
Intellectual patterns of emotionally disabled students
and specific learning disabled students compared

by history of aggressive conduct disorder behaviors

Item Type text; Dissertation-Reproduction (electronic)

Authors MChale, Bruce Gene

Publisher The University of Arizona.

Rights Copyright © is held by the author. Digital access to this material
is made possible by the University Libraries, University of Arizona.
Further transmission, reproduction or presentation (such as
public display or performance) of protected items is prohibited
except with permission of the author.

Download date 24/05/2023 21:31:05

Link to Item http://hdl.handle.net/10150/284159

http://hdl.handle.net/10150/284159


INFORMATION TO USERS 

This manuscript has been reproduced from the microfilm master. UMI films 

the text directly from the original or copy submitted. Thus, some thesis and 

dissertation copies are in typewriter face, while others may be from any type of 

computer printer. 

The quality of this reproduction is dependent upon the quality of the 

copy submitted. Broken or irxlistinct print, colored or poor quality illustrations 

and photographs, print t>leedthrough, substarxjard margins, and improper 

alignment can adversely affect reproduction. 

In the unlikely event that the author did rrat send UMI a complete manuscript 

and there are missing pages, these will be noted. Also, if unauthorized 

copyright material had to be removed, a note will indicate the deletion. 

Oversize materials (e.g.. maps, drawings, charts) are reproduced by 

sectioning the original, beginning at the upper left-hand comer and contirKiing 

from left to right in equal sections with small overtaps. 

Photographs induded in the origiruil manuscript have t)een reproduced 

xerographically in this copy. Higher quality 6' x 9' black arxi white 

photographic prints are availat>le for any photographs or illustrations appearing 

in this copy for an additional charge. Contact UMI directly to order. 

Bell & Howell Infbnnation and Learning 
300 North Zeeb Road, Ann Artxx*. Ml 48106-1346 USA 

800-521-0600 





INTELLECTUAL PATTERNS OF EMOTIONALLY DISABLED 

STUDENTS AND SPECIFIC LEARNING DISABLED STUDENTS 

COMPARED BY HISTORY OF AGGRESSIVE CONDUCT 

DISORDER BEHAVIORS 

by 

Bruce Gene McHale 

Copyright © Bruce Gene McHale 2000 

A Dissertation Submitted to the Faculty of the 

DEPARTMENT OF EDUCATIONAL PSYCHOLOGY 

In Partial Fulfiilment of the Requirements 
For the Degree of 

DOCTOR OF PHILOSOPHY 
WITH A MAJOR IN SCHOOL PSYCHOLOGY 

In the Graduate College 

THE UNIVERSITY OF ARIZONA 

2000 



UMI Number 9972102 

Copyright 2000 by 

McHale, Bruce Gene 

All rights reserved. 

UMÎ  
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ABSTRACT 

This study investigated the relationship between cognitive functioning and 

Emotionally Disabled (ED) and Specific Learning Disabled (SLD) students' aggressive 

behavior. It also identified the number of ED students who had demonstrated aggressive 

Conduct Disorder (CD) behaviors. Ancillary goals included investigating aggressive 

students' academic functioning and social factors related to aggressive behavior. The 

study used initial and most recent Wechsler Intelligence Scale for Children, Third Edition 

(WISC-III) scores and Woodcock-Johnson-Revised (WJ-R) scores obtained from 

students' special education folders. In addition, district discipline records and local 

juvenile court records were searched for documentation of participants' aggressive 

conduct disorder behavior. 

The sample consisted of 322 special education students from an urban school 

district in the American Southwest. Of this sample, 168 students had been previously 

identified as ED and 154 as SLD. Seventy percent were males and 30% were females 

which approximated the gender distribution of the district's special education population. 

The ethnic distribution of the sample included White (67%), Hispanic (24%), Black (7%), 

and Other (2%) which was representative of both the district and its special education 

population. 

Significant findings included a high rate of CD aggressive behaviors found in ED 

students in comparison to SLD students. Results also indicated that aggressive behavior 
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was negatively related to the students' families' social status and that students from single-

parent households had a significantly higher incidence of reported aggressive behaviors. 

No relationship between aggressive behavior and either ethnicity nor gender was found. 

Regarding cognitive functioning, aggressive students demonstrated significantly 

lower initial WISC III Verbal IQ scores in comparison to their Performance IQ scores. 

However, this relationship was not observed in subsequent testing. ED students 

demonstrated a significant decrease in WISC III Full Scale IQ scores. In addition, 

aggressive ED students demonstrated a significant decrease in WISC III Verbal IQ scores. 

Also, aggressive students demonstrated a significant decrease in WJ-R Broad Math scores. 

The latter two results lend some support to Patterson's Coercive Theory. 
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CHAPTER 1 

INTRODUCTION 

This chapter provides a brief overview of the literature related to emotionally 

disabled (ED) students who demonstrate behaviors consistent with aggressive conduct 

disorder (CD). This chapter also includes a statement of the problem, research questions 

addressed in the study, definitions of significant terms, the purpose of the study, its 

limitations, and its possible implications. 

Statement of the Problem 

Aggression and violence are endemic to the youth culture of the United States. 

For example. Potter and Mercy (1997) noted that American 

adolescents and young adults face an extraordinarily high risk of death and injury 
from violence. .. . Homicide is the second leading cause of death among 15- to 
24-year-olds in the United States.... Among persons aged 10 to 14 years, 
homicide is the third leading cause of death. In addition, 12- to 24-year-olds face 
the highest risk of nonfatal assault of any age group in our society, (p. 5) 

A complication in research on aggression by youth is that school settings and 

clinical settings use different diagnostic criteria to define ED and CD children and 

adolescents. While ED is a legal term used in school settings, the Diagnostic and 

Statistical Manual of Mental Disorders, Fourth Edition (DSM-IV; American Psychiatric 

Association; APA, 1994) criteria are a clinical approach which uses a system of explicit 

diagnostic criteria to identify CD. 

Eber and Nelson (1996) identified a series of goals for students identified as 

suffering emotional disabilities (ED) including having their academic, social/personal, and 

vocational functioning more closely approximating that of typical peers. However, they 

estimated that fewer than one-third of students identified as ED receive appropriate 

treatment and they lament that rarely are school special education services coordinated 
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with services provided by other agencies such as mental health, social service, and juvenile 

justice. As a result, the authors claimed that students with ED graduate from high school 

at a lower rate than other disabled peers, attend college at a lower rate, have higher rates 

of unemployment and have greater incidence rates of arrests. 

Research Questions 

One issue, then, was the identification of the percentage of ED students who had 

exhibited characteristics of aggressive CD. Of those, what percentage had been involved 

in the juvenile justice system? Also, were there differences between their cognitive 

abilities and the cognitive abilities of non-aggressive students, whether those non-

aggressive students are ED or Specific Learning Disabled (SLD)? If so, what factor(s) 

may have contributed to this discrepancy? Further, what may be the implications for 

treatment or for further research if such differences exist? 

Definitions Used to Identify Aggressive CD or ED Youth 

Aggressive behavior was defined in this project as evidence in school or Pima 

County Juvenile Court Center records of referrals for one or more of the behaviors under 

the category of "Aggression to People and Animals" described in DSM-IV (APA, 1994): 

1.  . . .  bul l ies ,  threatens,  or  int imidates  others  
2 .  . . .  ini t ia tes  physical  f ights  
3. has used a weapon that can cause serious physical harm to others (e.g, a 

bat, brick, broken bottle, knife, gun) 
4. has been physically cruel to people 
5. has been physically cruel to animals 
6. has stolen while confronting a victim (e.g., mugging, purse snatching, 

extortion, armed robbery) 
7. has forced someone into sexual activity, (p. 85) 

Cognitive abilities were defined here as scores on the Wechsler Intelligence Scale 

for Children (WISC-III; Wechsler, 1991). 
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ED was defined in the Individuals with Disabilities Education Act (IDEA, 1995) 

and refers to a student who exhibits one or more of the following behavioral 

characteristics over a long period of time and to a marked degree: (a) an inability to leam 

which cannot be explained by intellectual, sensory, or health factors; (b) an inability to 

build or maintain satisfactory relationships with peers or teachers; (c) inappropriate types 

of behavior or feelings under normal circumstances; (d) a general pervasive mood of 

unhappiness or depression; or (e) a tendency to develop physical symptoms or fears 

associated with personal or school problems. The definition includes children who are 

schizophrenic but does not include children whose behavior is the result of social 

maladjustment. 

Specific Learning Disabled (SLD) was defined in IDEA (1995) and refers to 

students who have a discrepancy between potential and achievement in one or more of 

seven areas; oral expression, listening comprehension, written expression, reading 

comprehension, basic reading skiUs, math calculation, or math reasoning. 

Overview of Significant Literature 

There has been debate as to whether the "social maladjustment" clause, in the ED 

definition, should be equated with the DSM-IV's (APA, 1994) CD diagnosis, or whether 

students may be simultaneously identified as having both a ED and CD. For example, 

Slenkovich (1992) argued that CD behavior is the same as social maladjustment while 

Skiba and Grizzle (1992) maintained that social maladjustment and CD are not the same. 

Fomess and Knitzer (1992) suggested that confusion over such terms has led to a 

significant problem in under-reporting of ED. Fomess, Kavale, and Walker (1999) argued 

that CD and social maladjustment are not always synonymous. 



CD and ED in children are intertwined with the literature on the development of 

aggression. A number of issues appear related to the etiology of aggressive CD and ED. 

Among those issues are developmental, cultural, biological, and intellectual factors. 

Werner (1999) reported that subjects monitored as part of the Kauai Longitudinal 

study demonstrated a general increase of serious behavior disorders that peaked at the age 

of 18 with 10% of the youth demonstrating those characteristics. By the age of 32, only 

half of those youth who had demonstrated problem behaviors were still experiencing 

difficulty. By the age of 40, only one-third of these youth was continuing to demonstrate 

problem behaviors. 

Boys and girls do vary in types and amounts of aggression from infancy through 

adolescence ( Bjorkqvist, Lagerspetz, & Kaukiainen, 1992; Caims, Cairns, Neckerman, 

Ferguson, &. Gariepy, 1989; Cohn, 1991; Szegal, 1985). In looking at aggression, Szegal 

(1985) described five stages in the development of aggression in young children (between 

6 and 39 months). He connected the development of aggression with the child's other 

emotional, social and physical development. Also, Minde (1992) found that aggressive 

preschool children were delayed in their interpersonal awareness and perspective taking 

abilities. 

The issue of childhood aggression being the gateway to adolescent aggression is 

addressed by Coercive Theory (Patterson, 1986; Patterson, Chamberlain, & Reid, 1982; 

Patterson, DeBaryshe, & Ramsey, 1989; and Patterson, Forgatch, Yoerger, & Stoolmiller, 

1998). Patterson (1986) claimed that aggressive children show a regular progression from 

learning to be noncompliant to learning to be physically assaultive. Coercive Theory 

argues that the parents' poor family management skills impact children's development and 

leads to generalization of the conduct problems into other settings such as school. As a 

result, their coercive stance impedes instruction (Patterson, 1986). Therefore, they spend 
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less time on-task academically and, because they become ostracized from normal children, 

they, in effect, have less time on task to leam social skills. 

The issue of social skills, including the judgement of intentions, is an important one 

in looking at aggression by children. Dodge and Crick (1990), Dodge, Price, 

Bachorowski, and Newman (1990), and Dodge and Schwartz (1997), for instance, 

suggested that aggressive children may be led to faulty judgements and select 

inappropriate reactions to events because of faulty processing of information in social 

situations. This may support Coercive Theory's view that failure to develop those social 

skills early in childhood could severely impact the adolescent. 

Dodge and Crick (1990) identified five steps in successful processing of 

information. The first step is to encode relevant information and cues from the social 

situation. The second step is to successfully interpret those cues. The individual must 

then successfully access response strategies from long-term memory. Next, the individual 

must select the most appropriate response strategy for the situation. Finally, the individual 

must successfully enact the selected response. Effective verbal reasoning skills appear to 

be required in order to successfully complete a number of these steps. 

Both MoflStt (1990) and Patterson et al. (1998) suggested looking at development 

issues of CD as a trajectory which involves typical time-ordered events as well as 

behavioral, educational and psychological correlates. Patterson et al. (1998) argued that 

the majority of chronically ofifending adolescents follow a trajectory involving a high rate 

of child antisocial behavior (observed at the ages of 9 or 10), early onset arrest before the 

age of 14, and chronic ofifenses by age 18. 

Indications of developmental components occurring in normal and deviant youth, 

particularly when the behavior appears across cultures, suggests that aggression may be 

related to biology. Lorenz (1963) and Tinbergen (1972) each contended that aggression 



serves biological functions for all organisms. The relationship between human 

neurophysiological and neuropsychological functioning and aggressive behavior is 

addressed in a wide-body of literature. 

For example, Derryberry and Tucker (1992), noted that three levels of the brain 

(from least to most advanced—brain stem, limbic, and cortical fields) are capable of 

transferring information in either "top-down" or "bottom-up" directions. This allows for 

the higher cognitive functions to control the emotional functions of the limbic system 

while having the more primitive levels of the brain communicate in an upward direction in 

order to have perceptions and responses fine-tuned. It also implies that those people 

whose verbal reasoning and executive decision-making function in a below-average range 

will have much greater difficulty appropriately handling the subtleties of social conduct, 

including aggression. 

Evidence that aggression is related to the functioning of the most advanced levels 

of the brain has a long history in the literature of brain trauma and its impact on 

personality (e.g., Goldstein, 1952; Prigatano, 1992; Stuss & Benson, 1984; Stuss, Gow, & 

Hetherington, 1992). In addition, a number of authors have found that intellectual 

abilities, particularly verbal abilities, and rates of delinquent, CD, and aggressive behaviors 

in individuals are inversely related. 

For instance, evidence for diminished skill in cognitive functioning by delinquent 

youth was provided by MoflBtt and Silva (1988), who studied the cognitive functioning of 

a group of 13-year-olds. They found that students who had a history of delinquency 

scored significantly lower than did the normal group in the areas of verbal, visual-spatial, 

and visual-motor integration skills. 

In a review, Semrud-Clikeman and Teeter (1995) cited research supporting the 

contention that cognitive and language deficits appear to be significantly related to 
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delinquent behavior in children. KauflBnan, CuUinan, and Epstein (1987) investigated the 

characteristics of249 ED students. Results indicated that the group was below average in 

intelligence with a WISC-R Full Scale mean score of 91.2. 

Schonfeld, Shaffer, O'Connor, & Portnoy (1988) found support for the view that 

IQ was one of three &ctors, along with early aggression and parent psychopathology, that 

predicted adolescent CD. Hodges and Plow (1990) found significantly lower verbal IQ 

scores by preadolescents who had been diagnosed with CD and who were psychiatrically 

hospitalized. 

Teeter and Smith (1993) compared WISC-III factor scores and Woodcock-

Johnson-Revised (WJ-R) reasoning and achievement scale scores for a group of 

emotionally disabled males with a group of normal male students. They compared normal 

and ED students' scores on each of the WISC-III factor scores and on the WJ-R scales 

and found that the ED students scored significantly lower. Duncan, Fomess, and 

Hartsough (1995), in their study of ED students' placement data in both a rural and an 

urban counties in California, found that the mean Wechsler Full Scale IQs of their sample 

was 94.0 (SD = 14.6). 

Loney, Frick, Ellis, and McCoy (1998) investigated the intellectual fionctioning of 

subgroups of CD youth. Their study supported the historic pattern of results indicating 

that CD youth score lower on verbal measures of intelligence than on performance 

measures. However, they identified sub-groups of CD youth who were identified as 

exhibiting either a higher rate of in^iulsive behaviors or callous and unemotional behaviors 

(CU) as rated by both parents and teachers. Impulsive youth fit the typical profile of 

having significantly lower verbal than performance scores. CU youth, however, showed a 

trend toward weaker non-verbal abilities in relation to their verbal abilities. The authors 
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contended that this pattern on the part of the CU youth is similar to previous literature 

indicating a pattern comparable to adult prisoners who demonstrated psychopathic traits. 

Speltz, DeKlyen, Calderon, Greenberg, and Fisher (1999) compared the 

intellectual, executive functioning and visual-motor skills of clinic referred pre-school aged 

boys diagnosed as Oppositional E>efiant Disorder (ODD) with a group of non-clinic 

referred boys of similar social and family background. They found that, compared to the 

non-referred group, clinic-referred boys had lower full-scale IQ equivalent scores and a 

higher probability of Performance IQ scores exceeding Verbal IQ scores. 

However, some recent research has failed to support the contention that CD or ED 

youth demonstrate patterns of deficiencies in intellectual functioning. For example, Zimet, 

Zimet, Farley, and Adler (1994) were unable to replicate the results of Hodges and Plow 

(1990). Also, Duncan et al. (1995), in their study of ED students' placement data, found 

that the mean Wechsler Verbal and Performance IQ scores were within two standard 

score points of each other suggesting that no discrepancy existed between verbal and 

performance abilities. 

Mattison, Morales, and Bauer (1992) investigated the characteristics of 170 boys 

between the ages of 6 through 11 who were referred for ED consideration. Of those 170, 

100 students were eventually identified as ED. The identified and non-identified students 

were then compared on a variety of factors including family stressors, externalizing 

behaviors, especially attention deficit disorder, and intelligence. Mean Verbal, 

Performance, and Full Scale IQ scores on the Wechsler Intelligence Scale for Children-

Revised (WISC-R) were not lower at statistically significant levels for the identified group 

than for the non-identified group. 

Seguin, Pihl, Harden, Tremblay, and Boulerice (1995) completed a detailed study 

looking at an initial population of slightly over 1,000 French speaking boys in schools in 
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low-income areas of Canada. They provided a complex series of neuropsychological tests 

over a two-year period. Factor analysis was performed on the results and four factors 

were identified: executive functioning, verbal learning, incidental spatial learning, and 

tactile lateralization. The only factor that showed a significant main efiect with stable 

aggressive boys was that of executive functioning. 

Purpose and Hypothesis 

This research project's purpose was two-fold: (a) identifying the number of ED and 

SLD students who had also demonstrated aggressive CD behaviors and (b) investigating 

the relationship between cognitive functioning and ED and SLD students' aggressive 

behavior. 

Specifically, this research project compared the extent WISC-III scores of ED and 

SLD students who had been referred in school or to Pima County Juvenile Court for 

aggressive behaviors with ED and SLD students who had not been referred for aggressive 

behaviors. The total population of ED (141) and a representative sample of SLD (1,192) 

students fi-om a public school system in a major metropolitan area in the southwestern 

United States constituted the initial subject pool of the study. Existing data fi-om the 

targeted school district as well as fi'om the juvenile court center that serves the school 

district was utilized for this project. 

A number of hypotheses were addressed in this research project: 

1. There would be differences in WISC-III Verbal IQ, Performance IQ, Verbal IQ 

minus Performance IQ, and FuU Scale IQ scores between ED and SLD students. 

2. Aggressive students (both SLD & ED), would differ in WISC-III Verbal IQ, 

Performance IQ, Verbal IQ minus Performance IQ, and Full Scale IQ scores fi'om non-

aggressive students (both SLD & ED). 
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3. For aggressive students, there would be significant differences in WISC-III 

Verbal IQ, Performance IQ, and Full Scale IQ scores between high- and low-

socio-economic status students. 

4. For non-aggressive students, there would be no significant difierences in 

WISC-III Verbal IQ, Performance IQ, Verbal IQ minus Performance IQ, and Full Scale 

IQ scores between high- and low- socio-economic status students. 

5. A greater percentage of ED students than SLD students would have been 

referred at school or PCJCC for aggressive behaviors. 

6. Of the ED and SLD students who have been referred for aggressive behavior, a 

greater percentage of boys than girls would have been referred. 

Limitations of the Study 

Several factors may have limited the validity and/or reliability of the study. First, 

data collected was retrospective and archival. Variations in reliability may have existed 

between schools in their reporting of observed aggressive behaviors. Also, it is likely that 

much aggressive behavior completed by the subjects of this study was not observed and 

therefore not recorded in the schools or in the juvenile court system. This is particularly 

relevant to indirect aggression (Bjorkqvist et al., 1992; Kaukiainen et al., 1999; Oesterman 

et al., 1994) which is by its nature more difiBcult to observe and less likely to result in 

referrals to school or to the juvenile justice system. 

