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What we hope to do today.

is training will focus on development and application of a mo
ssessment of emotional and behavioral disorders in a scho
ing with an emphasis on not just eligibility, but developi
ehensive diagnosis and understanding of the studen
a review of application of the BASC-3 to determi
ifferential diagnosis that leads to a process
of evidence-based interventions tailor
mphasized. While the BASC-3 wi
nts and advanced i

10/26/2023

irst Order of Business...Are EBDs rea
or just “made up” disorders?

ychopathology in history and literature extends b
t least ancient Greece in the western world bu
nt in most cultural histories worldwide.
due to demonic possession in earlies

a curse from a God, blasph
es are 100s of th

Emotional and Behavioral Disorders
Are Real

dified in DSMs since inception.
gnized in Federal legislation.

neurosciences progress, we are more and more discoveri
logical links to psychopathology.

al illnesses and some are just brain malfuncti
ical, or both, but are a result of faulty

resent learned behavi




et’s Look at ADHD as an Ex....Is ADH
real, or a “made up” disorder?

1865, Heinrich Hoffman in Germany wrote the st
“Fidgety Phil,” which remains a good description
ren with ADHD though he neglected to nam
2, Drs. Still and Tredgold described 43 chi
ical practice with serious problems wi

ttention and impulse control wi
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ADHD is Real

DHD is a neurobiological disorder
aging studies have shown it to be a disorder of self-regulation due
oactivity of key communication circuitry in and between the fro
ns of the brain and the meso-limbic and posterior portions of
ser in, and noradrenaline pathways es|
iated with hypodensity of the prefrontal region on
iduals.
rized it as “like having a Ferrari brail
s, K. Vannest, & J. Hari

he American Academy of Pediatrics Repo
on Diagnosis of ADHD

2000, the American Academy of Pediatrics (AAP) release
ort on diagnosis of ADHD (AAP Committee on Quality
rovement, 2000). Noting that ADHD is a common pr
ecoming increasingly a controversial one, the AA
ecommended broad diagnostic work that is |

reiterated these Guidelin
that psy_choso i




P recommended in 2000 and Reaffirm
in 2019 that...

assessment of ADHD should include information ob
tly from parents or caregivers, as well as a classro
r or other school professional, regarding the c:
s of ADHD in various settings, the age of
mptoms and degree of functional i
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Broad-band assessment is necessary for
accurate diagnosis

g these recommendations in 2000 and in
ation on 2019, the AAP appears to
s we do and as others have lo
1999), for a broad-

It is important because...

row-band scales tend to over-diagnose.
ics are common.
idities are common.

may be specific to a single settin
om home, school, and co
e as are data fi




hese recommendations apply not just t
ADHD and other DSM diagnoses

ere should the student with ADHD or anot
Dx be classified and served?? ED? OHI?
or 504?

by the student’s behavior and n
student at a time.
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Emotional disturbance

he term means a condition exhibiting one or more of the
llowing characteristics over a long period of time and to
rked degree that adversely affects a child’s educationa

inability to learn that cannot be explained by
lectual, sensory, or health factors;
ility to build or maintain satisfactory in
ips with peers and teachers;

Does It Fit IDEIA and the DSM??




What is the BASC-3?
Multidimensional, Multimethod approach to assessing child and
adolescent EBDs.

The Original BASC Model

SRP-SelfReport
of Personally
505-Student Observation
yste
TRS-Teacher Reting Scales.
t Rating Scales

SDH-Structured
Developmental History

BASC-3 Diagnostic Components

All Are Available via Paper and Q-Global/Digital
All Forms Except TRS, SRP-I, and SRP-COL are Available in English and Spanish

DH: The Structured-Developmental History
All ages

: Student Observation System
All ages
port of Personality
SRP-C SRP-A SRP-COL
Ages 8-11 Ages 12-21  Ages 18-25
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tudent Observation System — Digital an
Paper

| administration occurs through Q-global
otes consistency with BASC-3 components
sers to have all BASC-3 results in t|

e to find, purchase
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SOS Scales

Behavior Problem Scales
* Inappropriate movement
* Inattention
* Inappropriate vocali;

Somatization

Repetitive

an BASC-3 Be Used to Determine EBDs

s, if you follow our model.
SC-3 is not a “single instrument.”

emC-3 is a comprehensive system t
ethod and multi-dimensional
instruments and met




Applying the BASC-3 Model to
Assessment of EBDs

ligibility for School Services an
Differential Diagnosis

Choosing the Right Norms for
Diagnosing EBDs: Conflicting
commendations in the Literatu

ex Normative Tables (mal
r Normati

23

What are norms?

monly misunderstood and misapplie
are simply reference groups (a
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Choosing Norms: Asking Qs

eral National Norms-Does Rob have proble
depression relative to other children his a
sed Norms-how does Michelle’s hyper.
to that of other girls?
s-How severe is Natalie’s
ther children di
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Why do we need norms?

s a matter of scaling.
erval versus ratio scaling (and nominal

tter of relativity.

nder Differences on Measures
ehavior, Feelings, and Affec
d Across Age and Rep




BASC-3 TRS Differences in T Score Units Clinical Scales and Composites

—-—TRSP —TRSC - TRSA

BASC-3 TRS Differences in T Score Units Adaptive and Content Scales

~-TRSP —=TRSC -+ TRSA

BASC-3 TRS Differences in T Score Units Clinical Probability Indexes
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BASC-3 PRS Differences in T Score Units Clinical Scales and Composites
.
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BASC-3 PRS Differences in T Score Units Adaptive and Content Scales

