To the Graduate Council:

T
i

am submitting herewith a dissertation written by Joseph Allen
Cook entitled "Referrals to Psychological Services of Knox County
Schools: Description and Outcomes." I recommend that it be accepted

in partial fulfillment of the requirements for the degree of Doctor
of Philosophy, with a major in Psychology.

lanck, Major Professor

We have read this dissertation
and recommend its acceptance:

P

WLM@/@—%/

HoJC Wiahin &
Pa1T o

Accepted for the Council:

Vice Chancellor v -
Graduate Studies and Research



REFERRALS TO PSYCHOLOGICAL SERVICES OF KNOX COUNTY SCHOOLS:

DESCRIPTION AND OUTCOMES

A Dissertation
Presented for the
Doctor of Philosophy
Degree

The University of Tennessee, Knoxville

Joseph Allen Cook
March 1979

1378430



Dedicated to

Patricia Marie Mussey



ACKNOWLEDGMENTS

This research would not have been possible without the assistance
of many people.

Dr. William S. Verplanck gave generously of his time and ideas.
Without a doubt, his influence has had the greatest impact on my
attitudes regarding the limitations as well as the possibilities of
psychological research. Without his encouragement and friendship over
the years, this dissertation may have never been completed.

Dr. J. Albert Wiberley, Dr. John Loundsbury, Dr. Robert Wahler,
and Dr. Robert Kronick made many helpful suggestions which benefitted
the scope and organization of the research.

Special thanks are due to Pat Reega who unselfishly gave of her
time in the collection of data and in the typing of the earlier drafts
and whose friendship, encouragement, and energy kept the project going
through several periods of discouragement.

I would also like to thank Dr. Mary Carroll and Dr. Richard
Yoakley of the Department of Pupil Personnel, Knox County Schools, for
allowing access to the records and data and for their ideas regarding
the referral process.

Finally, I would like to express my gratitude for my parents,

Mr. and Mrs. Liston H. Cook, who continually maintained confidence that

I would finish.




ABSTRACT

Four hundred referrals to school psychologists were described
in terms of (a) demographic characteristics (age, grade, sex,
repeat-in-grade status, month of birth, and school SES), (b) reasons for
referral (written-in reasons and a problem checklist), (c) referrer
characteristics (identity and teaching experience), and (d) outcomes
(special education placements, test scores, and referrals to outside
agencies). An item-by-item analysis uncovered consistent relationships
among various referral characteristics as well as between referral
characteristics and outcomes. Some of the more important findings were
as follows: (a) although boys are referred at a higher rate, the
difference became smaller over the 5 years of the study; (b) the propor-
tion of referred children who were placed in special programs increased
over the 5 years covered by the study; (c) educational problems were the |
most frequently given reason for referral; (d) the referral rate for
children later designated as learning disabied (as an outcome of referral)
was highest in the second grade, whereas the rate for children later
designated as educably mentally retarded (EMR) was highest in the seventh
and eighth grades; (e) referred-children tend to be the youngest in their
respective grades; (f) children designated EMR tended to come from lower
SES schools; and (g) various discriminant analyses failed to show that
any one group of referral variables (written-in reason for referral
versus problem checklist versus demographics) consistently predicted

all outcomes better than any other group.
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INTRODUCTION

Background and Review of the Literature

iWhen a teaéher initiates the referral of a student to a school
psychoﬂogist, a complex series of events.is set in motion which may
ultima&e]y have significant consequences for the child and for the adult
he or %he may become. First, it identifies him/her as one of the
approxﬁmately 5% of -the children in the U.S. who require more attention
than tﬁe classroom alone can provide (Robbins, Mercer, and Meyers, 1967).

\
Next, it normally involves the teacher consulting with the principal,

fo]]owgd by the submission of a formal referral to a school psychologist.
At thai point, the school psychologist assumes a responsibility for the
case until a decision is reached as to a final disposition for the child.
(A more detailed description of this process is given in a later section.)

‘The process involves at minimum a triadic interaction of the
chi]d,‘the teacher, and the school psychologist. At times, however, the
procesg may extend to involve numerous parties in a complex chain of
events which includes diagnosis and further diagnosis, labeling and
re]abeﬂing, multiple referrals to other agencies, the necessary inter-
changes of paper, and hopefully the delivery of services to the child,
with s@bsequent demonstrable benefits.

The present study -is exploratory and descriptive in nature. It
proposeg to examine in detail the referral system that functions in
Knox CoLnty schools. It seeks to describe the degree to which the
process. is systematic in detail as well as in concept and to clarify

1
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the referral traffic within, and sometimes beyond, the school system.
A]thoqgh there is no attempt to accept or reject hypotheses or prove or
disprdve a theory, the results should be of some heuristic value in
enab]ﬂng administrators and practitioners to plan more accurately and
to moﬁe effectively carry out the delivery of services to children in
Knox County schools.

iA search through the literature has turned up surprisingly few
studie% which describe referral population in schools. Most of these
have confined themselves to a restricted number of variables which
primarﬁ]y describe characteristics of the child referred. For example,
Rice (ﬂ963) divided 283 referral problems into six categories and
compared their frequencies of occurrence at various grade levels. He
found that: (1) pupils tend to be referred for different reasons at
different grade levels; the number of children referred for intellec-
tual, moral, and social reasons varied significantly at various levels;
(2) inte]]ectual disabilities and social maladjustment seem to be the
most common problems at any grade level; (3) problems of "moral defecf"
[sic] and physical ai]ments tend to be less common at all grade levels,
except that junior high school pupils manifest more moral problems than
do pupj]s at other grade levels; and (4) problems arising from emotional
reacti@ns tend to be constant at all grade levels.

Gilbert (1957) made a survey of 2,500 cases referred to principal
child guidance centers in four large U.S. cities and classified problems
into 1# categories. Analysis of his data revealed that academic diffi-
cu]tiei are the most common problem (45%) at all grade levels, and boys

are moﬁe frequently referred than girls by a ratio of 2-1/2 to 1.



- The first investigator to look at variables other than those
partiqu]ar]y related to the child (e.g., grade, sex) was Nicholson:
(1967X who studied 590 referrals in 59 Ohio school districts. He
found; not surprisingly, that most referrals to school psychologists
were ﬁrom teachers. Like other studies before and after, he also found
that Qoys were about twice as likely to be referred as were Qir]svand
that ﬂhe most frequently given reasons at all grade levels were academic
difficb]ties with possible need for special class placement.

?The most comprehensive study of school referrals to date was
conduc%ed by Robbins, Mercer, and Meyers (1967). They studied all 1,231
referr%]s to the central office of a California school district made in
one year. The data revealed a striking and consistent decline in
referrb] rate of individual students as they proceeded from elementary
through secondary school. More importantly, they found significant
differences in rates of referral per 1,000 students across schools.
Furthet analyses indicated that these differences were closely related
to school size and the individual principal's attitude toward psycho-
logical services, the smaller schools having a significantly higher
referr§1 rate than the larger ones. There were some principals who were
more w?1ling to refer ﬁfob]em cases to the centraT office while others
considéred it only as a last resort. The study failed to find any
re]ati&nship between either socioeconomic status or ethnicity and
referr#l rate. The authors conc]udedvthat the factors of school size
and th? principal's attitude toward psychological services were more

closely related to the referral rate than were any characteristics of

|
the chi]dren themselves.
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The most recent study dealing with frequency:-of-school psychologist
referqals (Hyde, 1974) produced findings similar to those earlier
reporﬂed: i.e., boys were referred more than girls; lower grade
children are referred at a higher rate; and academic difficulty is the
most commonly given reason.

‘Barocas and Black (1974), in a study of third-grade school
Chi]drén, found ;imi]arvsex differences in referra]lrates. More
importﬁnt]y, they also found a significant and positive relationship
betweeh the probébi]fty of being referred and the ratings of attrac-

tiveneés of the children as made by an independent group of judges.

The Referral Process in Knox County Schools

;Although there are a number of organizational paths which children
can take which would ultimately lead to their receiving special services,
by far%the most common procedure is as follows: (1) A teacher experiences
some dffficu]ty with a student in his/her class. (2) A referral form is
obtainéd, filled out by the teacher, and returned either to the princi-
pal for approval or directly to the psychologist serving that school.

(3) The school psychologist meets with the teacher, discusses the child,

and usua]]y arranges a parent conference. (4) The teacher, the principal,

or theischoo] psychologist obtains a Permission to Evaluate Form from
the paﬁentu (5) The child is given a standard battery of standardized
tests ﬁy the school psychologist. (6) Another parent conference is
scheduied with the school -M-team (Multi-Discipiinary Team), the test
resu]t# are presented and discussed, and usually some kind of decision

is readhed concerning placement of the child. By far the most common

|
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placement is in the resource room of the school itself where the child
will ﬁeceive individual or sma]]-group assistance, usually for 1 hour
or'l/ﬁ hour a day. (7) The parent signs approval of the placement and
of thé psychological report which documents the test results and other
information upon which the decision was made. (8) The school psychol-
ogistlsubmits the report to be typed. (9) If the child is to be placed,

|
an Enrollment Form is sent from Psychological Services to the Department

of Spécia1 Education, and the resource teacher is notified by them that
the cqild may now be served at the school. A flow chart of this process
is shdwn in Figure 1.

The amount of time elapsing between the first and last steps of
the priocess may vary considerably and may fall anywhere between 2 weeks
and sdyera] months. Factors affecting the rate of action are numerous
and inklude: difficulty of locating parents, scheduling conferences,
and obttaining permissions; éfficiency of the school psychologist; and,
probabﬂy‘most importantly, the referral caseload of the school psychol-
ogist gt the time.

- The referral process in a school system is not a simple linear
chain pf events. A complete description of factors influencing it and
the ou%tome which follows will necessarily require looking at a large
numberiof variables. Previous studies of referrals to school psychol-
ogistsihave failed to examine simultaneously more than a few variables
and therefore have been unable to present a complete picture of the
procesL in the system studied. The attempt here will be to describe a

much m?re extensive set of variables so that it will be possible to

!
eva]uaFe each in the context of the others. This method of trying to
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examine a large number of variables may be criticized as being a
"shotQUn“ approach to the problem; however, a broad systematic search
is neéessary in order to spot a significant number of problems in the
referﬁa] process.

, The study is solely descriptive and exploratory. It proceeds
with Jn item-by-item analysis of referral and outcome variables with
each bking discussed in isolation and then in appropriate relationship
with qther variables. This type of approach, while somewhat cumbersome,
a]]owsibetter pinpointing of problem areas than if the data were grouped

by mulkivariate techniques.
Method

The folders of children whose referrals were studied were drawn
from the files of Kﬁox County Schools, Department of Pupil Personnel.
The tofa] number of folders in the files is about 5,000 and includes all
Pupil Fersonne] records (i.e., psychological and special education) of
chi]drén currently enrolled in the school system. In the present study,
a samp?e of 400 cases was investigated.
iThe sampling process involved going through the entire set of
files $1phabetica]1y and extracting every 20th folder which contained
an appfopriate referral form--the key document in the investigation.
This referral form is shown in Figure 2.

