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Abstract
The present investigation was designed to examine
normal vs. impaired adolescents' social competence according
to self, teacher, and parent report.

Although the

importance of social competence has been established with
child and adult populations, few studies have assessed
social competence of adolescents.

Social competence of

learning disabled (LD), behaviorally disordered (BD), and
regular education (RE) adolescents was assessed.

Nineteen

BD, 20 LD, and 66 RE completed self-report measures of
social skills and perceived communication/conflict with
parents, and sociometric rankings of peers.' Teachers of
each participating student completed a teacher report
measure of the adolescent's social skill, and parents of
each student completed a parent report measure of perceived
communication and conflict with the targeted adolescent.

It

was hypothesized that among learning disabled and
behaviorally disordered adolescents, social competence would
be impaired and that there would be greater rater (i.e.,
parent, teacher, and self) differences among the impaired
populations than for the regular education adolescents.

A

one-way MANCOVA was performed to assess the differences
among the groups of LD, BD, and RE students on measures of
social skill, parent-adolescent communication/conflict, and
vi

sociometric status.

As predicted, results of the MANCOVA

yielded differences in social competence among LD, BD, and
RE adolescents.
study.

No rater effects were found in the present

The results of the present study are discussed

relative to current clinical literature.

vii

Introduction
Dodge and Murphy (1984) have noted that most
conceptualizations of psychopathology (adult and child) are
based on a "defect model"
environmental control).

(e.g., biogenic factors, deviant
The clinical literature focusing on

adolescent psychopathology primarily has dealt with such
problems as delinquency, substance abuse, parent-adolescent
conflict, depression and suicide.

It is argued that such

views of psychopathology emphasizing deficiency are
inadequate, and that maladaptive behavior be conceptualized
in terms of social competence and skills (Dodge & Murphy,
1984).

The present investigation was designed to examine

maladaptive adolescent behavior in the context of social
competence.
Limited number of scales for assessing adolescent
social competence exist.

The majority of social competence

research has misguidedly focused on treatment to the
exclusion of adequate assessment.

Moreover, available

assessment instruments narrowly focus on younger children's
skills without considering normative or developmental
information, particularly regarding adolescents.

Although

various comprehensive measures of youths' social competence
are available and accruing psychometric support, few studies
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include adolescents (Cavell, in press).

In addition

adequate assessment has not been conducted with various
psychopathological populations of adolescents.
The goal of the following literature review is to
provide a rationale for the importance of assessing
adolescent social competence in general.

Secondly, the

review will document the importance of assessing social
competence of learning disabled and behaviorally disordered
adolescents.

Before describing the literature relevant to

the purpose of this study, definitions of social competence and social skill will be provided.
Defining Social Competence and Social Skill
One problem in assessing social competence and social
skill has been definitional.

McFall (1982) notes that

although frequently used interchangeably, social skill and
social competence are distinct terms.

This investigation

defines "social skill" as a single specific and observable
behavior (e.g., eye contact, initiation of a conversation)
that produces a socially desired outcome; "social
competence" is more globally defined to include social
judgments about the quality and social relevance of an
individual's performance (Hops, 1983; McFall, 1982).

A

comprehensive discussion of these terms follows.
Social Skill.

Michelson and Wood (1980) noted that
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various definitions of social skill have been offered and
debated over the last four decades.

Early definitions and

research narrowly focused on "assertive behavior"

(e.g.,

Chittenden, 1942) versus current interest in social skills.
Because assertive behavior is just one component of skillful
social interactions, it has been criticized as too narrow to
define social competence.

Definitions of social skills have

since expanded to more comprehensive conceptualizations of
social competence.

Table 1 provides various definitions.

Although early definitions provide general parameters

*

of social skills, they still are somewhat vague and lack the
operationalism necessary for empirical research.

Gresham

and Cavell (1987) suggest that three general definitions can
be extracted from the social skills literature.

Each

general definition will be briefly reviewed.
First is the peer acceptance definition of social
skills using indices of peer acceptance or popularity (e.g.,
peer sociometrics).

Gresham and Cavell (1987) cite the

inability to identify specific behaviors leading to peer
acceptance or rejection as the major weakness of

peer

acceptance.
Second, the behavioral approach defines social skills
with measures of situation specific responses (e.g.,
behavioral observations of discrete behavior in naturalistic

4

Table 1
Social Skills Definitions
Author (s)___________________________ Definition

Libet & Lewinsohn (1973) : "the complex ability to both
emit behaviors that are
positively or negatively
reinforced and not to emit
behaviors that are punished
or extinguished by
others"(p. 304).
Combs & Slaby (1977):

"the ability to interact with
others in a given social
context in specific ways that
are societally acceptable or
valued and at the same time
personally beneficial,
mutually beneficial, or
beneficial primarily to
others" (p. 162).