—-—PRSP —PRSC -+ PRSA
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BASC-3 PRS Differences in T Score Units Clinical Probability Indexes

s
Clinical Probability Index ~ Functional Impairment  ADHD Probability Index ~ EBD Probability Index  Autism Probability Index
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BASC-3 SRP Differences in T Score Units Clinical Scales and Composites
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BASC-3 SRP Differences in T Score Units, Clinical Probability Index, Adaptive
and Content Scales

——Child ——Adolescent -+-College

Homogeneous Gender Norms Equate
Males and Females on All Variables

Does this reflect reality?

re boys and girls really different in how they
k, feel, and behave?

se combined gender norms to pres

12
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hat happens when we equate boy.
and girls? Exs.

irls and anxiety disorders?

and externalizing disorders?

s less adversely affected and gi
ected by a common

se of Homogenous Gender Norms Will Deny Identification a
reatment of Disorders Across Gender for Groups with High
Prevalence Rates and Yield Unnecessary Diagnoses and

Treatment on Those with Lower Prevalence Rates

””k\% (LAassie!
GET HELPH)

38

Homogenous Gender Norms
ssen Diagnostic Accuracy: R
Curves for ADHD
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ADHD: Diagnostic Accuracy of Teacher Ratings for Ages 6 yrs-11 yrs
Using Combined Gender Versus Same Gender Norms

ROC Curve
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ADHD: Diagnostic Accuracy of Parent Ratings for Ages 6 yrs-11 yrs
Using Combined Gender Versus Same Gender Norms
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ADHD: Diagnostic Accuracy of Teacher Ratings for Ages 12 yrs-18 yrs
Using Combined Gender Versus Same Gender Norms

ROC Curve
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HD: Diagnostic Accuracy of Parent Ratings for Ages 12 yrs-18

Using Combined Gender Versus Same Gender Norms

ROC Curve
= Source of the
Curve

—hyp temg
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—atn_temg

- - atn_tsxg

— bsi_temg

[~ - bsi_tsx

— Reference | ine

ROC Curve Summary

some cases the differences are small, but in
ry case at both age groups displayed, and
s both parents and teachers as raters,
ed gender norms were more acc

ot of sensitivity and sp
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Combined or Same Sex Norms?

ombined gender norms preserve known and
cumented differences on key behavioral and
otional constructs, e. g., anxiety, hyperactivit
ined gender norms preserve known and
d differences in prevalence rates of di
iffer as a function of gender.

er norms are likewis
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BASC-3 and IDEIA Emotional
Disturbance: Eligibility, not Dx

he term means a condition exhibiting one or more of the

llowing characteristics over a long period of time and to

rked degree that adversely affects a child’s education
rmance:

inability to learn that cannot be explained by
ctual, sensory, or health factors;

ility to build or maintain satisfactory i
ips with peers and teachers;

46

Eligibility is the Key to Services

t, tells us us little about treatment.
we must assess and evaluate eligibili

’s look at how BASC-3 helps
ision and then we wi

Breaking Down the IDEIA Definition
and Linking to BASC-3 Model

e term means a condition exhibiting one or mor:
following characteristics over a long period of
a marked degree that adversely affects a
nal performance:
SDH, clinical interview, revi
ive Scales especi

10/26/2023
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BASC-3 Emotional Disturbance
Qualification Scales: EDQS

New content scales that provide a prima facie match to
the 5 qualifying criteria of the Federal IDEIA definition

of ED.

ovide a social maladjustment indicator.

re expert derived scales based upon a conte
atching of BASC-3 clinical, adaptive, an
e Federal criteria.

caled composite sc
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The BASC-3 EDQS Composites

EDQC and Corresponding IDEIA Criteria

EDQC1

IDEIAED
Criteria (B)

Aninability to Inappropriate
build or maintain | types
satisfactory of behavioror
Interpersonal feelingsunder
relationships normal
withpeersand | circumstances

teachers

EDQC2

IDEIAED
Criteria (C):

EDQC3

EDQC4

EDQCS5

IDEIAED
Criteria (D):

Ageneral
pervasive
mood of
unhappiness or
depression

IDEIAED
Criteria (E):

Atendencyto
develop physical
symptomsor
fearsassoclated
with personal or
school problems

IDEIAED
Criteria (ii):

Theterm
Includes
schizophrenia.
Thetermdoes
notapplyto
childrenwho are
socially
maladjusted,
unlessitis
determined that
theyhavean
emotional
disturbance

il

2

3

4

5

~Aggression

«Conduct Problems

“Leadership (Reverse
scored)

+Social Skills (Reverse
scored)
“Withdrawal

“Dovelopmental
Social Disorders

“Anxiety
~Atypicality
“Depression
“Withdrawal

+Developmental
Soclal Disorders.

+Emotional Self-

“Negative
Emotionality

“Depression
+Negative
Emotionality

“Anxioty

“Atypicality

“Attention Problems
“Functional
Communication
(Reverse scored)
“Executive
Functioning

“Attitude to Teachers.

“Interpersonal
Relations (Reverse
scored)

+Social Stress

“Anxiety
«Attitude to School
«Atypicality
“Depression
+Self-Esteem
(Reverse scored)
+Sense of
Inadequacy
+Social Stress

“Depression

“Anxioty

“Attention Problems

(Reverse scored)
+Senseof
Inadequacy

“Interpersonal
Relations (Reverse
scored)

“Locus of Control

“Attitude o Teachers

“Interpersonal
Relations (Reverse
scored)

+Social Stress

“Anioty
*Attitude to School
“Atypicality
+Deprssion
+Self-Estoem
(Roverso scored)
+Sense of
Inadequacy
+Social Stress.

