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EMOTIONAL
DISTURBANCE
OVERVIEW &
ELIGIBILITY CRITERIA



Emotional Disturbance Overview
Children with emotional difficulties often lack the ability to behave in an
acceptable manner in structured environments
I.e. school
Majority of referrals for mental health interventions are due to the student’s:
Behavior
Emotionality
Social competence
ED is a disability category where behaviors occur with more frequency,
intensity, or duration of difficulty.
One of the most intensive need eligibility categories
Difficult to define
Application is subjective



Emotional or Behavioral Disorders
Emotional or behavioral disorders - split into externalizing
behaviors and internalizing behaviors
Externalizing: acting out style described as aggressive, impulsive,
coercive, and noncompliant.
Internalizing: Typical of an inhibited style that can be described
as withdrawn, lonely, depressed, and anxious.
Externalizing and internalizing behaviors do not account for all
the conditions under these special education categories. 

Source: Smith (2011)



Violates basic rights of others
Steals; causes property loss or
damage
Is hostile or defiant; argues
Demonstrates
obsessive/compulsive behaviors
Causes or threatens physical
harm to people or animals
Violates societal norms or rules

 
Externalizing

Exhibits painful shyness
Is depressed
Is anorexic
Is socially withdrawn
Has unfounded fears and phobias
Has excessive worries; panics
Tends to be suicidal

 
Internalizing

Source: Smith (2011)



BEHAVIORS AND
EMOTIONAL
DISTURBANCE

Behaviors signal they are not coping with
their environment/peers

Children with ED can display
externalizing and internalizing
behaviors over long periods of
time. 

Consideration should be given to immediate
influences a child is subjected to.

Determination of ED should not
be the result of a temporary
traumatic event

Data collection
I.e. school, home

Inappropriate behaviors should
be observed in multiple settings

Source: Smith (2011)



(A) AN INABILITY TO LEARN THAT CANNOT BE EXPLAINED
BY INTELLECTUAL, SENSORY, OR HEALTH FACTORS

Is there or has there been attendance issues?
Is there a history of a processing disorder or learning disability?
Does the student display a disorder in thought, reasoning,
perception, or memory, which can be attributed to an
emotional condition?

Questions to consider:

Source: Cornell Law School (2022)

https://sites.ed.gov/idea/regs/b/a/300.8/c/4/i/a


(A) AN INABILITY TO
LEARN THAT CANNOT
BE EXPLAINED BY
INTELLECTUAL,
SENSORY, OR HEALTH
FACTORS

Student cannot learn in a general education
classroom. 

Inability- incapable, unable, cannot, lacks 
 capacity to learn

Cannot make academic gains when causes
such as learning disability, intellectual
disability, and lack of motivation are
eliminated.
Student’s thoughts, feelings, and behaviors
should be examined

Determine if this eliminates the capacity to
learn in a general education environment
under non-special education interventions

Rule out social/cultural issues, attendance,
motivation as the primary factors.

i.e. refusing to do homework as a pattern
of disinterest

Source: Cornell Law School (2022)

https://sites.ed.gov/idea/regs/b/a/300.8/c/4/i/a


(A) AN INABILITY TO
LEARN THAT CANNOT
BE EXPLAINED BY
INTELLECTUAL,
SENSORY, OR HEALTH
FACTORS

A student with Emotional
Disturbance may exhibit
discrepant achievement
due to anxiety, depression,
etc. 

Being unorganized

Quitting or giving up easily

Difficulty retaining material

Achievement scores significantly
different than potential

Underlying thoughts and
feelings can manifest in
behaviors like:

Source: Cornell Law School (2022)

https://sites.ed.gov/idea/regs/b/a/300.8/c/4/i/a


(B) AN INABILITY TO BUILD OR
MAINTAIN SATISFACTORY
INTERPERSONAL RELATIONSHIPS WITH
PEERS AND TEACHERS

Requires documentation in multiple settings, one educational
Satisfactory relationships

The ability to demonstrate sympathy, warmth and empathy toward others.
Establish and maintain friendships.
To work and play independently

Unsatisfactory
Verbal aggression
Lack of affect
Distorted emotions towards others
Demands for attention
Withdrawal from social interactions



Determine that inability exists primarily because of the severity of the
emotional disability.