Information from the folder was recorded on a standard record

form (#ee Appendix A). If the 20th folder did not contain a referral

form ot if it contained one of the obsolete forms which had been used
|

prior ﬁo January 1973, it was discarded, and the folders immediately




Date received

REQUEST FOR PUPIL PERSONNEL SERVICES Date assigned

Specialist Worker(s)

Name of puptl Date of referral
Schaol Grade Birthdate
Teacher

Parent's (or guardfan's) name

Parent's (or guardfan's) address

Father's occupation Mother's occupation
Familly Telephone numbers: Home Work
Most: recent standardized test scores:
Da;c Pupil's grade Name of tgst and level Verbal or _non-verbi)
L
Has the pupil received a previous psychological examination? Yes Mo

Relsq}n for referral:

.
'
i

o

Socti‘on I: Please (/) the appropriate reason(s) for referral.

Behavioral problems Qther behavioral symptoms
Child 1s disruptive in chss-- Child--
___fidgety, overactive, can't stay in seat __lacks self-confidence
1ks out of turn 1: overly sensitive to criticism
" constantly seeks attention,"clowns around” —__depends too much on othars
—_overly aggressive to peers, (fights, {s nmdt to be 111
overbearing, belligerent) __has poor grooming or personal hygiene
—_deffant, obstinate, stubborn {onal
—_impulsive, 1s unable to delay action child 1s uMW
114 1s withdrawn-- not working up to potential in class
_._shy, timid __poorly motivated to achieve on school
os not make friends; seldom plays with
" others CMId hn--
d dreams, 1s preoccupied —_poor work habits
ble to express feelings _difficulty following directions
child is anxious-- —_poor concentration and 1imited attention
span
_@-ng“frightom. tense —_mator coordination problem
Tcries easily, pouts, sulks —_other, specify:
$ not trust others Child has specific academic problems--
—_Shows other signs of “nervousness” _reading __math —_humbers
spacify ting colors —_concepts
3 T languags skTTTs problems, specify

1fic phobla
|

Soctibn II: From your experiences with this child, pleass chack (v) any of the following
which you believe relate to the problems you have reported.

nllnoss or death of fam{ly members umr fanily pressure to succeed
~_adjustment to fostar home placement rotective parents
Tlack of sducational stimulation in the 1 y instabiiity
___sﬂmng rivalry
__cc:mmc difficulties _parental rejection
other

Sectﬂm I11: From your experience with this child, indicate where hs would 1ie on the
following dimensions:
Know £hild well Barlly know chﬂd

..... T T T

Chﬂd'vsms easy to Hlu Child seems d1ff1cult to H:m

T T T T T T

Signature of Person Making This Referral

Principal's Signature

Figure 2. The referral form used in Knox County Schools, 1972-1977.



following were checked in sequence until one with an appropriate form
was f9undo The search moved on to the 20th folder from that point, and
the p%ocess continued. Approximately 567 of 967 folders examined were
found%to have no appropriate form (i.e., either one of the older forms
or no:form at all). Although the sampling process was not strictly
rando&, it is unlikely that any significant biasing affected the sample.
The pﬁocedure did, however, preclude the inclusion of siblings with
commori surnames.

| The above process resulted in a sample of 249 cases. Since a
largeﬁ sample was desired, the process was repeated with every 29th case
(rathdr than every 20th) being chosen. The second pass through the files
resulqed in an additional 151 cases, bringing the total sample size to
400. |

f Documents in the folders yielded the information which follows.
The referral form contained: (1) date of referral; (2) date of birth;
(3) grade; (4) sex; (5) teacher's written description of problem or
reasod for referral; (6) a 45-item problem checklist, filled out by the
teacher; (7) whether or not the principal had screened the referral
(as inpicated by signature). The psychologists' reports showed:
(1) wh%t psychological tests, if any, were administered; (2) scores on
those kests; (3) what type of placement was finally decided upon for
the chlild; and (4) what referrals to outside agencies, if any, were
made. . Information gathered from other sources included: (1) years of
experignce of the referring teacher; (2) the socioeconomic status and
enro]]hent of the school; (3) an index of the amount of psychological

services provided to the school at the time of referral; and (4) the

enrollment of the school.
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Limitations of the Data

1 There were several important methodological problems in the method

by whﬁch the data were collected that 1imit the generalizability of the
- resu]ﬁs. These were related to possible biasing factors introduced by

the s@mp]ing process and by the manner in which the school system's
recorqs were kept. It is doubtful that the records from which the data
were taken give a complete account of what actually happens to all
children when they are referred. Nor do they come close to giving a
full dEscription of how school psycho]ogists in the system spend their
time. The files include primarily the records of those children who
were tésted for placement in special education programs. There may
have béen many more "referrals" both written and informal which were
acted upon by the school psychologists but never made it into the files
due to the lack of necessity of completing any other paperwork on a
chi]dnﬁ Also, not until the 1977-78 school year was it required that all - |
report# submitted to the files include a written referral form. During
the pefiod from which the sample was taken, some school psychologists
may ha¢e been more "compulsive" about including the referral form than
othersL and thus bias may have been introduced.

1Because the referral form used in the study was introduced in
the mi&d]e of the 1972-73 school year, referrals from this year are
necessdri]y Tower than others. This is also true of the 1976-77 school
year as a result of the data being collected during the winter and

spring%of that year, thus excluding referrals from the Tatter part of
|

the scHoo] year from the sample.
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The data regarding referrals to outside agencies as outcomes no
doubt seriously underrepresents its actual incidence. Fortunately,
the data regarding special education p]acements'as outcomes were quite
reliable due to the system's requirement that a child cannot be placed
unless it is specifically stated in the report. Except for bias
possibly introduced by the above-mentioned sampling problem, the data
were donsidered to be a fairly accurate representation of the population

they are purported to examine.

Organization of the Study

The remainder of the study will be organized in the following
manner: (1) First, descriptive data (primarily demographic) will be
presedted which characterize the children who are referred. (2) The
next section will briefly describe the referring agents in terms of both
indivﬂduals (i.e., teachers) who refer them and social education systems
(i.e., schools) from which they are referred. (3) Next will be a
description of the characteristics (i.e., problems) of the referred
chi]drkn taken from the referral forms filled out by teachers at the
time of referral. Also included is a description of the degree to which
the foirms were comp]etédw (4) The fourth chapter will attempt to inter-
re]ateithe descriptive results presented in the first three. (5)
Chaptek V represents descriptive results of the outcomes of referral.
(6) Cthter VI attempts to interrelate outcomes with data presented in
the pr%vious sections. (7) The final section will briefly discuss
variou# groups of referral charac;eristics in terms of their value in

predicting outcomes.
|



CHAPTER I

THE CHILDREN REFERRED

Grade and Sex

Of the 400 referred children in the sample, 294 (73%) were male
and ]Qﬁ (27%) were female, a 2.8:]1 ratio. The percentage of boys in
the s&mp]e ran slightly higher than those found by other researchers
in other locations: 67% (Cowen, 1973), 65% (Hyde, 1974), 71% (Gilbert,
1957)4 71% (Robbins, Mercer, Meyers, 1967), 65% (Lorion, Cowen, Caldwell,
1974)1 72% (Schrink, 1970), and 65% (White and Charry, 1966). The ratio

of maﬂes to females being referred also varied over grade. Figure 3
shows}that boys were referred at a higher rate in all grades; however,
the dﬂfference tended to grow smaller as the grade placement increases.

- Boys were referred at a higher rate during all of the school years
coveréd by the study, although the degree of difference declined over
the years that the study covered. As shown in Figure 4, less than 20%
of the referrals during the 1972-73 school year were girls, whereas
they JOmprised 33% of the 1976-77 referrals.

% The overall rate of referral drops in al almost linear fashion
from ﬂhe first grade on, except for the sixth grade. One possible
exp]adation for this would be that children at this age are just
beginding to experience the onset of pubescence and its accompanying
prob]%msu This explanation, however, seems unlikely since there is

consiqerable variability of ages at which children enter puberty.

12
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Percentage of Referrals in Sample

100 Boys @
Girls =
90
*
80 9
70 Boys
1 .
60 1
50 o
w01 ,,
30 4
20 L Girls
*
10 ﬂ
R $ T v — F
1972-73 1973-74 1974-75 1975-76 1976-77

School Year

Figure 4. Percentage of boy and girl referrals in sample by
school year.

*Incomplete data for these years.

14




Instead, the data tend to suggest what might be termed the "middle-
school phenomenon." That is, when children change schools from elemen-
tary school at grade five to middle school at grade six, they are more
or less unknown to their teachers who, possibly in an attempt to know
more about them, refer them for testing.

Part of the reason for such a low number of referrals from high
schools in the sample was due to the inappropriateness of the referral
form for high school students. This was evidenced by the fact that at
least%two of the high schools had developed their own referral forms.
Also, most of the case load of a school psychologist in the high schools
is made up of students who do not go through the normal referral
channé]s as shown previously in Figure 1, page 6.

Table 1 shows a comparison of Knox County referral rates by
grade' and those obtained by other researchers in other settings (Rice,
1963;;Nicholson, 1967; Hyde, 1974; and White and Charry, 1966). Because
of the way 1n which some of the other studies presented their data, it
was nécessary to group all the data into four levels in order to make
compabisons“

Unfortunately, these data as well as those from most other studies
do no} permit statements to be made regarding the reason for drop in
refer}a] rates. On one hand, they suggest that problems referred at
the lbwer grades were corrected thus eliminating the necessity of
referral at the higher grades. On the other hand, in systems with
limitgd resources, services may be allocated more to younger children
(due #o the current emphasis on "early identification and intervention")

with the necessary reduction of services for the problems of older
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children. That is, the incidence of problems in the higher grades may
be just as great, but due to availability of limited resources, they
are given reduced priority. Also, it may be that most of the children
who are ever going to be referred and placed in a special program are
so processed during the early grades, and thus it would seem fedundant
to refer a "placed" child again, even if he or she was having problems.
A final but related explanation lies in the possibility that a child -
at the higher grades has been in a school long enough to have been
discussed frequently among past and bresent teachers, and although the
child may not have been previously referred and officially placed in
a special program, the discussions among teachers may have been sufficient
to informally label him or her (e.g., "he's just always been siow") thus

precluding the necessity of referral.

Referral Rate by School Year

Frequencies of referra]s by school year were recorded for the'
entire sample which extended over the'57year period covered by the study.
As shown in Figure 5, there is considétéb]e variation. A; noted pre-
viously, the low figure for the first year of the study (1972-73) may
be the result of the present referral form being introduced at mid-year
and thus used for only the latter half of that year. (Referrals turned
in during the first part of the year made use of the old form and were
hence excluded from the sample.) The frequency for the 1976-77 school
year was also limited by the fact that half of the sample was collected
during the spring of that year thus precluding those cases which were

placed in the files in late spring from the sample. Whether the decline
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Figure 5. Total referrals by school year.

*Incomplete data for these years.
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in number of referrals between 1975-75 and 1975-76 is statistically

significant is not known.

