10/26/2023

Conflict of Interest Notice

the author of the BASC-3, the assess
and other intervention materials t
emphasized in today’s trainin
ments and opinions

aluation and Diagnosis of Emotiona
Behavioral Disorders in the Scho
der the BASC-3 Model: Getting i
and getting to interventions

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

chopathology in history and literature extends
least ancient Greece in the western world b
t in most cultural histories worldwide.

ue to demonic possession in earlie
curse from a God, blas

What we hope to do today.

is training will focus on development and application of a mi
sessment of emotional and behavioral disorders in a sch
with an emphasis on not just eligibility, but developi
hensive diagnosis and understanding of the stude
a review of application of the BASC-3 to deter
ifferential diagnosis that leads to a proce:
evidence-based interventions tail
ized. While the BASC-3 wi

Emotional and Behavioral Disorders
Are Real

ified in DSMs since inception.
nized in Federal legislation.
eurosciences progress, we are more and more discoveri
ical links to psychopathology.
lillnesses and some are just brain malfun
or both, but are a result of faul



t’s Look at ADHD as an Ex....Is ADH
real, or a “made up” disorder?

865, Heinrich Hoffman in Germany wrote the s
idgety Phil,” which remains a good descripti
en with ADHD though he neglected to na
Drs. Still and Tredgold described 43
| practice with serious proble
tion and impulse contri

e American Academy of Pediatrics Rep:
on Diagnosis of ADHD

000, the American Academy of Pediatrics (AAP) relea
rt on diagnosis of ADHD (AAP Committee on Quali
vement, 2000). Noting that ADHD is a common
oming increasingly a controversial one, the
ommended broad diagnostic work that i

ADHD is Real

HD is a neurobiological disorder
ging studies have shown it to be a disorder of self-regulation du
ctivity of key communication circuitry in and between the fi
of the brain and the meso-limbic and posterior portions
d i in, and d

podensity of the prefi

it as “like having a Ferrari

Broad-band assessment is necessary for
accurate diagnosis

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

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

assessment of ADHD should include information obt
tly from parents or caregivers, as well as a classroo
r or other school professional, regarding the co
s of ADHD in various settings, the age of ol
symptoms and degree of functional i

It is important because...

rrow-band scales tend to over-diagnose.
ics are common.
bidities are common.

may be specific to a single settin
rom home, school, and co
te as are data fri
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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
student at a time.

hat is the BASC-3 Model and Ho
Does It Fit IDEIA and the DSM??

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
: The Structured-Developmental History
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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 education:

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

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

es of behavior or fi

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

The Original BASC Model

SRP-SelfReport
al
505-Student

ystem
TRS-Teacher Rating Scales
PRS-Parent Raing Scales
SDH-Structured
Dexelopmental History

tudent Observation System — Digit:z
and Paper
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udent Observation System — Digital a
Paper

administration occurs through Q-global
es consistency with BASC-3 componen
to have all BASC-3 results i
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n BASC-3 Be Used to Determine EBD

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

mC-3 is a comprehensive system
thod and multi-dimension
instruments and

SOS Scales

Behavior Problem Scales
* Inappropriate movement
* Inattention

* Somatization

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

x Normative Tables (ma

pplying the BASC-3 Model to
Assessment of EBDs

igibility for School Services a
Differential Diagnosis

What are norms?

monly misunderstood and misapplie
are simply reference groups (a



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

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

BASC-3 TRS Differences in T Score Units Adaptive and Content Scales
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Why do we need norms?

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

tter of relativity.

BASC-3 TRS Differences in T Score Units Clinical Scales and Composites
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BASC-3 TRS Differences in T Score Units Clinical Probability Indexes
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Clinical Probability Index ~ Functional Impairment  ADHD Probability Index ~ EBD Probability Index  Autism Probability Index
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BASC-3 PRS Differences in T Score Units Clinical Scales and Composites

—-—PRSP —PRSC - PRSA

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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~-PRSP  —<-PRSC -+ PRSA
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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 SRP Differences in T Score Units Clinical Scales and Composites
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Homogeneous Gender Norms Equate
Males and Females on All Variables

oes this reflect reality?

