading 

performance, conclusions on this topic cannot be made from 

these data. Additionally, since 70 per cent, or 21 of the 

30 subjects in this study were referred for family 

counseling, it may be that some sort of stress related to 

family members' patterns of interaction exists in many of 

these subjects' homes which may accelerate or worsen their 

depressive symptoms. Indeed, Garrigan, Render, & 

Heydenberk (1980) have suggested that stress in the home 

environment often precipitates emotional and social 

problems that trigger and then help to perpetuate reading 

difficulties in some children. 

The second research question was "What information 

contained in referral and evaluation statements of 

parents, teachers, counselors, and reading specialists 

indicates that children referred to PAC for reading 

difficulties exhibit symptoms of childhood depression as 

defined by Weinberg (1975)?" Data collection resulted in 

a large number of statements that were related to 

Weinberg's criteria for childhood depression, i.e., 

dysphoric mood, self-depreciation, agitation, loss of 

energy, reduced socialization, altered school performance, 
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altered school attitude, sleep disturbance, appetite 

disturbance, and somatic complaints. The data indicate 

that these parents, teachers, counselors, and reading 

specialists identified many specific behaviors among these 

30 subjects that mirror Weinberg's depressive symptoms 

although these four groups did not, in most cases, 

specifically cite these behaviors as symptoms of childhood 

depression. Analysis of these statements yielded 29 

categories of symptoms of childhood depression that were 

cited by the four reporting groups (parents, teachers, 

counselors, and reading specialists). These 29 categories 

incorporate Weinberg's 10 symptoms of childhood depression 

but are more specific descriptions of these subjects' 

behavior. The 29 categories of depressive symptoms which 

resulted from data analysis are discussed below within the 

organizational framework of emotional symptoms, social 

symptoms, physiological symptoms, and educational 

symptoms. 

Categories of emotional symptoms identified by 

parents, teachers, counselors, and reading specialists 

included inadequacy/inferiority" (category 1), "apathy" 

(category 2), "depression/sadness" (category 3), "fear" 

(category 4), "sensitive/overly emotional" (category 5), 

"pressured/high expectations" (category 6), 

"hostility/anger/acting out" (category 7), 

"helplessness/dependency" (category 8), 
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"insecurity/uncertainty" (category 9), "desire/tendency to 

withdraw" (category 10), and "anxiety" (category 11). All 

of the subjects in this study were identified by parents, 

teachers, counselors, and reading specialists as showing 

at least two of these emotional symptoms, and nine of the 

eleven symptoms were reported by the four groups for 50 

per cent or more of the subjects. The high incidence of 

emotional symptoms among these subjects is supported by 

earlier research which linked reading difficulties to 

emotional maladjustment (Bird, 1927; Challman, 1939; 

Gates, 1941; Gann, 1945; Spache, 1957; Smith & Dechant, 

1961; Abrams, 1964; Wattenberg & Clifford, 1964). Gates 

(1941) cautioned that it is difficult to determine by the 

symptoms whether emotional problems are the cause, effect, 

or accompaniment to reading difficulties but that these 

emotional problems produce a resistance to learning to 

read which, in many cases, comprises at least a partial 

cause of the reading difficulties. On the other hand, 

Smith & Dechant (1961) state that since reading is an 

essential developmental task in our culture, failure in 

reading prevents adequate emotional adjustment and thus 

leads to emotional disturbances. Gates (1941) concludes, 

however, that emotional problems frequently co-exist with 

reading difficulties, and, as a result, it is important to 

study a child's emotional adjustment as well as his/her 

reading difficulties and offer therapy or counseling in 
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addition to remedial reading (Natchez, 1959). The strong 

link between children's reading difficulties and their 

emotional maladjustment appears to be further 

substantiated by the results of this study. 

The emotional symptom most frequently cited by 

parents, teachers, counselors, and reading specialists was 

'anxiety" (category 11), which was also the most 

frequently reported of all the 29 categories of depressive 

symptoms. A high percentage of subjects, 76.7 per cent, 

or 23 of the 30, had statements from all four reporting 

groups in their files which related to anxiety. This 

symptom is described in the Weinberg criteria for 

childhood depression (1975) as "agitation." Abrams (1964) 

noted that anxiety negatively affects one's attention 

span, or the ability to attend effortlessly to the 

environment. Likewise, Challman (1939) has indicated that 

tension or anxiety interferes with concentration. Thus it 

appears that this symptom may play a significant role in a 

number of these subjects' reading difficulties by reducing 

their ability to concentrate or attend to reading tasks. 

The two emotional symptoms that were the second most 

frequently cited by parents, teachers, counselors, and 

reading specialists were "sensitive/overly emotional" 

(category 5) and "insecurity/uncertainty" (category 9). 

The symptom "sensitive/overly emotional" was discussed 

earlier by Spache (1957). Spache observed that remedial 
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readers are often "hyper-sensitive." He added that these 

children do not accept adverse criticism or failure well 

and thus either become defensive or aggressive in their 

responses. The result of this hyper—sensitivity, he 

concluded, is often a lack of interest or passiveness 

toward reading. If such is the case, then the large 

percentage of the subjects (21 of the 30, or 70 per cent) 

who appear sensitive or overly emotional according to 

parent, teacher, counselor, reading specialist reports, 

may also demonstrate lack of interest or passivity toward 

reading tasks. "Insecurity/uncertainty" was described by 

Gann (1945) in her study of 100 retarded readers. She 

observed that retarded readers are often insecure and 

fearful in relation to emotionally challenging situations. 

Garrigan, Kender, & Heydenberk (1980) also found that 

uncertainty and insecurity can lead to reading 

difficulties in some children. But, research results are 

not consistent in this respect. For example, Smith & 

Dechant (1961) contend that insecurity is a result, rather 

than a cause of reading difficulties because failure in 

reading threatens one's security. In any event, 70 per 

cent of the subjects in this study show symptoms of 

insecurity and uncertainty, and whether this emotional 

difficulty is the cause of children's reading problems or 

surfaces as their reaction to reading failure is a moot 

issue. The fact is, no matter what the source, insecurity 



101 

and uncertainty will adversely affect children's reading. 

In comparing the referral and evaluation statements 

of the four reporting groups, it appears that parents were 

less aware of emotional symptoms than either counselors or 

teachers. This may be significant since parents are the 

adults closest to these children and are thus seemingly in 

the best position to observe their emotional well-being. 

It could be that parents are too emotionally involved with 

their children or their own emotional needs to observe 

these symptoms objectively (Gentile, 1985). It is also 

possible, though, that they are aware of these problems, 

but do not associate them with educational or reading 

difficu1ties and thus did not report them on the PAC 

questionnaires. In either case, it appears parents may 

often be unaware or uninformed of the link between 

emotionality and reading performance. 

Teachers observed a number of emotional symptoms, 

most notably "anxiety," which they usually described as 

nervous, fidgety classroom behaviors. It is likely that 

these behaviors are distracting and annoying to teachers 

and are thus more noticeable to them. It is interesting 

that only 36.7 per cent of the teachers responded 

positively when asked if the subject appeared "depressed, 

unhappy, glum" since all of these children were identified 

as manifesting symptoms of childhood depression. It must 

be remembered, however, that in some children, depression 
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is often disguised or "masked" by symptoms which appear 

unrelated (Gould, 1965; Glaser, 1967; Hollon, 1970). 

Counselors observed the highest number of emotional 

symptoms for these subjects. This is understandable since 

counselors' training heightens their sensitivity to 

emotional issues. Also, the evaluation instruments used 

by the PAC counselors in this study are designed to 

diagnose emotional difficulties. In particular, projective 

instruments such as the House-Tree-Person. School 

Apperception Method, Sentence Completion, and Adlerian 

Child Interview identify feelings of anxiety, withdrawal, 

insecurity, hostility, and helplessness which are included 

in the Weinberg childhood depression criteria (1975) as 

well as the emotional symptoms in this study. One symptom 

cited frequently by these counselors was "anxiety" which 

they noted for 63.3 per cent, or 19 of the 30 subjects. 

This high frequency of statements related to anxiety by 

counselors resulted from their interpretations of 

subjects' responses to projective measurement. Additional 

support for this finding appeared in the results of WISC-R 

subtest scores, subjects' performances on the Bender-

G e s t a l t - > a n d counselors' statements regarding subjects-

behavior during the evaluation session. It may be, 

though, that the stress of the evaluation session itself 

increased subjects' anxiety level and subsequent anxious 

behaviors (Wark & Bennett, 1981). However, the high 
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incidence of statements by teachers noting anxiety among 

these subjects seems to substantiate the counselors' 

diagnoses. This evidence suggests that a large number of 

the subjects in this study are indeed manifesting anxiety, 

and, as noted earlier, this anxiety may be interfering 

with subjects' reading performance by reducing their 

ability to concentrate and attend to reading tasks 

(Challman, 1939; Abrams, 1964). These anxious behaviors 

are not only observable during testing but may be seen in 

other challenging circumstances, including when reading 

becomes difficult for children. 

Counselors also reported that many of these subjects, 

56.7 per cent, or 17 of 30, appeared to experience 

feelings of "inadequacy/inferiority." They described this 

symptom using terms such as "feelings of worthlessness," 

"low self-esteem," "poor self-concept," "feels inadequate 

to cope with the environment," etc. Weinberg (1975) 

categorizes this symptom as "self-depreciation," or 

belittling of one's own abilities (Brumback & Weinberg, 

1977a), and it is one of the two major symptoms necessary 

for a clinical diagnosis of childhood depression. As 

early as 1927, Bird observed that retarded readers lacked 

self-confidence. Also, in a later study, Wattenberg & 

Clifford (1964) found that measures of 128 kindergartners» 

self-concepts were highly predictive of reading 

achievement two and one-half years later. Other 
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researchers have identified inadequacy/inferiority as a 

common feature of depressed children as well. Glaser 

(1967) observed that depressed children expressed feelings 

of inadequacy, worthlessness, and low self-esteem while 

Hollon (1970) and Poznanski & Zrull (1970) highlighted 

negative self-image and feelings of inadequacy and 

worthlessness as frequent features of childhood 

depression. Most interesting is Malmquist's (1971a) 

contention that such feelings of inadequacy or inferiority 

result in an exaggerated fear of failure. This fear, he 

adds, often leads children to avoid tasks which they may 

fail. Thus it may be that many subjects in this study are 

avoiding reading tasks because feelings of inadequacy or 

inferiority prevent them from risking potential failure. 

is possible, too, that such avoidance behaviors lead to 

further failure in reading that subsequently increases 

these children's feelings of inadequacy and inferiority. 

Other symptoms noted by the PAC counselors for a 

majority of these subjects included 

"insecurity/uncertainty," 70 per cent or 21 of the 30 

subjects; "hostility/anger/acting out," 56.7 per cent or 

of the 30 subjects; "helplessness/dependency," 53.3 per 

cent or 16 of the 30 subjects; and "pressured/high 

expectations," 53.3 per cent or 16 of the 30 subjects. 

Two of these symptoms reported frequently by counselors, 

"insecurity/uncertainty" and "helplessness/dependency," 
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were not cited for any of the 30 subjects by parents, 

teachers, or reading specialists. Counselors' 

interpretations of the projective instruments may account 

for the larger number of statements related to these 

symptoms. Nevertheless, it appears that parents, 

teachers, and reading specialists may not recognize these 

symptoms or they may not consider them significant in 

relation to the reading difficulties of these subjects. 

Parents and teachers were much more likely to concur with 

counselors' reports of "hostility/anger/acting out." This 

is interesting because this symptom was cited by Toolan 

(1962), Gould (1965), and Poznanski & Zrull (1970) as a 

behavioral problem that often disguises or masks childhood 

depression. Aggressive, hostile behavior was also 

identified by Spache (1957) as characterizing one of five 

personality patterns common to retarded readers, i.e., 

aggressive-hostile, adjustive, defensive, solution-

seeking, and autistic. Another of these symptoms 

frequently noted by counselors was "pressured/high 

expectations." They described these subjects as 

perceiving excessive demands for good performance or 

behavior by their parents and teachers, whether these 

expectations actually existed or not. In Harrington & 

Hassan's early study (1958) of depression in girls, these 

researchers discovered that the depressed girls in the 

study had all been exceptionally "good" children who 
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placed unduly high value on success and recognition. 

These high expectations created a fear of failure which 

resulted from the girls' disbelief in their own ability to 

meet these expectations. Bettelheim & Zelan (1981) 

pointed out that too much home pressure to achieve 

academically can induce children to refuse to learn 

because they may feel incapable of coming up to parental 

expectations. Hence, the symptom "pressured/high 

expectations" may actually be linked to another frequently 

occurring symptom "inadequacy/inferiority" since the 

subjects who perceive these high expectations may feel at 

a loss or unable to meet them. Dudek & Lester (1968) also 

described the "good child facade" among children with 

chronic reading and learning problems. The researchers in 

this study observed that these children cope with external 

demands through passive-resistance, withdrawal, or both, 

and that these coping mechanisms are often accompanied by 

depression. Thus it appears that some children in this 

study react to reading frustration with aggressive, 

hostile behavior while others retreat into withdrawal 

passive-resistance to cope with expectations they feel 

inadequate to fulfill. 

Finally, it should be noted that, of the four 

reporting groups, reading specialists made the fewest 

statements related to emotional symptoms of depression, 

having cited each of the symptoms "pressured/high 

or 
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expectations" and "anxiety" for only one, or 3.3 per cent, 

of the subjects in this study. These two symptoms may be 

the most readily observable in the context of the PAC 

reading evaluation since these comments were limited to 

descriptions of overt behaviors such as "seemed extremely 

tense and fidgety" and "appeared overly concerned with 

correct responses." It should be noted that reading 

specialists observed these subjects for a limited amount 

of time (usually two to three hours) and that their 

evaluation instruments are not designed to diagnose 

emotional problems. Thus, statements concerning subjects' 

emotionality by the reading specialists would, for the 

most part, be subjective. Also, since these reading 

specialists work in conjunction with PAC counselors, it 

may be that they rely on counselors' evaluations to 

provide information related to affect. 

While a large number of subjects in this study were 

identified as exhibiting emotional symptoms related to 

childhood depression, fewer subjects were cited by 

parents, teachers, counselors, and reading specialists as 

manifesting the six social symptoms of childhood 

depression, i.e., "discipline problem at home/school" 

(category 12), "defensive/blames others" (category 13), 

"problems with peer relationships" (category 14), 

"problems with family relationships" (category 16), and 

"avoids competition" (category 17). As a unit, these four 
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reporting groups associated only two of these social 

symptoms (problems with peer relationships and avoids 

competition) with 50 per cent or more of the subjects. 

Although it appears that social maladjustment problems are 

less frequent among these subjects than emotional 

problems, social maladjustment may still be a significant 

factor in the reading difficulties and childhood 

depression of the subjects who manifested these symptoms 

as noted by the four reporting groups. In fact, Warncke 

(1981) cites social problems as one part of a "vicious 

cycle consisting of lack of reading success, social 

maladjustment, and emotional maladjustment. She states 

that each of these factors contributes to the others, thus 

intensifying and perpetuating the cycle. 

The social symptom most frequently cited by the four 

reporting groups was "avoids competition," which was 

reported for 20 of the 30 subjects, or 66.7 per cent. 

