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Presentation Outline
y

Continuation of the Response-toIntervention (RTI) discussion

y

The differences between objective and
subjective measures
Teacher rating scales
Parent rating scales
Self-report rating scales
Clinically significant scores on rating scales
Projective techniques

y
y
y
y
y

Learning Outcomes
y

After this Webinar, participants will be able
to:
◦ Understand the differences between objective
and subjective measures
◦ Identify different teacher rating scales
◦ Identify different parent rating scales
◦ Identify different self-report rating scales
◦ Identify clinically significant scores on rating
scales
◦ Identify different projective techniques

Response-to-Intervention
y

The roles and importance of:
◦ Curriculum-based measurement
◦ Progress monitoring
◦ Dynamic Indicators of Basic Early Literacy
Skills (DIBELS)

What is Progress Monitoring?
y

Progress monitoring is a scientificallybased practice of continuous monitoring
that teachers use to evaluate the
effectiveness of instruction. The major
purposes of progress monitoring are to:
◦
◦

Describe the child’s rate of response to
instruction
Create more effective instruction

Progress Monitoring
Teachers identify the goals for what
students will learn over time
y Teachers measure their students’
progress toward these goals by
comparing expected and actual rates of
learning
y Instruction is adjusted as needed
y

Why Progress Monitoring?
Research has demonstrated that when
teachers use student progress monitoring
students learn more, teacher decisionmaking improves, and students become
more aware of their own performance
y This method is a reliable and valid predictor
of subsequent performance on a variety of
outcome measures, thus making it useful for
a wide range of instructional decisions.
y

Benefits of Progress Monitoring
Students receive instruction that is geared
toward their needs
y Schools make more informed decisions
about appropriate instruction
y Student progress is documented for
accountability purposes
y

Benefits of Progress Monitoring
Provides specific visual data to share with
families and professionals about students’
progress
y Higher expectations for students
y Improved academic performance
y

DIBELS
y

Dynamic Indicators of Basic Early Literacy
Skills (DIBELS)
◦ A set of standardized, individuallyadministered measures of early literacy
development. They are designed to be short
(one minute) fluency measures used to
regularly monitor the development of prereading and early reading skills.

Children and Mental Health
y

Source: U.S. Department of Health and
Human Services. Mental Health: A Report
of the Surgeon General—Executive
Summary. Rockville, MD: U.S. Department
of Health and Human Services, Substance
Abuse and Mental Health Services
Administration, Center for Mental Health
Services, National Institutes of Health,
National Institute of Mental Health, 1999.
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y

Childhood is characterized by periods of
transition and reorganization, making it
critical to assess the mental health of
children and adolescents in the context of
familial, social, and cultural expectations
about age-appropriate thoughts,
emotions, and behavior.

y

The range of what is considered “normal”
is broad; still, children and adolescents
can and do develop mental disorders that
are more severe than the “ups and
downs” in the usual course of
development.

y

Approximately one in five children and
adolescents experiences the signs and
symptoms of a DSM-IV disorder during
the course of a year, but only about 5
percent of all children experience what
professionals term “extreme functional
impairment.”

y

Mental disorders and mental health
problems appear in families of all social
classes and of all backgrounds. No one is
immune. Yet there are children who are at
greatest risk by virtue of a broad array of
factors. These include physical problems;
intellectual disabilities (retardation); low
birth weight; family history of mental and
addictive disorders; multigenerational
poverty; and caregiver separation or abuse
and neglect.

Emotional and Behavioral
Evaluations
y
y

Rating scales
Projectives

Rating Scales
Teacher Rating Scales
y Parent Rating Scales
y Self-Report Rating Scales
y

Teacher Rating Scales
y
y
y
y
y
y

Behavior Assessment System for Children,
Second Edition: Teacher Rating Scales
ASEBA Teacher’s Report Form
Child Symptom Inventory 4
Comprehensive Behavior Rating Scale for
Children
Conners' Teacher Rating Scales – Revised
Revised Behavior Problems Checklist

Student Behavior Survey
y Attention Deficit Disorder Evaluation
Scale, Third Edition – School Version
y Social Skills Rating System
y Sutter-Eyberg Student Behavior
Inventory-Revised
y

y

The Behavior Assessment System
for Children, Second Edition:
Teacher Rating Scales (BASC-2: TRS)
is used with ages 4-18. It assesses a wide
range of behaviors and includes the
following scales: adaptability, anxiety,
aggression, attention problems,
atypicality, conduct problems, depression,
hyperactivity, leadership, learning
problems, social skills, somatization, study
skills, and withdrawal.