Distinguished from unwillingness to form appropriate relationships.
Impairment must exist that negatively affects ability to interact with
others
Lack of social skill does not make a student eligible

Rule out social maladjustment, social immaturity

(B) An Inability to Build or Maintain Satisfactory
Interpersonal Relationships with Peers and Teachers

 



(B) AN INABILITY TO
BUILD OR MAINTAIN
SATISFACTORY
INTERPERSONAL
RELATIONSHIPS WITH
PEERS AND TEACHERS
A student with ED may exhibit one or
more characteristic(s):

Has no friends at home, school, or in the community.

Avoids talking with teachers and peers, or is selectively
mute.

Is excessively physically or verbally aggressive when
others approach them.

Displays consistent anxiety-based or fear-driven
avoidance of meaningful school-based social
interactions

Exhibits withdrawal, isolation and/or bizarre interactive
patterns suggesting behaviors symptomatic of
schizophrenia, social phobic reactions, depression,
obsessive compulsive disorders, etc.

Shows lack of affect, disorganized emotions toward
others, or auditory/visual hallucinations which
negatively affect relationships with others

Source: Cornell Law School (2022)



Uses/manipulates others
Excessively dependent
Difficulty attaching to others
Is too easily influenced by others
Inability to interact with a group/play by the rules
Difficulty separating from caregivers
Lack of trust in others or is fearful of others
Excessively controlling

The following behaviors may be seen in students with ED:

(B) An Inability to Build or Maintain Satisfactory
Interpersonal Relationships with Peers and Teachers

Source: Cornell Law School (2022)



(C) Inappropriate Types of Behaviors or Feelings
under Normal Circumstances

 Behaviors that make the student appear strange or unusual compared to
others in the same situation.

Inappropriate= withdrawn, deviant, bizarre, aggressive, acting-out, etc.
Consider developmental norms when evaluating

Characteristics may include:
Reacts catastrophically to everyday occurrences
Lacks appropriate fear reactions
Demonstrates manic reactions or manic behaviors

Unexplained euphoria, racing thoughts, excessive activity
Has hallucinations

Hearing/seeing things that are not there
Has obsessions

Persistent, recurrent, or intrusive thoughts that cannot be controlled

Source: Cornell Law School (2022)



(C) INAPPROPRIATE
TYPES OF BEHAVIORS
OR FEELINGS UNDER
NORMAL
CIRCUMSTANCES

Characteristics may
manifest in the
following behaviors:

Limited or excessive self-control
Low self-esteem and/or distorted
self-concept
Refuses to respond to others
Appears remorseless
Lacks empathy
Rapid changes in behavior or
mood
Becomes defensive without
provocation
Exhibits flat affect
Lack of assertiveness
Disorganized or scattered
thought processes
Non-compliant or passive-
aggressive

Source: Cornell Law School (2022)

