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DEDICATION

AN

To every undiagnosed student with a Learning Disability‘

who was told, "all ybuvhave Eo do is work harder".

-
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ABSTRACT

" The present study was conducted to determine whether

"

parent-provided information on the Personality .
Inventory for Chiidren.(PIC) is useful in identifying
studehtS'with,special education needs. . -

- The 53dparticipating‘subjects enrolled in grades two
through seven cohsisted oﬁ-17lstudents enrolled in Special
Needs programs (intellectual abilities in the Borderline
to Educable Mentally Handicapped range), 18§ Learniﬁq
Disabled students receiving resoorce room assistance,‘andv
18 students enrolled in regularrclasses.

3

éarents'of the students completed the PIC. For'the
purpose of obtaining measures of the external vaLidity of
_the Pic flle records of 1ntelllgence and achievement
Q;were obtalned and teachers completed the Walker Problem
Identlflcatlon Checklfst. |
PIC scale analyses u31ng T—score cutoffs indicated =
that it was p0551b1e to dlfferentlate the three education-
\al\gropps. The three groups were best differentiated on"‘
the Cognitiye’Triad scales.
The Special Needsfgroup“had substantial elevations on
the Cognltlve . Triad scales and had- the host

" psychopathology as lndlcated by elevatlons on the other

Clinicai scales. The Resource: group also .had kmarked»



elevatlons on .the the Cognltlve Trlad scales and had
vthe%hlghest elevatlon as a group on the Hyperact1v1ty
scale. The Regular Class group had a’ normal pro\flle"
comparable to the norms prov1ded by the PIC authors.
a Cases study analyses indicated that the Adjustment
screening scale can not be\used in special education
screening as »it is in clinical settfings to identify
children in need of further assessment. The best
screening strategy appeared to be examining bthe
Validity and Coghitive Triad scales. Little ev1dence
‘'was found supportlng the concept of distinct Spec1al
Educatlon personallty types Individual subjects in the
Spec1al EduCatlon | groups , displayed" the most
psychopathology on the PIC scales; but had oyerlapping
PIC profiles. . , . ’ s

Correlations with . the . WISC-R, Otis-Lennon,
‘Canadian Achievement‘Tests, ahd the Walker cChecklist
were of a magnltude that prov1ded support for external
valldlty of the PIC

It was suggested that parental report on the PIC
i_could. aSSlSt in the process of 1dent1fy1ng Students
?w1th Spec1al ‘Education needs and prov1de ‘a wealth of
information to assist in the placement of Special

Education students.
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'CHAPTER I.

‘Introductioﬁ\.

N N

Backaround to the Problem - ' 4 ~ .

: % o
The identification and classification of children

with special needs is becoming a major concern of the
ﬁorth;ﬁmerican educational system. In the United States 
this has béen a particular concern since fhe passage of
Public Law 94-142, the Education for All Handicapped
Children Act of 197¢ and the Rehébilitatiqn ‘Act
Amendments of 1974. ‘

In April of 1985, Section 15.of the Canadian Chafter
of Rights éggz;gggedoms was enacted 'wﬁich guanantées
rights to individuals with mental aﬁd physical handicaps.
Kimmins, Hﬁnter,-and McKay (1985) point out that under
Sectidh 7 of the Charter, theu"Due ProéeSS" sectioh, it
cén bevargued that_programs for Special neédsvstudents‘
are ﬁéndated by~ the ’Charter. At ‘the provincial -level
rYecent legislation also guarantees new educational rights
to special needs Students; Bill 82'inlontario and new
| legislation in-Quebéc have mirforéd the U.S. treﬁd.
-Apart f:om an lihcreasing' legal obligation to'
identify special needs chiidren} én accurate and early

assessment of a child who is experiencing academically

‘reiated difficulties is important for the implementation



2
of appfoﬁriéée  edﬁca;i6qqi5§‘p;ogrgmsl;},Tbe implicit
assumption which underllestheact1v1t1es of a. m‘u‘l-t-i'-‘-,
disciplinarty eduéational aSSessmen£ yié':thaﬁﬁ'ééftainZ w
;‘groups of children are so "different" that cateééficai'J'
 aistiﬁp£i§nsP areuiééssifle,;.and that the Kéognitive,
5 péﬁS§ptpa1;_fésycholingﬁistié; and social behaviors of
thesé\'.children vary - betweéh . gﬁ%Up§ (McCarthy &
‘Paraskevopoulﬁé; iééB)ﬁiy“?ﬁ‘ S |

.The goél of‘fhe‘ésséssment is'tﬁé‘pfOQiéidﬁ.ofiaﬁ J
appropfiate educational interventioh designed td’méet'the‘
vneeds fevealedr by the assessment. The individual
educational program is in pa;tvdetermined by the initial
'.assessmeﬁt of.the handicapping condition. As Bergan and
.Tombari-(1976) point‘but, the"psycﬂologist’s success in
proposing solutions to children’s problems' and having
these‘ impleméntéd is largely'-dependant on the ihiﬁiai
stége of problen identification. Failure to correctly
identify and apply appropriate intervention. sﬁrategies-
‘based on initial problem identification could serve to
compoﬁna the problém.

"

mgg'ggopLem Under Investigation
In addition to considering the issues of the need
for early identificatioh and the increasing 1legal

requiraments for identification, the rural school system



is faced‘with the identification and implenentation‘of"

' services to spec1al needs children over long distances.
The need for soung screenlng procedures to ass1st!1n

the" 1dent1f1catlon of_d spec1al E needs ; chlldren is -

partlcularly relevant to large rural school d1v151ons

*LPsychologlsts who prov1de services to rural areas are

among those educatlonal profe551onals who have expr-essed
a per51s€§nt need for a comprehensive, well researched
instrument which has'relmvant applications to educational
programmlng. ’

: The Personallty Inventory for Children (PIC) (Wirt,
Lachar, Klinedeist, & Seat, 1977) had been ‘used as a
psychiatric referral screening device by the writer in a
rural school division. The PIC was used as a screening
device forszﬁildren yhobwere experiencing.benavioral or
emotional probiems.' This particular instrumenél proved
attractive for several reasons. Since the questionnaire
is completed by the parent,  the 'PIC oVercomes the
obstacle of assigning additional clerical duties to
Hteachers.k The PIC also pro§ed attractive because it
.involves the parenrvin the'assessment process. Sincelgge
PIC administration did not‘require’the cooperation of the
chiid, it could be used when screening children who'night

not have the motivation, physical capacity, or cognitive

ability needed in many traditional assessment tasks. The



«““%
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maidr advantage found was that the PIC Adjustment scale
indicated' whethef there was a need for further
psycholog1ca1>psych1atr1c evaluatlbn.

Psychlatrlc services in the rural area were prov1ded
by travellng physician who visited Mental Health Clinics
in the area two to three tlmes per month. The PIC proved
to be a valuable tool 1n the«dec151on making process'
regarding referrals to Mental Health CllnlCS and the
1nformatlon the instrument provided was apprec1ated by
the clinic intake worker.

Since the PIC authors had included scales said to.
measure cognitive and academically related abilities, it
seemed to offer the opportunity for parent provided
screening'information in academic as well as personality
related‘areae.

The authors of the PIC (Wirt, Iachar,vKliﬁedeist, &
| seat, 1977) had demonstrated the'discriminate validity of
| the PIC in identifyihg- children hospitalized with
psychiatric disabilities and sﬁggested the poseible'
application of the PIC to settings.outeide,ésychiatric
facilities. The authors stated that the future use of
the PIC mayblnvolve use in schools as a screening dev1ce
to determlne the need for psycholog1cal evaluatlon or for

determining the eligibility = for Special Educational

services.
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The advantages discussed above in using the PIC in

the psychiatrie :feferral screening - process wefe

'consiaered to be attractive feefures for a Special
Educatibn screening instrument.v | |

The current research, then, grew from the pfactical

problem of a rural school divisipn feced with the need to

screen children who were experiencing  acadeific

. difficulties. A -

Purpose of the‘Studx ‘

- The purﬁose of the study is te determine whether
perent. provided personality information is useful . in
lvschool rased screening for educationally handicepped
students. This study attempts to determine whether the
" Personality Inventory for Chiidren is valid for use as a
screening ihstrument for the psychologicallevaluation of
students with special needs. The following issues are
raised in order to examine validity of the PIC in an
‘educational setting.

Of primary interest is the issue of whether students
enrolled ln Special Education classes be differentiated
.from students enrolled in regular classes on the basis of

PIC»chres; Do the various PIC clinical, screening, and -

experimental scale scores discriminate among elementary



»Learning Disabled Educable Mentally Handlcapped and
non-handlcapped students in regular classes’

A second focus of the study related to the wvalidity
question' is the relationship between the various PIC

scales with traditional measures of school achievement

6

and adjustment. Is there evidence of external validity of

the PIC? Does the information provided by parents on the
PIC correlate with school obtained X measures of

intelligence, and academic achievement? Does the PIC

' Cognitive Triad (Intelligence Screening, Achievement, and

Development scales) correlate with the Otis-Lennon Mental
Abilities Test, The Wechsler Scale for Children-Revised
(WISC-R) and the Canadién Achievement Tests? ~Does the
.information provided by parents on the PIC correlate with
a teacher pfo;ided measures of classroom adjustment: Do
parallel scales of the PIC correlate with the ' factor
" scales of the Walker Problem BehaQiér' Identification
Checklist? |
A secondary focus of the study' is to determine
whether there ié support fdr the position that Special
Education students have unique p%Fsonaliti tfaits that
separate then from non-educationally  handicapped
students. Do Learning Disabled'aﬁd‘Special Needs students

present a personality profile different from students

enrollec in regular ¢class programs? Do Learning Disabled

N -



~
and Speciai Needs students present personality profiles
which differentiatef'them from each other? cCan tégg;j
differénéiations be made on the basis of behavioral
inventories completed by parents and teachers?
A final focus is the question of the validity of
using the PIC with a canadian population. Are the
published norms from one urban‘ﬁ.s. geographical region

collected between 1958 and 1962 withd he same range as

those for non—clincially'&eferred rural Alberta students?

Definjtion o | erms’

This . section describes . the educational and
vpsychodiagnbstic makeup of the three experimehtal groups
in the current investigation. The terminology reflects
Yellowhead School Division's educational classifigations.

Special Needs Studenfs Students enrolled in Speciai
Needs clasées are prdvided small group instruction in the
Alberta | Provincial Educable Mentally Handicapped
Ccurriculum or  are provided individualized academic
iassistance and life ' skills training. Special Neé&s
students are defined asﬁéhosé students who could not cope
full-time in thé régulér class with only resource room
support. Admission ‘crite:ia for this program excluded
behavior disordégs as “;hé primarj. referral problgm.

Admission to the program requires assessment and



é
récdmméndation by the divisibn psychologist. All students
attegded Special Needs classes atvieast half of’their
instructional day. | ' ‘

Resource Stggents' Students formally enrolled in
Resource programs are provided individuél and small group
remediafiqn ‘and academic support services * through
diagnostic teachingvprbcedureé. Typically students attend
Resource programs for help with reading and 1anguage
rélatéd problems at least two ingzzggﬁjonal periods per
week. Services are primarily offered but not limited to
reading disabled students. Referral is through asséssment
apd recommendation of the divisional psychologist.
Admission requirements for reading préblem referrals are
that the student has.scoredmbelow‘the 10th percentile in
reading ‘on a Peabody Individual Achievement Test and
below the tenth percentile on the Woodcock Reading
Mastery Tests. All‘Resource students in the étudy were
screened by the Alberta Wést Central _Héalth Unit for
v%sion and hearing problems, it was détermined that -
academic delays were not due 'to ‘vision or ’hearing
problems. _ A _

ngglg; Class Placement §thd§nts Regular Class
students are defined as those students who met éll of the
follewing criteria, the student: 1) had never réceived

,Speciai Education services 2) did not present severe
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emotionai/behavior. problems 3) had never repeated a

grade 4) spoke English as the first language.
: Y



CHAPTER Ii
Issues in Psychoeducational Testing and Diagnosis
\ This chapter reviews importaﬁt issues in the testing
and classification of children of who may require Spééial
Education services. The issues of labelling.of childfen,
problems in the <classification system itself, and
problems with the measurement of children’s intelligence
and pefsonality are presented. Then, current behavioral
and persopality asséssment strétegies are evaluafed for.
their application in téé educational décision making
process. The evaluation is bresented as an introduction
to the selection of the Personality inventory for
Children as a candidaﬁe fof' study in the educational,

screening process.

Labeling

It is important toqgonsider the potential outcomes
-of the testing process, particularly le‘a study which
investigates w&ys_éf improving the process. There has
been a debate about 6ne poteﬁtial outcome, the labelling
of a child. There has been é great deal written about the
detrimental effects of 'labelling_a child with. a 1label

such as "mentally retarded".

10
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Labelling has been opposed because histcrically it
meant the exclusion of special needs children from
mainstream education (Wolfensberger,'1972) Educatlonal
testing of mlrorlty group chlldren has been opposed
because the process has been demonstrated tc be
discriminatory against ‘minority. group children. Minority
group children have been incorrectly-labelled and are
diSproportionately represented in Special vEducation
'classes. |

MacMillan, Jones, & Aloia (1974) reviewed the
research on the issue of the iabel "mentally retarded"
They concluded that there were no studles which prov1ded

vaupport for the p051tlon that labelllng has long lasting .
~<and devastating effects on . those being labelled.
MacMillian et. al. (1974) do report, however, that igjis.
the position of most Special Educators that labeling
- seems to have a detrimental effect.

Labeling and class1f1cat10n are 1nteract1ve 1ssues,
but“ they are separable - lissuyes (Begab .1975).
Cla351f1cat10n systems are primarily used to provide
prec1se 1nfprmat10n about prevalence and characteristics

\—Jéf;groups. In contrast, labelling is cpnsidered a highly
individual nrocess which takes place though personal

encounter.
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Researchers such as Achenbach (1978) argue that in;{ff
'order ‘to' 1mprove the diagnostic process,~ conceptuali_”
categories which spéc1fy 1dent1f1able groups must ex15t“~
h to guide further research and development. Quay (1979)
*fsuggests: that in. many fields the progress. .of ' the
discipline is related ‘to " the 'scientist’s.,increasedv‘
precision 1n.ldescr1bing and Iclassifying entities..or""
~events. .‘ | - |

Writers‘ such ~as: Hohbs (1975) point out that the
CIassifying-system may contain negativeAefﬁects,hbut:the;"l:r
stigmatizing effects og'"lahels{jandfiselfﬁ fulfillind:
prophecies which‘may exist are minimized'byﬂea careful .
~determination ofvdiagnostic category.

The anti—classiﬁication position,'adyocated by such
writers as Reynolds and Balow\(1972), has.had4influence
on current educational practice: Some Jjurisdictions such
~as the Province of Alberta do not require formal

classification as a bprecondition to providing _special
education = funding. Other jurisdictions, however, are
legally committed to categorical labelling beforeifunding
is provided. | ~ . ”

whether or not school jurisdictions are required to
use categorical asSignments in order to procure funding
" for spec1al needs children, they still con51der it

- relevant to conduct assessments to identify and program |
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for children Qith séeéial needs. The trend a way from
‘segregation and labeling has not eliminated/the need for
an acéurate‘assessment of childreh with speéial needs. |

The result of é psychoeducational assessmént c;n be
an individualized pf¢gr;m for a child with special needs.
The result does not have to be a categorical label and a
segregated §1acement. In édditién, if parenté beéome an
integral part of the asseésmenttand'placemént process,
Sne might predict a reduction in the number of complaints
abont.the proqess;‘special educators consider it crucial
to ‘have infdfmation about a student’s educational

classification in order to plan the best program for the

étudent.

Educatidhal élassificatidns

<Thg greatest difficuity,school psychologists have in
classiinﬁg students is when ' they assess students with
mild - educationélly' handicappihg conditiqns. Severely
,andiéapped students are often éorrectly identified
before‘theyvreach school age, while students witd mild
‘educétional‘handicapé are often not identified until the
second grade or later. B v f' ' | I

. The classification of Educable Mentally Handiéapped
or Mlld «Mental Retardatlon is . a dlagn051s of Mental'

Deficiency. Thls dlagn051s according to the. American
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~Association oh- Mental Déficienéy is bas;d on the
measureméht of Signéficantly .subaverage (two standard
deviations or mére) inteiligence as tested on
standardized I.Q. teéts (Grossman, 1973). In addition,
this deficiehcy in intelligence must also be accompanied
by significantly subaverage social competency as assessed
by clinical 'obServatiop aﬁd Adaptive ' Behavior
igstruments. This condition must élso occur during fhe
developmental period.

At present there is no universal classification
scheme for the educational classification of Behaviér
Disordered or Emotionally Disturbed children. Although
numerous behavioral and objective personality instruments
are a%ailable,f class assignment appears to be ‘based
primafily on teacher and educational psychologist
nomination. Special Education programs and services for
behaviorally or emotionally disturbgd children vary both
‘within jurisdictioﬁs'andfbetween jurisdictiqns.

The classification for the category of Learning
Disabilities is the most controversial cf all the Speciai
Education' classifications. Nﬁmerousv definitibns ‘still
abound in Norﬁh America. For the purposes of U.S. federal
‘funding as ‘defined in the. Elementary and Secondary
Education Act of 1970; Learning Disdbility is defined as:



15
"Children with specific learnlng disabilities are
those who have a disorder in one or more of
the basic psychologlcal processes involved in
understandlng or using language, spoken or °
written, which disorder may manifest itself in
imperfect ability to listen, think, speak, read,
write, spell or do mathematical calculations.
Such disorders include such conditions or
perceptual handicaps as brain injury, dyslexia,
and developmental aphasia. Such tarm does not
include children who have learning problems which
are primarily the result of visual, hearing, or
motor handicaps, of mental retardatlon, of,
emotional disturbance,.or environmental -
disadvantage."

—~ © Asa response to‘serious scientific challenge.and the
numerous proposed definitions, :he U.S. Congress has limited
the nuhber of "handicapped students" it will federally
recognize (fund and advocate for) by legislating a maximum
percentage of students to be ceﬁgidered for Special Educatio
‘categorization and 1egislative protection.

Chalfant and %eheffelin (1969) have published a
processing theory orientated definition of the Learning
Disabled as those who "have central processing dysfunctions
which iﬁterfere*directly witﬁ ceftaie types of'learhiug".
Investigators such as Rourke (19é5)‘have operatioﬂellyvdefin
the Learning Disabled for research purposes as those who hav
been assessed as presentlng.

1) Wechsler I.Q. over 85 and less than 115.
2) Percentile score of ‘less than 25% on at least one

Wide Range Achievement Subtest.

'3) No hearing loss of more than 30 db in e1ther ear
within the speech range.

4) Vision normal with or without correctlve 1enses.
5) No treatment or treatment referral for emotional
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disturtance. :

6) No suspicion of socioeconomic deprlvatlon as deflned
by Children’s Aide Society report or report from the
referring agent.

7) English as the home language.

8) cContinuous school enroilment since at least 6 years
Reviewers su?h as Applebee (1971) and Porter and

Rourke (1985) point out that reading retafdation research
haz not produced a good operational 'definition‘ of
Learning Disabilities. Unfortunately, the lack of  an
operational  definition has created a . serious
methodological flaw. It 'appears that even where
researchers have operationally defined the inclusionary
criterie for subject Seiection there is little
consistency in criteria acfoss studies (Porter and
Rourke, 1985) .

In spite of the problems discussed above in the
veducational classification of children” Qith © mild
educational handicaps, Special Educators continue to
conceive of each educaLional category as distinct and
separate with important implications for educational
‘interventions (Fornees, 1976).

‘It is important, éhen, to assess whether‘children
~differ accordingyftbl,certain patterns'"of cognitive and
-~ emotional factefs. Ah assessmenf of these variables

woulc. seem sallent when plannlng 1nd1v1dual educatlonal

prograus for chlldren ‘who have been referred for
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academicaily related problems.' The following section

.discusses problems in the assessment process.

The above réview of several_ of thé mildly
handicapping educational diagnos;s highlights the need to
assess both intelligence and behévior in arriViﬁgvat an
appropriate classification. Current educational
assessment techniques of iﬁtelligence involve the use of
psyéhometricélly sound‘measures of g;gnitive ability'such
as the Wechsler Intelligence sCale for Children-Revised
(WISC-R), (Wechsler, i1974). - Clinical judgement and.
subscale ana’, ‘is .are - methods used‘ by schobl
psychologists :. arriving at a designator category.

" In spite of the use of psychometrically sound
‘instruments, the results of sﬁudies‘conducted over the
- past several years suggest thag psychologists find it
extremely difficult to reliably and meéningfully classify
children into such categories as Emotionally Disturbed,
Learning Diéabled, ahd‘ Educable Mentally 'HandiCapped
(Huelsman,. 1570: Bryan & Bryan, 1976; Hallahan &
Kauffman, 1977; Downey, 1979)..

Studies that have examined the reliability of.

judgements made by school psychologists have shown that
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there is 1little interclincian agreement of diagnostic
‘labels‘(Peterson & Hart, 1978, 1979; Mcbermott, 1980).

. The psYchologist’s ability to correctly classify
children does not inctease with the number ~of tests.
administered‘ (Sines, 1959) or with the psychologist’s
years of professional ekperience and level of 'training
(McDermott, 1980).

| Most researchers agree that psychologists tend to
disagree when assigning diagnostic labels (Frame, 1979).
The unreliability of judge&ents is often attributed to
the inconsistent application of criteria in rendering
diaghoses; however, others have pointed to the leck of
standardized, operational definitions that wili reliably
and meaningfully differentiate children in Special
Education categories (Hammill,-1976).

While I.Q. and achievement cutoffs can be
operationally defined for some Special Educational
categories, the requirement for behavioral | and
personality measures complicatee the differential
diagnosis process. The'measurement and documentation of
emotional status is necessarily implied by the
inclusionary criteria for emotional problems (beﬁavior
broblems) end the'eXCIusionary criteria:for"the Mentally

-Handicapped and Learning Disabled classifications.

-
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Perhaps the major difficulty in differentiating the
mildly.handicapped classificatioqs from each other lies
in the similarity in behavioral and _personality
chafacteristics of the students in- these categories.
‘Hallahan and Kauffman (1977) found that children
classified as Emotionallf Disturbed, Learning Disabled,
and Educable Mentally Handicapped shared more
similarities than differences. No pattefns of behavior -
distinctly characterized any of the groups and all shared
academic difficulties. - ‘

The following section reviews cﬁ;réntly available
strategies  for assessing' behavior and personality in

children with an emphasis on evaluating their use

in school settings.