“Depression

“Anxisty

“Attention Probloms

(Reverse scored)

+Senseof
Inadequacy

“Test Anxioty

Relations (Reverse
scored)

“Locus of Control

17



The BASC-3 EDQS SM Indicator

nly offered for the TRS and PRS forms.
ntifies cases that may warrant further investigation by the clinician.
term “social maladjustment” (SM) has not been operationally defined by Fede

retation and use varies widely across the field. In some states and loc
rders such as conduct disorder (CD) and oppositional defiant disord
to indicate the p of SM—some states do not.
retationand use of the SM classification and its defini
absence of clear federal guidance and an ope!
indicators are not intended to sup:
rmative data based on

10/26/2023

Social Maladjustment Profiles on the
PRS/TRS

All > T of 60

Please remember, the presence of social
maladjustment does not grant any form of
immunity from Emotional Disturbance as
defined in IDEIA

can have SM and ED

18



BASC-3 EDQS

ly available via computer-scoring. No h
ing option is available.

e to all computer scoring opti

Differentiating Between the Emotional and
Behavioral Disorder Index (EBD Index)

and the EDQS
EBD Index and the EDQS were created using radically different methods an
iplementary, providing quite different types of information. Because of
es in the derivation of the EBD Index and the EDQS, they will not al
ough they will more often than not.
dex is actuarially derived with no regard for item content. It is
to differentiate statistically stud in special ed
tions of ED and non-referred students. The EBD
scores match those of students who were i
EBD Index represents students f
ation.

56

DQS Reporting Example From Compute
Score Reports: 1 TRS-C Age 8

90% Confidence

Percentile Rank e

10/26/2023
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Sample Narrative for Ex. 1

QC 1: Unsatisfactory Interpersonal Relationships
score on the Unsatisfactory Interpersonal Relationships Composite is 83 and has a percentile rank of 99. This T
ieally Sgnifcant classlflcallon range and usually warrants follow-up assessment or intervention. Teacher report
th others compared to same-

ppropriate Behavior/Feelings
the Inappropriate Behavior/Feelings Composite is 65 and has a percentile rank of 91. This T scor
llow-up assessment or intervention may be necessary. Teacher reports that John'
s or feelings under normal circumstances more often than same-age peers.

p d has a p of
iness or depressive mood when compared to same-age

BASC-3 EDQS Ex. 2 SRP-A Age 15

Emotional Disturbance

Qualification Composites (EDQCs) B Percentile Rank

EDQC 1: Unsatisf

ctory .
Interpersonal Relationships. Clinically Significant.

ac2:
Inappropriate Behavior/Feelings lnically Significant

_ Epacs:

At-Risk
s or Depression

EDaca:
Physical Symptoms or Fears At-Risk

EDQC5% Schizophrenia and

Related Disorders of Thought Ciinically Significant

EDQS Ex. 2 Narratives

pac1: i v
T score on the L y Interpersonal i ips Composite is 86 and has a
T score falls in the Clinically Signil cant classlflcatlon range and usually warrants follow- upassess
ntion. Lucy has
mpared to same-age peers.

Inappropriate Behavior/Feelings
on the InTIppropnate Behavior/Feelings Composite is 73 and has a percentile rank of
ically Signi icatit
displays behaviors or feelings that are significantlyinappropriate under norr
more often than same-age peers.

Depression
or Depression Composite is 68 and has a pel
nd follow-up assessment or inte

20



BASC-3 EDQS Ex. 3 PRS-C Age 8

L — .
Percentile Rank | 90% Confidence Ciinical Indicator
Interval

(EDQCs)

EDQC1: Unsatisfactory Clinically Significant

Interpersonal Relationships

Inappropriate Behavior/Feelings Acceptable

Unhappiness or Depression Acceptable

EDaca:
Physical Symptoms or Fears. Clinically Significant

EDQC5% Schizophrenia and Acceptable

Related Disorders of Thought

Social Maladjustment Indicator

EDQS Ex. 3 Narratives

y
n's T score on the L Y i Composite is 70 and has a percentile rank of
s T score falls in the Clinically Significant classification range and usually warrants follow-up assessment ol
ntion. Mother reports that John has significant difficulty lishing and/or maintai
nships with others compared to same-age peers.

1:

2: Inappropriate Behavior/Feelings
score on the Inappropriate Behavior/Feelings Composite is 53 and has a percentile rank of 69.
it John displays appropriate types of behaviors and feelings under normal circumstances i
to same-age peers.
piness or Depression
he Unhappiness or Depression Composite is 47 and has a percentile rank
lays no signs of pervasive unhappiness or depressive mood when

s or Fears Composite is 76 and

10/26/2023

Summary and Caution

of BASC-3 scal ped to align with the of E

BASC-3 EDQS
ntedin IDEIA.
se constructs serve as the minimum criteria that are used to determine a student’s eligibility for spe
under these Federal rules. The EDQS ful when i it i
for special education eligibility. These are expert scales designed to match the criteria put

inition. They do not answer the Q of why the students behave as they do.
meet the criteria for ED based on behavior may be better categorized under a differe
aviors are better accounted for by the other disability. Good examples of this are exal

with ADHD will have under
ional however, in many these iors are
inees with ASD will almost always be unable to build and

chool placement for an examin

21



THE BASC-3 EDQS

BASC-3 EMOTIONAL DISTURBANCE
IFICATION SCALES (EDQS)
MENTAL INFORMATION GUIDE is

Clinical Assessmen

Qualification Means Access BUT
Differential Diagnosis is Crucial to
Treatment Success

eatment of child and adolescent emotional and
avioral disorders should never be “one-size”

idence-based research literature arg
avor of matching treatment
imensions of behavi

65

One size fits all does not work

1T'S YOUR PAREMNTS!
FRULT.., VEXT.Y

10/26/2023
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We must match the Rx to the Dx

I think [ can get rid of

The BASC-3 Model Provides the Guidance
and the BASC-3 Materials the Wherewithal
to Make Accurate Diagnoses of EBDs

istory and Context (SDH).
rrent behavior in multiple settings (PRS/TRS).
sed via multiple methods (e. g., SRP, PRS

elings, emotions, an

o

Do not interpret test data blindly

“A windshield-

69

23



orry, Bugs and Rorschachs Just Seem to g
Together

History and Context are Crucial

Franzen, and Wedding (1987) suggest that

reful history is the most powerful weapon in the ar:
ery clinician, whether generalist or specialist. Brai
ior relations are extremely complex and invol
moderator variables, such as age, level o

lues for these moderator
interpret even

Context is Always Important

horror movie

10/26/2023
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Know who you are evaluating: Remember,
“Symptoms” do not mean the same thing for
everyone.