Referral Rates Within the School Year (By Month)

f Referral forms are filled out and submitted throughout the school
year.% However, as seen in Figure 6, there is a considerable amount of
varia&i]ity in rate by month. (It should be noted that these frequen-
cies Are not adjusted for number of school days per month. This may
accou@t for Tow frequencies in months such as December which has 2 weeks

of Christmas vacation.) The frequencies decline over the school year

as would be expectedﬂ

Month of Birth and Referral Rate

The frequencies of referrals were analyzed in terms of the child's
month'of birth; results are shown in Figure 7. Of note is the signifi-
cant]* greater number of children with October birth dates in the sample
than ihat expected from natality rates by month for a]] live births in
Tenne%see (U.S. Dept. of HEW, Vital Statisticé, 1973). Using these
latter data to determine expected frequencies results in a highly
significant chi-squared (x2 = 32.5; df = 11; p < .001). As shown in
Figuré 8, this trend appears to diminish for older children.

% A possible explanation for this finding is related to age differ-
ences with grade levels. The cut-off date for enrollment in Knox County
Schools is October 31. Thus, children born in that month would be the
youngést in their respective classes. Likewise, those born in November

wouid}be the oldest. Whether the difference in referral rates is
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attributable to relative "immaturity" or to low social status of the

younger children is a matter for further investigation.

Referral and Repeat-In-Grade Status (Retention)

1For each child in the sample, the expected or normal grade place-
ment at the time of referral was calculated on the basis of his/her
birth éate. This was done by using a table constructed specifically
for thiis purpose. For example, a child born December 23, 1965, would
accordﬁng to Tennessee law, be expected to be in fourth grade during
the 19?5—76 school year. Reasons for a child being off grade level are
usua]]} one or more of the following: (1) the child was previously
retained (held back); (2) the child entered school at a later year;

(3) the child entered school earlier than he/she normally would (which
sometiﬁes happens with children born in November just after the October 31
deadline); (4) the child transferred into the system from another state
which has a different deadline for enrollment.

jThe relationship between the expected grade placement and actual
grade Q]acement at the time of referral was calculated for each child,
and thé results are presented in Table 2.

The most salient feature of these data is that approximately 27%
of the?chi]dren referred were 1 or 2 years behind their expected grade
level qt the time of referral. Only five were reported as retained as
a resuﬂt of their being referred.

|

Uhat 27% of the children in the sample were at least one grade

behind!that expected by their chronological age appears even more

|
surprishng in light of data obtained regarding retentions of all students
|




Table 2

Repeat-in-Grade Status of Referred Children?

Repea&-in-grade status f %

In erected grade 280 70.0
One grade behind 98 24.5
Two géades behind 8 2.0
Threejgrades behind 3 .8
One gﬁade behind 4 1.0

I

3N = 400
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in the system. Between the school years 1972-73 and 1976-77, there was
a mean of 156 out of an average enrollment of 18,472 students (.9%)
retaiﬁed each year, a proportion which is miniscule compared to that
in the sample (x° = 188; df = 1; p < .001). Since so few of the total
schooi enrolIment were retained each year and because such a large
percedtage of the referred children in the sample had been previously
retai&ed, it appeared that the bulk of children who were retained earlier
wére dventually referred for special education or psychological services.
The irony lies in the system's policy regarding retention which states
that 4consideration [for retention] should be given to those students
with 4verage or above ability who have no identified learning problems,
yet aﬁe working one or more years below grade level" (Clapp, 1977).
Contrqry to the policy, the data suggest that a large number of children
with %]earning problems" are retained. The only difference is that the
"offi#ial" identification of such problems did not come until gfggt.they
were rEtained.

}As shown in Figure 9, the percentage of referred children who
had been previously retained increases with grade level. Much of the
increaFe can, of course, be attributed to the fact that children in
the hibher grades have had more "opportunities" to have been retained
than tbe younger student. Nevertheless, this data as well as the simple

fact trat an overall 27% of the sample had been previously retained pose

some serious questions about the benefits of retention. Whether or not
|

the chﬁ]dren who were retained and later referred had the same teacher

for both the retention year and the year they were referred is not known.

|
|
\
|
|




26

*|1PU4D}34 JO BWLY 30 dpedb Aq ‘paurelad A[SnoLAaud udupiLyd 40 sabejusduad 6 94nbL4

apedy
2L Il oL 6 8 L 9 § v € 2 1L
i g0 8 3 8 | SR RN | | DI SR ¥
Ry
lo—N
(0]
=
P ooz o
J
=
-omm
= 07 3
(o
. 05 =
Y
- 09 ©
1ONW
<.
lowm
<




27
This information would be beneficial in shedding more 1light on the

relatfonship between retention and referral.

Discussion

1 The fact that boys are referred at an overall higher rate than

girls was no surprise and has been found to be true in all other studies
that reported sex differences in incidence of any type of childhood
prob]ém. However, no other studies have analyzed changes in boy/girl
'ratesjover these years, and the results shown here suggest a signifi-
cant shift in the ratio. The increase in the percentage of girls
referﬁed is corroborated by anecdotal comments of persons working with
chi]dnen with problems. They have made comments to the effect that they
feel ﬁhat they are now seeing noticeably more girls than they did several
years jago. The predominance of the number of boys to girls in terms of
prob]em incidence has been so well established for years across almost
everytype'of psychological, emotional, or learning disorder that any
changé has significant implication. Further research might investigate
whethér this change is due to actual change in the behavior of girls
(and,:if so, what behaviors) or to changes in the ways in which adults

respodd to them.



CHAPTER II

REFERRERS AND THEIR IDENTITY
| Referrers

Teachers were the primary source of referral. In only 42 cases
did iﬂ appear that parents may have initiated or participated in the
referAa]. Even in those cases, it is not clear whether the referral
was iﬁitiated by parents or teachers. This is evidenced by statements
in thé written reason for referral such as: "Mrs. X wants me to decide
if Jodnny should be taken out of kindergarten"; "Mother feels testing
wou]d%he]p fo know what the problem is"; "parent request due to under-
achievﬁng and emotional problems"; or simply "parent request." It was
diffich]t to consider the parent as the sole referrer in these cases
since,:in all but one, the teachers went on to state their own concerns
with the child and his/her behavior in the classroom. The teachers
also checked the items on the behavior checklist that they themselves
felt were appropriate. In only one case did the parent actually fill
out th% referral form, and, even in this case, the teacher added
comments on the back of the form.

iThe mean number of years of experience of all teachers in Knox
County?for the 1976-77 school year was 8.36 (SD = 8.72). The mean
number;of years of experience of the teachers who referred children
in the%samp]e was 8.72 (SD = 8.04) suggesting that, at least in terms
of yea%s of experience, teachers who referred children were not different

28
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from the total group. A frequency distribution of referrals by years
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of teaching experience is shown in Figure 10. Also shown is the expected

number of referring teachers based on the proportion of teachers in the
system with varying years of experience.

Although the data show no overall significant pattern, there is
one instance which relates to a concern of the system's administrators.
This is the suspected low number of referrals from the first-year
teachérs (zero years' experience). The concern arises because these
teachers are not often placed in the lower grades (particularly Kinder-
garteﬁ and first grade), and therefore low referral rates may be
hampeﬁing the system's goal of early identification. The data from
Figuré 10 showing referral rates for these teachers suggest that these

concerns may be warranted.
Discussion

; As noted, 90% of the referrers in the study were teachers. The
remaiWing 10% were parent/teacher combinations. This is at variance
with ﬁesu]ts reported by others. For example, White and Charry (1966)
in a 1%rge-sca]e study of 2,866 referrals to school psychologists found
that 1@% of the sources of referrals were parents and another 7% were
other %ources such as community agencies, other school psychologists,
and sehf—referra]s. Nicholson (1967) found that 73% of the referrers
were teachers who combined with other school personnel such as principa
to mak% up 93% of the total source of referrals. The degree to which

the poku]ations from which these results were obtained is comparable to

the pr#sent population is questionable. Nevertheless, the results do

1s
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at least force the issue of referral source to be considered. In the
present study the original impetus for some of the referrals may have
been other than the teachers, but this information was not consistently -
recorded. Even in such cases it is likely that the teacher is the one
individual who fills out the form and submits it to either the principal
or directly to the school psychologist and thus acts as a censor or
facilitator of parents' views. This practice most 1ikely evolved from
a desire to keep the teachers informed on which of their children are
being seen by the school psychologist as well as insuring that their
input regarding the child is recorded in some fashion. Whether this
practice facilitates or censors "appropriate" referrals cannot be
determined from the data. It is, however, a matter worth further
investigation. A

Regardless of the exact identity of the referrers in terms of
their relationships with the children, they all have in common two
important characteristics: (1) they are identifying the existence of
a problem in another individual and (2) they are adults. Children
(particularly those below the high school level) rarely refer themselves
for help with either academic or emotional problems, whereas adults
frequently seek help for personal problem on their own. This distinc-
tion is important to note when comparing problem incidence data for the

two groups as well as when interpreting the findings of "longitudinal"

studies.




CHAPTER III

REFERRAL FORM CHARACTERISTICS

The manner in which the teacher completed the referral forms
represents the primary variables of the study. Included are not only
the problems indicated but also variables related to formal aspects
such as how complete were the submitted forms. The present study differs
from previous ones in that it does not necessarily assume that problems
indicated on a referral form are entirely a function of the child's
behavior. This accounts for the inclusion of a variable such as
"completeness" in filling out the forms which says more about the
referrer than the referree.

This section presents descriptive results pertaining to how the

referral forms were filled out.

Degree of Completeness

The degree to which teachers completed the referral forms varied
considerably. Although the form is relatively self-explanatory, in no
place did it state that it must be completed in its entirety.

The first part of the referral form requests (a) scores from
previous standardized testing and (b) demographic information concerning
the child. Seven of these items were checked for each child as to
whether or not the referring teacher had included them when filling out
the referral form. The items were: (1) parents' name, (2) parents'
address, (3) father's occupation, (4) mother's occupation, (5) family

32
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telephone number, (6) most recent standardized test scores, and (7)
whether or not the child had received a previous psychological examina-
tion.

Counts of completion of each of the above items yielded a simple
index with values ranging from 0 to 7 for each project. Responses such
as "none," "not available," or "NA," or even a dash or check mark were
counted as a completion of the item.

These seven items were chosen because there appeared to be
variability in the frequency with which they were completed. (Other
items such as grade, school teacher's name, and name of student were
complete in all but 1 to 2% of the cases studied, and therefore such
incidences of carelessness had too little variability to be of interest.)
Also, they were chosen because acquisition and recording of this informa-
tion by the teacher required some degree of time and energy and thus ;
might indicate relative degrees of involvement in the referral. Of the
400 cases samp]ed; only 109 (27%) were found to have all seven items |
completed while 18 (4.5%) had none of them completed. These data are
presented in Table 3.

The second part of the form contained four blank lines in which
the teachers could write in their "reason for referral." Of the 400
referrals, only 44 (11%) did not have a single word in this section.

The median number of words written was 18.9 (X = 23.7, SD = 20.9). In
all the statements which included at least one work, the median number
of words was 21.7 (X = 26.6, SD = 20.3).

The third part of the referral form was the 45-item checklist.

