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Section I. Introduction and Purpose of the Guidelines

The number of students identified under IDEA with an emotional disturbance (ED) has remained remarkably
stable over the last 30 years. During this time, approximately 1% of the school-aged population has been
identified as disabled under the criteria set forth in IDEA (Kim, Forness, & Walker, 2012). When looking at all
students served in special education under IDEA, students with ED comprise roughly 6% of the total population.
From approximately 2003-2012, the trend in identification actually showed a decrease in the number of
students identified as having ED (National Center for Educational Statistics, 2015). If this is true, why do schools
feel increasing pressure to effectively address students’ emotional and behavioral needs?

In North Dakota, the December 2015 Child Count revealed that 6% of all students identified as having a
disability under IDEA were found to be eligible under the category of emotional disturbance. The trend in North
Dakota has shown a slight increase in the number of students identified with ED in recent years, but overall this
population has remained stable.

ldentification Rates vs. Prevalence Rates

Identification rates, such as the 6% of all students with disabilities in North Dakota who are identified as having
an emotional disturbance under IDEA on the 2015 Child Count, excludes many students who experience an
emotional or behavioral disorder. Many of these students exhibit challenging behaviors; however, they have yet
to meet the threshold of eligibility under IDEA as a student with ED. Often, these students may have clinical
diagnoses and are considered in the clinical world to be a student with an emotional or behavioral disorder.

The concept of prevalence of emotional and behavioral disorders originates from clinical studies that estimate
the number of students who may have met—or do meet—clinical criteria for an emotional or behavioral
disorder. Prevalence rates may be considered in two forms:

1. Point Prevalence- includes students who meet criteria for a least one psychiatric disorder at the time of
contact/assessment.

2. Cumulative Prevalence- includes all students who, at some point in their school career prior to
graduation, met criteria for a particular psychiatric disorder.

Point prevalence of emotional and behavioral disorders is estimated to be about 12% of the total school
population. Cumulative prevalence is estimated to be about 25% of the total school population (Kim, Forness, &
Walker, 2012). Actual prevalence may be somewhere between the two.

While the existence of a psychiatric diagnosis does not signify eligibility for special education under IDEA as a
student with ED, the estimates of point prevalence and cumulative prevalence suggest a much greater impact on
schools and classrooms than the current identification rate for ED under IDEA. Given the cumulative presence
data, the pressure felt by schools to effectively address students’ emotional and behavioral, and academic needs
is indeed very real. Multi-Tier System of Supports (MTSS) is a framework for a system approach for all students
who experience emotional, behavioral, and academic challenges.



Outcomes for Students with Emotional Disturbance

Outcomes for students with emotional disturbance are of great concern. These students tend to exhibit
pervasively low academic performance and educational attainment (Villareal, 2015). They score below
nondisabled peers in all academic subject areas across all grade levels (Bradley, Henderson, & Monfore, 2004),
and have lower academic achievement than other high incidence disabilities (e.g., SLD) under IDEA (Wagner &
Cameto, 2004). They are less likely to complete high school and be employed than their nondisabled peers in the
general population (Wagner & Newman, 2012). In addition, these students often struggle to live independently
(Blackorby & Wagner, 1996), and are more likely to be involved with the criminal justice system (Marder,
Wagner, & Sumi, 2003). These long-term outcomes suggest that greater attention must be given to the
educational placement and services provided to students who meet the criteria for ED under IDEA.

The Guidelines for Serving Students with Emotional Disturbance in Educational Settings is intended to serve
as aresource for [EP teams looking to comprehensively address the needs of this population of students.

The purpose of these guidelines is to:

e Update previous guidance on serving students with ED;

e (larify eligibility criteria for ED to promote consistent understanding and application in identification
practices;

e Promote consistency in evaluation procedures that are culturally sensitive and non-biased, and yield
results that assist with determining eligibility and the development of effective educational
programming;

e Provide suggestions to school-based practitioners on evidence-based practices and strategies to
improve academic and behavioral outcomes for students with ED;

e Provide guidance to IEP teams on placement procedures, which include a focus on necessary supports
and services in the least restrictive environment (LRE); and

o Identify state and national resources for educators that support school-based programming, as well as
family and community supports that will contribute to improved outcomes for students with ED.

Section |I: What is an Emotional Disturbance?