Most of the statements related to this symptom were 

recorded as teachers' "no" responses on the teacher 

observation report to the item "Competitive, keen sense of 

rivalry." So while this was the most frequent symptom 

noted among the four groups' statements, these remarks 

were almost exclusively made by teachers. Nevertheless, 

it is interesting that such a high percentage of subjects 

exhibited this symptom. This may be related to the high 

percentage of subjects who manifested the emotional 
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symptom "inadequacy/inferiority" since, as previously 

discussed, feelings of inadequacy or inferiority often 

result in exaggerated fear of failure and avoidance of 

tasks that may result in failure (Malmquist, 1971a). It 

may be that subjects in this study who were described as 

avoiding competition are unwilling to risk the potential 

failure inherent in competitive, win-lose tasks or 

situations. 

"Problems with peer relationships" was a social 

symptom frequently cited by parents, teachers, counselors, 

and reading specialists as well. This symptom was 

reported for 50 per cent, or 15 of the 30 subjects in this 

study. Reduced socialization is also one of the symptoms 

in Weinberg's (1975) criteria for childhood depression. A 

number of researchers have discussed the role of poor peer 

relationships both in reading difficulties and childhood 

depression. Gann (1945), for example, observed that 

disabled readers are often socially less well adapted in 

relation to their peer group. Also, problems with peer 

interactions are cited (Davidson, 1961; Haider, 1963; 

Ling, Oftedal, & Weinberg, 1970; Malmquist, 1971b; and 

Cytryn & McKnew, 1972) as common manifestations of 

depression in children. The high incidence of problems 

with peer relationships among these subjects appears to 

support this conclusion. 

It is interesting that parents, teachers, counselors, 
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and reading specialists reported only 23.3 per cent, or 7 

of the 30 subjects as exhibiting the symptom "discipline 

problem at home/school" since disruptive behavior is one 

of the symptoms which often masks childhood depression 

(Glaser, 1967). Perhaps the subjects in this study 

manifest the more passive-resistant symptoms of depression 

common to the "good child facade" (Harrington & Hassan, 

1958; Dudek & Lester, 1968). Rather than displaying 

aggressive or disruptive behaviors, it is possible that 

these subjects withdraw, avoid tasks, or act uninterested 

in reading. 

Parents appeared to report a low number of social 

symptoms of childhood depression among these subjects, and 

of these symptoms, they reported "discipline problems at 

home/school" most frequently (20 per cent, or 6 of 30 

subjects). The second most often cited symptom by parents 

was "problems with peer relationships," which they noted 

for only 4 of the 30 subjects, or 13.3 per cent. 

Interestingly, it appears that parents in this study were 

somewhat more concerned with behavior that affects them 

directly, such as discipline problems, than they were with 

their children's social adjustment. 

Teachers, on the other hand, reported a high 

frequency of social symptoms of childhood depression among 

these subjects. This report seems logical since teachers 

are probably in a better position to observe children's 
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social interactions than parents, counselors, or reading 

specialists. Along with "avoids competition" and 

"problems with peer relationships," a number of teachers 

cited the symptom "defensive/blames others" as occurring 

frequently among these subjects. They noted this symptom 

for 43.3 per cent, or 13 of the 30 subjects in this study. 

Spache (1957) also acknowledged this symptom in his study 

describing the personality patterns of retarded readers. 

He described retarded readers as being more defensive and 

having less ability to accept blame than normal readers. 

Counselors noted fewer social symptoms than teachers, 

with their most frequently occurring symptom "problems 

with peer relationships" cited for only 26.7 per cent, or 

6 of the 30 subjects in this study. These statements 

primarily reflect counselors' interpretations of subjects' 

responses on projective instruments rather than 

protracted, objective observations of subjects' peer 

interactions. This may account for the low frequency of 

counselors' statements related to peer relationship 

problems and social symptoms of childhood depression in 

general. Likewise, reading specialists in this study had 

a limited opportunity to observe these subjects' social 

interactions and thus may have failed to cite social 

symptoms for any of the 30 subjects. While these reading 

specialists work in a clinical setting, they also made 

intermitent school visits to observe clients in the 
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context of their classrooms. However, these are limited 

opportunities for observing social interactions and 

reading specialists working more intensively in the 

schools have more opportunity to observe students' social 

interactions. 

In comparison to emotional, social, and educational 

symptoms of childhood depression, the physiological 

symptoms were the least frequently cited categories by the 

combined reporting groups of parents, teachers, 

counselors, and reading specialists. These symptoms 

included "toilet training/enuresis" (category 18), 

"somatic complaints" (category 19), "sleep problems" 

(category 20), "eating problems" (category 21), and 

"diagnosed hyperactive/on medication" (category 22). All 

of these symptoms are included in Weinberg's criteria for 

childhood depression (1975) except "toilet 

training/enuresis" and "diagnosed hyperactive/on 

medication." Both of these symptoms, however, are cited 

as secondary behaviors related to childhood depression by 

Weinberg & Rehmet (1983) and were thus included among the 

physiological symptoms in this study since they were 

observed among these subjects by parents, teachers, 

couselors, and reading specialists. In addition, Brumback 

& Weinberg (1977b) contend that hyperactivity is often 

only a symptom of childhood depression rather than a 

primary disorder. 
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Of the five physiological symptoms, "somatic 

complaints" was the most frequently cited by the four 

reporting groups and was noted for 40 per cent,or 12 of 

the 30 subjects. These groups described somatic 

complaints such as frequent headaches, stomach aches, 

colds, allergies, and asthma as typical symptoms among 

these subjects. The large percentage of subjects 

manifesting these somatic complaints appears to be 

substantiated by numerous studies which relate such 

ailments to childhood depression (Harrington & Hassan, 

1958; Agras, 1959; Davidson, 1961; Ling, Oftedal & 

Weinberg, 1970; and Malmquist, 1971b). The symptoms 

"sleep problems" (13.3 per cent, or 4 of the 30 subjects) 

and "eating problems" (10 per cent, or 3 of the 30 

subjects) were noted by the four groups for a relatively 

small number of subjects but are also cited in a number of 

research studies as symptoms of childhood depression 

(Harrington & Hassan, 1958; Sandler & Joffe, 1965; Gould, 

1965; and Ling, Oftedal, & Weinberg, 1970). 

In comparing the reports of the four reporting 

groups, it appears that parents cited the highest 

incidence of physiological symptoms. Parents are more 

likely to observe these symptoms among children than 

teachers, counselors, or reading specialists because they 

usually have more direct and frequent contact with them 

and are concerned for their children's health and well-
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being. However, the symptom most frequently reported by 

parents, "somatic complaints," was noted by teachers with 

the same frequency (30 per cent, or 9 of the 30 subjects). 

These teachers failed to cite any of the other 

physiological symptoms for these subjects. It appears, 

then, that teachers identify physiological symptoms, i.e., 

somatic complaints, but may not be as observant of other 

physiological symptoms of childhood depression among 

children as their parents are. 

Educational symptoms of childhood depression were 

reported with relatively high frequency by parents, 

teachers, counselors, and reading specialists. In fact, 

all the subjects in this study were identified by these 

groups as showing at least one educational symptom of 

childhood depression. This high frequency of statements 

related to childhood depression is not surprising since 

all these subjects were referred to PAC for reading and 

academic difficulties. Brumback & Weinberg (1977a) have 

noted that school attendance is the principal activity or 

"work" of the child. They stated: 

The depressed adult has difficulty at work, 

whereas the depressed child manifests school 
problems. Teachers complain that the 
depressed child performs poorly, submits 
incomplete assignments, daydreams, does not 
study, and does not participate in any 
extracurricular activities. Parents become 
concerned with failing or incomplete grades. 
Not infrequently the depressed child is held 
back in school for poor performance, (p. 913) 
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The educational symptoms of childhood depression 

noted by the parents, teachers, counselors, and reading 

specialists in this study included "poor attention 

span/easily distracted" (category 23), "doesn't 

complete/hand in work" (category 24a), "disorganized" 

(category 24b), "can't work independently" (category 

24c), "inflexible" (category 24d), poor attitude/lack 

of motivation or interest (catgory 24), "gives up 

easily" (category 26a), "will not attempt difficult 

tasks" (category 26b), "failing grades" (category 27), 

"not meeting potential" (category 28), and "general 

reading difficulties" (category 29). 

The most frequently occurring category of 

educational symptoms cited by these groups was "poor 

attention span/easily distracted," which they reported 

for 21 of the 30 subjects. Also, this symptom was the 

second most frequently occurring symptom noted by these 

groups of all 29 coding categories within the 

emotional, social, physiological, and educational 

framework. It may be that this depressive symptom, 

"poor attention span/easily distracted," plays a 

contributing role in many of these subjects' reading 

and academic difficulties (Bird, 1927; Smith & Dechant, 

1961; and Warncke, 1981). Silverman, Fite, & Mosher 

(1959), Davidson (1961), and Toolan (1962), as well as 

Weinberg (1975) have all cited distractability or 
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difficulty with concentration as typical symptoms of 

childhood depression. In addition, Colbert, Newman, 

Ney, & Young (1982) contend that childhood depression 

directly affects learning and reading by reducing the 

energy and attention available to the depressed child. 

Reduced attention span may also be linked to a 

previously mentioned emotional symptom of childhood 

depression, i.e., "anxiety." As discussed by Challman 

(1939) and Abrams (1964), anxiety negatively affects 

one's attention span and concentration by reducing the 

mental energy available for learning and reading. The 

data suggest a connection between these two symptoms, 

"anxiety" and "poor attention span/easily distracted," 

since they were the two most frequently reported 

symptoms by parents, teachers, counselors, and reading 

specialists of all the 29 categories of childhood 

depression symptoms. Hence, subjects in this study may 

perform poorly on reading tasks in school because their 

attention spans are reduced by anxiety related to 

childhood depression. Subsequently, their anxiety may 

be further increased by failure or poor performance. 

In any case, anxiety and poor attention span appear to 

negatively affect the reading performance of many of 

these subjects. 

Two symptoms which were also reported frequently 

by parents, teachers, counselors, and reading 
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specialists were "gives up easily," which was noted for 

63.3 per cent or 19 of the 30 subjects, and "will not 

attempt difficult tasks," which was observed by the 

four groups among 17 of the 30 subjects, or 56.7 per 

cent. Both of these symptoms are related to subjects' 

tendency to avoid frustration caused by challenging or 

difficult tasks. These subjects are perhaps unwilling 

to risk failure and thus quit when tasks become 

difficult or do not attempt them at all. Such 

behaviors may be related to their feelings of 

inadequacy or inferiority. According to Bandura 

(1985), those who perceive themselves as 

"inefficacious" shy away from difficult tasks, give up 

readily in the face of difficulties, and suffer much 

anxiety and stress as a result. Thus, these subjects 

who give up easily or will not attempt difficult tasks 

possibly do not perceive themselves as capable of 

meeting these challenges. 

The symptom "does not complete/turn in work" was 

cited by parents, teachers, counselors, and reading 

specialists for 63.3 per cent, or 19 of the 30 subjects 

in this study. It is interesting that this symptom was 

reported more frequently than "general reading 

difficulties" which was noted for 12 of the 30 

subjects, or 40 per cent. It appears that these 

subjects' school work habits, along with their 
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difficulties dealing with frustration, are more 

frequently cited as problems than their reading skills 

deficits. Dreikurs (1971) has stated that retarded 

readers usually have poor work habits and that "even if 

the child makes an effort, it is spotty, sporadic, and 

erratic' (p. 221). Also, Brumback & Weinberg (1977a) 

have noted that incomplete assignments and poor school 

performance are typical behaviors of depressed 

children. It is difficult to determine if the subjects 

in this study do not complete or turn in assignments 

because they are unable to do so, i.e., the work is too 

difficult o r lengthy, or if other symptoms such as 

anxiety, poor attention span, or avoidance of 

frustration due to feelings of inadequacy prevent them 

from accomplishing school tasks. However, since these 

other symptoms were observed for a large number of the 

subjects by parents, teachers, counselors, and reading 

specialists, it is likely that they do, in some way, 

affect these children's work habits. Another 

educational symptom frequently cited by the four 

groups, "poor attitude/lack of motivation" is also 

possibly linked to feelings of inadequacy or 

inferiority related to childhood depression. Deci 

(1985) contends that children who feel incompetent tend 

to lack motivation while Brumback & Weinberg (1977a) 

have noted depressed children often appear lazy and 
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unmotivated. It appears, then, that symptoms of 

childhood depression may cause these children to 

perform poorly on school tasks by interfering with 

their ability and willingness to complete tasks. 

It is interesting that parents cited few 

educational symptoms of childhood depression except for 

general reading difficulties" which they noted for 12 

of the 30 subjects, or 40 per cent. This seems to 

indicate that some parents are conscious and concerned 

about their children's reading difficulties. While 

such concern is natural, it is possible that excessive 

parental concern may actually exacerbate their 

children's problems. Preston's (1939) study of 

parents reactions to children's reading failure 

indicated that a large majority of parents were 

worried, anxious, distressed, or troubled. Preston 

stated, "Such attitudes are surely not conducive to a 

feeling of security on the part of the children" (pp. 

173-174), and that maladjustment is bound to occur 

under such conditions. Thus it may be that the reading 

problems of some of these subjects are worsened by 

their parents' worries about their reading performance. 

It is not surprising that of the four reporting 

groups, teachers cited the highest number of 

educational symptoms for the subjects in this study 

since the teacher plays a primary role in a child's 
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education. Also, the teacher observation forms which 

these teachers completed as part of the PAC evaluation 

process include specific questions about clients' 

school performance and behavior. PAC counselors and 

reading specialists, however, cited a low incidence of 

educational symptoms for these subjects. The most 

frequently occurring symptom for both groups was "poor 

attention span/easily distracted," and these comments 

generally related to subjects' behavior during testing. 

It could be that these counselors and reading 

specialists focus on testing behaviors and results in 

their diagnostic reports but do not relate their 

findings to general educational or school-related 

situations or applications. 

The third research question of this study related 

to the performance of subjects on informal and 

standardized reading tests administered at PAC. The 

results indicate that the instructional reading levels 

of the majority of the subjects were judged by PAC 

reading specialists to be at or above subjects' current 

grade placement and reading expectancy grades. This is 

interesting since these subjects were referred to PAC 

for reading difficulties. One explanation may be that 

subjects performed better on the PAC evaluation 

instruments due to the individualized testing situation 

and the ability of the reading specialists to encourage 
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clients' best possible performance. It could also be 

that the instructional reading level, which is 

generally considered difficult enough to be challenging 

but not frustrating, indeed causes too much frustration 

for these subjects who experience reading difficulties 

and symptoms of childhood depression. Also, as Bandura 

(1985) states, "There is a difference between 

possessing skills and being able to use them 

effectively and consistently under difficult 

circumstances. Success therefore requires not only 

skills, but also a strong self-belief in one's 

capabilities to master problems" (p. 12). It may be, 

then, that many of these subjects possess adequate 

skills for success in reading which are evident in 

individualized testing situations, but are unable to 

apply them to classroom reading tasks that are 

stressful (Warncke, 1981) because of feelings of 

inadequacy or inferiority. These subjects' 

performances on the PAC reading evaluations seem to 

suggest that their reading difficulties may be related 

to frequently occurring symptoms of childhood 

depression, i.e., "anxiety," "inadequacy/inferiority," 

"insecurity/uncertainty," "poor attention span/easily 

distracted," "avoids frustration," and "poor work 

habits." 