Only 18 referrals (4.5%) had no problems checked.
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Table 3
Number of Items Missing from Section 1
of the Referral Formd
Number of % Cumulative
items missing Frequency (N = 400) %
7 18 4.5 4.5
6 6 1.5 6.0
5 10 2.5 8.5
4 14 3.5 12.0
3 36 9.0 21.0
2 94 23.5 44.5
1 113 28.3 72.8
0 109 27.3 100.0

aKey items were: parents' name, parents' address, father's
occupation, mother's occupation, most recent test scores, indication
of previous psychological testing.
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The final section of the form had two 7-point scales where the
teachers could indicate by placing a check mark how-well they-knew the
student and how "easy to like" the student was. Thirty-ni;é of the
referrals (9.8%) failed to indicate how well the teacher knew the
student, and substantially more, 81 (20.3%), failed to indicate how easy
to like the student was.

The last two lines were for the "signature of person making this
referral" and for the "principal's signature." Of the 400 referrals,
351 (87.8%) were signed by the person making the referral (teachers),
and 196 (49.0%) were signed also by the principal. There were no
instances'in which there was a principal's signature without a teacher's
signature.

In general, the referral forms were relatively complete with the
most notable exception being the rating of how "easy to like" the
referred child was where 20% failed to respond. This was probably due
more to the embarrassment of rating a child as "difficult to like" than
lack of involvement in the referral. Although only about 1/2 of the
principals signed the referral, this is not especially significant in
terms of completeness. Its inclusion does, however, indicate an extra
step in the referral process, and its incidence was taken as the
indication that the referral went through the principal before being

submitted to the school psychologist (see Figure 1, page 6).
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Written-in Reasons for Referral

As mentioned previously, the referral form contained a four-line
space in which teachers were allowed to write their reason for referral.
These 336 statements were broken down into 11 categories in terms of
content. As in any categorization of verbal or written responses, the
number of ways in which they may be categorized is extremely large.
These 11 were selected for study because of their possible relevance to
other referral characteristics as well as outcomes. Some are not
mutua]ﬁy exclusive. The names, descriptions, and examples of these
categories follow.

1. Social Problem. This category is limited to statements

which make reference to the child's behavior (or lack of it) in relation
to anoiher child( or other children). Examples: "does not take part

in p]ay activities"; "hits and picks on others"; "the children try to
ignorefhim"; "does not have many friends."

2. Study Habit Problem. This category is limited to statements

referrhng to behaviors which are considered to be prerequisites for
]earnihg, such as: following directions and.éttéhdance, as well as
other httributes, such as attention, motivation, and concentration. It
also i%c]udes statements referring to the outcomes of study habit
prob]e@s such as "not completing assignment" and "not working up to
capacity."

\
i 3. Educational Problem. This category refers only to statements

concerhing the child's lack of acquisition of academic skills (or

readingss, as in the case of some very young children). It includes

stateménts which refer to the process of learning (e.g., "unable to
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achieve in school work") as well as outcomes ("is reading on 1st grade
level"; "cannot grasp word analysis").

4. Discipline Problem. This category includes statements

citing problems in behavior, either generally ("is a constant problem

in my class"; "disruptive") or specifically ("talks out"; "out of seat").
Many of the statements in this category refer to behaviors which violate
school or classroom rules (e.g., "chews gum when told not to"; "smoked
marijuana at school"). This category differs from social problems in '
that disciplinary problems are not limited to behavior which involves
other children. Behavior such as "fighting" would be included in both
categories since it is a violation of school rules as well as an inter-
action with another child.

5. Physical Problem. This category is limited to statements

referring to some physical or medical condition in the child which is
either a possible cause of some other problem ("was premature") or a
problem in itself (“éye problem"). |

6. Emotional/Psychological Problem. This category refers to

the existence (or lack) of behaviors which are judged to be emotional
responses (e.g., "cries"; "lacks confidence"; "poor self-concept";
"withdrawn"). It also refers to étatements made concerning the child's
intellectual functioning (e.g., "suspected low functioning"; "seems to
lack the ability to do school work").

7. Positive Comment. This category is scored if the statement

makes some positive reference to the child. It may be citing of a

desired behavior ("is helpful with other children"; "tries hard"; "has
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ability") or a reference to the lack of some undesirable behavior (e.g.,
"is not a discipline problem").

8. Request for Information. This category is scored when the

referral statement includes a request for information regarding the
chi]di(e.g., "would 1like to know what her ability is"; "parent wants
to know if child should be retained").

9. Gives Diagnosis. This group of statements consists of those

whichglgggl_the child with one or more diagnostic categories (e.g.,
"seemg to be hyperactive"; "is emotionally disturbed"; "seems to have a
neurofogica] condition"; "parent told me child had brain damage at
birth!).

- 10. Gives Explanation for Problem. This category is scored when

the rﬁferra] statement included a reason, explanation, or cause for the
chi]dﬁs problem at school. The reason, explanation, or cause may be
physi&a], medical, cultural, or related to the home environment, and
need 4ot be directly related to a specific problem at school. For
examp{e, the referral may include "child sleeps with mother," and it
may bé difficult for the reader to relate this to any problem which the
chi]diis having at school. Nevertheless, it should be scored. Other
exampies: "his brother is retarded"; "was premature at birth"; "mother

had trouble with school work"; "parents are dﬁvorcing."

' 11. Gives Recommendation. This category is scored when the

teacher recommends or suggests a placement alternative or other outcome
|

which‘could result from making the referral. Examples: '"needs more
individua] attention"; "needs benefit of resource room"; "will probably

becomé a dropout later unless he repeats a grade now."
|

!
|
|
i
|
|
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Because the categories were not mutually exclusive, each statement
may have been scored on more than one. To have constructed mutually
exclusive categories would have greatly reduced the amount of information
available and would have been inconsistent with the fact that children
are usually referred for more than one reason. The frequencies for each

category are presented in Table 4.

Problem Checklist

As mentioned previously, the referral form contained a checklist
of 45 items, each stating a type of problem which a child might have in
school. Of the 45, the last 10 pertained to home-family-type problems,
and the teacher was asked to check any which he/she believed were
related to the school problems.

The frequencies with which these items were checked by the
referrers are presented later in Table 5. The median number of items
checked for each student was 10.46 (X = 10.50, SD = 5.67). The modal
frequency was 11. Boys had a slightly higher mean (10.83) than girls
(9.57).

Clarfield (1972), the developer of the checklist, required
teachers filling out the referral form to use a single check mark to
indicate "problems which are sufficiently serious to contribute signif-
icantly to [the] referral" and double check marks to indicate those
"that represent profoundly difficult problems that are markedly inter-
fering with the child's ability to profit from the school experience."
In the system under study, onTy single check marks are used. A rank

order correlation of frequencies with which the items were checked
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Table 4
Frequencies of Types of Written-in Reasons for Referral Statements
% of cases
Statement category f (N = 400)
None written 44 1
Problem
Educational problem 164 41
Study habit problem 106 27
Social problem 67 17
Emotional problem 66 17
Discipline problem 63 16
Physical problem 42 11
Parent request 42 11
Nonprablem
Positive comment 50 13
Gives explanation for problem 40 10
Gives "recommendation" 30 8
Request for information 22 6
Gives diagnosis 20 5
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yielded a very high positive correlation between Clarfield's results
and those of the present study (RS = .89, N = 43, Q_< .01). This
sugge%ts that teachers in Knox County, Tennessee, and those in Rochester,
New York, respond in a similar way to the school problems they encounter.
This ﬁay have been due either to similar problems in their respective

schoois or characteristics of the scale.

Liking and Knowing

~ The referral form asked teachers to indicate how well they knew

the student and how easy the student was to like. Both were measured
on scales from 1 to 7. The "knowing" scale had as end points "barely
know $tudent" (1) and "know student well" (7). The "liking" scale
varies from "student seems difficult to 1ike" (1) to "student seems easy.
to 11ke" (7). On the 400 referrals, 361 (91%) checked the knowing scale,
and 319 (80%) checked the liking scale.

The median response was 4.38 (X = 4.56, SD = 1.50) on the knowing
scale and 5.68 (X = 5.36, SD = 1.65) on the 1liking scale. There was a
statistically significant correlation between the two (r = .25, df = 344,
p < .001).

Cowen, Lorion, and Wilson (1976) had referring teachers rate
studehts on the basis of knowing and 1iking on scales that were keyed
in ju%t the opposife direction of that in the present study (i.e., "1"
represented nof knowing and not liking, and "7" represented knowing and

liking). The present study found a mean knowing rating of 4.5 (SD = 1.5)

whichjwas 3.4 scale units from the "know well" end of the scale. Cowen

et al, found a mean rating of 3.8 (SD = 1.6), thus representing a
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difference of only a .4 scale unit difference between the two studies.

There was even greater similarity on the liking scale where
Cowen et al. found a mean of 2.8 (SD = 1.5) and the converted scale
mean from the present study was 2.7 (SD = 1.6), thus representing a
diffeeence of only .1 scale unit. These results suggest the existence
of a positieﬁ'habit in responding to the rating scales.

Teacher ratings of how well they knew the children yielded a Tow
positive correlation with how many words they wrote about the child in
the written reason for referral (r = .12, df = 350, p < .02). Ratings
of how easy to.ifke the child was were weakly negatively correlated
with the total number of problems checked (r = -.21, df = 347, p < .001)
but had a weak, yet positive correlation with the number of years of
experfence of the referring teacher (r = .10, df = 291,\g_< .05). Cowen
et al. found a similar relationship between 1iking and the total number
of problems checked. If the total number of problems checked can be
assumed to be an indication of the degree of disturbance, the findings
from both studies suggest that the "more disturbed" children are

genera11y less well liked.
Discussion

~ The data from both the problem checklist and the written-in
reasohs for referral sections clearly show that teachers are primarily
concerned with academic/learning problems. There was a total of 4,198
check;iteﬁs across all cases, and 2,055 (49%) of these were from the 13
(29%)}of 45 items that referenced problems with either (a) prerequisites
to 1e#rning (e.g., poor eencentration, limited attention span, poor work
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habits) or (b) specific academic areas (e.g., reading, writing, math).
Nine out of the 11 most frequently checked items fall in one or the
otherjof these two groups. The prevalence of teachers' concern for
acadeﬁic problems was further substantiated by data from the written

referral section where Educational Problem and Study Habit Problem were

the two most frequently mentioned categories.

| The primary concern was clearly with education/learning problems
while the second most frequent concern appeared to be with behaviors
that disrupt the learning of others. This was evidenced by checklist
items such as fidgety, overactive, can't stay in seat; talks out of

turn;; impulsive; constantly seeks attention; and by the written reasons-

for-referral categories, Discipline Problem and Social Problem.

' These results from the problem checklist are congruent with
results found in the factor solutions of Clarfield (1974) and Lorion,
Cowen, and Caldwell (1975). Both of these studies found three main
factors which they labeled (in order of variance accounted for) learning

probléms, acting-out, and shy-anxijous.

In the nonproblem categories of the written reason-for-referral
statements, an interesting finding was that only one out of eight
referfa]s made a positive comment about the child referred. This may
have been partially due to a response set induced by the overwhelmingly
negative nature of the referral form in general. ‘Had some items been
statements in the opposite form (e.g., "talks only when appropriate" for

"talk# out of turn") been included, this finding might have been quite

different.