y

The Teacher’s Report Form (TRF) is
used with ages 6-18. The scales include
aggressive behavior, delinquent behavior,
anxious or depressed, somatic
complaints, social problems, attention
problems, thought problems, and
withdrawn.

y

The Child Symptom Inventory 4 (CSI–4)
is used with ages 5-12. The scales, all of
which are related to DSM-IV-TR criteria,
include AD/HD, oppositional defiant
disorder, conduct disorder, generalized
anxiety disorder, social phobia, separation
anxiety disorder, obsessive-compulsive
disorder, major depressive disorder,
dysthymic disorder, schizophrenia, pervasive
developmental disorder, Asperger’s
Syndrome, motor tics, and vocal tics.

y

The Comprehensive Behavior Rating
Scale for Children (CBRSC) is used
with ages 6-14. The scales include anxiety,
cognitive deficits, daydreaming,
inattentive-disorganization, motor
hyperactivity, oppositional-conduct,
reading problems, sluggish tempo, and
social competence.

y

The Conners' Teacher Rating Scales
– Revised (CTRS–R) is used with ages
3–17. The scales include oppositional,
anxious-shy, hyperactivity, conduct
problems, perfectionism, and social
problems. This measure is often used to
gather information on a child suspected
of having ADHD and includes two indices
to assist in determining whether
behaviors meet a DSM-IV-TR diagnosis of
ADHD.

y

The Revised Behavior Problems
Checklist (RBPC) is used with ages 5-18.
The scales include conduct disorder,
socialized aggression, attention problemsimmaturity, anxiety-withdrawal, psychotic
behavior, and motor tension-excess.

y

The Student Behavior Survey (SBS) is
used with ages 5-18. It provides a
comprehensive description of the
student, reflecting academic achievement,
adjustment problems, and behavioral
assets needed for classroom success.

y

The scales include academic performance,
academic habits, attention-deficit
hyperactivity, behavior problems, conduct
problems, emotional distress, health
concerns, oppositional defiant, parent
participation, physical aggression, social
problems, social skills, unusual behavior,
and verbal aggression.

y

The Attention Deficit Disorder
Evaluation Scale, Third Edition –
School Version (ADDES-3) is used with
ages 5-18. It includes inattentive and
hyperactive-impulsive scales.

y

The Social Skills Rating System
(SSRS) is used with ages 3-18. It was
designed to provide a comprehensive
view of social behaviors. The social skills
scale measures positive social behaviors
and includes five subscales: cooperation,
empathy, assertion, self-control, and
responsibility.

y

The Sutter-Eyberg Student Behavior
Inventory-Revised (SESBI-R) is used
with ages 2-17. It assesses the frequency
of disruptive behaviors in both home and
school settings.

Parent Rating Scales
Behavior Assessment System for
Children, Second Edition: Parent Rating
Scales
y Child Behavior Checklist
y Conners’ Parent Rating Scales – Revised
y Devereux Scales of Mental Disorders
y Personality Inventory for Children,
Second Edition
y

y

The Behavior Assessment System
for Children, Second Edition: Parent
Rating Scales (BASC-2: PRS) is used
with ages 2-18. It assesses a wide range of
behaviors and includes the following
scales: adaptability, anxiety, aggression,
attention problems, atypicality, conduct
problems, depression, hyperactivity,
leadership, social skills, somatization, and
withdrawal.

y

The Child Behavior Checklist
(CBCL/6–18) is used with ages 6-18. The
scales include aggressive behavior,
delinquent behavior, anxious or
depressed, somatic complaints, social
problems, attention problems, thought
problems, and withdrawn. Three
competence scales-activities, social, and
school-are included, as is a sex problems
scale.

y

The Conners’ Parent Rating Scales –
Revised (CPRS–R) is used with ages 317. The scales include oppositional,
anxious-shy, hyperactivity, conduct
problems, psychosomatic, perfectionism,
and social problems. A short form is also
available.

y

The Devereux Scales of Mental
Disorders (DSMD) is used with ages 518. Parents and teachers complete the
same form. The scales include anxiety,
depression, autism, acute problems,
conduct, delinquency, and attention.

y

The Personality Inventory for Children
– Second Edition (PIC–2) is used with
ages 5-19. It assists in evaluating emotional,
behavioral, cognitive, and interpersonal
adjustment problems. The scales include
cognitive impairment, impulsivity and
distractibility, delinquency, family
dysfunction, reality distortion, somatic
concern, psychological discomfort, social
withdrawal, and social skills deficits.