Results of the PAC reading evaluation also 
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indicate few strong patterns of reading skills 

strengths or weaknesses. However, more students 

evidenced strengths in word recognition and 

comprehension of literal details and weaknesses in 

understanding word relationships and inferential 

comprehension. Thus, it appears that these subjects 

had more difficulty with tasks requiring higher level 

thinking skills and integration of background knowledge 

and text. It could be that these tasks are more 

affected by symptoms of childhood depression than less 

complex word recognition and literal comprehension 

tasks. It is possible that feelings of anxiety, 

insecurity, or inadequacy prevent these subjects from 

bringing their experiences to the printed page and 

interacting with text in light of those experiences 

(Abrams, 1964). 

Finally, recommendations from PAC evaluation 

reports indicate that a majority of these subjects, 

66.7 per cent or 20 of the 30, were recommended for 

both remedial reading instruction and some type of 

counseling. Furthermore, only 20 per cent (6 of the 30 

subjects) were referred for just counseling and only 10 

per cent (3 of the 30) were recommended for just 

remedial reading. These results seem to be 

substantiated by research by Gates (1941) and Natchez 

(1959) which suggested that in order to improve reading 
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performance of poor readers, therapy which addresses their 

concomitant emotional problems is necessary as well. 

Summary 

Nearly half of the children referred for reading 

difficulties to the Pupil Appraisal Center (PAC) 

manifested symptoms of childhood depression as defined by 

Weinberg (1975). In addition, in the PAC referral and 

evaluation reports, parents, teachers, counselors, and 

reading specialists made numerous statements regarding the 

behavior of the subjects in this study that reflected 

emotional, social, physical, and educational symptoms of 

childhood depression even though they did not usually 

identify these behaviors as related to depression. Since 

the majority of these subjects performed at or above their 

current grade placement and reading expectancy grade on 

PAC reading evaluation instruments, it appears that the 

reading difficulties of the subjects in this study are 

broader than their reading skills deficiencies and that 

their reading difficulties may be exacerbated by these 

symptoms of childhood depression whether they are 

originally cause or effect. 

In general, it appears the referral and evaluation 

statements of parents, teachers, counselors, and reading 

specialists in this study varied greatly among these four 
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groups. For example, parents were more likely to cite 

physiological symptoms of childhood depression as 

occurring frequently among their children, teachers noted 

social and educational symptoms most often, counselors 

most frequently reported emotional symptoms, and reading 

specialists identified specific reading deficits most 

often. This variance may be partially accounted for by 

the limitations of the PAC referral and evaluation 

instruments which may have led, restricted, or biased the 

responses of the parents, teachers, counselors, and 

reading specialists who responded to them. However, these 

responses also seem in line with the roles these groups 

traditionally play in children's lives. Parents are often 

considered primarily caretakers who nurture their 

children's physical well-being, while teachers concern 

themselves mainly with their students' academic 

achievement and school behavior. Counselors focus their 

attention on the affective domain and are trained in the 

use of instruments that afford a view of children's 

feelings and emotions, and reading specialists often take 

a product-oriented approach to reading which emphasizes 

methods, materials, and testing (Durkin, 1978-79). In 

general, the responses of these parents, teachers, 

counselors, and reading specialists indicate that each 

group has a relatively narrow perspective of these 

children's reading difficulties. 
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Emotional symptoms of childhood depression accounted 

for the highest number of statements by parents, teachers, 

counselors, and reading specialists in this study. It 

appears that these emotional symptoms interfere with 

reading and learning by creating a resistance or loss of 

energy for reading. Specifically, the most frequently 

reported emotional symptom, "anxiety," which was also the 

most frequent of the 29 symptoms of childhood depression, 

may affect these subjects' ability to concentrate on 

reading tasks. This conclusion appears substantiated by 

the high frequency of statements coded for the symptom, 

"poor attention span/easily distracted," which was the 

most often reported educational symptom and the second 

most frequently cited of the 29 childhood depression 

symptoms. In addition, another frequently reported 

emotional symptom, "inadequacy/inferiority" appears to 

negatively affect these subjects' reading performance as 

well. Feelings of inadequacy and inferiority among these 

subjects are likely to create a fear of failure and 

subsequent avoidance of tasks which may result in failure. 

The high frequency of statements for the symptoms, "avoids 

competition," "does not complete/turn in assignments," 

"gives up easily," and "won't attempt difficult tasks," 

are evidence of these subjects' unwillingness to risk 

tasks or situations they feel are challenging or which may 

result in failure. It is possible, too, that avoidance of 
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such tasks results in additional failure which increases 

subjects' anxiety and confirms their feelings of 

inadequacy and inferiority. Also, the physiological 

symptoms of childhood depression, especially somatic 

complaints, reported by parents, teachers, counselors, and 

reading specialists in this study are likely to interfere 

with children's reading performance by further reducing 

the energy they have available for reading tasks. 

Finally, a high percentage of subjects were referred 

for both remedial reading and some type of counseling. 

This may suggest a need for intervention aimed at reducing 

the effects of childhood depression symptoms such as 

anxiety and feelings of inadequacy and inferiority in 

addition to remediation of basic reading skills. 

Implications 

Some researchers have cited evidence of a link 

between childhood depression and reading difficulties, and 

results of this study appear to indicate that many of the 

children referred to the Pupil Appraisal Center (PAC) for 

reading difficulties do, in fact, manifest symptoms of 

childhood depression as delineated by Weinberg (1975). 

The findings of this study suggest implications for 

parents, teachers, counselors, and reading specialists who 

encounter these children with reading difficulties and 
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symptoms of childhood depression* 

It appears that symptoms of childhood depression may 

accompany reading difficulties in elementary school age 

children. Also, researchers have noted that depression is 

often difficult to identify in children because it is 

disguised or masked by seemingly unrelated symptoms. 

Indeed, data from this study indicate that a number of 

parents, teachers, counselors, and reading specialists did 

not recognize the subjects' depressive symptoms as related 

to childhood depression since they described few of them 

as being depressed. Hence, a need seems to exist for 

parents, teachers, counselors, and reading specialists who 

work with these children to be more aware of symptoms of 

childhood depression so they may identify children who are 

possibly depressed and thus make appropriate referral for 

medical or psychological evaluation. 

Since these symptoms of childhood depression appear 

to coexist with reading difficulties in many cases, 

programs that are designed only to remediate children's 

reading skills weaknesses are unlikely to prove 

successful. As Lund (1947) has stated, Too often the 

inner life and inner needs of the child are given very 

little consideration. He is treated as a mere learner, a 

passive creature upon whom any given system of ideas and 

skills can be superimposed" (p. 416). The need seems to 

exist for programs that address underlying problems, such 
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as children's depressive symptomology, in conjunction with 

appropriate, purposeful reading instruction. 

Also, parents, teachers, counselors, and reading 

specialists seemed to vary a great deal in the type of 

depressive symptoms (emotional, social, physiological, and 

educational) they reported in the subjects' PAC files. 

This disparity among the reports of these four groups 

seems to point to a need for reading diagnoses that 

incorporate the viewpoints or expertise of all these 

groups in an effort to obtain a more holistic picture of a 

child's reading difficulties. Ungerleider (1985) 

reiterates the need for this more global viewpoint in the 

statement, "Specialists all, we hear only a specialized 

piece of the p r o b l e m ~ w e lack a vision of the whole, a 

caring for the whole. We drown in a wash of big words 

the jargon of expertise" (p. xiii). Reading diagnosis 

which fails to consider these varying aspects of the 

"total child" may result in remediation or intervention 

that focuses too narrowly on reading skills deficits and 

thus attempts to "cure the measles by painting away the 

spots" (Silverman, Fite, & Mosher, 1959, p.299). The high 

percentage of subjects in this study who were referred for 

both counseling and remedial reading instruction seems to 

further substantiate the need for reading diagnosis which 

examines reading difficulties from a broad, holistic 

perspective. 
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The apparent relationship between feelings of 

inadequacy and inferiority, anxiety, loss of ability to 

concentrate, and reading difficulties seems to suggest a 

need for adjustments in the home and school environments 

to reduce children's anxiety and resistance to reading 

tasks. Bandura (1985) suggests that successful 

experiences are necessary for self-belief in one s ability 

to succeed. Likewise, Dreikurs (1971) recommends that 

teachers concentrate on eliminating children's previous 

failures and discouragements and on building up the 

child's strengths and abilities. Also, Weinberg & Rehmet 

(1983) encourage support, reassurance, protection, and 

avoidance of confrontation by parents and teachers in 

dealing with depressed children with reading and learning 

difficulties. 

In order to provide reading programs that help 

ameliorate the effects of symptoms of childhood depression 

as well as improve children's reading skills, pre-service 

and in-service training of teachers and reading 

specialists must be broadened to include a more holistic 

viewpoint of the child. A narrow focus on instructional 

methods and materials neglects the essential elements 

which determine children's success or failure in reading 

(Dreikurs, 1971). Teachers and reading specialists must 

be aware of the interaction between emotional, social, 

physiological, and educational symptoms of childhood 
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depression and how these symptoms affect children's 

reading performance before they can expect to provide 

successful intervention. Counselors can play an important 

role in this area by providing relevant information for 

teachers and reading specialists concerning children's 

emotionality and affective states. It may be, too, that 

counselors' training should include more specific 

information about how these affective states influence 

children's reading and learning so they may be better able 

to aid teachers and reading specialists in working with 

these children. 

Directions for Further Research 

This study investigated symptoms of childhood 

depression as factors in the reading difficulties of 

elementary school age children referred to the Pupil 

Appraisal Center (PAC) by examining the referral and 

evaluation statements of parents, teachers, counselors, 

and reading specialists who worked with these children. 

As an exploratory, descriptive study, this research was 

intended to provide a base for further research in the 

area of childhood depression and reading difficulties. 

Since this study concentrated on the perspectives of 

parents, teachers, counselors, and reading specialists, 

the viewpoint of the child was only indirectly considered. 
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Future research might also include more information 

concerning the subjects 1 reactions to emotional, social, 

physiological, and educational symptoms of childhood 

depression and reading difficulties. However, as Johnston 

(1985) has noted, obtaining such information from children 

is difficult since they are "less aware of and less able 

to report on their own mental activity" (p. 155). To 

overcome this obstacle, Johnston used case study reports 

of adult readers' present and past experiences learning to 

read as sources of data. Such an approach may also be 

helpful in gaining more personal information concerning 

subjects' experiences with and reactions to symptoms of 

childhood depression and reading difficulties. Also, 

because of the limitations of some of the referral and 

evaluation forms in the PAC files which may have led, 

restricted, or biased the responses of parents, teachers, 

counselors, and reading specialists in this study, more 

direct, open—ended interview or questionnaire techniques 

might be employed in future studies. 

This study may be replicated in a different setting. 

Statistical procedures to determine correlations between 

and among the symptoms of childhood depression and 

significant differences between and among the frequencies 

of statements reported for each symptom may confirm 

findings from this study. 

In addition, the categories of symptoms of childhood 
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depression used in this study should be applied to 

statements of parents, teachers, counselors, and reading 

specialists in the files of the children who were referred 

to PAC for reading difficulties but who did not evidence 

symptoms of depression to determine if significant 

differences exist between this group and the subjects in 

this study. Other comparisons might include the incidence 

of childhood depression symptoms among non-referred 

populations of problem readers, normal readers, and gifted 

readers across age, sex, and cultural groups. 

Further research should also focus on the 

investigation and development of classroom management 

techniques and instructional methods and materials that 

are appropriate for children with reading difficulties and 

symptoms of childhood depression. 

Finally, longitudinal research that traces the 

developmental and educational progress of the subjects in 

this study could be implemented. Such information would 

prove helpful in evaluating the success of counseling 

interventions and remedial reading instruction these 

children received as a result of their PAC evaluations and 

in designing future intervention programs that ameliorate 

symptoms of childhood depression and strengthen children fs 

reading performance. 
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W&IN5Z?«C ~TP.-wN.lNG Ar r ww . ~ < '- Sunuc. 

(WSAS) 

» 

Instructions for administration ol the WSAS: 

I would like to ask you some very seri. -s ;:nc very important 
questions. You do not nave to answer tnem. 

I want to know hew yc- .eel about < — • 

If you agree wit.: tne statement, circle yes. 

If you do not agr^e witn the statement, circle no. 

We consider these questions and your answers very important. 

I.a. I will try to give my r.or.ejt feelings on tr.ese Questions. yes no 

II. I feel dumb and stupil tco such of the time. yes no 

III. I can't do my homework 'anymore. >'e3 n o 

IV. I wish that I could stay in bed all day. yes n o 

II. I can't do anything right. 7 e s n o 

II. Sometimes I wish I were dead. yes no 

V. I don't like other people. yes no 

VI. I don't like school anymore. yes no 

I. I feel sad too much of tr.e time. yes no 

VIII. I can't co my school wcr«< anymore, it's too nan. yes no 

VI. School makes me feel 3ick. y-ss no 

I. I have too many bad mooes. yes nc 

I. This is not a good world. yes 

X. I don't like to eat anymore. yes no 

I'. I feel lonely too much of the time. yes no 

VIII. I have too much trouble remembering things. y-=s r.o 

I. Nothing is ever done the way I like it. yes 

r.o 

no 
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WSAS, 
Page 2 

X. I eat too ouch. Vf:S no 

II. I am not as good as other people. yts no 

III. It seems like I'm always m trouble for fi^ntin^ 
that is not fair. 

and 
yes no 

X. I have gained toe mucr. weight. yes no 

VII. I have too many headaches. yes no 

VI. I don't want to go to school anymore. yes no 

V. I don't have fun playing with my friends anymore 
• yes no 

IX. I feel too tired to play. yes no 

VII. It seems like some part o: my body always hurts me. yes no 

III. It makes me feel good to tease other people. yes no 

II. People are always talking about me when I'm net there. yes no 

IX. I can't sit still and that is a problem for me. yes no 

V. My friends don't want to be with me anymore. yes no 

III. I'm too hard to get along with. yes no 

VIII. I can't concentrate on my work. yes no 

VIII. I daydream too much in school. yes no 

VIII. I never seem to be able to finish my work in school. yes no 

VII. I have too many stomach aches. yes no 

VII. I have too many aches or pains in ray muscles. yes no 

IV. I don't want to get cut of bed in the morning. yts n 0 

IX. I talk too much ar.c that causes a problem for 
• y~s no 

I. I'm always grouchy a m tr.at's bad. r.c 

IV. It's nard to fail asleep 2nd that botr.ers -e. V r.o 



II. Everybody picks on ~e. 
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WSAS, 

Page 3 

II. My friends don't like me anymore. 7 e 3 n 0 

IV. When I wake up at night, it is hard to go back "o sleep. yes no 

X. I am losing too ouch ^ei^ht. '/es n o 

III. I cause trouble for evervbc :iy. n c 

V. I don't want to be with -y friends anymore. yes nc 

yes no 

III. I get angry easily. y e s n 0 

VI. School makes me feel nervous. y c s n o 

I. I cry a let. ^ e s n o 

III. I talk back to grown-ups. Y e s n o 

IV. I wake up too early in the morning and it is too hard 
to go back to sleep. y e s n o 

56. My answers are how I have teen feeling most of the time. yes no 

57. These answers represent ay honest feelings. yes no 



142 

"7o £ So Lis f 

K_3 /y jLtsfox.iA-fs: 
MotUr farti** 

AFFECTIVE BEHAVIOR QUESTIONNAIRE 

^r<r 7 

Name Cod* 

Age Grade Sex M 

Historian _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Date _ _ _ _ _ _ _ _ _ _ 
The following checklist was designed Co provide detailed information on selected 
childhood behaviors associated with school performance. We consider these 
questions very important. The.emphasis is on a change in the child's usual self. 

i 

Please read each question and carefully choose the code number which best describes 
hov the behavior or trait, if noted, applies to your child. CIRCLE THE APPROPRIATE 
i.'UIiER rOR EACii QUESTION. Use the following- code: (and answer all questions. 