Foster & Ritchey (1979) : "those responses, which within
a given situation, prove
effective, or in other words,
maximize probability of
producing, maintaining, or
enhancing positive effects
for the interactor" (p.626) .

or role-play settings).

According to these authors, the

advantage is that behavioral excesses and deficits and their
antecedents and consequences are identified, specified, and
operationalized for assessment and treatment purposes.
However, a behavioral definition does not ensure that
identifiable social behaviors are socially skilled, socially
significant, or socially important (Gresham & Cavell,
1987) .
The third definition combines the advantages and
functions of the first two definitions and adds social
validity as another important social skills dimension.

From

the social validity definition, it can be concluded that
social skills are situation-specific behaviors that predict
important social outcomes

(e.g., peer acceptance or

popularity, parental and teacher judgements), thus,
accounting for the social relevance of the behaviors being
assessed and treated (e.g., Parker & Asher, 1987) .

By

summarizing the social skills literature into these three
main definitions, these authors provide a basis from which
social competence can be measured.
Social Competence.

Early definitions of social

competence are outlined in Table 2.

Although definitions of

social competence include both aspects of the individual's
behavior as well as aspects of the social environment, most

6

Table 2
Social Competence Definitions

Author

Definition

Trower (1982)

"the possession of the
capability to generate skilled
behavior" (p. 419).

Goldfried & D'Zurilla (1969)

the "effective response
of the individual to
specific life situations"
p. 158).

Conger & Conger (1982) :

the "degree to which a person
is successful in interactions
or transactions taking place
in the social sphere" (p.314).

White (1959):

the "organism's capacity to
interact effectively with its
environment"
(p. 2 97).

Ford (1982) :

the "attainment of social
goals in specified social
contexts, using appropriate
means, and resulting in
positive developmental
outcomes" (p.324).
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approaches to social competence include either internal
apsects, such as traits or skills, or the external judgments
of a person by important others (Dodge & Murphy, 1984;
McFall, 1982).

More recent models, however, have begun to

include other contributing variables in conceptualizing
social skills.
Kazdin (1979), for example, suggested that in addition
to interpersonal behavior, such demographic factors as age,
marital status, and socioeconomic status are critical
prognostic indicators for severe forms of psychopathology.

'

McFall's (1982) model of social competence includes both
evaluative judgments based on some criterion that an
individual's performance is adequate as well as the social
skills necessary to perform adequately.

Thus, his model

accounts for both external judgments and performance
variables including characteristics of the performer such as
age, sex, and experience.
Additionally, social competence is considered important
in defining various disorders.

For example, determinations

of mental retardation emphasize social competence rather
than just intellectual ability (Greenspan, 1981).

Social

factors have been found to be important in defining problems
of schizophrenics (Bellack & Hersen, 1978) and special
populations of developmentally disabled youth (Matson &

8

Ollendick, 1988).
A third approach to conceptualizing social competence
has been offered by Gresham (1985) who proposes that
adaptive behavior (e.g., independent functioning skills,
physical development, language development, academic
competencies) and social skills define social competence.
Included in the social skills component are interpersonal
behaviors (e.g., accepting authority, conversation skills,
cooperative behaviors, assertion skills), self-related
behaviors

(e.g., expressing feelings, ethical behavior,

positive attitude toward self), and task-related behaviors
(e.g., attending, completing tasks, following directions,
independent work).

These varied conceptualizations of

social competence offer theoretical bases from which further
empirical validation and explanation are necessary.
One last approach to defining social competence
(Greenspan, 1981) goes beyond the first step of describing
this phenomenon to delineate outcomes, contents, and
processes of social competence.

The outcome-oriented

approach to defining social competence is solely concerned
with the results of performing various social behaviors in
specific situations (e.g., number of friends, score on an
objective measure, judgments by others).

The

content-oriented approach to defining social competence

focuses on the specific behaviors exhibited (e.g.,
initiating conversations, listening, complimenting) that
lead to successful outcomes.

The last approach to defining

social competence is the skill-oriented approach emphasizing
the interpersonal processes

(e.g., attitudes, perceptions,

knowledge) resulting in the performance of socially
competent behavior.
The disadvantage of the outcome-oriented approach
(i.e., lack of information regarding specific behaviors
associated with social success) is remedied by the
content-oriented method.

Combining the outcome and

content-oriented approaches is useful because targeted
behaviors are those that predict important social outcomes
(Gresham & Cavell, 1987) . According to Gresham and Reschly
(1988), the skill-oriented approach has not been as
functionally useful as the outcome and content oriented
approaches.

Gresham (1985) suggested the lack of empirical

support for the skill-oriented approach partly stems from
the focus on underlying, vague, and intangible processes
that are difficult to reliably measure.