The previous discussion of prevalence would suggest that students who present with behavioral and emotional
challenges that impact their ability to learn and experience social success in the school and community comprise
more than the 1% of all school-aged students who are identified under IDEA as having an emotional
disturbance. Certainly, all students who demonstrate problem behaviors in the school setting, even those who
may have a psychiatric diagnosis (e.g., Attention Deficit Hyperactivity Disorder, Obsessive Compulsive Disorder,
or Oppositional Defiant Disorder) do not necessarily meet the criteria to be identified under IDEA as a student
with an emotional disturbance. So, what is an emotional disturbance? For the purpose of these guidelines, the
relevant definition/eligibility criteria for use in North Dakota public schools is established in 34 CFR
§300.8(4)(i) of IDEA regulations.



Educational Definition of Emotional Disturbance

34 CFR §300.8 (4)(i) Emotional Disturbance means:

A condition exhibiting one or more of the following
characteristics over a long period of time and to a marked
degree that adversely affects a child’s educational performance:

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

B. An inability to build or maintain satisfactory
interpersonal relationships with peers and teacher.

C. Inappropriate types of behavior or feelings under
normal circumstances.

D. A general, pervasive mood of unhappiness or
depression.

E. Atendency to develop physical symptoms or fears
associated with personal or school problems.

Emotional disturbance includes schizophrenia. The term
does not apply to students who are socially maladjusted, unless
it is determined that they have an emotional disturbance.

Therefore, in order to establish that a student is eligible for special education and related services under IDEA,
the multidisciplinary team (MDT) must document the presence of one or more of the characteristics listed, as
well as meet the qualifying conditions or limiting criteria of:

e Over along period of time;

e Toamarked degree; and

e Adversely impacts a child’s educational performance.

MDT members are those individuals who—because of their expertise and special knowledge of the student—
are able to observe, gather data, and assess any and all aspects of the student’s functioning that may be
impacted by the suspected disability of emotional disturbance. While the number of individuals who constitute
the MDT may vary depending on student needs, typically the team will include:

e Parents/Guardians of the student- Provide critical information for understanding the scope of a
student’s needs.

e Special education teacher or other special education providers- Contribute expertise in conducting and
interpreting assessments in the suspected area of disability. When multiple areas of disability are
suspected, individuals with knowledge of those areas must be included.

e General education teacher- A key member of any MDT, given their involvement in intervention activities
and their knowledge of the student’s ability and level of functioning within the general education
curriculum. The general education teacher is the individual most capable of providing classroom data on
the instructional implications of the suspected disability.

e Anindividual who can interpret the instructional implications of evaluation results- This team member
links assessment findings to the student’s ability to function in the general education classroom—often a
role filled by the school psychologist.




e Other individuals with specific expertise (counselor, behavior therapist, speech language pathologist,
mental health professional, etc.) May be included based on the individual student’s needs as identified
through the intervention process. Where appropriate, outside agency personnel, private providers, and
others with important information regarding the student may be included as members of the MDT.

The judgment of an individual’s behavior may vary, depending on who is observing the behavior and in what
context that behavior occurs. As a result, interpretation of the criteria may tend to be more subjective rather
than objective, which potentially leads to under-identification or misidentification with another IDEA category.
In order to interpret the criteria for emotional disturbance in a way that promotes consistency in identification
practices across the state of North Dakota, a number of questions emerge, such as:

e Whatis a “long period of time”?

e Whatis meant by “to a marked degree”?

e Whatis meant by “adversely affects a child’s educational performance”?

e Whatis an “inability to learn”?

e What are “intellectual, sensory, or health factors”?

e Whatis meant by an “inability to build or maintain satisfactory interpersonal relationships with peers
and teachers”?

e What are “inappropriate types of behavior”? ...what are “normal circumstances”?

In the interest of consistent application of the criteria by MDTs, it is important to establish a shared
understanding of these subjective questions.

The Challenge of Identification: Defining the Criteria for Objective Application

Qualifying a student as eligible for special education under the criteria for emotional disturbance is one of the
more complex challenges faced by MDTs. Consistent application of the criteria—leading to proper identification
of students in this category—requires guidance on interpreting the language of the criteria.