Assessment Strategies

It cah been' seen from the above review of the
problems in thevcurrent measurement of'personality and
behavior that there is a need for more precision in the
arriving ‘at an educational diagnosis. This section
discusses and evaluates the personality and behavioral
assessmept, strategies currently avéilabie. These
approashssA are reviewed in order to determins which
strategy might best assist in_thé sducatipnal decision °

making'process.‘The classification system as it applies
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.to the educational assessment for children has been
revieﬁed by DeKréy (1982) and describeS'four dif%efing'
approaches.

Projective Techniques Although  there are
péychometrically sound measures for evaluati?g relatively
sﬁall differences in cognitive abilities, personality
asdessment usually involves 1less reliable and valid
instruments. such as projective techniqués (Anastasi,
1976) . | |

The projective testing method is deeply rooted in
psychodynémic theory of Sigmond Freud (Mischel, 1971). A
vagueAsﬁimulué is presented and the’cliént is requested
to pfovide a response.v The assumption of the approach is
that the individual’s unique responses assist the
therapist in determining subconscious motives which
predict the client’s subsequent behavior. After the
examiner has analyzed the responses'according to his or
her psychodynamic orientation and has discovered the
charactéristics that} describe the :'individual, ‘the
therapist then attempts to describe the motivational
determinants of the individual’s subsequent behavior
(Mischel, 1968) .  Another basic assumption of this
approach, called the "traditional approach" is that

traite exist independent of situational variations.
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Validity studies have generally demonstrated the
failure of projective techniques to predict subsequent
behavior (Murnstein, 1963; Zubin, Eron, & Schumer, 1965).
Bardon and Bennett (1974) have stated that’the applied
use of projective assessment for educationgl purposes has
all but vanished.

In- addition to ‘the ~prob1ems' discussed  above,
projective‘.techniques are very costly in’' terms of
administration, scoring, and interpretation (0‘Leary &
Johnson, 1979). The future use of projective techniques
in assessing behavior and personality in school settings
does not appear oromising. h

Objectiv sonalit echniques - The personality
tests outlined under this cateqgory are based on trait
'theory. The basic assumption of treit.theory is that
people'display generalized modes of behavior that can be
predicted from a reetricted sampling of reeponses.

The assessment procedure for this approaoh usually
involves the c1ient completing.a written qﬁestionnaire.
The procedure allows for a #elf reporting of answers to a.
variety of ‘personal queetions (Mischel, 1968). The
1nd1vidual item answers are then grouped according to the
personality traits they/are said to represent.

~According to Guilford (1959) individuals are assumed

_to share levels of specific traits or attributes. Testing
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is intenéed to show the degreé to which these traits ére
attributed to the specific inﬁividual. The individual’s
responses are cbntrasted to a norm group to decide how
different or similar the responses are. Khowledge about
an individual’s traits 1is considered essential ‘' in
predicting future behavior.

The usefulness and adequacy of objectibe personality
techniques is dependant on the initial criteria
describing each of the criterién group. Critics of this
approach to personality,h assessment point out a lack of
reliability involved in the initial group diagnosis for
the criterion group (Ullmann & Krasner; 1969; Goldfried &
Kent,-1972; Achenback,;1978).‘ ‘

'Another problem suggéstedk_by. Goldfried and Kent
(1972) is the inadequacy of response sampling for any
given personality questionnaire. The adequacy of items
is basiéally‘determined by each client’s backgraound and
guidelines for assisting item selectiomr are rarely
provided.

The Minnesota Multiphasic Personality Inventory
(MMPI) is perhaps the foremost:example of the Objective
. Personality Technique (Hathaway & "McKinley, 1551). The .
MMPI is restricted to adults and adolescents above 16
year.. Researchers have attémpted to utilize a similar

approz<h for children (Sines, Pauker, Sines, & Owen,
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1969). There are other;children's personality assessments
of this model such' as the Personal Adjustment Inventory
- by (Rogers 1931); the Children’s Manifest Anxiety Scale
(Castenada, McCandles, & ,Palermo, 1956); the Junior
Eysenck Personality Inventory (Eysenck, 1965) and the
IPAT Children’s Personality Questionnaire (Porter &
Cattell, 1968). ‘

ﬁost objective pe 2! lity measures have been based
on adult psychopathology and depend on competence of the
respondent to read, understand ‘and» complete a written
form. Children’s ability to Supply reliable self reports
has been questioned.

According to Bardon and Bennet (ﬁ974) the results of
objective tests when given to children are neither
definltlve nor helpful Mowder (1980) suggests that there
is no currently acceptable method for the assessment of.
behaV1or a8l personality in children.

According to Wirt & ©Lachar (1981) all of the
available assessment instruments have §}fficulties such
: as‘ poor predictive power, too few items to assure
reliablllty and an over emphas1s on specialized groups.
‘The use of self report inventories for - chlldren is also
limited by the child’s ability to read, understand, and’

complete a written form (Wirt, Lachar, Kleindinst, &

Seat, 1977).
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Thése limitations do not lend gupport for the use of
' Objective Personality Techniques .with children . in
_ educational-settings. 4

Direct Behavijoral Observation A major advantage of
direct behavioral observation is tﬁe assessment of the
behavior in the setting of concern (Kellef, i980).v This
apﬁroach‘requires the preéence of a unbiased observer to
record interactions or target behaviors in specifiedA
situations.

&

Beha' ior observation when used to éssess personality
in children minimizes the need to mak; inferehées from
the measure to behavior (Cronbach, 1956). The ability of
~this technique to ‘maximize the similarity between a
criterion measure and the test behavior is unequaled by
any other technique -(Goldfried & Kent, 1972; Keller,
1950). | |

Critics of direct observatioﬂ point out that often
only unique and_unrepreséntative samples of behavior are
emphasized (Meyers, Martin, & Hyman, 1977). Other
reviewers such as Novick, Rosénfeld, Block,‘dnd Davidson
(1966) chaBleﬂée the application of thé Behavioral‘
observation Methéd,7due to bbserVeri effects and the
inadequacy of the behavioral samples. Fitzgerald (1979)
cbmmeﬁts on the need for 1arger‘samples,sugéestihg‘thaﬁ

with fever than five'days of observation, there cannot be

-
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true confidence that the data'accurately represents true
or average behavior.

There appears to be general agreement from a’
.scientific viewpoint that Direct Behavioral'Observation
is the best technique ‘to predict subsequent behav1or in
the classroom. Unfortunately, the appropriate use of

x

this technique may require trained observers, reliability

vchecks, and at’least’give days of sampled behavior.
Although application of this procedure has received.
wide support (Alessi, 1980);, the inefficiency of its
application . has - greatly restricted its usefulness in
educational settings. ' As "the" single. approach to
personality assessment of a child experiencing academic

E difficulties, direct@ behayioral assessment is‘ of wvery

limited value.

Indirect Empirical Personalltv Techniques Dug to
developments in the methodology of test construction, new
techniques for _objectivelyg asseSsing personality and
ubehavior have been developed. These techniques employ
1nd1rect respondents such as Y3parents. In contrast to
rating scales, these measures utilize empirically derived
scales to interpret the meaning of children’s behavior.
The decisions about which ‘dimensions of child behavior to
assess and what items might accurately represent these

dimen51ons are based on empirical research A rational
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~approach is used as opposed to deriviné_questioné from
any particular theory of personality or child
deVelépmeﬁt. | h
| One of the first availabié measures employing the
indirect respondent method yith children was diyeloped by
Dreyer, ‘Lewis, Rich, Miller, Reid, Overlade, Taffel, &
Fléﬁﬁing (1964). These researchers develoéed an
inventory which contained 142 items answered by the
<§aren£. vThis pioneering effort_ﬁarked the beginﬁing of a
pethodélogy}utilizing‘a sysﬁem of factors and empiricaliy

®

Achenbach (1978) has utilized similar techniques in

~ derived clusters.

"devising a parent completed questiohnaire to assess child
'vbehavidr problems. Achenbacﬁ i&entified two primary
.bipolar factors of internalizing and extefnalizinq, He
also describesAnine different‘géhévior (or'personalit§);
clusters. The Personality Inventofy for cChildren which
\\;s used *n this study utilizes a more émpirical approach
dprough the use of criterion groups for validation,
,\\ Unlike Direct Behavioral Observation which’ is-
;fa§orab1y haccepted but ingfficient as an- assessment‘
procedure, Indirecﬁ Empiricél} PgrSona1ity‘ Technique
approaches have been criticized‘ for depending upon

indirect report which may include biases or response

sets. Block (1965) has démonstrated that such biases tend



27
to be systematic and therefdre can'be?taken into:account
in scale sonstruetlon.

| Lachar (1982) holds that research into informant
~ distortion indicates that it‘is not, ‘in general, a major
problem.j.He points to the use of validity‘scales and -
otnerg'specific 'methods in test constructlon whichs
.evaluate and control for systematlc bias in informant
response ° style. Secondly he argues where response bias
does occur, it is clinically significant becauseduit
" assists in understanding family dynamics. ' |
. An Indirect Empirical \fersonality Technique was
vchbsen for use *1n the current study because of the
advantages of eff1c1ency of data collection and because
.-it involves the parent in the assessment processA The
'advantages and 11n1tatlons of thlS‘type of assessment*a;e

further described in the following chapter which prévides

an overview of the Personality Inventory fortcnildfen.



T

L3

;
CHAPTER III
: ".J
overview and Description of the Personality Invertory for

‘ 'Children

P

~_ .

This chapter presents ﬁhe Personélity Inventory for

- Children (PIC). First the PIC’s scale’ development'lqnd
,descfiptién are presénted, “then studies of the PIC’s
:eliability and ,vaiidity_«are révie&ed, andAffinally'

previous - research using - the . PIC ip educational

applications is reviewed.

" Description of the PIC

The Personality Inventory for.Children (PIQ) is‘an~'
indirect empirical personality ;nventory,which‘seeké +o
ﬁ%ovide : comprehensive _and cliniCally-. relevant
descriptions of children and adoléécent personalities
';fwirt, Lachar, Klinedinsﬁ) ‘& Seat, 1977). The PIC

cohsists of - 600 items and can be.5cored'for 16 profile;
scales and 17 sﬁpplemehtal *(expefiﬁental) scales. The
P.I.C. scales.are-briefly describéd”bélow:i i

Validity Sca;es; Iv
‘The Lie kL) Scaie is a 15 item scale intended tOvidehtify
an informant’s tendency to deny common Toccurrjing

childhood problems and ascribe the most virtuous
behaviors to the child (Seat & Wirt, 1973). - :

28
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' The P (F). Scale is a 42 item scale develbpedvto target
deviant response sets such as the exaggeration of.
symptoms or randomness in responding (Seat, 1971).

The Defensiveness (DEF) Bcale is a 23 .item scale written
to determine a respondent’s ‘tendency to be defensive
about the designated child’s behavior. Inter scale
correlates suggest that the DEF scale is negatively -
related to. the: informant’s expressing negative
attributes, particularly those that are interpersonal
(Meyers, 1974). -

' The Screening Scale.

The Adjustment (ADJ) Scale is a 76 item scale constructed.
as a screening device to identify general adjustmert
problems and serves as an indicator of those children in
need of further psychologipal-evaluatiqn (Seat, 1969).

e ' ' a ales.
The Achievement (ACH) Bcale consists of 31 items. The
scale ‘was designed to identify «children whé are
siginificantly below age expectancy .in  their academic
achievement, regardless of their potential to achieve at
an age appropriate level (Lachar, 1974). :

The Intellectual 8creéqigg (I8) Bcale is a 25 item scale
.-intended to identify a child with impaired intellectual

functioning and in need of further evaluation (Froman
1973) . S :

The Development (DVL) Scale is a 25 item scale designed
to * identify weaknesses in .intellectual and physical
development which may be reflected in poor classroom
performance (Klinedinst, 1972, 1975). . e

The Somantic Concarn (80M) .8cale is a 40 item scale which
identifies reoccurring . concern . with physical ~
symptomatology (Klinedinst, 1972, 1975).

‘The Depression (D) Scale is a 46 item scale which

- reflects childhood depression and measures its importance

as a component of psychological disturbance (Froman,

1971). ‘ S ,

The Family Relations (FAM) S8cale consists of 35 items
which measure family effectiveness and  cohesion
(Klinedinst, 1972, 1975) . ' S

ES

s i
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The Delinquency Scale (DLQ) is a 47 item scale intended
to measure tendencies toward delinquent behavior (Lachar,
Abato, & Wirt, 1975).

The Withdrawal (WDL) Scale is a 25 items scale designed
to identify children who are withdrawn from social
interactions (Klinedinst, 1972, 1975).

The Anxiety (ANX) Scale is a 30 item scale which was
developed to measure symptoms of anxiety , including a
low threshold for frustration, exaggeration of problems,
irrational fears and worries, nightmares and behavioral

{ as  well as psychological correlates of anxiety
(Klinedinst, 1972, 197S5). '

The Psychosis (P8Y) B8cale is a 40 item scale constructed
to discriminate psychotic <children from normal
behaviorally disturbed, nonpsychotic
children (Lachar, 1971).

’
' and retarded

The Hyperactivity (HPR) SBcale is a 36 item scale intended
to identify childrén whose behaviors are frequently
associated with the "hyperkinetic syndrome" (Hegeman,
197s6). v

The 80cia1 8kills (88K) B8cale consists of 30 items
designed to reflect effectiveness in social relations and

the reasons for a lack of soc1al interaction (Klinedinst,
1972, 1975).

The erimental (Supplemental Scales.
The following 17 sCéleé are not included in the standard
admlnlstratlon of the PIC beca?se 1nformat10n currently
avallable cast some doubt on their ability to perform the
des;gnated tasks, or because sufficient 1nf9rmation is
.not avéilable fo support their clinical utility (Lachar,
1984) . | | | |
The Adolescent Maladjustment (AGH) Scale is a 52.item

screening scale developed to identify emotional
" disturbance in chi&dren (Carten, 1974). '



The Aggfossion (AdN)~ Bcale is developed rationally
consisting of 25 items that were nominated to reflect
unsocialized, maladaptive ‘aggression (Klinedinst 1972,
1975). - v : :

The Asocial Behavior (ASO) Scale is a 30 item rationally
developed scale which contains items judged to reflect
dimensions of antisocial behavior (Klinedinst 1972,
1975). ' ‘

The Cerebral Dysfunction (CDY)(gcaIe is a 48 item scale
designed to differentiate children with behavior problems
related to cerebral dysfunction from normal children,
behavior disordered children who show no neurological
dysfunction, and mentally retarded children (Louick,
1971). : .

The Delinquency Prediction (DP) Scale is a 71 item scale
constructed to identify children at risk for delinquency
(Hampton, 1970).

The Ego Strength (ES) 8cale is a 66 item scale designed
to identify extremely adjusted children or attributes
conductive to good adjustment in a school setting
(Kassel, 1971). : :

The Excitement (BEXC) 8cale is a rationally developed
“scale which contains 15 items which were nominated by
Judges to  indicate the' characteristics of poor
frustration tolerance, distractibility, restlessness,
irritability, emotional lability, and motor agitation as
well as symptoms such as screaming and destructiveness
(Klinedinst 1972, 1975). N !a'h '

The Externalization (EXT) and Internalization (INT)
' 8cales' were - developed. to measure .a tendency - to
overinhibit (neurotic traits) contrasted with a tendency
to express impulses against society (conduct disorder)
(Seat, 1971). . ' ‘ a5 .

The Infrequency (INF) Scale is a 13 item scale that con-
tains those items that are extremely skewed in their re-
sponse distribution for both normal and abnormal samples.
'This scale was designed to identify invalid protocols
‘resulting from atypical response sets (Seat, 1971).

The Introversion - Bktroversioq'(IB) SBcale is a 47 item
scale which was constructed to determine a child’s social
orientation pattern (Hayes, 1971).

Lo * ’
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The K (K) Bcale is a 28 item scale which consists of
those items added by the Darlington procedure to other
face 'valid items that distinguished normative from
psychiatrically disturbed boys. It appears to have the
characteristics of a moderator variable (Seat 1971) ’

The Learning Disabilities Prediction (LDP) Scale is a 61
item prediction scale which was constructed to identify
children 6 to 9 years who were later considered to be
learning disabled (Peverill 1970).

The Reality Distortion (RD8)° Bcale is a rationally
derived scale of 25 items which were inated as
describing behaviors that are suggestive 5? impaired
reality testing (Klinedinst 1972, 1975).

The 8ex Role (8R) Scale is a 37 item scale developed to
'study the constructs of masculinity and ° femininity
(Bielefeld, 1972). ‘

The BSocial Desirahility (8D) B8cale is a 50 item scale
de51gned to measure the degree of socially desirability
response set present in the inventory (Guglielmi, 13973).

Tne Somatization (8M) 8ca10 is a 40 item scale de51gned

- measure the degree to which psychological stress is

responded . to’ by developing phydical disabilities
.Stewart, 1971). : ' '

. . o
The inventory is an indirect approach to assessment
because it is completed by a secondary respondent,
usually the mother. The 1nformant’s‘perceptions of the

child under study are intended to aid in the diagnoses

and treatment of the child, as well as the early
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“identification of developing patterns of 'prebleh '

behavior.

Development of the Personali vento or Children



‘Two methodologies were used to select inventory

items. Wirt, ‘Lachar, Klinedinst, & Seat (1977) label
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these methodologies empirical and ratioqal; The empirical_

scale development was based on the'appfopriate use of

criterion grdups and normal contrast groups . Items were

administered ‘tp the criterion and normal groups, and

those itéms that differentiated between the two groups

were included. In addition, the barlington method
(Darlington ’& Bishop, 1966) of scale construction was
used to obtain optimum scale validity. This was accom-
plished by making possible the use of all items in the
item pools according to iteraﬁion validity comparisons.
The empirically derived scales consist of two validity
scales A(F and Defensiveness), one séréening scale

(Adjustmi&f), ~and five <clinical scales (Achievement,

Intellectual Screening, Delingquency, Psychosis and -

Hyperactivity Scales).

The scales - constructed using the rational

methodology were constructed using content oriented.;nd

4 . .
internal ‘consistency methods. Twelve experimental judges

. nominated items from the PIC item pool, with each judge

choosing items for three scales. The criteria for item

inclusion was Shat the item had to be selected by nine of

the judges as measuring the content of the specific scale

and'the'item had to be keyed in the same direction by at
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least eight‘of the ﬂudges. The fationally_derived scales
consist of one validity (Lie) and seven clinical scales’
(Developggnt, Somantic Concerns, Depressiofi, Family
Relations, Withdrawal, Anxiety,‘and Social Skills).

Wirt, Seat, and Broen (1977)'have pointed out fhat
the profile scales which include three validity, one
screening, and 12 clinical scales have Qreater usefulness
for‘éiinigal applicatién. ~The suppleméntal scaleé'have
beén shown to be less psychometricaliy sound and require
further reéearch.

‘ The .supplemental scales consist bf'-Adolescent
Maladjustment, -Aggression,\ Asocial Behavior, Cerebral
‘Dysfuncﬁion; Delinquency Pfediction, Ego Strengtﬁ,
Excitement, ' Externalization,) ' Internalizatiogx
Infrequency, 'Introversion—Extrove:sion, K, Learnind
Disabilitiés Prediction, Reality ‘Disﬁortion, Sex Role,

Social Desirability, and Somatization.

Reliability Studies of the EIC

The reli‘ab.ility of a test can be define& as the
cdrrelafion between two parallel teéts. Wirt, Lachar,
Kleindinsﬁ, and Seat (1977) have ° documented the
breliability ofithe-PIC with clinical and normal samples.
Test—reteét reliability of PIC was estimated in a

clinical population with mothers of 34 children at the



Layfayette Clinic Out'Patienf éervice in Detroit who com-
pleted two PIC’s.,The time between administrations ranged
frqg 4 to 72 days with an average of 15.2 days. fﬁe
correlations between administrations yielded an average
reliability coefficient of .86 for the 16 profi1é sca1es
and an average of .89 for the clinical scales only:

Estimafes of scale reliability with normal
populations were obtained in two studies. A»sﬁﬁdy in
Michigan had mothers complete two PIC’s bn 46 children.
The time between administrations ranged between 13 and
102.days~with the average time being 50.9 days. The
average test-retest reliability coefficient for the
profile scales was .71.

A second,study'of 55.children in Pennéylvania‘had
mothers complete two PIC’s on their children two weeks
apart. The éverage reliability coefficient for the
profile scales waé';89 | |

The research suggests that the‘ PIC profile -scales
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demonstrate sufficient stability across time to allow for’

the measurements use in the individual assessment of

children. -

Studies Examining the Validity of the PIC

Wirt, 'Iachar,AKleindinst and Seat (1977) document
that validity has been shown for a number of scales (ADJ,

o



ACH, Is, PsY, and-H in the .initial stages of scale
construction. Patterns of PIC responses were effective in
- normative-criterion group s-éparation. The patterns of
PIC responses have shown consistency in cross validation
using standardized ihtelligence tests and teacher
ratings.

Several st;di published sincé the manual have
‘shown squozB, ox_the validity ﬁf the PIC. .Mosf of these
~studies s?éght to determine the clinical utility of the

instrument and, and while doing so, showed findings of

the PIC scale construct validity (Clarke, 1982).
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Construct Validity. Construct validity is

determined by investigating what psychological qualities
a test measures; i.e., by determining the| degree to which
certain explanatory concepts or constructs‘&ccount for
performance on the test. Criterion-related (predictive)
'validation accompanies test scores, or predictions‘ﬁade
from them, with 'an. extefnai variable (criterion)
considered to pfovide’ a direct | meésure of. the
vchafacteristic or behavidr‘ in béuestiqﬁ _ (American
Péychological Association, 1974) .

Lachaf, Butkué, and Hryhorczuk (1978) investigated

the diagnostic potential of the PIC at the Layfayette

J

Clinies by ‘determining the external correlatés ~of the

profile scales. Behavioral checklists were completed on
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a total of 79‘_chi1dren with a wide range of
symptOmatolqu except psychosis, and‘on children with no
psychiatric illness. The average age. was 9 years 8-
months. |

Two clinicians revieved half of the sample’s medical
records Vit@out PIC information in order to fill out a 94
item behavioral checklist. Interclinician agreement was
determined to be greater than 85%. | |

PIC’s were completed by the children’s mothers.
Correlations were computed for each PIC profile scale and’
behavior checkiist iteﬁ. The following PIC Correlates

were found to be the most robust:

- (1) at least one year of academic delay with
Achievement

'(2)‘belbw average intellectual functiohing with
Intelligence Screening

(3) at least one year of academic delay and below
intellectual functioning with Development

(4) places blame on others with Somatic Concern

(5)‘few or no friends, complaints of peer ﬁostility,
and fights with siblings with Depression

(6) father as strict disciplinarian, is alcoholic or
substance abuser, and is emotional disturbed with
Family Relations '

(7) places blame on others and disobeys parents with
Development ’

(8) unrealistic fears and has few friends with
Withdrawal ‘



. (9) manifests tense, anx1ous, nervous and restless
behavior with Anxiety. '

(10) seldom communicates; with Psychosis ,

(11) active or agitated, prlor stlmulant therapy
with Hyperactvity

(12) suicidal thought and/or self destructive
behaviors and has few friends with 8001a112at10n.