To date, in most

empirical research the optimal approach to conceptualizing
social competence is one focusing on socially valid
behaviors or the content of successful outcomes (e.g., Asher
& Hymel, 1981; Asher, Oden, & Gottman, 1977; Gresham, 1986;
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Hops, 1983).

Considerable social skills literature has

focused on the contents of children's social interactions as
socially valid for various outcomes (e.g., peer rejection
consistently related to later delinquency).

It is from this

literature that a rationale for investigating adolescent
social competence will be provided.
Methodologically, the judgments of social competence
can be based on subjective evaluations

(e.g., parent,

teacher, self report), comparisons to specific criteria
(e.g., number of friends), or comparisons to a normative
sample (Gresham & Cavell, 1987).

Social skills are the

specific abilities used by an individual to perform
competently on various tasks.

Thus, in assessing social

competence, it is important to measure not only the presence
of the skill, but also the quality of performance and
whether or not its performance leads to some socially
desired outcome (i.e., peer acceptance).
Rationale for Examining Adolescent Social Competence
The importance of adolescent social competence has
gained interest and attention.

Although lacking empirical

support, researchers and clinicians recognize the necessary
role interpersonal behavior plays in an adolescent's social,
familial, work/school, and cultural functioning.
In contrast, the importance of social competence both

in the child and adult literature as consequential for life
satisfaction and adjustment is well established (e.g.,
Greenwood, Walker, & Hops, 1977; Hops, 1976; Lewinsohn,
1975; McFall, 1982) .

Thus, in providing a rationale for

examining adolescent social competence, relevant findings
from the child and adult literature will be reviewed. The
assumption is that the empirical study of adolescent social
competence will parallel developments in the child and adult
literature.

The rationale for investigating social

competence is threefold.

Each factor will be briefly

reviewed.
Psvchopatholoqical Etiological Considerations.

First,

several researchers suggest that childhood social competence
may be an important etiological factor in adolescent and
adult psychopathology (Goldfried & D'Zurilla, 1969;
Liberman, Neuchterlein, & Wallace, 1982; McFall & Dodge,
1982; Phillips, 1978; Trower, Bryant, & Argyle, 1978).
Specifically, it has been found that early peer acceptance
correlates with later adolescent and adult maladjustment.
In summarizing the relevant literature, Schinke (1981)
reported that socially deficient children exhibit higher
rates of underachievement in school (Westman, Rice, &
Bermann, 1967), juvenile delinquency (Moore, Chamberlain, &
Mukai, 1979), alcohol and drug use (Beachy, Peterson, &

Pearson, 1979), poor military conduct (Roff, 1961), poor
psychological adjustment (Peskin, 1970), neurotic disorders
(Roff, 1977), psychiatric referrals (Cowen, Pederson,
Badigian, Izzo, & Trost, 1973), schizophrenia,

(Watt, 1978),

marital and family dysfunction (Bachman, O'Malley, &
Johnson, 1978/ Janes, Hesselbrock, Myers, & Penniman, 1979),
and vocational and employment difficulties
197 6).

(Ross & Ross,

It is important to note that social behavior may be

either adjunctive to or a causative factor in most major
adolescent and adult disturbances.
This literature suggests that adequate assessment of
social competence may be instrumental in identifying
populations at risk for later pathology.

Parker and Asher

(1987) conducted a comprehensive review to validate that
early peer relationships predict serious adjustment problems
in later life.

These authors generally support the

conclusion that childhood social deficits

place an

individual at risk for later adolescent and adult
maladjustment.
Although their review is supportive of the risk
hypothesis for peer maladjustment, Parker and Asher (1987)
qualify their conclusions.

First, they note that the

accuracy of prediction is a function of type of problematic
peer relationships.

That is, low peer acceptance combined

13

with aggression is more strongly associated with later
psychopathology than low peer acceptance combined with
shyness/withdrawal. Second, they conclude that predictive
accuracy of early peer problems is influenced by types of
outcomes studied.

Specifically, they found that dropping

out of school and criminality were the most common
adolescent and adult outcomes.

Finally, they suggest that

the effects of false negative and positive errors on peer
relationship measures should be considered.

They note that

these measures demonstrate high sensitivity to selection ofchildren later evincing poor adjustment while over selecting
children not at risk.
Parker and Asher's (1987) general conclusion that early
peer aggressiveness and peer rejection are predictive of
later dropping out of school and adult criminality is
relevant to adolescent social competence, particularly for
students identified as behaviorally disordered.