© 

© 
© 

0 - No Problem 

1 - "Mini" Problem: Behavior or trait sometimes present 
which is thought to be a part of the child's uaucl 
self, but has never been a major concern and is not 
worsening. 

Past Problem - Nov Absent: Behavior or trait which 
has occurred and persisted in the past for a period 

sCL/ I of 3 weeks to 1 year, but is now absent. 

Ja»^5-/^r 

3 - Present Problem - First Episode: New behavior or 
trait which is different from the child's usual self 
and has occurred and persisted for the past 3 week* 

mr 
\® 

3iuics-1 i f f CO 1 year. 

= _ 4 " Present Problen - 2nd or More Eaisodefs): Beh.-tvirr 
\ f>A j \ A M or trait occurring in discrete episodes or "binens" 
I v V i V \ £ / • lasting for periods of 3 weeks to 1 year and is aga: year and is again 

n o w P" s e n c-

\
S - Present Problen - Longstanding: Behavior or trait, 

/77\ different froo the child's usual self, which has 
• \ ^ J persisted for more than 1 year and is either staying 

-T" » c h e s a a e o r worsening. 
mcrt, than I — d 

Pl.-.ce an asterisk (*) by those traits or behaviors that are a major concern or 
aic gel ting worse. 
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I 

IE 

UL 

H 

' 0 1 

C 1 

0 1 

0 1 

0 1 

0 1 

0 1 

0 1 

0 1 

0 1 

0 1 

0 1 

0 1 

0 1 

0 1 

0 1 

0 1 

0 1 

0 1 

0 1 

0 1 

0 1 

0 1 

1. Statements or eppoaroaca of aadnaaa, lonallnaaa, 
unhoppinaaa and/or peeaimism 

2. Appesronca or ataeoatnta of despair or hopalaaanaaa 

3. Mood Strings, aoodlnaaa 

4. Irritabla, eaaily annoyed, easily irritatod 

5. Hypersensitive, erlss saslly 

6. Negative, difficult to plsass 

7. Failings of balng worthless, uaalaaa, dumb, •tupid, 
ugly, guilty or tha causa of aoaaona elsa's problems 

8. Beliefs of parsacutlon 

9. Beliefs of baing plckad on, blsaiad or taaaad "too much" 

10. Dasth wishes 

11. Suicidal thoughts 

12. Suicidal attempts 

13. Difficult to get along with 

14. Quarrelsooa; excessive teasing of others, agitating 

15. Disrespectful of suthority 

16. Belligerent, hostile, easily sgltated 

17. Excesolva fighting or suddan anger 

18. Trouble falling to sleep 

19. Restlass sleep; awakens during the night 

20. Awakening too early 

21. Difficulty awakening in the aorning 

22. Less group participation 

23. Less friendly; less out-going 
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0 1 2 3 4 5 24. Socially withdrawing 

0 1 2 3 4 5 25. Loss of usual social interests 

0 1 2 3 4 5 26. Change for the worse in attitude towards school 

i r . 0 1 2 3 4 5 27. Does not enjoy school activities 

0 1 2 3 4 5 28. Does not want or refuses to attend school 

0 1 2 3 4 5 29. Headaches 

_ 0 1 2 3 4 5 30. Stomach aches 

'JSC 
0 1 2 3 4 5 31. Muscle aches or pains 

0 1 2 3 4 5 32. Other physical concerns or complaints 

0 ^ 2 3 4 5 33. A change for the worse in school performance 
0 * 2 3 4 5 34. Frequent complaints from teachers ("daydreaming 

"poor concentration" poor memory") 
0 1 2 3 4 5 35. Loss of usual work effort or interest in school subjects 

~J]JL 0 1 2 3 4 5 36. Lose of usual Interest in non-academic school activities 

0 1 2 3 4 5 37. Many incomplete classroom assignments 

0 1 2 3 4 5 38. Much incomplete homework 

0 1 2 3 4 5 39. A drop in usual grades 

0 1 2 3 4 5 40« Finds concentrating to complete homework difficult 

0 1 2 3 4 5 41. Loss of usual personal interests or pursuits 
(other than school, e.g. hobbies) 

0 1 2 3 4 5 42. Decreased energy; mental and/or physical fatigue 

0 1 2 3 4 5 43. Tired during che morning and coo awake at night 

0 1 2 3 4 5 44. Excessive activity level (hyperactivity) with this 
being different from his usual self 

0 1 2 3 4 5 45• L o s s o f usual appetite with actual weight loss 

0 1 2 3 4 5 46. Excessive appetite with actual unusual weight gain 



APPENDIX B 

Descriptions of PAC Reading 

Diagnostic Instruments 
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PUPIL APPRAISAL CENTER 

DIAGNOSTIC TEST BATTERY 

READING 

Gates-MacGinitie Reading Tests 

Arthur I . Gates and Walter H. MacGinitie 
Teachers College, Columbia University 
New York Ci ty , N.Y. 

Teachers College Press 
New York 

Purpose: 

To provide a standardized test that can be administered ei ther ind iv idual ly 
or in a grouo format that can be used in analyzing and discovering general 
levels of reading deficiency in vocabulary, comprehension, speed and 
accuracy. 

Descri pt ion: 

The norms are based upon a nationwide standardization procedure. There are 
separate Teacher's Manuals for each of the levels of th is t es t , as '"el l as 
a Technical Manual discussing the overal l parts and functions of th is in-
strument. The technical manual also describes the procedures used in the 
standardization and gives the s t a t i s t i c a l character ist ics of the tests. I t 
contains tables and instruct ions that w i l l help the test user in naldnc 
reasonable and consistent interpretat ions of various differs.VJ25 between 
12St scores. 

The fol lowing avai lable levels of the Gates-MacC-initie ^eadiin-
appropriate grade level for each are: 

!sts and 

Readiness 
Primary A 
Primary B 
Primary C 
Survey D 
Survey E 
Survey F 

Sk i l l s (Kindergarten and Grade 1) 
(Grade 1) 
(Grade 2) 
(Grade 3) 
(Grades 4 
(Grades 7 

through 7) 
through 9) 

(Grades 10 through 12) 

Form 1 
Forn 1 
Form 1 
Form 1 
Form 1 
Form 1 

and 2 
and 2 
and 2 
and 
and 
and 

2 
2 
2 
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PUPIL APPRAISAL CENTER 

DIAGNOSTIC TEST BATTERY 

READING 

Woodcock Reading Mastery Tests: 

The Woodcock Reading Mastery Tests are a battery of f i ve individual ly 
administered reading tests for use from kindergarten to grade twelve. 
The f ive tests are Letter Ident i f icat ion, Word Ident i f icat ion, Word Attack, 
Word Comprehension, and Passage Comprehension. The following are 
descriptions of each subtest: 

I . Letter Ident i f icat ion: 

A presentation of upper and lower case let ters including a l imited 
number of cursive representations. 

11. Word Ident i f icat ion: 

A presentation of 150 words divided into 12 graded levels. Testing 
begins with words estimated to be at the subjects basal level. 

I I I . Word Attack: 

A presentation of 50 nonsense words measuring the subjects ab i l i t y to 
apply phonic and structural analysis to determine correct pronunciation 
of unfamiliar words. At the lower end of the test the nonsense words 
are simple CV or CVC combinations such as "dee" and " l a t . " Mult i-
syl labic words are presented at the upper end of the test . Frequently 
appearing irregular spellings such as "ph" for " f , " and "igh" for " i " 
are also represented. 

IV. Word Comprehension: 

A presentation of 70 double word pairs in an analogy format (ex.: 
grass-green, snow- ) , where the subject supplies an appropriate 
word to complete the analogy. The test is designed to measure a 
subject's knowledge of word meaning. 

V. Passage Completion: 

A presentation of 85 items of cloze procedure type (Bormuth, 1969). 
The subject's task is to read a passage s i len t l y which has a word 
missing and then supply an appropriate word to go in the blank space. 
Passages for the easier items often consist of a a phrase accompanied by 
a picture. As the test progresses, the pictures are eliminated and 
passages are expanded to two and three sentences. 
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Woodcock 
Page 2 

Each subtest is ended when the subject has missed f i ve or more consecutive 
test items, or has responded to a l l items on the test . 

The results from the f i ve tests in the battery can be combined to provide 
a composite index of overal l reading s k i l l . 
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PUPIL APPRAISAL CENTER 

DIAGNOSTIC TEST BATTERY 

READING 

Gilmore Oral Reading Test: 

Purpose of tes t : The Gilmore is designed to provide measures of accuracy 
of oral reading, comprehension, and rate of reading. 

Description of test battery: 

The GiImore is comprised of ten oral reading paragraphs which form a 
continuous story. Each paragraph is accompanied by i l l u s t ra t i ons of char-
acters and events contained in the paragraphs. Five comprehension questions 
fol low each paragraph. The Gilmore does not prescribe time constraints for 
each task, however, the time required for reading each paragraph as well 
as errors made in reading, and responses to the comprehension questions 
are recorded for each pupil at the time of test ing. 

Computation of data: 

Each paragraph is weighted with a possible score of 10. The errors observed 
are subtracted from 10 and the difference recorded and summed to provide 
the raw accuracy score. 

The highest possible comprehension score for any paragraph is 5 since there 
are 5 questions for each paragraph. The correct responses are summed 
( including prescribed cred i t for paragraphs omitted) to provide the raw 
comprehension score. 

The time required for reading each paragraph is recorded in seconds at the 
conclusion of each paragraph read. These recorded times are summed and 
divided by-the number of words read. The pup i l ' s rate in words per second 
is mul t ip l ied by 60 to provide the raw rate score per minute. 
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PUPIL APPRAISAL CENTER 

DIAGNOSTIC TEST BATTERY 

READING 

Classroom Reading Inventory (CRI) 3rd Ed. -

Nicholas J. S i l va ro l i W.C. Brown Company Publishers 
Arizona State University Debuque, Iowa 
Tempe, AZ 1976 

Purpose: 

To provide a b r ie f diagnostic tool that may be used with elementary school 
children (grades 2 through 10) by the classroom teachers. The inventory 
provides the teacher with information concerning the ch i ld ' s independent, 
ins t ruc t iona l , f rus t ra t ion and hearing-capacity reading levels. In addition 
the teacher is able to assess a ch i ld 's speci f ic word recognition and comp-
rehension d i f f i c u l t i e s . The information should enable the teacher to pro-
vide independent and instruct ional reading programs for the children in 
her/his classroom. 

Description: 

Each form of the Classroom Reading Inventory is composed of two main parts: 
Part I - - Graded Word Lists and Part I I - - Graded Oral Paragraphs. A 
Graded Spell ing Survey, Part I I I is also included. The words and para-
graphs used in th is inventory are s imi lar to the type of reading material 
found in various grade levels throughout the elementary school. 

Part I (word l i s t s ) and Part I I (oral paragraphs) are designed for use with 
an individual ch i ld , while Part I I I (spel1ing survey) may be used with the 
tota l class. On the average, the author claims, Part I can be administered 
in approximately f ive minutes and Part I I in approximately seven minutes. 

The resul ts of a standardized reading achievement test administered to the 
to ta l class early in the term and/or the teacher's knowledge of the per-
formances of individuals wi th in the class should reveal children whose scores 
f a l l in the lower one-fourth of the group or who fo r some other reason appear 
to need fur ther test ing. The Classroom Reading Inventory should be 
administered to these children to determine spec i f ic patterns of error in 
word recognit ion, comprehension and spel l ing. 
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PUPIL APPRAISAL CENTER 

DIAGNOSTIC TEST BATTERY 

READING 

Keystone Vision Screening for Schools: 

Purpose: 

The Keystone Vision tests are designed to quickly indicate i f a student's 
v is ion f a l l s wi th in accepted norms for good seeing, or to provide indications 
of possible visual disorders which might contr ibute to a reading deficiency. 
The Keystone vision tests are not intended to provide detai led diagnostic 
data and should only be used as a general screening process. 

Description: 

The Keystone tests measure fourteen basic visual s k i l l s at both far point 
(a distance equivalent to actual vision at twenty feet) and near point 
(a distance equivalent to actual vision at 16 inches), also referred to as 
"reading distance." 

The tests indicate i f the eyes function together producing one image to 
the brain (Binocular Vis ion), whether both eyes are focusing on the same 
object in exactly the same way ( fus ion) , possible disorder with eye posture 
and imbalance (muscle problems), depth perception (asteropsis) and color 
d iscr iminat ion. The tests also discloses i f there is suppression or 
blocking of v is ion in one eye (amblyopia). 



APPENDIX C 

Descriptions of PAC Counseling 

Diagnostic Instruments 
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PUPIL APPRAISAL CENTER 

DIAGNOSTIC TEST BATTERY 

COUNSELING 

Motor-Free Visual Perception Test (Ages 4-8) 

Testing Mater ial : 

MVPT booklet (orchid) 
Pink score sheet 

Administration: 

1. Approximate time of administration: 10 minutes 
(not a timed tes t , but keep time ch i ld requires to 
complete task) 

2. 36 items — c l ien t points to correct answer. 
3. Items 1-4 "Find i t here." 
4. Items 5-8 "Where is i t hiding?" 
5. Items 9-13 "Find one here. I t might be smaller, bigger, darker, 

or turned on i t s s ide." 
6. Items 14-21 "Find th is here." 
7. Items 22-32 " I f we f in ished drawing these f igures, which one 

would look jus t l i ke th is one?" 
8. Items 33-36 "Which one is d i f fe ren t from a l l the others?" 

Scoring: 

Tal ly the correct responses for raw score 
Correct responses are in boldface type 
Perceptual age obtained from page 20 of manual 
Perceptual quotients are on page 22 of manual 

In terpretat ion: 

Checks visual perception exclusive of motor involvement. 
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PUPIL APPRAISAL CENTER 

DIAGNOSTIC TEST BATTERY 

COUNSELING 

Visual Aural Dig i t Span Test (Ages 5-1/5 - 12) 

Testing Material: 

Several sheets of paper; 2 pencils 
VADS cards 
VADS scoring sheet 

Administration: 

1. Approximate time of administration: 10 minutes 
(not timed) 

2. 5-1/2 to 6 years old s tar t with 3 d ig i t s 
7 to 9 years old s ta r t with 4 d ig i t s 
10 or older s ta r t with 5 d ig i t s 

3. I f Tr ia l I of a d i g i t series is correct , go on to the next higher 
d i g i t series; i f Tr ia l I is incorrect , give Tr ia l I I of that 
series. Discontinue the subtest i f both t r i a l s of a series are 
missed. 

4. I f an older ch i ld f a i l s two t r i a l s of a subtest, administer the 
previous series. Do not repeat any of the series previously 
administered. 

5. Aural-Oral subtest: "F i rs t I 'm going to say some numbers to you, 
and when I am f inished I want you to say them af ter me." (show 
each card for 10 seconds) 

6. Visual-Oral subtest: "This time I 'm going to show you so-'e numbers 
and I want you to say them a f te r I have taken the card away. There 
is no hurry. You look at the card as long as I show i t to you." 

7. Aural-Written subtest: "Now I am going to say some numbers and I 
want you to wr i te them down a f te r I have f in ished saying them." 