CHAPTER IV
. INTERRELATIONSHIPS AMONG REFERRAL CHARACTERISTICS

Problem Checklist Items and Written Reasons for Referral

The relationship between the written reasons for referral and
the checklist items was assessed by calculating chi-squared coefficients
for the two sets of data. The percentages are presented in Table 5,
page 41, and summarized here.

Teachers who wrote in their reason for referral that the child

had spme type of Educational Problem (N = 164) were significantly more
1ikely than other teachers (N = 236) to mark the following items in
the checklist: (7) shy, timid; (25) difficulty following directions;
(29) reading; (30) writing; (31) language skills problems; (32) math;
(34) numbers; and (35) concepts. They were less likely to check items
which’describe the child as: (5) defiant, obstinate, stubborh; (12)
depressed; (14) does not trust others; (22) not working up to potential;
(42) overprotective parents; and (44) sibling rivalry.

Teachers who wrote in their written reason for referral that the

child had a problem in the area of Study Habits (N = 106) were more

1ike}y than the others to check the following items: (1) fidgety,
over@ctive, cannot stay in seat; (9) daydreahs, is preoccupied; (22) not
working up tb potential; (23) poorly motivated to achieve on school work;
(25)Jdifficu1ty following directions; (26) poor concentrétion and Timited
attention span; (30) writing; (34) numbers; and (35) concepts.

49
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Teachers who wrote that the child was being referred because of

a Social Problem (N = 67) were more 1ikely to check the following items:

(1) fﬁdgety, overactive, cannot stay in seat; (3) constantly seeks
attention, "clowns around"; (4) overly aggressive to peers (fights), is
overbearing; (5) defiant, stubborn, obstinate; (8) does not make friends;
(12) depressed; (14) does not trust others; (18) is overly sensitive to
criticism.

Teachers who mentioned an Emotional Problem (N = 66) in their

written reason for referral were more likely to check items describing
the child as: (7) shy, timid; (15) shows signs of nervousness; (16)
specific phobia; (17) lack of self-confidence; (19) depends too much
on others; (33) colors; (35) concepts. They were significantly less
likely to check that the child (2) talks out of turn.

The 63 teachers who included in their written reason for referral

that the child was a Discipline Problem were more likely than the other

teachers to check the following problems: (1) fidgety, overactive,
cannot stay in seat; (2) talks out of turn; (3) constantly seeks atten-
tion; (4) overly aggressive to peers (fights), is overbearing; (5)
defiaht, obstinate, stubborn; (6) impulsive, unable to delay action;

(14) does not trust others; (24) poor work habits. They were less likely
to cﬁeck that the child was: (7) shy, timid; (17) lacks self-confidence;
(19)}depends too much on others.

The 42 teachers who mentioned a Physical Problem in their written

reasdn for referral were more likely than the others to check that the
child had a (27) motor coordination problem. They were less likely to

check that the child (8) does not make friends, seldom plays with others
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and was (23) poorly motivated to achieve on school work.

- The 40 teachers who gave an Explanation of why the child was
havin@ difficulty were more likely than the others to check the follow-
ing items: (27) motor coordination; (36) illness or death of family
members; (43) family instability. They were less likely to check that
the child was not working up to potential in class.

Teachers who.gave.a.Recommendation (N = 30) were not signifi-

cantly more likely to check any item than other teachers. However, they
checked the following items significantly fewer times: (1) fidgety,
overactive, cannot stay in seat; (2) talks out of turn; (4) overly
aggressive to peers; (5) defiant, obstinate, stubborn; (6) impulsive,
unable to delay action; (8) does not make friends; and (9) daydreams,
is preoccupied.

Teachers who inciuded in their written reason for referral that

it was a Parent Request were more 1ikely than other teachers to indicate

that the child (9) daydreams, is preoccupied and that (44) sibling
rivalry could be related to problems at school. These teachers were
lg§§_iike1y than others to check that (43) family instability was related
to problems at school.

~ The overall relationship between the checklist items and the
writt#h-in reason for referral is difficult to globally summarize.
Never#he]ess, a few clusters appear to emerge. For example, there
appears to be a group of children who are described by their teachers as

having only specific educational problems. Otherwise, these children

are mentally hea]thy and well behaved. This is in contrast to children

experiencihg academic problems due to problems with the prerequisites of
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learning (study habits). These latter children are not likely to be
otherwise described as well behaved. Another cluster might be made up
of thé aggressive, acting-out characteristics,-and.a firal-one might

be made up of the withdrawn, anxious-type characteristics.

Sex Differences in Referral Characteristics

~ The sex of the referred child was found to be a significant factor
relative to how teachers filled out the referral forms and the types of
problems they indicated. In their reasons for referral, teachers wrote
more words about girls (X = 25.9) than boys (X = 22.8), but they tended
to check more problems for boys (X = 10.8) than girls (X = 9.5); however,
these differences are not statistically significant.

~ The frequencies of reasons for referral are presented in Table §
by both boys and girls. The only statistically significant differences
between boys and girls were that teachers were more likely to refer

boys for Discipline Problems (x2 ="12.4, df = 1, p < .001) and were more

likely to Give Recommendations for girls (x2 = 3.7;'gf_= 1, p < .05).

Sex differences were much more pronounced in the checklist.
Teachers checked differentially for boys and girls on 13 out of 45 items.
Teachérs were significantly more likely to check boys as: (1) fidgety,

overactive, etc., x° = 21.9, df = 1, p < .0001; (2) talks out of turn,
2
X

36.9, df =1, p < .0001; (3) constantly seeks attention, x2 = 10.7,
df

p < .05; (5) defiant, obstinate, stubborn, x> = 10.2, df = 1, p < .002;

ﬂ, p < .001; (4) overly aggressive, etc., xz = 4.6, df = 1,

(6) iﬁpu]sive, unable to delay action, x2 = 15.2, df = 1, p < .001;

(24) boor work habits, x2 = 11.6, df = 1, p < .001; (25) difficulty




Table 6

Frequencies of Types of Statements in the Written
Reason-for-Referral Section:
Broken Down by Sex

53

Sex

| Boys Girls

Statement category f % f %
Social problem 55 18.8 12 1.2
Study habits problem 80 27.3 26 24.3
Educationa] problem 114 38.9 50 46.7
Discipline problem 58 19.8 5 4, T%**
Physical problem 29 9.9 13 12.1
Emotional problem 47 16.0 19 17.8
Positive comment 31 10.6 19 17.8
Request for information 13 4.4 9 8.4
Gives diagnosis 15 5.1 5 4.7
Gives explanation for problem 27 9.2 13 12.1
Gives. recommendation 17 5.8 13 12.1

*» < .05

**kp <001
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following directions, x2_= 7.6, df =1, p < .01; (26) poor concentration,

Timited attention span, x2 =9.13, df =1, p < .01; and (27) motor

coordination problem, x2 = 4.0, df =1, p < .05. They were significantly

2

more Tikely to check girls on the following: (7) shy, timid, x° = 4.4,

df =1, p < .05; (19) depends too much on others, x2 = 5.4, df = 1,

2

p < .02; and (32) math, x~ = 9.8, df = 1, p < .001.

SES Differences in Referral Characteristics

To determine if schools ‘with different socioeconomic status
referred different types of problems, the schools were divided into two
groups based on the percentage of "1ow—inc6me” families residing in
their respective attendance areas. Schools with more than over 17%
of the families designafed as low income comprised the "lower SES" group
while those with less than 17% made up the "higher SES" group. Anélysis
of thé types 6f problems referred produced the following results:

(a) Tow SES 5choo1s were less likely to refer children for the checklist

problem of "nervousness," x2 = 3.89, df = 1, p < .05, but referred a

2

greatér proportion of academic problems such as "reading" (x~ = 3.84),
"writing" (x2 = 4.86), "language skills problems" (xz = 5.68), and
"colors" (x2 = 6.23); (b) téachers at lower SES schools were more

likely to check "lack of educational stimulation in the home" (x2 = 3.77)

and "économic difficulties" (x2 = 5.9) .as related to school problems;
(c) surprisingly, teachers from lower SES schools were more likely to
check;"overprotective parents"‘(x2 = 3.88) as related to children's
prob]%ms at school, although they were less likely to indicate in the
writt?n referral section that the reason for referral was a "parent

reque#t" (x2 = 3.96).
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Teacher Experience and Referral Characteristics

. The number of years taught was found to correlate with several
aspecﬁs of referral in terms of form and content. Correlation of the
number of words written in the reason for referral and the number of
years of teaching experience showed a small but significant negative
relationship, r = -.13, df = 335, p < .01. This suggests that the longer
a person has taught, the less likely they are to write extensive reasons
for referring a child. There was no relationship, however, between
teachér experience and the total number of items checked on the problem
checkiist. Teacher experience correlated positively with ratings of how
"easy;to 1ike" the child was, r = .10, df = 291, p < .05. The more
exper{enced teachers Tike the children they refer a 1ittle more (the
wisdoh/to]erance of experience?).‘.-.

~ The degree tb which teécher experience related to other variables
was further analyzed by dividing them into two groups and using
chi-squared. The 1ess'exper1enced group includes teachers with 6 or
less years of teaching (N = 179) and the more experienced group those
with 7 or more years (N = 157). The two groups were found to be similar
in most respects in referring children. The more experienced teachers
refer%ed a slightly greater percentage of boys (74.5%) than did the
less éxperienced teachers (69.3%). The referral forms submitted by
the mpre experienced teachers had a significantly greater number of
princﬁpa1s' signatures on them, x2 =6.72, p < .05. The fwo groups,
howevér, showed no differences in carefulness in signing their own

referﬁa]s. The two groups were identical (X = 4.54) in reporting how
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well they knew the students they were referring. As shown in the
correIationa] data above, the more experienced teachers rated their
refer?ees as easier to like (X = 5.54, SD = 1.44) than did the less
experfenced group (X = 5.31, SD = 1.55). This difference, however,
was not statistically significant.

Frequencies of written reason for refefra] were compared for the
two groups. The only significant difference between them was that the

less experienced teachers reported more Educational Problems than the

more experienced group (X2 =6.75, df = 1, p < .05).
A comparison of frequencies of items checked on the problem

checklist indicated that the less experienced teachers were more likely
to check that the child "is overly sensitive to criticism" (x2 = 6.75,
df =1, p < .01) and "family instability" as being related to the

2

problems the child was having at school (x~ = 4.32, df = 1, p < .05).