MDTs should address specific documentation as it considers eligibility under the category of emotional
disturbance. To determine eligibility, MDTs should:

e Determine if the student has an emotional condition by identifying one or more of the qualifying
characteristics; then

Qualifying Characteristics:
o Inability to learn that cannot be explained by intellectual, sensory, or health factors;
o Inability to build or maintain satisfactory interpersonal relationships with peers and teachers;
o Inappropriate types of behavior or feelings under normal circumstances;
o Pervasive mood of unhappiness or depression; or
o Tendency to develop physical symptoms or fears associated with personal or school problems.

e Determine that the characteristic(s) meet the qualifying conditions and limiting criteria.

Qualifying Conditions/Limiting Criteria:
o Have an adverse effect on education performance;
o Occur over a long period of time; and
o Occur to a marked degree (severity).



The following guidance will help MDTs address questions suggested by the criteria and understand the nature
of the characteristics. MDTs can consider the task in 3 distinct steps:

1.
2.

Identify the presence of one or more of the characteristics of emotional disturbance.

Determine whether the characteristic(s) has been present for a long period of time and to a marked
degree.

Determine whether the characteristic(s) has an adverse effect on educational performance.

(Adapted from: CT, Guidelines for Identifying and Education Students with Emotional Disturbance, 2012; CO
Guidelines for Determining Eligibility for Special Education Students with Serious Emotional Disturbance, 2013.)

Step 1: Has the student been exhibiting any of the five characteristics that define the

condition?

Five Characteristics that Define Emotional Disturbance:

For MDTs to identify a student as having an emotional disturbance, one or more of the following characteristics
must be present, and it must be persistent and generalized over time and various environments.

1. The student exhibits an inability to learn, which cannot be explained by intellectual, sensory, or

health factors.

The presence of this characteristic requires documentation that a student is failing to learn despite the
use of instructional strategies, tiered and targeted interventions, and support services. Inability to learn
should be interpreted as having significant difficulties learning in the general education environment
despite the interventions attempted, and comes after consideration of cultural, social, and linguistic
factors that may be present.

The assessment process should be comprehensive and differential in establishing a student’s inability to
learn. In other words, MDTs should be able to rule out other potential primary reasons for the suspected
disability, such as intellectual disability, speech and language impairment, autism spectrum disorder,
specific learning disability, sensory impairments (hearing and vision), traumatic brain injury,
neurological impairment, or other medical conditions. Should MDTs find that any of the previous
conditions exist as the primary cause of the student’s inability to learn, then the student may be
determined to be eligible under that category of disability. However, this does not rule out emotional
disturbance as a secondary disability, given the existence of emotional and behavioral problems with
any of the stated conditions.

It is important to understand that a student with an emotional disability may demonstrate discrepant
academic achievement due to anxiety, pervasive depression, and/or distortion of reality. Underlying
thoughts and feelings may manifest themselves in overt behaviors such as disorganization, quitting or
giving up easily, issues with retaining material, or achievement scores that fall significantly below grade
level expectations. Therefore, students’ thoughts, feelings, and behaviors should be assessed for their
contribution to an inability to learn, under non-special education conditions, as part of any
comprehensive evaluation for an emotional disturbance.



MDTs will want to address questions such as these:
= Does the student’s intellectual ability appear average or near average?
= Does the student’s hearing and vision appear normal or corrected to near normal?
= Does the student’s physical health appear normal or near normal?
= Does the student appear motivated to learn?
What does the family observe at home and in the community?

The student exhibits an inability to build or maintain satisfactory relationships with peers and
teachers.

The presence of this characteristic requires that MDTs have documentation that the student struggles
with initiating or maintaining satisfactory relationships with peers and teachers in multiple settings, at
least one of which is educational. Documentation must describe a pervasive inability to develop
relationships with others across settings and situations that include more than one teacher, peer, or
peer group.

What, then, are satisfactory relationships? This term is defined by abilities such as showing sympathy,
warmth, and empathy toward others; establishing and maintaining friendships; being appropriately
assertive; and working or playing independently at developmentally appropriate levels. These abilities
are observable in interactions with both peers and teachers. This characteristic should go beyond the
student who has a conflict with a certain teacher or peer—it is more pervasive in nature. Examples of
unsatisfactory student behaviors under this characteristic include:

e Physical or verbal aggression;

o Alack of affection or disorganized/distorted emotions toward others;

e Demands for constant attention from others;

e Withdrawal from social interactions.