The authors suggest that the scales with few

in 'the' sample (SOM, PSY), an 1nsufflclent numper of
certaln types of items on the checklist (ACH IS,'DVL),
and a lack of reliable documentatlon of parent attltuggs
~in medlcal records for relating the 1nformatlon to the
pertinent scale (DEF). The profile scales- y;elded
theoreticaldy consistent results’ which demonstrate
convergent validity in addition to providing élinical
support for the clinical utility of the instrument. -

Lachar and Gdowski (1979) studied a Sanple of 430
children and adolescents between the ages of 2 and 17
years. Most of the subﬁects‘here in the low socioeconomic
category based on education and head 'of household
occupation.‘ .The children had been' referred to the
Layfayette clinic for psychiatric evaluation by varidus
sources, The subjects’ smptomatology varied.

_Psychiatric residents with two to .fouf years of

training completed checklists about the children. Their



. ﬁudgements were b;sed on info:ﬁation ogtained on initial
parent and .teacher questionnaires, parent and child
interviews, and supgrviéofy__confact made with other
_pSychiatristé. .Lachaf and a fourth . year resident
lindependently evaluated 24 caseé 6n a preljiminary vefsion

of the evaluation form with interrater égr‘ ment of 87%.

QuFactor analysis of the checklist yielded 16

interpretable factors accounting for 78.5% of fhe common

variance. Factors such as hostility,' cognitive and
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neurological ‘impairmenth antisocial behavior, somantic

symptoms, maternal criticism, psychotic disorganization,
parent conflict,_and'sleep‘disturbance were identified.
These factors were éorrelaﬁed with the PIC profile scales
T - scores. The fésultihg correlations: provided
substantial ‘evidence ~ for scale convergent and
discrimihanéivalidity.

In tﬁis Study discfiminant validatidn of the PIC.was
condicted by examining p.roblem behaviors that did not
¢orrelate-with PIC scaleé. For example, higher scores on
scales measuring e#terqaliéing and aggressive behaviors
(DIQ and HPR) were not relatedvto_factors on the problem
checklist which feprésented syﬁptomatology indicating
internalizing behévior» (anxiety, depressioﬁ,
fearfulness); | |

4

e, .-
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‘Criterion Related Validj of the PIC. Gdcws$i
(1978) studied the ability of the PIC to discriminate
among relatively homogenous groups of disturbed chilaren
who were referred to the Layfayette.CIinic. |

Psychlatrlc res1dents evaluated 307 subjects aged 2

to 17 years on a 66“xtem checklist which assessed self

concept, interpersonal - relations, affect, Aphysical

‘development, cognitive development, and achievement.
The problem checklist 1s factor ahalyzed, and “seven

factors accounted ‘for = 69.7 of the common variance.

These factors were then cluster analyzed which'yielded'

" eight hcmogenous groups of children according to the
patterns of behav1or shown in the factor analysis.

An ana1y51s of variance was used to compare cluster

groups with PIC'profile scales to determine ‘whether . the

PIC was sensitive to syﬁptom patterns. All scales except

o

the SOM. scales dlffered 81gn1f1cant1y across the cluster.

.I

groups 1nd1cat1ng»¢h@$”ﬁle‘£gc could differentiate among

rr’ 4"

relatlvely homogenouglf .gps of disturbed children.

Dehorn,i Lachar, ‘andr Gdowski .(1979) studied the

ability of the PIC to discriminate among homogenous

'groups of ,QngVIOr disorder ~chlldren. The sample of

.2,946 children ingluded the.notmative sample and six of

the criterion groups used in scale ¢ uction.

e
{
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“.Ehe PICs were classified by two systems, normals and
code type,‘ and factor clustera« The profiles with all
clinical scales having T-scores, less than 70 were.
assigned to the normal group. A code systeu examining the
high ‘two T-scores grouped the remalnlng proflles. A
factor cluster method further grouped the proflle code
types into six possible combinations of three main
factofs. |

To determine whether each ptpfile' classification
~system significantly differed across the 51x criterion
groups, a Chl-square was conducted The results ‘indicated
that the code type cla551fications effectively separated
.the profiles of six criterion groups. Theseé researchersv
1nterpreted the results to 1nd1cate individual code types
of . the PIC can identify conceptually meaningful
differences -across - relatively homogenous clinical
samples. | A | N .

' Clchon (1980) studied the. ablllty of the PIC ‘scales
'.tb, screen for personallty dlsturbances in chlldren.
Mothers completed PICs.for,199'normal children and 65
'.children,' who wergy beinéz/ evaluated for emotional
_disturbance{ _An enelysis. of lvariance resulted in
siguificant differences between groups on 2: f the 33

L ) R B . —~ 9
scales. Socioeconomic differences were -nd on 14



scales,  however the effect was lesé pronounced tﬁan group
membership. | | E

The ADJ scale produced a hit rate, of 80% in
identifying children in the emotionally disturbed group.
The author suggested that thé/FIC may prove useful for
screening emotional disturbance in.childrén. However the
sample was limited to preschool children.

Dollinger, Goh, wand Cody - (1984) assessed the
criterion validity of'the'Cognitivg Triad of the PIC (IS,
ACH, DVL) scales within the PIC vié correlations with the

_WISC-R. Parents completed PICs for 48 children who were

seen at a university clinic for emotional or acadenic

'qoncerns. The correlation results suggested that the PIC . -
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has validity for screening qhildre&’s cognitive.

abilities.

Lachar, Gdowski, and Snydér (1984)'provided further

‘ i ’ ‘
evidence for the convergent and discriminant wvalidity of

- _ 7 o ' v
the PIC. Extensive behavioral ratings of 691 children and -

adolescents were obtained on three criterion checklists
completed by parents, teachers, and clinicians. Ratings
on these forms were submitted to iterative common factor

analysis with varimax rotation and yielded five, seven,

‘and seven behavior problem dimensions on the criterion-

checklists-vaenty PIC T-scores were Correlated with the

problem behavior dimensions separately  for male'children,
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N

‘,male adolescents, female children and female adolescents.
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The four broad‘band factor scale predlcted 14 dlfferent'

- ?

generallzed external dlmensions, and the 16 profile
scaﬁ - predicted 16 different generalized external

dimensions.

Studies of the. PIC with Educatjonally Handicapped

Froman (1975) is ‘credited with the deVeiopment of

the Meﬁtal Retardation Scale (RET)’which was later termed '

the Intellectual Screening (IS) Scale. The IS scale was
developed bf contraeting the - protocols of Mentally
Handicanped individuals who"were either in epecial
classes or institutione with PIC profiles of subjects of
normal intelligence. In-‘a .further" investigation of the

3 R " Ao

scale Fromaﬁ.was able to demonstrate thatfthe PIC was

able to differentiate among -three levels ofﬁiQ below 69.

A 61 1tem Learnlng Dlsabllltles Predlctlon Scale
(LDP) was developed. by Peverill. (1970) Students were
cla551f1ed on the ba51s of the Iowa Test of Ba51c Skllls
achlevement test scorés and teacher comments. Male and

female Learnlng Dlsablllty and Non-Learnlng Disability

groups were created When the optlmal cutting score of 25

‘was used both male and f§male groups were dlfferentlated

at over 80%. " ' f“: -
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Johnson (1971). d1v1ded 152 intellectually homggenous |
subjects into low and hlgh achlevement groups based oﬁ a.
;earnlng disabilities battery con51st1ng of 12 subtests.
PIC’s wertr-: obtalned on all sub]ects -and grouped 1nto one
of the two categorles, and‘then submitted to a two way
‘_analys;s of variance. The results suggeeted that the Low
Aehieving group was descriﬁed by.begnjgﬁore excitable,
aggressive . and aeeeialf They showed morel reelity‘
distortion, had fewer' ”seCial skllls, and - less
satlsfactory physical’ and 1ntellectua1 development

‘ In a second study, Johnsonland~Shqve,(197;) utllized .
the PIC in an attempt to develop- a, test battery that
would distinguish low aehievers from higﬁ achieﬁers{. Low
'reading achievement boys were matched ‘-with an

intellectually simiiar group of 'adequate readeg%. In
"addition _to ACH difference betweeh -tﬁe g;oupe,e the
undeyachieving readers demonstrated mdte abngrmality.in.
ADJ; s, DVL and SSK, PSY,D, ANX, HPR and F..

Webb (1977) conducted a study to examine the abllxty
of the PIC to differentiate groups of exceptlonei
childreh eccordingl to differences in personality_ and
adjustment. PICs were ~completed by: 22iv mothers’ of
| students aged 6 to 16 years. The teacher-identified
groups of childreh consisted of students with vthe

following <classifications; Learﬂing Disabled  (23),



Emotionally Dlsturbed (29), Mentally Retarded (6), Glfted
g
(34), Culturally Deprived (10), and Normals (119).
Mothers ‘completed the . PIC, a socioeconomic

information form and a 68 item behavior problem
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checklist. Teachers completed a behavio& checklist and a

classification form.

‘Webb found that w1th1n a number of teacher

clas51f1catlons there were one or more scale elevations
of the PIC. | No scale was elevated in the Learnlng
;Dlsabled Group, the Normal Group or the Gifted Group.
| Elevatlons of the DVL scale were found 1n the Mentally
JHandlcapped group. The WDIL, ANX, DVL, FAM, ASO, and RD
' .scales were elevated in the Emotionally,histurbed group,
;_and[”ASO, FAM, DVL scales. for the ~Cu1turally Deorived

group.

- The PIC scales were significantly correlated with

home and school behavioral 'checklists,_ but mothers

-reported more problems on the checkllsts than did the

teachers. The author 1nterpreted these results as

indicating the value of' using the PIC within schools
,systems.’ ‘
‘(‘)) T ) ‘ |
Cuépert and Gdowski (1982) conducted a study to
determine whether the PIC scales could differentiate
between a reading_ disabled group and ,a 'nOn-reading

disabled group of children. Theﬁreading disabled group

¢

Y
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consistéd of 12 méles aged 8 to 9 years who had been

identified as dyslexjc &?Woild' Federation of Neuroiqu

Criteria) »and‘ attendiggﬂureadiﬂg} disability -‘classes.

Non-reading.disabled males‘werégﬁgtched on the basis of

Peabody Picture \yocabulary 'Test I.Q., 'Socioecondmic
ﬁﬁﬁtatﬂs,vage, race and handedness.

”Pa;ents completgd the PIC aﬁa a WISC-R was édminis—
tered. The results showed that the reading disabled group
had highér PIC scale elevations on ADJ, ACH, IS, and the
DVL ééales. Correlations of PIC scdales and WISC-R

subtest scores and Verbal, Performance, and Full scale

A

IQs revealed sigﬁificant relations'that clusteredwground
the ADJ,. ACH, IS, and DVL scales. Elevations on the‘
ADJ, ACH, and DVL scales were Cerelatéd with WISt-R
subtest scores on Arithmetic, Digit Span and Coding.
Elevations on the ACH scale were also related tp WISC-R
f‘subtesf scores on Infg%%é;ion,‘ Similarities, and
Vocabulary: The:aufhors cohggﬁéed that the data reflected
.the'ability of the PIC to discriminate betwéen the fﬁo
groups. |
Berman, (1979) evaiuated avSpanish version of the PIC
wiﬁh. a sample of 23 schodi children experiencing
behavioral and/or learning difficulties, and a sample of
‘21 schiool children diéplaying ﬁo‘ such. difficulties.

Parents .completed the PICs and the teachers completed
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classroom behavior checkiists. With the exception of the
L, DEF, and HPR scales - the Pfc profiley scales
significantly dlfferentlated the two groups of chlldren.
Correlates between the PIC and the teacher checkxlst data
were found on the average of 8.8 for each scale.

DeKrey (1982) in a doctoral dissertation utilized a
shortened version of the.  PIC (280 questions) which
prov1des shortened versions of 14 of the Proflle scales

and excludes the Experimental scales. He assessed the

: valldlty' of the Cllnlcal scales to dlfferentlate four

- Iowa Department of Educatlon cla551flcatlon5' 1) Regular
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Education Placement, 2) Learning Dlsabled 3) Mentally:

Handicapped, and 4) Emotlonal Dlsabled. All subjects
studied were males. He found that the Regular Education

group did not present any elevated mean profile scales.

The Learning Disabled group (Iowa Education Criteria) was

characterized Bi\high scores on ADJ, ACH and DVL scales
and a moderate inflation on the IS scale (T=68). The

Mentally Disabled group was characterized by extremely

‘elevated scores on the IS scale. The Emotionally Disahied

group was characterized by interpretable scores on the

HPRbsoaleﬂand Factor I. Some inflation was found for ADJ

and ACH scales.

An examination of the subscale scores indicated that

all-three Special Eddcation groups differed significantly °
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from the Regqular Education group on the ADJ, ACHfMDVL,'D

d

and ANX scales.

In a doctoral dissertation Schnel (1982) examined

éhe utility of the PIC ‘i; discriminating° Learning
Disabled studeh£5'from‘regular educationfétudents. An
85% correct placeﬁent'rate was achieved. When ausecond
instrument, the Student Behavior Cheéklisﬁiwas used ip
conjﬁnction with the _PIC 'ah overall correct piacemen%
rate of 91% was achieved. |

DeKrey, McCollum, & Martin (1983) reported that they

have used a shortened versitén of the PIC, the PIC-R with

exceptional children. 95 element%ry_school mafﬁgiubjects
from Regﬁlar, Ménﬁally Handicapped, Learning Disabled and
Emotibgally Disturbed classificatidns were idenﬁified at
a rate of 83% when data from a discfiminant analysis
using all twenty PIC variables was-anélyzed.

Goh, Cody and Dollinger (1984) studied the PIC

o i |

analysis indicated that - the children could be

ehavior ‘Disordered or Léarning  Disabled. Statistical

differentiated on the basis of mean score comparison,
profile analysis and discriminant analysis. Differences

between the groups were found on those scales which

I

S~ ’
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»

. i .
comprised the Cognitive Development and Conduct Disorder

Factors. i
: In another doctoral diss@ta\glon ﬁurphy

by their . school for. pﬁychoeducatlonal asses;meﬁt -

.Sub]ects were a551gned to one of fouj éroups.‘l)ghentally,fﬁ
Retardedqd, 2) Slow Learner, 3) Learning Disabled and 4) No
Exceptlonallty, but referred for Special Eﬁ catlon and
did not quallfy ‘Subjects were successfully dlscrlmlnated
into cla551f1catlons w1th\a success rate of 67%. These
results were lower than those reported by Schnel (1982)
and by Dekrey, McCollum, and Martun (1983) perhaps due to
subject selectlon difference. The regular‘ education
“(control group) in this study was comprised of students

referred for Spec1a1 Educatlon who  were tested but did

not. qualify. Murphy found that the Learning Disabled

V»Group PIC ' profile did not differ from the No

-

Exceptionalities group.

. As :in the case of Bennet and Welsh :(1981), Murphy
) (1984) did not  find. the IS-ACH dlsparlty useful in
1dent1fy1ng the Learnlng Disgbled group The' author
suggested that the PIC should not be used to replace
tradltlonal IQ and achlevement test1ng in the

identification of Learning Disabflities. Slow Iearners-

and’ the Mentally retarded groups were Dprimarily
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differentiated ‘by coénitive deficit on the Cognitive-
Triad (IS, DVL, ACH) |

Harrington and Marks’(l?SS) compared PIé‘scores on .
-the Adjustment scale for 35 students enroiied in either .
_Learning‘Dieabled, Regular.Educatien or Behavior Disorder

S ]
classes. T-scores on the ADJ scale for the Behavior

Disordered group was é?gﬁificant;y higher than thekother
two groups. There'yasynq significanr‘difference on - the
ADJ scale for the Learning Disabled and Regular Education
: groupsf I‘n'0 this study Learning Disabled subjects were
enrolled in Learning Disability classes and demonstrated
a significant difference in'theirj%cademic achievement
- and learning> expectancy ‘as. measured 'by I.Q. .and

achievement tests.

‘

Porter and Rourke (1985) hav ed some llght on the
conflicting results regard the PICis erratlc record in
identifying Learning Disab d Chl . They studied 100

students referred to a neuropsYchologlcal clinic because
of learning prob{ems. - The cplldren s mothers completed'
the PIC. Porter\\and ‘Rourke’s rigid subject selection
criteriévhavevbeen previously discussed above. When the
group PIC profile was plotted, there did notvappear to be
‘any evidenceesuggesting that the Learning Disabled - were
at risk in ahy personality area, only the. Intelligence

Screening scale (IS) was elevated to a T-score over 70.
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Further subtypal analysis indlcated that the subject
,saﬁp1e< was ‘comprised of four dlstinct personality
profiles accounting for 69.5% of the common variance. Due
to the operationally defined group membership consistent
with stetutory definitions of Leernihg Disability, it
‘would appear. that there may be no one Learning Dlsablllty
proflle. ’ '

Porter and Rourke point out that previous research
has been 1ncon51stent and inconclusive in attempts to
identify a Learnlng Disability profi_ e.‘They suggest this
flndlng may be the result of the faulty assumption that

there is one Learnlng Disability personallty profile.

-
Sumnary D
There is an increasing educational and legal impetus
to 1dent1fy children w1th special needs. There is a need
to assess behav1ora1 and emotional aspects of a child’s
“ment in addition to the traditional measurement of
intellicz.. = and ~achievement. Projective personality.
' measures he little applicability to an educationally
relevant asse: sment of.child’sipersonality.. Authors such
as Achenbach correctly identify behavioral approachesvto
the measur=m- it of childhood personailty as superior to
obgeciive - *sonallty testing. Unfortunately .the process

is tno ¢ :ly to be practical in educatlonal settlngs.
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IndirectJempirical personality assessment while ﬂﬁt;és

_éffective as behavioral approaches, is one approach that

o ty

ﬂwlwtlnue to be employed because of its | re'lative
x//rf1c1ency in the use of profess1onal tlme./

B vo studies have indicated that it is possible to
fa >od or bad responses on.nthe PIC in conscious
attempts to present one’s child :hx a better or worse
1ight to achieve a test result that wouldginfluence a
decision such as a child qualifying for’special services.
It is not possible for a clinrcianfto entirely rule out
faking attempts. The three PIC validity sceles, howe&er,'
are used to help minimize and heip interpret these
attempts. , J

| ‘Although designed in a psychiatric.setting, the PIC

- . A -
- 'has features thatimake it attractive to educétors. The

1nvolvemeet of the parént in. the assessment process 1sil
con51stent wéth the current Spec1al Educational approach

| that empha51zes 1nd1v1duanp§§gram planning 1nvolv1ng the
parent. “The 1nc1u51on “of cognltlve -and - developmental

’ we R
L{ 5 {

scales in aﬁnlnd;reot emplrlcal persongllty assessment is

A

. . R
an attractive feature for educators. ;

The g§C looks promisr?q“as.an objeetive personelity
asséssment'with applicatioh to educatiohailsettings. It
has gﬂpn proven to be a 'valid and reliable 1nstrument for
jldentlflcatlon of disturbed children in psychlatrlc,
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settin&s. Its authors sﬁggest that it has_application in
educational settings because it combines behavioral
indices with measures of intelligence and achievement.

A review of the educatlonal use gf the PIC 1nd1cates

that ‘it has potent1al for the 1dent1f1catlon of children

.classified as Mentally Handlcapped (retarded) Several '

-

studies 1nc1ud1ng chlldren w1th behav1oral -emotional
problems have" been successful in differentiating these
chlldren from other exceptlonal groups. Unfortunately no
51ngle pattern which differentiates this group emerges.

PIC scale and broad band factor scores dlffer from study
to study, perhaps reflectlng' the various crlterla for
‘subject selectlon.“ o

PIC researchfﬁ

ttemptlm%‘to identify chlldren w1th

Learning Disabilities ha’%

inconclusive evidence for” a PIC Learning Disability

‘profile. 'Porter -and Rourke (1985) have offered  an

_«»

>ty
explanation of ﬁhesiyresults hypothesizing that there is
W

&
no one Iearning Dlsablllty personallty. They have
’ p

1dent1f1ed severaI personallty proflle subtypes.

Interestlngly, the bulk of the research on the PIC

A

'has been conducted by the authors and thelr students.

“fesulted in 1ncon51stent and

Much of' _the. educatlonal literature consists of

‘unpublished graduate research. fThe,;acgwof cmhsistent
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‘ andfdisqreet‘Classification criteria ra}sés some concern
as to the external validity of a number of PIC studies.
T |
: . N
Rationale for current Investigation

' The published validity evidence for the PIC confirms

*its applicétion in the assessment of children in clinic‘
and psychiatric settings. PIC resuits whiéh have
incorporated school information suggest that  valid
application in a school .setting may be possib;e, 'Thé
rigorousness - of PIC constrﬁctioﬁ and development is
impressive, but its applicatien in a schooi'seﬁtiﬁg has

not been adequately demonstrated.

is to investigate the use
8, ’

B Fey o
of the Personality Inventory for Children in ' the

Tﬁe'purpOSe of this study

identification of Special Education‘grbéps. Compa:isons:
of the PIC and traditional meésures of-educaﬁional-éroup
identification are an importaﬁt pért ~of this
investigation. Direct émpirical Comparisons~ have
important theoretical as well as pfactical implications.
-6n a theoretical_'level, inteliigence and persongliiy.
d;mensions are ' hipothetiCal constructs. 'If a test
reported%y»measures a basic dimenéion, another'test'which
alsé_ supposédly measures the__same variable should ‘be

. highly correlated. If these tests_correiate despite their

' surface dissimilarity, one can place greater faith in the
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propdsed theereticel interpretation. This demonstrates
‘convergence and thus either testhpan be relied upon to
measure the same thiné; .Likewise, scales which are
Sugposedly measutingvdifferent ednstrﬁets or dimensions
Shonld‘demenstrateudivergence.

.Achenbach (1981) has criticized the PIC for a lack
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of alternative validity criteria. He states that the'

original documentation‘ for the instrument consists
largely of unpubllshed studles of samples garnered from

diverse sources under diverse conditions.