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

combined gender norms to pr



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

irls and anxiety disorders?
and externalizing disorders?

s less adversely affected and
ected by a common

Homogenous Gender Norms
ssen Diagnostic Accuracy: R
Curves for ADHD

HD: Diagnostic Accuracy of Parent Ratings for Ages 6 yrs-11
Using Combined Gender Versus Same Gender Norms

ROC Curve
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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

AR !
f‘k\\% [t ASs<iE!

GET HELPN /
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Sensitivity

Sensitivity

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

Using Combined Gender Versus Same Gender Norms

ROC Curve

?f

o
s
1

Source of the
Curve

— hyp_tcmg

- = hyp_tsxg

— atn_temg

- - atn_tsxg

[— bsi_temg

- - bsi_tsxg

— Reference | ine.

T T
04 06
1 - Specificity



D: Diagnostic Accuracy of Parent Ratings for Ages 12 yrs-1
Using Combined Gender Versus Same Gender Norms

ROC Curve

Source of the
Curve

—hvp temg
= = hyp_tsxg

Combined or Same Sex Norms?

mbined gender norms preserve known and
umented differences on key behavioral and
ional constructs, e. g., anxiety, hyperactivi
ed gender norms preserve known a
ifferences in prevalence rates
r as a function of gend

Eligibility is the Key to Services

t, tells us us little about treatment.

we must assess and evaluate eligibi

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

ome cases the differences are small, but i
case at both age groups displayed, an
oth parents and teachers as rate
ender norms were more

BASC-3 and IDEIA Emotional
Disturbance: Eligibility, not Dx

e term means a condition exhibiting one or more of the
lowing characteristics over a long period of time and to
ked degree that adversely affects a child’s education

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

to build or maintain satisfactory i
with peers and teachers;

havi

46

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

term means a condition exhibiting one or mor
ollowing characteristics over a long period o
a marked degree that adversely affects
al performance:

DH, clinical interview, revi

Scales



BASC-3 Emotional Disturbance
Qualification Scales: EDQS

ew content scales that provide a prima facie matc
e 5 qualifying criteria of the Federal IDEIA definiti
D.

e a social maladjustment indicator.

ert derived scales based upon a
of BASC-3 clinical, adapti
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The BASC-3 EDQS Composites

EDQC and Corresponding IDEIA Criteria

EDQC1

IDEIA ED
Criteria (B)

Aninabilityto
build or maintain
satisfactory
Interpersonal
relationships
with peersand
teachers

EDQC2

IDEIA ED

Criteria (C):

Inappropriate
types

of behavior or
feelings under
normal
circumstances

EDQC3

EDQC4

EDQCS5

IDEIA ED
Criteria (D):

Ageneral
pervasive
mood of
unhappliness or
depression

IDEIAED
Criteria (E):

Atendencyto
develop physical
symptoms or
fearsassoclated
with personal or
school problems

IDEIA ED
Criteria (ii):

Theterm
Includes
schizophrenia.
Theterm does
notapplyto
childrenwho are
socially
maladjusted,
unlessitis

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)

Functioning

determined that
theyhavean
emotional
disturbance

“Attitude o Teachers.

“Interpersonal
Relations (Reverse.
scored)

+Social Stress

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

“Depression

“Anxioty

(Reverse scored)

+Senseof

Inadequacy

“Attention Problems
“Atypicality
“Interpersonal

Relations (Reverse.
scored)

“Locus of Control

“Attitude to Teachers

“Interpersonal
Relations (Reverse.
scored)

+Social Stress

+Anxiety
+Attitude to School
«Atypicality
+Depression
+Self-Esteem

(Reverse scored)
+Sense of

Inadequacy

+Social Stress
“Mania

“Depression

(Reverse scored)

+Senseof

Inadequacy

“Attention Probloms
“Atypicality

“Test Anxioty

Relations (Reverse.
scored)