https://docs.google.com/spreadsheets/d/1DUF2isFWsqVSYhbaACYtbgcLi_YjDqpE3GLQIVgkKQg/edit#gid=69851113
https://docs.google.com/spreadsheets/d/1DUF2isFWsqVSYhbaACYtbgcLi_YjDqpE3GLQIVgkKQg/edit#gid=69851113
https://docs.google.com/spreadsheets/d/1DUF2isFWsqVSYhbaACYtbgcLi_YjDqpE3GLQIVgkKQg/edit#gid=69851113
https://docs.google.com/spreadsheets/d/1DUF2isFWsqVSYhbaACYtbgcLi_YjDqpE3GLQIVgkKQg/edit#gid=69851113
https://docs.google.com/spreadsheets/d/1DUF2isFWsqVSYhbaACYtbgcLi_YjDqpE3GLQIVgkKQg/edit#gid=69851113
https://docs.google.com/spreadsheets/d/1DUF2isFWsqVSYhbaACYtbgcLi_YjDqpE3GLQIVgkKQg/edit#gid=69851113
https://docs.google.com/spreadsheets/d/1DUF2isFWsqVSYhbaACYtbgcLi_YjDqpE3GLQIVgkKQg/edit#gid=69851113
https://docs.google.com/spreadsheets/d/1DUF2isFWsqVSYhbaACYtbgcLi_YjDqpE3GLQIVgkKQg/edit#gid=69851113
https://docs.google.com/spreadsheets/d/1DUF2isFWsqVSYhbaACYtbgcLi_YjDqpE3GLQIVgkKQg/edit#gid=69851113
https://docs.google.com/spreadsheets/d/1DUF2isFWsqVSYhbaACYtbgcLi_YjDqpE3GLQIVgkKQg/edit#gid=69851113
https://docs.google.com/spreadsheets/d/1DUF2isFWsqVSYhbaACYtbgcLi_YjDqpE3GLQIVgkKQg/edit#gid=69851113
https://docs.google.com/spreadsheets/d/1DUF2isFWsqVSYhbaACYtbgcLi_YjDqpE3GLQIVgkKQg/edit#gid=69851113


Determine whether the
student’s inappropriate
responses are occurring
“under normal circumstances”
Assessors should take into
account whether home or
school situation is disrupted

Stress
Recent changes
Unexpected events

1) Inappropriate behaviors are
significantly deviant

2) Must be determined that they are
due to an emotional condition

(C) INAPPROPRIATE
TYPES OF BEHAVIORS
OR FEELINGS UNDER

NORMAL
CIRCUMSTANCES

 

Source: Cornell Law School (2022)



Student must demonstrate symptoms of depression.
Typically involves changes in four major areas

Affective
Motivational
Physical and motor functioning
Cognition

Manifestation must be pervasive, chronic, and observable in the school
setting.

An elongated state that persists beyond the time expected for
reactions to a traumatic event or situation.
Attention to the intensity and duration must be considered.

(D) A General Pervasive Mood of Unhappiness or Depression
 

Source: Cornell Law School (2022)



(D) A GENERAL
PERVASIVE MOOD
OF UNHAPPINESS OR
DEPRESSION

If reaction is: 
Mild/moderate intensity
Short duration
Closely tied to a specific
situation

Then, they should be
addressed with non-special
education interventions

Individual counseling
Referral for outside mental
health services
(CareSolace)

If the unhappiness or
depression seems:

Unusually intense
Generalized to other
situations

Then, this could indicate an
emotional disability

Source: Cornell Law School (2022)



(D) A General Pervasive Mood of Unhappiness
or Depression

 
A student in this category may exhibit one or more characteristics:

Acts excessively agitated
Manifests feelings of worthlessness or inferiority, through repeated
self-denigration
Demonstrates loss of energy
Seems constantly unhappy, sad, depressed, etc
Engages in suicidal ideation
Loss of interest in socialization or prefered activities
Displays major changes in eating patterns and weight level
Shows prolonged periods of crying and confusion about the reason
for crying
Seems to feel little or no emotions or is emotionally unresponsive

Source: Cornell Law School (2022)



Characteristics may manifest themselves by:
Insomnia or hypersomnia nearly every day
Hiding
Overly pessimistic
Obsessive/compulsive
Preoccupied with negative feeling
Blames self; extremely self-critical
Diminished ability to think or concentrate nearly every day
Anxious habits

Hair pulling
Nail biting

Volatile temper

(D) A General Pervasive Mood of Unhappiness or Depression
 

Source: Cornell Law School (2022)



Physical symptoms or fears that develop as reactions to emotional
problems.