Symptoms Common to 3 Disorders

Symptoms
Physical
Accident proneness

Restlessness

ention Deficit Hyperactivity Disorder, Overanxious Disord
of Childhood, and Post-Traumatic Stress Disorder

Symptoms
Physical Cog
Accident proneness

estlessness

25



ow, let’s examine some specifi
applications for differential
nosis, leading off with ADH
iled example followe
at several ot

10/26/2023

Know the DSM Criteria
DSM 5 Criteria For ADHD

persistent pattern of inattention and/or hyperactivity t!
terferes with functioning or development that is
racterized by (1) and/or (2).
ttention: Six (or more) of the following Sxs ha
at least 6 months to a degree that is inc
ntal level and that negatively im

cupational activities;

Inattention Exs.

ils to give attention to details...
es careless mistakes
Ity sustaining attention
seem to listen when spoken
w through on instructi

26



yperactivity and Impulsivity Exs

gets and/or squirms often.
s seat when being seated is expected
ut and/or climbs on things.
or be in leisure activi

10/26/2023

Add’l Required Criteria for Dx

least 2 Sxs of Inattention, Hyperactivity, or
ulsivity present prior to age 12.

t 2 Sxs are present in more than on

e the Sxs interfere wi
tional i

mmon Associated Features of ADH

ild delays in learning, language, social, a
r development.

rformance is impaired.

27



Use the BASC-3 Q-Global Report
Features
» Validity Indexes
¢ Clinical and Adaptive Scales
* Content Scales
» Clinical Probability Indexes
Executive Functioning Indexes
Validity Index Item Lists
Clinical And Adaptive Scale Narratives

et Behaviors For Intervention
| ltems

iagnostic Considerations
Advanced Clinical Section
*Validity Index Narratives

*Clinical Summary
*DSM-5 Diagnostic Criteria

82

Report Options for BASC-3 Q-Global

Include Report Options Select Confidence Level

Use Examinee Name O o @ 90w (O osm
Clinical and Adaptive Scales

Validity Index Summary Table

Score Profle (Composites and Scales)
Score Tables (Composites and Scales)
alidity Index Narratives and liem Lists @ General Combined
jarratives (Composites and Scales) O General Gender-Specific

Select Primary Norm Group

Intervention Recommendations
Content Scales and Indexes

() Clinical Combined

(O Clinical Gender-Specific
T Scare Profile

Score Tables (O ADHD Combined
ontent Scale Narratives () ADHD Gender-Specific

inical Summary Narratives
DSM=5 Diagnostic Considerations
B jombpeonine
Critical Items General Combined
liems by Scale/Index [ General Gender-Specific
linical and Adaptive Scales Clinical Combined
ontent Scales and Indexes Clinical Gender-Specific
Item Responses [] ADHD Combined

ADHD el

83

mple Diagnostic Criteria Section BASC-3 Q-Glob

DIAGNOSTIC CONSIDERATIONS

Listed below are Diagnostic Considerations based on the ratings obtained from Rifs on the TRS-A rating form.
Each section first presents a lst of symptoms of the disorder, along with TRS-A items that correspond to these
‘symptoms. While information from TRS-A items will likely be helpful for making a diagnosis, clinicians are
strongly encouraged to use additional information that is gathered outside of the BASC-3 TRS-A form (e.g.,

of behavior, clinical

Attention-Def

ractivity Disorder (ADHD)
List of Symptoms

1t BASC-3 TRS-A ltems and

‘Symptoms for ADHD: Inattention

Does not pay close attention to details,
or makes careless mistakes

X Has difficulty sustaining attention 2. Pays attention. (Sometimes)
53. Has a short attention span. (Often)

Does not seem 1o listen when spokento  64. Listens to directions. (Almost always)
124. Listens carefully. (Almost always)

Daos not follow through on instructions.
and fails to finish tasks

Has trouble organizing activitiestasks  100. Is well organized. (Often)

Dislikes/avoids tasks that involve
sustained mental effort

Loses necessary materials

X Is easily distracted 14.1s easily distracted. (Almost ahways)
96. Is easily distracted from class work. (Never)

I often forgetful

10/26/2023
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nical Probability Indexes From BASC-3

Teacher Rating Scale | Parent Rating Scale
P C A P C A
2-5 6-11 12-21 | 2-5 6-11 12-21

10/26/2023

BASC-3 ADHD Probability Index

ildren who present with elevated scores on thi
x likely experience problems that will advers
their academic performance, such as
y focusing or maintaining attention, i
tasks effectively, difficulty maki
ifficulty moderating thei

BASC-3 Functional Impairment Index

dicates the level of difficulty a child has
aging in successful or appropriate behavior
ss a variety of interactions with others,
ming age-appropriate tasks, regulatin
nd performing school-related tas
e degree to which malada
ere with daily functi