Additionally, some may see the study as limited by its use of SLD students as the 

primary comparison group. While the availability of voluminous special education records 

for both ED and SLD students made the study feasible, some may argue that increased 

validity would have occurred through the use of a control group consisting of regular 

education students. However, still others may argue that limiting the study to a 
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population of special education students controlled for the variable of increased 

educational support that is provided to these students, often times, over many years. 

Finally, while the study investigated a sub-population of ED students, i.e., 

aggressive students, the study's validity and reliability may have been increased through 

the further stratification of participants. For example, it may have been profitable to 

divide the proposed cohorts of this study into attention deficit disorder present or absent 

groups (MoflBtt, 1990) or into callous and unemotional characteristics present or absent 

(Loneyetal., 1998). 

Implications 

Schools and public agencies such as the juvenile justice system will benefit fi-om 

this research for several reasons. First, it will increase the information available regarding 

the percentage of aggressive CD students who have been serviced by both systems. This 

will help to reduce the confiision caused by both systems' use of different diagnostic 

criteria. Further, both systems will benefit through increased knowledge regarding the 

characteristics of aggressive youth whom they are already serving. This may facilitate 

future cooperative efforts between the systems. 

Summary 

This chapter provided an overview of the present research project. A summary of 

significant literature related to issues addressed in the research project was provided. The 

project sought to answer questions about the number of ED students who have 

documented histories of aggressive behavior either at school or in the community. It also 

sought to investigate how these aggressive students may differ intellectually fi'om non-

aggressive students. The project used existing data fi-om a public school system in a major 

urban area in the southwestern United States as well as data fi-om the juvenile court center 

that served the same area. 
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The following chapter presents a review of the literature pertinent to this study. 

The third chapter presents the methodology and procedures used in this research project. 

The fourth chapter ofifers an analysis of the results. Finally, the fifth chapter gives a 

discussion of conclusions from this research project and ofiers implications for future 

research. 



CHAPTER 2 

LITERATURE REVIEW 

Introduction and Overview 

The purpose of this chapter is to review the literature related to emotionally 

disabled (ED) students and conduct disordered (CD) youth and the issues contributing to 

their manifestation of aggressive behavior. Therefore, this chapter will first discuss the 

definitions used to identify youth as either CD or as ED. A discussion of the issue of 

diagnosis for both disorders will then be presented. Following the issue of diagnosis, the 

topic of the rates of incidence and prevalence of CD and ED, including the relative 

frequency of aggressive versus non-aggressive manifestations, will be explored. Next, the 

vehicles and procedures for assessment of both disorders will be examined. Following 

that, theories regarding the etiology of aggression will be presented. Next, issues of 

cognitive ability of CD and ED students will be discussed. Finally, the chapter will 

conclude with the purpose and hypotheses, including research questions, of the present 

study. 

Reducing the fi'equency and severity of aggression in special education students 

who are emotionally disabled (ED) is confounded by two major issues: identification of 

these students and options for classroom interventions. The identification of aggressive 

youth is fiirther complicated by educational agencies using criteria based on the 

Individuals with Disabilities Education Act (IDEA; 1995) while social service agencies 

(including the Pima County Juvenile Court) use the criteria listed in the Diagnostic and 

Statistical Manual of Mental Disorders. Fourth Edition (DSM-IV; American Psychiatric 

Association, 1994). In addition, consistent with IDEA, students may be denied special 

education services as ED if their school-based difSculties are deemed to be the result of a 

social maladjustment. 
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The denial of special education services to students as a result of social 

maladjustment is a complex one. For example, Slenkovich (1992) argued that the 

behaviors associated with CD are the same as those comprising social maladjustment; 

however, Skiba and Grizzle (1992), maintained that social maladjustment and CD are not 

the same. They contended that a student who is classified as CD may also meet the 

qualifications for ED. They use as examples two criteria for ED: an ability to build and 

maintain satisfactory relationships, and inappropriate behaviors or feelings under normal 

circumstances. These criteria, they argue, may contribute to a DSM diagnosis of CD, and 

excluding such students from an ED classification would result in denial of services to 

students who would otherwise have qualified, and who historically have always qualified 

for special education services. 

This discussion, however, does not address the need for classroom or other 

school-based interventions for aggressive children. It is small solace for school personnel 

to be told that a student's disruptive and/or aggressive behavior meets DSM-IV criteria for 

CD but does not meet federal guidelines for special education. 

At issue then is the identification of ED students who have exhibited characteristics 

of aggressive CD. Of those students, what may be the etiology of the aggressive 

component to their behavior? Are there differences between their cognitive abilities and 

the cognitive abilities of ED non-aggressive students? If so, what factor(s) may contribute 

to this discrepancy? Further, what may be the implications for treatment or for further 

research? 

Definitions of Specific Learning Disabled (SLD). 

F.motinnallv Disabled fED"). and Conduct Disordered (CD) 

The definitions of the terms ED and SLD are specified in the Individuals with 

Disabilities Education Act (IDEA, 1995). SLD is defined as a significant discrepancy 
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between potential and achievement in one or more of the following areas: oral expression, 

listening comprehension, written expression, reading comprehension, basic reading sidlls, 

math calculation, and math reasoning. The discrepancy must negatively impact the child's 

education and it cannot be caused by disabilities in hearing or vision, nor the result of a 

serious emotional disability or mental retardation. In addition, the student's learning 

problems cannot be the result of environmental, cultural, or economic disadvantage. 

While SLD students may experience an increased incidence of social skill deficits 

(Gresham, 1992), by definition their academic difficulties are not the result of emotional 

problems to the extent of those experienced by ED students. As a result, SLD students 

will serve as a comparison group in this study. 

ED refers to a student who exhibits one or more of the following behavioral 

characteristics over a long period of time and to a marked degree: (a) an inability to leam 

which cannot be explained by intellectual, sensory, or health factors; (b) an inability to 

build or maintain satisfactory relationships with peers or teachers; (c) inappropriate types 

of behavior or feelings under normal circumstances; (d) a general pervasive mood of 

unhappiness or depression; or (e) a tendency to develop physical symptoms or fears 

associated with personal or school problems. 

The definition includes children who are schizophrenic but does not include 

children whose school performance is not "adversely impacted" or students who are 

"socially maladjusted." Social maladjustment, as will be discussed below, is a confounding 

term that may often confuse the identification of students as eligible for special education 

services as ED students. To qualify a child must have a problem in at least one of the five 

areas listed above and must meet all three of the following limiting criteria: severity (i.e., a 

"marked degree"), duration (a "long period of time"), and impact on school performance. 
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In a review of legal decisions related to students with ED, Eberharter-Maki (1996) 

noted that professional criteria may set forth a minimum time standard before a condition 

may be determined to exist, but that students' disabilities must be assessed on an individual 

basis. However, she claimed that the clear intent of the limitation of a "long period of 

time" is to exclude temporary periods of instability caused by life crises such as death in 

the family, divorce, etc. She further noted that "a marked degree" typically refers to 

pervasiveness and intensity and that the limitation cannot be reduced to a single procedure 

or score on a given instrument. Regarding a child's educational performance being 

adversely impacted, she noted that the student's behavior and decreased educational 

performance are related. 

The DSM-IV describes CD children as those showing "a repetitive and persistent 

pattern of conduct in which the basic rights of others and major age appropriate social 

norms or rules are violated" (APA, 1994, p. 85). "Persistent" in this case is defined as of 

at least six months in duration. Fifteen criteria are listed of which three must be present 

for the past 12 months and at least one of which must have been present in the previous 

six months. The 15 criteria are grouped into the categories of aggression to people and 

animals, destruction of property, deceitflilness or theft, and serious violations of rules. 

Under the category of "Aggression to People and Animals," the following criteria are 

listed: 

1. often bullies, threatens, or intimidates others 
2. often initiates physical fights 
3. has used a weapon that can cause serious physical harm to others (e.g, a bat, 

brick, broken bottle, knife, gun) 
4. has been physically cruel to people 
5. has been physically cruel to animals 
6. has stolen while confi'onting a victim (e.g., mugging, purse snatching, 

extortion, armed robbery) 
7. has forced someone into sexual activity. (APA, 1994, p. 85) 



APA (1994) also introduced "childhood-onset" and "adolescent-onset" types of 

CD, as well as a severity scale in which the clinician would need to specify whether the 

CD is "mild," "moderate," or "severe." The diagnostic criteria also require that the 

disturbance in behavior causes "clinically significant impairment in social, academic, or 

occupational functioning" (p. 91). 

Currently, there is debate as to whether the "social maladjustment" clause, in the 

ED definition, should be equated with the DSM-IV's CD diagnosis, or whether students 

may be simultaneously identified as having both a ED and CD. For example, Slenkovich 

(1992), argued that CD behavior is the same as social maladjustment and cites three court 

cases that held that "based upon the students' CD behavior (cutting classes, drug use, 

abusive language, etc.) the students were socially maladjusted and therefore excluded fi'om 

the ED definition" (p. 21). Slenkovich, (cited in Eberharter-Maki, 1996) later stated, "The 

DSM-IV definition of Conduct Disorder describes the essence of social maladjustment. 

Since social maladjustment is expressly excluded from the IDEA definition of ED, 

Conduct Disorder does not qualify as an IDEA serious emotional disturbance" (p. 29). 

Skiba and Grizzle (1992), on the other hand, argued that a student who could be 

classified as socially maladjusted is only excluded from the ED definition if she or he is 

found not to be ED. They also maintained that social maladjustment and conduct disorder 

are not the same: 

An inability to build or maintain satisfactory relationships, and inappropriate 
behaviors or feelings under normal circumstances are two of the criteria that 
qualify a child as ED. When this diagnoses is then equated with social 
maladjustment, students who otherwise would be and have always been eligible for 
ED services are suddenly excluded, (p. 25) 



Fomess and Knitzer (1992) suggested that the "terminology and definition of 

serious emotional disturbance ... are at least partly responsible for" a significant problem 

in under-reporting in our schools (p. 12). They claimed that this under-reporting thus 

leads to a lack of delivery of appropriate services. Fomess et al. (1999) saw social 

maladjustment and antisocial behavior as generic terms that "do not have precise 

definitions nor diagnostic criteria for their use" (p. 137) and argued that CD and social 

maladjustment are not always synonymous. 

Eberharter-Maki (1996) cited a number of court cases fi-om around the country, 

some of which found that a diagnosis of CD was held to be synonymous with social 

maladjustment, while other cases found that students with a diagnosis of CD could also be 

identified as ED. She argued that a fiirther complication for many school districts and 

courts is the issue of students who have a multiple diagnosis, for example, CD and 

attention deficit/hyperactivity disorder. She noted, "In general, where a student with CD 

was found to be ED, CD was one of several ailments associated with a particular student" 

(P- 29). 

Therefore, the issue of social maladjustment appears to be a significant one in the 

field. Some studies have investigated the overlap between ED and CD youth (e.g.. 

Bussing, Zima, Belin, & Fomess, 1998; Mattison et al., 1992.) However, the literature 

appears to have not yet addressed the issue of the percentage of ED students who have 

also demonstrated behaviors consistent with aggressive CD. 

Diagnosis of Conduct Disorder and Emotionallv Disabled 

Gardner and Cole (1987) divided assessment types into either empirically-based or 

clinically-based systems. Empirically-based systems compare responses by or about the 

child to a representative sample of peers. The authors claimed that the basic advantage of 

empincally-based systems for assessing CD and ED is that they address the concern of 
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whether the child's behavior is within a normative range. A caution mentioned by the 

authors regarding the empirically-based systems is that the norms that the child is 

compared to must be of a valid size and that they be culturally representative. 

Shechtman (1970) had earlier lamented the "subjectivity and limited nature of 

scales and checklists" (p. 684). She identified as one of the areas of concern, as 

mentioned above, that the empirically based systems, including checksheets, must have 

valid and culturally representative norms. She also urged that caution should be taken to 

recognize the limitations of empirically-based devices caused by issues such as rater bias. 

An example of such bias was provided by Treiber et al. (1989) who investigated 

teachers' ratings of children's Type A behavior. According to the authors. Type A 

behavior in children involves an "externalizing pattern of interacting and coping, 

characterized by impatience, restlessness, and aggression" (p. 779). They found that white 

teachers tended to rate children higher in these areas than did black teachers, regardless of 

the children's race or gender. 

Of course, several factors might explain this variance in ratings. However, as the 

authors mentioned, at least one of the possible explanations is that, as groups, white and 

black teachers have somewhat diflferent norms of acceptable classroom behavior. This 

would support the adult-distress threshold model of referral discussed below (Lambert, 

Weisz, & Knight, 1989; Weisz, Suwanlert, Chaiyasit, & Walter, 1987). The adult distress 

threshold model suggests that aduhs in one society would have a lower tolerance for 

children's behaviors that are antithetical to their cultural values when compared to a group 

of adults from another culture. 

In looking at the inter-rater reliability within multidisciplinary team members. Stein 

and Merrell (1992) found a moderate degree of agreement in regard to characteristics that 

distinguish between ED and socially maladjusted students. However, they also found a 



significant lack of agreement on the importance of a diagnosis of CD regarding a 

recommendation for placement of students as ED. They found that of the three 

comparison groups (special education teachers, school psychologists, and school 

administrators) only the school psychologists consistently saw the diagnosis of CD as an 

indicator of social maladjustment. In contrast, the school administrators in the study 

tended to see CD as a distinguishing characteristic of ED rather than of social 

maladjustment. They noted that an implication is that the a priori information sets of 

different professional groups may likely influence their decision-making. 

The decision-making tree for a diagnosis of ED includes the ruling out of social 

maladjustment as the primary cause of the problematic behaviors. As a result, part of the 

debate in the literature involves suggestions on dififerentiating between behaviors caused 

primarily by social maladjustment and those that are not. For example, Clarizio (1992) 

suggested that one of the key indicators of social maladjustment is that "with the socially 

maladjusted, behavior is far more intentional" (p. 337). As opposed to truly handicapped 

youth, the author contended that "most (socially maladjusted youth) can control 

themselves. As a group, they can choose whether they want to follow the rules or break 

them" (p. 337). 

However, Weinberg (1992) argued against the position that a key to distinguishing 

between ED and socially maladjusted students was the issue of choice. That is, socially 

maladjusted students are seen as being aware of the normative societal response to 

situations, but they merely chose to ignore those options to meet their own self-interest. 

She argued that even if one were to suggest that a depressed student had no "choice" in 

the thoughts that he or she had, it could still be argued that they would have a "choice" in 

how they responded to those thoughts. This position, she claims, 
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. . .  i s  i n  n o  w a y  m e a n t  t o  b e  a  c o m p l e t e  a n a l y s i s  o f  t h e  n a t u r e  o f  d e p r e s s i o n ,  ( b u t )  
it at least makes plausible the possibility, if not the likelihood, that depression can 
at least in some cases be chosen. If this is the case, then it appears that choice may 
not be the decisive &ctor regarding whether a student who displays disordered or 
disturbed behavior is ED or socially maladjusted, (p. 103) 

Further evidence of the di£5culty in calibrating the diagnoses of ED and CD is 

found in Duncan et al. (1995). In a review of the diagnostic profiles of ED students 

placed in school-based day treatment programs, the authors found a lack of concordance 

between DSMIII-R diagnoses and the ED characteristics established under IDEA. For 

instance, they found that 10% of the students identified as CD through the DSM III-R 

classification system displayed the ED characteristic of "inability to leam" (p. 246). In 

addition, 38% of these latter CD youth were identified by their respective school multi-

disciplinary teams as having an "inability in relationships," 28% had "inappropriate 

behavior/feelings," 21% had "pervasive mood of sadness or depression," and 4% had 

"physical symptoms or fears associated with personal or school problems" (p. 246). They 

found similar percentages for youth identified as having either ADHD, depression, 

schizophrenic or neurologic disorders, or post-traumatic stress disorder. For example, 

only 23% of the youth who had been identified through a DSM III-R classification of 

depression had a multi-disciplinary team note that they suffered fi*om a "pervasive mood of 

sadness or depression," while 26% of them were identified as demonstrating 

"inappropriate behavior or feelings ..." (p. 246). 

Assessment of Conduct Disorder and Emotional Disability 

Hinshaw and Zupan (1997) identified four significant areas of concern related to 

the assessment of antisocial behavior in children and adolescents. The first area was the 

necessity of taking a developmental approach, and the second area was the relevance of 

identifying subtypes of antisocial individuals and behaviors. As exaii^>Ies of subtypes of 

antisocial behavior, the authors used the examples of aggressive behavior being described 
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as instrumental, reactive or direct and indirect. These types of aggression will be 

described elsewhere in this paper. They also listed the importance of detecting and 

defining comorbid conditions and the challenges of integrating multi-informant data 

acquired across settings. 

Pilkonius and Klein (1997) suggested that the use of instruments in settings in 

which base rates of disorders may vary widely interfered with diagnostic eflSciency. 

Examples of different settings with varied rates that the authors identified included 

community samples with low base rates versus clinical or forensic settings in which base 

rates were high. They also contended that an ongoing problem in the area of assessment 

of antisocial youth and adults is the issue of the distinction between antisocial behavior 

and antisocial personality. 

For instance. Hart and Hare (1997) in discussing adult behavior argued that 

psychopathy is a personality disorder: a form of chronic mental disorder associated 
with a specific set of symptoms that impairs psychosocial functioning in a relatively 
small number of people in society.... Criminal conduct, on the other hand, refers 
to behavior that causes significant (potential) harm to others and violates deeply 
held and widely shared norms, (p. 22) 

They go on to argue that limiting assessment to behavioral symptoms (e.g., 

irresponsibility, delinquency) while excluding inferred interpersonal and affective 

symptoms (e.g., grandiosity, callousness, lack of remorse, etc.) may lead to an over

diagnosis of psychopathy in criminal populations and an under-diagnosis in non-criminals. 

Sommers-Flanagan and Sommers-Flanagan (1998) listed a number of problems in 

diagnosing CD youth: client deceit, parent and teacher misinformation, counselor 

countertransference, diagnostic comorbidity, and confounding cultural and situational 

factors. Among their recommended precautions, they suggested the use of multi-method. 
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multi-rater, multi-setting assessment procedures. Some of the methods suggested 

included structured interviews, self-report questionnaires, parent and teacher rating scales 

and behavioral observation systems as well as projective methods. Hinshaw and Zupan 

(1997) listed a similar list of assessment tools, e.g., rating scales completed by a variety of 

informants, and self-report measures such as structured and semi-structured interviews, as 

well as direct observations. 

Examples of popular rating scales used with children and adolescents include: the 

Personality Inventory for Children, Revised Format (PIC-R) which is completed by an 

adult who knows the child well (Wirt, Seat, Lacher, Klinedinst, & Broen, 1982); the Child 

Behavior Checklist (CBCL), which comes in parent (Achenbach, 1991a) or teacher forms 

(Achenbach, 1991b); and the Behavior Assessment Scale for Children (BASC) which 

contains parent, teacher, as well as child and adolescent self-response versions (Reynolds 

&. Kamphaus, 1992). 

Another type of assessment is a child self-rating or self-report inventory. 

Examples of self-report measures include semi-structured interviews such as the Interview 

for Antisocial Behavior (TAB; Kazdin & Esveldt-Dawson, 1986) and the Self-Report for 

Antisocial Behavior (SRA; Loeber, Stouthamer-Loeber, Van Kammem, & Farrington, 

1989). Other examples of self-report measures are the Piers-Harris Children's Self-

Concept Scale (Piers, 1984), the Revised Children's Manifest Anxiety Scale (Reynolds & 

Richmond, 1985), and the Child Depression Inventory (Kovacks, 1985). 

Hart and Hare (1997) argued that self-report measures are less useful with adult 

psychopathic populations than with other clinical types of adult populations. They listed a 
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number of concerns including the inability of self-report measures to adequately control 

for deceitfiilness, such measures typically focusing on observable behavior while minimally 

addressing interpersonal and affective symptoms of psychopathy. They also claimed that 

self-report measures for psychopathic populations are limited in their usefulness because 

psychopaths tend "to be poor observers or reporters of their own interpersonal and 

emotional styles" (p. 25). 

Each assessment approach typically has strengths as well as having weaknesses. In 

discussing rating scale checklists specifically. Beck (1987) suggested that rating scale 

checklists offer quick, efiScient, and quantifiable assessment of children's behaviors. But 

he also recommended that they be used as initial screening measures. Hinshaw and Zupan 

(1997) concurred, saying that these types of instruments should be used with their 

limitations firmly in mind. Included among the limitations that they listed are rating scales' 

items and format not precisely paralleling formal diagnostic criteria; and the common 

reliance on only one adult informant which raises issues of obtaining a skewed clinical 

picture for reasons such as rater bias. 