8. Visual-Written subtest: "This time I w i l l show you some numbers, 
and a f te r I take the card away I want you to wr i te them down." 

Scoring: 

The score for the subtest is epual to the longest series correct ly 
reproduced. See Koppitz for in terpre ta t ion of VADS patterns. 

In terpreta t ion: 

Receptive and expressive language s k i l l s and a b i l i t y to ingetrate 
receptive and expressive processes. 
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PUPIL APPRAISAL CENTER 

DIAGNOSTIC TEST BATTERY 

COUNSELING 

Bender Visual-Motor Gestalt Test (Ages 5 - 10^) 

Testing Material: 

Bender cards 
Several sheets of paper 
Pencil 
Bender score sheet (mineographed) 
Timer 

Administration: 

1. Not timed, but keep time. 
2. Seat c l ien t comfortably at an uncluttered table on which several 

sheets of paper, size % X 11 and pencil with eraser have been 
piaced. 

3. " I have 9 cards here with designs on them for you to copy. Here 
is the f i r s t one. Now go ahead and make one jus t l i ke i t . " 

4. Do not discourage from erasing or making several attempts at 
drawing. 

5. Do not have to count dots. 

Scoring: 

1. Scored as one or zero (present or absent); only clear-cut scored. 
2. Scoring information in Koppitz. 
3. Give to ta l score and developmental age. 
4. The lower the score the bet ter . 
5. Report scores in chronological age. 

In terpreta t ion: 

Measures integrat ion of visual perception and f ine motor sk i l l s and gives 
indicators of brain in ju ry . Emotional indicators are to be examined 
and used in conjunction with other subjective tests. 
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PUPIL APPRAISAL CENTER 

DIAGNOSTIC TEST BATTERY 

COUNSELING 

Wechsler Intel l igence Scale for Children - Revised (WISC-R) 
(Ages 6 - 16) (For younger ch i ld use the WPSSI orMcCarthy) 

Testing Material: 

K i t (make sure a l l elements of test are in k i t ) 
Score sheets (two) 
Manual 
Penci1, red pencils 
Timer 

Administration: 

1. Follow manual to the l e t t e r 
2. Omit mazes 

Scoring: 

See manual 

Interpretat ion: 

Measures general factor of in te l l igence, differences between verbal and 
performance scores and f u l l scale score. Pattern analysis interpretat ion 
of subtests indicates speci f ic areas of academic strengths and weaknesses, 
and learning modalit ies. 
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PUPIL APPRAISAL CENTER 

DIAGNOSTIC TEST BATTERY 

COUNSELING 

House-Tree-Person (Al l ages) 

Testing Material : 

Sheets of paper 
Pencil 
Recorder or paper for scorer to wr i te on 

Administration: 

1. Ask c l ien t to draw a picture of a house, a t ree, and a person. 
2. Af ter he finishes a l l three pictures, ask the c l i en t to t e l l you 

a story about the pictures, separately or together. Attend careful ly 
to verbal content and structure of s tor ies . 

Scoring: 

1. Scoring information on mineographed handouts. 
2. Addit ional information in manual by Jo l i es . 

In terpretat ion: 

Emotional states, self-concept, organ ic i ty , and other personality 
patterns. To be used in conjunction with other subjective tests. 
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PUPIL APPRAISAL CENTER 

DIAGNOSTIC TEST BATTERY 

COUNSELING 

School Apperception Method (Preschool through adolescence) 

Testing Mater ia ls : 

Envelope of SAM cards (manual should be in envelope) 
Paper f o r scorer to w r i t e down answers 
See manual f o r which cards to use 

Adminis t rat ion: 

1. "Here are some pictures about school. Look at each p ic ture and 
make up a story which has a beginning, a middle, and an end. What 
are the people th ink ing , f ee l i ng , and what is going to happen?" 

2. "There are no r i gh t or wrong answers, so j u s t make up the best 
s tory you can. Remember now to make up a s tory wi th a beqinninq, 
a middle, and an end." 

Scoring: 

1. See manual 

I n te rp re ta t i on : 

Chi ld 's perception of school, au thor i t y f i gu res , peers, and school 
re la ted a c t i v i t i e s . To be used in conjunction wi th other subject ive 
tests 

SAM Cards: 

Each card i s re la ted to spec i f i c school re la ted a c t i v i t i e s and a t t i tudes 

Card 1 A t t i tudes toward atyp ica l behavior 
G u i l t , depression, and academic incapaci t ies 
A t t i t ude toward school 

Card 2 A t t i tudes toward peer au tho r i t y and social i n te rac t ion 

Card 3 Aggression 
Impulse control and punishment f o r aggression 
Perception o f school au thor i t i es 
In tens i t y o f aggression and choice o f i d e n t i f i c a t i o n 
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School Apperception Method 
Page 2 

Card 4 Attitudes toward academic achievement 
Feelings of inadequacy, self-consciousness about 
exposure 

Suspiciousness and mistrust 

Card 5 Dependence and independence in group interactions 

Card 6 Concept of f rustrat ion, projected reactions to this emotion 
Card 7 Inappropriate behavior (degree and qual i ty) 

Projected response of authority figures 
Peer reactions 
Nature of punishment 

Card 8 Attitudes and feelings about achievement 
Reactions to report card 

Card 9 Aggression—insights and attitudes 
View of boy's behavior 
Choice for ident i f icat ion and references to gu i l t 

Card 10 Attitudes toward separation and s ib l ing r iva l ry 
View of going to school 
View of mother 

Card 11 Expression of hypochondriacal tendencies, feelings 
of inadequacy, feelings of being d i f ferent 
View of injured child's use of d isab i l i t y 
View of teacher's response to the injured chi ld 

Card 12 Child's concept of social relations and the role of 
school authority 
Content of argument 
Nature of the conflict—intense and leading to physical 
violence and revenge, or more benign reasons, 
who is smarter, or other academic matters 

SAM (Alternate Cards) 

Card A1 Stealing, g u i l t , punishment 

Card A2 Impulse control, intentions, rest ra in ts , consequences, 
with whom chi ld ident i f ies ' 

Card A3 "Start le" reactions, nature of gu i l t feelings 

Card A4 Persecution and helplessness, reasons for aggressive 
act, nature of authority figure 
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School Apperception Method 
Page 3 

Card A5 Att i tudes toward helping the teacher, r i v a l r y , 
competiti veness 

Card A6 In ter rac ia l s i tuat ion 

Card A7 Competitiveness, at t i tudes toward academic achievement, 
in te r rac ia l att i tudes 

Card A8 Att i tudes toward teachers of d i f fe ren t races, 
suspicion and d is t rust 

Card A9 In ter rac ia l feelings and a t t i tudes, project ion of 
wrong doing, blame, reaction of the author i ty 
person, perception of treatment of each boy 
equally 

Card A10 Nature of dispute, relat ionship between the boys, 
qual i ty and in tensi ty of feel ings, characterizations of 
the teachers, resolution of the dispute, relat ionship 
between the teachers and the boys 
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PUPIL APPRAISAL CENTER 

DIAGNOSTIC TEST BATTERY 

COUNSELING 

Sentence Completion Form and Informal Free Expression (All school ages) 

Testing Materials: 

1. Mimeographed sheets 
2. Pencil to score 

Admini stration: 

1. Give stimulus statement orally to young child 
2. Older clients may prefer to write answers 

Interpretation: 

1. Items are to be interpreted in same theoretical mode as other 
subjective tests. 

2. The Emotional Indicators on the Bender, Informal Free Expression, 
Sentence Completion, H-T-P, and the SAM should eventually f i t 
together in a theoretically consistent picture of the cl ient 's 
emotional states, self-concept, mode of operation, etc. 
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PUPIL APPRAISAL CENTER 

DIAGNOSTIC TEST BATTERY 

COUNSELING 

Adlerian Child Interview (Can be incorporated into the testing session 
or given separately) 

Testing Materials: 

Tape recorder 
Mimeographed interview form 
Pencil for scorer 

Administration: 

1. Tape interview 
2. Allow approximately 30 minutes 
3. Use informal, conversational style 
4. Gather information and test out your hypotheses with client 

as you go along 

Interpretation: 

1. Dreikur'sbook, Children the Challenge 
2. Use handouts Rationale for Behavior; Goal Recognition; Four 

Goals of Childhood Misbehavior 
3. Match the descriptor with the parent interview so that 

you have some verification 
4. Be able to identify significance in family and at school (work), 

and interaction patterns. 

Adlerian Parent Interview 

Testing Materials: 

Tape recorder 
Mimeographed interview form 
Pencil for scorer 

Administration: 

1. Tape interview 
2. Allow at least 30 minutes 



161 

Adlerian Parent/Child Interview 
Page 2 

3. Use informal, conversational s ty le 
4. Gather information and t e s t out your hypotheses with parent 

as you go along 
5. Find out exactly what behaviors each child uses to keep himself 

s i g n i f i c a n t to each member of the family 

In te rp re ta t ion : 

Information should be used in addition to and in conjunction with 
in t e rp re t a t ion of ch i ld ' s interview. 



APPENDIX D 

Descriptions of PAC Speech/Language and 

Hearing Diagnostic Instruments 
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PUPIL APPRAISAL CENTER 

DIAGNOSTIC TEST BATTERY 

SPEECH/HEARING 

Cl in ical Evaluation of Language Functions (CELF) 

Purpose: 

Provides d i f fe ren t ia ted measures of selected language functions in the areas 
of phonology, syntax, semantics, memory, word f ind ing, and re t r ieva l . 
I t ident i f ies school-aged children with speci f ic language d i sab i l i t i e s . 

Range: 

The CELF evaluates children according to grade levels regardless of 
chronological age. The test ranges from grades K through twelve. 

Scoring: 

For each subtest, a c r i te r ion score is given in the manual that ref lects 
the appropriate norm raw score for each grade leve l . The examiner de-
termines a deficiency comparing the ch i ld 's raw scores with the c r i te r ion 
scores given for his present grade level . 

Format: 

T h e .Cikt is composed of th i r teen subtests; two are supplementary. 

Limitat ions: 

Cr i te r ia scores should be considered experimental. 

Subtests: 

1. Processing Word and Sentence Structure 
(e.g. "Point- to the picture that says: The boy has a big dog.") 

2. Processing Word Classes 
(e.g. "Listen and t e l l me the words that go together: Big, happv, 
near. ) 3 ' 
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Cl in ical Evaluation of Language Functions (CELF) 
Page 2 

3. Processing L inguist ic Concepts 
(e.g. Listen and do what I t e l l you. Point to the red l i ne . " ) 

4. Processing Relationships and Ambiguities 
(e.g. "The paper was under the book. Was the book on top?") 

5. Processing Oral Directions 
(e.g. "Point to the f i r s t big black t r i ang le . " ) 

6. Processing Spoken Paragraphs 
(Directions: Listen careful ly to what I am going to read to you. 
I w i l l ask you questions about what I read.) 

7. Producing Word Series (timed test ) 
("Count to ten as quickly as you can; now.") 

8. Producing Names on Confrontation (timed test ) 
(Child must name colors, forms, and color-forms as quickly as he 
can when shown the picture stimulus cards.) 

9. Producing Word Associations (timed test) 
( "Tel l me the names of as many foods as you can. Do i t as quickly 
as you can. Start now.") 

10. Producing Model Sentences 
(Listen careful ly and say exactly what I sa id . " ) 

11. Producing Formulated sentences 
("Make a sentence with the word shoe.") 

12. Supplementary Subtest: Processing Speech Sounds 
("Do these words sound the same or not the same: s i t - s i t . " ) 

13. Supplementary Subtest: Producing Speech Sounds 
(Listen to some stor ies. You are to t e l l me the words to 
go in the s tory . " ) 



164 

PUPIL APPRAISAL CENTER 

.DIAGNOSTIC TEST BATTERY 

SPEECH/HEARING 

I l l i n o i s Test of Psycholinguistic Ab i l i t ies (ITPA) 

Age Range: 2-10 years 

Time: 45-60 minutes 

The ITPA tests a chi ld 's ab i l i t y to receive, interpret and provide information 
needed to communicate ef fect ively. I t was conceived as a diagnostic rather 
than a general c lassi f icat ion instrument. I ts object is to delineate 
specif ic language ab i l i t i es and d isab i l i t ies in children in order that 
remediation may be undertaken when needed. There are 10 subtests in the 
regular battery and two that are optional. A scaled score and an age score 
can be obtained for each subtest. An overall psycholinguistic age can.be 
obtained from the total raw score. 

The following subtests help establish a representational bend which requires 
the more complex mediating processes of using symbols which carry the 
meaning of an object: 

Auditory Reception: The chi ld's ab i l i t y to comprehend the spoken word. 

Visual Reception: The chi ld 's ab i l i t y to comprehend pictures. 

Auditory Association: The chi ld 's ab i l i t y to relate concepts presented 
ora l ly . 

Visual Association: The chi ld 's ab i l i t y to relate concepts presented 
visual ly. 

Verbal Expression: The chi ld 's ab i l i t y to express concepts verbally. 

Manual Expression: The child is asked to demonstrate knoweledge of 
the use of objects pictured. 

The following subtests help establish an automatic level wherebv the 
individual 's habits of functioning are less voluntary, but highly organized 
and integrated. 

Grammatic Closure: The chi ld is asked to say the granmatical form to 
complete a statement. 

Visual CIosure: The chi ld is asked to point to part icular fragmentary 
objects within a specified time l im i t . 
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Auditory Closure: (optional) The ch i ld is asked to complete a word of 
which the ch i ld hears fragments. 

Sound Blending: (optional) Child is asked to synthesize into words syl lables 
spoken at half-second in terva ls . 

Auditory Sequential Memory: The chi ld is asked to produce from memory 
sequences of from two to eight d ig i t s presented 
at half second in terva ls . 

Visual Sequential Memory: The chi ld is shown geometric forms in various 
sequences. The lengths are from two to eight 
figures and the ch i ld has f ive seconds to study 
the pattern before attempting to duplicate i t . 
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PUPIL APPRAISAL CENTER 

DIAGNOSTIC TEST BATTERY 

SPEECH/HEARING 

Detroi t Tests of Learning Aptitude 

Age Range: 3 - Adult 

Time: 7-12 minutes/subtest 

The authors do not e x p l i c i t l y set for th the purpose fo r the test battery of 
the subtests; however, they state that the test is "offered to meet the 
demands of psychologists whose task i t is to solve chi ldren's learning 
problems in pract ical ways." There are 19 subtests, each of which assesses 
one or more areas of learning a b i l i t y . A guide for choosing which tests 
w i l l be useful for a certain ch i ld is presented in the f ront o f the examiner's 
manual. The subtests most frequently given durino speech and lanauage 
evaluations are: 

4- Verbal Opposites: The examiner says a word and the subject 
is to say a word that means the opposite. 

6- Auditory Attention Span for Unrelated Words: The ch i ld is asked 
to repeat sets of unrelated words in the same order as presented. 
The words in each set are presented at the rate of one per second, 
the number of words ranging from two to e ight . Two types of 
scores are given: 1) simple score in which one point is awarded 
for each word recal led in any order, and 2) weighted score in which 
the number of words correct in each set is mul t ip l ied by the 
number of words in that set. 

7- Oral Commissions: The subject is instructed to carry out a series 
o-f-commands, the units increasing in number from one to four. 
One point is given for each command correct ly executed in the 
correct order. 

