BEHAVIOR/EMOTIONAL DISABILITY

Behavior/Emotional Disorder means a condition exhibiting one or more of the following characteristics over a long period of time and to a degree that adversely affects a child’s educational performance: 

· An inability to learn that cannot be explained by intellectual, sensory, or health factors.

· An inability to build or maintain satisfactory interpersonal relationships with peers and teachers.

· Inappropriate types of conduct or feelings under normal circumstances.

· A general pervasive mood of unhappiness or depression.

· A tendency to develop physical symptoms or fears associated with personal or school problems.

The term includes Schizophrenia.  The term does not apply to children who are socially maladjusted, unless it is determined that they also have an emotional disorder.

Basic Areas to be assessed


  Assessments to be considered

Educational Performance

Ability to learn, intellectual factors
· Educational Testing (including teacher narratives)

· History of educational difficulty with documented interventions.
· Psychological Testing

· Student Observation

Interpersonal Relationships with peers/teachers

Mood of unhappiness or depression

Abnormal conduct/feelings under normal circumstances

Physical symptoms/fears associated with school

Social maladjustment

Significant conduct/emotional difficulties in the school setting
· Projective testing/clinical assessment on at least two instruments (e.g., Incomplete Sentence Blanks, Apperception Test, House-Tree-Person)

· Clinical interview

· Behavior Checklists (e.g., BDIS, Burk’s, BASC, Conners)

· Behavior Disorders Identification Scale 

Sensory Factors
· Vision/Hearing Screening



Health Factors


· Social Developmental Study

· Medical evaluation

Home/Community Adjustment
· Social Developmental Study



1. What characteristics help distinguish between behavior/emotional disturbance and conduct disorder?

· Conscience Development
Students with serious emotional disturbance are typically prone to be harshly self-critical, self-punitive, and lacking in the capacity for enjoyment.  Students with conduct disorders, on the other hand, typically have little remorse when they break rules, and are pleasure-oriented.

· Reality Orientation

Students with serious emotional disability are more prone to fantasy, more naïve, 

and more suggestible. Individuals with conduct disorders more easily read and manipulate the world to their own benefit.

· Adaptive Conduct

Students with serious emotional disability typically experience difficulties across 

settings – at home, in school, and in the community.  Students with conduct disorders may also experience difficulties adjusting in these settings, however, they are generally more self-reliant and consciously attempt to control and manipulate situations to their own advantage.

· Psychological Activity

Students with serious emotional disability typically internalize their feelings and 

suffer from painful affective disorders such as excessive anxiety, guilt, and depression.  Students with conduct disorders externalize their feelings in the form of norm violating conducts that cause pain to others.  Their experience of anxiety or depression is usually reactive to the threat of punishment.

· Aggression
Students with serious emotional disturbance more typically aggress to hurt someone or themselves.  Students with conduct disorders not only aggress to hurt someone, but to get something.

· Ego Strength
Students with serious emotional disability are often easily threatened, emotionally vulnerable individuals who are easily scapegoated by others.  Students with conduct disorders, on the other hand, are often intimidating to others and take the lead in scapegoating their weaker peers.

· Peer Relationships
Students with emotional disability are often ignored or rejected by their more able peers, or they may affiliate with much younger children.  Individuals with conduct disorders are often quite social, frequently with older individuals.

· Locus of Control
Students with serious emotional disability often are more likely than students with a conduct disorder to own responsibility for their own actions.

· Basis for Disorder
Students with emotional disability often do poorly in school because of an inability to attend to instruction and focus attention.  Students with a conduct disorder more often do poorly in school because of an unwillingness to comply.

2. Can a student have a conduct disorder and still have a behavior/emotional disorder?

A student who has an emotional or behavior disorder may still present with significant conduct problems.  A severely depressed student, for example, may act out in ways that violate norms of conduct in school – smoking, fighting, substance abuse, verbal abuse, and so on.  But not all students with conduct disorders have an emotional disorder.

3. Can a student with drug involvement still be labeled emotionally or behaviorally disordered?

Drug involvement is very common among students with an emotional or conduct disorder.  However, substance abuse is not ipso facto an emotional disability and it needs to be clearly established in any given case that a dual diagnosis is, in fact, legitimate.

4. What does the definition refer to when it says that the characteristics must be demonstrated over a long period of time?  What is considered a “long period of time”?

There is no exact number of days, weeks, or months beyond which one could say that a sufficiently “long period of time” had elapsed so that one could satisfy this vaguely stated criterion.  The time factor is always relative to the complexity of other factors presented in a given case: i.e., the specific psychiatric disorder, the severity of the disturbance, the quality and quantity of previous interventions, and so on.

5. Do students who were psychiatrically hospitalized automatically qualify for services as BD?

No.  Students may be psychiatrically hospitalized for a variety of reasons, which may or may not quality tem for special education services as behaviorally/emotionally disordered.  Severe behavior problems often precipitate psychiatric hospitalizations for acting out adolescents who would not quality for BD services.  Moreover, a psychiatric diagnosis does not necessarily qualify a student for BD services.  One must carefully investigate the data presented in the case study evaluation in order to determine whether or not it supports the diagnosis that has resulted from a hospitalization.

6. Can a preschooler or 5-6 year old child be labeled BD?

Yes, if the data clearly support the determination that the child is emotionally/ behaviorally disordered.

7. Are anecdotal records adequate documentation for a BD label?

Anecdotal records can provide insight into a student’s peer relationships, reactions to typical stressors, coping skills, and general mood.  However, in most cases they would be insufficient in and of themselves to make a BD determination.

The results of the case study evaluation must demonstrate that the student’s behavioral or emotional difficulties are not due to mental retardation, visual or hearing impairments, physical problems, bilingual or cultural factors, environmental factors, current illegal alcohol/drug use, or a transient response to a single traumatic event.  A conduct/emotional disorder may occur with, but is not primarily the result of, other handicapping conditions, cultural or economic influences, or a history of an inconsistent educational program.