Cairns et al. (1989) expressed an additional concern regarding the assessment of 

aggression through the use of rating scales. They found that in self-assigning ratings, girls 

and boys both indicated an overall decrease in aggression over time, but girls' self-ratings 

were significantly higher than those ratings assigned to them by teachers. Caims et al. 

(1989) hypothesized that this was due to the use by subjects of their own gender and age 

peer group as a reference point for self-descriptions. Interestingly, this suggested to 
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Caims et al. (1989) that the subjects may have a more accurate perception of what is 

normative for their sex and age than do aduhs in their lives. 

Caims et al. (1989) also found that boys were disinclined to name girls as 

antagonists which may skew peer nomination work in this area. They also found that 

teachers' ratings were an eflScient way to rate aggression, but with some caveats. For 

instance, the tendency of adolescent girls to expand their aggressive techniques to di£5cult 

to observe "attacks" such as defamation and attempts at social alienation makes adult 

observer ratings somewhat suspect, according to the authors. 

As mentioned, a clinical interview is often seen as an important assessment device. 

For Faulstich, Moore, Roberts, and Collier (1988), the clinical interview was listed as the 

most important assessment component of intervention from a behavioral approach. They 

contended that the purpose of the interview is to identify antecedent and consequences to 

the acting-out behaviors. They also encouraged direct observation in the environment. 

The advantages of direct observation that they cited (clean, relatively unbiased data) are as 

obvious as are the disadvantages that they listed (time for training of data collectors, 

expense if the highly paid professional is responsible for the data collection, and possible 

reactivity by the subject). 

Still another subcategory of clinical assessment that may be used with CD and ED 

youth are projective tests. Examples of these include the Children's Apperception Test 

(CAT), the Roberts Apperception Test for Children, the Draw-A-Man Test, and Draw-A-

Person Test. Many authors have raised concerns about the psychometric properties of 

these types of instruments. For instance, DiLorenzo (1987) mentioned that the projective 
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devices may be useful as "icebreaking" activities and also as methods of sampling behavior 

without concern for assessing inner processes. However, he noted that for projective 

techniques as a whole the "normative data are either completely lacking, are grossly 

inadequate, or are based on vaguely described populations" (p. 75). 

Anastasi (1988) also noted the usefulness of projective techniques in helping to 

build rapport with children. She also claimed that the approaches may be less susceptible 

to faking than are self-report inventories. However, one of the most significant concerns 

that she mentioned dealt with the limited lack of objectivity in scoring. As she noted, "the 

final interpretation of projective test responses may reveal more about the theoretical 

orientation, favorite hypotheses, and personality idiosyncrasies of the examiner than it 

does about the examinee's personality dynamics" (p. 614). Heuvelman and Graybill 

(1990) examined the validity of the Make a Picture Story (MAPS) and established norms 

for a sample of special education students who were identified as having behavioral and/or 

academic difiBculties, and regular students who completed the Make A Picture Story 

(MAPS; Shneidman, 1952). Heuvelman and Graybill (1990) found that behavior 

disordered students had more aggressive &ntasies in their stories than did the regular 

education or learning disabled students. 

Also, Masling (1997) lamented the fact that many psychologists are unaware of the 

shift to acturial methods of assessing projective devices, which has led to, in his view, an 

increase in the reliability and validity of projective measures. For exan^)le, he estimated 

that there are "over 2,000 published experimental investigations, plus an untold number of 

unpublished master's and doctoral theses, based on inflexible, mechanicial schemes for 
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scoring TAT and Rorschach responses" (p. 263). He further argued that projective 

devices may be better predictors of long-term behavior than are more objective tests. 

Incidence and Prevalence of Conduct Disorder. 

Emotional Disabilitv. and Aggressive Children 

Many writers have suggested that conduct problems in children may be predictive 

of long—term problems in adolescence and adulthood, particularly for those children 

whose behaviors are severe and are manifested at an early age (American Psychiatric 

Association, 1994; Baum, 1989; Faulstich et al., 1988; Gardner & Cole, 1987; Kazdin, 

1991; Moffitt, 1990; Ouimette, 1997; Patterson et al., 1989; Patterson et al., 1998; Robins 

& Wich, 1977; Short & Shapiro, 1993; Stewart, 1985.) Also, Potter and Mercy (1997) 

cited evidence to support the view that the homicide rate for young men in the United 

States is far higher than for any other Western industrial nation. In addition, they also 

provided data for the view that the risk of being the victim of violence varies a great deal 

within the United States depending on variables such as geography, age, and sex. 

Lahey and Loeber (1997) as well as Riggs. Leon, Mikulich, and Pottle (1998) 

indicated that CD is more persistent and more severe when it is co-morbid with attention 

deficit/hyperactivity disorder (ADHD). Lahey and Loeber (1997) also provided data to 

support the contention that the rate of comorbidity of CD and ADHD increases to nearly 

50% for clinic referred children between the ages of 11 to 17 years of age while the rate of 

comorbidity of the two disorders had been under 20% in children 4 to 6 years of age. 

However, Biederman et al. (1998) looked at a sample of children and adolescents from the 

ages of 6 through 17 years of age and who had diagnosis of ADHD. They found 

consistent rates of comorbidity of conduct, mood, and anxiety disorders occurring 

between children and adolescents. 



Stewart (1985) also described a number of psychological correlates of aggressive 

conduct disorder (ACD): hyperactivity and inattentiveness, rejected by peers, low mood, 

repeated accidental injury, relatively low IQ, specific speech and language deficits, and 

specific reading disability. Fomess et al. (1999) estimated that slightly more than half of 

identified CD youth may experience comorbid conditions such as attention deficit, mood, 

anxiety, or schizophrenic disorders. 

August, Realmuto, MacDonald, Nugent, and Crosby (1996) examined the 

frequency of cross-setting disruptive behaviors and the existence of comorbid psychiatric 

disorders in their screening of their sample of 7,231 first- through fi>urth-graders. They 

found 4.4% of their sample screening positive for cross-setting disruptive behaviors. Of 

those 308 positive screens, 204 (67%) also met the criteria for attention deficit/ 

hyperactivity disorder. 

CD may account for a third to one-half of the admissions to child psychiatry clinics 

in this country and may range from 4% to 10% of the total child population (Kazdin, 

1991; Stewart, 1985). According to Stewart (1985), ACD accounted for at least one-

third of the admissions to child psychiatry clinics in this country. 

While the APA (1987) had suggested that symptoms of anxiety may be present, 

many writers others have noted that a distinguishing characteristic of ACD is the lack of 

anxiety being present (Biederman & Jellinek, 1984; Pfeffer, Plutchik, & Mizruchi, 1983). 

Also, the behaviors cause more distress in the people around and victimized by these 

children than in the ACD children themselves (Baum, 1989). 

Frick, O'Brien, Wootton, and McBumett (1994) completed a factor analysis of a 

screening device for psychopathology in a sample of clinic-referred children between 6 and 

13 years of age. Their results indicated two dimensions of behavior: one associated with 

impulsivity and conduct problems and one associated with the interpersonal and 
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motivational aspects of psychopathology, i.e., callous and unemotional (CU) emotional 

responses. Christian, Frick, Hill, Tyler, and Frazer (1997) also found evidence of a 

subgroup of CD youth who demonstrated characteristics of callous and unemotional 

responses. In their study, the combination of CU traits and significant conduct behaviors 

indicated the likelihood of a severe pattern of antisocial behavior. 

The literature has also noted that more males than females are identified as CD and 

aggressive. For example, DSM-IV (APA, 1994) listed the prevalence as between 6% and 

16% of males and between 2% and 9% of females under the age of 18 years. Further, 

Stewart (1985) estimated that the ratio of boys to girls admitted to clinics for conduct 

disorders is 4 to 1. Handal and Hopper (1985) also found that, even among preschoolers, 

boys were more aggressive than girls. In a study of Chinese children, Liu, Kurita, Guo, 

Miyake, Ze, and Cao (1999) found that while the rate of behavioral problems was lower 

for their sample in comparison to other reported rates from other countries, boys had 

significantly higher ratings on aggression than did girls. The instrument that they used was 

a Chinese version of the Child Behavior Checklist (Achenbach, 1991a; Achenbach, 

1991b). The risk factor that they found to be most significant for behavioral problems 

with their sample was the separation or divorce of parents. 

In examining a sample of North American Plains Indian adolescent detainees, 

Duclos et al. (1998) found that approximately 49% of the sample had at least one 

psychiatric disorder with the two most common categories being substance 

abuse/dependency followed by disruptive disorders including 16.7% meeting the criteria 

for CD. They hypothesized that this relatively low rate of CD, given that their sample was 

detained youth, was related to the ofiBcial charge data which typically reflected less severe, 

non-victim offenses. 
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Kunitz et al. (1999) noted that the prevalence of CD in Navajo subjects before age 

15 was 22.2% for men and 12.3% for women. Following a random, stratified sample of 

adult Navajos who were given a structured interview, Kunitz et al made retrospective 

diagnosis of clinical disorders of the subjects' youth. They found that many of the same 

risk factors for non-Native American's with CD (physical and sexual abuse, parental 

alcoholism, etc.) were also risk factors for their sample. While acknowledging the 

limitations with self-report data based on retrospection of behavior sometimes decades 

old, Kunitz et al. contended that increase of CD behavior was correlated with the 

increasing breakdown of traditional cukure manifested by such trends as the movement 

from large camps often organized by kinship ties to agency and border towns. In such 

towns, Kunitz et al. contended, traditional social organizing methods were eliminated but 

not effectively replaced. 

Mattison et al. (1992) compared the characteristics of elementary-aged boys who 

were referred for possible ED placement. In comparing the those who were placed as ED 

with those who were not placed, they found that a statistically higher number of ED 

students were identified as exhibiting externalizing disorder, had a history of conduct or 

oppositional disorder, and had received therapy in the past. They note that 55.0% of the 

ED group compared to 12.9% of the non-ED group were identified as having conduct or 

oppositional disorder. However, they do not note the percentage of those students were 

exhibited aggressive versus non-aggressive CD. 

Bussing et al. (1998) compared the types of comorbid psychiatric conditions of 

students identified for LD and ED services. They found that 36% of their ED san:^>le was 

receiving medical treatment for ADHD versus 16% of the LD sample. Using a variety of 

devices (e.g., Piers-Harris, Piers, 1984; the Revised Children's Manifest Anxiety Scale, 

Reynolds & Richmond, 1985; Child Depression Inventory, Kovacks, 1985; structured 
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interviews with parents; and other informants such as students and teachers) they then 

compared students at high risk for ADHD and found that they did not differ significantly 

in comorbid psychiatric symptoms when compared by LD and ED placement. For 

example, 19% of the ED students at high risk for ADHD versus 13% of LD students at 

high risk for ADHD exhibited diagnostic assessments of CD. Also, 3% of the ED 

students at high risk for ADHD versus 24% of LD students at high risk for ADHD 

exhibited diagnostic assessments of oppositional defiant disorder. Measures of anxiety, 

depression and self-concept also failed to indicate statistically significant differences 

between the students at high risk of ADHD when they were compared by ED or LD 

status. 

Caseau, Luckasson, and Kroth (1994) contended that only 1% of American 

students received special education services for behavioral disorders and emotional 

disturbance which the authors contended under-serves students who may be in need of 

those services. However, they argued that girls are even more under-served than are boys. 

In their study, they identified that girls were a minority of students receiving special 

education services for serious emotional disturbance but a majority of minors receiving 

services at a private psychiatric hospital. The authors hypothesize that one contributing 

factor may be school personnel's predisposition to react to externalizing behavior (e.g., 

aggression) as opposed to internalizing behavior (e.g., depression). 

Mattison and Gamble (1992) investigated the prevalence of ED boys' dysfunction 

across settings (i.e., home and school). They compared teacher and parent ratings of four 

groups of boys aged 6 to 11. The groups consisted of boys who were identified in the 

school settings as ED, boys who had been evaluated at outpatient clinics in their area, 

boys who were admitted to a child psychiatry inpatient clinic, and a random sample of 

boys fi-om a local school district. Mattison and Gamble (1992) found that the ED boys 
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demonstrated a high level of behavioral dysfunction across settings. Mattison and Gamble 

advocated additional investigation of global behavior of ED boys and programs that 

addressed their needs across settings. 

Reporting on the Kauai Longitudinal Study, which followed a cohort of Hawaiian 

children into adulthood, Werner (1999) noted that at 10 years of age, only about 3.5% of 

the subjects were identified as having serious behavior disorders that interfered with 

school achievement. By the age of 18, however, 10% of the cohort were identified as 

exhibiting behavioral disorders that interfered with school achievement. 

Theories Concerning the Etiolopv of Conduct Disorder and ED 

CD and ED in children are intertwined within the literature on the development of 

aggression. A number of issues including human development, the effects of cuhure, 

biology and cognitive abilities complicate the etiology and treatment of aggressive CD. 

Development 

Many theorists see the issue of aggression as a developmental one beginning in 

early childhood with manifestations of aggression varying throughout the life span. For 

example, as noted above, Werner (1999) reported that subjects monitored as part of the 

Kauai Longitudinal study demonstrated a general increase of serious behavior disorders 

that peaked at the age of 18 with 10% of the youth demonstrating those characteristics. 

By the age of 32, only half of those youth who had demonstrated problem behaviors were 

still experiencing difficulty. By the age of 40, only one-third of these youth were 

continuing to demonstrate problem behaviors. 

Shechtman (1970) had indicated that there is a general decrease in psychiatric 

symptoms of all types with age. She also found that boys tended to be more extemalizers 

and girls tended more towards internalization of symptoms, particularly as they enter into 
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the teen years. She hypothesized that this was due to girls introjecting "middle-class 

cultural values" as to how a girl should behave (p. 691). 

Some support for this issue of girls fulfilling role expectations and its impact on 

development may be found in the work of Dubow, Huesmann. and Eron (1987). These 

authors completed a longitudinal, correlational study that investigated the relationships 

between family socioeconomic factors, parenting practices, childhood and adolescent 

behaviors and, adult ego development. They found that the correlations between ego 

development and the factors mentioned above varied for boys and girls. For example, 

family background variables (e.g., father's occupational status and parents' education) and 

child-rearing variables (authoritarian punishment, rejection, identification with parents) 

were significantly correlated either positively or negatively for girls. For boys, of these 

types of factors, only authoritarian punishment was significantly correlated to age 30 ego 

development. Dubow et al. (1987) noted that for males nonaggression predicted adult 

ego development, but for females prosocial behavior predicted adult ego development. 

Certainly, boys and girls do vary in types and amounts of aggression fi-om infancy 

(Szegal, 1985) through adolescence (Cohn, 1991). In studying aggression, Szegal (1985) 

described five stages in the development of aggression in young children (between 6 and 

39 months). He connected the development of aggression with the child's other 

emotional, social, and physical development. 

For instance, in Stage V (33-39 months), there is a sharp drop in observable 

aggression. In the aggression that is observed, the fi«quency of verbal aggression 

increases. Szegal (1985) hypothesized that this decrease in physical aggression was due to 

a combination of social and developmental Actors. For example, the child is able to 

cognitively internalize behavior, turning the aggression into more socially acceptable 

norms of behavior such as symbolic aggression or thoughts, &ntasies, and dreams. 



Minde (1992) investigated the interpersonal awareness and perspective taking 

abilities of a group of preschool children. In this study, aggressive children were found to 

be delayed in their abilities in these areas. However, even when the aggressive children 

overcame their cognitive delay within a one-year period, they showed no decrease in their 

aggressive behavior. 

By the time children reached the fourth grade, boys and girls have continued to 

deviate in their typical manifestations of aggression, according to a study by Caims et al. 

(1989). By this age, girls demonstrated much less physical aggression, and boys typically 

addressed their aggression towards other boys. On the whole, the number of students 

rated as highly aggressive dropped as they entered into adolescence and the total number 

of aggressive acts also decreased. However, the severity of the results of the aggression 

increased significantly with the onset of puberty and the resuhing increases of muscle mass 

and strength of the boys. Girls, on the other hand, increased significantly by the seventh 

grade in their use of social alienation, ostracism and defamation as their primary vehicles 

of aggression, especially in conflicts with other girls. 

Bjorkqvist et al. (1992) compared the differences in aggressive behavior between 

Finnish boys and girls in cohorts of 8-, 11-, and 15-year-olds. In the younger cohort there 

were no significant differences found between the genders in these behaviors. In the older 

cohorts, the girls made much greater use of indirect aggression (e.g., manipulation of the 

social structure of their school class in order to inflict pain on another), while boys tended 

to use more direct means of aggression (e.g., yelling and hitting). The disparate means of 

aggression evidenced by the genders was found to coincide with distinct fiiendship 

patterns. Boys in the older groups tended to form more casual and loosely afiBliated 

groups while the girls formed tighter groups. In addition, the girls tended to be more 
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likely to form extremely close dyads with other girls and to use those "best friend" 

relationships to facilitate indirect aggression against other individuals. 

In looking at a sample of older, British college students, however, Campbell, 

Sapochnik, and Muncer (1997) found no significant difference in the amount or type of 

aggression displayed by the two genders. The participants in the study ranged from 18 to 

25 years of age. Campbell et al. hypothesized that the lack of significant difference may 

reflect a general diminution of direct aggression over time and an increased propensity of 

males to use indirect methods of aggression. 

In looking at cross-cultural evidence of female aggression, Oesterman et al. (1994) 

found consistent patterns of aggressive behavior between boys in five ethnic groups of 8-

year-old children, but they found that culture appeared to have an impact on how girls in 

the sample manifested aggression. Oesterman et al. (1998) compared aggressive behavior 

by cohorts of 8-, 11 -, and 15-year-old males and females in Finland, Israel, Italy, and 

Poland. They found indirect aggression to be the least used aggressive style by boys of all 

ages in all countries. However, they also found the 15-year-old boys choosing to replace 

physical aggression with verbal aggression as the most used strategy. Indirect aggression 

was the most used style by girls of all ages in all countries. 

Kaukiainen et al. (1999) however, reported that a critical fector in social, or what 

they term indirect aggression, was the level of social intelligence that a child had. In their 

study, a positive correlation was shown between students who were peer nominated on a 

measure of social intelligence and nominated on a measure of indirect aggression. 

Kaukiainen et al. argued that a high level of social intelligence is a necessary precursor of 

indirect aggression. They found no distinction in this study between the results for boys 

and girls when level of social intelligence was controlled in the study. 



In looking at childhood deviance as a whole, Robins and Wish (1977) suggested 

that it could have its o^vn developmental process. The process could be quantitative (the 

variety of deviant behaviors predict the likelihood of a specific deviant behavior) or 

developmental (certain specific deviant behaviors committed lead to specific future deviant 

behaviors). In support of the developmental process they found that early elementary 

school truancy and early onset of drug and alcohol use were strong predictors of conduct 

problems in adolescence. 

Kasen, Cohen, and Brook (1998) noted that a number of factors appeared either 

predictive or preventive of problem behavior by young adults. Their results indicated that 

conduct problems more than doubled the risk of dropping out of school before high school 

graduation and increased the likelihood of adult deviance. They also found that having 

socially deviant fiiends increased a youth's risk of committing a crime, later diagnoses of 

antisocial personality disorder, and exhibiting alcohol abuse. They fluther noted that 

academic achievement, academic aspirations, and school environment (degree of learning 

focus and level of conflict at school) appeared preventative of later adjustment problems 

independent risk factors such as SES, childhood conduct problems, and of the proportion 

of deviance-oriented fiiends in adolescence. 

Werner (1999) noted that a number of factors appeared to be either predictive or 

protective of lifetime behavioral problems. For example, during their teens children with 

lifetime behavioral problems tended to grow up in single-parent households in which 

limited structure or rules were provided for them. For children who made a successful 

transition to adulthood, the most significant factor was establishing a supportive fiiendship 

or marrying an accepting spouse. Interestingly, as adults, less than 10% of the cohort 

rated mental health professionals as helpful during difBcult or stressful times. Werner 
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noted that only self-help groups and pets received lower rankings. Friends, parents, 

siblings, co-workers, teachers, ministers, etc. all received higher ratings. 

Another view of childhood aggression being the gateway to adolescent aggression 

is provided by Coercive Theory (Patterson, 1986; Patterson et al., 1982; Patterson et al., 

1989; Patterson et al., 1998). Coercive theory posits that children leam in their family of 

ongin that the best defense is a good ofifense. Patterson (1986) claimed that aggressive 

children show a regular progression from learning to be noncompliant to learning to be 

physically assaultive. 