13. Auditory Attention Span for Related Syl lables: The subject is 
instructed to repeat sentences ranging in length from f ive words 
(s ix syl lables) to 22 words (27 sy l lab les) . The score for each 
sentence ranges from 0 to 3 dependent on the number of errors, 
i . e . , omitted, added, and substi tuted words. 

18. Oral Directions: The subject is to fol low the directions given, 
such as, "Put a one in the c i r c l e and a cross in the square box. 
Do i t now." The direct ions increase in complexity and time l i m i t 
is given for each set. 
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19. Likenesses and Differences: The subject is instructed to t e l l 
in what important way two things are a l ike and in what important 
way they are d i f fe ren t . (Dr. Elizabeth Wiig ci tes th is test as 
one which children with a language-based learning d i sab i l i t y f ind 
very d i f f i c u l t . ) 

Each test score can be connected to a mental age and recorded on a 
p ro f i l e . 
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DIAGNOSTIC TEST BATTERY 

SPEECH/HEARING 

Lindamood Auditory Conceptualization Test (LAC) 

Age range: preschool - adult 

Time: Approximately 30 minutes 

This is a test of auditory perception, spec i f i ca l l y : 

1. The a b i l i t y to discriminate one speech sound from another, and 

2. The a b i l i t y to perceive the number and order of sounds wi th in a 
spoken pattern. 

The only pr ior learnings required are the a b i l i t y to judge sameness and 
di f ference, number concept to four, and l e f t - r i g h t progression. 

Through manipulation of colored blocks the subject indicates the number of 
sounds heard, whether they are the same or d i f f e ren t , and the order of 
sounds. He also is asked to track and represent changes that occur in 
sy l lable patterns as sounds are added, subst i tuted, omitted, shi f ted or 
repeated. 

Scores are based on grade-levels. Failure to reach the recommended score 
may be followed by an in-depth remediation program such as the Auditory 
Discrimination in Depth Program by the authors of the LAC. 
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DIAGNOSTIC TEST BATTERY 

SPEECH/HEARING 

Peabocty Picture Vocabulary Test - Revised (PPVT-R) 

Age range: 2% - 40 

Time: 10-20 minutes 

This is an ind iv idua l ly administered, norm-referenced, wide-range, power 
test of hearing vocabulary fo r Standard American English. I t is available 
in two para l le l forms - now designated L and M. Each form contains f ive 
t ra in ing items, followed by 175 test items arranged in order of increasing 
d i f f i c u l t y . The subject is to select one picture from a group of four, 
black-and-white i l l us t ra t i ons which best i l l us t ra tes the meaning of a 
stimulus word presented ora l l y by the examiner. Raw scores are converted 
into age equivalents and standard score equivalents. Percenti le ranks and 
stanines may be obtained from standard score eouivalents. 

Test for Auditory Comprehension of Language (TACL) 

English/Spanish 

Age range: 3 - 6.11 

Time: 20 minutes 

The purpose of th is test is to allow the examiner to assign a developmental 
level to the ch i ld ' s auditory comprehension of vocabulary and l i ngu i s t i c 
structure and to provide diagnostic information leading to corrective in-
tervent ion. There are 101 plates of l i ne drawings, three drawings to a 
plate. The three pictures on each plate represent the l i n g u i s t i c form being 
tested (e .g . , "The g i r l is jumping") and the referents for the contrasting 
forms (e .g . , "The g i r l has jumped" and "The g i r l w i l l jump"). The language 
categories measured by individual test items are grouped into four subscales. 
(1) Form Class and Function Words, (2) Morphological Constructions, 
(3) Grammatical Categories, and (4) Syntactic Structure. The tota l raw score 
may be converted in to an age score and percenti le rank. The scoring form 
provides an analysis section for studying an ind iv idua l 's performance on 
speci f ic classes of items l i s t e d above. 
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DIAGNOSTIC TEST BATTERY 

SPEECH/HEARING 

Test of Adolescent Language (TOAL) 

Age Range: 11 - 18.5 

Time: 1-3 hours 

The purpose of the TOAL i s : 

1. To ident i fy those students who are s ign i f i can t l y below the i r peers 
in language proficiency and who may p r o f i t from supplemental help; 

2. To determine the par t icu lar kinds of language strengths and weak-
nesses that individual students might posses; 

3. To document students' progress in language as a consequence of 
special intervention programs; and, 

4. To serve as a measurement device in investigat ions where researchers 
are studying the language behavior of adolescents. The norms for 
the subtests are presented in terms of Scaled Scores having a mean 
of 10 and a standard deviation of three. 

Subtests: 

I . Listening/Vocabulary - - the subject must select from four pictures 
the two that relate to the stimulus word. 

I I . Listeninq/Grarmiar — Three sentences are read to the subject who 
selects the two that express the same thought. 

I I I . Speaking/Vocabulary and VII Writing/Vocabulary - - The subject is 
to use speci f ic words in meaningful sentences o ra l l y ( I I I ) and in 
wr i t ten form (V I I ) . 

IV. Speaking/Grammar - - The subject must repeat sentences spoken 
by the examiner. 

V. Reading/Vocabulary - - The subject f i r s t reads three stimulus 
words, a l l of which are related to a common concept. Then from 
four possible choices, the subject selects the two words that 
are associated more closely wi th the three stimulus words. 
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VI. Reading/Grammar - - Measures the s u b j e c t ' s a b i l i t y to recognize 
meaningfully s imilar but syn tac t ica l ly d i f f e r e n t sentence 
s t ruc tu re s . The subject se lec ts from f ive sentences two tha t 
most nearly have the same meaning. 

VIII. Writing/Grammar - - The subject is presented with a se r ies of 
br ief sentences and told to formulate a s ingle sentence that 
incorporates a l l of the important elements in the stimulus 
sentences. 
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DIAGNOSTIC TEST BATTERY 

SPEECH/HEARING 

Test of Language Development (TOLD) 

Age Range: 4.0 - 8.11 

The TOLD was developed as a multi-faceted measure of children's language 
a b i l i t y . There are f ive principal and two supplemental subtests, each 
designed to provide specif ic information about a part icular aspect of a 
chi ld 's language ab i l i t y . Administration of a l l subtests provides a 
d i f fe ren t ia l index of comparative strengths and weaknesses in language s k i l l s , 
pinpointing the specif ic areas which require further diagnostic investiga-
t ion. Raw scores may be converted into language ages and scaled scores. 
The mean is set at 10 with a standard deviation of 3. A Language Quotient 
may be obtained by summing the scaled scores on the f ive principal subtests 
and consulting the appropaiate table. 

Principal subtests: 

1- Picture Vocabulary - - This receptive test measures the extent to which 
the subject understands the meanings associated with certain English words. 
The subject is asked to point to a picture most closely associated with 
the word spoken by the examiner. 

2. Oral Vocabulary — This expressive test measures the subject's ab i l i t y 
to give oral def ini t ions to common English words. 

3. Grammatic Understanding - - The subject selects from three pictures the 
one which most accurately represents the stimulus sentence supplied by 
the examiner. The test assesses ab i l i t y to comprehend syntactic forms 
and grammatic markers. 

4. Sentence Imitation — This test is designed to tap aspects of the chi ld 's 
a b i l i t y to produce correct English sentences by requiring imitation of 
sentences presented by the examiner. 

5. Grammatic Completion — This test requires the subject supply the missing 
morphalogical form from an unfinished sentence read by the examiner. I t 
measures the subject's ab i l i t y to understand and use certain common 
English morphological forms and places part icular emphasis on his 
knowledge of inf lect ions. 
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Supplemental Subtests: 

1. Word Discrimination - - The subject is asked to judge pairs of words 
which the examiner says as being "same" or "d i f f e ren t " and tests the 
subjects a b i l i t y to recognize the differences in s ign i f i can t speech 
sounds. 

2. Word Ar t i cu la t ion - - Sentences and stimulus pictures are used to e l i c i t 
the spontaneous a r t i cu la t ion of various words which contain key speech 
sounds. This measures the subject 's a b i l i t y to produce important 
English sounds in speech. 



174 

PUPIL APPRAISAL CENTER 

DIAGNOSTIC TEST BATTERY 

SPEECH/HEARING 

Test of Written Language (TOWL) 

Age Range: Grades 3-8 

Time: 40 minutes 

This test is designed to be an easily administered, highly re l iable, val id, 
and instruct ional ly relevant measure of wri t ten expression. I ts purposes 
are: 

1. To ident i fy students who perform s ign i f icant ly poorer than their 
peers in writ ten expression and who as a results need special help; 

2. To delineate a student's particular strengths and weaknesses in 
various wri t ing ab i l i t i e s ; 

3. To document progress in a special wr i t ing program; and, 

4. To conduct research in wr i t ing. 

Raw scores are translated into grade equivalents and scaled scores for each 
subtest. The mean scaled score is 10 with a standard deviation of three. 
The summed scaled scores for the f ive principal subtests may be transformed 
into a Written Language Quotient (WLQ). 

Principal subtests: 

1. Vocabulary - Twenty-five words are selected randomly from the 
student's spontaneously wri t ten story. These are then assigned 
a value that was derived from their frequency of occurrence in 
basal reading series, school workbooks, newspapers, etc. 

2. Thematic maturity - Twenty criterion-statements are l is ted, and 
the examiner judges whether or not they are present in the story. 

3. Thought-Units - Measures the student's a b i l i t y to create thought-
units ( i . e . , sentences) in spontaneous wr i t ing. 

4. Handwriting - The motoric aspects of handwriting ab i l i t y are 
estimated by rating samples of the student's spontaneous 
wr i t ing , using graded examples as guides. 
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5. Spell ing - - The student writes words from d ic ta t ion . 

Supplemental Subtests: 

1. Word Usage - - This subtest measures the student's a b i l i t y to form 
tenses and p lura ls , to use objectives and nominative cases, e t c . , 
according to the dictates of "informal standard" English. 

2. Style - - This subtest requires that students read sentences wr i t ten 
without any punctuation or cap i ta l iza t ion and rewri te them using 
"correct" s t y l i s t i c forms. 
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North Texas State University 

BACKGROUND INFORMATION 

I t is the desire of our s taf f to have the most complete picture possible of our 
c l ient in order to better understand the problem. This questionnaire w i l l help you 
give us the information we need to be of as much assistance as possible. 

Name of c l ient 

Date of b i r th 

Sex of c l ient Male 

Female 

^ge; years months 

Race or nationali ty White 

Negro 

Latin 

Other: Explain^ 

Present grade in school Name of school^ 

Father Occupation 

Employed by Bus.Phone_ 
WxT 

Mother Occupation 

Employed by Bus.Phone 
(A.C.) 
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Home Address Phone 
— T O T 

City & Zip Code_ 

List by name the members of your family in the order of their age, beginning 
with the oldest parent. 

Male or Current grade in school 
Menfcer Age Female or education completed 

J f c l ient is a chi ld, with whom does s/he live? 

Both biological parents 

Adoptive parents 

Mother and stepfather 

Mother only 

Father and stepmother 

Father only 

Relatives 

Welfare foster home 

Other (Explain): 
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I f client is a child, marital status of parents 

Biological parents living together 

Biological parents separated 

Biological parents divorced 

Father deceased 

Mother deceased 

Father remarried 

Mother remarried 

Other (Explain): 

I f parents have separated or divorced, when?_ 

Oid client attend a pre-school? Yes No 

I f Yes, for how long? At what age? 

Entered f irst grade at age 

Was client adopted? Yes No 

Has s/he been told s/he was adopted? Yes No 

At what age was s/he adopted? years months 

Client was bom after months' pregnancy 

Was the (number) pregnancy 

Was born in home hospital clinic other 

Client's weight at birth: 1 bs. oz. 

During the pregnancy, the mother's health was: Good Fair Poor 

Were there any health problems or diseases during pregnancy? Yes No 

I f so, describe: | , 

Client was born after labor lasting hours. 

Condition of delivery: Fast Moderate Slow 



J L 7 y 

Type of birth: Normal Breech Caesarian Instrument birth (forceps) 

Did client have any problems at birth? Yes No 

I f Yes, describe: 

Doctor suggested taking special precautions or watching for: 

During client's early years, s/he had problems with: 

Eating 

Yes Describe 

No 

Sleeping 
Yes Describe 

No 

Toilet Training 

Yes Describe 

No 

Crying 

Yes Describe 

No 

General Health 

Yes Describe^ 

No 

Diseases 

Yes Describe^ 

No 

Serious Injuries 

Yes Describe^ 

No 
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Client has been hospitalized 

Yes Describe 

No 

Age when hospitalized Reason 

Client sees doctor: At regular intervals each year 

I r regular ly, but at least once a year 

Only when necessary 

Seldom 

Never 

How long since last seen by doctor? 

Is c l ient presently taking medication? Yes No 

Does c l ient have a vision problem? Yes No 

Does c l ient often complain of eyes burning, hurting, or aching? Yes No 

Does cl ient wear glasses? Yes No 

Does c l ient have a hearing problem? Yes No 

Does c l ient have a hearing aid? Yes No 

I f Yes, does s/he wear i t? Yes No 

Might c l ient benefit from a hearing aid according to doctor? Yes No 

Does cl ient have a speech problem? Yes No 

I f Yes, describe 

Client 's physical development was: Normal Rapid Slow 

Crawled at months 

Walked alone at months 

Began to talk at about months 

Began to feed self unassisted at about months 

Does c l ient have convulsions or spells? Yes No «. 
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Has cl ient had a neurological examination? Yes No 

NEUROLOGICAL EXAMINER OATE CITY & STATE FINDINGS - MEDICATION 

Describe the problem cl ient is having (what do you think help is needed with?) 

When did this problem begin? 

Other agencies which have seen cl ient (such as counseling, remedial reading, 
speech, or testing centers). 

Name Address Date f i r s t seen Last seen 

RELEASE OF INFORMATION 

I hereby authorize the Pupil Appraisal Center to administer their standard block 
of tests in the areas of counseling, reading, and speech. I also give permission 
for the release of diagnostic information to the school 
attends. (Name of c l ient) 

Signed: 

Relationship to cl ient:^ 

Date: 
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How do you fee l we can best be of se rv ice to c l i e n t ? 

Testing Individual Counseling Family Counseling 

Play Therapy Tutorial Reading Program 



APPENDIX F 

PAC Teacher Observation Form 



183 

TEACHER OBSERVATIONS OF C H I L D ' S BEHAVIOR 

19 

C h i l d ' s N a m e : 

School : 

Age: 

G r a d e 

T e a c h e r ' s Name 

INSTRUCTIONS- Sk ip any you f ee l unable to j u d g e . Check y e s o r no , o r p l ace a 

on « con t inuum M t » - " 

a p p l i c a b l e . 

.. . •= r«n . i i r ed f o r c l a r i f i c a t i o n o r s u b s t a n t i a t i o n , p l ace the 

i r r . 9 r ^ r o ^ t n ^ u . — — 

(. ACADEMIC AND R E L A T E D A R E A S 

1 . E n j o y s school 

2 . Will ing to t r y th ings tha t m a y be 
h a r d f o r h im to do 

3 . C u r i o u s , i n t e r e s t e d , wil l ing to 
e x p l o r e 

4 . G ives up e a s i l y , f a l t e r s a t 
d i f f i cu l ty 

Y e s No 

Y e s No 

Y e s No 

Y e s No 

a . If a chi ld g i v e s up , u n d e r what c i r c u m s t a n c e s d o e s it occur"? 

b . What i s done about it? 