The issue of -external validity is én'important issue

to'be_addressed in this study. Traditional measures of

',I.Q., achievement and school adjustment were selected

for comparlson ‘with the PIC. The Wechsler Intelllgence

Scale for Children, the Walker Problem Behavior

Checkllst the Otis-Lennon Mental Ability Test, and the-

Canadlan Achlevement Tests were selected for comparlson
_w1th approprlate PIC scales._ These tests are presented
‘in deta;l 1n‘the follow1ng chaptet;

PerSonality dimensions and their relationship to

_educationally .handicapping conditions in children is

-, another area under investigation. The review of the

-11terature has 901nted out that there is more of a

‘theoretlcal basis for a "handlcapped" personallty profile
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than there is an empirical basis. The proposed study

should‘shed additional light on this qggstion{



2

CHAPTER IV
b ‘Method"

The S%ocedures used to conduct this study“are
presented is this chapter. Questions under 1nvest1gatlon
and the method of data analy51s are also presented.

The present study was conducted to determine whether
parent provided information using the PIC is useful in
screening - students with Special Education needs. The
study was also conducted "to examine the PIC’s
relationship ~+to - more traditional measures of
intelligence, achievement and school adjustment.

Parents of students enrolled in the Yellowhead
School DlVlSlon s regular educatlon and two types of

Spec1al. Education classes were contacted and - asked to
PREENZA% . .

'complete_ the Personality Inventory .for Children.

S

. Teachers of these students were asked to complete the

Walker Problem Identification Checklist. File records of

WISC-R,'Canadian~Achievement Tests, and the oOtis-Lennon -~

"test were collected.

Analyses were conducted to determine whethe\\the PIC-

is able to differentiate Special Education students from

Regular' Education students and to determine the PIC'

—

‘_relationshlp to traditional educational tests.

CY N
a 4;'{:

N '
‘\§ubjects
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The subjects participating ‘in = the study were
students enrolled in the 'Yellowheadff&ghool Division

k3

schools. The school division is,a}%ublic schoolvdivision'

\‘.

located ~in west central Aiberta. - It consists of
approximately 5,000 students served in 17 schools
covering an area of over 4,000 square miles. ' Two
population centers in twoetowns account for tueimajority
of tﬂe student populatidn.»Resource based ‘industries in
petroleumnf coal mining, and forestry are the ecenomre
base of the area. Farming, ,r;uching._and tourism
contribute to this economic base. _ |

| ‘The 52 participating subjects consisted~.of 17
students enrolled in Special Needs programs; is Learuiugi

Disabled students enrolled in regular elasses-receiVing?

£

-resource room assistance, and 17 ‘students eeurolled vihfd
regular classes. Subject demographlcs including sex,‘age,
WISC-R IQ, -and Otis-Lennon DIQ are presentéd by group 1n'f'
Table 1. Engllsh as a second language students rece1v1ngd
Special Education a551stance ~were excluded from the ;
study. Subjects enrolled in Spec1a1 Needs classes’ arefn
provided small group 1nstruct10n in . the Proilnce of
Alberta Educable Mentallf‘ Handlcapped Currlculum. As
‘shown in Table 1 the mean full scale Weschler I.Q. for

this group is 74.4. Special Needs students are integrated

into all non-academic areas of schodl life and some

C@



.+ Table 1

T

g

Subject Demographics by Group: Age, Sex, WISC-R,

Otis-Lennon DIQ, and Canadian Achievemeht Tests

[

)
"

ERNEY

Resource Regular

- Needs ‘Room Class
Number of Subjects ‘ 17 18 | 18
Male/Female Ratio '10/1/' - 17/1 - 12/6
Mean Age in Years 4 10.5 10.9 10.5
‘Age s.D. ‘ | 1"._4- 1.7 1.6
. Mean WISC-R VIQ ~  73.5 95.9 -  nma
Mean WISC-R PIQ . 80.5 102.1 NA
Mean WISC-R FSIQ |  74.4 . fe7.3 'NA
vMean Otis4Lennqn bIQ ,]éflgi_  95.0 114.7
, ¢ ln=15& . n=13 . n=14
n = nuﬁber of.subjectﬁ‘
,S.D} = standard déviation e
vigQ ?'verbél intelligence qﬁotient
. » g
 PIQ = performance intelligence quotient
FSIQ = full §cale'inteiligencé quotient

59



60
students integrate as ‘muéh as one half cf.'\,.,their tim'e.
within a regular classréom during periods in which there
is less emphasis on acadkmic . instruction. Students also
receive/, assistance in the regular Provipce d{’%sz\flberta
curriculum and receive life skills training.

 Special Needs students are defined as those students
who;cannot cope with full-time placement in the regular
cléss with only resource room.sﬁbpbrt. Apgroximately one
third of the é;ugents enrolled in Special Needs classes
woula meet A.A:ﬁ.D,.diagnostic criﬁéria of the Educable
Mentaliy Handicapped classification, the other two thirds
would not.be classified as Mentally Handicapped but would
fall-invthekBotderline classification of intelligeﬁce.
Less than two percent of the Yeliéwhead School Division’s
students are enrolled in Special Needs classes. Trainable
.Mentally;Handicapped and Dependent Handicapped Students
aré served in separate.programs. Admission,criteriaifor
this prograﬁ excludes behaviof disorders as the primary
~rve“ferral_',‘,prdbl‘em. Admission criteria require formal
éssessment and recommendatioh'fér placement by tﬁe sghoql
‘pSychplogist. | ‘

Subjects_en:dlléd in Resource proggfms are'p:ovided
individual and small . group remediatiZn and acgdemié
_suppbrt- servicés through diaénostic and ébmpensatory

teaching procédures. As shown in Table 1 the mean
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WechSler'full'scale I.Q. for this group is '97.3 which

falls w1th1n the average range of 1ntellectual abllltles.

All sub]ects 'in the Resource group attended resource for

help wlth_readlng and language.related problems at least,w
: A4 .

two instructional periods per week. Serv1ces are -

prlmarlly offered to, but not 11m1ted to reading dlsabled

students. Referral is through an 'assessment' ~and

recommendation by the school psychologist Admission

requirements for reading problem referrals state that the

]

student has scored below the 10th percentlle in reading

on a Peabody Individual Achievement west and below the

T‘Woodcock Readlng Mastery Tests.

All students from both Special Education groups had been
'screened. by the Alberta West Central Health Unit for
_ vlslon and hearing problems.

The Regular Class group consist;L' of students
' matched for age from the same schools as the Resource and
Special Needs students. The Regular Class students were
‘selected by classroom teacher nomlnatlon from a randomly
ordered class 'list. The teacher was asked to check off
the names of those students who met all of the follow1ng
crlterla' . 1) the student. had never recelved Special
Educatlon services, 2) did not.-,present "severe"

emotional/behav1or problems, 3) had never repeated 'Y

grade, and 4) spoke Engllsh as the flrst language. }3,

61
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All of_the students had been assessed by their
teachers with the Walkzcr Problem Behavior Checklist, and
their.parents completed the PIC. Some of the studehts'had
'beeh routinely - assessed with some of the followlng

instruments. X

;ﬂnét }-ents? e B
| 'Iovassist in examining tge?exterpal'validity of the

»:PIC,, traditiogal measures Ofkyintelligepce, adjustment,
‘and achievemeht were administered or oollected.

The Personallty Inventory for Chlldren ~and the
Walker Problem Behav1or Identlflcatlon _Checklist were

J'admlnlstered ‘in the,current investigation. ThevWechsler
‘ - .

L

Ihtelligence Scaledfor Children - Revieed, the Canadian
;onhievement .Teste;’ and the Otis;Lennon ‘Mental Ability
\ﬁTestl ecores were obtained 'froh'<student files, when
avallable. | | |
The Personal;ty Inventorx for Ch11dren-Rev1sed The
PIC as. described- 1n deta11 in Chapter III - was completed
for eachxsubject by.the mothersp(and one father) of the
.lehildren participatingﬂih{the study. The Revised format
of the'?IC_(1981f Parte‘I, TI, III and-IV encompaSsing'
a11‘64d.questioms was . used | The[admlnletratlon of the

PIC requlres mlnlmal part1c1pat10n by ' the c11n1c1an

~Br1ef 1nstruct10ns to the parent descrlblng the correct
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place to mark answers and encouraging that all_qUestioné
be answered are provided on the cover of the inventory

booklet. .

The - Walker Behavior Probiem IdentifiCationx
Chécklist. The Walker Checklist (Walker, - 1970) is
described by its author as a toolythat a teacher'cah"use
in the difficult task of. selecting’ chlldre. with behav1or~y
- problems who should be referred for further psychologlcal_
evaluation and treatment. The checklist consists of 50
deseriptions‘ of observable, maladaptive ciaesrqom ;
behaviors. Walker (1970) completed a factor amalyeisfof
the.50 items scale whichlyielded five faetors:IAeting
°EOUt; Withdrawal, Distractibility,_ Disturbed Peer_
Relations, and Immaturity.‘Scale scores are obtalned 1n
~these five factor areas and a total score is derlved to
provide a measure of overall behavioral functlonlng.

The 50 Walker items were drawn from 300 teacher
descriptions of classroom 'behavior problems. A random
.sample of 50 experlenced 4th through 6th grade teachers
‘from an Oregon school district prov1ded the three hundred
descrlptlons. The Walker con51sts of the 50 most frequent
descrlptlons of maladaptlve classroom behav1or from this
sample. Item score weights were developed by u51ng a
panel of five behavioral sc1entlsts ratlng 1tems for

their influence on "a child’s present adjustment. Each
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item was assigned an arbi: score weight ranging from

. LU

"1 to 4 on the basis of théﬁ dges’ averaged ratings. The
. N . ),.‘“'_\v :

Vg@ on 534 students in grades

] : "“(. ) .

4, 5, and 6 in an Oregon schodl istrict. Subsequently it

checklist was originally no

was normed on 469 preschool and primary children ages 2
through 12 years in the Eugene, Oregon area. A primary
sample of 852 children in grades 1 through 3 was
conducted in Battleground, Washington.

Walker (1983) in the Walker Prob%ém 'Behavior
Identification ‘Checklist Manual reports the Kuder-
Richardsbn spiit-half reliability coefficient of .98 with
a standard deviation of 10.53. An estimate éf test-retest

reliability is reported in the Walker Manual of .80 for a

64

three week interval. Total scofe'stability coefficients

approximate .80 across three separate studies. Scale
score reliabilities are of a generally lower magnitude. A
' : ’

criterion validity study was reported in the Walker

manual. It  reported that 38 students identified as

behavior diSOrdered defined by the fact that they

required  classroonm modifications, partial home
instruction, and psychological referral ‘SCOred
_significantlyfhigher on Walker scores compared to matched

controls. “

The Caggdign Acgigvement Tests (CAT). The Canaaian

Achievement Tests is a group administered achievement
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test which easures knowledge and ~understandiﬁg in
reading, languaye, spelling, mathematics and reference
skills et eight overlapping levels from grade 1 throdghv
grade 12. The Canadian Achievement Tests provide both
norm referenced and cfiterion-“referenced achievement
information. The standardizetionxwas conducted in 1981.
The sample was comprised of more than 76,0od students
from school distriets which were selected to reflect
three  separate Ce%adian regions and urban-rural
~differences. |

Cogtent validity was approached by selecting items
from cgériculum guides and major textbooks -in' use by

school: &stems in all parts of Canada.

test measures phonetic analysis,

structuréxg analysis, reading vocabulary, and reading

comprehension skills. A)spelling‘test is organized around
the phoneme~grapheme-morpheme approacb. A language test
is divided into 1language. mechanics and langeage
expression sections. The mathematics 'test contains a
sappling of computatienal skills and mathematics concepts
and- applications. A referehce skills test measures ten
categories of_informatien gathefing skills.

The cCalifornia Acﬁievement Teste previded the
initial:pool of items for the CAT. Many test items were

revised or deleted for appropriateness in Canadian
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N\ curricula. In order to fill ih the gaps and to'meet'two
additional category objectives, over 1000 items written
by Canadian teachers were added. |

The sample of 76 students.from grades 1 through l2
were drawn by sttatified randomvsampling procedures from
Canadian national public ahd separate (Roman Catholicj
school papulatiohs; School type, geographic region,
éocioecdnomic status and community type were variables
taken into conaiaEratiqn in the standardization.

A single, equal interval scale of standard scotes
was developed which descfibes the range of performance
from Grades 1.7 to 12.7 sov that scores on different
'levels of the test would be related to a single scale.

Reliability estimates for each category objective
are reported by lébel and by grade in the CAT Techniéal
Bulletin. The large ﬁajority of Kuder-Richardson

R 1

. estimates are over .60.
The Otis-Tennon Menta;'Ability Test. The Otis-Lennon
(Otis & Lennon, 11969) is a group-administered géne‘ral
‘mental ability measure ,designed to measure verbal,
‘nuﬁerical, and_abstract reasoning abilities necessary for
academic success. A broad sampling of mental abjilities
yields a single score. The curfent' version of the

Otis-Lennon is constructed using the rationale of
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Vernon’s Hierarchical Theory .of Human Abilities and
Guilford’s Structure of the Intellect Model. \
The version'used in this study was standardized in
1566. 12,000 students at each grade level from 1 through
7 were tested. The'saﬁpliné procedure used reflected.the
entire U.S. educational systen, 1taking into account
socioceconomic status and'geographic region. Six levels
of the Otis-Lennon were constructed to measure verbal,
numerical, and abstract reasoning abilities considereddtoJ*
be predictors of academic sﬁccess; The broad sample of’
mental abilities yield a 51ngle score called the . DIQ. ;
The Otis-Lennon Technical Handbook (Otis & Lennon;
1969) reportsf\an alternate-forms median reliability i
coefficient of .92. The handbook also reports a median
split-half reliability for all age and grade groups of
.95. Stability of DIQ scores over one year ranged from
.80 to .94 for the various 1levels of the teét;
Correlations with the Metropolitan AchieVement Tests and
the Stanford Achievement Tests are reported in the
ﬁandbookv at the .50 to .70 range. Correlations with
actual school grades are.;reported in. thev'Handbook in
'theyso to .70 range for grades 1 through 8 and in the .30
to ;50 range for the high school 1level. Construct

validity studies reported in the Handbook indicate

' significant positive correlaticns with the Stanford-Binet

e
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‘Intelligence Scale (.60) and with the Raven’s Progressive
Matrices (.58 to'.61).

The. Wegnle;: Intelligence Scale for cChildren -

Revised (WISC-R).  The WISC-R is ~a' revised and

restandardized version of ;he’drigihal scale (Weschler,

1974). The -tést is ‘individually adminiétered.. The

standardization was based'on stratification from the 1970

US census. 2,200 students aged 6 1/2 to ‘16 1/2 years

were tested. 100 boys an& 100 girls at each of 11 age
. : .

levels were* tested. The scale elve éubtests,'six

verbal (Informétion, ' Simiiﬁ:ji 1 Vbcabulary,”:
Compreﬁénsion; Arithmetic, andiV ;mbAn) and six
performahce' (Picture Compleéion, 1cﬁpre létpangément,
Blo%k Design, Object Assembly, Coding, and Mazes). Ten
suﬁ%ésts'are maﬁdatory, whiie Digit Span and Qagés are
optional. Each -subtest is weighted equaliy to yield
three iQ’s: vefba;,-gérformance and full sqgle.
| The WISC-R 1is intended to be used/\with' children
between>thé ages of 6 and 16 years. The potential IQ’s in
the normativg range afe from 45 té 155, with a mean ié;of
100 and‘a'éﬁandard deviation of 15 (mean subtest scale
écoré = 10). | |

Similar factor ioadiﬁgs were found,by reséarchers;

using mildly educationally handicapped chiidfgh:

Emotionally Disturbed,“,Learning Disabled, and Educable



Mentally Handicapped (Schooler, Beebe, & Koepke, 1978;
'Peterson & Hart, 1979). With few exceptlons, these groups
of mild1y~-handicapped children show similar factor

N
: loadlngs.
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The WISC-R manual has documented that the test is

acceptably ,rellableg as measured by test-retest and

-

internal - consistency ' meﬁﬁbds. The ,rellablllty
wcoeff1c1ents for the suotests‘ﬁgnge from .70 to..86 and
for the IQ’ " from .90 te * .96. The reliability
coeff1c1ents, howeyer,' are 'a function of numerous

v'varlables, therefore the" reader should refer to the

Ay

;manual (WechSler, 1974)J Several ~studies that have<

examlned the predlctlve valldly have shown that the

WISC-R is a valld predlctor of . athevement as measured by

l&'\l

standardlzed achlevement testsj such 'as the ,Peabody ‘

Ac?levement. Tests (DeBell & Vance, 1977) 'In . addition

s
) factor _ analytlc studles " 'have prov1ded ‘substantial

-~ v
'ev1dence for construct valldlty (Kaufman, 1979).
1 ' . . ' i )

A,

’ .

‘Procedure = . .7

s

K

The parents . of select'ed students er’frolled‘g'in | the

Yellowhead School, Division were 1nv1ted by teleph&ﬁe “to

partic1pate in the study on a voluntary basis. The:

mothers and one’ father- of 54 grade two through grade

L d

:seven students . completed the PIC Thelr chlldren ‘were

4
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enrolled{}in eight of ‘the Yellowhead School Division’s -
schools.\The geographic area consisted of two towns and
surroundlng rural distrlcts. 76 of .78 parents contacted
by phone agreed to part1c1pate in the study by completing
the PIC. The PIC questionnaire was mailed to the selected
households along w1th a cover letter and a prepaid retgrn
ﬁenvelope. Please see Appendlx A for details. Fdllow-up
phone call contacts were made 10 to 14 days after the"
malllng request;n;”the“;eturnwof the materlals
54 of the 76 questlonnalres malled were_ returned
(;1%), 53 were scorable (76%) Returns‘by education group
were: Spec1a1 ‘Needs. 18 of 27 nailed S (67% witht one‘
unscorable)f~Resource 18 of 27: malled (67%) and Regular
“Class 18 of 22‘ malled, (82%). The returned ' PIC
questlonnalres were hand scored. | |

- of thel78‘people‘contacted by phone and dnvited to
participate in theﬂstudy<68% agreed to'participate and -
returned aISCorable questionnaire;‘ oo ' .

' The rate of return was con51dered to be a relatlvely
hlgh rate of return 1n llght of mail survey research
precedents* of 30 to 40 percent return rate (Beed &
'Stlmson, 1985). ~0f, the'.two parents who refused tofpﬁ'
barticipatefdurfng initiai ohoné contact, one c;ted a
reiigious.‘reason':and the other c}ted‘;privacy as a

‘rationale for not wishing to participate. Both refusals

-—



came from the Regular Class group. The rate of return
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may in part be attributed to the fact that the researcher

Hwas known 1n the communltles and was employed in the
school dﬁv;sion serving the communities sampled. Three
parents'chose notfto use the stamped'return envelope and
hand delivered the questionnaires “to the researcher”’s
home. - .

: #
Most parents contacted in follow-up calls indicated

that the 640 item queStionnaire posed no difficulty in

" . B o — '
completing, they had just forgot or misplaced it. Several

mothers indicated that unexpected ,household or farm

cliores precluded thelr completlng "the questionnaire.
Three mothers ' 1ndlcated ."that - 1mpendlng " moves . or
rearranged vacauaon plans precluded thelr contlnued
-part1c1patlon. It was felt that there was no systematlc

.bias 1dent1f1ed in follow—up to non-responders. Without

'-apparent non-responsing bias and the hlgh rate of return,

it 1s-§elt that the sampling procedure undertaken was

/

successful in obtainlng ‘a representatlve sample. .

4

Subject selectlon of Spec1a1 Educatlon students was

[ -

conducted on the ba51s of random selectlon of students

s
.

fmeetlng all school d1v151on Spec1al Educatlon crlterla.

lSelectlon was conducted ensurlng representatlon from the

two major populatlon areas of »the school lelSlon.

Regular Class$ subjects came from the same schools as the
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f ¢

' Spec1a1 Education students and were matched for age. The

teachers of the students part1c1pat1ng in the study were

asked ' to complete the Walker Problem Behavior

Identification Checklist. Permission was'granted by the

school division +to obtain the. results of routine

divisional cCanadian = Achievement testing and the

Otis-Lennon Mental Ability testingi Wechsler

Inteiligence Scale for Children (WISC-R) verbal,

s

performance and full scale scores were colleéted for

\

those students enrolled in the two Special Education

'3_sca1e) dlfferentlate the[Spec1alfNeeds, Resource, C

.. and ﬁeguiar:CIass groups? ; . . L

groups. .

. ¥ | ke N
e ™ \r}a*f%
Research Quest;ons and Aﬂg;xses

\

Based on the literature review and the questions

posed in this study the folfbwrng research o o

[‘questlons were generated.

¢ dd
' w‘{ . e e ' ‘ S R .

ngstlon #1 B W,

' Will the screenlng scale oOf the PIC (Adjustmént

. 5 c .
PO 3 R . .

: 9 ,
Lt N N "

. , .
A S LI

meition 12

.Wlll Childrenvin Spec1al Needs classes ’Resource

classes,_and Regular Classes have dlfferent mean
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score profiles on the PIC?

.} s . . 4 ’
If the Special Needs, Resource and Reqular class
students differ on the PiIC on which variables do

they differ?

uestio 4 .

Does any oae educational group have elevated PIC

scale 5cores (T-scores oVer 60 or 70)?
\ | ' S *

\Questiog #5 .

\ ' 4

Are there group differences in the total number of

PIC scales w1th elevated scores (T-scores over 60

or 70)7 . _ R
rTo_answer.the aboveVQuestions theﬂfollowing analysis
‘were'performed;_Means and standard deviations for PIC
scale scores were calculated. A° one-way‘ analy51s' off>"
varlance (Anova) was - conducted on the T-scores for the
Adjustment scale to examlne gnoup effects. Scheffe

N

post-hoc palrylse contrasts were conducted ~to examine .
L R v

dlfferences betgeen groups. :-fn "' T .-n"

A one-way mpl 'varlate analy515 of varlance (Manova),

%as performed on th’ 16 PIC Proflle scales scores for the,fi'

.three‘experimental groups.,Heck:greatest root tests were

4 -
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conducted to examine group differences on tne 16 profile
variables. Manovas where conducted in the same manner on
ahloglcal division of the 20 PIC scales: Factor scales,
Validlty scales, the Cognitive Triad ,Scales, and the

-

remaining Clinical scales.