The theory argues that the parents' poor family management skills impact these 

children's development and leads to generalization of the conduct problems into other 

settings such as school. As a result, their coercive stance impedes instruction (Patterson, 

1986). Therefore, they spend less time on-task academically and, because they become 

ostracized from normal children, they, in efiect, have less time on task to leam social 

skills. A number of writers have commented on the connection between time on task and 

achievement (e.g., Berliner, 1985). 

Patterson (1986), Patterson et al. (1989), and Patterson et al. (1998) used the 

conceptualization of "disruptors" to explain the late onset of CD in some children. These 

disruptors negatively impact the parents' management skills. Examples of disruptors 

include divorce, dramatic changes in financial status and parental substance abuse. 

Additional support for this view of the impact of disruptors was provided by Fendrich, 

Warner, and Weissman (1990), and Frick (1993). 

The issue of judgement of intentions is an important one in looking at aggression 

by children. Dodge and Crick (1990), for instance, summarized a large body of work that 

suggests that aggressive children may be led to &ulty judgements and select inappropriate 

reactions to events because of faulty processing of information in social situations. This 
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may support Coercive Theory's view that failure to develop those social skills early in 

childhood could severely impact the adolescent. 

Dodge and Crick (1990) identified five steps in successful processing of 

information. The first step is to encode relevant information and cues from the social 

situation. The second step is to successfully interpret those cues. The individual must 

then successflilly access response strategies from long-term memory. Next, the individual 

must select the most appropriate response strategy for the situation. Finally, the individual 

must successfully enact the selected response. 

Dodge et al. (1990) demonstrated the possible effects of incompetent social 

processing by severely aggressive adolescents. In their study, subjects observed filmed 

social vignettes in which an adolescent experiences a negative outcome. Even controlling 

for intelligence, race, and socio-economic status, subjects who had been rated as severely 

undersocialized aggressive were significantly more likely to attribute hostile intent to the 

"perpetrator" of the action leading to the negative outcome. Lochman and Dodge (1998) 

matched pairs of fourth- or seventh-grade boys who had previously been identified as 

aggressive or non-aggressive in structured competitive and cooperative tasks. The boys 

rated their expectations of their own and their partner's behavior as well as rating their 

own and their partner's behavior following the task. Lochman and Dodge found that 

aggressive boys under-perceived their own aggressive behavior while over-perceiving their 

partner's aggressive behavior. 

Both MoflBtt (1990) and Patterson et al. (1998) suggested looking at development 

issues of CD as a trajectory which involves typical time-ordered events as well as 

behavioral, educational and psychological correlates. Mo£5tt encouraged the delineation 

of subtypes of CD youth. For example, she identified boys with both attention deficit 

disorder (ADD) and delinquency as at much greater risk of adolescent antisocial behavior 
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than boys identified as either non-disordered, only ADD, or only delinquent. She also 

found that the delinquent boys with ADD were more likely to &re worse on measures of 

family adversity, verbal intelligence, and reading when compared to the other groups. The 

trajectory that she described for ADD/delinquent boys involved antisocial behavior before 

beginning school, escalation at school entry, and persistence of a high rate of antisocial 

behavior into adolescence. 

Patterson et al. (1998) argued that the majority of chronically offending 

adolescents follow a trajectory involving a high rate of child antisocial behavior (observed 

at the ages of 9 or 10), early onset arrest before the age of 14, and chronic offenses by age 

18. In their study, the majority of chronically offending youth had moved through all the 

points in that trajectory. In addition, Patterson et al. (1998) found that two parenting 

variables (discipline and monitoring) and two context variables (social disadvantage and 

marital transition frequency) correlated significantly with each of the three events in the 

trajectory. Aiy et al. (1999) also found that parental monitoring and family factors such as 

conflict and involvement were key parenting practices that influenced the extent of 

adolescent association with deviant peers. 

Deater-Deckard, Dodge, Bates, and Pettit (1998) investigated the impact of 20 

risk factors on negative externalizing behaviors of children in middle childhood. The 

factors were ones often cited in the literature (e.g., harsh discipline at home, low socio

economic status, parent conflict in the home, etc.). The risk factors were found to be 

predictive of negative externalizing behaviors and these factors were also found to be 

cumulative in their effect. Nunes et al. (1998) found that the sons of opiate addicts who 

had parents with histories of major depression were at iiKreased risk of developing CD 

compared to sons whose parents of opiate addicts who never had histories of depression. 
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In examining parenting factors related to aggression in boys, Bandura and Walters 

(1959) compared aggressive adolescent boys and their parents with a group of control 

boys and their parents. They found that the aggressive boys' parents typically disciplined 

acts of aggression through more punitive methods than did the control group parents who 

typically trained their children more through the use of reason. Kaplan et al. (1998) also 

found that adolescent physical abuse added significantly to other risk factors for diagnoses 

ofCD. 

However, Bandura and Walters (1959) also found that the parents of aggressive 

boys differed in their inconsistency in disciplining of aggressive behavior. "It seemed that, 

in the aggressive boys' families, one or (the) other of the parents almost invariably 

encouraged aggression" (p. 115). Bandura and Walters also found that the mothers of 

aggressive boys were more punitive of aggression by their sons outside the home than 

were the control group mothers. In addition, the mothers of aggressive boys were more 

tolerant of aggression directed at themselves by their sons. 

Interestingly, some 30 years later, Evans and Warren-Sohlberg (1988) documented 

the amount of aggression by adolescents toward their parents, especially their mothers. 

These researchers combed police case reports fi-om a mid-sized town in the Northwestern 

United States in order to identify incidents in which adolescents became violent enough 

towards family members to have the police called in. Their data showed that 54% of the 

families involved had two parents while 46% consisted of female-headed, single-parent 

families. In that community, the most recent census identified 83% of the femilies headed 

by two parents and only 17% headed by single parents. In addition, 82.2% of the cases 

reported in the study involved mothers being aggressed against. 

As might be expected, there was a positive correlation between age (12-18 years) 

and number of abuse incidents. In addition, arguments regarding home life (family rules. 
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etc.) were the most common catalysts cited followed by arguments about money and then 

arguments about alcohol/drugs. Interestingly, the only argimients about sexuality involved 

mothers and daughters. Boys were more likely to actually physically assault the parent 

while exclusively verbal threats were most likely to be used by girls. 

Another study (Inofif-Germain, Nottelmann, Arnold, & Susman, 1988) investigated 

adolescents' aggressive behavior as part of a larger study related to the biological and 

psychological development of young adults. They found that aggression was more trait

like for boys and more state-like for girls. They found that how the boys interacted with 

their parents was highly correlated with how they dealt with others outside of the family. 

This was not the case with girls. 

In reflecting on possible explanations, Inofif-Germain et al. (1988) suggested that 

girls may both be more sensitive to environmental contexts than boys and that they may be 

more invested in interpersonal relationships than are boys. Therefore, they suggested, "the 

family context may bring out the aggressiveness in the girls, or the fiunily context may be a 

safe place for testing power" (p. 31). 

As did Evans and Warren-Sohlberg (1988), Inofif-Germain et al. (1988) also found 

a positive correlation with increased age and aggressiveness in boys and suggested that 

this may indicate that increased expression of anger may be a developmental phenomenon. 

They also found a correlation between controlling behaviors by the parent and responding 

with anger by boys. They suggested that hypothetically, then, that parents might in some 

cases exacerbate conflicts through attempts at over-controlling their adolescent. 

An important developmental issue in the area of conduct disorders is that of moral 

reasoning. Berkowitz, Mueller, Schnell, and Padberg (1986) compared the Kohlbergian 

developmental level of high school and college students with their ratings of aggressive 

acts in a series of hypothetical case studies. They investigated how the developmental 
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level of the rater interacted with the Piagetian differentiation between two types of 

reasoning: objective and subjective responsibility. In objective responsibility the evaluator 

of an act focuses on the results; in subjective responsibility the evaluator considers the 

motives and intentions of the transgressor. Piaget had thought that the subjective 

responsibility ratings were more likely with increased age of the rater. 

Berkowitz et al. (1986) hypothesized that the higher the student's rating on the 

Kohlberg model of development the less weight they would give to the consequences of 

aggressive acts. However, they did not find evidence of this. Consequences continued to 

be an important factor in evaluators' ratings. They did, though, find that the higher the 

level of moral development the more likely the evaluator was to consider the intentions of 

the aggressor. 

Sanvitale, Saltzstein, and Fish (1989) also investigated moral judgements, but they 

compared the ratings of normal and conduct-disordered fifth- and eighth-grade boys. 

Their findings suggested that CD adolescent boys' deficits in comprehension of intention-

modifiers may be due to aberrant development. 

However, the entire issue of judgements of moral actions had been challenged by 

Bandura (1977). In his discussion of Kohlberg's work, Bandura argued that actions were 

significant, not judgements about them. His position was that, typically, people act and 

then find moral rationales for having committed the actions. 

Culture 

Any discussion of moral behavior raises the issue of cultural impacts on behavior. 

Certainly, Bandura's (1973) social learning theory provided support for the view that a 

significant amount of gender differences in aggressive behavior may be the result of 

cultural factors. In looking at observational learning, the author identified that one 

characteristic that increases the likelihood of modeling is the similarity of the model to the 
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observer. Therefore, a young girl who because of cultural factors does not have the 

opportunity to see adult women model aggression would therefore be less likely to 

incorporate aggression into her behavioral repertoire. 

Other key issues in establishing behavior through social learning are that the model 

be observed either being rewarded or at least not penalized and that the observer also be 

reinforced when trying out the behavior. A society in which female aggression is not 

rewarded but male aggression is rewarded is one which, hypothetically, would produce 

more aggression by males. 

Some support for this cultural hypothesis is found in a study investigating 

aggression patterns in two rural towns in Mexico (Fry, 1988). In this setting, the 

researcher compared the levels of aggression of the children of two comparable Indian 

towns that varied essentiaUy only in the levels of adult violence. As expected. Fry found 

lower levels of aggression among the children of the town with lower levels of adult 

violence. In addition, as the children aged, the researcher observed a decrease in one form 

of aggression (play aggression) among the children of the more tranquil town but an 

increase of this type of aggression among the children of the more turbulent town. 

In a pair of cross-cultural studies, the effects of culture on causes for children's 

referrals were compared (Lambert et al., 1989; Weisz et al., 1987). Referral concerns 

were lumped into broad band categories of overcontroUed (e.g., sleep problems, 

fearfulness) and undercontroUed problems (e.g., fighting). One study compared referrals 

for children in United States' mental health clinics to those in clinics in Thailand. The 

second study con^iared the referrals for Jamaican children to those for children in the 

United States. 

These two studies investigated two heuristic models to explain differences in 

referrals: the problem suppression-&cilitation model and the adult-distress threshold 
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model. The adult distress threshold model suggests that adults in one society would have 

a lower tolerance for children's behaviors that are antithetical to their cultural values when 

compared to a group of adults from another culture. The resuks for the two studies 

supported the theory that psychopathology would be sensitive to the problem suppression-

facilitation model. 

This model suggests that more referrals would occur because of an over-

adaptation by children of a given society's cultural norms. In these studies, most referrals 

in Thailand occurred for issues of "over-control" as did a significantly different number of 

referrals in Jamaica as opposed to those referrals for children in the United States that 

were related to issues of under-control. 

The questions may be asked then as to whether all aggression is linked to society, 

and if it is a learned behavior originating from family training. If so, could an ideal social 

structure that eliminated aggression exist and raise totally non-aggressive children? Or is 

aggressive behavior an innate biological function, and only its expression a learned 

response that varies between individuals within social contexts? 

Biology 

Lorenz (1963) provided an overview of the functions, manifestations, and 

adaptations of aggression in individuals and groups of animals. The most well-known 

function is, of course, selection of the strongest by rival fights for the purpose of breeding. 

An interesting corollary of this, in some species, is the selection and retention of mates 

based on their aggressiveness in protecting the young. However, a third function of intra-

species aggression is the dispersement of the species across as wide a geographically 

sustainable area as possible. For instance, much of the research that Lorenz completed 

involved fish in a coral reef. The individual fish would certainly benefit from chasing a fish 

of the same species away because that fish would be its closest imaginable conqietitor. 
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However, the species as a whole would gain by having the second fish "colonize" a new 

area. 

One of the advantages of spacing was suggested by Tinbergen (1972). In this 

case, the advantage is avoiding inter-species predation. However, Tinbergen also 

suggested that other advantages of spacing may vary between species, i.e., in some failure 

to spread may result in starvation, in others, loss of nesting sites, etc. Ferris and De Vries 

(1997) contended that aggression is a normal part of mammalian behavior. 

However, Butovskay and Kozintsev (1999) reported that studies with primates 

indicated that within-group conflicts tend to result in stronger relationships. The authors 

applied methods used in primate research to study interactions between a group of 6- and 

7-year-old Russian children. They found that boys practiced contact aggression (e.g., 

punching, kicking, throwing objects at victim) at a higher rate and that human children 

practice spontaneous reconciliation just as other primates do. They also found that 

aggression was more likely between children who considered themselves fiiends, that the 

aggressors initiated reconciliation more often than did victims and that reconciliation was 

more likely if there was a pre-existing level of friendship. They also found that victims 

tended to redirect aggression against a third individual but that such redirection was less 

likely if reconciliation had occurred. 

Also, according to Lorenz (1963), within the structure of society of highly 

developed animals, aggression helps define a rank order. The rank ordering not only helps 

establish stability, but it also helps the society become even more successful because 

higher status individuals oflen carry higher degrees of responsibility for the well-fare of the 

entire group. In addition, he sees aggression as "a true, primarily species-preserving 

instinct..." (pp. 49-50). However, he argued that one of the things that is most 

disconcerting and dangerous about aggression in any animal is its frequent spontaneity. 
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Especially when man has the ability to project death instantly through weapons of mass 

destruction, the spontaneity of destruction is unsettling. 

Methods for protection against this spontaneity must necessarily be part of any 

species' survival repertoire. Lorenz (1963) noted that numerous studies indicated that 

animals have a need to release pent-up aggression. As their environments become more 

austere in an experimental setting, the threshold stimulus to aggression become lower and 

lower. One of the release mechanisms that Lorenz mentioned was the redirection of 

attack. In this situation, the animal is prompted to intra-species aggression but then 

attacks another nearby object or puts its energy into some sort of ritualized display. These 

methods avoid unnecessary injury or death. Lorenz contended that these ritualized 

behaviors may be learned. For example, rats within a pack will avoid aggression towards 

any rats within the pack while their behavior is merciless towards rats from any other 

group. What distinguishes the behavior is the learned scent of pack. 

Also, Lorenz (1963) discussed the use of "moral" behavior in the animal kingdom 

in order to limit aggression. In intra-species aggression, the author noted that ritualized 

fights develop according to a rigid framework in which both parties adhere assiduously to 

the "rules." In addition, formalized behavior dictates the cessation of hostilities, e.g., the 

vanquished dog rolling over onto its back. In addition, an afifectionate bond often 

prescribes against damaging levels of aggression for some species. Lorenz noted that one 

rat community will show absolute and unremitting aggression against another. Yet, within 

that community, the utmost of care and nurturing occurs within all members. 

If, as suggested above, there are biological factors involved in animal aggression, 

then the likely areas to investigate the origins of this biological may be related to issues of 

neurophysiology and neuropsychology. The average lay person probably interprets the 

information regarding aggression patterns being similar across species of different levels of 
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complexity as suggesting that the sources of our own aggression are limited to the most 

primitive areas of our brains. 

However, Derrybeny and Tucker (1992), noted that three levels of the brain 

(from least to most advanced—brain stem, limbic, and cortical fields) are capable of 

transferring information in either "top-down" or "bottom-up" directions. The advantage 

of the "top-down" approach is that it allows for the higher cognitive functions to control 

the emotional functions of the limbic system and the brain stem. As they noted, this 

physiological description fits with the work of cognitive-behavioral psychologists 

investigating how the higher mental processes such as attributions and appraisals effect the 

emotions. In the other direction, the authors claimed that the advantage of having the 

more primitive levels of the brain communicate in an upward direction is that the cortices 

are able to "afford higher resolution representations of the external and internal 

environments, more finely tuned emotional responses, and enhanced cognitive capabilities 

related to anticipation and planning" (p. 329). This suggests that humans are capable of 

carrying on their social conduct including aggression with a high degree of subtlety. It 

also implies that those people whose verbal reasoning and executive decision-making 

function in a below average range will have much greater difficulty appropriately handling 

these subtleties of social conduct and aggression. 

Lahey, Hart, Pliszka, Applegate, and McBumett (1993) provided a review of the 

neurophysiological literature related to aggressive youth. They encouraged careful 

interpretation of the literature to avoid abuse of the results such as suggesting that 

neurophysiological factors are the sole cause of aggression. However, they suggested 

three rationales for the study of neurophysiology in relation to aggressive, conduct 

disordered youth. The first was that neurophysiological &ctors may mediate CD behavior 

patterns even if other factors initiate behaviors. Next, these &ctors may initiate behavior. 
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For example, they may help explain the inheritability factor of CD. Finally, they argued 

that research into this area may help delineate subtypes of CD leading to more effective 

treatment strategies. 

The first area of neurophysiology that they investigated involved serotonin which 

serves as an inhibitory neurotransmitter that helps modulate emotional behavior. They 

noted that Central Nervous System (CNS) neurotransmitter serotonin levels are correlated 

with levels of aggression which suggests that serotonin plays a role in regulation of 

aggression in mammals. They also mentioned evidence that environmental events during 

infancy can produce lasting changes in serotonin activity in nonhuman primates. They 

contended that these results provided a rationale for the long-term efiects on children of 

physical abuse as infants. 

Of greatest interest to Lahey et al. (1993) was the tract of serotonergic neurons 

that arise in the dorsal nucleus and project through the limbic system, including the 

hippocampus, hypothalamus and fi-ontal cortex. One of the methodological problems that 

they listed was the need to measure serotonin in humans through the use of indirect 

measures, e.g, cerebrospinal fluid (CSF) containing 5-hydroxyindoleacetic acid (5-HIAA) 

which is associated with serotonin. They cautioned that the further the source for the 

collection of the relevant sample fi-om the physical areas of interest, the greater the 

likelihood that intervening variables may be distorting the results. 

Carey and Goldman (1997) argued that genetic Actors may effect the body's ability 

to produce enzymes related to metabolizing alcohol which may result in aggressive 

behavior in some people who drink alcohol. In addition, they also contended that 

inheritable physical characteristics may be involved in the body's ability to processes 

hormones correlated with identified ADHD and the metabolizing of neurotransmitters 

such as serotonin. 
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Other areas mentioned by Lahey et al. (1993) included the catecholamines, 

norepinephrine and epinephrine, which serve as neurotransmitters in the hypothalamus, 

limbic system and sympathetic nervous system. They are also studied in the body's 

periphery (blood and urine). Lahey et al. noted that animal studies have shown that 

environmental interventions (electric shock) alter CNS levels of norepinephrine and 

produce corresponding changes in aggressive behavior. They also noted that adults of 

criminal populations versus normals have different heart rates and that higher levels of 

testosterone may be correlated with social dominance and aggression. 

An example of a study that looked at the plasma testosterone of young, male 

delinquents, was done by Mattsson, Schalling, Olweus, Low, and Svennsoon (1980). 

They found that compared to a group of normal boys, the delinquents tended to show a 

higher mean testosterone level than the non-delinquent boys. However, there was no 

significant relation between testosterone levels and staff ratings of aggression in the 

delinquent boys. Therefore the results were very tentative. 

Aromaki, Lindman, and Eiksson (1999) compared the testosterone levels between 

four groups of adult men: prisoners convicted of violent crimes, men previously convicted 

of violent crimes but not in prison at the time of the study, non-violent alcoholics and 

randomly selected control males. They cautioned that results from previous studies of 

testosterone's effect on aggression may have been distorted by the time of day that the 

subject's blood samples were withdrawn and by subject's chronic use of alcohol, which 

suppresses testosterone production. After controlling for those Actors, Aromaki et al. 

found that testosterone level was positively correlated with a measure of hostility in 

previously identified aggressive men, but not in control males. They suggested, though, 

that the lack of significance in testosterone levels in the control group may have been 

related to restricted range of variation in the sanq>le. 



Evidence that deviant aggression is related to the functioning of the most advanced 

levels of the brain has a long history in the literature of brain trauma and its impact on 

personality. The earliest documented case is that of Gage, and is related by Stuss, Gow, 

and Hetherington (1992). Phineas Gage was a railroad supervisor in the mid-1800s who 

suffered severe frontal-lobe damage in a work-related accident. Though he recovered 

physically, his co-workers reported that his personality shift, which included violent 

outbursts, was so extreme that he appeared to be a different person. 