5 . Can e x p r e s s h i s i d e a s a d e q u a t e l y 
f o r age 

6 . Capab le of s u s t a i n e d a t t en t ion 
and i n t e r e s t f o r age 

7 . A c c o m p l i s h e s things, ge t s 
things done 

8 . Does t h i s chi ld s t and out 
(pos i t ive ly o r nega t ive ly ) 
in y o u r g roup? 

1 
V . L o w Low Avg . High V .High 

i i i i 
V . L o w Low A v g . High V .High 

I i i i 
V . L o w Low Avg . High V.High 

Y e s No 

If y e s , in what way? 
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9 . W o r k s i n d e p e n d e n t l y , c a r r i e s out | i l l I 
a s s i g n m e n t s wi thou t s u p e r v i s i o n . ' v > L o w A ' v g . n i g h V . H i g h 

a . If sometimes, what types of assignments can he car ry out? 

b . What type c a n he not c a r r y out? 

10. In wha t s u b j e c t a r e a s d o e s t h e ch i l d do 

a . Above a v e r a g e w o r k ? 

b . A v e r a g e ? 

c . Be low a v e r a g e r 

1 1 . F l e x i b l e , h a n d l e s n e w s i t u a t i o n s 

w e l l , l i k e s c h a n g e s ' v . Low Low A v g . Hijjh V . H i g h 

• • E l a b o r a t i o n s a n d / o r c o m m e n t s on A C A D E M I C AND R E L A T E D A R E A S : 

11. R E L A T I O N T O O T H E R S ( S O C I A L ) 

1 . B l a m e s o t h e r s o r t h i n g s f o r h i s 
t r o u b l e s o r h i s f a i l u r e 

2 . S u b m i s s i v e a n d u n a s s e r t i v e ; 
o t h e r s c a n w a l k a l l o v e r h i m 

a . If s o , u n d e r wha t c i r c u m s t a n c e s ? 

Y e s No a 

Y e s No 

3 . P a t i e n t , c a n w a i t h i s t u r n , 
d e l a y g r a t i f i c a t i o n 

4 . S h o w s c o n c e r n f o r o t h e r s , 

d e l a y g r a t i f i c a t i o n Y e s N o . 

s y m p a t h e t i c Y e s N o -
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7 . Assumes group leadership for a 
given ac t iv i ty 

8 . M a k e s f r iends quickly and 
e a s i l y 

9 . Compet i t i ve , has a keen sense 
of r i v a l r y 

10. Enthusiast ic; e a s i l y exci ted to 
ac t ive , energet ic par t ic ipat ion 

V . L o w Low A v g . High V . H i g h 

Y e s No 

Y e s No 

V . L o w Low A v g . High V . H i g h 

a . What w i l l espec ia l ly " turn h i m on"? 

1 1 . How w i l l he respond when c r i t i c i z e d , b lamed , o r in some way assaulted? 

* * E l a b o r a t i o n s a n d / o r comments on R E L A T I O N T O O T H E R S : 

I I . P E R S O N A L 

1 . Responds posi t ive ly to humorous 

si tuat ions Y e s No _ 

2 . Sens i t i ve , feel ings eas i ly hurt Y e s No ^ 

3 . Depressed , unhappy, g lum Y e s No _ 

4 . Separa te fantasy and r e a l i t y Y e s No 

5 . Recovers a f t e r emot ional upset; 
does not r e m a i n s i l en t , su lky , 
i r r i t a b l e Y e s No 

a . I f he doesn't r e c o v e r what does he do? 

6 . Compla ins of headaches, s tomach 
aches, o r other m i n o r a i lments Y e s No 

7 . A p p e a r s anxious, d isplays nervous 
type habits Y e s No 
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a . What s igns do you observe-

8 . Accepts help when it i s 
r e a l i s t i c a l l y needed 

9 . If boy, a c t s m a s c u l i n e , if 
g i r l , feminine (according to 
o r d i n a r y s t a n d a r d s ) 

I 0 . Behavior i s within bounds of 
ordinary soc ia l stands (honesty, 
truthfulness) 

II . Exhibits inappropriate types of 
behav ior o r f ee l ings 

Y e s No 

V. Low Low Avg High V.High 

V . Low Low Avg High V.High 

V . Low Low Avg High V.High 

* * E l abo ra t i ons a n d / o r c o m m e n t s on PERSONAL AREA: _ _ 

I V . TEACHER (VOURSELF) 

, . What a r e s o m e of the behav io r s s p e c i f i c a l l y tha t t h i s chi ld engages in that a r e 

annoying to you or to the c las s? 

2 . What happens when the chi ld does t h e s e annoying th ings? 

Then what happens (Chi ld ' s r e ac t i on ; c l a s s ' s r eac t ion)? 
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PUPIL APPRAISAL CENTER OF NORTH TEXAS 
Denton, Texas 

~ype or Pr in t : Mailing Address : 

' Telephone 
(817) 788-2066 

Pupil Appra isa l Center 
College of Education 
NTSU 
Denton, Texas 76203 

SCHOOL A S S E S S M E N T AND REFERRAL FOR INDIVIDUAL STUDY 

Date 

Name of Pupil Birth Date 

r a the r 
Month Day Year 

Addres s 
S t r e e t o r Box 

City Sta te Zip 
Mother A d d r e s s 

S t r e e t o r Sox 

City State Zip 
Child Lives With 

School 

Telephone 

Address 

Home (AC) (Number) 

Bus iness (AC) (Number) 

S t r e e t o r Box 

City State Zip 
Telephone 

Counselor 

Pr incipal 

(AC) 

C la s s room Teache r 

(Number) 

R e f e r r e d by: P lease give names of all personnel involved-

Teacher Reading Clinic 

Nurse 

Adm. 

Specia l Ed. 

Pr incipal 

Counselor Other (specify) 

Re fe r r ed for : 

Hearing _ 

Speech 

Lack of Sa t i s f ac to ry 
Academic P r o g r e s s 

Reading Emotional 

Behavior 

Other (specify) 



' -tearing Screen ing 250 500 1000 

188 

2000 4000 Date 

db 

Screen ing Leve l J heck frequency at which no response was m a d e . 
Aud iogram made? Y e s No C o m m e n t 

2 . School Data 

T e a c h e r Es t imate of Level Achievement Grades ( S u m m a r y of Ea rned Grades) 

(Grade Leve l ) 
Reading Language A r t s 

A r i t h m e t i c 
Spel l ing 

A r i t h m e t i c 
S o c i a l Studies 

Grades Repeated 

Descr ibe Ch i ld 's P rob lem: 

Xuthorization and Signatures: ( R e f e r r a l must be discussed wi th paren t ) . 

Who discussed r e f e r r a l with parent? 

Public School approval and request for appra isa l at Pupi l A p p r a i s a l C e n t e r , and 
agreement to expedite t ransportat ion to C e n t e r . 

S igned 
R e f e r r a l f o r m completed by: 

School A d m i n i s t r a t o r : 
Signed 

.^upil A p p r a i s a l Cen te r approva l for e n t r y into Cente r : 

Date 

D i r e c t o r of Center : 

Signed 

Date 

Date 
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SCHOOL RECORD 

School 

Dates 
Attended Grades 

Days 
Absent 

Grade 
Average Behavior 

i 

Test Information: 

'lease record test scores (including a l l subtest scores) and other information on A L L 
tests that have been given to this student. (Attach second sheet if necessary). 

Tests Date Administered Results 



APPENDIX H 

PAC Counseling Evaluation Worksheet 
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prepared by_ 

COUNSELING EVALUATION WORKSHEET 

NAME 0.0. E._ 

SCHOOL . 0.0.B.. 

GRADE C -A -

REASON FOR REFERRAL: 

TESTS ADMINISTERED: 

Wechsler Inte l l igence Scale fo r Children-Revised (WISC-R) 
Wechsler Adult Inte l l igence Scale 
Wechsler Preschool and Primary Scale of In te l l igence 

" Bender Visual Motor Gestalt Test 
T Motor-free Visual Perception Test (MVPT) 

Visual Aural D ig i t Span Test (VADS) 
House-Tree-Person (H-T-P) 
Sentence Completion Form 
Adlerian Parent/Child Interview 
School Apperception Measure (S-A-M) 
Informal Free Expression 
Family Drawing 

OBSERVATIONS AND TEST RESULTS: 
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SUMMARY AND RECOMMENDATIONS: 



APPENDIX I 

PAC Reading Evaluation Worksheet 
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Prepared by: 

READING EVALUATION WORKSHEET 

NAME D.O.E._ 

SCHOOL D.O.B._ 

GRADE C.A. 

REASON FOR REFERRAL: 

TESTS ADMINISTERED: 

Keystone Visual Survey Test 

Gilmore Oral Reading Test - Form Q 

Woodcock Reading Mastery Test - Form 

Gates-MacGinitie Reading Test - Survey , Form_ 

Burns & Roe Informal Reading Assessment 

S i l va ro l i Classroom Reading Inventory 

Gesell Developmental Examination 

Informal Personal Interest Inventory 

Informal Reading Assessments: 

Listening Comprehension 

Writ ing Sample 

RELEVANT OBSERVATIONS: 

TEST RESULTS: 

Keystone Visual Survey Test 
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Gilmore Oral Reading Test 

Accuracy 

Comprehension 

Rate 

Grade Equivalent Stanine Rating 

Woodcock Reading Mastery Test 

Letter Ident i f i ca t ion 
Word Ident i f i ca t ion 
Word Attack 
Word Comprehension 
Passage Comprehension 
TOTAL READING 

Easy Reading Reading Grade Failure Level 

Gates-MacGinitie Reading Test 

Speed and Accuracy: 
Number Attempted 
Number Correct 

Vocabulary 
Comprehension 

Percenti le Score Grade Score 

Burns & Roe Informal Reading Assessment 

Sunmary of Percentages 

Level Word Recognition Comprehension 

Comprehension Sk i l l Analysis 

Sk i l l 

Main idea 

Detail 

Sequence 

Cause/effect 

Inference 

Vocabulary 

Percent Correct 
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Si lvaro l i Classroom Reading Inventory 

Gesell Developmental Examination 

Informal Personal Interest Inventory 

Informal Reading Assessments 

Listening Comprehension: 

Writ ing Sample: 

CALCULATIONS: 
WISC-R 

Verbal 
Performance Reading Expectancy Formula 
Full Scale Reading Expectancy Grade 
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SYNTHESIS AND CONCLUSIONS: 

RECOMMENDATIONS: 
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-5-

PARENT INTERVIEW 

Name 

(Possible questions to choose) 

1. Why has _ _ _ _ _ _ _ _ been referred to PAC? 

2. What, if any, do you consider to be ' 3 reading problem? 

3. What do you think '3 attitude is toward reading? 

*». Is anyone in the home an avid reader? Who? Explain. 

5- ^oe3.r: choose to read at home? Explain. 
Are there opportunities (and materials) in the home for 
to read? 

6. Does anyone in the home read to ? Explain. 

7. Does anyone in the home go to the library often? Explain. 

Additional Questions: 



APPENDIX J 

Samples of Data Collection Cards 
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PARENTS' STATEMENTS 

-referred for behavior problems at home and school and 
lack of achievement 

-parent describes s as "picked-on" member of family 
-referred for relative lack of steady progression in 

reading—mother anxious to discover etiology 
~"explodes"with anger--mother feels s may be holding anger 

in rather than dealing with it 
-Has a 'who cares' attitude about practically everything 
-has problem with reading and letters 
-mother was diagnosed as depressed years previously and 

goes through mood swings for a couple months at a 
time 

-toilet training problem 
-had pneumonia 4 or 5 times, allergies and hay fever often 
-accident prone-fallen and had stitches 3 times 
-pays no attention unless in controlled environment like 

resource program 
-failing all classes 
-diagnosed hyperactive--taking 20mg Ritalin daily 
-pneumonia, asthma, lung disorder 
-problems with bedwetting 
-sleeping problems 
-cries at anything 
-lots of colds, monthly earaches, complains of stomach 

aches 
-skull fracture at 2 yr. 
-behavior problem in school—frequently visits principal 

for inappropriate behavior. 
-uncontrollable anger—usually directed at self 
-lack of self-confidence 
-math, spelling, comprehension problems--seems to 

understand but can't write it down—trouble in all 
subjects 

-referred for academic difficulty 
-difficulty in school with comprehension 
-self-confidence isn't good 
-doesn't have friends 
-sleeping problem--sleeps in room with parents--afraid of 

dark 
—neurological exam—prescribed Imipramine for anxiety and 

Dexedrine Spansule for hyperactivity 
-cannot retain words 
-held back in 1st grade 
-described as discipline problem in school 
-resource class 

-reads well but gets F's in reading-doesn't seem to relate 
one word to next to get thought 

-bladder control problems 
-headaches about once a week 
-after 2nd divorce sat in daze for 4 weeks in school 
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-difficulties in completing school work 
-has difficulty relating to peers and plays alone 
-cries constantly when mom puts pressure on him to do his 

work on time 
-mom has trouble reading words backwards 
—doesn't want to do work or go to school—gets angry when 

has to do schoolwork 
-tends to be sickly child—sore throats and earaches 

frequently 
-frequent headaches 
-bedwetting 
-does not get along well with peers 
-gets angry when does get his way 
-very poor eater 
-sleeping problems—very restless sleeper 
-difficulty in toilet training 
-behind in school 
-feels he can't do the work in school—feels like he lacks 

the ability 
-complains of other students hitting him 
-complains of frequent headaches—mother believes 

associated with extreme reluctance to attend school 
-cried every day from k-3 grade 
-homework is sloppy, forgets it or won't do it 
-strong temper 
-will cry when angry, depressed, or frustrated, 
-relationship with siblings poor 
-has few friends 
-mother describes as depressed and frustrated 
-enrolled in sp. ed. 
-repeating 1st grade 
-father describes s as emotional 
-temper 
-difficulties in home and school 
-does not complete simple tasks without the direct 

supervision of another person 
-very easily distracted 
-almost always unmotivated 
-seems uncaring, depressed, tired, and listless most of 

the time 
-crying problems—very sensitive and cries for almost 

nothing 
-lost of allergies & sinus trouble 
-referred for reading problems and possible 

emotional/behavioral problems 
—has trouble relating to family members and playmates 
-live wire 
-defensive 
-very sensitive 
-quick temper, often holds feelings inside until she 

explodes 
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—has mood swings from being very depressed to being very 
happy 

-reading and language problems 
-low self-esteem 
-little comprehension 
-reverses letters and words 
-in slow reading group 
-cries at night 
-short concentration span 

-diagnosed as hyperactive by n e u r o l o g i s t — p r e s c r i b e d 
stimulant methylphenidate 

-dislikes school 

-doesn't show much interest in eating or food 
-reacts to frustration by screaming and shouting or 

throwing things 
-academic problems began in 1st yr in private Montessori 

school age 6 
-sleeping p r o b l e m s — i n s i s t s on sleeping with o t h e r s — w i l l 

repeatedly leave bed to join others up to six times a 
night 

-toilet training p r o b l e m s — b e d w e t t i n g until last year 
-wails almost hysterically over even slightest physical 

injury or correction 
-poor classroom behavior 
-sensitive, feelings easily hurt 
-frequent temper tantrums 
-must be disciplined everyday 
-slow in l e a r n i n g — l a c k of interest 
-complains frequently of headaches after school 
-weak areas are reading, comprehension, spelling 
-had surgery 3 t i m e s — e y e s , hernia, appendix 
-talks slowly, sometimes searches for right word 
-dislikes school and schoolwork 
-does not turn in classwork or homework 
-extremely shy and quiet in class 
-daydreams in class 