No known medical cause
Rule out biological and medical conditions

Allergies
Neurological syndromes
Effects of medications

Physical symptoms and fear must be excessive and chronic

(E) A Tendency to Develop Physical Symptoms or Fears
Associated with Personal or School Problems

 

Source: Cornell Law School (2022)



(E) A Tendency to Develop Physical Symptoms or Fears
Associated with Personal or School Problems

 A student in this category may exhibit one or more characteristics:
Expresses excessive fear of going to school
Shows physical reactions that are not under voluntary control or unusual
vocalizations that are not related to physical conditions

I.e. tics
Eye-blinking

May be preoccupied with morbid beliefs or thoughts
Complaints of physical problems without known medical cause

Aches and pains
Headaches 
Rashes

Has persistent and irrational fear of specific objects, situations, or
activities that result in compulsive and/or avoidance behavior

Source: Cornell Law School (2022)



(E) A Tendency to Develop Physical Symptoms or Fears
Associated with Personal or School Problems

 Characteristics may manifest themselves by:
Excessive absences, tardiness, truancy
Refusal to attend school
Psychosomatic illness
Unusual sleeping or eating patterns
Neglects self-care and hygiene 
Auditory or visual hallucinations
Accident prone
Flinches or cowers
Frequent requests to visit the health office

Source: Cornell Law School (2022)



Demonstrated Over a Long Period of Time
 Student must exhibit one or more of the behavioral characteristics long enough to

be considered chronic (North Dakota, 2007).
Long period of time (ex: 6+ months)
High frequency of occurrences over a short period of time
Multiple acute episodes that can be culmination of underlying emotional
problems.

Excludes episodic emotional or behavioral disturbances that are transitory.
Expected to subsides over time under normal circumstances
Responses to traumatic events

Ex: Death of family
Ex: Divorce

Source: Cornell Law School (2022)



Demonstrated to a Marked Degree
Condition that comprises two separate components, in which both must be present:

Pervasiveness: Characteristics of their disability demonstrated across settings
Ex: school, home, community
Documented by several staff members in multiple classes

Not confined to single setting/relationship
Severity/Intensity: Demonstration of problem behaviors in an overt, acute, and
observable manner.

Not solely documented in assessments or clinical settings
Evaluations help verify presence and severity of emotional disability
Clearly apparent to school staff and others familiar with student
Behaviors not changed/improved after implementation of two
interventions

Not a result of developmental phase, cultural crisis, substance abuse,
etc.

Source: Cornell Law School (2022)



Adversely Affects the Child’s Educational Performance
 

Adverse educational performance - Measurable achievement that is significantly
lower than one would reasonable expect for that student’s level of cognitive
functioning

Results in inability to make educational progress
Emotional problems result in impairment of student’s ability to learn and/or
perform academic tasks in educational settings

Demonstrate that it is manifestation of emotional problems 
Demonstrated through:

Inability to pass from grade to grade
Work samples that show abnormal thought processes
Achievement scores that are 1½ std. deviations below expected achievement
based on intellectual ability
Recurring disciplinary problems that are emotionally based and interfere with
educational performance

Source: Cornell Law School (2022)



Rule Out Social Maladjustment
Social maladjustment - Behaviors that are outside established norms of
the majority culture but that may be acceptable to members of the same
subculture.

Pattern of violating societal norms through behaviors such as:
Truancy
Substance abuse
Poor motivation for schoolwork
Perpetual Struggles with authority

Excluded from the category of emotional disturbance unless it is
determined that the individual also has an emotional disability.

Source: Merrell, K.W. & Walker, H.M. (2004)



Rule Out Social Maladjustment
Per the Maine model, students may demonstrate social maladjustment
through:

Displays misbehavior that is controlled and understood
Usually has intact peer relations
Is often a member of subculture group that is asocial or antisocial
Appears defiant and oppositional
Dislikes school except as a place for social contacts
Often displays self-confidence or strong self-identity outside of school
situations
Frequently avoids school achievement even in areas of competence
Shows courage, responsibility, and imagination but toward undesirable
ends
Is often skilled at manipulating others 

Source: Merrell, K.W. & Walker, H.M. (2004)



 

Source: Riverside County SELPA (n.d.)



MULTI-METHOD
ASSESSMENT
PRACTICES



Multimethod assessment is an assessment form that involves the
use of different types of methods, such as reviewing records,
interviews, observations, several different assessment tools, and
assessing relevant skills (Sattler 2020). 