Relationships Among Indices of Completeness

The number of items which the teachers completed in the first part
of the referral form (e.g., parents'.dccuﬁéffon, previous test scores,
etc.):was found to correlate weak]y'but positively with the number of
wofds‘they wrote in the reason for referral section, r = .10, df = 398,

p < .p]. However, neither of .these related to the total number of items
chec@ed on the prob]eh>checklist. This suggests that the propensity

to yQigg_extends across sections of the form and does not relate to
propdnsity to check. The fact that the former is a type of verbal

beha%ior and the latter is a locomotor response to verbal stimuli may

accodnt for some of the difference.
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Interestingly, the number of words which teachers wrote correlated
positively with their ratings of how well they knew the child, r=.12,
.gf_= §5], p < .01, while the total number of problem items they checked
correlated negatively with their ratings of how easy the child was to
like, r = -.21, df = 347, p < .001. Whether this is-a difference between

children or between teachers or among interactions is moot.
Discussion

~ The fact that 58 (21%) of the 270 crosstabulations between the
checklist items and the written referral categories obtained signif-
icant chi-squares attests to the consistency with which teachers filled

out the forms. Most of these, however, were to be expected. For

examp?e, that teachers who write about Educational Problems check items
such Ss "reading," "math," and "difficulty following directions" should
be no surprise. However, some of the "unexpected" relationships which

emerged may be of benefit in enabling a more accurate specification of

what @hi]dren are referred for and for what reasons. For example,

teachers who write in their reéson for referral that a child has

edqca@ipna] problems are also more 1ikely to check the child as shy

and t%mid but Tess likely to.describe the child as defiant, obstinate,
stubbbrn; depressed, not trusting others; and not having overprotective
paren%s. This tends to suggest that either (d) children who have only
educational problems are generally well adjusted otherwise or (b)
teachFrs who are primarily concerned about educational problems are

diffqrent from other teachers in that they tend to ignore some of the

nbna#ademic types of problem behaviors.
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Except for the fact that teachers sdw girls as having more math
prob]éms, there was little difference between the two sexes in terms
of acédemic/]earning problems. However, in terms of emotional/social
behavior, the differences were considerable. Boys were much more
1ike1} to be described as having aggressive "acting-out" characteristics
such as talking out of turn, seeking attention, impulsive, fidgety,
overactive, discipline problem, etc., whereas girls were described as
shy, timid, and too dependent on others. The only noteworthy aspect
of these descriptions is how well they conform to "stereotypic" notions
of sex-role behaviors. Also, it is interesting to note that teachers

gave significantly more recommendations with girl referrals as if they

were more concerned for or protective of them.

The lack of relationships between teacher experience and various
referral characteristics was notable and suggests that relatively
inexperienced teachers find the same problems as hbfé éxperienced ones.
That the Tess experienced teachers were more likely to write about

Educaiiona] Problems was of interest since it goes against the notion

that plder teachers are more traditional and thus place more emphasis
on th? "3 R's,"

The comparison of referral characteristics between higher and
1oweﬁ‘SES schools was marked by a noticeable lack of differences in the
referral of behavior problems. Although White and Charry (1966), in
a study of referrals from suburban Westchester County, New York, found
signﬂficant]y more referrals for "acting-out" behavior problems in lower
SES schools, this trend does not appear to apply here. This may be

partﬂa]]y accounted for by the Timited range of SES in Knox County

'
1
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Schools where only one very low SES school (Vestal) was extremely .
different from the others. Also, the identification of behavior problems
is probably norm-referenced within school or class and what is excessive

in one may be acceptable in another.
Instead of referring more behavior problems, lower SES schools

referred significantly more academic-type problems.




CHAPTER V
- QUTCOMES

. The dispositions for the referred children fall into three main
c]ass%s of outcomes: (1) placements in special programs within the
chi]dfs school; (2) further referral either to another service within
the school system; or (3) referral to some agency outside the system.

In a large percentage of cases, an intermediate result of referral
would be testing by the school psychologist. Since testing is not
assuméd to be any type of final disposition (in a few cases, unfor-
tunatély, it was terminal), it will be considered prior to the discussion
on the main classes of outcomes.

Figure 11 presents a flowchart highlighting the proportion of
cases which fall into the three main classes of outcomes and the routes
taken' to get there. (In 13% of the cases more than one outcome resulted
as they are not mutuaily exclusive. The flowchart presents total

outcomes and thus it may appear that the system "output" more children

than it took in.)

Tests Administered and Results

At Teast one test was given to 339 (85%) of the children.

Inte]higence tests were given to 283 (71%) of the children in the
sample. Of these, 225 received one of the Wechsler Scales and 58

receilved Stanford-Binets. The other frequently administered test was

one or more of the subtests from the Wide Range Achievement Test:

| . 60




61

q

{00y = mv Sased |e303 30 sabejuaduad 31ed(pul S3uif 40 mzuuwza

T321440 | RU4IUID ybnoayl Judam aedk {00YIS G/-pi6| 24043G S|RULILIL LY,

TOL44B4] BWOIINO/[BUUDSIA (3Uu0S4ad [1dRd S| 00YIS AJUNO) XOUN O 34eYIMO|4 || 34nbiy

} stidg

(e9j ¥$3-Q1

' 010 wsd

{ E1) aW3

18t} @l

(0 bunoQénon

(187 )Adeady) yoaadg

(L€ 1)i5a) Buripey

€2872)159L UOISLA

(€14 up

SULL JRPUANANOLE Y
SSEP3-u]

43430

(aG7 ) diig 45UI0IH iy

{31)20406) |e31pan

(LZ)uLsedngyddaay 17

(783381, 3¢

(A8, "4DASY wiBALLy

{30) 43u5 513upd) yiath
fiy)AIuT Jeudy L upiy) (3
AGENOW dr

{al) S931A408 Ay LuL 5PLIY,

T

(L

{al)a01#5una7 jooydg ol P

nate)
4350 |R4Iue)

ﬁ 03 €143y

(389)
uotL3ednpj
1013308

(19)
SITLAIIG | WOSIag
-L1ang L5430

(373
S@l|Alag
{ouu0sady
! tdng

0} [#442)3n

(2001) wios
{®d4d434 3IN0 4
S{IL) deyred| _,.

{182)
Kouaby

ap1510g e aad




62
Reading, N = 258; Spelling, N = 106; and Arithmetic, N = 249. The
éender-Gesta]t was administered to 301 (75%) of the sample.

j The mean I1.Q. score for the 339 children who received intelli-
gence tests was 86.7 (SD = 16.06). Of note was a significant difference
betweén boys with a mean of 88.10 and girls with a mean of 83.23
(T = 2.32, df = 281, p < .05). This suggests that either boys are
referred for something other than intellectual deficiency or that girls
must have a more significant problem in this area before teachers will
refer them.

Scores from the Wide Range Achievement Test (WRAT) yielded mean
grade level equivalency scores of 2.94 in Reading (N = 258, SD = 2.13),
2.51 in Spelling (N = 106, SD = 1.67), and 2.75 in Arithmetic (N = 249,
SD = 1.38). When these scores were compared with the respective grade
levels in which the children were enrolled, the results show that the
children were an average of 1.5 grades behind in reading and 1.4 grades
behinb in math. There were no significant differences between boys and
girls on the WRAT.

| The number of dayé between when the child was referfed and when
he/shé was tested was computed for each child. These data are presented
in Figure 12 as cumulative percentages. The modal number of days are 7.
This, of course, is exactly 1 week and corkesponds to the interval at
whichimost school psychologists in Knox County visit each of their
schools. The data presented in the figure are based on calendar days

(not é]apsing successive school days) and thus do not take account of

ho]idbys, summer vacations, weekends, etc.
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~ Figure 13 shows a semilog probability plot of the elapsed time

(in cé]endar days) between date of referral and date of testing. The
fact #hat the points between 0 and 219 days approach linearity suggests
that the behavior of the system in terms of "reaction time" in responding
to referra]s in similar to the power functions as discussed in some of
the p$ychophysica1 literature (Stevens, 1975). The inflection around

250 to 270 days probably represents those children referred in the latter
part of September and early part of October (the time of highest referral
rate) who had to wait over the summer and be tested the following fall.
Likewlise, the small inflection at about 100 days most likely corresponds
to Christmas vacation when, as during summer, little or no testing is
done. The data suggest that after a child has waited a year (365 calendar
days), the system reacts differentially, and the children are tested at

a rate higher than that expected from a log-normal distribution. This

is evfidenced by the greater slope at the top end of the distribution.

Within-School OQutcomes--Special Education Placement

By far, the most frequent type of outcome of being referred was
placeﬁent in one of four types of special education programs. Of the
400 children, 155 (39%).were so placed. Within the special education
progdams, by far the most frequent was placement in a resource program
for ﬁearning disabilities (LD). Children placed in resource programs
normq]]y leave their regular classroom for about an hour a day and go to
the %choo]'s "resource room" to receive individual or small-group instruc-

tion[in the deficient area(s). Usually this area is reading. One hundred
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fifty-two (38%) of the referred children in this investigation were
placed in such programs. -

; Six (1.5%) were designated as "LD consultative." In this type of

placement, the special education resource teacher consults with the

student's regular classroom teacher to provide indirect assistance and

speci%] materials for the child.

The second most frequently occurring special education placement
was in one or another program for the educably mentally retarded (EMR).
Ordin@rily, to fall into this status, the child must have scored below
75 on an individually administered intelligence test. Of all the
chi]d%en referred, 52 (13%) were placed in EMR programs. For children
designated "EMR," placement options were more variable than in the case
of LD children. At the elementary and middle school levels, EMR children
are usually placed in the school's resource program along with LD
children and frequently work on fhe séme types of basic skills. Some of
these, children may spend most of the day in the resource room. At the
high school level, most EMR children are placed in special vocational
programs at their schools for most of the school day. The exact amount
of time these children spend in special programs was not obtained.

The third most frequent type of school placement was in programs
for ehotiona] and social adjustment problems (ESA). There were 38
chi]dken who were placed in such programs. A child could not be
desighated "ESA" unless the school which he or she attended employed a
resou}ce teacher with training or experiences in working with emotionally

distuﬁbed/behavior-prob]em'chi]dren.
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A final type of special education placement was in programs for
children designated as LD-ESA. Normally children in this category had
both academic and behavior problems and received services from both
the school's resource teacher and two itinerant specia]isfs trained in
working with children who have emotional/behavior problems. There were
24 (6%) children who were designated as LD-ESA, 15 in the 1974-75
school year alone. In the combined 1975-76 and 1976-77 school years,
only 3 children were placed in LD-ESA programs; it appears that this

category may be becoming extinct,

Within-System, Outside-School Qutcomes

A second class of within-the-system outcomes for the referred
child is further referral to other services within the Department of
Pupil Personnel. Twenty-four (24) children in the sample were so
referred during the 5 years of this study. Table 7 shows the frequencies
of the outcomes. These data, taken from the reports of school psychol-
ogists, may not include all the referrals made to these services for
these children since such referrals are frequently made informally and,

hence, are not written into the recommendations section of the reports.