-failing almost all subjects in school 
-frequent colds, sore throats, headaches, occasional 

earache 

-doesn't have much confidence and gives up easily 
-afraid, sensitive, worries about being hurt or killed 
-problem with toilet training 

-allergies, ran high fevers, frequent severe diarrhea 
-short attention span 

-severe problem with reversing letters in 1st grade 
-will spell word then five minutes later forget 
-hard to keep his self-esteem up 
—brother and sisters picks on him and convince him he 

can't do it 
-eating p r o b l e m s — v e r y small appetite, picky 
-fights to have things his way even when he knows its 

wrong 
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-crying and carrying on 

-can't remember math facts next day after memorizing them 
-transposes letters when spelling words he can spell 

perfectly orally 

-frequently has to be disciplined at home for refusing to 
go to school, bringing homework home but not doing it 

-will not talk openly about feelings and frustrations— 
holds everything inside and becomes depressed 

—has started acting out in class and being mean to other 
children 

-repeated 1st grade 
-concerned about amount required to complete work in 

school 
-eating problems—would only pick at food 
-problem with behavior at school, home, and church 
-seems to go in spells—for 3 mos. no problem, then for 6 

weeks he is a holy terror, uncontrollable 
-did enjoy school, but now says he doesn't 
-demands attention 
-doesn't understand what he is reading 
-negative attitude toward reading 
-often requires discipline 
-either makes hundreds or zeroes 

-parents concerned about fluctuating school performance 
-has difficulty with reading and math—skips words when 

she reads 

"difficulty at school in writing and motor skills 
toilet training problems—soiled pants in school often 

-has developed asthma in last 2 years 
—trouble in school—not listening, does not do work 
-failing in 3 subjects 

PRELIMINARY CATEGORIES OF PARENTS' STATEMENTS 

Emotional 

angry, temper tantrums 
low self-esteem 
apathy 
depression, crying 
afraid 
sensitive, emotional 
defensive 
mood swings 
holds in feelings 
has to have own way 
demands attention 
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Social 

"picked on" 
few friends 
poor family relationships 
picks on others 
shyness 
discipline problem 

Physiological 

toilet training 
headaches 
stomach aches 
colds, asthma, allergies, hay fever 
accident-prone 
diagnosed hyperactive, on medication 
bedwetting 
sleep problems 
poor eater 
"live wire" 
surgery at early age 

Educational 

poor attention span 
failing grades 
retained 
in resource/special education 
doesn't complete work 
doesn't turn in work 
poor attitude 
can't work independently 
slow in completing assignments 
daydreams 
seems to understand but can't retain facts 
poor listening skills 
problems with writing/motor coordination 
reading comprehension poor 
reversals 
spelling 
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TEACHERS' STATEMENTS 

ACADEMIC 

enjoys school--NO / 

willing to try hard t h i n g s — N O 1111111111111111 

curious, interested, willing to explore — NO 11111111111 

capable to sustained attention for age? 
Low Avg. Ill 
Low /////// 

Very low 1111111 
Sometimes / 

gives up easily, falters § difficulty ////////////////// 

accomplishes things, gets things done 
very low //////// 
low III I 
"slowly" / 
low average 1111 

works i n d e p e n d e n t l y — N O 11111111111111111 

Flexible, handles new situations well? 
Very Low III 
Low ////// 

Expresses ideas adequately for age? 
Low /////// 

Below average performance in reading / 

Inability to function independently even though there are 
signs of high IQ" 

"Doesn't seem to recognize certain l e t t e r s — o f t e n inverts 
letters visual perception difficulties?' 

Doesn t psy attention, doesn't hand in assignments, 
doesn't always open book and follow along, talks to 
others at inappropriate times." 

"seems to daydream most of the time; he rarely pays 

attention during oral reading; participates in class 
discussions only when interested. 

Disruptive in class can't sit still, but has a 'charming 
personality. ' " 
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'Is a very bright boy. I feel he is capable of much 
better academic performance. He just can't 
concentrate long enough or sit still long enough to 
listen and do his work well." 

"Tries very hard to be as good as her friends. She's an 
overachiever." 

"Tends for mind to wander." 

Inability to understand and follow directions." 

"May have some kind of learning difficulty." 

"Sits and piddles after doing only part of his 
assignments" 

"He can do all his s e a t w o r k — H e just doesn't" 

"Requires sustained supervision" 

"Can carry out all assignments, he just has a short 
attention span and is distractable." 

"Has difficulty organizing his materials to begin work and 
is very easily distracted." 

"S is capable of above average work in all subjects, but 
does not complete assignments when he is not 
supervised. He is failing reading this 6-weeks 
because his assignments are usually late or he does 
not turn them in at all." 

"enrolled in Chapter I reading program" 

"Always seeks help, does not finish work on time, tries to 
avoid presentations. Academic performance below the 
standard of his peers." 

"S often does not work well in groups. He has difficulty 
staying 'on task. ' During class discussions he 
frequently is on the wrong page or playing with 
something in his desk or other distracting objects or 
thoughts." 

"Homework is erratic, doesn't remember assignments." 

"S has some difficulty in understanding new concepts which 
causes him to be slow in completing a task. His 
alternative is to answer incorrectly and act finished 
or never finish." 
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"S seems to be very anxious at times. He gets nervous 
when he is called on in class. Sometimes his knees 
shake when he is working on something like a 
difficult math problem." 

"Cannot carry out assignments that require perseverance." 

"Ability and performance are not consistent." 

"Gives up when he is in an 'I don't want to...' mood, he 
can or will do little." 

"S can do all assignments. Sometimes he just won't" 

""S seems to need constant assurance that he can do new or 
different activities." 

"Cannot carry out tasks that require reasoning skills." 

TEACHERS 

SOCIAL 

blames others for f a i l u r e s — Y e s ////////// 

submissive & u n a s s e r t i v e ? — Y e s ///// 

patient, can wait turn NO//////// 

shows concern for others No sometimes / 

assumes group leadership 
v. low ///// 
low /////// 

makes friends quickly and easily No ///////// 

c o m p e t i t i v e — N O //////////////////// 

enthusiastic, easily excited to participate 
v. low // 
low //////// 

response when blamed or criticized? 
"pouts" 
"places blame on others" 

"cries, puts head down, hides face, won't talk" 
"meekly" 

"sometimes blames o t h e r s — s o m e t i m e s accepts 
responsibility" 
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"very defensive when corrected or blamed for actions" 
"withdraw, daydream, slump in his chair" 
"defensive or no response" 

"very withdrawn, nervous, and tearful." 

"she is defensive of h e r s e l f — s e e k s help from 
authority" 

"very sad and withdrawn" 

Elaborations: 

"Stand-offish" 

"over-reacts when someone accuses him of something" 

"plays non-aggressive a c t i v i t i e s — o f t e n feels left out in 
games many of boys are playing" 

"S does not seem to have any close friends in the class." 

"S does not seem to react to either positive or negative 
reinforcement. It just doesn't seem to matter to him 
one way or the other" 

T E A C H E R S — P E R S O N A L 

sensitive, feelings easily hurt-Yes //////////////// 

complains of headaches, stomach, minor aches & pains Yes 
//////// 

depressed, unhappy, glum Yes ///////// 

recovers after emotional upset No //// 

appears anxious, nervous habits Yes /////////// 

"blinks and rubs eyes, chews pencil 
"cannot sit still, extremely fidgety, can't 
concentrate for long periods of time" 

"head hangs down, withdraw, frequent dark circles & 
stress around eyes" 
wringing his hands, faltering speech. Raised voice. 

Ruddy complexion" 

"has a problem staying in his seat when working" 
"sometimes looks around very anxiously at classmates 
when answering oral questions, shakes legs a lot when 
working" 

T E A C H E R S — A N N O Y I N G BEHAVIORS: 

"Failure to do independent seat work" 
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does not pay attention, does not make effort to work, not 
handing in assignments, 

"talks out, blames others for things he does; fidgety, 
can't sit still, runs everywhere he goes; rushes 
through his work" 

"sometimes lies, often fights with her best friends and 
will tell on them" 

"unable to follow written or oral instruction; lack of 
communication skills; unwilling to ask for help" 

'completes his work just for the sake of completion; is 
not concerned with correct answers; annoys the 
students to the point that they are complaining to me 
all during the day; seems to feel that rules are for 
others not him" 

"so quiet, lack of comprehension, unending stories told in 
monotone voice" 

talks excessively, listens when he wants" 

elaboration—"S does not act like he feels well—very 
rarely sits up, slumps over in desk. 

'talks to other children during lessons; incomplete 
assignments; refuses to participate in oral 
presentations" 

"not paying attention; lack of organization; not accepting 
responsibility" 

elaboration "lacks self-confidence and the initiative to 
get things done." 

The problem is related to S being unconcerned and not 
completing his assignments." 

frequently made loud remarks when it was not his turn to 
answer, or we were having a quiet work time." 

"interrupts, then pouts when asked to follow the rules; 
whines and pouts when disciplined or just corrected* 
talks back" ' 

"no sticking to seat work; getting out of seat often" 
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SCHOOL ASSESSMENT AND REFERRAL 

statements not previously reflected above 

none 

CATEGORIES OF TEACHERS' STATEMENTS 

Emotional 

overly-sensitive 
described as depressed 
anxious, nervous habits 

Social 

submissive, does not assume leadership 
avoids competition 
difficulty making friends 
blames others 

Physiological 

somatic complaints 

Educational 

poor work habits 

poor concentration, inattention 
avoids frustration 

lack of interest, motivation 

not working up to potential 

difficulty following directions 
reading below grade level 
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COUNSELORS' STATEMENTS 

Observations: 

negative statements about own ability // 
easily distracted & restless // 
able to concentrate when items interested hira / 
does not take risks/reluctant to guess /// 
gives up easily / 
easily frustrated / 
anxiety over being correct/performing well /////// 
anxiety /// 

unmotivated / 

TEST RESULTS: 

WISC-R: Ranges: Low-Avg. //// 

Average //////////////// 
High Average ////// 
Superior // 
Mentally deficient / 
Verbal > Performance // 
Performance > Verbal /////// 

Significant findings: 
poor ability to concentrate // 

/////////y b e a f f e C t e d b y emotional factors & anxiety 

lack of persistent effort & attention // 
gave up easily / 

Bender Below normal ///////////////// 
Normal I I I I I I I 
Above Normal 1111 

Significant findings: 
low frustration tolerance III 
explosiveness w/acting out behaviors / 
attempt to control impulses 
constriction // 
impulsivity 1111111 
aggressiveness, acting out ///// 
emotional indicators/not specific III 
anxiety 1111111 
withdrawal I I I I I I 
poor self-concept / 
mental confusion / 

VADS 
above chronological age 111111 
within chronological age 11111111111 
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below chronological age 1111111111111 
Significant findings: 

impulsivity III 
instability / 
poor inner control // 
low frustration tolerance // 
acting out behavior / 
short attention span / 

MVPT 
above chronological age //////// 
within age range /////////// 
below chronological age //// 

Projectives: 
high level of aspiration—overstriving ////// 
anxiety /////////// 
insecurity /////////////////////// 
dependency needs/helplessness ///////////////// 
feelings of inferiority & inadequacy 
//////////////// 
desire to withdraw //////////// 
hostility/aggressiveness //////// 

high^expectations from teachers or parents/pressure 

inflexibility 

possible depression //////// 
constricted emotionality / 
fear // 
acting out /// 
impulsivity //// 
concerns over peer relationships ////// 
expresses aggressive feelings in passive way / 
concerned with external evaluation of performance / 
sadness // 

sensitive / 

Recommendations: 

family counseling ///////////////////// 
play therapy //////////// 
individual counseling ///// 
parenting // 
peer group counseling //// 
no counseling // 
physical /neuro exam ///// 

CATEGORIES OF COUNSELORS' STATEMENTS 

insecurity 
withdrawal 
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inadequacy 
anxiety 
depression 

expectations/pressure 
aggressiveness/hostility 
helplessness 
impulsivity 
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READING SPECIALISTS' STATEMENTS 

observations: // 
easily distracted // 
overly concerned with correct responses 1111 
gives up easily / 
difficulty attending to task when working independently / 
unusually inattentive behavior // 
easily fatigued / 
hesitant to make guesses // 

anxiety ///// 

Instructional Rdg. Level: 

1 yr. below placement /////// REG //// 
2 yr. below placement //// REG ////// 
///////// l e V e l / / / / / / / / / ^ / / / / / / / / R E G 

above grade level 1 year or more // REG / 

strengths: 
sight words/word identification /////////////// 
phonetic analysis/word attack /////////// 
word relationships ///////// 
comprehension (silent) // 
inferences /// 
detail ///////////// 
sequence ////// 
cause/effect /////// 
main idea ///////// 
vocabulary /////////// 
letter naming //////// 
initial consonants // 
use of context & syntactic clues /////////////// 
fluency / 

weaknesses: 
silent comprehension /////// 
inferences ///////////// 
main ideas ////// 
detail //// 
vocabulary ///// 
cause/effect /////// 
sequence //////// 
fluency ////// 
use of syntactic & contextual clues /// 
sight word recognition ////////// 
phonetic analysis/word attack ///////////// 
word relationships //////////////// 
self-correction of miscues / 
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Recommendations: 

PAC reading /////////////////////// 
No PAC reading 111111 
continue reading lab at school / 



APPENDIX L 

Final Coding Categories of Symptoms 

of Childhood Depression 
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FINAL CODING CATEGORIES OF SYMPTOMS 

OF CHILDHOOD DEPRESSION 

A. Emotional 

1. inadequacy, inferiority 

2. apathy 

3. depression 

4. fear 

5. sensitive/overly emotional 

6. pressured, high expectations 

7. hostility, anger, acting out 

8. helplessness/ dependency 

9. insecurity, uncertainty 

10. desire/tendency to withdraw 

11. anxiety 

B. Social 

12. discipline problem at home/school 

13. defensive/blames others 

14. problems with peer relationships 

15. problems with family relationships 

16. submissive/unassertive 

17. avoids competition 
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C. Physiological 

18. toilet training/enuresis 

19. somatic complaints 

20. sleep problems 

21. eating problems 

22. diagnosed hyperactive/on medication 

D. Educational 

23. poor attention span/easily distracted 

24. poor work habits 

a. doesn't complete/turn in work 

b. disorganized 

c. can't work independently 

d. inflexible 

25. poor attitude/lack of motivation or interest 

26. avoids frustration 

a. gives up easily 

b. won't attempt difficult tasks 

27. failing grades 

28. not meeting potential 

29. reading difficulties (general) 



APPENDIX M 

Validation of Coding Categories 
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As an outside validator, I have been asked to 

review the coding categories determined by the 

researcher for the study, Symptoms of Childhood 

Depression as^ Factors in Children's Reading 

Difficultiss. I was given the task of reviewing data 

from files of five students chosen randomly from among 

the study's subjects who have been referred to the 

Pupil Appraisal Center for reading difficulties. 

Statements from these files were reviewed in an attempt 

to validate the researcher's categories which relate to 

symptoms of childhood depression and reading 

difficulties. 

I find no discrepancies with the process of 

organizing the data or the coding categories, nor do I 

object to the final grouping of categories. 

rr-^LL . . .. 
R u c h J . K u r t h ^ Ph.t). 

JoAnn@< Strother, Ed.D 

Claudia Swain, M.Ed. 
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