Goldstein (1952) also related the effects of frontal lobe damage on the 

personalities, though his subjects consisted mostly of injured soldiers. He mentioned a 

number of observed problems that these patients suffered, including difficulty in abstract 

thinking, as well as a change in emotional response. For instance, he noted that, given an 

emotion related prompt, patients reacted either not at all or in an abnormally quickly. 

Goldstein (1952) and others (e.g., Stuss & Benson, 1984; Stuss et al., 1992) note 

the heterogeneity of emotional responses to brain injury to the frontal lobes, i.e., the 

patient may be either highly depressed or highly euphoric, extremely passive or highly 

aggressive, etc. For instance, Prigatano (1992) reviews the literature on personality 

disturbances associated with traumatic brain injury and includes a breakdown on the wide 

variety of "passive" reactions (e.g., aspontaneity, sluggishness, depression) and "active" 

reactions (e.g., irritability, belligerence, anger) that have been noted. A possible 

explanation for this variety of possible reactions to frontal lobe damage may rest in the 

variation of tasks of the left and right frontal lobes. 

For instance, Borod (1992) noted that one theory of emotional processing holds 

that all emotions are processed through the right hemisphere ^^ch is superior in 

"nonverbal... integrative, holistic" strategies (p. 340). If this is true, then it would be 

difficult to explain why there is not a stronger degree of homogeneity to the changes in 
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patients' personalities following traumatic brain injury (TBI). Borod provided an 

alternative explanation that may explain the anomaly. She cited the "valence hypothesis" 

that suggests that the right hemisphere is specialized for "negative emotion" while the left 

is specialized for "positive emotion" (p. 340). She suggested that negative emotions are 

"ones associated with high arousal levels, preparation for action, and vigilance to incoming 

stimuli" (p. 340). 

Davidson (1992) provided a similar perspective citing a long history of research 

delineating the dififerent effects of injury to either the right or left frontal hemispheres. His 

own research suggested that the left frontal region is related to "approach" related actions 

while the right frontal region is more related to "withdrawal" related actions such as 

depression (p. 362). 

Further evidence for organic brain dysftmction effecting aggressive behavior was 

provided by Devinsky and Bear (1984) who reported on five case studies of people with 

temporal lobe epilepsy who demonstrated a high level of aggression. They state that 

aggressive behaviors do not occur during the ictal period, but that the level of aggression 

may be very high during the interictal period when the patient is most alert but also highly 

aggressive. They state that the aggression is often prompted by a provocation, which to 

others appears to be trivial. 

Another study also investigated the possible effects of epilepsy. Lewis (1976) 

studied the medical histories of285 children referred to a juvenile court clinic and found 

that 18 of the children demonstrated characteristics of psychomotor epilepsy. Upon 

investigation, she found that 15 of the 18 had, sometime in their lives, suffered serious 

trauma to their central nervous system. She described paranoid ideation as common in 

children as a reaction to psychomotor epilepsy because of the scary, changing perceptions 

and disorientation that the disorder can cause. Fourteen of the 18 children had histories of 
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seriously aggressive behavior. She also cites school reports on these children that record 

their lashing out at other children for no observable reason and then accusing the other 

children of instigating the incident. Unfortunately, she does not provide a breakdown by 

gender of the original sample or of the 18 children whose chase histories implied possible 

psychomotor epilepsy. 

In a study using incarcerated males, Lewis, Shanok, Pincus, and Glaser (1979), 

provided additional support for the contention that many violent, CD children may be 

undiagnosed psychomotor epileptics and that this physical disability may contribute to 

their aggression. 

Cognitive Abilities and CD and ED 

The interaction of a variety of factors, including intelligence, is usually seen as 

highly contributory to behavioral disorders (Baxter, Motiuk, & Fortin, 1995; Kaufinan, 

1999; Semrud-Clikeman & Teeter, 1995). The correlates of relatively low IQ and 

academic problems are central to the etiology and treatment issues of both ED and CD 

youth. The literature has historically reported lower intellectual functioning, particularly 

lower Verbal IQ scores compared to Performance Scores, for CD youth (Semrud-

Clikeman & Teeter, 1995; Moffitt, 1988). However, some researchers have found no such 

discrepancy or have rather identified other areas of deficit, such as executive fimctioning, 

in CD youth. 

Moffitt and Silva (1988) provided evidence for diminished skill in cognitive 

functioning by delinquent youth. They completed a between-group comparison of 13-

year-old subjects who were identified as having a history of both delinquency and attention 

deficit disorder or only attention deficit disorder. Following the administration of a 

neuropsychological battery, the authors found that subjects who had a history of both 

delinquency and attention deficit disorder scored significantly lower than did the attention 
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deficit disordered only group. Both scored significantly lower than did the normal group 

in the areas of verbal, visual-spatial, and visual-motor integration skills. 

The literature is mixed regarding whether limited academic achievement and poor 

cognitive skills are the cause or the efiects of CD. For instance, Schonfeld et al. (1988) 

found support for the view that IQ was one of three factors, along with early aggression 

and parent psychopathok)gy, that predicted adolescent CD. They hypothesized that IQ 

deficiencies related to acquired knowledge rather than spatial ability suggested that the 

subjects' learning environment had a negative efiect on behavior. 

Kauffinan et al. (1987) investigated the characteristics of249 ED students. 

Characteristics investigated included IQ, teachers' estimates of academic performance, 

amount of time spent in regular academic classrooms, and scores on the Quay-Peterson 

Behavior Problem Checklist (QPA). Results indicated that the group was below average 

in intelligence with a WISC-R Full Scale mean score of 91.2. Teachers' estimates of 

academic performance were positively correlated with IQ. However, no significant 

relationship was found between IQ and the QPA behavior problems factor. Kauffinan et 

al. noted. 

Failure to find a significant relationship between IQ and any behavior problem 
factor was somewhat surprising. The nature of CD and socialized delinquency, 
plus the correlation between IQ and academic achievement, led us to expect, for 
instance, a negative correlation between IQ and these &ctors. (p. 181) 

However, they did not attempt to tease out characteristics of aggressive CD students. 

Fergusson and Horwood (1995) provided data to support the contention that 

correlations between academic achievement and delinquency were explainable by early (8 

years of age) IQ as well as by the effects of disruptive behavior in early childhood. 

Tremblay et al.'s (1992) study indicated that boys who were poor school achievers in first 

grade were at high risk for developing delinquent personalities in adolescence. Prick et al. 
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(1991) also found evidence of underachievement in academics for CD boys. Christian et 

al. (1997) found lower WISC-R or WISC-IIIIQ Full Scale scores for CD youth with 

highly impulsive characteristics (mean = 88.5) versus subjects who demonstrated 

psychopathic characteristics (mean = 100). 

Teeter and Smith (1993) compared WISC-III factor scores and WJ-R reasoning 

and achievement scale scores for a group of emotionally disabled males with a group of 

normal male students. They found significantly lower scores on each of the WISC-III 

factor scores and on the WJ-R scales for the emotionally disturbed students compared to 

the normal students. However, Longman, Inglis, and Lawson (1991) had investigated the 

WISC-R scores of behavior disordered and learning disabled students and found similar 

WISC-R factor scores between the groups suggesting to the authors that the two 

disorders may share a common cause. 

In a review, Baxter et al. (1995) reported that criminal offenders tended to 

demonstrate relatively low scores on Wechsler subtests such as Information, Vocabulary, 

and Comprehension. Baxter et al. contended that low scores on these subtests were most 

likely the result of offenders' educations being disrupted by patterns of disruptive behavior. 

They did note, though, that adult ofifenders who were identified as impulsive did more 

poorly on measures of interpersonal problem solving and that WISC Comprehension 

scores correlated with those problem-solving measures. They also suggested that social 

intelligence may be more in^mrtant than general intelligence in the etiology of antisocial 

behavior. They also suggested that WISC Comprehension subtest scores may be 

reflective of social-cognitive abilities. 

Giancola and Zeichner (1994a) used an abbreviated form of the WISC-R on a 

sample of nonclinical-nonforensic adult males who were tested for aggressive behavior in a 

laboratory setting. They found an inverse relationship between IQ and aggressive 
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behavior under both high and low provocation conditions. Giancola and Zeichner (1994b) 

found aggression also negatively correlated with subjects' scores on a measure of 

executive functioning. 

Loney, et aJ. (1998) investigated the intellectual functioning of subgroups of CD 

youth. Their study supported the historic pattern indicting that CD youth score lower on 

verbal measures of intelligence than on performance measures. However, they identified 

sub-groups of CD youth who were identified as exhibiting either a higher rate of impulsive 

behaviors or callous and unemotional (CU) behaviors as rated by both parents and 

teachers. Impulsive youth fit the typical profile of having significantly lower verbal than 

performance scores. CU youth, however, showed a trend toward weaker performance 

abilities in relation to their verbal abilities. Loney et al. contended that this pattern on the 

part of the CU youth is similar to previous literature indicating a pattern comparable to 

adult prisoners who demonstrated psychopathic traits. 

Speltz et al. (1999) compared the intellectual, executive functioning and visual-

motor skills of clinic referred pre-school aged boys diagnosed as Oppositional Defiant 

Disorder (ODD) with a group of non-clinic referred boys of similar social and family 

background. They found that clinic-referred boys had lower Full-Sale IQ equivalent 

scores and a higher probability of Performance IQ scores exceeding Verbal IQ scores. In 

looking within the clinic referred group, they found that boys with comorbid diagnoses of 

ODD and ADHD were more likely to score poorly on measures of verbal ability than were 

those with only ODD. 

Hodges and Plow (1990) found significantly lower Verbal IQ scores compared to 

Performance IQ scores by preadolescents who had never been adjudicated but who had 

been diagnosed with CD and who were psychiatrically hospitalized. However, Zimet et al. 

(1994) were unable to replicate the results of Hodges and Plow. 
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Another example of a study that was unable to distinguish CD youth from a 

different population was completed by Tramontana and Hooper (1987). The authors 

investigated the neuropsychological functioning of children referred in a psychiatric 

setting. They found that they were able to identify through the results of the Luria-

Nebraska Neuropsychological Battery which patients had a history of brain impairment. 

However, they were unable to distinguish between the other two diagnostic groups: 

depressed and CD youth. 

Duncan et al. (1995), in their study of ED students' placement data in both a rural 

and an urban counties in California, found that the mean Wechsler Full Scale IQs of their 

sample was 94.0 (SD = 14.6). In contrast to much of the literature regarding CD youth, 

they also found that the mean Wechsler Verbal and Performance IQ scores were within 2 

standard score points of each other suggesting that no discrepancy existed between verbal 

and performance abilities. 

Mattison et al. (1992) investigated the characteristics of 170 boys ages 6 through 

11 who were referred for ED consideration. Of those 170, 100 students were eventually 

identified as ED. The identified and non-identified students were then compared on a 

variety of factors including family stressors, externalizing behaviors, especially attention 

deficit disorder, and intelligence. They found that the students referred for ED placement 

were "especially distinguished by multiple family stressors, serious dysfunction according 

to clinician ratings, and complex diagnostic pictures" (p. 107). Mean Verbal, 

Performance, and Full Scale IQ scores on the Wechsler Intelligence Scale for Children-

Revised (WISC-R) were aU lower for the referred group than for the non-referred group, 

though not at statistically significant levels. However, they had not compared the IQ 

scores of students with aggressive patterns of behavior. 
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Seguin et al. (1995) completed a detailed study looking at an initial population of 

slightly over 1,000 French speaking boys in schools in low income areas of Canada. The 

students' teachers rated them on a scale of aggressive behavior when they were 6 years 

old. They were again rated at the ages of 10, 11, and 12. Students who were rated as 

being at or above the 70th percentile on the scale at the age of 6 and, then at least twice 

more, were listed as "stable aggressive." Those who were listed as aggressive only once 

were listed as unstable aggressive and the other students were listed as non-aggressive. 

Seguin et al. (1995) provided a complex series of neuropsychological tests over a 

two-year period. Factor analysis was performed on the results and four factors were 

identified: executive fiinctioning, verbal learning, incidental spatial learning, and tactile 

lateralization. The neuropsychological tests were either replications of or were similar to 

other tests that had used MRI scans to locate areas of cortical fiinctioning during the 

performance of the tasks. The only factor that showed a significant main efifect with stable 

aggressive boys was that of executive fiinctioning, which, according to the authors, 

implicated the fiinctioning of the fi-ontal cortices. 

Summary 

In summary, schools and the public social services system use different taxonomies 

to identify disorders in children. Disorders such as ED, which is used in the schools, and 

CD, which is used in the social service agencies such as the juvenile courts, may often be 

diagnosed in many of the same children. In the schools, because of the social 

maladjustment clause, this may result in confiision regarding who is eligible for services 

such as those provided under the ED category. One purpose of this research, then, is to 

identify the extent to which subjects who manifest aggressive behaviors overlap into both 

the schools special education programs and the juvenile court systenL The literature is 

silent regarding this issue. 
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However, a large body of the research literature supports the view that aggressive 

behavior in children is influenced by a number of variables including biological, 

developmental, cultural, parenting styles, and intellectual functioning. While much of the 

literature indicates that anti-social youth in general tend to have weaker Verbal IQ scores 

relative to their Performance IQ scores, this study investigates the relationship between 

intellectual functioning and specifically aggressive behavior of two different groups; ED 

and SLD students. The ED students, who by definition have difBculties with emotional 

functioning, will be compared to a control group of SLD students in their rates of 

aggressive behavior. Aggressive subjects and non-aggressive subjects from both groups 

will then be compared by intellectual fuiKtioning, as well as by demographic 

characteristics. 

The results of the study will help to inform the body of accumulating literature 

related to the "social maladjustment" clause which is sometimes used to exclude CD youth 

from ED placement. Also, it will help to inform future intervention programs targeted at 

aggressive youth, whether the programs are provided in schools or in community-based 

programs. 
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CHAPTERS 

METHOD 

This chapter describes the method utilized in the study, including a description of 

the participants, materials used, and the procedure followed for data collection. Also 

included is a description of specific hypotheses that were tested, as well as the manner in 

which the data were analyzed. 

Participants 

The present study was based on a representative sample of special education 

students in a unified public school district located in a major metropolitan area in the 

southwestern United States. The participants were selected fi-om those who had 

previously been identified as having a primary special education category of either Specific 

Learning Disabled (SLD) or Emotionally Disabled (SED). The total number of students in 

the district identified with a primary disability of SLD was 1,192 while those with a 

primary disability of ED was 168. The goal was to get a representative number of SLD 

participants to compare with the 168 ED participants. The total number of students 

attending the school district was approximately 17,000. Of that total student population, 

approximately 7% had been identified as Limited English Proficient. 

Data regarding all non-Limited English Proficient ED students in the district was 

collected, including their initial and most recent WlSC-m, if available. Clinical experience 

within the district in question suggested that students are typically administered the WISC-

III (Wechsler, 1991) and the Woodcock-Johnson-Revised (WJ-R) as part of their psycho-

educational assessment, though a small number are administered alternate measures of 

cognitive and academic functioning. Data regarding approximately one out of every eight 

non-Limited English Proficient SLD students was collected for a total of 154 students. 



Data from the students' initial and most recent WISC-III and WJ-R scores were recorded, 

if available. 

Data collected from a previous study (Franklin, McHale, Kapp, & Sabers, 1999) 

indicated that for a random sample of SLD students from the proposed district, 41% had 

Wise III Verbal IQ scores greater than Performance IQ Scores and 55% had 

Performance IQ scores greater than Verbal IQ scores. Assuming a similar distribution of 

IQ scores in this study's sample of 154 SLD participants, 63 were anticipated to have 

Verbal IQ scores greater than Performance IQ scores and approximately 84 were 

anticipated to have Performance IQ scores greater than Verbal IQ scores. 

In order to complete a two-way analysis of variance with one Degree of Freedom, 

an alpha of .05, a level of power of .70, and assuming a population eta-squared of .07, it 

would require a population cell size equaling 42 (Jaccard & Becker, 1990). A Chi-square 

test with a 2 X 2 design, alpha level = .05, power level of .70, and a population fourfold 

point correlation coefficient of .40, would require a population cell size of 39 (Jaccard & 

Becker, 1990). It was estimated that the sample sizes of 168 ED and 154 SLD 

participants would produce cell sizes sufficient to address the questions raised in this 

study. Also, because data was collected for the universe of ED students in the district and 

through a random sample of SLD students, it as anticipated that the participants would 

adequately represent demographic characteristics such as gender, age, ethnicity, etc., for 

their respective populations. 

Materials 

Wechsler Intelligence Test for Children. Third Edition TWISC-IID 

The WISC-ni was used as a measure of cognitive flmctioning. The WISC-III was 

designed as an individually administered instrument to assess the intellectual ability of 

children aged 6 through 16 years, 11 months. The standardization sanq)Ie of2,200 cases 
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was stratified to ensure representation of the national population across five dimensions: 

age, gender, race/ethnicity, geographic region, and parent education. 

The WISC-in yields normalized standard scores for sub-tests. Verbal IQ, 

Performance IQ, and Full Scale IQ. The subtest standard scores have a mean of 10 and a 

standard deviation of 3. The Verbal, Performance, and Full Scale IQ scores have a mean 

of 100 and a standard deviation of 15. The subtests of the WISC-III were "selected to tap 

many different mental abilities. ... The child's performance on these various measures is 

summarized in three composite scores, the Verbal, Performance, and Full Scale IQs, which 

provide estimates of the individual's intellectual abilities" (Wechsler, 1991, p. 1). 

The WISC-ni Verbal IQ score is determined by the student's obtained standard 

scores on five primary subtests (Information, Similarities, Arithmetic, Vocabulary, and 

Comprehension) with one supplementary test. Digit Span, available. The WISC-III 

Performance IQ score is determined by the student's obtained standard scores on five 

primary subtests (Picture Completion, Coding, Picture Arrangement, Block Design, and 

Object Assembly) with the supplementary tests Symbol Search and Mazes also available. 

The Manual (Wechsler, 1991) for the WISC-III described the standardization for 

the test as well as its psychometric properties. An attempt was made to establish norms 

that were representative of the population of children in the United States. The san^le 

was stratified five different ways: age, gender, race/ethnicity, geographic region, and 

parent education. The latter was further stratified into five parent education categories: 

8th grade or less, 9th through 11th grade, high school graduate or equivalent, one through 

three years of college or technical school, and four or more years of college. Race was 

stratified based on 1988 census data into: Whites, Blacks, Hispanics, and Other. 

Wechsler (1991) reported that the reliability of the subtests, with the exception of 

the Coding and Symbol Search subtests, was conq)uted the split-half method. The 



scores were then correlated, and then corrected using the Spearman-Brown formula. 

Because the Coding and Symbol Search subtests are speeded, and thus do not lend 

themselves to measures of internal consistency, their reliability was measured through the 

test-retest method. The reported average reliabilities for the subtests ranged from .69 

(Object Assembly) to .87 (Vocabulary and Block Design). The reliability of the Verbal, 

Performance, and Full Scale IQs was determined through a formula for establishing the 

reliability of a composite of several tests (Nunnally, 1978, p. 246). The reported average 

reliabilities for the IQ scales were reported as Verbal (.95), Performance (.91) and Full 

Scale (.96). 

The average standard errors of measurement for the subtests ranged from 1.08 

(Vocabulary) to 1.67 (Object Assembly). The reported average standard errors of 

measurement for the IQ scales were reported as Verbal (3.53), Performance (4.54), and 

Full Scale (3.20). 

Information was also provided for the construct, internal, and concurrent validity 

of the WISC-III. Wechsler (1991) reported research to support the evidence of a global 

factor, or g, for the WISC-R, as well as for a verbal and a performance factor. He also 

reported high correlations between the WISC-R and WISC-III Verbal (.90), Performance 

(.81) and Full Scale IQ (.89). Evidence of internal validity of the WISC-III was reported 

in the manual through the report that Verbal subtests correlated more strongly with each 

other compared to Performance subtests. Likewise, Performance subtests correlated more 

strongly with each other con^)ared to Verbal subtests. 

Evidence of concurrent validity of the WISC-III was provided by Rust and 

Lindstrom (1996) who found a correlation rate of .81 in their sample between the WISC-

III Full Scale IQ score and the Stanford-Binet IV Test Composite Standard Age Scores. 