“Locus of Control

Social Maladjustment Profiles on the
PRS/TRS

ggression

All > T of 60

The BASC-3 EDQS SM Indicator

Only offered for the TRS and PRS forms.
dentifies cases that may warrant further investigation by the clinician.
e term “social maladjustment” (SM) has not been operationally defined by Federal I
islation.
rpretationand use varies widely across the field. In some states and local di
isorders such as conduct disorder (CD) and oppositional defiant disorder (¢
ed i icate the pi of SM. states do not.
interpretation and use of the SM classification and its definition
n the absence of clear federal guidance and an operational
are not to I
d, normative data based on a prima
bance

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

ou can have SM and ED
an have a substance a




BASC-3 EDQS

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

e to all computer scoring opti

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

PercentileRank | 0% Confidence

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

Percentile Rank SOEOMIEEIE

1 Disturba =T
ation Composites (EDQCs) e Clinical Indicator

£0QC 1: Unsatisfactory.
Interpersonal Relationships Clnically Significant

Inappropriate Behavior/Feelings lnically Significant

Unhappiness or Depression AtRisk

Physical Symptoms or Fears At-Risk

EDQC S Schizophreniaand % -
Related Disorders of Thought Ciinially Significant

10/26/2023

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

BD Index and the EDQS were created using radically different methods
lementary, providing quite different types of information. Because of
ces in the derivation of the EBD Index and the EDQS, they will not als
ough they will more often than not.

is actuarially derived with no regard for item content. It i
to differentiate statistically students in special educatios
ions of ED and non-referred students. The EBD
scores match those of students who were i

56

Sample Narrative for Ex. 1

1: Unsatisfactory Interpersonal Relationships
re on the Unsatisfactory Interpersonal Relationships Composite is 83 and has a percentile rank of 99. This T’
ally Signifcant classicaion range and ususlly warrans folow-p assessment o ntervention. Teacher epol
with others compared to sami

propriate Behavior/Feelings
e Inapprapiate BehavioFeelings Composite s 65 and has a percentil ank of 91, This T
llow-up assessment o intervention may be necessary. Teacher reports that Jo
o feelings under normal

ression
r Depression Composite i 53 and has a percentie ank of
or depressive mood when compared to sa

EDQS Ex. 2 Narratives

Y
omposite is 86 and has a percentile ranl

T score falls in the Cllnlcally Significant classification range and usually warrants follow-up asses:
ntion. Lucy has
pared to same-age peers.

Inappropriate Behavior/Feelings
the Inappropriate Behavior/Feelings Composite is 73 and has a percentile ran|
I|n|caIIyS|gn|f'cantclasslflcatlon range and usually warrants follow- upasse
haviors of are
ore often than same—age peers.

epression Composite is 68 and ha:

10



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

& turbance e
Qualification Composites Tscore Percentile Rank S Clinical Indicator
Interval
(eDacs)
387 70 96

EDQC 1: Unsatisfactory
Interpersonal Rel

' -
-
B © * o -

Social Maladjustment Indicator

67-73 Clricaly Significant

ASC-3 EDQS: Summary and Cautio

of BASC-3 scal ped to align with the of

constructs serve as the minimum criteria that are used to determine a student’s eligibility for
inder these Federal rules. The EDQS ful when i i i
for special education eligibility. These are expert scales designed to match the criteria put
ion. They do not answer the Q of why the students behave as they do.
eet the criteria for ED based on behavior may be better categorized under a differ
iiors are better accounted for by the other disability. Good examples of this are
D.
ith ADHD will have under
however, in many these
s with ASD will almost always be unable to build

Qualification Means Access BUT
Differential Diagnosis is Crucial to
Treatment Success

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

nce-based research literature ar;
vor of matching treatme

65
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EDQS Ex. 3 Narratives

's T score on the L it y i ips Composite is 70 and has a percentile rank
T score falls in the Clinically Significant classification range and usually warrants follow-up assessment
tion. Mother reports that John has significant difficulty lishing and/or mai
ships with others compared to same-age peers.

Inappropriate Behavior/Feelings
re on the Inappropriate Behavior/Feelings Composite is 53 and has a percentile rank of 6
ohn displays appropriate types of behaviors and feelings under normal circumstances

iness or Depression
Unhappiness or Depression Composite is 47 and has a percentile rar
no signs of pervasive unhappiness or depressive mood when

THE BASC-3 EDQS

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

linical Assessm

One size fits all does not work

\T'S YOUR PAREMNTS'
FRULT... NVEXT.”