Self-Report Rating Scales
y
y
y
y
y
y

Behavior Assessment System for Children,
Second Edition: Self-Report of Personality
Minnesota Multiphasic Personality Inventory
– Adolescent
Personality Inventory for Youth
Youth Self-Report
Children's Depression Inventory
Reynolds Adolescent Depression Scale

Beck Depression Inventory, Second
Edition
y Revised Children's Manifest Anxiety Scale
y Student Styles Questionnaire
y Conners-Wells Adolescent Self-Report
Scales
y

y

The Behavior Assessment System for
Children, Second Edition: Self-Report
of Personality (BASC-2: SRP) is used with
ages 6-18. The measure includes the
following scales: anxiety, attitude to school,
attitude to teachers, atypicality, depression,
interpersonal relations, locus of control,
relations with parents, self-esteem, selfreliance, sensation seeking, sense of
inadequacy, social stress, and somatization.

y

The Minnesota Multiphasic
Personality Inventory – Adolescent
(MMPI–A) is used with ages 14-18. The
measure has clinical and content scales
including: depression, schizophrenia,
anxiety, obsessiveness, depression, health
concerns, alienation, anger, cynicism,
conduct problems, low self-esteem, social
discomfort, family problems, and school
problems.

y

The Personality Inventory for Youth
(PIY) is used with ages 9-19. It is designed to
assess emotional and behavioral adjustment,
school adjustment, family characteristics and
interactions, and academic ability. The scales
include cognitive impairment, impulsivity and
distractibility, delinquency, family
dysfunction, reality distortion, somatic
concern, psychological discomfort, social
withdrawal, and social skill deficits.

y

The Youth Self-Report (YSR) is used
with ages 11-18. The scales include
withdrawn, somatic complaints, anxious
or depressed, social problems, thought
problems, attention problems, delinquent
behavior, and aggressive behavior.

y

The Children's Depression Inventory
(CDI) is used with ages 6-17. Subscales
are not used, but items assess sadness,
cognitive symptoms, social problems,
somatic complaints, and acting-out
behaviors.

y

The Reynolds Adolescent Depression
Scale (RADS) is used with ages 13-18. It
assesses symptomatology associated with
depression but is not meant to provide a
diagnosis of a specific and definitive
depressive disorder.

y

The Beck Depression Inventory,
Second Edition (BDI-II) is used with
ages 13+. It assesses the intensity of
depression in clinical and normal patients.

y

The Revised Children's Manifest
Anxiety Scale (RCMAS) is used with
ages 6-19. It measures the expression of
anxiety symptomatology.

y

The Student Styles Questionnaire
(SSQ) is used with ages 8-17. It is used to
measure students’ styles of learning,
relating, and working

y

The Conners-Wells Adolescent SelfReport Scale (CASS) is used with ages
12-17. It assesses family problems,
emotional problems, conduct problems,
cognitive problems/inattention, anger
control problems, and hyperactivity.

BASC-2: SRP Scores
School Problems
y Internalizing Problems
y Inattention/Hyperactivity
y Emotional Symptoms Index
y Personal Adjustment
y

T-score
78**
63*
67*
60*
42

* At-Risk; ** Clinically Significant

Attitude to School
Attitude to Teachers
y Atypicality
y Locus of Control
y Social Stress
y Anxiety
y Depression
y
y

T-score
75**
74**
59
74**
55
58
63*

Sense of Inadequacy
Attention Problems
y Hyperactivity
y Relations with Parents
y Interpersonal Relations
y Self-Esteem
y Self-Reliance
y
y

T-score
58
69*
63*
36*
53
55
33*

CDI Scores
Negative Mood
y Interpersonal Problems
y Ineffectiveness
y Anhedonia
y Negative Self-Esteem
y Total CDI Score
y

T-score
44
42
44
48
56
46

RCMAS Scores
Physiological Anxiety
Worry/Oversensitivity
y Social Concerns/Concentration
y Total Anxiety
y
y

** Clinically Significant

T-score
9
10
14**
56

Piers-Harris 2 Scores
T-score
y Behavioral Adjustment
49
y Intellectual and School Status
60
y Physical Appearance and Attributes 65
y Freedom from Anxiety
65
y Popularity
68
y Happiness and Satisfaction
59
y Total Score
66