Referrals to Qutside Agencies

; The third class of outcomes of referrals to school psychologists
was mdde up of those cases in which the child, his/her family, or both,
were éurther referred, this time to one or another agency outside of
the school system. Table 8 shows frequencies of referral to outside

agencies. It is important to note that these data, Tike those pertaining



Referra]s Made to Services Within the Department of Pupil
Personnel as a Result of Referral to

Table 7

Psychological Services

68

Service

| =

Vision evaluation
Hearipg evaluation
School counselor
Speech therapy

Homebbund instruction

1
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Table 8

Referrals to Qutside Agencies as an Outcome of
Being Referred to Psychological Services

Agency N
Child and Family Services 26
Helen Ross McNabb Mental Health Center 19
East Tennessee Children's Rehabilitation Center 15
Birth Defects Clinic 14
Optometrist/Opthamologist 12
Private Psychologist/Psychiatrist 11
The University of Tennessee Speech and Hearing Clinic 6
Medical Doctor 6
Big Bfother 1

TOTAL 110
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to within-the-system referrals, were taken from the psychological
reports which accompanied the 400 sample referrals. There may have
been Wany more referrals to outside agencies made by school psychol-
ogist$ which were not written down in the recommendations in the reports.
Thereiare no data as to whether the child arrived at the referral

agency or what happened to him/her there.
Discussion

For 85% of the children in the sample, the first result of being
referred was the administration of at least one of several types of
"psycboeducationa]" tasks. The majority of them were given a WISC-R,
WRAT,: Bender-Gestalt, and one of the projective drawing techniques.
The pércentage of children tested is much greater than that reported
in other studies. White and Charry (1966) reported that only 20.4% of
the children in their sample were given intelligence tests, and only
14.4% were given "personality tests." In another study of a referral
popu]étion, Robbins, Mercer, and Meyers (1967) found that 30% of their
casesjwere tested after referral. The large percentage of children
tested in the present study may"have been artificially inflated by a
sampling biasing factor which excluded unwritten, informal referrals
from the sample. (This is discussed further in an earlier section on
1imitktions of the data.) Nevertheless, the fact that school psychol-
ogists in the system spend much of their time processing referrals is
suppo&ted by data showing that principals estimate that 42% of their
time;is used in this manner (Carroll, 1977). Much of the testing is

necessary to comply with state regulations and local policies which




require this type of documentation for placement in special education

programs.
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CHAPTER VI
INTERRELATIONSHIPS AMONG OUTCOMES AND REFERRAL CHARACTERISTICS

Referra] Characteristics and Special Education Placements

The relationship between what teachers wrote in terms of written-
in reasons for referral and the type of special education placement as
an outcome of that referral was assessed by calculating chi-squared
coefficients. The results are shown in Table 9. Those which obtained
statistical significance arc summarized as follows: (1) When compared
with @11 other children in the sample, those who were eventually placed
in a brogram for learning disabilities (LD) were more likely to have

been initially described as having Study Habits Problems (X2 = 5.80,

df = 1, p < .05) and Educational Problems (x2 = 29.43, df =1, p < .001)

but were less likely to have been described as having a Discipline
Problem (x* = 6.96, df = 1, p < .05).

children referred, those who were eventually placed in EMR programs

(2) When compared with all other

were less 1ikely to have been originally referred because of Study

Habits Problems (x2‘= 4.48, df = 1, p < .05). When compared with other

children, those eventually labeled as having emotional and social
adjustment (ESA) problems were more likely to have been initially
described as having Social Problems (x2 = 11.04, df = 1, p < .001) and

Discipline Problems (x2 = 22.89, df = 1, p < .001) but were less likely
]

than others to bé referred because of Physical Problems (x2 =6.73,

df =1, p < .01),
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Table 9

Frequencies of Types of Statements in the Written Reason-
for-Referral Section: Broken Down by
Special Education Placement

Special education placement

j LD EMR ESA
Statement category f % f % f %
Social problem 25  14.5 6 11.5 19 31,7

Study! habits problem 56 32.4 7 13.5* 15 24.6

Educational problem 94  54.3% 22 42.3 19 31.1
Discipline problem 19 11.0% 7 13.5 22 36, Prx*
Physical problem 21 12.1 4 7.7 1.6%*
Emotibnal problem 29 16.8 10 19.2 11 18.0
Positﬁve comment 17 9.8 5 9.6 8 13.1
RequeEt for information 11 6.4* 3 5.8 5 8.2
Givesldiagnosis 12 6.9 2 3.8 3 4.9
hGives explanation for problem 18 10.4 4 7.7 9 14.8
Gives recommendation 1 6.4 4 7.7 1 1.6

m, df =1, p< .05

;**xz, df =1, p < .0l

wee ) gf = 1, p < 001




In terms of liking and knowing, the only significant difference
was that teachers indicated that they did not know children who were
1ater%p1aced in EMR as well as the other students they referred.

Children placed in both LD and EMR programs were originally
described as having more educational type problems than other referred
children. Whereas LD children were more likely to have been described
as shy, timid, unable to express feelings, and too dependent on others,
EMR children were described as having problems with lack of educational
stimuiation at home and economic difficulties. This latter finding is
consistent with data obtained on the relationship between SES and EMR
p]ace@ent.

ESA and LD-ESA children were more 1ikely to have been originally
seen as having more of the "acting-out"-type behavior problems. These
data ére presented in Table 10.

Children placed in various special education programs also
diffeked in other "nonproblem" aspects of the written referral section.

Teachers wrote significantly fewer words about children who were later

74

placed in EMR programs than other children, T = 2.58, df = 397, p < .01.

Also, teachers were less likely to have indicated that the referrals

were Parent Requests for children later placed in EMR programs,

x2 = b.7, df =1, p < .05. Teachers were more likely to have written

as a keason for referral that it was a Request for Information for

chi]d}en later placed in LD programs than for other children, XZ = 4.5,

df =1, p < .02.
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Test Scores and Special Education Placement

. The mean Full Scale 1.Q. score for all children who wére tested
in thé sample was 86.7. Children placed differentially in the special
education programs had the following mean Full Scale I.Q. scores:

LD, 87.2 (SD = 11.4); EMR, 67.7 (SD = 10.42); ESA, 91.0 (SD = 16.7).
Only the EMR group was significant below the total mean (T = 10.26,
df = é81, p < .001), and this was to be expected since a child must
have an I.Q. score of less than 75 in order to be designated as EMR.

The only other significant test score difference was that chi]dren
who scored significantly Tower than others on the Wide Range Achievement
Test $eading Subtest (T = 4.4, df = 225, p < .001) and Arithmetic
Subteét (T = 3.25, df = 225, p <.001) were more likely to be placed
in LD;programs. These differencés, however, are difficult to interpret
since the scores were reported as grade equivalents and thus are mean-

ingfuﬂ only when the individual child's grade placement is taken into

accoubt.

School SES and Qutcomes

For the purpose of analysis, the schools were divided into two
groupE on the basis of the percentage of low-income families residing
in their attendance areas. The percentage of low-income families was
assumkd to be a fairly reliable indicator of the socioeconomic status
of thF school. Schools with over 17% of their families designated as

lTow income made up the "lower SES" schools and those with less than 17%

compdised the "higher SES" schools. (This split is the same used by
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the sc¢hool system to determine eligibility for ESEA Title I funding.)
While lower SES schools comprised 31% of the total County enrollment,

they éccounted for 42% (x2

= 13.6, df = 1, p < .001) of the total
referﬁa]s in the sample and 46% of the Special Education placements
(x2 =15.1, df =1, p < .05). When broken down by type of placement,
the d@ta showed that while the lower SES elementary schools (grades K |
through 8) made up 42% of the referrals, they accounted for 64% of the
elementary EMR placements (x° = 7.89, df = 1, p < .01); 40% of the LD
placements; 47% of the ESA placements; and 40% of the LD-ESA placements.
There were also significant differences in the test scores of
chi]dken referred from higher and lower SES schools, as shown in
Tab]ej11; the mean Full Scale I.Q. score of children referred in the
higher SES schools (X = 90.03, SD = 16.4) was substantially greater than
that 6f children referred from lower SES schools (X = 83.59, SD = 14.6,
T=-3.46, df = 275, p < .001). Contrary to popular notions regarding
the dfifference between Verbal and Performance "intelligence," children
refer}ed from lower SES schools scored no better on the Performance
‘than on the Verba1 section of the WICS-R. In fact, the difference
between their scores and those of higher SES school children was larger
on the Performance section than on the Verbal. The children referred
from ﬁower SES schools also performed less well on the reading and
arithhetic tests of the Wide Range Achievement Test with a grade deficit

of 1.@ in reading and 1.8 in arithmetic. This was significantly lower
|

than 'those obtained by referrals from higher SES schools who had deficits

of 141 in reading and 1.2 in arithmetic.
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Table 11
Outcome Differences of Children Referred in Higher and
‘ Lower SES Elementary Schools
School SES
Qutcome Lower Higher
Percent of referrals placed in a Special
Education program 73.6%2 62.3
Percent of referrals placed in Learning
Disabled programs 38.6 40.6
Percent of referrals placed in EMR programs 17.2%%2 7.0
Percent of referrals placed in ESA programs 11.0 9.0
Mean Full Scale I.q. 84.1 91 7%xxd
Mean Verbal I.Q. 85.5 91.5*b
Mean Performance I.q. 85.6 92.44%+D
Mean reading deficit 1.8 1.2
Mean arithmetic deficit 1.8 1.5

*aE, X2 < .01

**aE’ x < .0l
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Children from higher and lower SES schools also differed in terms
of frequencies of referral to various outside agencies. These data are
shown: in Table 12. Of note, only one child from lower SES schools was

referred to a private psychologist.

Special Education Placements by School Year

Figure 14 shows that the percentage of referred children placed
in spécial education programs rose each year between the 1972-73 and
the 1976-77 school years. About 40% of the children referred during
the 1972-73 school year were placed in some type of special education
program, whereas about 80% of those referred during the 1976-77 school
year &ere placed in such programs. Much of this increase was due to
the increasing percentage of referred children placed in LD programs
as shown in Figure 15. Possibly, teachers were becoming more skilled
in submitting a greater percentage of "appropriate" referrals; a more
p]ausfb]e explanation that the increase during the period when the number
of special education programs available allowed places for an increasing

numbef of children.

Qutcomes by Grade Level

: The type of placement for children was found to vary with grade
from Which the child was referred. The percentage of referred children
being}p]aced in LD programs is greatest in the first three grades,
whi]e:placements in EMR programs are more evenly distributed across
grades. As presented in Figure 14, the data show that between Kinder-

garteh and the seventh grade, a referred child is more likely to be

i
|
|
l
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Table 12
Outside Referrals for Higher and Lower SES Schools
School SES
Lower Higher Total
Agency (N = 164) (N = 236) (N = 400)

Child and Family Services 8 18 26
Helen Ross McNabb Mental Health

Center 9 _ 10 19
East Tennessee Children's

Rehabilitation Center 9 6 15
Birth Defects Center 10 4 14
Optomeftrist/Opthamologist 6 6 12
Private Psychologist/

Psychiatrist 1 10 1
Medical Doctor 2 4 6
The University of Tennessee

Speech and Hearing Center 1 5 6
Big Brpther Program 1 0 1

TOTAL 49 61 110
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placed in an LD program but after the seventh grade is more likely to
be designated EMR. This is possibly due to increased instructional
resourices for EMR children at the high school level as well as a
re]ucﬁance on the part of school psychologists to label a child an EMR

at an early age.

Special Education Placement and Retention

As noted in Chapter II, 27.3% of the children in the sample had
been previously retained in grade placement. A high proportion of
these children were placed in EMR programs. Of children going into
LD, ESA, and LD-ESA programs, an average of 26% had been previously
retaingd, whereas 65% of the children placed in EMR programs were at
least pne grade behind, x> = 41.6, df = 1, p < .0001.