The WISC-III manual also provided further support for its concurrent validity with data 
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indicating that the correlations between the Differential Ability Scales (DAS) cognitive 

composite scores: WISC Verbal IQ/DAS Verbal Ability (.87); WISC Performance 

IQ/DAS Spatial Ability (.82); and WISC Full Scale IQ/DAS General Conceptual Ability 

(.92). 

Further concurrent validity of the WISC-III was provided by a study investigating 

scores of SLD participants and which was reported in the WISC-III manual (Wechsler, 

1991). In a study of 65 children aged 6-14 who had previously been identified as SLD, 

participants obtained mean WISC-III scores of VIQ 92.1 (SD = 15.6), PIQ 97.2 (SD = 

16.7), and FSIQ 93.8 (SD = 15.9). In a study using students from the district proposed 

for this study. Franklin et al. (1999) reported that the WISC-III Verbal and Performance 

scores for a sample of 64 full English speaking students referred for special education 

eligibility assessment as VIQ 90.89 (SD = 11.57), PIQ 90.89 (SD = 12.18), while 36 

Limited English Speaking students were reported to have obtained VIQ 78.11 (SD = 

13.14), and PIQ 86.75 (SD = 13.64). 

Another study in the WISC-III manual reported results for a sample of 26 students 

aged 11-15 years who were receiving educational services as students with ED and who 

also had reported long histories of CD. The sample, which consisted of all males and 27% 

whites, 65% Blacks, and 8% Hispanic, obtained WISC-III scores of VIQ 77.9 (SD = 

10.5), PIQ 82.2 (SD = 15.7), and FSIQ 78.1 (SD = 13.5). These results are much lower 

than most of the literature related to CD youth whose cognitive functioning was assessed 

using Wechsler scales. For exan^le, Hodges and Plow (1990) reported WISC-R scores 

of VIQ 92.6 (SD = 16.7), PIQ 101.8 (SD = 17.7), and FSIQ 96.6 (SD = 16.0). 

In addition, Loney et al. (1998) administered the WISC-R and WISC-III to a 

sample of Oppositional Defiant Disorder/CD youth with 58% taking the WISC-R and 

42% taking the WISC-III. They reported scores for participants who had demonstrated 
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CD and callous/unemotional behaviors or only CD behaviors. The reported mean scores 

for the CD and callous/unemotional group were Verbal IQ 94.82 (SD = 13.44), 

Performance 91.91 (SD = 13.88), and Full Scale IQ 92.63 (SD = 13.17). The reported 

mean scores for the CD only group were Verbal IQ 90.33 (SD = 14.77), Performance 

90.74 (SD = 16.04), and FuU Scale IQ 97.22 (SD = 14.60). 

Woodcock-Johnson-Revised (WJ-R) 

The Woodcock-Johnson Psychoeducational Battery-Revised consists of 27 

individually-administered tests that assess three areas of functioning; cognitive ability, 

achievement, and interest (Mather, 1991). The achievement section consists of 10 

subtests. Scores are reported for each subtest and cluster scores are reported in the areas 

of Reading, Math, Written Language, Knowledge and Skills. This study focused on 

reported WJ-R cluster scores in Reading, Math, and Written Language. In addition, 

scores for the Dictation subtest were also be reported. The Dictation subtest is 

administered like a tradtional spelling test and purports to measure knowledge of pre-

writing skills, punctuation and capitalization, spelling and usage (Mather, 1991). 

Research has suggested that SLD students have greater deficits in basic writing 

skills to include the conventional aspects of grammar and spelling than in areas reflecting 

the expression of ideas (Poplin, Gray, Larsen, Banikowski, & Mehring, 1980). Other 

studies have suggested that SLD students have significant spelling problems (Cone, 

Wilson, Bradley, & Reese, 1985). 

Interrater reliability on the writing tests of the Woodcock-Johnson-Revised was 

one of the issues investigated by Mather, Vogel, Spodak, and McGrew (1991). They 

found that trained evaluators could establish a high correlation for their ratings. In 

addition, they found that the WJ-R writing sections demonstrated concurrent and 

construct validity based on student scores on other writing tests (e.g.. Test of Written 
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Language Style Subtest, Wide Range Achievement Test-Revised, Metropolitan 

Achievement Test 6 Writing Test). Also, they found that learning disabled students had 

lower and more restricted scores. 

They noted that the results were consistent with previous research that indicated 

that students with learning disabilities have significantly more difSculty in basic writing 

skills than their peers without disabilities. The lowest score for the students with learning 

disabilities was on the Dictation test, measure of spelling, punctuation, capitalization and 

usage. However, they found variance within the learning disabled sample. They noted 

that an analysis of individual scores revealed that some of the students had higher scores 

on the basic skills tests than on the written expression tests, where as others had 

generalized lower performance on all of the writing tests. These findings suggest the need 

for comprehensive written language assessments in order to differentiate among students 

with problems primarily in basic skills, students with problems primarily in written 

expression, and students with generalized writing problems because the remedial 

implications differ. 

District Special Education Files 

For each student receiving special education services in the identified school 

district, a folder containing all completed assessment data and current Individualized 

Education Plan (lEP) information is housed at the district oflSce. Included within the 

assessment data is information on intellectual assessments completed, standardized 

achievement data, as well as demographic information that is included within the student's 

developmental history form which is completed by the student's parent. 

Significant demographic data to be gathered included gender, special education 

category, race/ethnicity, and parents' level of education, occupations and marital status. 

Gender and race/ethnicity data were gathered to help klentify issues of possible over/under 



representation in special education categories. The special education category of SLD 

was used as a comparison group, since by definition their placement was based on 

IQ/achievement discrepancy rather than because of behavior. Parents' education level, 

occupations, and marital status were used as measures of family socio-economic status 

(Hollingshead, 1975). Parental marital status was also used as an indicator of family stress 

(Patterson et al., 1989). Permission to gather data fi-om this material was gained fi-om the 

district's research committee. 

District School Management Computer Software 

Data regarding disciplinary referrals for aggressive behaviors in the school setting 

were collected for both ED and SLD participants. The school district used in this study 

has a management software system that includes student discipline files. Individual 

schools enter relevant data regarding disciplinary referrals into the respective student's 

electronic file. Individual students' files were accessed through the district office. 

Permission to gather data fi'om this material was gained fi'om the district's research 

committee. 

Juvenile Court Files 

Data regarding disciplinary referrals for aggressive behaviors in the community 

setting were collected for both ED and SLD participants. The Juvenile Court Center's 

(JCC) management software system includes data regarding youths who have been 

referred to juvenile court. Among the information in the files are data including the date 

of referral and the nature of the referral. Permission to gather data fi'om this material was 

granted by the director of JCC. 

Dependent and Independent Measures 

The dependent measure examined in this study is the existence of aggressive 

behavior exhibited by both ED and SLD students in the selected school district. JCC files 
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and school discipline records for identified students were reviewed for documentation of 

reported aggressive behavior. Aggressive behavior is defined as: 

1. bullying, threatening, or intimidating others 
2. initiating physical fights 
3. using a weapon that can cause serious physical harm to others (e.g., a bat, 

brick, broken bottle, kniie, gun) 
4. having been physically cruel to people 
5. having been physically cruel to animals 
6. having stolen while confi-onting a victim (e.g., mugging, purse snatching, 

extortion, armed robbery) 
7. having forced someone into sexual activity. 

Participants were classified either as having no referrals for aggressive acts 

(non-aggressive) or as having at least one referral for an aggressive act (aggressive). 

The first four independent measures are related to cognitive fimctioning. As a 

measure of participants' cognitive functioning, their WISC-III Verbal, Performance, and 

Full Scale IQs were recorded. In addition, following Hodges and Plow (1990), the 

discrepancy between participants' documented WISC-III Performance and Verbal IQs was 

derived by subtracting Performance IQ fi-om Verbal IQ. Academic achievement was 

measured with students' performance on the WJ-R. 

Social status and demographic information constituted the additional independent 

measures. For each subject, information on gender, special education category, 

race/ethnicity was obtained. Each of these constitutes a separate independent measure. 

Racial/ethnic categories were classified as: Whites, Blacks, Hispanics, and Other to aid in 

identification of issues related to over/under representation. Special education category 

was used as a moderator variable for measures of intellectual ability and academic 

achievement. In addition, participants' parents' level of education, occupations, and 

marital status was obtained. Using Hollingshead^s (197S) four factor index of social 

status, parents' level of education, occupations and marital status were used to establish a 
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rating of either high or low social status. This rating constituted another independent 

variable. In addition to helping identify social status, parents' marital status was classified 

as an indicator of family stress (Patterson et al., 1989) and was considered as another 

independent variable. Single parent households were rated as high stress while two-parent 

households, including those with step-parents present, were rated as low stess for the 

purpose of this study. 

Procedure 

Once permission to proceed was granted by the school district and by JCC, a 

representative random sample of students fi-om both the school district's ED and SLD 

students was identified. Students' special education files were accessed and relevant 

testing and demographic data were collated. Using the school district's management 

software, selected students' discipline files were accessed and documentation of 

aggressive behavior was collated. The JCC computerized file system was next accessed in 

order to determine if any legal referrals have been made for the identified students and 

relevant data were recorded. Appropriate data analysis was conducted. 

Data Analysis 

The purpose of this research project was to investigate the relationship between 

cognitive abilities and the occurrence of aggressive behavior in children. Cognitive 

abilities were defined as scores on the WISC-III. Specifically, this research project 

compared the WISC-III and WJ-R scores of ED and SLD students who had been referred 

in school or to Pima County Juvenile Court for aggressive behaviors with ED and SLD 

students who had not been referred for aggressive behaviors. The following null 

hypotheses were tested; 
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• Null Hypothesis 1. Aggressive participants do not differ in initial WISC-III 

Verbal IQ scores from non-aggressive participants. Special education category 

was used as a moderator variable. 

• Null Hvpothesis 2. Aggressive participants do not differ in initial WISC-III 

Performance IQ scores from non-aggressive participants. Special education 

category was used as a moderator variable. 

• Null Hvpothesis 3. Aggressive participants do not differ in initial WISC-III 

Verbal IQ minus Performance IQ scores from non-aggressive participants. 

Special education category was used as a moderator variable. 

• Null Hvpothesis 4. Aggressive participants do not differ in initial WISC-IU 

Full Scale IQ scores from non-aggressive participants. Special education 

category was used as a moderator variable. 

• Null Hvpothesis 5. Aggressive participants do not differ in most recent WISC-

III Verbal IQ scores minus initial WISC-III Verbal IQ scores from non-

aggressive participants. Special education category was used as a moderator 

variable. 

• Null Hvpothesis 6. Aggressive participants do not differ in most recent WISC-

III Performance IQ scores minus initial WISC-IU Performance IQ scores from 

non-aggressive participants. Special education category was used as a 

moderator variable. 

• Null Hvpothesis 7. Aggressive participants do not differ in most recent 

WISC-in Verbal IQ minus most recent Performance IQ scores from non-

aggressive participants. Special education category was used as a moderator 

variable. 
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Null Hypothesis 8. Aggressive participants do not dififer in most recent WISC-

III Full Scale IQ scores minus initial WISC-III Full Scale IQ scores from non-

aggressive participants. Special education category was used as a moderator 

variable. 

Null Hypothesis 9. Aggressive participants do not dififer from non-aggressive 

participants in WJ-R most current Broad Reading minus initial Broad Reading 

score. Special education category was used as a moderator variable. 

Null Hypothesis 10. Aggressive participants do not differ from non-aggressive 

participants in WJ-R most current Broad Written minus initial Broad Written 

score. Special education category was used as a moderator variable. 

Null Hypothesis 11. Aggressive participants do not differ from non-aggressive 

participants in WJ-R most current Broad Math minus initial Broad Math score. 

Special education category was used as a moderator variable. 

Null Hypothesis 12. Aggressive participants do not differ from non-aggressive 

participants in WJ-R most current Dictation minus initial Dictation score. 

Special education category was used as a moderator variable. 

Null Hypothesis 13. Aggressive participants do not differ from non-aggressive 

participants in socio-economic status of their ^unilies. Special education 

category was used as a moderator variable. 

Null Hypothesis 14. Aggressive participants do not differ from non-aggressive 

participants in special education category. 

Null Hypothesis 15. Aggressive participants do not differ from non-aggressive 

participants in racial/ethnic category. Special education category was used as a 

moderator variable. 
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• Null Hypothesis 16. Aggressive participants do not differ from non-aggressive 

participants in gender. 

• Null Hypothesis 17. Aggressive participants do not differ from non-aggressive 

participants in family stress. 

Using the Statistical Package for the Social Sciences (SPSS) software, descriptive 

statistics for student demographic categories were obtained. Descriptive statistics included 

total n, as well as participants' genders, ethnicity, and family social status. 

Two-way analysis of variance (ANOVA) was calculated to investigate whether 

significant differences would be found for hypotheses 1 to 13. Chi-square tests were 

calculated to investigate whether significant differences would be found for hypotheses 14 

through 17. 

The results of these analyses will be presented in chapter 4. Chapter 5 will provide 

a discussion of these results and their implications for further research. 



CHAPTER4 

ANALYSIS AND RESULTS OF DATA 

This chapter presents an analysis and the results of the data collected. First, 

information will be provided on the demographic characteristics of the Emotionally 

Disabled (ED) and Specific Learning Disabled (SLD) students who constituted the 

sample. Then the findings will be reported for each hypothesis. The hypotheses can be 

grouped into three main categories. The first eight hypotheses address cognitive 

functioning. The next four hypotheses address academic fimctioning. The final five 

hypotheses address social and demographic factors. 

For Hypotheses 1 through 8, two-way analysis of variance (ANOVA) was used to 

analyze possible dififerences in WISC-III results between special education categories (ED 

and SLD) as well as between the aggression groups (students with no referrals and 

students with at least one referral). For Hypotheses 9 through 12, ANOVA was used to 

analyze possible differences in WJ-R results between special education categories (ED and 

SLD) as well as between the aggression groups (students with no referrals and students 

with at least one referral). For Hypothesis 13, ANOVA was used to analyze possible 

differences in Index of Social Status (HoUingshead, 1975) scores using obtained data 

regarding the families of students in those same categories. The final four hypotheses used 

chi-square tests to analyze the possible relationships between aggression category and 

selected social and demographic characteristics. 

Significant data related to each hypothesis is included within the text and within 

selected tables within the text. For a complete summary of results fi'om students' initial 
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completion of the WISC-III, see Appendix A. For a complete summary of results from 

students' most recent completion of the WISC-III, see Appendix B. For a complete 

summary of most recent minus initial WISC-III scores, see Appendix C. For a complete 

summary of initial WJ-R scores, see Appendix D. For a complete summary of most recent 

WJ-R scores, see Appendix E. For a complete summary of most recent minus initial WJ-

R scores, see Appendix F. For complete ANOVA tables of Hypotheses 1 through 13, see 

Appendix G. 

Subject Characteristics 

Three hundred and twenty-two students were included in this study. Of the 

sample, there were 168 students previously identified as ED, approximately the totality of 

English speaking ED students in the district. The folders of three ED students were not 

available at the time that the data were gathered. In addition, the folders of 154 students 

who had been previously identified as SLD were selected. In order to achieve a 

representative sample of the 1,192 SLD students in the district, every eighth SLD student 

was selected for a total of 149. In order to increase the SLD sample size, five additional 

SLD students were selected at random from the remaining to bring the total SLD sample 

size to 154. 

Of the total sample, 227 (70%) were males and 95 (30%) were females. This 

indicates an over-representation of male students in the school district that was used in the 

study. In the district, 53% of the students are male and 47% are female. However, the 

study's sample approximates the gender distribution of the district's special education 

population, 67% of which are male and 33% are female. 



The ethnic distribution of the district as a whole is White (65%), Hispanic (27%), 

Black (3%), and Other (5%) students. The ethnic distribution of students receiving 

special education services within the district, including rounding error, is White (62%), 

Hispanic (30%), Black (5%), and Other (4%) students. The ethnic distribution of the 

selected sample included White (67%), Hispanic (24%), Black (7%), and Other (2%) 

students. Thus, the selected sample of students closely approximates the district's total 

population as well as its special education population. 

Cognitive Variables 

The first four hypotheses concern the initial WISC-III scores obtained by students 

in the study. Hypotheses 5, 6, and 8 concern the discrepancy between the students' most 

recent WISC-III scores and their initial scores. Hypothesis 7 concerns students' obtained 

discrepancies between their most recent WISC-III Verbal IQ (VIQ) and Performance IQ 

(PIQ) scores. 

Hypothesis 1 investigated whether aggressive participants would differ in initial 

WISC-III VIQ scores fi-om non-aggressive participants. A 2 group (aggressive, non-

aggressive) X 2 special education placements (ED, SLD) ANOVA was conducted on the 

initial WISC-III VIQ scores. The interaction efifect of special education placement 

category and aggression category was not found to be statistically significant, F (1, 263) = 

.273, N.S. However, the main efifect of placement category was found to be significant, F 

(1, 263) = 8.94, p < .01. Initial WISC-III VIQ scores of ED students (M = 92.91) were 

statistically significantly higher than were the mean scores of SLD students (M = 88.42). 

The main effect of aggression category was not found to be statistically significant F (1, 
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263) = .273, N.S. Thus, initial WISC-III VIQ scores of aggressive students (M = 89.74) 

were not statistically significantly lower than were the mean scores of non-aggressive 

students (M = 91.34). 

Hypothesis 2 investigated whether aggressive participants would differ in initial 

WISC-III Performance IQ (PIQ) scores fi-om non-aggressive participants. A 2 group 

(aggressive, non-aggressive) x 2 special education placements (ED, SLD) ANOVA was 

conducted on the initial WISC-III PIQ scores. The interaction effect of special education 

placement category and aggression category was not found to be statistically significant, F 

(1, 261) = 731, N.S. Initial WISC-III PIQ scores of ED students (M = 91.38) were not 

statistically significantly lower than were the mean scores of SLD students (M = 91.63). 

In addition, the main effect of placement category was not found to be statistically 

significant, F (1, 261) = 006, N.S. As a result, initial WISC-III PIQ scores of aggressive 

students (M = 91.97) were not statistically significantly higher than were the mean scores 

of non-aggressive students (M = 91.18). 

Hypothesis 3 investigated whether aggressive participants would differ in initial 

WISC-III VIQ scores minus initial WISC-III PIQ scores from non-aggressive participants. 

A 2 group (aggressive, non-aggressive) x 2 special education placements (ED, SLD) 

ANOVA was conducted on the initial WISC-III VIQ minus initial PIQ scores. The 

interaction effect of special education placement category and aggression category was 

not found to be statistically significant, F (1, 261) = .11, N.S. However, the main effect of 

placement category was found to be statistically significant, F (1, 261) = 10.09, p < .01. 

The initial WISC-III VIQ minus initial PIQ scores of ED students (M = 1.30) were 
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significantly higher than were the mean scores of SLD students (M = -3.21). The main 

eflfect of aggression category was also found to be statistically significant F (1, 261) = 

5.10, E < .02. The initial VIQ minus initial PIQ scores of aggressive students (M= -2.36) 

were lower than those of non-aggressive students (M = .03). 

Hypothesis 4 investigated whether aggressive participants would differ in initial 

WISC-III Full Scale (FSIQ) scores fi-om non-aggressive participants. A 2 group 

(aggressive, non-aggressive) x 2 special education placements (ED, SLD) ANOVA was 

conducted on the initial WISC-III FSIQ scores. The interaction efiect of special education 

placement category and aggression category was not found to be statistically significant, F 

(1, 259) = .20, N.S. However, the main effect of placement category was found to be 

statistically significant, F (1, 259) = 3.76, p < .05. As a result, the initial WISC-III FSIQ 

scores of ED students (M = 91.87) were statistically significantly higher than were the 

mean scores of SLD students (M = 89.12). The main effect of aggression category was 

not found to be statistically significant, F (1, 259) = 1.60, N.S. Therefore, the initial 

WISC-III FSIQ scores of aggressive students (M = 89.81) were not significantly lower 

than were the scores of non-aggressive students (M = 91.00). 