29



Executive Functioning Indexes New to
ASC-3 TRS and PRS: ADHD Kids Perfor
Poorly on These on Average

blem Solving Index

ional Control Index

10/26/2023

DHD Profiles on the BASC-3:TR

mposite Scales:
Highest score=School Problems
west Score=Adaptive Skills

Scores: Attention Pxs, Hyperactivity, Le
e: Somatization

DHD Profiles on the BASC-3:PR

mposite Scales:
Highest score=Externalizing Problems
west Score=Adaptive Skills (even lower than TRS)

Scores: ATT, HYP, AGG, CON (all higher
e: Somatization

30



DHD Profiles on the BASC-3:SR

posite Scales:
ighest score=Inattention/Hyperactivity
west Score=Personal Adjustment Composite

t Scores: Attention Problems, Hyperactivity, Se
cy, Attitude To School
: Somatization

10/26/2023

DHD Clinical Profiles On The BASC-3

PRQ
HD
w on Attachment & Involvement
h on Relational Frustration

ffective Interventions for ADHD

edication: There are multiple medications, primarily
imulants (e. g., Ritalin) , which work best, but have the

atest side effects, and also noradrenalin and related

take inhibitors (e. g., Strattera), which are usually |

ive overall but have fewer side effects.
cial Interventions: Behavioral and cogniti
interventions are by far the most eff
vior and not be a general,

31



Some Things That Typically Do Not
Work

iets—e. g., The Feingold Diet is effective in less th
of cases of ADHD.
or vitamin supplements: The exception he
-3 fatty acids from fish or krill (not flax)
beneficial effects in high doses an

10/26/2023

Sources for Psychosocial and
Educational Interventions

ychosocial Interventions:

nolds, C., Vannest, K., & Harrison, J. (2012). The en
: Understanding and managing ADHD. NY: Joh

Reynolds, C., & Kamphaus, R. (201,
ntion guide. Bloomington,

A Comprehensive Text and Software
ide To Detailed, Specific Interventions

&BASC3

PEARSON
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nterventions presented here are organized
according to assessment results/problem
categories

For most ADHD cases,
you will want to target
Attention and
Hyperactivity at a
minimum. Other
domains can be
targeted based upon
the specific behavioral
profile of the student.

97

o To The Attention Chapter And Here Is
What You Would Find

® Characteristics and
Conditions

eoretical framework
itions and examples
ed bibliography of

Intervention Selection

Il interventions listed demonstrate evidence of
‘ectiveness in the scientific literature.
interventions listed are documented to be
ive with the designated population.

ntions listed can be done in sc

10/26/2023

33



Interventions known to be effective for
Attention Problems

ss-wide Peer Tutoring
puter-assisted Instruction

100

Example of Design
é SELF-MANAGEMENT

DESCRIPTION

tor usa to bacoma mora awars and
Gevaiop battar managamant of their cwn bshavior. Childnen ars taught to

Macs stal., 0u1; sl o al, 2uus). Thiougn tegies, crnarsn ‘assess thair anention

behavior and ssif-cus appropriats behavior. They. 0 intibit (Barkisy, 1997). This
typs of meta-cognitive activity is helpful for children across ages and settings. Children who successfully apply ssii-—

managament strategies can fesl a great sense of unation, which can hava a posit inions of
themsalvas. mora of the steps, and most adaptations offer

EXAMPLES

Ms. Wiison, an sth-grade math tsacher, instructs her Studsnts 10 turn in the daily assign at the end of

One student, Linda, turns her papsr in with only 6 out of 20 problems complstad. When the teacher asks why, Linda says.
- i e durin tima. Ms. Wison assumas.

Linda was or writing a not disruptive, So Ms. Wilson

assignmant tn 1 inria as homawork. Tha naxt day. | inda says that sha did fha work
backpack and can't remember whers she Isft it. This situation craatss frustration for both Linga and her teacher. A seif-

heip L when tion o @ taskc geto aw:
from her. The system could alsa be used to help Linda transport her homework from homs ta school and from her locksr or
Dackpack 10 M teacners gesk.

dosi, in ns. e e ing tsacher's desk,
whers he piays with his pencil, invents games with papercips, and squently to sse is
aoing om pay ansmnon Fum to complets

tasks and earn rewards. If ha laarms to use the system, it could help Jos! to start and finish relavant tasks throughout
Fis schooling.

GOAL
Mo S RS s O i o1 e 0 1 producs wn
ralying on extamal reinforcamant or prompting.

THE RASICS
1. Teach the child the skill of self-obsarving.
2. Teach tha child the skill of self-monitonngissif-racording.
4. Instnuct e CNIlG on how 10 SeR-avaats.
4. Teach tha child to rsinforoa him- or harsalf.

HOW TO IMPLEMENT SELF-MANAGEMENT

B Detarmins the spacific area for self-management of atiention (6.0 attantion 1o task, complstion of
‘assignments, impulsivity control, organizational skils).

= Datarmine tha fortha wrist counter,
teacher signal).

® identify the papar saif-recording form..

= dlontity 3 goal.

= Datermine a rainforcer.

= Gain commitment for participation from the child.

= Ustermin i an aauit recoraing for x ot
50, ba sura 1o demonstrate to both the child and adult during the IMPLEMENT step.)

® Detarming if whols group or indin taka place,
‘one child o a small group of children are the targst.

m IMPLEMENT

® Explain both ths rationals for us tha child
i i 2 For exampla, it can be important ta point

‘out that seli-monitoning lsts you be in charge of yoursaif and pay aftention to things that you want
%6 i Pstter It £An B Reinis 10 point out ral e SXAmPIas (& 0., 18ar by Athiatas. fmng radars,
mathematicians, gamers). Bensits of this techniqua might includa better attention, nct getting into
trouble as much from parents and tsachers, a bsttar reputation at school with frisnds, improved
‘aradss, and fesling batier about yourssii.