11



We must match the Rx to the Dx

I think [ can get rid of

10/26/2023

The BASC-3 Model Provides the Guidanc
nd the BASC-3 Materials the Wherewith
to Make Accurate Diagnoses of EBDs

ory and Context (SDH).
t behavior in multiple settings (PRS/T
ia multiple methods (e. g., SRP,

History and Context are Crucial

, Franzen, and Wedding (1987) suggest that

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

values for these moderator vari
to interpret even s
4

orry, Bugs and Rorschachs Just Seem to gc
Together

Context is Always Important

hotror movie

12



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

10/26/2023

Symptoms Common to 3 Disorders

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

Symptoms
Physical
Accident proneness

lessness

Symptoms
Physical
Accident proneness

stlessness

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).
ention: Six (or more) of the following Sxs h
at least 6 months to a degree that is in
tal level and that negatively im
pational activiti

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

Inattention Exs.

ils to give attention to details...
es careless mistakes
Ity sustaining attention
eem to listen when spoken
through on instr

13
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yperactivity and Impulsivity Exs Add’l Required Criteria for Dx

gets and/or squirms often. least 2 Sxs of Inattention, Hyperactivity, or
ulsivity present prior to age 12.

es seat when being seated is expected. st 2 Sxs are present in more than one

out and/or climbs on things.
ay or be in leisure activiti nce the Sxs interfere with

upational func

Use the BASC-3 Q-Global Report
; Features

mmon Associated Features of ADH Validity Indexes

Clinical and Adaptive Scales

ontent Scales

inical Probability Indexes

utive Functioning Indexes

Index Item Lists

nd Adaptive Scale Narratives
ale Narratives

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

erformance is impaired.

Advanced Clinical Section

«Validity Index Narratives
«Clinical Summary
*DSM-5 Diagnostic Criteria

82

Report Options for BASC-3 Q-Global ple Diagnostic Criteria Section BASC-3 Q-GI

Include Report Options Select Confidence Level DIAGNOSTIC CONSIDERATIONS

Use Examinee Name Listed below are Diagnostic Considerations based on the ratings obtained from REirst on the TRS-A rating form.
Q6% @ 90% O 9% Each section first presents a list of symptoms of the disorder, along with TRS-A items that correspond to these
Clinical and Adaptive Scales

‘symptoms. While information from TRS-A items willikely be helpful for making a diagnosis, clinicians are
-3

- strongly encouraged to use additional information that is gathered outside of the BASC-3 TRS-A form (e.g.,
Validity Index Summary Table observations of behavior, clinical interviews) when making a formal diagnosis.
Score Prafile (Composites and Scales) R o Attention-Deficit/Hyperactivity Disorder (ADHD)
Scare Tables (Composites and Scales) T
; ist of oms
lidity Index Naratives and liem Lists @ General Combined e
Narratives (Composites and Scales) () General Gender-Specific —EZ':V:’::&BS“S“ TRS-A Items and <
Intervention Recommendations O Cliical Combined
& S - __ Does not pay close attention to details,
ontent Scales and Indexes O Clinical Gender-Spesific or makes careless mistakes
T Seare Profile X Has difficulty sustaining attention 2. Pays attention. (Sometimes)
Score Tables (O ADHD Combined 53. Has a short attention span. (Often)
Content Scale Narratives () ADHD GenderSpecific __ Does notseem o listen when spokento  64. Listens to directions. (Almost ahways)

124. Listens carefully. (Almost always)

linical Summary Narratives

Does not follow through on instructions,

SM-5 Diagnostic Considerations " and fails to finish tasks
rarget Behaviors for Intervention __ Has trouble organizing activitiestasks  100. Is well organized. (Often)
Critical Items General Combined __ Dislikes/avoids tasks that involve
Items by Scale/index [] General Gender-Specific SIS S
Clinical and Adaptive Scales Glinical Combined —  Lass necessary materials
QOB BEaes Bod e Clinical Gender-Specilic ¥ e omyitarid 56 1SRl aaced {om e ot (Neven
Item Responses [[] ADHD Combined T —
ADHD peci