‘The statlstlc .‘was used . to test
proportlons jects show1ng elevated T—scores across
the PIC scales. ®

ranges was_carrled-out on all 37 PIC scales.
' T¢ further assist in understanding the subject
demographics: an Anova was condqéted on the Walker

B

Problem ‘Behavior Identlflcatlon Chéckllst Total scale
score and” a- ManoJa’uas conducted on the Walker factor
scales; Pearson' Product Moment ' dorrelatlons ‘ uereri
calculated betwee&rthe ‘various measures of 1ntelllgenceA
achlévement -and measures 'to examine - the’ external‘
valldlty of the PIC. | | ~

| The Anova and Manovas were conducted u51ng the
Unlver51ty of Alberta DlVlSlon of Educatlonal Researcn
Serv1ces programs. ANOV16 (1983) and MULV16 (1985) The
Chi square Statistlc; ~Kruskal~Wallls Anova, _and- Vhe

Pearson Correlations were calculated u51ng SPSS-X Release
[N , 7

2.1. In testlng statistical significance, the .05 level
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.of significance was deemed necessary in rejecting the

null hypothesis. ! ‘
. ) . )



CHAPTER V-

s

. Results '
In thls chapter the results of the data analyses

descrlbed in the prev1ous chapter will be presented as

they‘relate to the questlons posed in this study.
_ T o

Descriptive Statistics

PIC Progile'Scales,“Means and standard deviations

for the scale TQScores'were computed for each of the 16
PIC Proflles scales for the three educaticnal groups. The
results are presented in Table 2.

(1) Special Needs students: An ana1y51s of the mean

o

Wy
proflle scores as presented in Tablegz shows that the

Spec1al Needs 'students .scored the hlghest on -the
‘Intelligencef Screening : (ISL SCale -four vstandard
deviations above the mean.\Thls scale far exceeds the
other Iscale elevatlons ,and 1ndlcates a 51gn1f1cant_'
deficit int}ntellectual abilities. The second and thlrdt,
-hlghest scores weref'on“ the Development (DVL) andv
Achlevement_ (ACH) scales, both.  were two standard'
deylatlons aboveithe mean. Thesevresults indicate’ that
" parents of‘Special‘Needs studentS-Seeitheir'chiidren’s

greatest need;in the area of cognitive functioning.
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b

1

[
4
"

iid

Sco;e Mean§ and Standard Dev1at10ns for the PIC

"_292;;$_§921§§
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R&source

It

H

At least one sfandard

At least two standard

©

53.7

deviation above mean

deviations above mean

Special Needs Class
Mean 's.D. Mean S.D. S.
L 52,2 1.3 45.4 9.6 i4.o
F 69.2%  12.2 54.3 10.4 '
DEF 47.3 * 8.1 - 41.3 11.6
ADJ 73.8%% 13,7 69.7*% 18.0
AcH 74.1%* 7.0 66.1%  10.2
s  99.5%* 18.0 73.1%% 16.6
DVL 'U74.é** 15.5 61.8% 9.8 45.4 9.2
_'SOM 57.0  11.0 _ . i88.5 11.1 48.8  11.2
D Ce4.4% . 13.4 /" 57.9 12.9 53.9 11.03/-~
FAM " 47.2 4.4 48.8 8.6 48.1 7.5\\j
DLQ “64.3  13.7 57.9  17.2 '50.3 5.9
WDL | 57.6-  10.1 si.s_ 8.1 52.3  11.6.
“ ANX 6.0 - 14.9 5@.1'3 11,7 55:3' 11.3
PSY 74.5 22.7 Css.6 11.6 .L56A5'V 17.2
HPR 57:9 7 11.2 62.4  14.0 . 51.7 0.8
SSSK . 64.3  14.8 S6.60 12.9 S12.7
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Elevations of two standard deviation above the mean

on the‘ Adjustment (ADJ) and Psychosis (PSY) scales
1nd1cates that the parents also see thelr chlldren as
hav1ng adjustment, behayloral_and emotlonaL probleﬁs; The

- mean T-score of 69.2 for this group on the Frequency (F)

‘'scale indicates that this group has ‘a statistically’

unusual profile. A

(2) Resource students: The mean profile scoresias

presented in Table 2 show that the Resource group scored

highest on the Intelligence Screening (1IS) scalei The -

second and third hlghest scale scores were on‘Acﬂievement
/(ACH)'aﬁd Adjustment (ADJi scales.vThese two scale,means
were,the4ohly heans‘that were two standa;d deviations
above the mean. The HYperactivity (HPR) ahd-bevelopment
(DVL) scales were elevated one standard dev1atlon above
- ‘the mean for this group.

The results indicate that paients of Resodrce
'studehts see their; children ‘as‘ having intelléctual,
developmental, conduct, and achievement problenms. |

(3) Regular Class students;»Apfaﬁalysis of the mean

:pﬁofile scores ih Table 2 shows«tﬁat there were no ‘mean

. Y

scores one standard deviation from the mean The’mean

proflle scores are withln one standard dev1atlon from the

mean indicatlng 1ittie psychopathology in thls group as a

whole as reported by parents. ;. ' ' @
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These results also indicate that the Regular Class

group‘obtained scores similar to the original nonclinicai

norming group PIC reported in the PIC Manual. The results

for the Regular Class group are consistent with the

resnlts reported by Forster (1986) who conducted a study

in a neighboring Alberta school district providing
evidence that the’PIC is an appropriate instrument to be
used with a population of Alberta children.

For visual comparison and invkeeping with the PIC
clinical»report, the 15 T-Score profile scaie means are
presented for the three, educational groupe in Figure 1.
The graph shows v1sually that ‘the greatest group
differences in means are on the‘Cognltlve Triad (IS DVL
ACH) and Adjustment (ADJ) screening scales. The three
group means converge in the nonclinicai range for the
Family Relatlons scale 1nd1cat1ng 11tt1e famlly pathology
for any group. The three group means also converge in the

noncllnical range for the Lie (L) and Defen51Jeness (DEF)

" scales 1ndlcat1ng the overall 'valldlty of parental

reports. " o \
L K ( : .
The elevatlon of the Spec1al Needs group approachlng

1 >

two standard dev1at10ns ‘above the mean on the Frequé%cy

i(F) scale 1nd1cates that a statlstlcally unusual proflle

Was produced for this group. The hlghest elevations
x"v,‘ o ‘ o LI

b’
oy . e
. ,‘. Ty . . . . s
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across scales were ‘obtained by this\dgroup, indicating
possible psychopathology.

N An inspection of the means for the Defensiveness
(DEF) and Lie (L) scales which are not elevated for all-
groups 1nd1cates ‘that overall test validity is obtained
across groups because these .scales are used-to detect
faking or attempts to place a‘child in the best light..

In general, visually there appears ’to be three
distinct groups on-the graph with little overlap. The‘
Yighest mean elevations were obtained by the Special
Needs‘group, the second highest elevations were'obtainedA

by the Resource 'group,' and - the Regular Class /group

i
e g TR

produced a relatively flat proflle.

i

PIC Eactor Scales. Means and standard deviations in .

l-sdores were computed for each of four PIC Factor scales
for the three educatlonal groups. The results are
presenteq\ln Table 3.‘The ﬁ/—hest elevatlons of T-score
means were on the canltlve Development factor (IV) by
Eﬁ; Specmal Needs and Resource groups. The Spe01al Needs
dgroup mean Factor‘ IV score is over. three standard
dev1atlons above the‘mean, the-Resource group mean .score .

is over two-standard dev1atlons above the mean, and the

Regular Class group mean is very close to T—score mean 0%

50.



Table 3 | _ : -

Scale Score Means and Standard Deviatigns for the

PIC Factor Scales

—
L )
0 ' *
Special Resource ¢ Regular
Needs Room- Class
) :
Mean S.D. Mean . S.D. . Mean S.D.
. .15.9 60.5%  13.4° 53.8 ' 11.8
U 14.9 54.7  13.0¢ ' 53.0  13.2°
15,2  57.4 12.3.  58.5 14.8
1430.8 67.9%  14.7 50.6 13.2.
I = Undiscipliﬁed—Poor.Self Control
II = Social Incompetence:
. III = Internalization/Somatic Symptoms
TV o= CognitivevDéVeldpment )
* .= At least one standard deviation above mean
. L] ’

t

* k= At least two standard deviations above mean
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.;ﬂE;__Experimgntal;__ggalgs, Mearis and. standard
deviations‘in Tescores were computed for each\ofvthe 17
KPIC factor scales for the three educational groups, The
,results are presented 1n Table 4. .
| (1) The  Special Needs students- The nean profile

”scores as pre’sented in’ Table 4 show that the Spec1al

Needs group scored the hlghest on the Ego Strength (ES),

. w5
nAdolescent Maladjustment (AGM), and Internallzatlon (INT)__

l

scales, all above one standard dqylatlon above the mean,rf

83

Other mean proflle scores above one standard dev1atlon

g.

were obtained on the Aggré551on (AGN), Excmtgment (EXC),>::

Externallzatlon (EXT) , ‘Infrequency (INF), ' Learnlng

- Disabilities Prediction 1(LDP), and Reality Distortion

- scales (RDS).
| B |
(2) The Resource students: The mean profile scores
C ' :

as presented in Table 4 s,ho_w that ‘the Resofrce group
) . . - . - -

scored-highest’on’the Adolescent Maladjustment,(AGM)"and

Ego Strength (ES) scales, one standard deviation'above.

the mean._ There were no other soales elevated above one_;

standard'deviation for this group.

(3) Regular Class students: The mean profile scores

- as presented ln Table 4 show that the Regular Class group
obtalned no scores elevated one standard dev1atlon above

the mean on any of the Experimental Scales.
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PIC Experiment Scales
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Special
Needs

Resource
Rooﬁ

. Regular
Class

Scales

Y

Mean ..

| S'Do"

Mean

Mean S .

AGM -

AGN

<

ASO
.CDY

DP

" ES

EXT.: 

INF‘ S

RDS

:  sD

SM.

N

.Exc-ﬁfﬂm'

r

(591

51.9

t§0;;¥.~
 165;4¥.“
”'56;g£fﬂ,
:,»ﬁsgz*

50.1

- 48.8

_42.33,7

e

65.8%
60.1% 18.3
15.2

55.2 12.9

10.2

45.8

64.5% 10.1

o 62]77* 1<

12.

57.1 - 11.8.

10.7

“14.4

©12.1 -

. 59.. 9;*:3 |
.1.8.4:.:‘ ' v.
'l58;3 f"’

- 45.6

47.7

61.2* .;14.0_
55.3
58.8*
52.4
50.0

61.7%*

58.9.'jf'ﬁék

43.6

54.8

8

11.4

'“74§Q2}Lf51,7;2“’)

H J47a9:> 

g47.7:‘

4903,
52,5 "

- 50.6 .

51.4
50.6
52.2

52.4

" 8.5
114

50.8

10.2

50.4 . 9.6

At least one standard deviation above mean

f  At~least two Standard_deViations above mean

10.1°
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order IB better understand the subject characterlstlcs
using a traditional measure of classroom adjustment
means and standard d‘ev1at1ons in T-scores were COmputed
for the Walker Total score and each' ‘of -the_five Wa‘lker
Factor scales. .The results are presented‘ in Table 5,

(1) Spe‘_:ial)“N"eeds .\studenits:.—An inSI‘Je‘ction of the
n\ean sc'al’e,’sé‘ores as presented ih Table 5 shows that the
Special Needs 'students obtained scores at least one
standard deviation above the. mean except ~on the
Distractibiy];;ity .scale.';v ‘ I' ;

7

'(2) Resource students: An inspection of thHe Walker

scores as presented in Table 5 show that the Resource \

. students’ mean scales scores were all less than one

standa‘rd deviation above or below the mean.

85 -

(3)\ Regular -Class grrovup‘ An inspection of the mean-.

Walker - scores as presented in Table 5 shows that ‘the

Regular Class students’ mean scores were all less than 50 '

'but were all w1th1.n 'one standard dev1atlon below the

‘mean. j

A v1suaf comparlson ‘of means: for the three educatlonj;,

.‘groups is presented 1n Flgure 2 which shows means for the

six Walker scales. An 1nspectlon of thls graph shows

three dJ.stJ.nct llnes th.ch do not J.ntersect ﬁ' W;.th‘f_the,

LN
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4 Table 5

Score Means and Sténdard Deviations for the

W e otal and 5 to Scales.‘

-

Special Resource Regular
Needs ’ '+ Room * Class

Scale Mean .  S.D.  Mean S.D. Mean S.D.

Total 65.3  18.0 '54.0 9.8 47.8 6.9
ST  ,59.5  15.3 ~52.1 9.8 . 48.3 6.9
s2 - 62.8  21.7  48.% 7.0  46.6 1o0.
s3 5715 13.4 51,7 6.6 49.4 .
sa - 64.1  20.0 55.2 9.2 49.7  12.

' ss 63:.7 °20.8 56.8 14.1 46.1 6.

/‘.,w>.
{

TWET 7 rotal = Total Walker ‘Score'

s1 Acting out

s2” Withdrawal

ﬁ ;;,*  tf;  S3 Distractibility

. -2

»334 %;pisturbed Peer Relations

= i@@qturity

PP oy
L e
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(] ’ L

Special Needs group showing the most psychopathology and
. ‘ , i
the Regular Class the least. ’ P /

The statistical analyses reported below‘; were.
'conducted to a answer the following research questlons~
E.Qgegtign 1
Will the screenlng scale of the PIC (Adjustment

. Q

scale) differentiate. between the Spec1a1 Needs,

Resource, and Regular Class groups?
. N " \

— . 6

In order to determlne if there was a significant -
;difference between the three educatlonal groups a one” way
analysis of varlance was conducted on the Adjustment
scale scores.. The results of the Anova are presented in
Table 6. ‘

( An examlnatlon of the analy51s Sshows - that there was

a significant maln,‘F (2,50) = 10. 1? 1001. Scheffe L

post-hoc palrwise contrasts were conductedA to examlnef
:dlfferences betweenfgrpups. The Regular Class group (mean
= 53, 06) dlffered 51gn1f1cantly from “the Special Needs
group (mean = 73.82), F (2,50) = 17 86, p <. 001, and from
the Resource group (mean = 69, 72),}F (2 50) = 11 84,;,4

p < 005 The Resource Group did not 81gn1flcantly dlffer:.\

_from the Special Needs group at the }05 level.
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Table 6 _ | .

IILQ &!al!s; S O: Vgri ance ﬁo; ;llg EIC Ag iustment Scale
Source ss DF  Ms -~ F S
Groups  4285.23 2 .2142.62 10.15 .000
¥ ’ :

Error 10558.92 50  -211.18 /

Total  14844.22




J

The research question was answered partially in the

| affirmative‘ Itd’is. possible to differentiate the two

90

' Special Educatlons groups from students in "the Regular

?Class roup on the basis’ on the basis’ bf Adﬁustment
screeni “scale scores, but it was not p0551b1e to
differentiate the Special Needs group from the Resource

group.
stion ‘ arid 3

2. Will children in theﬁSpecialfNeeds Classes,
. Resource Rooms and Regﬁlar’Classes have different

" profiles on the PIC?

3. If the Special Needs, Resource and Regular Class
groups differ on the PIC which variables do they

differ on?

~In ‘order to. answer these questlona’ w1th the "

1im1tations of the relatively 'small number of subjects

compared to the numerous PIC scales, several Manovas were’

v'conducted on logical subgroupings of the PIC scales. The

four subgroupings were the Cognitive Triad scales, the

Clinical scales (without the Cognitive Triad), the Factor

-scales, and the Validity scales.
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.

Sjidi:x Scales. The results of the Manova onithe

91

Valldity scales (L, F, DEF) are presented in Table 7. An

examination of the results .shows - that the Rao’s
Approximate F test using Wilks'Lamda'produced_atF—ratio

of F (6 96) = 4,1989, p < .00086., Table 7 also presents

the between group contrasts for the three educatlonal.

groups. : | ’ . a
The Heck test using 95% confidence intervals showed
_significant dlfferences only on the Frequency scale. The
Special Needs group (mean = 69 2) dlffered 51gn1f1cantly
from the Resource group- (mean = 54.3), p <.05, and from
the Regular Class group (mean = 53.3), p <.05 level. The
.group differences on this validity-scale may -be due to
the statlstlcally unusual prof11e produced by the Special
Needs group. )
or Scales. The results of the Manova on the
Factor Scales (I;II,III,IV) are presentedzin Table 8. An
' examination . of  the results: Shows that the Rao's

K
Approx1mate F test u51ng W11ks Lamda produced a F~- ratlo

*of F (3 94) = 4, 5591 p < o 0001 1level. "l‘a_ble 8 also

presents the between group contrasts for the three
educational groups.

The Heck test using 95% confidence intervalsoshowed
significant differences onl%l on the Factor IV scale

(Coénitive Development). The only significant comparison
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Table 7 : o ! -
”

Iﬁg;nanova Conducted on_the PIC Validity Scales and

Wilvs Lambda DF1

F Significance
0.627461 6 96 '4.1989 0.00086
Heck S M N Significance
0. 2.0 0.0 23.0 0.0501.
PIC - ‘Experimental .05 Confidence Interval Scale.
Scales ' Groups Significant Difference
Lie ' >SN - RES . - no
SN - REG» 4 no
RES - REG o . no
F SN. - RES | yes
SN' - REG ves
RES - REG 4 //;ug\
~ 'DEF SN =~ RES no
SN ‘- REG -~ . no
RES - REG  ine.
. . . J ) - i
SN = Special Neédﬁ”@roup RES = Resource Group
REG = Regular Class Group L = Lie
F = Frequency | DEF = Defensiveness



w-lable 8

N

- for Group Comparifons .

Wilks Lambda DFl DF2 F  Significance
. 4, Ty
0.51906 8 94  4.5591  0.0001
..‘// : -
Heck S M . N | Significance
0.2 2.0 0.5 22.5 N ' 0.0502
PIC’ - Experimental .05 Confidence Interval
Variable Groups Significant Difference
FACTOR I SN - RES no
' SN - REG © no
- RES - REG . no
FACTOR II SN - RES no
x SN - REG no
RES - REG , no
[ ) s . .
FACTOR III SN - RES @ no
‘ SN - REG . no
_ - RES - REG B . . no.
FACTOR IV SN - RES ; no
SN = - REG R ‘ yes
RES -

REG o | no

SN = Special Needs RES = Resource REG = Regular ClaSs

Factor I = Poor Self Control Factor II = Social
‘Incompetence Factor III ;"Internalizétion

Factor IV = Cognitive Development



on this scale was between the- Spec1al Needs (mean = 87.9)

and the Regular Class. (mean = 50.6) groups.

Ihe Cognitive Triad. The results of thef&anova on the

¢ognitiVe Triad Scales (IS, ACH, JQVL)  are presented_}n
Table 9. An exam;nation of the results shows that the
Rao’s Approx1mate F test using ‘Wilks Lamda produced a '
F-ratio of F (6, 96) = 14.1538, p < o.‘o1. 'gablé 9 also
presents \the ,between :oroup contrasts_jfor the three
educational\groups.j ' | o
‘The Heck test u51ng 95% confldence 1ntervals showed?

51gn1f1cant dlfferences on all three scales. -On the
Achlevement Scale (ACH) 51gn1f;cant dlfferences_ were
found' between the Special'Needs group (mean = 74;1) with
the.Regularlclass Qroup (mean = 47.3) and the Regularp?fv
”Class-group and the Resource group‘(mean % 66 1) on the
Intelllgence Screenlng scale the Spec1al Needs group

'Ymean 94 5) was found to be 51gn1flcantly dlfferent\.d
n'dfrom both the Regular Class (mean | 53 1) and Resource;

,_(mean = 73 .1) groups. On the Development (DVL) scale the |

~Regular Class group (mean = 45 4) dlffered 51gn1f1cantly{
from both the Resource (megn = 61.8) - and-Spec1aleNeeds“
(nean = 74.1).groups; L J"‘.ﬁ | e k

. The CL;n;cal Scales. The results of the Manova on-

”the Clinlcal Scales w1thout the Cognltlve Trxég'(SOM D'

FAM, DLQ, WDL, ANX PSY HPR SSK) are presented 1n Table*



Table 9 S

The Manova Conducted on the Codnitive Triad and the
. A L .

Heck Test for Groug Comgarisons’"‘

/A

)
L

95:

Wilks Lambda - . DFL-

'DF2;,~ F ' Significance

0.281551 . .. 6

96 14.1538 ' 0.0

e -

b

Heck Est. - S

M. N .. Significance, -

D.1972 2.0

-

0.0 © 23.0 . 0.0496 .

PI

c

’Experimehﬁéi; f'.OS éonfidence Iﬁtéfﬁal

’Variabiev _}, Groups

"Significant Difference

'”AchiéQement SN - RES

‘Intelligerice SN .= RES
“Screening ' .

-

Deveiqpment‘ " SN =~ RES*

N

' no
" yes

¢ .. yes

’yés

yes

no
yes ¥

2 U yes

8 .

= SN

RC -

' Special’ Needs Group

'RES = Resource Group

Regular Class<G;oup"x
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10. An examination of the results'showsethat‘the ﬁaofs
Approximate F- test using Wilks Lamde,produced a F-ratio
Aof_F (18,84) = 1.67 which was,net‘significant, p >.06.

Research Questiep 2 was aﬁswered in the affirmative:
 Children in Special Needs, Resource ahdeegular Class .
groups do have differing PIC pfofiles, Follow-up analyses
conducﬁed in answefing Research Questioh 3 found that the
majo} profile differehces among the three educational

groups lie in the Cognitive Triad scales (IS, ACH, DVL).

Question 4
Does any one -educational group have elevated PIC

scale scores (T—seéres over 60+ and_70+)?

The 20 Requler PIC Scales
: In order to answer this question PRIC scale scores
were grouped according td_ T-score. cutoffs. Table 11
presents‘the percehtage‘of,subjects obtaihing T—eeores 60
. ena_ above' (60+) and also it showsf_the percentagev'of
i subjects obteining scores 70 and above (70+) by scale for
the 'three” edueational groups for the 20 regular' PIC
scales. ‘ |

‘. An inspection of the data shows that 100% of the
Special‘Needs studentS'ean be identified by using the
T45core 60+ eutoff;‘on"the Intelligence Screening (IS)

. .
a4 . ..