» idant set goals.
data, and hava the child set a goal for
umber of assignments completed, an organizational siill such as being prapared for class).

= Demonstrate the 10 uss any squipr .
audio cus tape, self-recerding form, wrist counter,

B Explain what cuing i i often tha cus will ba heard or

(¢:9.. svery 30 seconds for 10 minutss, or every 1 minuts for 20 minutes durng a iass

- the child willrecard s totask whan i L The cuss
or prompis. can be audio recorded or gensrated by a watch with intermittant beeps: intervals from
15 S6c0Nds Up to 2 minutes can bs ussd, depsnding on the chid. At ths sound of sach promt,

heorshais or chackmark on the seif-

he
moritoning sheat.

® Ask the chid 2 chack forhis

= Start the cuing and prompt i necassary to remind the child 1o Fcord.

= lovals. Provide participation sven if goals
ars not mat, and lovel

102
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Example Considerations

eaching
anagement techniques can be effective even when a child is inaccurate in self-
ing. Accuracy and thus attention to detail, can be encouraged by matching th
d teacher ratings. If teacher ratings are not available or viable, the child ca|
elf-recorded information to another adult (for a contingent reward). The
rewards however are self-rewards (i. e., those given by the child to th

techniques can be effective in improving many aspe
tion...[T]houghtfully consider the goal of the int
ion for academic tasks...

103

hapter 4: Interventions for Hyperactivit

Interventions
A variaty of iy reducing or aliminating hyperacti i behavior. Some
interventions can work to prevent i ars rarsly measured
or ink ion. Therefore, this chapter i i tions for i typically occur in the
school setting {e.0., academic failure, ofi-task bahavior, impulsive behavicrs such as interTupting or baing out of one's seat]
that directly fity ar imputsivity. D i ara considerad
their lc i P ed provided. Evidence-based intarventions for
improving hyperactivity are fsted in Table 4.1. For some of the i this chapter, .-
handouts, posters, checkists, daily logs, and workshests) that ars helpful for preparing, implementing, and evaluating the
interventions can be found on Q-global.

Table 4.1 Interventions for Hyperaativity

[r—— | [ ———
% %

x

X
x

Parent Training X

Sat-Managemant * x

Task Modification 5 x

" PrEVEon efers  SKis hat Gan D= LaUGR! 5 o GRCren of (60 TNerSaly, ey promots be BWareness and iessan I fiss o1 prociems

cany

nay
Intervenlons G301 be GEVErEd 1D Qroups of OO

Inferigrance In dall funciioning.

104

Now we have a model to follow...

or other diagnoses, we can then seek out the
st appropriate interventions, psychosocial
ational, that correspond to the specific
escent’s symptom pattern.

k at BASC-3 profiles for

105
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Depression: DSM Criteria

more of 9 key Sxs present over a 2-wee
with either depressed mood or loss
r pleasure one of the 5 Sxs.

106

The Nine Key Sxs of Depression

Depressed mood most of the day, nearly every
ay, but in children may be expressed as
perirritability;
kedly diminished interest or pleasure in

107

epression Profiles on the BASC-3:T
mposite Scales:
Highest score=Internalizing Composite
west Score=Adaptive Composite

t Scores: Somatization, Depression, Aggl

108
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epression Profiles on the BASC-3:P

mposite Scales:

ighest score=BSI Composite
west Score=Adaptive Composite

Scores: Depression, Conduct Problems,
: Anxiety

109

epression Profiles on the BASC-3:SR
mposite Scales:
ighest score=ESI Composite
west Score=Personal Adjustment Composite

Scores: Sense of Inadequacy, Depression, At

ild=Attitude to Teachers;

110

Autism: DSM Criteria

sistent deficits in social communication
ocial interaction across multiple se

111
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Autism: DSM Criteria, cont.

strictive, repetitive patterns of behavior,
ests, or activities as manifested in a
. Listed exs. of these deficits in

d or repetitive use of m

ects, or spe

112
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Autism: DSM Criteria, cont.
must be present in the early developmen

e significant impairment in soci
|, educational, or otheri

113

utism Profiles on the BASC-3:TR

mposite Scales:
Highest score=Behavioral Symptoms Index
west Score=Adaptive Composite

e: Somatization

114
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utism Profiles on the BASC-3:PR

mposite Scales:
Highest score=Behavioral Symptoms Index
west Score=Adaptive Composite

e: Somatization

115
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utism Profiles on the BASC-3:SR

mposite Scales:
Highest score=Emotional Symptoms Index, Inatt & Hyp

west Score=Personal Adjustment

Scores: Depression, Attention Problei
e: Attitude to Teachers

116

inical Probability Indexes and Autis

far the highest scoring group on the Au
ability Index—no other group even

scoring group on F

117
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agnostic Accuracy of BASC-3 for A

118
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ASD vs. No-diagnosis

students Dxed with ASD compared t
raphically matched control sam

119

ASD vs ADHD Samples

students Dxed with ASD compared t
raphically matched control sam

120
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How Does This Compare to ADOS-2
Best Prediction Algorithms in 2017

a large clinical sample of children and adolescent
080, age 1.7 to 20.5), the diagnostic accuracy of
S-2 was studied using refined, “best” diagno

ithms.

ised, best algorithms resulted in:

.85

121

How Does This Compare to ADOS-2
Diagnostic Accuracy in 2019

sing 155 cases from the Autism Assessment Clinic at the University of Vermol
dical Center representing modules 1 through 4 of the ADOS-2, with final cli
noses made by a multidisciplinary team assessment including a child
iatrist, child psychologist, and speech-| pathologist.
| accuracy across modules was 70.4% (sensitivity = 91; specificit
te of false positives (28%). Overall accuracy tended to decrease
increased (module 1 = 91%; module 2 = 94%; module 3 = 62!
ost common non-spectrum diagnosis for children classi
modules 2 — 4 (approximately 88%) was ADHD a
uthors: “The ADOS-2 can provide valuabl
clinical evaluation of a child wit!
ings where children wi

122

Pediatric Bipolar Disorder: DSM
Criteria
olar I—must meet criteria for a manic

ode preceded or followed by a major
sive episode.

ust meet criteria for

123
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What is a Manic Episode?

istinct period of abnormally and
istently elevated, expansive, or irrit
nd abnormally and persistentl

124

What is a Manic Episode, cont.?

ring the period of mood disturbance, 3 of t
wing are present to a significant degree:

elf-esteem or grandiosity.
ed for sleep.