In sum, the criteria for this characteristic require that the student’s behavior negatively impacts his/her
ability to interact with others. It should be noted that various disabilities may result in a student
demonstrating a need for social skill development, which can be systematically taught. The existence of
a lack of social skills alone as the result of a disability does not make a student eligible under the
category of emotional disturbance.

MDTs will want to address questions such as these:

= Does the student have any friends at school, at home, or in the community?

» Does the student have significant challenges with give and take?

» Does the student voluntarily play, socialize, or engage in recreation or other activities with
others?

= Does the student engage in significantly over dependent behaviors or seem to want constant
attention or approval?

= Does the student show a lack of emotion or disorganized emotions toward others?

= Does the student display consistent anxiety-based or fear-driven avoidance of meaningful,
school-based social interactions?

» Does the student seek negative attention that results in being rejected by others?

= [sthe student overly affectionate or does he/she display inappropriate sexual behavior?

= What does the family observe at home and in the community?
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3. The student exhibits inappropriate types of behavior or feelings under normal
circumstances.

MDTs must present documentation that a student’s inappropriate behavior or feelings differ
significantly from what is expected—given the student’s age, gender, and culture—across multiple
environments. These behaviors may range from being withdrawn, defiant, or bizarre through external,
acting-out, or aggressive type behavior.

Behaviors or feelings that might be considered inappropriate under normal circumstances may include,
but are not limited to:

e Limited or excessive self-control;

e Low frustration tolerance, emotional overreactions or impulsivity;
o Difficultly with self-regulation;

e Limited premeditation or planning;

e Limited ability to predict consequences of behavior;

e Rapid changes in behavior or mood;

e Socially inappropriate behaviors;

e Excessive dependence and over-closeness;

e Inappropriate rebellion and defiance;

e Low self-esteem and/or distorted self-concept.

[t is important to recognize that some students express their inappropriate behavior through confused
verbalizations, fantasizing, being preoccupied with emotional conflict in artwork, writing, etc.
Developmental norms that provide for comparisons with peers in similar circumstances can aid in the
determination of whether behaviors are inappropriate or unusual.

This characteristic also includes any behaviors that are bizarre or psychotic, such as compulsions,
hallucinations, preoccupations, delusions, ritualistic body movements, or severe mood swings. Once
such behaviors are determined to significantly deviate from expected norms, MDTs will determine
whether such behaviors are due to an emotional condition. A student’s behavior does not have to be
bizarre or dangerous to meet this characteristic. The important question for MDTs is whether a
student’s reactions to everyday experiences are considered appropriate in relation to how the student’s
peers would react. The Office of Special Education Programs (OSEP) defines “inappropriate behavior
under normal circumstances” as behavior that is “atypical” for the student, and for which “no observable
reason exists.” In this context, a student running away from a stressful situation would not qualify as
“inappropriate behavior.”

What, then, are normal circumstances or normal conditions? MDTs should consider whether the
student’s home or school life has been disrupted by changes, stressful events, or unexpected events. This
evidence does not necessarily disqualify a student from consideration under this category, but rather
contributes to the team’s understanding of the circumstances.

Therefore, MDTs must address three elements of this characteristic to meet the criteria:
e Are the behaviors significantly different from peers?

e Are they due to an emotional condition?
e Do they occur under normal circumstances?
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MDTs will want to address questions such as these:

= Does the student withdraw to the point that school participation is obstructed?

* Does the student exhibit aggression to the point that school participation is obstructed?

» Does the student engage in obsessive thinking (e.g., persistent, recurrent, or intrusive thoughts
that cannot be controlled) to the point that school participation is obstructed?

* Does the student engage in self-injurious behavior?

= Does the student appear oriented in time and place?

= Does the student display extreme changes or shifts in mood or rage reactions?

=  Does the student exhibit flat, blunted, distorted, or excessive affection?

= Does the student overreact emotionally, or laugh or cry inappropriately?

= Does the student demonstrate excited behaviors, such as unexplained euphoria, racing thoughts,
or excessive agitation?

= Does the student demonstrate limited self-control?

=  What does the family observe at home and in the community?

= Does the student have a history of trauma that is currently being manifested in emotional
problems?

4. The student exhibits a general, pervasive mood of unhappiness or depression.

MDTs must document that a student’s unhappiness or depression is occurring in most, if not all, of their
life situations. This pattern must be evident and consistent over a “long period of time.” MDTs should
also recognize 