Because students behave differently in different settings it
underscores the need for multiple informational sources to collect
information to best support the student.

Settings to consider include home vs. school, one classroom to
another.

Multi-Method Assessments

Source: McConaughy & Ritter (2014) 



Multi-Method Assessments
Differing views do not constitute one person being right over another.
The student may display behavior differently in different settings and
gathering data from those different settings is essential.

In assessing emotional or behavioral disorders information needs to
be collected from at least three sources

Examples of sources to use include, but are not limited to: 
Observations
Parent reports,
Teacher reports 
Direct assessment

Source: McConaughy & Ritter (2014) 



OBSERVATIONS



Observations 
Settings where behavior is evident 
Settings where behaviors are not displayed 
Structured Settings e.g in the classroom 
Unstructured setting, recess, lunch
Different days - behaviors can vary from one day to another
Short periods e.g. 20 minutes observations over 3 days in 3 separate
settings instead of a 1-hour observation in one setting 
If you're not familiar with typical peer behaviors, observing peers displaying
typical behaviors in the same setting provides more information 
The validity of the observations is suspect if the student knows they are
being observed. If possible, having a trained observer not familiar to the
child is ideal.

Settings

Source: McConaughy & Ritter (2014) 



Observations 

Observer writes descriptions of events
occurring within an established time
frame
This can include:

descriptive time sampling
ABC analysis 
Daily logs

Most anecdotal behavior reports are a
result of narrative recording 
No guarantee of reliability, or validity
across observation sessions, setting, or
observers

Narrative Recording

Methods

Measures 
The rate of specific target behaviors
Target behaviors are defined in a way
that makes them readily observable. 
Conducted according to standardized
measures 
Times and places are specified 
Scored and summarized in a
standardized way that does not vary
from one observer to another 

Provides quantitative data 

Systematic 

Source: McConaughy & Ritter (2014) 



Combines narrative with a rating scale
technology 
Observer writes a narrative over a 10 min
period and rates the child from being on
task or off task for 5 seconds 
End of 10 min timer observer rates the
child based on a rating scale with 88
problem items
Once calculated provides a breakdown
of behaviors based on Sluggish Cognitive
Tempo, Immature/Withdrawn, Attention
problems, Intrusive, Oppositional, and a
Total Problem Score

Direct Observation Forms (DOF)

Observations 

Operational definitions are
established 
Frequency of behavior
occurrences over a specified
amount of time. 
Most effective when behaviors
have a beginning and an end
and low to moderate
occurrences. 
Behaviors that present briefly

Continuous
Methods

Source: McConaughy & Ritter (2014) 



RATING SCALES



Rating Scales 
Provide sufficient methods for obtaining parents, teachers, and the
students problems and competencies
Parent scales provide information on:

Concerns about the student 
Behavioral or Emotional problems 
Social Functioning
School Functioning
Medical and developmental history 
Family relations 
Home situation 

Source: McConaughy & Ritter (2014) 



Teacher Scales Report
Concerns about the student 
School behavior Concerns
Academic Performance
Teaching Strategies
School Interventions for Behavior Concerns
Special help and/or services

Rating Scales 

Source: McConaughy & Ritter (2014) 



Self Report
Activities and Interest
School and Homework 
Friendships and Peer Relations
Self Awareness and Feelings
Adolescent issues (e,g, alcohol, drugs,
antisocial behavior, dating, law issues, etc.)
Home Situation 
Family relations

Rating Scales 

Source: McConaughy & Ritter (2014) 



Rating Scales 

Information is quantifiable
multiple items provide data in a
wide range of problems
Information is organized and
grouped 
Norms are provided 
Economical and efficient 
Sets of rating scales provide the
same data across raters for
comparison  

Advantages 
Do not identify the etiology of the
causes 
Do not dictate the choice of
interventions 
Not objective of children's
problems (only perceptions of
problems) 
More complex instruments,
scoring does not always mean
ease of interpretation