125

Bipolar Disorder Different in Children

troversial—some argue yes and others no.

ore difficult to diagnose accurately in childrt
ic mania overlaps with diagnoses of:
t Disorder (especially aggressive

especially hyperirritabili

126
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Pediatric Bipolar Profiles on BASC-3: TR
d PRS—Very Consistent and Very Seve

inical Scales: Highest scores on Hyp, A
Con (consistently all over 65) follo
Sl usually at 70 or higher.

Scales: Lowest scores
ily Livin

127

Bipolar Profiles on the BASC-3:SRP
Very Similar to ADHD but Lower Overall

mposite Scales:
ighest score=Inattention/Hyperactivity
west Score=Personal Adjustment Composite

t Scores: Hyperactivity, Attention Problems, Se
cy, Attitude To School
e: Somatization

128

No matter the Diagnosis--Involve the
rents: Recent research summarized in
the APA clinician’s digest...

nt work, including an extensive met
is, demonstrates that when par
ed as part of the

129
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Must Also Partner With Parents: Parent Tip Shee

Intervention Guide Pa p Sheet Dealing With

Attenti
° ention

&8 BASC3 Problems

Eohavior Assessment System for Cnildren, Third Edition Children with

Ky Vaones 0, ot R R, P, and ey W. anghas P attention problems
Paronts and teachers often remind chikren to pay attontion. For example, a chid
the television, be unable to
concentrate

get easily
distracted
be disorganized

have difficulty
following rules

iso (o9, what 2
the classroom). Toachers ften havs to
P El rterrup alesson n order o gata chid be unable to
catised by many factors, 1o pay attention to what is being taught. complete tasks
Including: This itemuption can bs dsnie to
cthar studnts i he ciaseroom, A chid
: "'m:"?:' "L'e";'e:;m ;"':"“:Z'Ym”::"::’" ey o o Several approaches
nationsl or b i tract other stucens fom -
prctions sttty s can help your child
disnptive often gatinto roubla with manage his or her
 onvironmntal conditions RS eS A attontion problems
W differences in a child's school office for discipline. effectively, including:

130

Dealing With Attention Problems

‘With the help of your ohild's sohool, you and your child can bettar understand and manage his or her
aftention probleme. Research tells us that when parents and schools wark together to sat goal
strategies, children learn and grow more quickly.

The following pages discuss approaches that will help you changs your chid's behavior,

‘Working With Your Child

Talking with your ehild about his or har attartion problems can ba dfficuit, Howaver, taking s an

n Even if your chid i< ot wiling totak
much sbout then, starting a convareation show your child that
his or her behavior is important to you. Also, developing a plan When talking with your child
for listening and helping shows that you are commitied to making [ ST EL TS
things better. make sure to:

There Yo make i W choose a place that Is free
easier. For example, choose a place totak that is free of from distractions
distractions. Alse, ry tokeep the comversation short. tmay | IRISSERIRERRTRA

be bast to kaep the first comersation to 10 minutes orless. W maintain a positive and

‘When talking with your child, try fo maintsin a positive, calm, calm attitude
and objectiva attituda. Your atttuds can halp to maka your chid
mora wiling to talk about his of har sttantion problam.

" your

W focus on one situation at
atime

child to foliow.

. During tha comversation, pick onasituation at atima to discuss.
(B0 BYZ6 TV [{3 [) TR Forcaampe, ou mignt ciscuss how o pay atenton dunga
classroom lesson, or you migh discuss how 1o concantrata whia
L ST TR doing homework This approach wil helpyou and your child focus
than girls to have attention nspecific ways to improve his of her behaviorin specific
problems. situations. Be sure to lstan 1o your child, and avoid inteupting
W An estimated 3% to 5% of When 1o or zna e taking.
school-age children have When revizwing the strategies with your child, it can be helpful
attention problems. a wil
L e s S o your chid. Keep in mind that axam los that aro appropriata for

131

Multiple Steps and Examples

Daily Behavior Report Cards

Children who struggle to pay attention may need feedback and menitoring from adults to make progress.
A parent can help by setting up a system of daily reporting between home and scheol.

1. ™ [ she will ion for & spacific period of time.
2. Specific i i i to, i completing

3 nay this tip sheet as a daily behavior report card.
Review the report card with your child. Be sure your child understands the behaviors he or sheis

¥
You may chaose to start by offering a reward at the end of sach week. For some children, affering
smaller rewards  and gr ly moving |per week may be best.
the child during .