84
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ical 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 12-2

ASC-3 Functional Impairment Inde

icates the level of difficulty a child has
aging in successful or appropriate behavi
s a variety of interactions with others,
ing age-appropriate tasks, regulati
performing school-related t
degree to which mala

BASC-3 ADHD Probability Index

dren who present with elevated scores on thi
likely experience problems that will adve
heir academic performance, such as
ocusing or maintaining attention
sks effectively, difficulty
iculty moderatin

DHD Profiles on the BASC-3:TRS

omposite Scales:
Highest score=School Problems
owest Score=Adaptive Skills

t Scores: Attention Pxs, Hyperactivity, Lea
ore: Somatization

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

oblem Solving Index

tional Control Index

DHD Profiles on the BASC-3:PRS

omposite Scales:
Highest score=Externalizing Problems
west Score=Adaptive Skills (even lower than TRS)
ical Scales:
t Scores: ATT, HYP, AGG, CON (all higher t
ore: Somatization

10/26/2023
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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

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,

DHD Clinical Profiles On The BASC-3

HD
ow on Attach & Invol
h on Relational Frustration

Sources for Psychosocial and
Educational Interventions

chosocial Interventions:

olds, C., Vannest, K., & Harrison, J. (2012). The e
Understanding and managing ADHD. NY: )

nolds, C., & Kamphaus, R.
i uide. Bloomi

Some Things That Typically Do Not
Work

ts—e. g., The Feingold Diet is effective in less t

r vitamin supplements: The exception
fatty acids from fish or krill (not fla
neficial effects in high doses

A Comprehensive Text and Software
ide To Detailed, Specific Intervention

daBAsC3

PEARSON

10/26/2023
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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

Intervention Selection

Il interventions listed demonstrate evidence of
‘ectiveness in the scientific literature.

terventions listed are documented to be
ive with the designated population.

99 100

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
ti inforcing (H:

B % (Harrs, Frisdiander, Saddler, Frizzslis, & Granam, 2005:
Macs stal., 0u1; sl o al, 2uus). Thiougn tegies. anention
behavior and ssif-cus appropriats behavior. They. to inhibit (Barkisy, 1997). This
itive activity is helpful for children across ages and ssttings. Chidren who successfully apply ssii-

‘which can hava a on therr opinions of
mora of the steps, and most adaptations offer

‘Students 1o turn in the daily assign at the end of
compisted. Whan the teacher asks why, Linda says
' tima. Ms. Wison assumas.

Ms. Wiison, an sth-grade math tsacher, instructs her
One studsnt, Linda, turns her

paper in with only 6 out of 20 problems:

- . tsacher's desk,
whers he piays with his pencil, invents games with papercips, and aqu is
antannon Fum to complets

1 producs wn

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.

101 102

10/26/2023

To The Attention Chapter And Here Is
What You Would Find

Characteristics and
onditions

eoretical framework
itions and examples
d bibliography of

terventions known to be effective for

Attention Problems

-wide Peer Tutoring
ter-assisted Instruction

HOW TO IMPLEMENT SELF-MANAGEMENT
= Dstormins the specific arsa for ssif_management of atisation (s.g.. altention {o task, complston of
assignments, impuisivity control, organizational skis).
Datermine the cuing method for ths self-managsment (e.0.. audic cus tape. wrist counter
taacher signal).
= identity the paper self-recording form.
= idontity 3 goal.

the IMPLEMENT step.)
take placs,

= Daterming it i
ome child or 2 small group of chidren ars the targst.

m IMPLEMENT

the child

= Explain both the rational for

participation evan if goals

17



103

105

107

Example Considerations

ching
nagement techniques can be effective even when a child is inaccurate in sel
. Accuracy and thus attention to detail, can be encouraged by matching
eacher ratings. If teacher ratings are not available or viable, the child
recorded information to another adult (for a contingent reward).
ards however are self-rewards (i. e., those given by the child
s from the adult.

iques can be effective in improving many a:
houghtfully consider the goal of
ic tasks...

ow we have a model to follow..

other diagnoses, we can then seek out th
appropriate interventions, psychosoci
ional, that correspond to the speci
ent’s symptom pattern.