Continued

aggressiveness with parents, teachers, and peers is
important in adolescent social functioning as well.
Juvenile delinquents have been found to exhibit poor social
functioning as evinced by such problem behaviors as
frequently making aggressive statements (Phillips, 1968),
intimidating others using threats, frowning, and sneering
(Buehler, Patterson, & Furniss, 1966), and by exhibiting low
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rates of positive social behaviors such as laughing,
smiling, expressing sympathy, and giving compliments
(Beuhler et al., 1966).

It also has been found that

aversive family interactions (e.g., poor communication
skills, verbal aggression) are common among various types of
conduct problem childre'n (Patterson, 1982) .
Social skills deficits also may be associated features
of various adolescent disturbances such as conduct disorder
and major depression.

Schinke (1981) argues that social

competence is integral to almost all adolescent problems.
However, it is important to specifically, clearly, and
empirically document the relevance of adolescent social
competence to adolescent psychopathology.
An extensive literature exists documenting the
importance of social competence specifically with learning
disabled children (e.g., Bryan, 1974, 1976; Bryan & Bryan,
1978; Gable, Strain, & Hendrickson, 1979; Gresham, 1981;
Gresham & Reschly, 1988; La Greca & Mesibov, 1979).
Schumaker and Hazel (1984a, 1984b) suggest that social
deficits of learning disabled students may be as
handicapping as their academic deficits.

It consistently

has been found that learning disabled students (like
aggressive students) are less liked/accepted than their
peers (e.g., Bruininks, 1978a, 1978b; Bryan, 1974a, 1974b,

1976; Garrett & Crump, 1980).

Learning disabled children

also are similar to aggressive children in that their social
problems persist into adulthood (Blalock, 1982; Vetter,
1983; White, Schumaker, Warner, Alley, & Deshler, 1980).

In

fact, it has been found that learning disabled students and
juvenile delinquents perform similarly on a role-play test
of social skills (Schumaker, Hazel, Sherman, & Sheldon,
1982).

Thus, the importance of assessing social competence

is specifically demonstrated with a learning disabled
population.

Again, however, the results of this literature-

primarily are specific to children and not adolescents.
Developmental Considerations.

The second major reason

for investigating an individual's social competence is its
importance from a developmental perspective.

Hartup (1979)

suggested that rather than being luxuries, peer
relationships are necessities in human development.

Social

interaction begins in infancy and it has been suggested
among developmental psychologists that social interactions
provide invaluable learning opportunities for children
(Hartup, 1979).

Futhermore, it has been suggested that with

increasing societal demands, adolescents in particular need
more refined social skills (LeCroy, 1983).
Kagan, and Geiwitz

Mussen, Conger,

(1979) assert that learning how to relate

to same and opposite-sex peers during childhood and
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adolescence provides the basis for successful adulthood
interactions.

LeCroy (1983) succinctly explained that "good

social skills help adolescents develop friendships,
communicate better with parents and teachers, and contribute
to their overall sense of competence as individuals"
(p. 91).

It is likely that among emotionally disturbed

adolescents, normal social development is impaired.

Thus,

the empirical investigation of disordered adolescents'
compared with normal adolescents' social competence is
important from a developmental standpoint.
Treatment Considerations.

Finally, assessment of

adolescent social competence may be clinically beneficial
(Dodge & Murphy, 1984) .

Social skills training programs

have been conducted with the following adolescent
populations: juvenile delinquents (Ollendick & Hersen, 197 9;
Sarason & Ganzer, 1971); emotionally disturbed inpatients
(Jennings, 1975); aggressive adolescents in schools
(Goldstein, Sherman, Gershaw, Sprafkin, & Glick, 1978) and
residential facilities (Berlin, 1976; Chandler, Greenspan, &
Barenboim, 1974); learning disabled students (Schumaker &
Hazel, 1984a, 1984b); socially isolated college students
(Curran, 1975); and test-anxious students (Harris & Johnson,
1980).

This research attention to adolescent social skills

treatment programs suggests the clinical importance of
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adolescent social functioning.

Additionally, it has been

suggested that non-clinical adolescent populations benefit
from better interpersonal skills (Schinke, 1981).
In summary, the literature indicates that social
competence is important as an etiological or risk factor for
adolescent and adult psychopathology, as a normal
developmental milestone, and as an important treatment
element with many disorders.

However, it has been shown

that there is a significant gap in our knowledge on these
social competence issues with adolescents.

The present

study proposed to fill in some of these knowledge gaps.
Although the importance of assessing adolescent social
competence is clear, the development of adequate assessment
procedures or measures has followed more slowly.

In

surveying the literature, it becomes obvious that most
research efforts have focused on the development of social
skills treatment programs with the development of assessment
procedures being secondary.

Consequently, "behavioral

assessment strategies have been developed on an ad hoc,
rather than empirical basis"

(Bellack, 1979) .