Projective Techniques
Projective techniques have advantages
and disadvantages
y There are different types of techniques
including:
y

◦ Thematic/storytelling
◦ Sentence-completion
◦ Drawings

Thematic/Storytelling
Techniques
y

Thematic, or storytelling, techniques are
often used in the schools. A child is
shown a moderately ambiguous picture
or photograph and is asked to tell a story
about it. Examples of this test include:
◦ Thematic Apperception Test
◦ Children’s Apperception Test
◦ Roberts Apperception Test for Children,
Second Edition

•

The Thematic Apperception Test
(TAT) is used with ages 10 and older. It
assesses an individuals perception of
interpersonal relationships. The TAT can
help identify dominant drives, emotions,
sentiments, conflicts, and complexes.

y

The Children’s Apperception Test
(C.A.T.) is used with ages 3-10. It
assesses identities, roles, family
structures, and interpersonal interaction.
The test includes 10 animal pictures in a
social context involving the child in
conflict, identities, roles, family
structures, and interpersonal interaction.

The supplemental C.A.T.-S presents
children with common family situations
such as prolonged illness, physical
disability, mother’s pregnancy, or
separation of parents.
y Children who do not produce stories
readily can manipulate these forms as a
play technique. The C.A.T.-H consists of
human figures and situations that parallel
the original C.A.T.
y

y

The Roberts Apperception Test for
Children, Second Edition (Roberts-2) is
used with ages 6-18. It provides a measure
of a child’s social understanding as expressed
in free narrative, reflecting both
developmental and clinical concerns. The
child is asked to tell a story in response to
each of 16 test pictures. After recording the
stories, the examiner scores responses,
according to objective criteria, for the
presence or absence of specific
characteristics.

y

The Tell-Me-A-Story (TEMAS) is used
with ages 5-18. A child looks at 23
picture cards, 11 of which are sexspecific, which reflect both positive and
negative emotions and interactions. The
child is then asked to tell a story.

SentenceSentence-Completion Techniques
y

These techniques require a child to
provide an ending to a sentence stem
presented either orally or on paper. This
allows the child to share feelings, beliefs,
and perceptions in a non-threatening
manner. Many agree that this technique is
much less subjective than other
projectives.

y

The Rotter Incomplete Sentences
Blank is a well-known example, though
some examiners choose to create his or
her own, depending on the child’s
problem.

Sentence Completion Example
y
y
y
y
y
y
y
y
y

I feel bad when_______________________.
I am really happy when__________________.
I can’t______________________________.
I could do better if_____________________.
I get scared
when______________________.
When I am alone I_____________________.
I wish______________________________.
I usually dream about___________________.
Things would be better if________________.

Drawing Techniques
y

Drawing techniques remain a popular
choice in the schools. Children like to draw,
the technique in non-threatening, and little
verbal ability is required. Drawings allow a
child to express problems they may be
experiencing without having to share them
verbally. Examples include draw-a-person,
house-tree-person, and kinetic family
drawing techniques.

Draw-a-Person Technique
y

A child is given a piece of paper and asked
to draw a picture of a whole person. The
child is then given another piece of paper
and asked to draw a person of the
opposite sex from the first one and
perhaps a child or himself. The child may
be asked to tell a story about the figures.
Answers to these questions can provide
some insight into the child’s thinking.

House-Tree-Person Technique
y

A child is asked to draw pictures of a
house, a tree, and a person. The child is
then asked a series of questions and is
given an opportunity to describe and
interpret the pictures. These three
pictures give insight into different aspects
of a child’s functioning.

y

For example, the house may elicit
responses associated with the child’s
home and family life. The tree is believed
to elicit deeper and unconscious feelings
about self and the child’s relationship with
the environment. The person may reflect
a conscious or semiconscious view of the
child’s self, the child's ideal self, or a
significant other person is his or her life.

Kinetic Family Drawing Technique
y

A child is asked to draw a picture of
everyone in his or her family, including
self, doing something. After completing
the drawings, the child is asked to:
◦ describe and explain each figure, including
what the figures are doing, how they are
feeling, and what they are thinking about
◦ tell a story about the drawing, including what
happened immediately before the picture’s
actions took place and what happens next

o

y

and describe anything they would change
about the picture.

The Kinetic Drawing System for
Family and School addresses the
child’s interactions with others both at
home and in school.