SC-3 prof

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

104

106

108
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apter 4: Interventions for Hyperactivi

Interventions
Avariaty of i i reducir minating hyperactive and impulsive behavior, Some:
interventions can work to pravent the [ ‘ara rarely measured
or ink ion. Therefore, this chapter i i tions for typically occur in the
a. it off-task bahavior, uch as i ing or being out of one’s seat)

38 wall as thoss problams that dirsctly reflect hyperactivity or impuisivity. Descriptions of intarvantions that ara considerad

it thair tion i peer-raviewad Ewidence-based interventions for
improving hyperactivity ars listed in Table 4.1. For some of the i in ihis chapter, ials (2..,
handouts, pasters, checklists, daily logs, and workshests) that ars helpful for praparing, implementing, and evaluating the
interventions can be found on Q-global.

Table 4.4

Earty intervention’

.
" PYEERCN refers 1 BRI NS Can D2 SUGN! 13 S GHArEN of USE0 LITSYRr3ally, Ty FAOMOIS DEf SWaTSNaSS ANt 1SSeN [hE 5K Of pIOGsams.

probieen. Eany
IniErVeIONS Ca be CBIVETRO 1D Qroups OF Indviduals.

Inferferencen Gally funciloning.

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.

epression Profiles on the BASC-3:T

mposite Scales:
Highest score=Internalizing Composite
west Score=Adaptive Composite

t Scores: Somatization, Depression, Aggr

18
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111

113

pression Profiles on the BASC-3:P

posite Scales:

ighest score=BSI Composite

est Score=Adaptive Composite
Scales:
cores: Depression, Conduct Proble|

Autism: DSM Criteria

sistent deficits in social communicatio
ocial interaction across multiple s
or by Hx—listed exs. of the

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

significant impairment in soci
educational, or other i

pression Profiles on the BASC-3:S

posite Scales:
ighest score=ESI Composite
est Score=Personal Adjustment Composite
Scales:
ores: Sense of Inadequacy, Depression,

110

Autism: DSM Criteria, cont.

trictive, repetitive patterns of behavio
ests, or activities as manifested in
Listed exs. of these deficits in

or repetitive use of

112

utism Profiles on the BASC-3:TR

mposite Scales:
ighest score=Behavioral Symptoms Index
west Score=Adaptive Composite
| Scales:
Scores: Atypicality, Withdrawal, Attention Prol

: Somatization

114
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utism Profiles on the BASC-3:P utism Profiles on the BASC-3:SR

posite Scales:

ighest score=Behavioral Symptoms Index ighest score=Emotional Symptoms Index, Inatt & Hy,
west Score=Adaptive Composite

est Score=Personal Adjustment

t Scores: Atypicality, Withdrawal, Attention P
oy

ores: Depression, Attention Probl
: Somatization

Attitude to Teachers

115 116

inical Probability Indexes and Autis agnostic Accuracy of BASC-3 for A

ar the highest scoring group on the A
bility Index—no other group eve

oring group o

117 118

ASD vs. No-diagnosis ASD vs ADHD Samples

students Dxed with ASD compared t students Dxed with ASD compared t
raphically matched control sam raphically matched control sam

ility Index alo

119 120
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How Does This Compare to ADOS-2
Best Prediction Algorithms in 2017

a large clinical sample of children and adolescen
80, age 1.7 to 20.5), the diagnostic accuracy o
-2 was studied using refined, “best” diagn

121

Pediatric Bipolar Disorder: DSM
Criteria

olar I—must meet criteria for a manic
de preceded or followed by a majo
ive episode.

ust meet criteria f

123

What is a Manic Episode, cont.?

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

If-esteem or grandiosity.

125

10/26/2023

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

ing 155 cases from the Autism Assessment Clinic at the University of Verm:

dical Center representing modules 1 through 4 of the ADOS-2, with final
oses made by a multidisciplinary team assessment including a child
iatrist, child psychologist, and speech Ianguage pathologlst

t common non-spectrum diagnosis for children classi
odules 2 — 4 (approximately 88%) was ADHD
hors “The ADOS-2 can provide valu
ical evaluation of a child

122

What is a Manic Episode?