Limitations

Source: Sattler (2020); McConaughy & Ritter (2014)



Rating Instruments 
ASEBA CBCL/6-18 TRF

Empirically Based Problem Scales
Withdrawn/Depressed, Somatic Complaints, Anxious/Depressed,
Social Problems, Thought Problems, Attention Problems, Rule-
Breaking Behavior, Aggressive Behavior

DSM Oriented Scales 
Affective Problems, Anxiety, ADHD problems, ODD problems, Conduct
Problems

Clinical Scales 
Obsessive Compulsive Problems, PTSD Problems, Sluggish
competitive tempo. 

(Achenbach System of Empirically Based Assessment, Child Behaviors Checklist
for Ages 6-18, Teachers Report Form )

Source: Sattler (2020); McConaughy & Ritter (2014)



Rating Instruments 
BASC: PRS, TRS

Empirically Based Problem Scales
Hyperactivity, Aggression, Conduct Problems, Anxiety, Depression,
Somatization, Attention Problem, Aytpicality, Withdrawal. 

Content Scales
Anger Control, Bullying, Developmental Social Disorders, Emotional
Self Control, Executive Functioning, Negative Emotionality, Resiliency.
Behavioral symptoms index, Internalizing, Externalizing

 Competence/Adaptive Scales
Adaptive Skills Composite, Adaptability, Social Skills, Leadership

Behavior Assessment System for Children, Parent Rating Scale, Teacher Rating Scale

Source: Sattler (2020); McConaughy & Ritter (2014)



Rating Instruments 
CBRS (Parent and Teacher Version) 

Empirically Based Problem Scales
Emotional Distress, Academic Difficulties,
Defiant/Aggressive Behaviors, Hyperactivity/Impulsivity,
Perfectionistic and Compulsive Behaviors, Violence
Potential Indicator. 

Validity Scales
Positive Impression, Negative Impression, Inconsistency
Index

Conners Comprehensive Behavior Rating

Source: Sattler (2020); McConaughy & Ritter (2014)



INTERVIEWS



PARENT OR
GUARDIAN
INTERVIEWS

Parent or guardian interviews should
always be utilized when assessing
students for emotional or behavioral
disorders

Sending out a health and
developmental history form and/or
interview form can give you
preliminary information to consider in
the assessment of the student

Once rating scales are returned,
elevated indices should be followed up
on with the parent or guardian 

Source: McConaughy & Ritter (2014)



After identifying the behaviors or emotions
that are elevated or are primary concerns,
ask for parents or guardians to identify the
antecedents and consequences of the
behaviors, environmental conditions in the
home that may contribute to the behavior or
emotional response, as well as the frequency
and duration of these occurrences

If not shared during the initial interview,
gathering further information on any
changes in the home environment or family
structure, traumatic or significant events in
the child's life such as a loss can help to
provide a better picture of the student's
social-emotional functioning

PARENT OR
GUARDIAN
INTERVIEWS
CONTINUED

Source: McConaughy & Ritter (2014)



PARENT OR
GUARDIAN
INTERVIEWS

Ultimately, we're looking to
determine if the behaviors or
emotions indicated in the clinically
significant range are generalized
within the home setting, their
severity, and if they represent a
significant impediment to the
student's learning

This data can help us to determine
if the behavioral or emotional
concern is demonstrated a) over
a long period of time and b) to a
marked degree

CONTINUED

Source: McConaughy & Ritter (2014)



TEACHER INTERVIEWS
 

When a 
teacher indicates

elevated concerns in an
area of social-emotional
functioning, follow up with
the teacher to determine
the frequency, duration,

antecedents, and
consequences of the

behavior.
 
 

Interviews should be
conducted with multiple

teachers when possible to
increase inter-rater

reliability along with other
staff members (i.e.
instructional aides,

administration) when
appropriate. 

 
 

Request any
documentation on the
behavior or emotional
concern, including any

incidents that have
occurred in the classroom

or on campus. Look for
evidence that the issue is
chronic or generalized in

the school setting. 
 