A, B, G, or D) o number scars to sach behavior. If your child is unfamiliar

ting your child sasily ke i ematicons.
Review the grades sach day with your child. Whenever possible, try to mention at least a few
‘good behaviors ach day. For bad behaviors, talk about things the child could have done to sam a

132
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Communication with Caregivers

Showing Success

1. At thetop of the chart record the behavior you want your chid o improve.
2

b Gourt 1,2, 9, Length of Time

ILow, Modiurm, or High), o some ofhar measuroment and il the vahuss (.9, 1, 2 9 nthe colun.
4. Ghoase how often you went o track progress (e, Dally [Mon, Tuss., 1), Weehly Wes 1, Week 2, etc), and record tis i thebtom row of the chart,
[

Behavior:

Strategy Being Used:

133

ip Sheets Exist in All Areas of Concern

Intervention Guide Parent Tip Sheet Deal

Vith
Aggression

Aggrossiva bohaviors
can b physical or
verbal, such as:

W hitting others

W breaking things

B bullying

W making threats

W toasing othors.

Sovaral approachos

can help your ohild

decreasa aggression,

inclucling:

W understanding
‘social cuas and
‘conlax

W toaching solf-talk
W toaching

replacement
behaviors

134

Educational Interventions: Strategies
for Academic Success

udents with EBDs commonly lack learning an
dy and test taking strategies. E. g., For mos
ents with ADHD, you will want to teach
g and study skills, strategic listenin

ent, and organizational techni
can also assess such a
the indivi

135
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An Educational Intervention Manu

Strategies for
Academic Success

~—~

136
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his Intervention Manual Has 3 Sectio

tion I: An Introduction to Learning Strategies

n Introduction to Learning Strategies: As

137

Section II:
trategies for Developing Learning Strengt!

ters—one for each of the following areas of

138
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140

141

Ex. Chapter Outline; Section Il

r 3. Teaching Study Strategies

f Study Strategies
st Study Strategies?
tudy Strategies
rove Their Concentrati

10/26/2023

Section Ill: Strategies for Overcoming
Academic Liabilities

apters—one for each of the following

Ameliorate Test Anxiety
d Attenti

Section Ill: Strategies for Overcoming
Academic Liabilities, ex.

11. Teaching Concentration and Attention Strategi
ttention and Concentration in the Academic Si
Best Concentration and Attention Strategi
Concentration and Attention Stra

rganize Study

47



Also 2 Helpful Appendices

endix A: Web Sites With Supplement
ation on Improving Learning and

142
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strategies?
Education science says Direct Instruction is the best wa
ach strategies for academic success and our teachin,

elines, scripts, and rubrics follow this method closi

t effective strategy for teachi
is clear, direct instructi

143

nitor quantitatively using instruments
n psychometric properties.

on a regular schedule

144
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ASC-3 Flex Monitor: What is it

sychometrically sound means of developing
mized teacher and parent behavior ratin
-report of personality forms tailore

145

BASC-3 Flex Monitor

he BASC-3 Flex Monitor can be used to monitor behavioral
otional functioning over a desired period of time

will have the ability to:
se an existing monitoring form.
form using an item bank.
teacher, parent, or stu

146

redetermined Forms You Can Choo

Standard forms with preselected items are available as
cher and Parent Rating Scales for progress monitoring
-global.

propriate predetermined forms are available fo
ing behaviors associated with:

ion-Deficit/Hyperactivity Disorder (AD
Problems

147
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BASC-3 Flex Monitor — How does it work?
You Build Your Own Custom Form

g the form, you can
imated

148

BASC-3 Flex Monitor — How does it
work?

Forms can be saved, and shared with other users within a
school, clinic, or other hierarchy.

eliability data are provided to the creator of the form
ed on the BASC-3 standardization sample.

s include T scores that are generated based o

RP standardization samples
comparisons with a normati

Sample Graph from Flex Monitor Report
BASC-3 Standard Flex Teacher, Child, Inatn/Hyp
100
Aok
-
8 ——u|
0 ™
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B e
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SC-3 Flex Monitor — Why choose the Flex
Monitor?

Its premise is based on the authors’ desires to move the field toward better
ractice and to make you more efficacious in your work.

rms can be created for monitoring program success as well as individual
s or change. This to C ized forms for lized scel

700 items can be used to create forms that are tailored to specific
oring situations.
be filtered by form type, child’s age, or behavior type (e.,
internalizing problems, etc.).

using heavily vetted, validated items wi
ntent relevance, e. g.

151

Why the Flex Monitor, cont.?

No need for informal assessments or guesstimates of the accuracy of
change—or guessing if you have written items that are culturally bia:
r gender biased.
every other area of assessment, psychometric properties of th:
uments being used are paramount; however, we tend to ig
hen using monitoring tools.
nsive Reporting:
clude comparisons of current scores
ot of how a student is pel

152

BOTH THE TEACHER AND THE PARENT RETURN
THEBASC THE DAY AFTER RECEIVINGIT!

153

10/26/2023

51



10/26/2023

Writing Effective Reports

e write reports for different purposesin
erent settings. There is also a natural ten
een writing a report that relevant audi
ers will read in its entirety and prep
ival document for future refere
latter is why we have

154

ecil’s 6 Things to do to Write Report
People Will Read

rite individualized reports.

tand that there is no such thing to the person you are writing about as a routine rep
ot as psychologists understand this, who can? Use no fill-in-the blank templates or
If you feel this simply takes too long, checkout current dictation software. Dictati
ver the last 4-5 years has become amazingly accurate, will learn your nuance:
uickly, and can keep up with you pretty much no matter how fast you talk.
view and edit go pretty fast with minimal practice.

people, not tests.
ical report that is simply a test recital and especi
Its with the history and interview int
lescribed in detail and n

155

ecil’s 6 Things to do to Write Report
People Will Read, cont....

ccurate.

onfuse clients (templates will eventually catch up with you). Be certain
ores you report or otherwise rely on are accurate and that you have cl
for clerical errors. Having had a forensic practice for more than 3!
ount the number of times | have found clerical and related errol
ing from table look ups to addition errors or just transpositi

er grammar, spelling, and formal writin,

ell-educated professional (which yo
credibility, one way or a

156
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