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

124

Bipolar Disorder Different in Children

troversial—some argue yes and others no.
ore difficult to diagnose accurately in childri
ic mania overlaps with diagnoses of:
Disorder (especially aggressive

specially hyperirritabili

126
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Pediatric Bipolar Profiles on BASC-3: TRS
nd PRS—Very Consistent and Very Sever

Clinical Scales: Highest scores on Hyp, Agg
d Con (consistently all over 65) follow:
. BSI usually at 70 or higher.

ve Scales: Lowest scores Ada

127

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

cent work, including an extensive meta-
ysis, demonstrates that when paren
luded as part of the
intervention process fi
cents wi

129

Attention Problems

With the help of your ohild's school, you and your child Gan bettar nderstand and manage his or her
s b . hooks work together to set goals and i

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 withy attartion pr

dificuit. Howaver, taking is an

n Even if your chid i< ot wiling totak
much sbout then, starting a convareation show your child that

his or her bahavior 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:

Thare Yol make W choose a place that is free
easier. For example, choose a piace to takk 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, im attitude
and objectiva attituda. Your atttuds can halp to maka your chid
mora wiling to talk about his of har sttantion problam.

W focus on one situation at
atime

your
ot t olow.
" During tha comersaton, pick on Stustion at 1me o (ecus.
Did yoU KnoW 2 e
classroom lesson, or you might discuss how to concentrata while
W Boys are six times more likely ‘doing homework. This approach will help you and your child focus
than girls to have attention onspecific ways to improve his or her behavior in specific
problems. situations. Be sure to listen o your child, and aveid intarrupting

W An estimated 3% to 5% of When ha or sha s taking.

school-age children have When reviewing the strategiee with your child, it can be helpful
attention problems.

S Lt o TS o your child. Keap in mind that examplas that ara appropriata for

131
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Bipolar Profiles on the BASC-3:SRP
Very Similar to ADHD but Lower Overall

omposite Scales:
Highest score=Inattention/Hyperactivity
Lowest Score=Personal Adjustment Composite

est Scores: Hyperactivity, Attention Problems, Sens
quacy, Attitude To School
ore: Somatization

128

Must Also Partner With Parents: Parent Tip She

Intervention Guide Parent Tip Sheet Dealing With

Attention

& BASC3 Problems

Behavior Assessment System for Chiciren, Third Edition Children with

attention problems
may:

Gmbery L Ve, RO, e . Reyods, 70, s anty W Konptus i

For examle,a child
pouring a giass of milk the television, W be unable to
concentrate

i it W get easily
remingers alone. distracted
forvery M be disorganized
g lover
being taught. W have difficulty
©0. . o following rules
the classroom). Teachers often have o
P REE T interupt a esson inorder to get a chid B be unable to
caused by many factors, 10 pay attention to what is being taught. complete tasks
Including: “Ths interruption can ba disruptive to
athar studants inthe classroom, A chid

W medication or liness

W emotional or behavioral
problems

W environmental conditions

Several approaches

can help your child
disruptive often get Into trouble with manage his or her
e et o s ko ot attention problems
W differences In a child's ‘school office for discipiine. effectively, including:

130

Multiple Steps and Examples

Daily Behavior Report Cards

monitoring from adults to make progress.

by stem Iy i and school.

1. Tha child s told in advanca that he o sha will ba scorsd or graded on attantion for a specific paricd of tims.

2. Spesific attantion behaviors ars identified (s.g., listening focusing i
homework assi improvi izational skills.

3. You may use the Showing Success chart in this tip sheet as a daily behavior report card.

4. Review the report card with your child. Be sure your child understands the behaviors he or she is
bsing graded on. Discuss possible rewards that your child will sam for mesting certain grad levsls.
‘You may choose to start by offering a reward at the end of each week. For some children, offering
smaller h day and i per week may

5. Chaose which parent will rate the child during the week.

6. Assign a letter gradie {ie., A, B, G, or D) or number e ior. If your child i
with lstter grades, use a rating system that your child easily understands, like icons or moticons.