Most Recent Minus Initial WISC-III Scores 

Hypothesis 5 investigated whether aggressive participants would differ fi'om non-

aggressive participants in most recent VIQ minus initial VIQ scores. A 2 group 

(aggressive, non-aggressive) x 2 special education placements (ED, SLD) ANOVA was 

conducted on the most recent VIQ - initial VIQ scores. The interaction eff^t of special 

education placement category and aggression category was found to be statistically 
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significant, F (1, 104) = 5.73, p < .02 (see Table 4.1, Most recent WISC-III VIQ minus 

initial VIQ by aggression category x special education placement category). Also, the 

main effect of placement category was found to be statistically significant, F (1, 104) = 

8.89, p < .01. The most recent VIQ minus the initial VIQ scores of ED students (M = -

5.36) were statistically significantly lower than were the mean scores of SLD students (M 

= .00). The main effect of aggression category was not found to be statistically 

significant, F (1, 104) = 1.85, N.S. As a result, the most recent VIQ minus the initial VIQ 

scores of aggressive students (M = -4.41) were not significantly lower than the scores of 

non-aggressive students (M = -.73). 

Table 4.1 

Most Recent WISC-III VIQ Scores Minus Initial VIQ bv Aggression Category x Special 

Education Placement Category 

Placement 

ED SLD 

Group M ^ N M SD N 

Non-Aggressive 1.67 5.88 18 -.37 7.04 46 

Aggressive -7.81 9.73 27 1.00 6.33 17 
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Hypothesis 6 investigated whether aggressive participants would differ in WISC-

III most recent PIQ scores minus the initial PIQ scores from non-aggressive participants. 

A 2 group (aggressive, non-aggressive) x 2 special education placements (ED, SLD) 

ANOVA was conducted on the most recent WISC-III PIQ minus initial PIQ scores. The 

interaction effect of special education placement category and aggression category was 

not found to be statistically significant, F (1, 104) = .666, N.S. Also, the main efiect of 

placement category was not found to be statistically significant, F (1, 104) = 1.96, N.S. 

As a result, the most recent PIQ minus the initial PIQ scores of ED students (M = -2.67) 

were not statistically significantly lower than were the scores of SLD students (M = 1.16). 

In addition, the main effect of aggression category was not found to be statistically 

significant, F (1, 104) = l.Ol, N.S. As a result, the most recent VIQ minus the initial VIQ 

scores of aggressive students (M = -2.36) were not statistically significantly lower than the 

scores of non-aggressive students (M = -89). 

Hypothesis 7 investigated whether aggressive participants would differ from non-

aggressive participants in most recent WISC-III VIQ scores minus most recent WISC-III 

PIQ scores. A 2 group (aggressive, non-aggressive) x 2 special education placements 

(ED, SLD) ANOVA was conducted on the most recent WISC-III VIQ minus most recent 

PIQ scores. The interaction efifect of special education placement category and aggression 

category was not found to be statistically significant, F (1, 106) = .687, N.S. The main 

effect of placement category was found to be statistically significant, F (1, 106) = 4.99, p 

< .03. Therefore, the most recent WISC-III VIQ minus most recent PIQ scores of ED 

students (M = -1.49) were significantly higher than were the mean scores of SLD students 
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(M = -5.59). However, the main effect of aggression category was not found to be 

statistically significant, F (1, 106) = 3.20, p < N.S. As a result, the most recent VIQ minus 

the most recent PIQ scores of aggressive students (M = -5.40) were not statistically 

significantly lower than the scores of non-aggressive students (M = -2.75). 

Hypothesis 8 investigated whether aggressive participants would differ in most 

recent WISC-III FSIQ scores minus initial FSIQ scores from non-aggressive participants. 

A 2 group (aggressive, non-aggressive) x 2 special education placements (ED, SLD) 

ANOVA was conducted on the most recent WISC-III FSIQ minus initial FSIQ scores. 

The interaction effect of special education placement category and aggression category 

was not found to be statistically significant, F (1, 100) = 2.51, N.S. The main effect of 

placement category was found to be statistically significant, F (1, 100) = 5.97, p < .02. 

Therefore, the most recent WISC-III FSIQ scores minus initial FSIQ scores of ED 

students (M = -4.43) were statistically significantly lower than were the mean scores of 

SLD students (M = -40). However, the main eflfect of aggression category was not found 

to be statistically significant, F (1, 100) = 1.366, N.S. As a result, the most recent WISC-

III FSIQ scores minus initial FSIQ scores of aggressive students (M =-3.59) were not 

statistically significantly lower than were the mean scores of non-aggressive students (M = 

-.22). 

Academic Variables 

Hypothesis 9 investigated whether aggressive participants would differ from non-

aggressive participants in WJ-R most recent Broad Reading minus initial Broad Reading 

scores. A 2 group (aggressive, non-aggressive^ x 2 special education placements (ED, 
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SLD) ANOVA was conducted on the most recent WJ-R Broad Reading minus initial 

Broad Reading scores. The interaction efl^t of special education placement category and 

aggression category was not found to be statistically significant, F (1, 87) = .05, N.S. The 

main eflfect of placement category was not found to be statistically significant, F (1, 87) = 

.03, N.S. Therefore, the WJ-R most recent Broad Reading minus initial Broad Reading 

scores of ED students (M = 1 -50) were not statistically significantly higher than were the 

mean scores of SLD students (M = 1 -49). Also, the main effect of aggression category 

was not found to be statistically significant, F (I, 87) = .34, N.S. As a result, the WJ-R 

most recent Broad Reading minus initial Broad Reading scores of aggressive students (M 

= .72) were not statistically significantly lower than the scores of non-aggressive students 

(M = 2.19). 

Hypothesis 10 investigated whether aggressive participants would differ from non-

aggressive participants in WJ-R most recent Broad Written minus initial Broad Written 

scores. A 2 group (aggressive, non-aggressive) x 2 special education placements (ED, 

SLD) ANOVA was conducted on the most recent WJ-R Broad Written minus the initial 

Broad Written scores. The interaction effect of special education placement category and 

aggression category was not found to be statistically significant, F (1, 87) = .64, N.S. The 

main effect of placement category was not found to be statistically significant, F (1, 87) = 

.26, N.S. Therefore, the WJ-R nwst recent Broad Written minus initial Broad Written 

scores of ED students (M = -5.98) were not statistically significantly lower than were the 

mean scores of SLD students (M = -3.22). Also, the main eflfect of aggression category 

was not found to be statistically significant, F (1,87) = 2.56, N.S. As a result, the WJ-R 
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most recent Broad Written minus initial Broad Written scores of aggressive students (M = 

-7.16.) were not statistically significantly lower than the scores of non-aggressive students 

(M = -2.10). 

Hypothesis 11 investigated whether aggressive participants would differ from non-

aggressive participants in WJ-R most recent Broad Math minus initial Broad Math scores. 

A 2 group (aggressive, non-aggressive) x 2 special education placements (ED, SLD) 

ANOVA was conducted on the most recent WJ-R Broad Math minus the initial Broad 

Math scores. The interaction effect of special education placement category and 

aggression category was not found to be statistically significant, F (1, 88) = 2.08, N.S. 

The main efiect of placement category was not found to be statistically significant, F (1, 

88) = .29, N.S. Therefore, the WJ-R most recent Broad Math minus initial Broad Math 

scores of ED students (M =-.72) were not statistically significantly higher than were the 

mean scores of SLD students (M = -.80). However, the main effect of aggression 

category was found to be statistically significant, F (1, 88) = 4.69, p < .03. As a result, the 

WJ-R scores most recent Broad Math minus initial Broad Math scores of aggressive 

students (M = -3.66) were statistically significantly lower than were the mean scores of 

non-aggressive students (M = 1.90). 

Hypothesis 12 investigated whether aggressive participants would differ from non-

aggressive participants in WJ-R most recent Dictation minus initial Dictation scores. A 2 

group (aggressive, non-aggressive) x 2 special education placements (ED, SLD) ANOVA 

was conducted on the most recent WJ-R Dictation minus the initial Dictation scores. The 

interaction effect of special education placement category and aggression category was 
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not found to be statistically significant, F(l, 76) = 3.02, N.S. The main effect of 

placement category was not found to be statistically significant, F (1, 76) = .02, N.S. 

Therefore, the WJ-R most recent Dictation minus initial Dictation scores of ED students 

(M =-4.22) were not statistically significantly higher than were the scores of SLD students 

(M = -4.34). Also, the main effect of aggression category was not found to be statistically 

significant, F (1, 76) = .05, N.S. As a result, the WJ-R most recent Dictation minus initial 

Dictation scores of aggressive students (M = -4.50) were not statistically significantly 

lower than the scores of non-aggressive students (M = -4.10). 

Social and Demographic Variables 

Hypothesis 13 investigated whether aggressive students would differ fi'om non-

aggressive students in socio-economic status. A 2 group (aggressive, non-aggressive) x 2 

special education placements (ED, SLD) ANOVA was conducted on the Index of Social 

Status scores (HoUingshead, 1975). The interaction effect of special education placement 

category and aggression category was not found to be statistically significant, F (1, 195) = 

.465, N.S. The main effect of placement category was not found to be statistically 

significant, F (1, 195) = .53, N.S. Therefore, the Index of Social Status scores of ED 

students (M = 36.71) were not significantly higher than were the mean scores of SLD 

students (M = 36.64). However, the main effect of aggression category was found to be 

statistically significant, F (1, 195) = 5.81, p < .02. As a result, the Index of Social Status 

scores of aggressive students (M = 33.78) were statistically significantly lower than were 

the mean scores of non-aggressive students (M = 38.54). 
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Hypothesis 14 investigated whether aggressive participants would differ from non-

aggressive participants in special education category. A chi-square test was applied to the 

relationship between aggression category and special education placement category. The 

relationship was found to be statistically significant, (1, N = 322) = 29.96, p < .01. The 

observed frequencies for the four cells can be found in Table 4.2 Aggression Category x 

Special Education Category. 

Hypothesis 15 investigated whether aggressive participants would differ from non-

aggressive participants in racial/ethnic category. A chi-square test was applied to the 

relationship between aggression category and racial/ethnic category. The relationship was 

not found to be statistically significant, ^ (3, N = 322) = 5.13, N.S. The observed 

Table 4.2 

Aggression Categorv x Special Education Categorv 

Placement 

ED SLD Row Total 

Category n D n (%) 

Non-Aggressive 

Aggressive 

Column Total (%) 

75 

93 

168 (52.2) 

115 

39 

154 (47.8) 

190(59) 

132 (41) 

322 (100) 
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frequencies for the 12 cells can be found in Table 4.3, Aggression Category x 

Racial/Ethnic Category. 

Hypothesis 16 investigated whether aggressive participants would differ from non-

aggressive participants in gender. A chi-square test was applied to the relationship 

between aggression category and gender. The relationship was not found to be 

statistically significant, (1, N = 322) = 2.18, N.S. The observed frequencies for the 

four cells can be found in Table 4, Aggression Category x Gender. 

Table 4.3 

Aggression Category x Racial/Ethnic Category 

Racial/Ethnic Category 

Row Row 

White Black Hispanic Other Total % 

Category n n n n n 

Non-Aggressive 129 9 46 6 190 59% 

Aggressive 88 13 30 I 132 41% 

Column Total 217 22 76 7 322 100% 

Column % 67% 7% 24% 2% 100% 
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Hypothesis 17 investigated whether aggressive participants would dififer from non-

aggressive participants in family stress. A chi-square test was applied to the relationship 

between aggressive category and of family status. The relationship was found to be 

statistically significant, (1,_N = 240) = 5.06, p < .02. The observed frequencies for the 

four cells can be found in Table 4.5, Aggression Category x Family Status. 

Table 4.4 

Aggression Category x Gender 

Category 

Gender 

Male 

n 

Female 

n 

Row Total 

n(%) 

Non-Aggressive 128 62 190(59) 

Aggressive 99 33 132(41) 

Column Total (%) 227 (70.5) 95(29.5) 322 (100) 

Chapter 5 will provide a discussion of these results and their implications for 

further research. 



Table 4.5 

Aggression Category x Family Status 

96 

Family Status 

One Parent Two Parent Row Total 

Category D 0 D (%) 

Non-Aggressive 37 105 142(59) 

Aggressive 39 59 98(41) 

Column Total (%) 76(31.7) 164(68.3) 240(100) 
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CHAPTERS 

DISCUSSION 

This chapter discusses the results reported in Chapter 4, including how the present 

results either support or are different from previous research. Next, possible limitations of 

the study are discussed and future directions for research are suggested. Finally, a 

summary of the chapter is provided. 

Purpose of the Study 

This research project had two primary purposes: (a) investigating the relationship 

between cognitive functioning and Emotionally Disabled (ED) and Specific Learning 

Disabled (SLD) students' aggressive behavior, and (b) identifying the number of ED 

students who had also demonstrated aggressive Conduct Disorder (CD) behaviors. 

Ancillary goals were to investigate the academic functioning of aggressive ED and SLD 

students, as well as social factors that may have been related to aggressive behavior. 

The study's hypotheses can be grouped into three main categories. Hypotheses 1 

through 8 addressed questions related to cognitive functioning. Hypotheses 9 through 12 

addressed academic functioning. Hypotheses 13 through 17 addressed the relationship of 

social and demographic factors to aggressive behavior. 

Cognitive Functioning 

The first set of hypotheses used participants' WISC-III scores to investigate 

cognitive functioning. In general, ANOVAs that were conducted to test these hypotheses 

resuhed in significant main effects of ED placement indicating higher cognitive functioning 

than the comparison group of SLD students. In coii:^)arison to SLD students, ED 
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students' scores on WISC-III initial Verbal IQ (VIQ) and Full Scale IQ (FSIQ) indicated 

higher cognitive functioning. However, some of the results related to aggressive students 

confirmed the body of research indicating lower cognitive functioning on the part of CD 

or delinquent youth. For example, in comparison to non-aggressive students, aggressive 

students' scores on WISC-III initial VIQ minus Performance IQ (PIQ) were lower. 

Initial WISC-III scores of participants constituted the significant data for the first 

four hypotheses: Hypothesis 1 (initial VIQ), Hypothesis 2 (initial PIQ), Hypothesis 3 

(initial VIQ minus PIQ), and Hypothesis 4 (FSIQ scores). In this study, ED students 

obtained initial WISC III mean scores of VIQ = 92.91, PIQ = 91.38, FSIQ = 91.87 and 

VIQ minus PIQ = 1.30. These results are similar to previous studies. For example, 

Semrud-Clikeman and Teeter (1995) cited research supporting the contention that 

cognitive and language deficits appear to be significantly related to delinquent behavior in 

children. Kauffinan et al. (1987) reported a WISC-R Full Scale mean score of 91.2 for a 

cohort of249 Seriously Emotionally Disturbed (SED) students. Teeter and Smith (1993) 

reported mean Wechsler Full Scale scores of 94.0 for their sample of SED students. 

Interestingly, in this study, the ED students obtained statistically significantly 

higher initial Wechsler IQ scores than the comparison group of SLD students on VIQ, 

FSIQ, and the VIQ minus PIQ discrepancy. The SLD students obtained mean WISC-HI 

scores of VIQ = 88.42, PIQ = 91.63, FSIQ = 89.12, and VIQ minus PIQ score of-3.21. 

Only on the Performance IQ scale scores was there no statistically significant discrepancy 

found between the groups. However, when examining aggressive behavior, although ED 

students as a group had higher mean initial VIQ minus PIQ discrepancy scores than SLD 
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students, aggressive students across ED and SLD categories had statistically significantly 

lower VIQ minus PIQ mean scores (-2.36) than did non-aggressive students (.03). 

These findings are consistent with a number of previous studies that noted a VIQ -

PIQ discrepancy on the part of delinquent or conduct disordered youth. For example, 

Moffitt and Silva (1988) found that students who had a history of delinquency scored 

significantly lower than did the comparison group of normal children in the areas of verbal, 

visual-spatial, and visual-motor integration skills. Hodges and Plow (1990) found 

significantly lower Verbal IQ scores by preadolescents who had been diagnosed with CD 

and who were psychiatrically hospitalized in comparison to those youth who were 

hospitalized but who had not also been diagnosed with CD. 

The next set of hypotheses (5 through 8) was concerned with examining the most 

recent WISC III scores. Hypotheses 5, 6, and 8 investigated most recent minus initial 

WISC-III scores of participants. No differences were noted for Hypothesis 6 which dealt 

with most recent PIQ scores. 

Hypothesis 7 considered WISC III nwst recent Verbal IQ score minus most recent 

Performance IQ score. ED students again showed statistically significantly higher scores 

(M = -1.49) than the scores of SLD students fM = -5.59). However, unlike the initial 

scores, there was no difference noted between aggressive and non-aggressive groups. 

When the most recent FSIQ minus the initial FSIQ scores were compared between 

ED and SLD students lower scores were found with ED students showing statistically 

significantly lower scores (M = -4.43) than the scores of SLD students (M = .40). This 



100 

decrease in FSIQ by ED students may be a result of their overall decrease in VIQ scores, 

which was noted earlier and addressed in Hypothesis 5. 

Hypothesis 5 investigated students' most recent VIQ score minus their initial VIQ 

scores. Results indicated that ED students had a statistically significant discrepancy (M 

-5.36) in comparison to SLD students which showed no difference in mean scores. The 

interaction effect resulted in aggressive ED students' scores being signiiicantiy lower (M = 

-7.81) than the scores of aggressive SLD students (M = 1.00), non-aggressive ED 

students (M = -1-67), or non-aggressive SLD students (M = --37). 

This interaction effect might be explained through several means. First, it might be 

proposed that, as aggressive ED students become older, they may become more resistant 

to testing resulting in a lack of effort on their part. This explanation appears unlikely, 

however, since any lack of efibrt would also have negatively effected most recent PIQ 

minus initial PIQ scores. Another explanation may be that ED students in general, and 

aggressive ED students' in particular, may demonstrate physical or cognitive behaviors 

that negatively impact the development of their Verbal IQ, as opposed to Performance IQ, 

in comparison to the other groups in the study. 

Anastasi (1988) argued, "The relation between personality and intellect is 

reciprocal" (p. 369). In looking at the Wechsler scales specifically, Sattler (1992) claimed 

that the Verbal Scale is dependent on the child's accumulated experience while the 

Performance Scale is more dependent on the child's immediate problem solving ability. 

Baxter et al. (1995) reported that criminal offenders tended to demonstrate relatively low 

scores on Wechsler subtests such as Information, Vocabulary, and Comprehension. The 



101 

authors contended that low scores on these subtests were most likely the result of 

offenders' educations being disrupted by patterns of disruptive behavior. 

Coercive Theory (Patterson, 1986; Patterson et al., 1982; Patterson et al., 1989) 

argues that for some children aggression is learned in the home setting. These children 

generalize their behavior in the school setting. Such behavior then interferes with their 

time on-task for academic skills and causes them to be ostracized from peers which 

hinders social skill development. A decrease in Verbal IQ scores by aggressive ED 

students as observed in this study would then tend to support Coercive Theory as well as 

the contentions of Baxter et al. (1995) reported above. The next section, however, 

provides further discussion of the impact of aggressive behaviors on students' growth, in 

this case, academic. 

Academic Functioning 

Previous researchers had reported that ED students tended to have below-average 

academic skills. For example. Teeter and Smith (1993) found their sample of ED 

students' WJ-R academic scores being significantly below the scores of normal students 

used as a comparison group. Also, Fergusson and Horwood (1995) had also provided 

data to support the contention that correlations between academic achievement and 

delinquency were explainable, in part, to disruptive behavior in early childhood. 

Most recent minus initial WJ-R scores of participants in the present study 

constituted the areas of concern related to the next set of hypotheses (numbers 9 through 

12). When examining most recent minus initial Broad Reading (Hypothesis 9), Broad 

Written Language (Hypothesis 10), or Dictation (Hypothesis 11) scores, there were no 
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significant differences found between groups. However, most recent minus initial Broad 

Math scores of aggressive students (M == -3.90) showed a statistically significant 

difference in comparison to non-aggressive students (M = 1.90). These results, therefore, 

provide only limited support for Coercive Theory (Patterson, 1986; Patterson et al., 1982; 

Patterson et al., 1989). Hypothetically, based on Coercive Theory, aggressive students' 

WJ-R academic scores in all areas would have dropped. 

That only the WJ-R Broad Math scores decreased for aggressive students in 

comparison to non-aggressive students suggests two primary explanations. The first is 

that the curriculum that the aggressive students are exposed to is limited in its 

effectiveness in math instruction. For example, teachers in self-contained ED classrooms 

may place a greater emphasis on language related instruction. However, if such was the 

case, it would be more likely that significant differences between ED and SLD students 

would have been found. For this author, a more likely explanation is that the WJ-R Broad 

Math is a more sensitive measure of the efiects of students' aggressive behavior, i.e., 

suspensions, time outs, defiance and refusal to complete work by students, etc. 