»



Table 10

The Mznova the Clinical Scales without the Cognitive Triad~™

<~

-

and th ec est r Grou omparisons
Wil¥Ws Lambda DF1 DF2 F Significance
" 541614 q&~ 18 84 1.6744 0.06055
Heck Est. S M "N Significance.
0.3691 2.0 ° 3.0 20.0 0.0496
PIC Experimental .05 Confidencg Interval
vVari-: le Groups Significant Difference
Som- SN - RES no
SN - RC -~ no
S - RC. no
Pepression SN - RES no
' SN - RC no
. RES - RC no -
Family SN - RES no
A SN - RC A . no
RES - RC no
Delinquency SN - RES no
SN - RC’ no
. RES - RC_ no
Withdrawal SN - RES no
SN - RC no
: RES - RC no
Anxiety SN - RES no o
SN - RC no
RES - RC no
Psychosis SN - RES no
SN - RC no
, RES - RC no
Hyperactivity SN - RES-. no
~ SN - RC no
o RES - RC no
Soc Skills SN - RES no
: SN - RC no
RES - RC no -
SN = Special Nee?s RES = Resource Group RC = Regular
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" Table 11

/ Percentage of Subjects with Scales Scores above 60 and
70_for the 20 Reqular PIC Scales : '

T-scor{as 60 and Over T—scoreSf 70 and OVe:
SN RES REG SN RES REG
I . 47.1 38.9 27.8 35.3  '22.2 . 16.7
II 58.8  33.3 27.8 © 41.2 22.2 16.7 *%
IIT  52.9  33.3  27.8 35.3 16.7  16.7
Iv - 88.2 61.1 16.7 * 76., - 27.8 5.6 **
L' 29.4 16.7 . 33.3 11.8 5.6 .. 11.1
F 76.5 22.2 11.1  * 52.9 11.1  11.I **
DEF 5.9 5.6 16.7 0.0 0.0 0.0
ADJ 88.2 77.8 33.3 *  58.8 38.9 5.6 %%
ACH  100.0 83.3 0.0 *  82.4 16.7 0.0 **
Is  100.0 | 88.9 27.8 * ~ 88.2 .. 61.1 5.6 **
DVL  76.5 _ 55.6 5.6 * 58.8  16.7 0.0 %
SOM . 29.4 22.2 5.6 11.8 5.6 5.6
D ~ 52.9 50.0 27.8  ° 35.3 11.1 11.1 #*
FAM 5.9  11.I 5.6 0.0 - 5.6 5.6
DL 52.9 22.2  11.1 = 29.4  22.2 0.0
WDL - 35.3 .16.7 22.2 17.6 0.0 11,%
ANX 47.1 38.9 ~ 38.9 29.4 16,7 1i.i
PSY  70.6 33.3 22,2 * 41.2 11.1 16.7
HPR  35.3 38.9 16.7 17.6 22.2 0.0
SSK 70.6 33.3° 27.8 * 35.3 22.2 v11.i
SN = Special Needs RES = Resource REG = Regqular Class

* = sig. x2 ' (see Table 15) ** = sig x2 (see Table 16)
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'scaI;X.The,percentage identified only drops to 88.2% when . .
. N , B e .

‘the cutoffris raised one standard deviation to 70+. At
the 70+ 1é§é1 on»the-Intelligence Screening scale (IS)

only one Regu}'r c1ass subject is identlfled (5.6%).

88.9% of the 'Vesource group is identified gp the

Intellngpce Screenlng (IS) scale at the 60+ cutoff and'

the percentage drops to 61. 1% at the 70+ cutoff

The results for the other two Cognltlve Triad scales
o S ‘ ,

Development (DVL) and Achievement (ACH) are similar: Noh

Regular Cless subject is identified at the 60+ or 70+
T-score cutoff levels on the Achievement (ACH) scale. No
Regular Class  group member i§-'1dent1f1ed oh the
.Develooment (DVL} scale at the 70+ cutoff. At the 60+
cutoff only one;eubjeot in‘thebﬁegular Clase group is
_identified (5.6%). |

Oon Factor 1IV, the Cognitive DeVelopment Factor,
results are éimilar to those of the.Cognitive Triad (IS,
DVE, ACH). At the 70+ cutoff 76. 5% of the Spec1al Needs
group, 27 8% of the Resource group, and one Regular Class

)

subject were ;dentlfled (5.6%) .

The PIC screening scale, Adjustment (ADJ) scale}
results indicate that on. the basis of the PIC Manual

recommendations (cutoff of T=60‘and_above)'88.2% of the

Special Needs group would have obtained scores which
r4 ' :

1



normally wduld have indicated the aneed for further
psychologlcal or psychlatric assessment.':' ‘
. C
77.8% of the Resource group and 33 3% of the Regular

100

‘“Class group would have ' been 1dent1f1ed as ,requlrlng )

further assessment.

Scales,'on . which at 1least 50% of . axlgroup was

1dent1f1ed at the 70 cutoff were for the Spec1a1 Needs7

“group° Factor IV (Cognltlve Developmen"; Frequency. . (F),
‘J;Adjustment (ADJ), Achlevement (ACH), Development (DVL),
and Intelllgence Screenlng (IS) For the Resoufce group
~only , the' ‘Intelligence Screening (IS) scale had
;representation over 50%. The highest 70+ representatlon
for the Regular Class grq‘p\yas on the Psych051s (PSY)
scale at 16. 7% membershlp.‘
In general an 1nspectlon of the T-score cutoff data
’shows that the most psychopathology was - demonstrated by
the Special Needs group and' the least by thefRegular

Class. group. On the 60+ T-score cutoff data this

-relationship‘held'over'all clinical scales except for the

Family Relations and Hyperactivity scales.

PI erimenta cales
Table 12 presents the percentage of subjects by
educational group having T-scores above the 60+ and 70+

cutoffs for the PIC Experimental Scales.
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Table 12 \

N

Percentage of Subjects‘ﬂa&ing écale Scores Above 60

and 70 for_ the Experimental PIC Séales

T~-Scores 60 and Over’ .‘T-SQOrés 74 and over

SN RES REG . SN RES  REG
AGM 58.8 = 50.0 11.1 41.2 16.7 0.0
AGN 47.1 27.8 22.2 23.5 22.2 11.1
ASO  35.3 33.3 22.2 23.5 22.2 5.6
cDY 47.1 16.7 22.2 5.9 11.1 0.0
DB 17.6 16.7 »11.1 0.0 11.1 0.0 -
ES 82.4 72.2 16.7 * ~ 52.9 27.8  16.7 **
EXC  47.1  38.9  33.3. 17.6  11.1  11.1
EXT  58.8 33.3 16.7 29.4 22.2 5.6
INF ;58.8 5.6 38.9 ' 23.5 0.0 11.1
“INT f52.9 50.0 27.8 41.2 22.2 11.1

! ®
I-E | 17.6  I6.7  11.1 5.9  16.7 0.0
k[ 17.6 0.0 5.6 0.0 0.0, - 0.0
LDP /‘ 58.8 61.1  16.7 * 35.3 0.0 5.6 %%
Rstf s2.9  44.4  16.7 17.6  11.1  11.1
SR | o 11.8 22.2 11.1 0.0 0.0 5.6
sp 0.0 0.0 11.1 0.0 0.0 0.0
SM 29.4 38.9 5.6 * 5.9 11.1 5.6
‘ ,
* = significant chi-square (see Table 15)

%k = significant chi-square (see Table 16)
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! Only one scale, Ego Strength (ES), hmd membership
over 50% at the 70+ cutoff, this was for the Special
Needs group at 52%. On the Ego Strength (ES) scale at the
60+ cutoff Speciel Neede membership was at 82.4%,
Resource at 72.2% and the Regqular Class at 16.7%.
'i'he second scale on which e group was.\identified
over'éo% was the Adolescent Maladjustment (AGMi scale,
~only at the 60+ cutoff level. 58.8% of the Special Needs,
50.0% of the Resou_rce and 11.1% of the Regular Class
' groups were identified at the 60+ T-score cutoff level.

The third scale on ‘which a group was 1dent1f1ed as
having membership over 50% at the 60+ cutoff was the
Externalization (EXT) scale. 58. 8% of the Spec1al Needs,
33.3% of the Resource, and 16.7% of the Reguler}Class
group. were identified.

The fourth scale on which a group was identified as
.having membership over 50% at the 60+ cutoff was the
'Infrequenoy (INF) scale. 58.8% of the Special Needs
group, 5.6% of the Resource group, and 38.9% of the
Reqular Class group were identified |

e The fifth scele on which a group was identified as
heving membersfxip vover 50% at the 60+ cutoff was the
Internalization (INT) scale. 52.9% of the Regular Class,
50.0%'of‘the Resource group,'and 27.8% of the Reqgular

Class _group were identified.
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The sixth scale on which a group was identified as
having membership over 50% at the 60+ cutoff was the
| Léarning Disabilities Pré&iction (LDP) scale. 58.8% of
theoSpecial Needs, 61.1%'of.£hé Resource, and 16.7% of
the Regular Class groups were identified. |

The seventh scale on which a group was identified as
havinggmembeféhip of over 50% at the 60+ cutoff wés‘the
Reality Distortion (RDS) scale. 52.9% of the épecial
- Needs, 44.4 % of the Résource'and 16.7% of the Regular
Class groups were identified at the 60+ T-score cutoff
" level. |

In éooeral, an inspection of the PIC Experimental‘
'scalés‘ data shows that  the most psychopathology was
demonstrated by the Speciai-goeds group and the least by
the Regular Class group. Tﬁis relatiohship was similar to
the PIC Profile scales result. o

To further assist in the examination of educational
group representationf,on indiyidualk Pic scales. for
Quostion 4, the differences between in groups in the.
percentages» above the score cutoffs were calculated.
Tagle 13 presents these group  differences in thé
pefcentage.of sﬁbjects identified above‘ﬁo-and 70 T-score
cutoff for the 20 regular PIC scales.

The ognitive Triad (ACH, IS, DVL) scales results
show*?ﬁﬁfy |

greatest differences between the two  Special
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Table‘13

Group Differences ig'Pefgentgggs of §¢g1e Scores Above. -
60 70 for the 20 Reqular PIC Scales ;
T-Scores 60 and Over - T-Scores 70 and Over
Group Differences Group Differences

SN~-RES SN-REG RES-REG SN-RES SN-REG RES-REG

I 8.2 19.3 1.1 13.1  18.6
II- 25.5 31.0 5.6 19.6  24.s
III 19.6 25.2 5.6 18.6 18.6 0.0
IV 27.1. 71.6 44.4 1 48.7  70.9 22.2
L 12.7 - -3.9 -~16.7 6.2 0.7 -5.6
F 542 65.4 11.1 41.8 41.8 0.0
DEF 0.3 -10.8 -11.1 0.0 0.0 0.0
'AQJ 10.5 54.9 44.4 19.9  53.3  33.0
ACH 16.7 100.0 83.3 65.7 82.4 16.7
1s 11.1  72.2  61.1 27.1 82.7 55.6
DVL 20.9 70.9 50.0 42.2 58.8  16.7
SoM 7.2 23.0 16.7 6.2 6.2 . 0.0
D 2.9  25.2 22.2 24.2 24.2 0.0
FAM  -5.2 ' 0.3 5.6 -5.6  -5.6 0.0
- DLQ 3007 418 111 . 7.2 29.4 22.2
WDL  18.6 13.1 ~-5.6 17.6 6.5 -11.1
ANK 8.2 8.2 0.0 | 12.7 18.3 5.6
PSY 37.3  48.4 11.1 30.1 24.5 -5.6
“HPR -3.6 18.6 22.2 -4.6  17.6 22.2
SSK '37.3  42.8 5.6 13.1 24.2 11.1

SN = Special Needs RES = Resource ' REG = Regular
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’Education groups ané the Regular Class group. At the 60+
cutoff- group percentage point differences betyeen the
‘Special Needs and. phe Regular Class group were 100
percentage points for the Achievement Scale (ACH), 72.2
percenfage points lfor the Intelligence Screening (IS)

scale, and 70.9 percentage points for the Development

(DVL) scale. At the 60+ cutoff group percenta’g/e'\pbﬁl)t
differences between the Resource group and the Regular
Claes group were 83.3 percentage points for the
Achievement (ACH) scale, 61.1'percentage points for the
Intelligence Screening (IS) scale and 50.0 percentage
points for the Development (DVL) Scale.

' An inspeCEion of the data in Table 13 shows other
1arge ',pefcentage ‘poinﬁ differences - between = groups
indicating dlfferlng profiles on the PIC partlcularly on
'the Cognitive Triad Scales (ACH Is, DVL) and the several
clinical scales for the Special Needs vs Regular Class
comparison. An inépection of the data also shows few
negative numbers indicating more psychopathology 1n the
two Special Educatlon groups, w1th the . most in the
‘Spec1al Needs group. |

Table 14 presents these group percentaqe ;point:
differences in subjects identified above the 60+ and 70+
T-score cutoffs for the PIC Enperimental scales. ‘At the

60+ cu-off group differences between the Special Needs
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Table 14 »

Group Djfferences in Percentaqges of Scale Scores Above

60 and 70 for the PIC Exnerimental Scales

AL
¥

T-Scores 60 and Over - T-Scores 70 and Over
Group Differences Gxoup Differences

SN-RES SN-REG RES-REG SN-RES SN-REG RES-REG

AGM 8.8 47.7 38.9 . 24.5  41.2 . 16.7

AGN  19.3  24.8 5.6 1.3 12.4 11.1
ASO 2.0 13.1  11.1 1.3 18.0  16.7
Dy 30.4 24.8  -5.6  -5.2 5.9  11.1
DP « 1.0 6.5 5.6 -11.1 0.0  11.1
'ES 10.1 . 65.7 - 55.6 25.2 36.3 ,‘ 11.1
EXc 8.2 13.7 5.6 6.5 6.5 < 0.0
EXT  25.5 ‘42.2  16.7 7.2 23.9 16.7
INF 53.3  19.9 -33i3 23.5  12.4 -11.1
INT - 2.9  25.2 -22.2 - 19.0  30.1  11.1.
1-E 1.0 6.5~ 5.6 -10.8 5.9 © 16.7
K 17.6 12.1  -5.6 0.0 0.0 0.0
LDP  -2.3 42.2 44.4 35.3 29.7  -5.6
RDS 8.5  36.3 27.8 6.5 6.5 0.0
SR -10.5 0.7  11.1 - 0.0 -5.6 -5.6
sD 0.0 C-11.1 -11.1 0.0 0.0 . 0.0
M -9.5  23.9  33.0  -5,2 0.0 5.6

\ | -
SN = Special Needs RES = Resource REG = Regular



“and the Regular Class were .over 40 pei:'centage points
difference for the Adolescent Maladjustment (AGM), Ego
Strength (ES) , _Externalization (EXT),  Learning

Disabitities Prediction (LDP) scales.
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At the 60+ cutoff, group differences between the

Resource group and the Regular Class group were over 40
percentage points for the Ego Strength, and Learning

Disabilities Prediction J(LDP) scales.

. , /
An inspection of the data in Table 14 shows few

negative numbers. This resuit indicates more
psychopathology in the two Special Education groups, with
the most in the Special Needs group. |

In order”’ to oetermine whéther  the obsefved
‘dlfferences between groups on the various scales were
statlstlcally 51gn1f1cant a series of ghl square analyses
were conduoted on all PIC scales for‘the 60+ and 70+
cutoff distribution data. The results of the-éhi-squaré
analysis of the cutoff data for the three educational
groups are présented in Table 15.

On the distribution created by the 60+ cutoff

- procedure, there were a number of Chi-square analyses

significant at the p < .05 level. One of the Factor

scales, the Cogni*?vé Factor was significant. For the.

Cogniiive Developme. - factor X2(2) = 18.500,

p <.00i.



Table 15

Slqnlflcant Chl-Square ‘Analyses Conducted on the 60+

Scale Score Cutoffs for All PIC Scales
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ScaXe Chi-Square D.F. Significance
Factor 1V 18.500 '21 0.000
Frequency 18.441 2f 0.000
Adjustmentv 13.425 21 0.001
Achievemenf 42.550 2‘ 0.001
‘Intelligence 25.257 - 2 0.001
Development - 18.906 2 .0;001
‘Delinquency 8.035 2 | 0.018 -
Psychosis 9.174 2 0.010
Social Skills 7.647 2 0.022
Ego.Stfength ‘16;795 2 0.001
L.D. Prediction 7.528 2, 0.023
Somantic 8.128 0.017
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For the Frequency scale, x (2) = -Istsﬁlﬁhich was
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51gnif1cant at. the - p <. 001 level. For the Adjustment"

Screening scale, X (2) “=' 13 425, p <. 001 level. Allﬂ

Cognitive Triad scales were 51gn1ficant° Achievement X

(2) = 42 550 ,pu<.001, Intelligence Screening, X'(Z)‘=
25.257, p < .001; and Development, X2 (2) = 18906, p
<.001. |

Three -other Clinical: scales were 51gn1ficant{

‘Delinquency, X2(2) = 8.035, p <. 018 level, Psych051s, X
(2) = 9.174, p <.01; and Social Skllls, x%(2) = 7.647, p

<.022.

Three ‘Experimental Scales " were significant: Ego

Strength, X2(2) =‘,16.795, ‘P <.001 level; Learning*

3

Disabilities Prediction, X2(21,'="7.528,' p <.023; and

"Somatization, XZ(Z) = 8.128, p <.017.

On the distribution created by the '70+ T-score

cutoff procedure, there are number of Chi-square,dnalyses;

significant at the p"<ﬂ05 level. The Chi~square analysis
- conducted on;the distribution created by the 70+ cutoff
- for the three educational groups-is presented in Table
;16; Two scales were 51gn1ficant on the Factor scales:
Factor II (Social Competence), X (22) = 6.346, p < .05;
and Factor IV (Cognitive Development),'XZ(Z) = 19.8?0, p

< .001l.



- Table 16

Significant Chi-Square Analyses Conducted on the 70+

Cutogfs'fOr All’PIC Scales
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Scale Chi‘Square D.F. Significance
Fac§or II 6.346 0.042"
‘Factor IV 19.890 0.001
Frequency : 10.9I4 0.004
Adjusﬁment 11.356 0.003
Achievement 23.287 0.001

7 VInteliigence 23.329 - 0.001
‘De9elopment 19.340 'o.ool
belinq -y 5.896 . 0.052
Ego Strength 7.022 10.030
L.D.'Prediction 8.436

0.015
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One validity scalé, .thex hrequency' scale, was
significant on the 70+ cutoff Chi-squarg'analysis, x> (2)
= 10.914, p < .004. The Adjustment Screening Scale was
' significant, X2(2) = 11.356, p < .003. | \
%&x///;;} rCognitiQe’ Triad scales were significant:
AchieVément, x2(2) = 23.287, p <.001; Intelligence:
Screening,‘xz(Z) = 23.329, p < .001; énd Development, X2
(2) = 19.340, p <.001.
Oné other Clinical scale ' was significant:
Delinquency, X2(2) = 5.896, p <.052. Two Experimental
Scales were significant: Ego Strength, X2(2) = 7.022{ P

' <.03; Learning Disabilities Prediction X2(2)'

8.436, p
<.015. 8
. s ‘
The answer to Question 4 determined from the various
T-score analyses is that, clearly, the Special Needs
group has the most elevated scale scores. The'Cogniti§§

Triad Scales (IS, DVL, SOM) were the scales on which the

highést elevations were found for this group.

Question #5 ' S :
Are there group differences in the total number of
PIC scales with elevated scores (T-scores oVerfGO

or 70)7?
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. ‘

To answer this question the PICvscale scores above
60+ and 70+ were tallied for each subject for the three
education‘groups on the 20 regﬁlar PIC scales. Table 17 |
presents the frequency distribution and medians for tl =2
analysis of T scores over 60 for the three educational
groups. A visual inspection of “ne data in ‘Table i7r
indicates that there are substantial differences in the
number of scale elevations per dgroup. There were no
subjects .n the Special Needs group or the.Resourde group
that had one or fewer PIC scales elevated above 60 while
the Regular class group had six-subjects‘with one or
fewer scales elevated.

In order to determine fwhether these group
differences were‘significant,‘aaKruskal;Wallis oné way
Anova was conducted on w.e T score over 60 plus data for
the three educational groups. The results of the analysis

found that X2

(2) = 19.747, p’<;0001, corrected for ties.
Table 18 préseﬁts the frequency distrigution ,and 
group means fbr the analysis of 70+ cutoff .for fhe three
educational groups. A visual inspéction of ﬁhg data in
Table 18 indicaées that when the more. conservative
standard of two standards deviations ébove the mean is
: applied 14>SUbjects in the Rggula; Class group hgve less
than two elevations while only 2 subjects in the Spgcial

Needs group had less than two scale elevations. At this
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Table 17 : | ) 4 o

~ Frequency Distribution of the Number of Scale Elevations

over 60+ for the 20 Reqular PIC Scales

Special " Resource ) Reguiér~ A
Nee. s . Room - Class
No. of 60+ Median Median Median
Elevations 11.0 _ 7.5 3.0
0 0 0 5
1 0 0 1
2 0 1 2
3 1 1 Coe 3
4 0 2 1
5 0 3 0
6 ‘l 2 3
7 1 1 Y 0
8 1 2 0
9 2 1 0o
10 1 0 0
11 | 3 | 2 3
12 , ll | 1l ' 0
13 o 0 | 0
14 - 1 | 0 | 0

15 : 3 ‘ 2 0

16 | 2. 0 0
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Table 18

Frequency Distribution of the Number of Scale Elevations

over.70+ for 20 Reqﬁlar PIC Scales

iSpedgal Resource Regular

Needs Room | Class

No. of 70+ Median : Median Median

Elevations 7.0 1.5 ‘ 0.5,
0 ’ 0 4 S
1 2 5 5
2 1 1 1
3 0 2 0

4 2 0 0] <

5 1 1 2
6 1 2 0
7 2 1 0
f
8 0 0 0
9 3 0 0
10 - 2 '_ o - 0
11 ' 1 1 1
12 | T o 0
13 1 1, 0
14 | 0 ) 0 ‘ 0
15 | 1 o 0

16 1 0 0.
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cut off level, 9‘subjects in fhe Resource groﬁp'have
glevations of two scales or‘less. ’

In order to determine whether - these group
differences were significant, a Kruskal-Wallis one éay
Anova was conducted on the 70+ T score data for ﬁhé three
educational. éroﬁps; The resulﬁs”‘of the analysis was

significant, X (2)= 18.5273, p <.0001, corrected for

ties.

\ In both the 60+ and 70+ cutoff analyses the scéres
fdr Regular Class group appéar tq bé elevated by a few
‘subjects»who have a large number of scale eievations.

. This finding along with‘other individual analyses will be
'explcred in more detail in the Case Studies. section which
follows.