7. Rewiew the grades sach day with your child. Whenever possible, try to mention at least a few
goad behaviors sach day. For bad behaviors, talk about things the child couid have dons to sam a.

132
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Communication with Caregivers

Showing Success

ip Sheets Exist in All Areas of Concer

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

:. 12,9
[tttk 37 5 e oo, ; - >

4. Ghoase how ofen you want o track progress e, Day [Mon. Tuee., s, Weskly [Wes 1. Wesk 2, 1), and record tis i the bottom raw ofthe chart, Intervention Guide Parent Tip Sheet

3

De: th
Aggression

Example:

Behavior:

Strategy Being Used:

133 134

ducational Interventions: Strategie An Educational Intervention Manua

for Academic Success Strategies for

Academic Success

ents with EBDs commonly lack learning —

and test taking strategies. E. g., For m
s with ADHD, you will want to tea
d study skills, strategic listeni
and organizational t

135 136

Section II:

his Intervention Manual Has 3 Section trategies for Developing Learning Strength

ction I: An Introduction to Learning Strategies
ters—one for each of the following areas of

mic skill.
: An Introduction to Learning Strategies: Ass

137 138

23



10/26/2023

Section Ill: Strategies for Overcoming
Academic Liabilities

Ex. Chapter Outline; Section Il

3. Teaching Study Strategies ters—one for each of the following

Study Strategies
Study Strategies?

Strategies eliorate Test Anxie

139 140

Section Ill: Strategies for Overcoming
Academic Liabilities, ex.

Also 2 Helpful Appendices

; . a endix A: Web Sites With Supplement
1. Teaching Concentration and Attention Strate

ention and Concentration in the Academi ation on Improvmg Lea rning an
st Concentration and Attention Stra i
ncentration and Attention

141 142

strategies?

ducation science says Direct Instruction is the best wa
ach strategies for academic success and our teachin, k . P
lines, scripts, and rubrics follow this method clo. itor quantltatlvely using instruments
psychometric properties.
t effective strategy for teachi

. . ; ) n a regular schedule
is clear, direct instruc )

143 144
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ASC-3 Flex Monitor: What is it

chometrically sound means of developing
ized teacher and parent behavior rati
eport of personality forms tailor

146

tandard forms with preselected items are available as
cher and Parent Rating Scales for progress monitorin,

ropriate predetermined forms are available f
g behaviors associated with:

-Deficit/Hyperactivity Disorder (Al

148

BASC-3 Flex Monitor — How does i
work?

rms can be saved, and shared with other users within a
ool, clinic, or other hierarchy.

ility data are provided to the creator of the form
the BASC-3 standardization sample.

de T scores that are generated b

rdization samples

150
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BASC-3 Flex Monitor

e BASC-3 Flex Monitor can be used to monitor behavior:
tional functioning over a desired period of time

will have the ability to:
an existing monitoring form.
using an item bank.

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

Sample Graph from Flex Monitor Report

BASC-3 Standard Flex Teacher, Child, Inatn/Hyp

T Score

ownsie o116 o186 0205016 0212116

Tscore £ 79 70 50 )
Raw Score 4 # 2 E) 2
A from Iniial Score. = 2 a1 21 23
Signifcant? e NS <05 <05 pe05
Afrom Previous Score = 2 K 10 2
Significant? - NS p=05 05 NS
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SC-3 Flex Monitor — Why choose the Fle
Monitor?

ts premise is based on the authors’ desires to move the field toward bettei
actice and to make you more efficacious in your work.

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

items can be used to create forms that are tailored to specifi

filtered by form type, child’s age, or behavior type
ernalizing problems, etc.).

heavily vetted, validated item:
relevance, e. g.

151

THATIMOMENT
WHEN

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

153

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
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Why the Flex Monitor, cont.?

No need for informal assessments or guesstimates of the accuracy
hange—or guessing if you have written items that are culturally bi
gender biased.
very other area of assessment, psychometric properties of t!
ents being used are paramount; however, we tend to i
en using monitoring tools.

ive Reporting:
de comparisons of current sco

152

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, 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 erro
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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