1.  25th Annual Report to Congress (2005)

· Number of Children Ages 6-21 Served during the 2003-2004 School Year

2.  25th Annual Report
U.S. Department of ED (2005)

· % of Children Ages 6-21 Served in Different Educational Environments

3.  Summary

· Pull-in/Pull-out Regular Class/Regular School

· Michigan 90.62%

· United States 81.94%

· Separate Facilities

· Michigan 9.37%

· United States 18.13%

4.  25th Annual Report
U.S. Department of ED (2005)

· Percentage of Students served by Race/Ethnicity for ED

5.  MI Definition

· R 340.1706 Determination of emotionally impaired. 

· (1) The emotionally impaired shall be determined through manifestation of behavioral problems primarily in the affective domain, over an extended period of time, which adversely affect the person's education to the extent that the person cannot profit from regular leaning experiences without special education support. The problems result in behaviors manifested by 1 or more of the following characteristics: 
6.  MI Definition


     (a) Inability to build or maintain satisfactory interpersonal relationships within the school environment. 

·      (b) Inappropriate types of behavior or feelings under normal circumstances. 

·      (c) General pervasive mood of unhappiness or depression. 

·      (d) Tendency to develop physical symptoms or fears associated with personal or school problems.

7.  MI Definition

· (2) The term "emotionally impaired" also includes persons who, in addition to the above characteristics, exhibit maladaptive behaviors related to schizophrenia or similar disorders. The term "emotionally impaired" does not include persons whose behaviors are socially maladjusted, unless it is determined that such persons are emotionally impaired. 

· (3) The emotionally impaired shall not include persons whose behaviors are primarily the result of intellectual, sensory, or health factors. 

8.  MI Definition

· (4) A determination of impairment shall be based on the data provided by a multidisciplinary team, which shall include a comprehensive evaluation by both of the following: 

          (a) A psychologist or psychiatrist. 

          (b) A school social worker.

· (5) A determination of impairment shall not be based solely on behaviors relating to environmental, cultural, or economic differences. 

9.  Proposed Definition

· Learners with depression, anxiety disorders, ADHD, or other sustained disturbances of conduct or adjustment are all included in E/BD

· Learners are identified as E/BD when the behavioral or emotional responses of the individual are so different from his or her generally accepted, age-appropriate, ethnic, or cultural norms as to result in significant impairments in self-care, social relationships, educational progress, classroom, behavior, or work adjustment

10.  Proposed Definition 

· E/BD are more than a transient, anticipated response to stressors in the individual’s environment and persist despite individualized intervention and/or modification in the educational environment.

· Multiple sources of data must be used to determine eligibility.  The disorder must be exhibited in at least two different settings and at least one of which is educational

11.  Identification from Outside Agencies

· Identification of a student as ED under Center for Mental Health Services (CMHS) or Social Security Administration (SSA) does not necessarily lead to automatic identification under IDEA’97 or under Section 504 of the Rehabilitation Act of 1973

12.  Children with Mental Illness (2001)

· From the Surgeon General

· 1 in 10 children suffers from Mental Illness

· Fewer than 1 in 5 children receive treatment

· Overtreatment vs. Under

· Long Waits to see Professional

· Average age of treatment is 10

· 2/3 of youths in Juvenile Detention Centers have a psychiatric disorder


13.  E/BD Facts

· 4x more males than females

· Girls more likely to be underidentified

· Girls more likely to warrant services outside of school

· High rate of teen pregnancies

14.  E/BD Facts

· High rate of failing classes/grades

· Lower reading levels

· Fail competency exams at a higher rate

· High drop-out rate-low age out

· High absenteeism

· High rate of substance abuse

· Higher rate of living with a single parent

15.  E/BD Characteristics

· Poor peer relationships

· Anxiety

· Low academic achievement

· Shy/withdrawn

· Disruptive/aggressive

· Short attention span

16.  Internalized

· Disorders that are introversive and intrapersonal in nature.

· Depression and Anxiety are the most prevalent of the internalizing problems

· Table 7.2 p. 239

17.  Externalized

· Disorders tend to extroversive or interpersonal in their manifestations (under controlled, acting out)

· Table 7.2 p. 239

18.  Conduct Disorder

· Research does suggest that conduct disorder frequently co-occurs with ADHD, Reading Disabilities, Anxiety, and Depression

· There are no valid theoretical or empirical grounds for differentiating between conduct disordered other behavioral and emotional disorders

· There are no reliable or socially validated instruments for making such a distinction

19.  Conduct Disorder

· Children with CD are the largest percentage of students with ED who are served in day schools and residential schools

· Children with CD are also the largest group served in CMHS

20.  Conduct Disorder
The Bottom Line

· Some students receive therapeutic services and are considered victims of their disorder(s)

· Others who are considered socially maladjusted are usually blamed for their disorder and their aversive and maladaptive behavior patterns receive control, containment, and punishment

21.  Identification

· The identification process is often

· Reactive

· Subjective

· Limited by local lack of culturally and linguistically appropriate assessment tools

· Driven by institutional needs

· Constrained by parental concerns about pejorative labels

· Inappropriate Placements

· Inability of some professionals to collaborate with families and each other

· (U.S. House of Representatives, 1997)

22.  Early Identification

· Average age of identification is 12

· However, children with ED exhibit problems at an early age and are identifies later than any other disability

· This is despite the availability of valid and reliable screening tools

· Research does suggest the problems identified during adolescence can often be linked to early childhood behavioral patterns

23.  Assessment

· Two major purposes for assessment relating to ED

· Eligibility

· Programming interventions

24.  Need

· Examine relationships between specific behaviors and the settings in which they occur

· Functional Assessment

· Conduct an assessment that has functional value, not one merely designed to obtain a “diagnosis.”