'To some degree this answers a question posed earlier concerning
the rellationship between retention and referral. These data suggest
that most of the children who are retained and then referred are
eventuﬁ]]y labeled "EMR." This is quite possible since the referral
characteristics of EMR children suggest that they lack discipline
problems and are generally less well known by their teachers. Most
1ike1y;they were relatively unnoticed until referred and identified
as EMRj(at which time it may have been realized that the reason for

their ]ack‘of academic success was not "laziness" after all).
|
\ Discussion

‘As noted above, the fact that the number of children diagnosed

as 1ea¢ning disabled increases substantially over the 5-year period
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which the sample covered was probably related to an increase in the
number of programs for such children. While it could be stated that
there%wou]d have been no purpose in labeling a child as learning
disabled unless there was a “program" available, the argument could
also be made that the incidence of learning disabilities is directly
related to the number of programs available for treating such problems.
Whether this is a matter of "finding children to meet the needs of
programs" (rather than vice versa) is a question beyond the scope of
this dissertation. However, the substantial increase in the number of
children so labeled, as well as increases in programs and the necessary
funding, is a matter badly in need of further program research.

The data which showed that 65% of the children placed in EMR
programs had been previously retained are significant. As noted
previously, the school system's policy stated that children with "learn-
ing problems" are not to be retained; however, these data suggest that
they are retained prior to being so designated. The fact that a much
greatef percentage of these are eventually labeled EMR rather than LD
could possibly be related to the later grade levels at which more
children are labeled EMR. Children at higher grades have been retained
and, ag shown in Figure 16, designation as EMR (as opposed to LD) tends
to c]u#ter in the higher grades.

1As noted, the diagnosis of children as LD tends to be concentrated
in thel]ower grades and is most likely a function of both the greater |
availaﬁi]ity of LD programs at that level as well as possible reluctance

on the part of school psychologists to label younger children as

"retarqed.“ Since the designation of a child as EMR is primarily a
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Grade

Percentages of referred children placed in LD and EMR
programs by grade level.
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function of his/her score on an I.Q. test, the "diagnosis" appears to
be rather straightforward. Therefore, perhaps the reluctance to label
a chiid as EMR at a young age may be related to a lack of confidence
in scéres from tests administered to younger children.

j Not only does the designation of a child as EMR appear to be
re]at$d to grade, but also the results also suggest a relationship with
the sqcioeconomic status of the school the child attended. As shown
previously in Table 9, page 73, only 7% of the children referred from
higher SES schools were placed in EMR programs in contrast to 17% of
the children from lower SES schools. Although the results did not
obtai% statistical significance, there was a slightly greater percentage
of children from higher SES schools placed in LD programs. This result
is surprising if the incidence of learning disabilities can be assumed
to vary along the same socioeconomic lines as other child disturbances.
The dﬁta tend to suggest that educable mental retardation is a lower SES
phenohenon while learning disabilities cut across SES with a slight

tendehéy suggesting that it is more of an affliction of higher SES.




CHAPTER VII

PREDICTION OF OUTCOMES

As shown in the previous chapters, several referral characteristics
were related to outcomes. To assess the degree to which referral charac-
teristics could predict outcomes, stepwise discriminant analyses were
performed on the data. Predictor variables were grouped in the following
manner for separate analyses: (1) demographic, sex, grade, school size,
school SES, repeat-in-grade status; (2) written referral categories
(see Chapter III) and number of words written; and (3) problem checklist
items and total number of problems checked. Finally, the total group
of variables including test scores was entered into the analysis.

As seen in Table 13, no one subgroup of referral characteristics
consistently predicted better than the rest. The best group of variables
for predicting whether or not a child would be placed in any of the four
special education programs was the problem checklist which was able to
accurately predict 69% of the cases. This prediction is only 19% better
than chance (50%) alone. The best single checklist predictors were, in
order: (29) reading; (10) unable to express feelings; and (5) deffant,
obstinate, stubborn (weighted negative).

Prediction of placement/no placement in EMR programs was the most
accurate with all the variables combined being able to accurately
predict 96% of the cases. This was somewhat inflated by the inclusion
of 1.Q. scores in the group of predictors, and, as stated previously, a

Full Scale 1.Q. score of less than 79 is a necessary criterion for
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designating a child "EMR." Nevertheless, both demographic characteristics
(76%) and the checklist (73%) were significantly greater than chance.
Within the group of demographic variables, the single best predictors
were whether or not the child had been previously retained, the grade
of the child at the time of referral, and the SES of the school he or
she attended.

The best group of variables for predicting placement/no placement
in LD programs was the written referral section which was able to
accurately predict 69% of the cases. Among the written referral cate-

gories, the best predictors were, in order: Educational Problem,

Study Habit Problem, and whether or not the teacher gave a "diagnosis."

Demographic variables were able to predict 58% of the cases--only 8%
better than chance alone. The group of problem checklist items Was able
to classify 65% of the cases correctly with the best items being, in
order: (29) "reading," (10) "unable to express feelings," and (31)
"language skills problem." When all the variables were combined into
the prediction equation, placement/no placement in LD programs was
predicted with 87% accuracy.

Placement/no placement in ESA programs was best predicted by the
written referral section (80%) although the checklist items (76%) had
a better predictive value here than with any other special education
group. The best single written referral predictor was whether or not

the teacher stated that the child was a Discipline Problem, and the best

single checklist predictor was item 5 ("defiant, obstinate, stubborn"),
LD-ESA placement was the most difficult to predict. Nevertheless,

the checklist was able to correctly classify 76% of the cases. Here,




item 4 ("overly aggressive to peers," etc.) was the best single item.
The overall best subgroup of predictor variables was the check-

list followed by the written referral categories and then the demo-

graphic variable. It may be significant that this order corresponds

to a ranking of the subgroups in terms of how many variables are in each.




CHAPTER VIII
SUMMARY

As stated in the introduction, the original purpose of the study
was to describe in detail referral traffic within the system as it
operates in Knox County Schools. This was accomplished by an item-by-
item description of child referral characteristics and their relation-
ships with the outcomes of the referrals. Although there is no clear-cut
criterion for success, this process uncovered numerous relationships
which permit general statements to be made regarding points at which the
system succeeds as well as where it fails. Examples of the former may
include the noticeable consistency with which respective teachers fill
out the referral forms. Also, the data from the chapter on prediction
suggest that the referral form does a good job of predicting and des-
cribing children placed in ESA programs. Another positive aspect of
the referral form is an apparent stabiiity across settings as evidenced
by comparable results from other studies.

Unfortunately the study did not provide access to data which
would permit statements regarding how well the process identifies and
defines an "appropriate" referral. Although a high percentage of the
children referred were placed in special programs, this alone cannot be
accepted as a satisfactory criterion of appropriateness of referral
since the results of placement may or may not have been successful.

Another area where the referral process seems to be working well

is in the identification of children (notably LD) at a relatively early
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point in their school career. This is advantageous due to the rela-
tively higher success rates of intervention with younger children.
(Hopefully, this is not at the expense of children in the higher
grades.)

There were several instances where the results suggested need
for an alteration of the system. Some of these conclusions are based
on hard data, others are based on the author's experiences in the
system, both as a practitioner and a handler of data. An example of
the former would be results from the chapter on prediction which show
that the referral form does a relatively poor job of describing and
predicting children who are placed in LD programs. This problem is
seen as even more substantial in light of the fact that LD placement is,
by far, the most common outcome of referral. This problem is possibly
due to the fact that there are so few numbers of "educational" types of
items in the checklist on the referral form compared to those which
reference social/emotional/acting-out problems. Even if the form could
predict placement with a high degree of accuracy, it would offer little,
if any, information as to what to do with the child once he/she is
placed. Also, the face validity of the form might be improved if it
more specifically elicited recommendations from the referrent as to the
disposition of the referral.

Another significant problem lies in the referral system's apparent
lack of facility for processing referrals from sources other than
teachers and for systematically recording the degree of completion of

referrals to outside agencies.
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APPENDIX A

DATA TABLE



Table A-1

Elementary School Referrals: Obtained and Expected Frequencies

Number

Socio- Mean Number referrals

economic  enrollment referral expected

School status 1972-1977 in sample by size
Adrian Burnett NA 123 4 2.6
Amherst 83.0 82 3 15.5
Ball Camp 77.6 703 19 15.5
Blue Grass 84.7 233 7 5.3
Bonny Kate 93.3 301 3 6.7
Brickey 89.3 960 10 21.3
Carter Elementary 76.4 636 6 14.0
Cedar Bluff Intermediate 97.3 153 3 3.2
Cedar Bluff Primary 97.3 1,027 24 22.8
Corryton 67.4 217 3 5.0
Fairview 84.9 175 3 3.8
Farragut Intermediate 91.9 131 2 2.9
Farragut Primary 91.9 678 20 14.9
Gap Creek 60.5 254 9 ' 5.5
Gibbs Elementary 82.5 569 13 12.6
Green Hill 77.6 179 3 3.8
Halls Elementary 88.1 807 9 17.8
Hardin Valley 73.3 199 8 4.4
Heiskell 68.9 196 7 4.4

High Bluff 77.8 161 3 3.5
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Table A-1, continued

Number
Socio- Mean Number referrals
economic  enrollment referral expected
School status 1972-1977 in sample by size
John Sevier 59.2 200 8 4.4
Karns Elementary 89.9 719 21 16.1
Mascot 67.1 253 3 5.5
Mount Olive 86.7 402 8 9.1
New Hopewell 86.5 353 5 7.9
Powell Elementary 88.6 987 39 21.9
Ramsey 66.3 196 8 4.1
Ritta 73.4 486 10 10.8
Riverdale 75.9 213 3 4.7
Skaggston 71.2 292 3 6.4
Sunnyview - 79.3 541 6 12.0
Vestal 26.1 497 16 11.1
White 77.6 186 3 4.1

TOTAL 13,109 292 292.0




APPENDIX B

DATA COLLECTION RECORD FORM



Name School Grade

Date Ref Birth Date Teacher

Address of Student

Reason for Referral (Y) (N) Used Additional Space (Y) (N)

Parents' Name (Y) (N)
Address (Y) (N)
Father's Occ (Y) (N)
Mother's Occ (Y) (N)
Phone No (Y) (N)
Stand Tests (Y) (N)
Previous Psych (Y)
Total

(N)

Father's occ

Mother's occ

Problem Checklist

i 2 3 4 5 6 7 8 9 10 T i2 771317

161 171 18] 19} 20 21| 22| 23| 24 25 26 27 28

31 1 32 1 33] 34) 35) 36} 37} 38 ] 39 40 41 42 43

Total Specification I
I1
111

Qualifications

Know Student

Like Student

Signature Ref (Y) (N)
Signature Principal (Y) (N)

Tested (Y) (N) Date Placement |In Class (Y) Outclass (Y)
EMR () LD () ESA ()
) P FS Outside Agency ( } __

WISC (Y) (N)
B-G (Y) (N)
WRAT (Y) (N)

PPVT

Holt Reading

DLP Eval
Otis-Lennon
Henricks
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