 

Source: McConaughy & Ritter (2014)



TEACHER INTERVIEWS
 

It's also necessary to
gather information on the
student's academic and
behavioral strengths and

challenges in the
classroom. This can
include the student's

social skills and ability to
work in group settings, 

etc.

It's important to 
determine if the behaviors
are consistent between the

home and school
environments. This can also

help you to determine if
there are common triggers

or consequences
associated with the

behavior.
 
 

Determine previous
academic, behavioral, and

social-emotional
interventions and supports
that have been used for the

student and their
outcomes. 

CONTINUED

Source: McConaughy & Ritter (2014)



STUDENT
INTERVIEWS

Interviewing the student directly can
provide relevant information on the
student's behaviors, social-emotional
functioning, and social skills.

Formats for these interviews should be
semi-structured, providing natural
opportunities to discuss issues that the
student is currently facing, if they perceive
difficulties in any social, emotional, or
behavioral areas, as well as coping skills
they may already be using.

Source: McConaughy & Ritter (2014)



STUDENT
INTERVIEWS
CONTINUED

While there are a number of helpful
interview forms available online, consider
incorporating some of the following
questions into your student interviews:

Do you have friends at school? Would you like
to have friends?

What are the things you do that get you into
trouble at school?

Do things that happen at home ever interfere
with your day at school? (What/How?)

How do to calm yourself/relax when you
become upset?

Source: Northland Learning Center (n.d.)



DEVELOPMENTAL
CONSIDERATIONS



DEVELOPMENTAL
CONSIDERATIONS 

Consider student social-emotional
and cognitive milestones and what is
within normal limits for the student's
gender and/or age group. 

It's imperative to
consider a student's
development in the
assessment of behavior
or emotional disorders.

Source: McConaughy & Ritter (2014)



MIDDLE 
 CHILDHOOD

 
(6-8 YEARS OLD) 

Show more independence from parents and family.
Start to think about the future.
Understand more about his or her place in the world.
Pay more attention to friendships and teamwork.
Want to be liked and accepted by friends.

Show rapid development of mental skills.
Learn better ways to describe experiences and talk about
thoughts and feelings.
Have less focus on one’s self and more concern for others.

Taken directly from the Center for Disease Control
(2021):

Social-Emotional

Thinking and Learning

Source: Child Development: Middle Childhood (6-8 Years Old) | CDC (2021)



MIDDLE 
 CHILDHOOD

 
(9-11 YEARS OLD) 

Start to form stronger, more complex friendships and peer
relationships. It becomes more emotionally important to have
friends, especially of the same sex.
Experience more peer pressure.
Become more aware of his or her body as puberty approaches.
Body image and eating problems sometimes start around this
age.

Face more academic challenges at school.
Become more independent from the family.
Begin to see the point of view of others more clearly.
Have an increased attention span.

Taken directly from the Center for Disease Control (2021):

Social-Emotional

Thinking and Learning

Source: Child Development: Middle Childhood (9-11 Years Old) | CDC (2021)



YOUNG TEENS
 

(12-14 YEARS OLD) 

Show more concern about body image, looks, and clothes.
Focus on themselves; going back and forth between high expectations
and lack of confidence.
Experience more moodiness.
Show more interest in and influence by peer group.
Express less affection toward parents; sometimes might seem rude or
short-tempered.
Feel stress from more challenging school work.
Develop eating problems.
Feel a lot of sadness or depression, which can lead to poor grades at
school, alcohol or drug use, unsafe sex, and other problems.

Have more ability for complex thought.
Be better able to express feelings through talking.
Develop a stronger sense of right and wrong.

Taken directly from the Center for Disease Control (2021):

Social-Emotional

Thinking and Learning

Source: Child Development: Young Teens (12-14 Years Old) | CDC (2021)



TEENAGERS
 

(15-17 YEARS OLD) 

Have more interest in romantic relationships and sexuality.
Go through less conflict with parents.
Show more independence from parents.
Have a deeper capacity for caring and sharing and for developing
more intimate relationships.
Spend less time with parents and more time with friends.
Feel a lot of sadness or depression, which can lead to poor grades
at school, alcohol or drug use, unsafe sex, and other problems.