Previous

methods for assessing childrens' social skills generally
have been criticized for not being comprehensive (Hops &
Greenwood, 1981); for not sufficiently attending to
psychometric requirements

(Cone, 1977); and for not
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adequately relating assessment to treatment (Mash & Terdal,
1976).

Researchers are beginning to overcome problems in

the assessment of children's social competence.

However,

the assessment of adolescent social competence is still
inadequate.
Assessment Methods
Several methods are available for assessing social
skills deficits.

These methods include sociometrics

(ratings and nominations/rankings by peers), behavior
checklists (ratings by parents, teachers, and self), -and
behavioral role play.

It has been suggested that

sociometrics and rankings by others are most useful for
selecting those exhibiting skills deficits because they
access socially valid outcomes on peer acceptance and
rejection, while behavior ratings and checklists are optimum
for treatment planning because they specify the contents of
skill excesses and deficits (Hops & Greenwood, 1981).
Sociometrics and behavior checklists are frequently used
procedures for assessing childhood social skills deficits.
These methods, therefore, will be briefly reviewed.
Sociometric Techniques.

In evaluating children's

friendship patterns, Moreno (1934) was the first to use
sociometric assessment.

Since then, sociometrics have

proven to be predictive of later maladjustment and
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psychopathology (e.g., Roff, 1961; Ullman, 1957).

The two

basic types of sociometric procedures are peer nominations
and peer ratings.
Peer nominations involve having students within a class
nominate peers according to some nonspecific criteria (e.g.,
best friends, play companion, preferred work partner) from
which a score can be derived for each student based on the
number of nominations received.

The specific implementation

of the nomination procedure can vary according to the number
of nominations requested and the valence (positive or
negative) of the selection criteria.

The number of

nominations requested have varied from unlimited, in which
students have been asked to identify all their most liked
classmates

(e.g., Busk, Ford, & Shulman, 1973), to a

predetermined number, in which students choose the three
most liked classmates (e.g .,Dunnington, 1957).

Nomination

criteria also can be phrased negatively to include selection
of nonpreferred peers or least preferred work and play
partners.
The addition of negative as well as positive valence
nominations is advantageous because positive and negative
nominations have been found to measure two distinct
dimensions of sociometric status (Asher, Oden, & Gottman,
1977; Asher, & Hymel, 1981; Asher, Singleton, Tinsley, &
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Hymel, 1979; Hartup, 1970).

Asher and his colleague's

research indicates that positive peer nominations measure
peer acceptance, whereas negative nominations measure peer
rejection.
Coie, Dodge, and Coppotelli (1982) developed a
sociometric status classification method to identify
popular, neglected, rejected, and controversial groups of
children.

Using peer nominations [i.e., liked most (LM),

liked least (LL)], scores for Social Impact (SI = LM + LL)
and Social Preference (SP = LM - LL) are derived.

Students •

obtain relatively high or low scores on each dimension which
determine belonging to a particular sociometric status
group.

Specifically, popular students receive relatively

high positive and low negative scores, rejected students
receive relatively low positive and high negative scores,
controversial students receive relatively high positive and
negative scores, and neglected students receive relatively
low positive and negative scores.

Without the use of

negative nominations, distinction among neglected
vs. rejected vs. controversial students cannot be made
(Coie, 1985).
Considerable stability of sociometric status,
particularly for rejected students, has been demonstrated
over a 5-year period (Coie & Dodge, 1983).

Research has
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indicated that the behavioral correlates and treatment
outcomes differ for students in different sociometric status
groups (Coie & Dodge, 1983; Coie & Krehbiel, 1984; Dodge,
1983). In addition to peer nominations, peer ratings have
been used

in assessing youth's social skills.

Peer ratings vary somewhat from peer nominations.

Peer

ratings require all students in a classroom to rate each
other on a Likert scale according to some nonspecific
criteria (e.g., likeability).

Peer nominations and peer

ratings appear to measure two distinct dimensions of
sociometric status.

Gresham (1981) conducted a factor

analytic study in which two peer rating scales (i.e., play
and work with ratings) and three peer nomination categories
(i.e., best friends, play with, and work with nominations)
were included.

It was found that the peer ratings loaded on

a factor labeled Likeability and seemed to be measuring
general acceptance in the peer group.

The three peer

nominations, on the other hand, loaded on a factor labeled
Friendship and seemed to measure best friendships or
popularity.
Peer ratings in contrast to peer nominations have the
advantage of all students in a classroom being rated and
less likelihood for students to forget classmates since a
class roster is commonly used.

Additionally, peer ratings
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are thought to measure peer acceptance rather than best
friendships or popularity because every child is rated
according to a Likert scale by all classmates rather than
each student choosing a limited number of preferred or
nonpreferred peers.
Peer nominations and ratings have been useful in
identifying peer acceptance of handicapped and
nonhandicapped students in numerous investigations (Asher &
Hymel, 1981; Asher & Taylor, 1981; Gresham, 1981; Gresham &
Nagle, 1980; Singleton & Asher, 1977).