25.  Identification Practices

· Focus on observable behavior in the school setting and describe what students do

26.  Provide the Following Information
Starting at Pre-referral!!!!

· Interactions among children and their peers and teachers

· Characteristics of the school environment including opportunities for social and educational growth

· Setting demands

· Teachers’ tolerance levels in defining and labeling deviance

· The function of home and school environments in producing or maintaining deviant child behavior

· School system limitations

· Effective interventions for different types of school-based ED

27.  Screening Devices

· Systematic Screening for Behavior Disorders (SSBD)

· Published by Sopris West

· Behavioral and Emotional Rating Scale

· Michael Epstein, 1998

· Published by Pro-Ed

· Deveraux

28.  Effective Teaching Behaviors

· Effective teaching behaviors are used to increase students’ on-task behaviors and academic performance.

· Engagement!

· Planning, starting the lesson, presenting the lesson, closing the lesson, reflecting

· P. 245

29.  Giving Instruction

· Use as few commands as possible to teach and manage behavior

· When giving commands focus on initiating commands rather than terminating commands

· Give one command at a time

· Be clear and direct

· Allow at least 10 seconds for students to respond

· Repeat the command one time only

· Be relatively close to the student when delivering a command

30.  Intervention Ladder

· Figure 7.2 p. 264

31.  Collaboration

· Outside agencies

· Transitions

32.  Psychotropic Medications in the Classroom

Psychotropic medication are a class of drugs that are prescribed for persons whose symptoms are viewed as having a psychological base.  Most such medications are on the CNS, although some work on the peripheral nervous system

33.  Problems Treated

· They are prescribed for various emotional/behavioral problems and psychopathological conditions—ranging from bedwetting and hyperactivity to psychoses.

34.  


“In a perfect world medication 

would be used to treat symptoms 

while children learn permanent 
coping skills”



Jensen, 1995

35.  Types of Medication

· American Academy of Child and Adolescent Psychiatry groups psychotropic medication into the following five categories

· Stimulant medication

· Anti-depressants

· Antipsychotic medication

· Lithium and anticonvulsants

· Anti-anxiety medications

36.  Types of Medication

· American Academy of Child and Adolescent Psychiatry groups psychotropic medication into the following five categories

· Stimulant medication

· Anti-depressants

· Antipsychotic medication

· Lithium and anticonvulsants

· Anti-anxiety medications

37.  

Psychotropic Medications In The Classroom

Increase in current use of medications


žPsychostimulants (450%)


�Overall Increase (300%)

38.  Medication Use

· 2% to 3% of all school children may be on psychotropic medications at any one time 

· 15% to 20% of children in special education may be receiving one or more psychotropic medications at any one time

39.  The Impact on Schools

· Increase in children and youth prescribed medication as school districts decrease and eliminate school nurses

· National School Nurses Association recommends a 1:750 ratio

· 1995 study in CO- - -1:1,650

40.  

Distribution Problems

Who should distribute medications?

41.  Empirical Data

Only 1 in 5 medications has been tested for children and youth to assess effects.  This is especially true in the case of school situations.

42.  The Teacher’s Role

· Obligation to be familiar with drugs and the general effects of the medications

· If teachers are not participating in this process, they are running the risk of physicians and others making decisions that may not appropriately reflect student classroom need.

· Behavior vs. Achievement

43.  Teacher Role

· Give direct and systematic instruction

· Conduct regular evaluations to ensure the effectiveness of interventions

· Selecting interventions appropriate for the situation and infraction

· Pairing functional assessment and curriculum based measurement

· Avoiding punishment

· Teaching academics to promote interest and engagement

· Partnering with families and communities

· Including self-determination topics

44.  Discipline Procedures

· Short term suspensions 

· 45 day Alternative Educational Settings

· Manifestation Review

· Students not yet eligible for services

45.  Intervention Procedures
· Functional Behavioral Assessments (FUBA)

· Behavior Intervention Plans (BIP)

· Positive Behavioral Supports (PBIS)

46.  Principles of Discipline Under IDEA 97
If a child doesn’t know how to read, we teach.

If a child doesn’t know how to swim, we teach.

If a child doesn’t know how to multiply, we teach.

If a child doesn’t know how to drive, we teach.

If a child doesn’t know how to behave, we punish?

-Laham & Travnikar, 1999

47.  FUBA, BIP, and Positive Behavioral Supports
· Proactive

· Focus on individual needs and personal development

· Teaching Component

· Systematic approach

· Collaborative

48.  Case Study: “Simon”
· 16 year old male

· Emotionally Impaired

· “Frequent Flier”

· Takes Depakote

· Current behavior plan in place

· Brought a knife to school
49.  Under new IDEA
· Option #1: Principal can refer student to alternative placement or suspend for a maximum of 10 school days

· Parents must be immediately notified of the discipline decision and all procedural safeguards
· Option #2:  In case of a dangerous weapon or drugs, principal can place child in interim alternative educational setting for a maximum of 45 calendar days (IEP team determines the setting and child returns to regular placement on the 46th day).

50.  For Both Options:
· Within 10 days, LEA must conduct a functional behavior assessment, and implement a behavior intervention plan as developed by the IEP team AND must conduct a manifestation determination with the parents participation.