Learn more defined work habits.
Show more concern about future school and work plans.
Be better able to give reasons for their own choices, including
about what is right or wrong.

Taken directly from the Center for Disease Control (2019):

Social-Emotional

Thinking and Learning

Source: Child Development: Adolescence (15-17 Years Old) | CDC (2019)



CULTURALLY
COMPETENT
PRACTICES 



Facts & Disparities in Special Education

Students of color 
Students from low SES
Students with disabilities 

Inequities in the access of education primarily affect
the following students:

There is a significantly disproportionate amount of
minority students placed in special education.

Source: National Center for Learning Disabilities (2020)



Disproportionality in Subjective Categories
 

 Specific Learning Disability (SLD)
 Intellectual Disability (ID)
 Emotional Disturbance (ED)

Three eligibility categories have been deemed as
highly subjective: 

1.
2.
3.

These categories also have the highest incidences of
disproportionality among students of color.  

Source: Scardamalia et al. (2018)



Statistics from High Incidence Categories     
In 2019, Latino students were found to be over-identified
as SLD for the third year in a row. This was the second
highest disproportionality behind African American
students that had the highest (ACSA, 2022). 
African American students were found to be three times
as likely to be identified as ID compared to their white
peers (NCLD, 2020). 
African American boys are more than twice as likely to be
identified as ED and moved away from the general
education setting (NCLD, 2020). 

Source: Association of California Administrators (2022); National Center for Learning Disabilities (2020)



Consequences of Over Identifying African
American Boys in ED   

 
Disparities in harsher discipline and behavior referrals   
Isolation, and lack of inclusion with peers in the general
education setting. 
Lower academic achievement 
High drop-out rates 

The current ED criteria does not capture the bigger issue of students
who have faced repeated trauma and as a result become
impulsive, hyper-vigilant, and aggressive (Scardamalia, 2018).

Source: Scardamalia et al. (2018)



Student populations are becoming
increasingly diverse across the nation. We will
be working with those populations. As
practitioners, it is crucial that we check our
own biases. 
Promoting equity for all students through the
multi-method assessment approach paired
with Culturally Competent Practices.

How Do We Fix It?   
 



What are Culturally Competent  Practices?    
 

Recognizing and incorporating the assets and strengths all students possess inside
and outside of the classroom (Digital Promise, n.d). 
Being mindful of culturally relative assessments and curriculum (Digital Promise, n.d). 
Social Justice- recognizing that unfortunately discriminatory practices and policies do
exist within education and mitigating that by promoting non-discriminatory practices
and policies (NASP, 2021). 
Becoming aware of our own culture and how it differs from the diverse population of
students we work with (NASP, 2021). 
Becoming aware of cultural assumptions and the impact that has on culturally diverse
students (NASP, 2021). 
Promoting the comprehensive role of a school psychologist which reasonably covers
all 10 NASP Domains (NASP, 2021). 

In reality, this can be difficult due to the role varying by state and district.

Culturally Competent Practices look like: 

Source: Digital Promise (n.d.); National Association of School Psychologists (2021)



NASP Self Awareness Checklist 

NASP Supporting Diverse Populations 

Culturally Competent Consultations

NASP Cultural Competence 

https://www.nasponline.org/resources-and-publications/resources-and-
podcasts/diversity-and-social-justice/cultural-competence/self-assessment-checklist 

https://www.nasponline.org/research-and-policy/policy-priorities/critical-policy-
issues/supporting-diverse-populations

https://sfeschoolpsychology.weebly.com/uploads/1/1/0/6/110600455/9culturally_comp
etent_consultation_in_schools.pdf

https://www.nasponline.org/resources-and-publications/resources-and-
podcasts/diversity-and-social-justice/cultural-competence 

Helpful Resources     
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QUESTIONS



THANK YOU
FOR LISTENING!