These methods have

demonstrated stability over time (mdn r = .80)

(Oden &

Asher, 1977); have been shown to correlate moderately with
direct measures of classroom behavior (Gresham & Nagle,
1980; Morrison, Forness, & MacMillan, 1983); and have been
found to correlate moderately with teacher and parent
ratings of social skills, intelligence, adapative behavior,
and academic achievement (Reschly, Gresham, & Graham-Clay,
1984).

Thus, peer ratings and nominations have demonstrated

adequate psychometric properties.
Behavior Checklists.

Ratings of social behavior by

adults can be an efficient method of assessing a youth's
social skills.

Various instruments have been developed

which require parents or teachers to rate adolescents'
social competence (Dodge & Murphy, 1984). The most commonly
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used measures, however, are those designed to screen for
behavior problems not specific to social skills deficits.
Examples of such instruments include The Achenbach Child
Behavior Checklist (Achenbach & Edelbrock, 1981) for which
parent and teacher report forms are available, the Revised
Behavior Problem Checklist

(Quay & Peterson, 1984), the

Walker Problem Behavior Identification Checklist (Walker,
1970), and the Devereux Adolescent Behavior Rating Scale
(Spivack, Spotts, & Haines, 1966).

Although these

instruments are well validated by virtue of their ability to
accurately screen for adolescents with social skills
deficits, they tend to combine ratings of specific behaviors
into one global scale labeled "social competence" or "peer
relations" and, therefore, are not useful for designing
treatment interventions with socially deficient adolescents
(Gresham & Cavell, 1987) .
Other instruments specific to social skills assessment
also have been developed.

Several teacher and parent report

measures of social skills exist.
Assessment

The Social Behavior

(SBA) measure developed by Stephens (1979, 1981)

provides a comprehensive assessment of social skills.
Teachers rate students according to the degree they exhibit
136 social behaviors

(i.e., acceptable level, less than

acceptable level, or never).

Thirty subcategories derived
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from the 136 social skills are grouped into four broad
behavioral categories: environmental, interpersonal,
self-related, and task-related behaviors.
Good evidence for both the reliability (interrater,
internal consistency, and stability) and validity (content,
criterion-related, and construct) of the SBA exists
(Stephens, 1981; Stumme, Gresham, & Scott, 1982, 1983).
Stumme, Gresham, and Scott (1982) found that the SBA''s 30
subcategories correctly classified 83% of the sampled
students into emotionally disturbed and normal categories.
The major disadvantage of the SBA is its lack of social
validity:

the SBA provides no normative data against which

referred and treated students can be compared.
Two rating scales have been developed specifically for
social skills training programs.

One measure developed by

Walker, McConnell, Holmes, Todis, Walker, and Golden (1983)
to interface with the Walker Social Skills Curriculum or
Accepts Program is a 28-item scale requiring teachers to
rate students on a 1 to 5 Likert scale ranging from not
descriptive to very descriptive.

While face valid, this

measure has not been studied psychometrically.

Similarly,

Goldstein, Sprafkin, Gershaw, and Klein (1980) developed a
50-item parent or teacher report measure.

These authors

used this skills inventory to identify socially unskilled
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adolescents and deficit areas to be targeted in their
Structured Learning Skills Training Program.

Again this

inventory appears to be face valid but requires further
research to evaluate its psychometric properties.
The Social Skills Rating Scale (Gresham & Elliott, in
press) previously referred to as the Teacher Rating of
Social Skills (Clark, Gresham & Elliott, 1985) is a
comprehensive, nationally standardized measure of social
skills.

There are three equivalent versions of the SSRS

including teacher, parent, and self rating scales.

The

prosocial behaviors measured by the various SSRS versions
are characterized by cooperation, assertion, responsibility,
empathy, and self-control.
Although a recently developed measure, the SSRS has
substantial data supporting its psychometric adequacy
(Gresham & Elliott, in press).

A factor structure and

internally consistent component factors are available
(Clark, et al., 1985; Gresham, Elliott, & Black, 1987).

The

SSRS moderately correlates with academic achievement,
behavior problems checklists scores, naturalistically
observed social interactions in classrooms, ratings of
physical attractiveness, and sociometric status (Elliott,
Gresham, Freeman, & McCloskey, 1988; Frentz, 1988; Gresham &
Elliott, in press).

Although the SSRS has strong evidence
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for construct validity with elementary school children, few
studies have been conducted using this measure with
adolescents.