Question 5 was answered in the affirmative. There
were significant and substantial differences by group in
the gotal number 6f'PIC scale elevations above the T=60
or the T=70 cuﬁoff. The results of this analysis are
consistent with previous analyses indicating that the
Special Needs group demonstrates.the most’pSYChopatholoy,‘
the Resource. group the next highest, and the Rc;,gular_
Clasé'groﬁp the least. -

xtert Validity: Walker Checklist ‘
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One of the purpose'e of the present study was to :
examine the external velidity of the PIC by comparing it
to morevtraditional measures of intelligence, adﬁustment
and achievement. For this purpose, the Walker Behavior
Problem Idenfification Checklist data was examined. |

An ehalysis of variance was conducted on the Walkeg
Total score for the three educaﬁion.al groups. The Walker‘
Totai scale is a screening scale comprised of five sub
scales similar®in function fo the ;IC screeniﬁg scale,
the Adjustment scale. The results of the analysis
Aindicate that there was a significant main effect F
(2,50) = 8.46, p < .001. Sheffe post-hoc pairwise
contrasts 'Qere ‘conducted to examine the differenees
betﬁeen'groups. The Regular Class group (mean = 47.8)
. differed from the Special Needs group (mean = 65.3), the
F (2,50) = 16.52, p <.001, but the Reéular Class .group
did'ndf differ significantly from the Resoufcetgroup (x =
53.0) at the .05 1level. The Resource greup differed
significantly froﬁ the‘Special Needs grouﬁ (x = 65.3),
F (2,50) = 6;91, p < .039. |

A Manova was cenducted on the..Walker Problem

Behavior Identification Checklist Scale ' scores to

determine if 'there was differences among the three

educational groups on the five scales. An examinatidnrof

A
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‘the results ehows that Rao’s Approxiﬁate F’Tbst using—
Wilks Lambda producedian F ratio of F (10,92) = 2.3959,
P <.014. Differences between‘groups'were examined using
the Heck'Greatest‘Root'Stetistic and no differences were
fouﬁd between groups af the .05 level.: ‘

The means for the Walker.fer the three edueational
groups have been presented in the descriptive etatistic\
section\in Figure 2. The result ef the Walker analysis is
similar to the analysis of the PIC. The Special Needs
group. shows the most psychopathology and the Regular
Class group the least.

Teacher provided ihformatioﬁ on the Walker appeafs
to differentiate the Special Education groups from the
Regulaf,Class group, but does not appear to differentiate
the twoeSpecial Educetion groups from each otﬂer}

‘In order to e*amine the external yalidity of the
PIC, the relationship between the Walker Scales and
parallel scales on the PIC'was examined by conducting
PeérSon Product Moment Correlations. Tabie 19 presents
the Pearson Cofrelationé between the Walker Scales and
relevant PIC scaies. Because of the relatively large
number of comperisons, the analyeis was conducted using
the more conservative p < .01 level of significance.

~One  might logically expect PIC  Factor I

Undisciplined/Poor'Self Control to correlete positively
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Pearson Correlations for the 13 Reqular PIC Scales

and the Walker Checklist Scales

118

Walker Scales

éIc Total Acting With- Distract- Peer Immatur-
Scale Score Out drawl ibility Relat. ity
I .32 * .26 * .21 29 % .22 .35 **
II - 34 % .20 V31 % - 17 .32 % .23 *
III .19 .10 27 * .04 .04 .20
ADT .46 ** .36 %% .36 *% .28 % .28 % .41 *x
SOM .18 .08 .21 -.01 .26 * .22
D .35 ** .16 ’!33 * .20 .33 x .32 *
FAM .13 -.16 .01 -.12 .00 .16
DLQ .25 * .21 * .09 .22 * .10 .31 *
WDL .29 *  -.04 .41 ** .00 .39 *x 14
ANX .29 x .21 .18 .21 .24 * .28 *
PSY .49 ** .20 % .50 ** .25 % 43 A% .33 %
HPR .21 .18 .08 0Ly .13 .32 %
SSK 37 %% .32 & .27 * .54'# .29 % - 25 *

* = significant at the .05 level

** = significant at the .01 level



with the Walker Total Score and with the Walker Acting
out scale. Correlations 'significant at*tgﬁ/.01 level were
found between Factor I and Immaturity, r= .35. One would
not expect Withdrawal to correlate with Acting Out and it
did not at the .01 level of significance.

Social Incompetencg; PIC factor Ii, might re#sohablf

)

be expected to correlate with Walker scales of Peer
Relations, Withdrawal, and Immaturity. No cofrelations
significant at the .01 level were found with any of. the

Walker scales.

-y

PIC - Factor III Internalization/ Somatic Concerns
might logiéally be expected to correléte with Withdrawal.
No correlations significént éé the .01 level were fouﬁd
between Factor III1 énd the Walker scales.

The PIC Adjustment Screening (AQF) scale serves the

same purpose as the Walker Total Scale score: it provides
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a score which indicates whether further psychological

- assessment is necessary. These scales should correlate
if external validity is to be demonstrated.. These two

scales correlate at r=.46 which is significant at the .01

level. Other Walker scales which corréiated with PIC

Adjustment were: Acting Out, r=.36. Withdrawal, r=.36,
and Immaturity, r=.41.
The PIC Somatic Concern (SOM) scale might not be

expected to correlate with any particular Walker scale.



There were no positive correlations between PIC Somatic
Concern (SOM) and the scales.

The PIC Depression (D) scale could be expected to
correlate with several Walker scales because of the
diverse symptoms .associated with childhood deﬁression.
The only correlation significant at the .01 level was

with the Walker Total score, r=.35.
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The PIC Family Relations (FAM) scale should not be

. eXxpected to correlate highly with the Walker becahse the-

Walker is a teacher completed checklist which focuses on
.8 {

classroom Behavior, It provides no information about

famlly relatlons. There was no correlation. significant

at the .01 level between the Famlly Relations (FAM) scale

- and any of the Walker scales.

The PIC Delinquency (DIQ) scale might logically’be
expected to correlate with all PIC hscaleé wlth "the
possible exception of the Wlthdrawal scale. There were no
positive correlations with the'Walker_scales significant
at the .01 level. |

One might have logically expected that the PIC

Withdrawal (WDL)'scale should positively correlate with

. the . Walker Withdrawal scale. There was a positive-

correlation of r=.41. The Walker Peer Relations scale
also correlated 81gnif1cantly with the Withdrawal scale,

r=.39.



The PIC Anxiety (ANX) scale might be expected to

correlate with the Walker Distractibility scale. No
significant correlations were found between the Walker
scales and PIC Anxiety.

The PIC Psychosis (PSY) scale might be expected to
correlate with several Walker scales and in particular
the Withdrawal séale. The PIC PsychoSis (PSY) snalé and
_the Walker Withdrawal -cale correlnted positively with
r=.41. Other correlations significént at the. .0l level
were found with Walker Total, r=.49, and Peer Relations,
r=.43. .

The PIC Hyperaétivity (HPR) scale might be expécted
to correlate with several Walker scales, in particular,
the Distractibility énd Acting Out scales. No significant
‘correlations were found at the .01 1level for ' these
scales. The PIC Hyperactivity_scale results may reflect
" clinical norming and definition rather than school
definition.

‘One might expect the PIC Social Skills (SSK) scale

to correlate with Walker Immaturity and Peer Relafions
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scales. A significant correlation at the .01 level was

found between the  Social Skills (SSK) scale and the

Walker Total score scale, r=.37. .

H
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~ An inspection of the data in Table‘19 indicates’that

there were a total of 12 positive correlations (of 78
comparisons) significant at the .01 level.

© The correlations generally were of a moderate level

in the .35 to the .45 range. Lower correlations might‘be

expected / becau of the differing respondehts who

evaluazﬁd,behav1or in @1fferent settlngs. The PIC data
%
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was \rpv1ded by’ parents foc&51ng on behav1or at home.

whlle the‘ Walker data was provided by the teacher

focusing on classroom behavior.

In general parallel scales of the PIC correlated
with Walker scales lending support for the external
validity of the PIC.
by examining_ its correlatien with more traditional
measures .of school performance, selecte@é PIC sea}es
representing. intelligenqe, developmeﬁt and achievement
were correlated with the cCanadian Achlevement Tests,
Wechsler Entelllgence Scale for children - Rev1sed, and
the Otls-Lennon. Pearson R’s} were calculated between
these measures and the selected PIC seales‘ and - are
presented in Table 20. _ ‘

' To interpret the data presentea in Table 20 with.

negatlve correlations, higher PIC T-scores 1nd1eate a

problem in 1ntellectual, developmental or achlevement

To further examine the external validity of the PIC



Table 20
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- Pearson qurelations for the g;c gognltlve 8ca1es w1th

the Otis—Lepnonl Canadian Achlevegents Tests, and WISC-R

DVL

WISC—R does not 1nclude Reqular Class Group

andACAT does not include Spec1al Needs Group

IV = Factor v Cognltlve Development
* = ~indicates SLgnlflaance at the .05 level
** =

indicates significance at the .01 level

() =

brackets 1nd1cates the number of subjects

v ACH IS
‘otis Lennon DIQ . —.75 Kk =74 K% =75 *% - =77 k%
: (42) (42) (42) (42) .
WISC-R VIQ .51 *%x  —_48 *k L _65 k% - 48 k%
' (35) (35) (35) (35)
| | 1
WISC-R PIQ -.66 ** -,29 * —_67 *kk -[59 %%
: (35) (35) . (35) . i(35)
WISC-R FIQ —.65 %%  —.44 ** '=_74 %% =59 k%
(35) (35) (35) (35)
CAT Reading -.29 * -.51 *x  -_.21 -.39 *
o (34) (34) (34)" - (34)
CAT Spelling -.06 -.28 * | .01 -.19
(34) (34) (34)° .(34)
CAT Language§\ -.40 * -.53 ** =36 % =-_.43 **
. (34) (34). (34) (34)
CAT Math -.30 * —.44 ** -.19 -.34 *
(33) (33) (33) (33)
CAT Total ~.33 * .49 *%x - 21 -.37 *
(32) (32) (32) (32)
Note:
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- . . 2 ‘
areas while higher scores on traditional measures of "

1ntelllgence and achlevement 1nd1cate more ability. Also

_1n interpretlng the data in Table 20 the _ Canadian

Achievement Test data does not. include the Special Needs

group and: the WISC-R' data does not includexthelRegular

“Caasé'group b&cause this data was not, available.

BecauSe of - the relatively large number - of

comparisons, the analysis was conducted using_ the more
conservative p <.01 level of significance.

PIC Factor IV, ‘the Cognjtive 'Deve}opment Factor,

carrelated “sigﬁificantiy at the . .01 level with the

\ —=

* Wechsler and Otis—Leﬁhon'measures:ﬂotis—Lennon, =-.75,

WISC-R Verbal _IXQ, r=-.51, WISC-R Performance I.Q.,

r—-.66 WISC-R Full Scale IQ, r=-.65.

The PIC Achievement scale (ACH) correlated with all
measures except WISC-R Performance and CAT Spelling at
the ‘.01 level of 51gn1f1cance' Otls Lennon,i r=-. 74
 WISC-R  Full Scale, r=. -44 CAT Reading, r=7.51, CAT
Language, r=-.53’, CAT Arithmetic, r=-.44, and CAT Total,

r=-0496

The PIC Intelllgence Screening (IS) scale correlated

hJ.ghly with the Otls-Lennon and the WISC-R IQ’s at a

level similar to the correlatlons found in the Factor IV,

analysis: Otls-Lennon, r—.-75 WISC-R Verbal, r=-.65,
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WISC~-R Performance, r=-.67, and WISC—R‘ }ull Scéle,
vr=—.74.',‘ | : ]

s The PIC Development (DVL) scale correlated with all
intellectual measures and with one CAT scale:
btis—Lennon, r=-.77, WISC-R‘Y Verbal, r=-.48; WISC-R"

" performance, r—-.59, WISC-R Full Scale, r=-.59, and CAT

Language, r=-.43. | - ;o | _

An inspection of the daté. presented' in Table 20
indicates that there were 16 of 3€ 'cofrelétibnsg?'
. 3significant at  the .01 ‘level. Correlations were all
significaht bétwegn thevWechsler IQ’s and the PIC scales
and befween the.otiseLenﬁon and the PIC scales with the
exceptjion of thg correlation between WISC-R Performaﬁce
and - PIC Achievement. These correlations génerally fangéd
from -.75 tp -;59 except on the PIC Achievemént (Acﬁ)-
scale. Correlations between the PIC scales and ‘the CAT °
,scaies‘ generally were lower, vbut PIC Achievement ‘did
correlate significantly with all. CAT scales 'eﬁcept‘w
Spelling.’ | ) |

Moderéte correlations,'cpuld be ‘expectedbxbecause-
achievement tests do not attempt to measufe inteliigencé,
but thej may ‘féflect_ it .indirectly; CAT Laﬁéuage
correlated significantly “with PIC Achievement and

Development #n the -.40 to -.50 range.
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The results of the Pearson correlation analyses}for |
the PIC Intelligence Screening (Is8), DeVelopment (DVL),
Achievement (ACH), and Factor IV scales w1thpthe more
vtraditional }meaSures of ‘ intelligence and%&_schoolp
achievement lend strong support for <ae external validity
of the PIC use as a school screening device. Correlations
between traditional measures 'of' I.Q. and the P{S
Cognitive Triad and Cognitive Development scale wer%
-remarkably high con51der1ng the PIC is based on parental
report, not on intellectual testing. Considered with the
results of the Pearson Correlations analyses on the .
Walker Problem Behavior. Checklist, the results present
significant evidence for the external validity of the -
| -PIC. |
Summary ‘ \
| The results of the study indicate that the parent
provided ’information on the PIC can _ assist in the
‘differentiation"of Spec1al Education students from
Regular Class. students and that the PIC correlates with
~.more traditional school measures.

Specifically it was found that it.was'possible to
differentiate.the two Special Educational groups'(Special
.Needsvand Resource) from the ﬁegularlclass qroup on the

‘basis of the‘PIC Adjustment'(ADJ) screening scale.



Various - PIC profile analyses indicated that the
three educational gfoups were best differentiated on the
basis of the Cognitive Triad (IS, ACH, DVL) scales. The

~

Special Needs group had 'substential elevations on the

Cognitive Triad scales and had the most psychopathélogy

as indicated by elevations on the other Clinical scales.

‘The various profile analyses conducted on the

Resource grdup indicated that it g was also beet

differentiated from the other two groups on the basis of
the Coghitive Triad ecales. Psychopathology as indicated
by scale eievations on the other clinical scales was less
- for the.Resouree group fhan for the Special Needs gfoup
,exceﬁt'on the Hyperactiviﬁy scale.

The profile anaiyees conducﬁed on the Regulaf Class
group indicated that this group exhibited little
pathology as .indicated by the ‘?IC; A mean profile
'(ponCIinical profile)*&as obtained with scores similar to
"the original nonclinical norming. group. This .resﬁlt
suggested tﬁat the PIC hay be eppropriately used with a

-Canadian population.
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The external validity analyses conducted on the PIC

indicates that PIC correlations with more traditional

measures ‘of “ntelligence, achieVemeht, and adjustment

1ehd support for the external ,validity of the ?Ie.

Correlations with the WISC-R, Otis-Lennon, Canadian
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‘ Achievement‘Tests, and the Walker Checklist were of a
magnitude that indicated support for 'its use in an
educatiénal setting..

Sincé the purpose of the current study was to
exaPine validity of using the PIC as a scfﬁening deVice
- for the identification of children with Special Education
‘needs in a rurél schoolidivision, it appeared worthwhile
to undertake a more individual énd clinical}analysis.
Selected PIC profiies presented in the following chapter
were analyzéd to‘detefmine how the PIC would pefform as a

screening device on an individual basis.



- CHAPTER VI
Case Studies of the PIC

fhe/,group, or "average" vfesults presented in the
previous chapter provide sﬁpport fdt usinggthé PIC as a
scfeening "device for the identifiéation '6f Special
Edﬁcation ~ students. This chapter focuses on the
applicatidn of the PIC as a screening device on a case by
case basis. Of most interest to a Special Edﬁcation
‘administrator is the ﬁfevalence of Type I ahd Type II
errors gin, the identification procéss; The failure in
identifying Special Needs bstudent or the
pisidentificat.on ~of aﬁ noneducationally handicapped
studént is an _issué- of high interestl to a Special
Education administrator. Students from each of thé three
eduCational groups >aré preéented in this chapter. Two.
| types of éubjects have been selected for ihdividuai
analysis. Some case 'Studies are presented .as' fair
!representatioh of their educational groups as. a whole.
Other case studies have been selected for indi&idual
analyéis because,phey may'pose*problems or are exceptions
to general.classification procedurés éuggested by average

PIC results.
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Student 1 is a 10 years 7 months old male in 4th

A

grade. He was included in the ReQular Claés;group because

he has never repeated a grade, English ie\\pis first
language, he has never received. Special Eéﬁcation
services, and his teacher does not consider‘him td have
severe behavior problems. He obtained a DIQ of 118 on

3

the Ootis-Lennon as part of regular school division

screening. His academic achievement has been at or above

grade level with a relative strength in Language Arts.

Student 1’s PIC profile completed by his mother is

presented in Fiqure 3. An analyéis of the Validity

scales indicated that hﬁg prefile would be considered a
valid profile with T-scores in the average range for the
Lie, Frequency and Defensiveness scales._Scores on the
Cognitive Triad scales would not predict academic
difficulties. T-scores on .the Iqtelligenceb Screening,
Kchievement and Development scales all were within the
average range.' |

‘Several elevations were noted on the Clinical scales
with Depression,fWithdrawal, Anxiety, and Social Skills
scores elevated more than one standard deviation above

\ .

the mean. The"score of 69 on the Depression scale is

close to the clinical cutoff range suggested in the PIC
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Interpretive Guide hsginning at T=70. The score of 65 on
the Withdrawal scale is below the clinical range of 70
_suggested in the PIC Interpretlve Gulde. The score of 63
on the Anx1ety scale is below the T=70 cutoff suggested
-as the clinical range on the Anxiety scale. The score of
66 on'the Social Skills scale is belew the T=70 cutoff
for cliniéal'interpretation-suggested in the Guide.

Student 1’s teacher’s report on the Walker produced
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a Total scale score which would not have resulted in a -

follow-up referral for pSYchological assessment. Student

1 obtalned a scale score of 69 on the teacher completed
Walker Wlthdrawal scale. Thls'result is consistent with
the parent completed PIC Withdrawal scale result.'

Ing using the PIC ‘s Adjustment scale or the
Cognitive Triad scales to ,identify ’Special Needs

students, Student 1 would not have been‘identified. The

elevated scores approachlng the low end of the cllnlcat

range in Depre551on, Wlthdrawal, Anx1ety and Sociel

Skills might bring this student to the attention of the

school counseilor as a student who might be "at risk", a

student who might benefit from positive attention at both
home and school.

Student 1 is fairly typical of most Reguler Class
students; few had PIC SCale elevations in the clinical

range. Home and school”repefts appear fairly consistent.



PIC parental report would not have ' resulted in
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misidentification as a student requiring further testing

because of potential Special Educational needs.

Student 2 is a 7 years 8 xgonth old male in 2nd
grade. His'PIC pfofilevwhich was é!mpleted by his mother
is presenteé in-Figure’ﬁ.lEe/wagji cluded in‘the Regular
Class dgroup because he//has never repeated. a grade,
Eﬁglish is his first language, he has never .received
Special Educatioh services, and his teacher does not
consider him to have severe behavior problens. He
_obtained. a DIQ of 107 on the Otis-Lennon as paft of
regular school . division ecreeniné. His academic
achievement as tested by the CAT is at expecﬂed grade
level in all subject areas.

The Validity scales scores indicate that Student 2’s
profile would be considered a valid pfofile'with T-scores
in; the »average‘ range‘ fer the 'Lie, .Freqﬁency and

Defensiveness scales. Student ‘2 obtained an Adjustment

"'screening scale score of 61. This score is within the

clinical range for this scale and would suggest the need
for further psychological assessment as recommended in
the PIC Interpretive Guide..Scores on the Cognitive Triad
scales were within the average rage wiﬁh the exception of
the Intelligence Screening scale which was elevated to

61. T-scores onvthe'Ihtelligence Screening scale beCome
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clinically 51gn1f1cant at the T=70 level according to the
nterpretive Guide.

' One’=of the Clinical scales was elevated in the
interpretive range. Thé Hyperactivity scale score was 65.
All other clinical scales were within . the non-

interpretive range. Student 2’s teacher’s report on the

Walker produced Total and scale scores within the

non-interpretive range. The Walker réport would no£
.result in the recommendation for follow-up psychqiogiéal
aésessment. |

If thebthe Adjustmeqt screening scale scofe waé uséd
as the criteria for selécting Speéial Education students,
Student 2 would be'incorrectly‘identified as a student
requiring asséssment for Special Education services..The

- PIC report may. proVe useful as a basis for discussing

135

Student 2’s behavior at home to determine if there is a

need for family assistance.
If the Cognitive Trlad scales ._were used as' the
1nd1cator‘ of the need for Special Education services,

Student 2 would not be identified as requiring Special

Education assessment. Only one student in the Regulaf

blass_group would have been identified by clinical range
‘cutoff on the Intelligence . Screening or Development

- scaléﬁ. - This student’s elevated . Validity scales,
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however, would have resulted in a very cautlous orlno
1nterpretatlon of the other scale scores.

It would appear that in conducting 1nd1v1du;:\§
1nterpretatlons of the PIC profiles one mlght be able to \\'
avoid the problemvof 1dent1fy1ng Regular Class students 3\
as requirlng testing for Spec1a1 Education placement by
adopting the strategy of 1nterpret1ng the Cognitive Triad

Scales when the Validity scales indicate a valid profile.

l Resource Group Case StudleS' Student #3 and Student #4

~Student 3 is an 9 year 11 month old female student
who has” been l dlagnosed as presenting Learning
'Dlsabllltles by psychologlcal assessment Her PIC proflle
1s presented in Flgure 5. She receives resource room
assistance in reading three;‘periods_ per week. She
obtained a WISCAﬁ Verbal IQ of 91, a Performance IQ of
114 and a full scale IQ.of 101. Her CAT mathematics and
’ reading scores are well below grade level. "
Her Walker Total score was normal and would not
‘indicate the need rfor further'psychclogical_assessment,
all Walker scales were less‘than one standard deviation
from the mean. _

The PIC Adjustment sc;eenlng score of 39 would not -
haVe indlcated a need for further psychologlcal

-

assessment. The scores on the Intelligence Screening and

ht

~
)
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_ . | : 3
Achievement scales, but not Development scale fell within
" the interpretive range. Ali_Clinian scales scores we:.
uithin the normal range;'within‘one.standard deviation
from the mean. .

Student 3 then would have been correctly 1dent1f1ed

if screened by the Intelllgence Screenlng scale and
;,Achlevement scale, but would have been 1ncorrectly mlssed
on the basis of the Adjustment Screening ‘Scale.