A key question underlying this research is whether lower cognitive fimctioning 

causes aggression or aggression causes lower cognitive functioning. In order to infer a 

causal relationship, Monette et al. (1990) contended that three conditions must be met: 

1. There must be a statistical association between the independent and dependent 
variables. 

2. The independent variable must occur prior in time to the dependent variable. 
3. The relationship between independent and dependent variables must not be 

spurious; that is, it must not disappear when the efifects of other variables are 
taken into account, (p. 42) 
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Clearly, the significant interaction efi^t found between placement category and 

aggression category indicated a statistical association in regard to most recent minus initial 

Wise III Verbal IQ scores. A statistical association was also observed between 

aggression category and WJ-R most recent Broad Math minus initial Broad Math. 

However, discipline records for the students' entire school careers would be necessary in 

order to meet Monette et al.'s (1990) second criterion. In order to meet their third 

criterion, they note that the best a researcher can do is to eliminate as many extraneous 

variables as possible. In working with people, especially aggressive children, certainly 

cultural, gender, and social factors such as level of family stress and social status may be 

considered significant variables. These variables are discussed next. 

Social and Demographic Factors 

The social and demographic factors relating to aggressive behavior were addressed 

in the final set of hypotheses (numbersl3-17). Several statistically significant relationships 

were identified between aggressive behavior and the students' placement category and 

their families' social status and level of family stress. However, no statistically significant 

relationships were found between aggressive behavior and ethnic or gender categories. 

One of the primary questions of the study was the identification of the number of 

ED students who had also demonstrated aggressive CD behaviors. A chi-square test was 

applied to the relationship between evidence of aggressive referrals and special education 

placement category. A significant relationship was found with 93 (55%) of a total of 168 

ED students having demonstrated aggressive behaviors. In comparison, only 39 (25%) 

out of a total of 154 SLD students demonstrated aggressive behaviors. These results 
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suggest that actual diagnoses of CD would be more likely within the ED population, and 

that, in practice, the district in which the study took place study may include a high 

percentage of CD students in special education services within the ED category. This is 

consistent with authors such as Skiba and Grizzle (1992) and Kavale and Walker (1999) 

who contended that CD students should not automatically be excluded from special 

education as socially maladjusted. 

Using data from the students' developmental histories, families' social status was 

calculated using Hollingshead's four-factor model (HoUingshead, 1975). A chi-square test 

resulted in findings indicating that aggressive behavior by students was negatively 

correlated with femily social status such that the higher the social status the lower the 

likelihood of aggressive behavior. This is consistent with the findings of authors such as 

Deater-Deckard et al. (1998) as well as Patterson et al. (1998). 

Aggressive behavior and the demographic categories of ethnicity and gender were 

separately analyzed using chi-square tests. Neither resulted in statistically significant 

findings. The lack of statistically significant findings for aggression and ethnicity was 

expected. Ethnicity in the district would be considered a weak measure of cultural 

diversity given the majority status of whites in both the district and in the sample used in 

the study. In addition, further evidence of the rather culturally homogeneous nature of the 

district is provided by the district report of only 7% of its students being identified as 

Limited English Proficient. 

However, to this author, the most surprising outcome in this study was the failure 

to find a positive relationship between aggression and gender (i.e., a higher incidence of 
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males displaying aggressive behavior). A well-documented relationship in the literature on 

aggression is the higher rate of overt aggression by males (e.g., Bjorkqvist et al., 1992; 

Cairns et al., 1989; Cohn, 1991; Szegal, 1985). A possible explanation for the results in 

this study is that the standard for aggressive behavior may have been too low to 

differentiate any difference between the genders. This research used a single referral for 

aggressive behavior as the qualifying standard. Future analysis of the relationship between 

gender and aggression may find fiiiitful the establishment of a higher standard of 

aggression (e.g., two or more referrals for aggression over time or aggression across 

settings). 

The statistically significant relationship between aggression and the measure of 

family stress was expected. In this study, a chi-square test resulted in 39 (51%) out of 76 

of the students fi-om single-parent households having histories of aggressive behaviors. Of 

the students fi-om dual parent households, 59 (36%) of the students fi'om two-parent 

households had histories of referrals for aggressive behaviors. Evans and Warren-

Sohlberg (1988) reported a significantly elevated risk of domestic violence involving 

adolescents aggressing against parents within single-parent households. Patterson et al. 

(1998) found that two parenting variables (discipline and monitoring) and two context 

variables (social disadvantage and marital transition frequency) correlated significantly 

with a developmental trajectory observed in the majority of chronically offending 

adolescent subjects. 
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Limitations of the Study 

Several factors may limit the validity and/or reliability of this study. First, data 

collected was retrospective and archival. Variations in reliability may have existed 

between schools in their reporting of observed aggressive behaviors. Also, it is likely that 

much aggressive behavior displayed by the subjects used in this study was not observed 

and therefore not recorded in the schools or in the juvenile court system. This is 

particularly relevant to indirect aggression (Bjorkqvist et al., 1992; Kaukiainen et al., 

1999; Oesterman et al., 1994) which is by its nature more difficult to observe and less 

likely to result in referrals to school or to the juvenile justice system. Due to limitations in 

the school district's computer file, access to discipline referrals was limited to the previous 

year-and-a-half of the students' academic career. This limited the possibility of identifying 

of a strong casual link between aggressive behaviors and observed decreases in Verbal IQ 

and math skills. 

Additionally, some may see the study as limited by its use of SLD students as the 

primary comparison group. While the availability of voluminous special education records 

for both ED and SLD students made the study feasible, some may argue that increased 

validity would have occurred through the use of a comparison group consisting of regular 

education students. However, still others may argue that limiting the study to a 

population of special education students controlled for the variable of increased 

educational support that is provided to these students, often times, over many years. 

Finally, while the study investigated a sub-population of ED students, i.e., 

aggressive students, the study's validity and reliability may have been increased through 
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the further stratification of participants. For example, it may have been profitable to 

subtype the proposed cohorts of this study into callous and unemotional characteristics 

present or absent (Loney et al., 1998). 

Future Directions 

The results of this study suggest that schools and public agencies such as the 

juvenile justice system share many of the same students. Increased communication and 

integration of services between those schools and public agencies is encouraged and will 

hopefully benefit students. 

The surprisingly high rate of female aggression found in this study suggests an area 

for further investigation. One possible approach would be for the qualifying standard of 

aggressive behavior to be modified. Future analysis of the relationship between gender 

and aggression may investigate the impact of a higher standard of aggression (e.g., two or 

more referrals for aggression over time or aggression across settings). This may afiect 

results related to gender and aggression. It may also allow for the further stratification of 

the criterion of history of aggressive behavior into categories such as non-, low-, and high-

levels of aggressive behavior. 

Also, future investigators may find fiiiitflil the stratification of SLD students into 

specific areas of disabilities. For example, students with language-related disabilities in 

areas such as reading and written expression may differ in levels and types of aggression 

from students with non-verbal types of disabilities such as math. This line of research may 

provide usefiil data related to neuropsychological functioning of aggressive students. 
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In addition, further investigation of the reciprocal effects of aggressive behavior 

and cognitive functioning as well as academic achievement is encouraged. If, as Coercive 

Theory (Patterson, 1986; Patterson et al., 1982; Patterson et al., 1989) hypothesizes, 

students' aggressive behavior causes them to lose time on task, both academically and 

socially, programming for these students should be carefully considered. For example, 

alternative consequences for aggressive behaviors that still require the student to continue 

academic growth, and to maintain productive social interactions, are encouraged. 

Summary 

This research project had two primary purposes: (a) investigating the relationship 

between cognitive functioning and Emotionally Disabled (ED) and Specific Learning 

Disabled (SLD) students' aggressive behavior and (b) identifying the number of ED 

students who had also demonstrated aggressive Conduct Disorder (CD) behaviors. 

Ancillary goals were to investigate the academic functioning of aggressive ED and SLD 

students, as well as social factors that may have been related to aggressive behavior. 

Significant findings included a high rate of CD aggressive behaviors found in ED 

students in comparison to SLD students. This suggests that the district used in the study 

may be consistent with authors who contend that CD students should not automatically be 

excluded fi'om special education as socially maladjusted. Results also indicated that 

aggressive behavior is negatively related to the students' &milies' social status and that 

students fi'om single-parent households have a significantly higher incidence of reported 

aggressive behaviors. No relationship between aggressive behavior and either ethnicity 

nor gender was found. 
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Regarding cognitive functioning, aggressive students demonstrated significantly 

lower initial WISC III Verbal IQ scores in comparison to their Performance IQ scores. 

However, this relationship was not observed in subsequent testing. ED students 

demonstrated a significant decrease in their most recent minus their initial WISC III Full 

Scale scores. Aggressive ED students demonstrated a significant decrease in their most 

recent minus their initial WISC III Verbal IQ scores. Also, aggressive students 

demonstrated a significant decrease in their most recent minus their initial WJ-R Broad 

Math scores. The latter two results lend some support to Patterson's Coercive Theory 

(Patterson, 1986; Patterson et al., 1982; Patterson et al., 1989). 



APPENDIX A 

INITIAL WISC-lII IQ SCORES 

CATEGORY VIO P!Q VIO-PIO FSIQ 

M SD n M SD n M SD n M SD n 

POPULATION 90.69 14.43 267 91.51 14.62 265 -.95 14.3 265 90.51 13.66 263 

ED 92.91 15.59 135 91.38 15.33 133 1.30 14.37 133 91.87 14.85 133 

SLD 88.42 12.81 132 91.63 13.91 132 -3.21 13.91 132 89.12 12.23 130 

AGGRESSIVE 89.74 15.03 109 91.97 13.7 108 -2.36 13.61 108 89.81 13.58. 108 

NON-AGGRESSIVE 91.34 14.02 158 91.18 15.26 157 .03 14.72 157 91.00 13.74 155 



APPENDIX B 

MOST RECENT WlSC-IIl IQ SCORES 

CATEGORY VI02 PIQ2 VI02-PI02 FSI02 

M SD n M SD n SD n M SD N 

POPULATION 87.04 13.89 i l O  90.87 14.38 110 -3.84 12.41 110 87.83 13.69 109 

ED 84.87 16.22 47 86.36 15.15 47 -1.49 13.26 47 84.30 15.36 47 

SLD 88.65 11.74 63 94.24 12.90 63 -5.59 11.52 63 90.52 11.70 62 

AGGRESSIVE 82.8 13.88 45 88.20 16.18 45 -5.40 12.74 45 84.04 14.61. 45 

NON-AGGRESSIVE 89.97 13.22 65 92.72 12.80 65 -2.75 12.15 65 90.50 12.45 64 



APPENDIX C 

MOST RECENT MINUS INITIAL WISC-III IQ SCORES 

CATEGORY VI02-VI01 PI02-PI0I FSI02-FSI01 

M SD N M SD n M SD n 

POPULATION -2.23 8.15 108 -0.44 10.78 108 -1.64 8.50 104 

ED -5.36 8.86 45 -2.67 10.40 45 -4.43 9.43 44 

SLD 0.00 6.83 63 I . I 6  10.84 63 0.40 7.16 60 

AGGRESSIVE -4.41 9.54 44 -2.367 11.54 44 -3.59 10.05 44 

NON-AGGRESSIVE -0.73 6.71 64 0.89 10.10 64 -0.22 6.90 60 



APPENDIX D 

INITIAL WOODCOCK-JOHNSON-REVISED SCORES 

CATEGORY BROAD READING BROAD WRHTEN BROAD MATH DICTATION 

M SD n M SD n M SD n M SD n 

POPULATION 87.47 19.63 225 81.28 15.10 225 90.76 18.47 225 78.51 13.57 206 

ED 94.49 21.07 109 85.85 15.95 109 92.26 20.83 109 82.39 13.60 99 

SLD 80.88 15.60 116 76.99 12.91 116 89.34 15.91 116 74.92 12.57 107 

AGGRESSIVE 88.79 22.37 94 81.55 17.66 94 88.55 20.19 94 78.56 14.06 90 

NON-AGGRESSIVE 86.53 17.44 131 81.09 13.01 131 92.35 17.03 131 78.48 13.21 116 



APPENDIX E 

MOST RECENT WOODCOCK-JOHNSON-REVISED SCORES 

CATEGORY BROAD READING BROAD WRHTEN BROAD MATH DICTATION 

M SD n M SD n M SD n M SD n 

POPULATION 82.31 19.17 98 75.35 17.87 98 90.47 18.27 99 74.01 13.92 94 

ED 89.91 18.38 46 77.97 19.85 46 90.34 18.08 47 76.24 15.76 45 

SLD 81.25 19.11 52 73.08 15.76 52 90.60 18.62 52 71.96 11.76 49 

AGGRESSIVE 83.50 21.39 46 72.37 19.04 46 85.30 19.34 47 72.64 15.53 44 

NON-AGGRESSIVE 86.92 17.03 52 78.00 16.50 52 95.15 16.03 52 75.22 12.35 50 



APPENDIX F 

MOST RECENT MINUS INITIAL WOODCOCK-JOHNSON-REVISED SCORES 

CATEGORY BROAD READING BROAD WRITTEN BROAD MATH DICTATION 

M SD n M SD n M SD n M SD n 

POPULATION 1.49 12.30 91 -4.49 13.42 91 •0.76 12.96 92 -4.29 8.91 80 

ED 1.50 12.56 42 -5.92 12.09 42 -0.72 15.15 43 -4.22 9.16 36 

SLD 1.49 12.20 49 -3.22 14.46 49 -0.80 10.84 49 -4.34 8.80 44 

AGGRESSIVE 0.72 13.46 43 •7.16 12.61 43 •3.66 12.96 44 •4.50 9.00 38 

NON-AGGRESSIVE 2.19 11.26 48 -2.10 13.80 48 1.90 12.50 48 -4.10 8.92 42 
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APPENDIX G 

ANOVA TABLES FOR HYPOTHESES 1 THROUGH 13 

Table G1 

Hypothesis #1 - Analysis of Variance for WISC-in Initial Verbal lO Scores 

Sum of Mean 
Source Squares DF Square F 

Aggression Cat. 632.621 1 632.621 3.116 
Sp. Ed Placement 1815.956 1 1815.956 8.944*» 
Aggress x Placement 55.406 1 55.406 .273 

Explained 2036.209 3 678.736 3.343 

Residual 53400.99 263 203.046 

Total 55437.20 266 208.411 

•e<.05,**E<.01 
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Table G2 

Hypothesis #2 - Analysis of Variance for WISC-in Initial Performance IQ Scores 

Sum of Mean 
Source Squares DF Square F 

Aggression Cat. 30.790 1 30.790 .143 
Sp. Ed Placement 1.387 1 1.387 .006 
Aggress x Placement 157.407 1 157.407 .731 

Explained 213.952 3 71.317 .331 

Residual 56222.289 261 215.411 

Total 56436.242 264 213.774 

* E < .05, ••E < .01 
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Table G3 

Hypothesis #3 - Analysis of Variance for WISC-ITI Initial Verbal Minus Performance 
lO Scores 

Sum of Mean 
Source Squares DF Square F 

Aggression Cat. 1008.879 1 1008.879 5.10» 
Sp. Ed Placement 1993.663 1 1963.663 10.09»» 
Aggress x Placement 21.282 1 21.82 .11 

Explained 2379.391 3 793.13 4.013 .008 

Residual 51583.87 261 197.639 

Total 53963.26 264 204.406 

» B < .05, < .01 
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Table G4 

Hypothesis #4 - Analysts of Variance for WISC-IH Initial Full Scale Scores 

Sum of Mean 
Source Squares DP Square F 

Aggression Cat. 289.309 1 289.309 1.559 
Sp. Ed Placement 698.129 1 698.129 3.761» 
Aggress x Placement 36.591 1 36.591 .197 

Explained 825.530 3 275.177 1.483 

Residual 48074.196 259 185.615 

Total 48899.726 262 186.640 

• p < .05, **Q < .01 
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Table G5 

Hypothesis #5 - Analysis of Variance for WISC-HT Most Recent Minus Initial Verbal 
IQ Scores 

Sum of Mean 
Source Squares DF Square F 

Aggression Cat. 105.130 1 105.130 1.847 
Sp. Ed Placement 505.940 1 505.940 S.8S7** 
Aggress x Placement 326.389 1 326.389 5.733* 

Explained 1184.421 3 394.807 6.935 

Residual 5920.791 104 56.931 

Total 7105.213 107 66.404 

»E<.05, ••E<.01 
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Table G6 

Hypothesis #6 - Analysis of Variance for WISC-IIl Most Recent Minus Initial 
Performance lO Scores 

Sum of Mean 
Source Squares DF Square F 

Aggression Cat. 115.141 1 115.141 1.01 
Sp. Ed Placement 223.144 1 223.144 1.96 
Aggress x Placement 75.974 1 75.974 .67 

Explained 575.248 3 191.749 1.68 

Residual 11855.30 104 113.993 

Total 12430.55 107 116.173 

• p < .05, ••e < .01 
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Table G7 

Hypothesis #7 - Analysis of Variance for WISC-IH Most Recent Verbal Minus Most 
Recent Performance lO Scores 

Sum of Mean 
Source Squares DF Square F 

Aggression Cat 476.263 1 476.263 3.205 
Sp. Ed Placement 742.111 I 742.111 4.944* 
Aggress x Placement 102.137 1 102.137 .687 

Explained 1030.441 3 343.480 2.311 

Residual 15752.614 106 148.610 

Total 16783.055 109 153.973 

* E < .05, < .01 
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Table G8 

Hypothesis #8 - Analysis of Variance for WISC-III Most Recent Full Scale Minus 
Initial Full Scale lO Scores 

Sum of Mean 
Source Squares DF Square F 

Aggression Cat. 90.103 1 90.103 1.366 
Sp. Ed Placement 393.728 1 393.728 5.968* 
Aggress x Placement 165.730 1 165.730 2.512 

Explained 848.474 3 282.825 4.287** 

Residual 6587.363 100 65.974 

Total 7445.837 103 72.29 

* g < .05, < .01 
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Table G9 

Hypothesis #9 - Analysis of Variance for WJ-R Most Recent Minus Initial Broad 
Reading Scores 

Sum of Mean 
Source Squares DF Square F 

Aggression Cat. 52.871 1 52.871 .339 
Sp. Ed Placement 4.090 1 4.090 .026 
Aggress x Placement 7.550 1 7.550 .048 

Explained 60.423 3 20.141 .129 

Residual 13558.324 87 155.843 

Total 13618.747 90 151.319 

*E<.05, ••E<.01 
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Table GIO 

Hypothesis #10 - Analysis of Variance for WJ-R Most Recent Minus Initial Broad 
Reading Scores 

Sum of Mean 
Source Squares DF Square F 

Aggression Cat. 455.346 1 455.346 2.562 
Sp. Ed Placement 46.179 1 46.179 .260 
Aggress x Placement 114.714 1 114.714 .645 

Explained 741.301 3 247.100 1.390 

Residual 15463.447 87 177.741 

Total 16204.747 90 180.053 

* E < .05, **p < .01 
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Table Gil 

Hypothesis #11 - Analysis of Variance for WJ-R Most Recent Minus Initial Broad 
Math Scores 

Sum of Mean 
Source Squares DF Square F 

Aggression Cat. 755.344 1 755.344 4M6* 
Sp. Ed Placement 47.099 1 47.099 .292 
Aggress X Placement 335.346 1 335.346 2.080 

Explained 1090.818 3 363.606 2.256 

Residual 14185.921 88 161.204 

Total 15276.739 91 167.876 

•E<.05,**e<.01 
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Table G12 

Hypothesis #12 - Analysis of Variance for WJ-R Most Recent Minus Initial Dictation 
Scores 

Sum of Mean 
Source Squares DF Square F 

Aggression Cat. 4.233 1 4.233 .053 
Sp. Ed Placement 1.243 1 1.243 .016 
Aggress/Placement 239.554 1 239.554 3.022 

Explained 244.066 3 81.355 1.026 

Residual 6024.322 76 79.267 

Total 6268.388 79 79.347 

*E<.05, ••g<.01 
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Table G13 

Hypothesis #13 - Analysis of Variance for Hollingshead Four-Factor Index of Social 
Status 

Sum of Mean 
Source Squares DF Square F 

Aggression Cat. 1185.638 1 1185.638 5.814* 
Sp. Ed Placement 108.529 1 108.529 .532 
Aggress x Placement 94.862 1 94.862 .465 

Explained 1280.778 3 426.926 2.094 

Residual 39762.843 195 203.912 

Total 41043.621 198 207.291 

» E <  0 5 ,  • » E < . 0 1  
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