The SSRS has effectively differentiated mildly

handicapped (i.e., LD, behavior disorders, and mildly
mentally handicapped) from nonhandicapped students (Gresham,
Elliott, & Black , 1987) . One advantage of the SSRS is that
it spans an age range from preschool through 12th grade and
has versions across raters (i.e., parents, teachers, and
self) .
The Matson Evaluation of Social Skills for Youngsters

'

(MESSY) also has the advantage of teacher and peer versions.
The teacher rating form consists of 64 items useful for
reliably evaluating a broad range of children (Matson,
Esveldt-Dawson, & Kazdin, 1981; Matson, Rotatori, & Helsel,
1983).

Teachers rate children and adolescents on a variety

of relevant verbal and non-verbal behaviors.
teacher report form has two factors:

The MESSY

inappropriate

assertiveness/impulsiveness and appropriate social skills.
The teacher report form of the MESSY has demonstrated
reliability with populations of normal school children
(Matson et al., 1981), visually handicapped students
(Matson, Heinze, Helsel, Kapperman, & Rotatori, 1986), and
hearing impaired students (Matson, Macklin, & Helsel,
1985).

Thus, there are a variety of potentially useful
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adult ratings of social skills measures that can be used for
researching adolescent populations.
Although self-report measures are not as frequently
used as other techniques previously discussed, they
potentially provide useful information not provided by other
techniques (e.g., ratings by others, sociometrics).
Self-ratings by adolescents can provide information
regarding behavior not observed by parents or teachers and
the importance or social validity of particular social
behavior to adolescents, which likely differs from adults'
judgments of importance.

However, few social skills

self-report measures have been developed for use with
adolescents and those used with children have lacked
criterion-related validity (Michelson & Wood, 1980) .
Gresham and Reschly (1988) noted that many children's
self-report measures of social skills are modified versions
of adult assertion scales (e.g., the Rathus Assertiveness
Scale).

Michelson and Wood (1980), for example, developed

the Children's Assertive Behavior Scale (CABS), a 27-item
multiple-choice scale designed to assess aggressive and
passive behavior in elementary school children.

Adequate

internal consistency and test-retest reliability have been
demonstrated for the CABS.

However, criterion-related

validity for this measure has not been established.

*
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Specifically, the CABS has not been found to correlate with
teacher ratings of aggression or naturalistic observation of
assertive behavior (Shapiro, Lentz, & Sofman, 1985).
Because the CABS only assesses one aspect of social skills
(i.e., assertion), it is too limited for comprehensive
assessment of social competence.
The Matson Evaluation of Social Skills for Youngsters
(MESSY), a 62-item, self-report scale assesses a broader
range of social behavior (i.e., appropriate social
interaction, negative interaction, expression of hostility,•
social isolation, and conversation skills) than the CABS
(Matson, Rotatori, & Helsel (1983).

The MESSY self-report

form has been found to be reliable among populations of
normal students (Matson, et al., 1983) and visually
handicapped students (Matson, et al., 1986).

In assessing

the relationship between the MESSY and other measures of
social competence, Matson, et al. (1983) found significant
but low correlations between the MESSY self-report form and
teacher ratings of students (i.e., ratings of social skills
and rankings of popularity, a structured child interview,
and global ratings of social adjustment).

Lack of

significant correlations were found with direct observations
of performance on a role play measure or with positive peer
nominations.

Matson et al., (1983) note that although
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direct observation of molecular behavior and social
role-play situations commonly have been used to assess
treatment outcome, their normative and social validity is
being questioned.

In particular, it seems that the

specificity and limited number of behaviors assessed via
direct observation are inadequate for assessing the
complexity of social interactions (Matson, et al., 1983).
Given that the MESSY did significantly correlate with other
commonly used measures of social behavior, the MESSY
self-report form is a useful measure.

It has demonstrated

adequate psychometric properties and would be useful for
measuring adolescent social skills.
Self-report measures specifically designed for
adolescents are even less well-developed than self-report
inventories for children.

Measures regarding adolescent

social competence skills primarily have focused on
adolescent problem solving skills, which is only one aspect
of social competence.

The Adolescent Problem Inventory

(API: Freedman, Rosenthal, Donahoe, Schlundt, & McFall,
1978) and the Problem Inventory for Adolescent Girls
(MC-PIAG: Gaffney, 1984; Gaffney & McFall, 1981) are
multiple-choice measures developed for use with male and
female delinquents and have effectively discriminated
delinquents from non-delinquents.
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Similarly, Cavell, Kelley, and Buss (1985) developed a
self-report measure of frequent problem situations
experienced by normal populations of middle and high school
students. Although problem-solving ability is an important
aspect of social competence, measures which assess only
problem-solving skills are inadequate as screening
instruments for the assessment of adolescent social
competence.
In summary, although a variety of psychometrically
adequate measures of social competence are available,
comprehensive and socially valid assessment of various
components of socially skilled behavior for populations of
deviant and handicapped adolescents compared with normal
adolescents is needed.