'Student' 3 ‘is an interesting case study because
parental and teacher report indicated that this Learnlngn
Dlsabled student had:no problems with soc1a1 or emotlonal
adjustment. - Her behav1ora1 proflle, except for the
elevatlon on the Intelllgence Screenlng scale, is very
.51m11ar to the Regular Class group’s ean proflle Two
other Learnl.g Dlsabled'studentS‘obtalnedpscores_on the

'Adjustment sCreening scale which wouldbnotvhave indicated
sthe need for further psychologlcal assessment .
‘ student 4 1s a 15 year "5 month old male grade 7
.. student who has been assessed. af presentlng Learnlng
Dlsabllltles. He scored 51gn1f1cant1y behlnd hlS peers 1n'
}CAT readlng . He obtalned “an- Otls-Lennon DIQ of 101,
Wechsler Verbal IQ of 94, 'Performance of 92 and Full
;scale ‘IQ of 92. student,4 s PIc‘proflle is presented.in‘

Figure 6.
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Teacher report on the Walier Problem Identification
Checklist indicated a normal profile and would not have
resulted in the recommendation for further psychological
assessment. File records indicated however, that there
had been past school adjustment problems. Parent report
on the PIC, unlike Student 3’s parental report, indicates
ten scale'elevatlons exceedlng two standard deviations
above the mean. The parent'reported on follow up‘that
individual counselling has been ongoing’for’significant
community'adjustmenttprobleis |

Student 4 would have been identified)on theuhasis of
either the Adjustment screening scale score or on the

basis of the Cognitive Triad scores. Only four Resource

140

students would have been identified as r%qulrlng furthér

assessment on, the bas1s of Walker Problem Behav1or Total
score, in spite of the fact that over'half the Resource
group had at least three scale elevatlons two standard

-deviations above the mean. ThlS result suggests that

4/

-there might be a 51gn1f1cant dlsCrepancy in the report of"-

home versus school behavior for ‘thlS group, |, and. that
parent-prov1ded 1nformatlon on -the PIC mlght’9551st in
the 1dent1f1catlon of Learnlng Disabled students..

h Resource group students, as represented bf Students

3. and~ 4, have W1dely ~varying PIC proflles with no

_con51stent pattern. ‘No T-score cutoff or combination of

£
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cutoffs on the Adjustment Screening scéie, Cognitive

Triad scales, or Cliaical scales would have resulted in

»
¥

- the identification - all Resource group studénts.
Clinical Scale elevations for Resource students
presenting' elevations were not consistent acrééé

¥

subjectéQ?

Special Needs Cases Studies: Studenﬁ §5 §nd.Studen£ #6 .
Student 5 is an 11 year 6 ﬁohth ola male e;gmenﬁary
student who has been assessed as functioning withidvﬁhe
Borderline to Educable Mentally..Handicappedv ran;e ‘of
intellectual'abilities. His PIC profile is p;esented in :
Figure 7. The student is ehrolled'full-time in a Special
Education class with parental permission and is being
insﬁructed in the Alberta ProvincialﬁEducable Mentally "
Handicapped Curriculum. He inteérates into nonacademic
-aspects of séhool life with regular classes. He obtéined”
an Otis-Lennon DIQ of»?l'and Weschler I.Q.’s Qf'Qerbal =¥
69, performance = 84, and full scale = 74. |
Neither his Special Educatién teacher nor his parenﬁ
considered him to present behavioral disorderSL teacher -
report on the Walker would not result in a'referrai for
further psychological testing. ' There were no scale

elevations over one standard.deviation above the mean.
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He is typical of many Special Needs jgtudents with very
high elevations within the clinical "range in the
Cognitive Triad Scales: (ACH=77, IS=i17,viv=92). A score
of 81 on tag;'Adjustment‘ scre;ning scale would have
indicated the‘needwfore;urtncr psychological assessment.
Parental report on the Clinical scales indicates scores
within the clinical fange on the Psychosis (PSY=117) and
Sccial Skills (SSK=72) with elevations approaching the
‘clinical range on the Withdrawal and Depre551on scales.

Subject #5 is representat1Ve of the eight students
in SpeCial Needs classes whc would not have been
identified by teacher report on the Walker as reguiring
furthér psychological assessment, vyet parentalv report
suggested significant psychopathology as indicated by the
number of scale elevations within the clinmcal range

Student 6 is a lo'year ‘2. month old‘%%male student
enrolled full time with'in-a Special Needs class. Her
VPIC. profiie »is‘*pfesented in Figure 8. She has been
assessed as functioning‘within the Borderline range of
" intellectual abilities. She obtained an Otis-Lennon DIQ
of 82 and obtained Weschler-iQ.scores of verbal =‘64,
perfcrmance = 92 and full_scalé = 76. She has received
speecn‘therapy and has_just begun reading.

Studant. 6 Qould not have ,béen identified as

~requiringifurther_psychclogical assessment on' the basis
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of the PIC Adjustment screening scale (ADJ=47) nor on the
basis of Total  Walker score (Total=54) Like other
Spe01a1 Needs students, Student 6/?resented 51gnif1cantg“
elevations on the Cognltlve Trlad scales (ACH=73, IS 100,
and DEV=66) Unlike other Special Needs students, she'had
only one elevation in the clinical range on non-Cognitive
Triad Scales. She obtained a Somatic_scale score of 72
which is at the bottom of the clinical range for this
scale which starts at T = 70.

. Special Needs students appear to be readily
identifiable on the pasis of the Cognitive Triad scales.

These subjects tended. to have 4elevations on other

Clinical scales, but no particular pattern emerges.

Individual differences appear signi icant. There seens
to be a large discrepancy in par tal behavior report on

the PIC com ared to teacher JMehavioral report on the

——
ference may possibly be due to Spec1a1

Walker. Thig \Qif
rs evaluating the student’s: behavlor

behavior of  their Special  Education

Summary of®Case Study Analysis
_Ihdividual profile ° analyses and case studies
indicated that the Adjustment screening scale of the PIC

may not be appropriately used as the main criterion for
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further psycholog1ca1 testing. If this scale 1&#&1 as &
it is in clinicakl settlngs,’ Special Educatlon st%éients@: -;ﬁ
may not‘ be identified or non-educatlonall.fyr handlcapped ;
students may be incorrectly identified és' z:equlr%.ng
"~ Special ‘Education services:. A strategy .involving an’
examination ‘'of the Validity scales and the Cognitive ..
Triad scales may prove more useful in /ari educational
setting than an inspectién of the Adjuétment screening
scale. |

Individual profile 'analyses also 1ndlcated that - .
although the two Special Educatlon groups exhlblted more
psychopathologyk as measured by the PIC, there was wide
variation in tile i‘ndividual préfiles. Little support.wavs

found for ';i_spec_ific ‘-Spevc.ial' Education - ‘peréonality
" profiles. |

The information provided by the PIC may ‘prove a
valuable addition to the screening process. The PIC has
potential to add to the background_ data which would
highlight the need for furthér .éssessment and provide
information on the type of assessment to be conducted.

For examplé, an administrator may be con_cefned about
a student presenting behavioral difficulties, poor
‘achievement, and a group Otis-Lennon score of DIQ=85.

Parental report indicating normal Cognitive Triad scores

combined with significant elevations on the Depression
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and the Family Relations scales may ' indicate that
‘adjustment problems aré nqﬁ\entirely due to educational
variableE: SpeciaI-Educaéﬁon screening méyjnotsbe the
most desirable first iﬁterﬁention to assist this child,
particularly Qhen testing maj not Qbe conducted for
several months;%

Special Education students who‘are often difficult
testing subjects are identified on the basis of
individual intelligence and achievement ' testing. PIC
parental' réﬁort can provide an additional sourq%} of
information supporting Special Education placement

LY

dééisions when the student is not cobperative in testing
or when the validity of test result.is questioned.

Special Education students may réqui;e more than\
academic sdpport. The PIC pafental report can support
~.testing results, but it can also highlight probiems such
'as anxiety, depression, or delinquency which may have
significant impagt}on school adjustﬁent,ahd instructional
strategies. School répéxﬁs of abérrant behavior can be
compared to parental reports Qf behavior to help
invéstigatelﬁhe'source of the problem.

The behavioral and pergonality information proviaed
by thé‘PIC appears to be very usefﬁl in the case®of new
studehﬁs whb are having difficulties in school. It is'nqt

unusual for a new student *to arrive with 1little
N ; B



backgrouhd. information on past emotional and academic

adjustment. The addltional information provided by the
lé\

\
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PIC may assist trained psychometricians in dec1d1ng how -

to use limited testing resources.

In addition. to supporting. or raising questions about
traditional Special Education testing results, the PIC
appears to provide valuable personality and behavioral
information relevanﬁ to a child’s education.

The following chapter will focus in more detail on
the obtained results, sYnthésize them, and provide some

possible explanations for the results. -



CHAPTER VII

Summary

overview 7

The early identification of students ' requiring
Speoial ‘Education services is consideredv educationally ’
crucial. School psychologists have observedithat there
are a substantial number of referrals for Special
Education services for_children who do not meet’Special
Education;plaoement criteria.

The problem of effectlvely screenlng children w1thJ
Spec1al Education needs has become a salient 1ssue for
school psychologlsts. The problem is ampllfled in rural
school districts where“ there are néd psychologists ‘or
where specialists must trapeiohundreds of kilometers to
schools or request that the parents d&;v; hundreds of
kilometers to major populatlon centers. _ Yﬁ}

: There has been a strong 1ega1 and soc1al thrust to
: involve parents ‘ in allg? ‘aspects their ,'chlldren s
educatlon. The U.s. Edué%tlon of All Handlcapped Children
Act of 1975 states that parents must bellnvolyed in the

evaluatlve processprhls U.S. act has had significant
. A"l‘ . . .

1nf1uence; on rent Canadlan Special Educational

\

directions. Unﬁbrtunately, parents are often involved

only after an assessment has been conducted.
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The current investigation was -undertaken to

determine whether information provided by.parents omathe

Personality Inventory for children (PIC) would have
potential for assisting in the screening of students for
Special Education services. The authors of the PIC
indiCated that the PIC mayﬁ'have some application in
educational settings, ‘'t research has  not adequateiy

demonstrated its validity‘kaor ~use in educational

settlngs..

The potential for the use of the PIC in the schools_

was seen as that of an 1nstrument ~which mlght assist in

. -\

ry

screenlng' Special Education studentS»”'lnvo-ve parents

not demand teacher tlme, not requlrehthe cooperatlon of
the child, and at the same time also prov1de valuable
behavioral and personallty 1nformatlon.

The present study sought t&rdzgﬁrmlne whether parent

provided 1nformatlon on the PIgﬁuould dlfferent1ate among

53 students - in grades two through seven rece1v1ng

Resource Room serv1ces (dlagnosedVLearnlng Dlsabllltles),'

‘Special Needs placement (1nte111gence in the Borderllne*

'to Educable’ Mentally Handlcapped range), or studemts N

never hav1ng Spec1a1 Educatlonal needs. The study also;n

undertook to examine the external valldlty of the PIC by

comparlng' it to more traditlonal measures of academlc

adjustment and achievement.
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The current study found sﬁpport for the use of the

PIC to identify Special Education students. It has
potential for ‘use 'in the screening process. Analysis

conducted on the Adjustment screening scale indicatea

~that the two Special Education groups could be

A
\.

differentiated from the Regular Class group on this

S

.

screening scale of the PIC.
Individual profile and scale . analysis, however,

indicated that there were a number of Special Needs and

Resource ‘group students who would not be id%ptified on

‘ . Ly . . v R . .
the basis of general adjustment problems. The results of

this study_sﬁggest.that PIC Adjustment screeﬁing.scéig
cén not bé used és it is in:clinicai seﬁtinés.as g_main
indicétdr for the need. for further.assessment.
Some_,§peciaI Educétion students“ did not exhibit
psyczéhthology. ‘They obtained Clinica1' scale‘ scores
sihiiar 'to those of Regular Class students 'who were
séreened 6n thevbasis'of having go severe behavioral or
emotional problems at( school. These results fwi11 be
summarized under ;the Clinicalu'scale ~discussion of

personality type.

The Cognitive Triad.

151
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The most important finding of the"various_aﬁalysesﬁ

conducted,on PIC profile‘differences‘between gréhps_wae

the significant ;dE%ferences found between educational

groups on the Cognitive Triad scales: Intelligence

Screening, AchieVement and Development. The most striking -

contrasts were found on the Intelllgence .Screening scale
analyées, where the differences were the greatést between

the Special Needs group and the two other groups.

Littleh support was Vfound ‘for the wuse of the

Intelllgence Scale vs the Achlevement scale dlscrepancy

as a 1nd1cat10n of Learning Dlsabllltles. This result is

v’

similar to the flndlngs.of Bennet ‘and Welsch (1981). Few

researchers have replicated the results of Wirt, Lachar,

Kleindinst, and Seat. (1977).
Parent .provided information on the Cognitive Scales
appears to have potentiai for'use in the identification

of chlldren who require Special Educatlon services. The

Intelllgence screenlng scale,’ln-partlcular, appears‘to

-have potential to fulflll the screenlng functlon in

v'Spe01al Educatlon settlngs that the Adjustment screenlng’

e

' does in cllnlcal screenlng.

A __Special Educdation Personality Type: The Clinical

Scales?
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The varying 1nd1vidua1 profiles‘ found w1thin the
Resource Group lend support to.the findings of .Porter and
Rourke (1985) who - hypothe51zed that there is no one type
of Learning Disability personality. They found that over
half of Iearning Disabled studentaethey studied did not

. have psychopathology as 1nd1cated by the PIC. They also/
hypothe51zed that the contrary ‘and 1nconclu51ve researchf'
.in this field is-due to the incorrect assumption of
educators'agadmental health‘professionals who have held
that Learning Disabled students are particularly prone to
emotional or behav1ora1 difficulties. ‘

- The current finding of significant eIevations for
the Learning® Disabled groups is conSistent: with the
findings of Mdrphy (1984), Clark (1982), and Dekrey
(1982). - '

It was found that mostv students‘ with diagnosed
intellectual _abilities in the Borderline to Edncable
- Mentally Handicapped range obtained Adjustmentfscreening‘
scaie scores within the clinical range. Thisj;asfnot an
unekpected result. Intellectually handicapped sthdents !
have been differentiated fron their regular class peers
on the’basis of teacher report of adaptive behavior on
instruments such as the AAMD Adaptive Behavior Scale

(Fogelman, 1975). & ‘ | a
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‘ | Researchers have’lhyﬁogheSized that intellectual
%abmlity is 1mportaht for reality testing and
understanding social situations. Intellectual ability is
“1mﬁ8rtant for successful ‘social 1ntegrat10n. ‘Adjustment
scale elevations for 1ntellectually limited students are
consistent with those of_Murphy (1984), Froman (1973),
"and Clark (1982) who studied the profiles'of.Educable’
Mentally Handicapped students. _ |

The finding that Speoial'Needs students had a higher
l.vel .of general adjustment 'problems than Learning
Disableo students is consisteht with the findings of
Clark ‘(l982). The findihg _that the Learning Disabled
group 'S Hyperactivityﬁ%soale mean score . was in the
clinical range is alsd con51stent with the results  of
-Clark (1982) who found a 51gn1f1cantly higher evaluation
'on the Hyperactivlty scale with the Educable -Mentally
Handicapped group. . ¢

The fact that some students.in the'current_study in
the Special'Needs group'would not have been identified on
the basis of Adjusthent soreening score lends support to
the scant previous research on the personalitj profiles
of the Menta}ly Handicapped. Prev1ous research indicates
that althoughané%ially Handicapped students have a higher

rate of = adjustment problems compared to their

non-handicapped = peers, there are widely 'varying
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individual differences in the type of ané_,gﬁgree of
adjustment problem. |

| The. current sttdy Special Needs profile of extreme
elevation‘on the Intelligence Screening scale combined
with elevations on the 1Cognitive Development ;Faétor,
Development, Achievement and Psychosis | .scales is
con51stent with the preflles found by Clark (1982) and
Murphy (1984). Webb ‘(1977) found that Mentally
Handicapped students had e}evationS»on the Development
scale. Some researchers, however, with have found '
elevations‘ on the Social Skills scale‘ for Mentaily

- Hahdicapped groups. \ :

. . A _ v
Mentally Handicapped students do appear to be best |
\ o
identified on the basis of 1nte111gence, a@hlevement and v

(

developmental varlables on the PIC.A \\i gi ',"”f9
Apart from the Resource group s elevatxpn on. the
Hyperact1v1ty scale, nelther Special Educat}pn group .-
obtalned mean scores within the, cllnlcal 1nterpret1vey
‘range on C11n1cal scales other than the Cognlthe Trled
scales. In general' the most pathology.as indicated by";
scale elevatlons was found for Ehe Spec1a1 Needs group,
.the next highest elevatlons for the Resource group, and
the leastvfor the Regular Class group. Analysis of tﬁe

Familyx Relations scale indicates that family rélétion}
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»

differences do not contribute to- group differences 1n4
pathology on the c1inical scales. '

The Regular Class group, which was screened for

’ adjustment: problens at school, obtained A, grqup score
g Y

which would not have - indicated the need ﬁ& :

5

assessment. - Individual analysis, however, indicated that
severalelstudents had '51gn1f1cant elevations on the
Adjustment and Clinical scales ‘which could not be
lexplained by randomness. of parental response or' the
attempt to manipulate results. |

R One possihle explanation is based on the situation
specificity of beha;ior. It is not unusual to find

_students who are reasonably well adjusted at school to

have behavioral problems at'’ home. Teacher and parental

. vq "
a .
3o Ao
s

report have been demonstrated to varyf
‘The analyses of the.Experimental scales‘indicated
some group differences of a low order. This result is
not'surprising in that these scales were not included in
the regular PIC because of tHeir failure to con51stently
1dent1fy the concepts they represent The pattern on the
Experimental scales followed that of the regular/scales.'
The most psychopathology»was foundfin the Special Needs _

group and the least“in.the Regular Class group.

External Validation | o
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A )

Convergent and discriminant validation of the PIC

was sought by correiaging the‘épér?priate PIC scales with
more ﬁraditional me;sures of’ school achievement and
adjustment.‘The fesults,of the external Validity énélyses
indicated that t@é Cognitive Triad scales‘do éorreiaté
well with more tféditional measures of intelligence and
achievement. WISC-R and.30tistennon correlations witﬁ o
the Cognitive Triad scales wéiéﬂfound to be of theé order
ofir=75. The Canadian Achievemeﬁt Tests corfelated the

highest with the PIC Achievement scale on an order of-

r=45.

L4

o

;i fhe results of the infeilectual and achievement
‘validation‘analyses support the findings of Wirt et. al.
(1977) and are in mark;d contrast to those of Beck and
Sp:uill (1987) who fouaa WiSC-R correlgtions in the‘jb to
40 levél for.chiidren referréd to a university clinic..

| Clinical scales correlations ‘with the Walker

‘Behavior Problem Identification Checklist were of a

magnitude that provided support~ for construct and

' external validity.

‘ : 5
The results of the external validation analysesgon

the PIC scales provide support for PIC external validity.
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. Farental report- -indicated that the PIC was favorably
received by most parents. A valid and relia?le Special
Education . screening device has 1little use if the
respondents find the instrument onerous or too difficult
- to complete.
| Parents in a rural .school district understood the
need for an effective screening device and did not object

to completing a 640 item questionnaire.

Researchers such as Clark (1982) have reported

return rates as low asyzs%.- The 7Q' xeturn rate 1n‘the
current study may be due to parental understanding of the
need for the instrument. The rate may also. be due to the -
fact that the researcher was known a an'employee of the
local school division and not an outside researcher
perceived as  having no particular interest in 'the
' community. | '

~

Limitations and_Suggestion: for Further Research '//

The current study is limited in ité_generalization
in several respects. The major limitation is the small
number of subjects which neeessitated écale grouping
analysis due to the problem of the iimited subjects in
frelationlto the numerouS'PIC sCales;,Another iimitation
is_ that ., the study involved 'the identification of
previously assigned étudbnts. Perceptions %esulting from

PO
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classifiCation and placement may have influenced the

= results. It . WOuld be desirable to conduct a study

'wlnvolv1ng PIC assessment before placement. It would also

fbe de51rable in a future study to match subjects on the
5f;var1able of sex as well as age.
} In Canada, educatlon is a- prov1nc1a1 domaan. Alberta

vallows for noncategor1cal placement and fundlng of

,students requlrlng Spec1al Egucatlon services, criteria
. for Special Educatlon placement vary from school district

,:to school d;str;ct, and prov1nce to prov1nce. The
‘claSSificatioi;of Spec1a1 Needs and the deflnltlon of

Learning Dlsabllltles may not be appllcable _in “other

jurlsdlctlons.; : -

Vs

' Conclusion

w

‘The results of the current study lend support. for
the use of the PIC in the screenlng' process for the
ldentlflcatlon of chlldren who requlre Spec1a1 Educatlon
. services. ‘It is an 1nstrument, that - appearst to have;

~validity for use w1th a vrural Canadlan populatlon.
Ev1dence for the construct and dlscrlmlnant val}dlty of
the PIC was found. The PIC was not 1ntended and should‘
not be used. as the sole dev1ce used in a placement
deCISlon,'but 1t¥does hold,promlse to prov;de valuable;”

screening information when used in conjunction with
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intellectual and achievement te§;ing; The PIC was
ERE

acceptéd by thellarge majority of parents. The PIC has

potential to involve the parents in the educational

assessment process. In the hands of a Cémpetent,<

diagnostician, the PIC may assist in early identification

of‘children with special needs.
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APPENDIX A

Invitation to Partcipate in the Study

ar
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(Researcher’s return address
and phone number)

Dear Mrs. ,

N :
Thank you for agreeing to participate in this University of
.Alberta research projéct. Irgish to restate that your
cooperation is totally voluntary and not required by the
Yellowhead School Division. Enclosed is the questionnaire.

'~ The purpose of the research project is t& determine whether
the enclosed questionnaire is useful as 'a screening device

for Ldentlfylng students who requlre special educatlon
services. S

~'The questionnaire is coded. Do NOT write your name or ,
child’s name on thevquestionnalre to ensure confldentlallty.
3 . .

Please read each of the statements in thls booklet and
decide whether it is true or false as applied to (child’s
name) :

Please write "T" for True or Mostly True and "F" for False
s or Mostly False . Please try to answer all questions.

‘fwﬁen you complete the questlonnalre please return 1t by mail "
iln the stamped enveloped prov1ded USRI

Thank you 1n advance for your tlme and ‘concérn.

W

Jim Luettgen,M.A.
Researcher
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