Specifically, now that normative

measures of social competence are available, it is important
to determine what social competence differences exist among
various types of disordered adolescents as compared with
normally functioning adolescents.
Purpose and Hypotheses of Investigation
Thus, the purpose of the present investigation was to
assess the social competence of psychopathological
populations of adolescents as compared with normal
adolescents. Review of the relevant literature indicates a
need for and lack of research assessing adolescent social
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competence in general

(Cavell, in press).

The literature

previously reviewed regarding adolescents' psychological
functioning suggests the important, if not crucial role of
social competence.

Although social factors have been

implicated in areas of research regarding adolescent
psychopathology, adolescent social competence has not been
directly assessed among psychopathological populations.

The

proposed study examined differences in the social competence
of learning disabled (LD), behaviorally disordered (BD) ,
and regular education (RE) adolescents according to self,
teacher, parent, and peer report.

To obtain an overall

assessment of adolescents' social functioning, three
different methods of assessing social competence were used.
These methods include self and teacher report of social
skills, self and parent report of communication skills and
perceived conflict, and peer rankings of sociometric
status.
Given the purpose of the present study to assess
adolescent social competence in LD, BD, and RE adolescents,
the following measures were selected:

(a) Matson Evaluation

of Social Skills for Youngsters-MESSY (teacher and self
report versions); (b) Conflict Behavior Questionnaire-CBQ
(parent and self report versions); and (c) peer nominations
to determine sociometric status of each participating
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adolescent.

These methods were chosen for their clinical

utility and psychometric properties and for their combined
usefulness in assessing social competence.

A detailed

description and the psychometric properties of each measure
is provided in the method section.
were suggested:

The following hypotheses

(1) Population differences among LD, BD,

and RE adolescents will be found using the MESSY (self and
teacher), CBQ (parent and adolescent), and sociometric
rankings.

It was predicted that the LD and BD adolescents

would demonstrate the lowest levels of social competence.
And, normal adolescents would demonstrate the highest levels
of social competence.

Overall, it was predicted that BD <

LD < RE adolescents in levels of social competence.

And,

(2) A difference will be found between raters, using the
various social skills measures.

It was hypothesized that

differences between adolescents and teachers would be found
using the MESSY.

It was predicted that correlations between

adolescent and teacher report of social competence would be
lower for LD and BD than for regular education adolescents.
It also was predicted that there would be less agreement on
the CBQ for LD and BD than for normal students.
Method
Subjects and Setting
Adolescents were recruited as follows: learning
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disabled adolescents and behaviorally disordered adolescents
as defined by their placement according to state guidelines
in accordance with Public Law 94-142 (see Appendix A for the
state guidelines) and regular education adolescents from
West Virginia public schools.

The LD and BD students were

in self-contained classes which ranged in size from 3-10
students.

The regular education classes ranged from 20-30

students per class.

One parent and one teacher of each

participating adolescent were recruited to participate.
With the consent of school officials, parents were sent a
consent form for their own and their childrens'
participation.

Parents were asked to complete a self-

report inventory and return the measure along with their
signed consent form to the school.
The sample consisted of approximately 106 high school
students:

19 BD, 20 LD and 66 regular education students.

Parental packets (consent form and parent CBQ) were sent to
all parents of high school LD and BD students in 3 area
public schools.

Parental packets were sent to parents of

principal selected classrooms of regular education students
from the same 3 area public high schools.

Approximately

equal numbers of consent forms were sent out to each type of
student (i.e., 80 parental packets per population).

The

return rate for regular education students was much greater
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than for special education students at a ratio of
approximately 3:1.

Among LD and BD students,

typically are more prevalent.

males

The ratios range from 2:1 to

5:1 for LD students (Finucci & Childs, 1981), and in ratios
ranging from 4:1 to 12:1 for conduct problem children
(American Psychiatric Association, 1987).

In the present

special education sample, males outnumbered females at an
approximately 3:1 ratio.
Instrumentation
Instrumentation for the present study included the
teacher and self-report ratings of adolescent social skill
(i.e., MESSY), parent-adolescent communication and conflict
(i.e., CBQ), and sociometric status (i.e., peer nominations
of the three most and least liked peers).

Each of the above

measures has been reported to have adequate psychometric
properties.

Psychometric data will be provided in the

following description of each measure used in the present
study.

In addition to the measures outlined below, self-

report demographic information also was obtained from the
participants.
Matson Evaluation of Social Skills for Youngsters
(MESSY).

The MESSY is a social skills rating scale that has

both teacher and self report forms.

A description and the

psychometric properties will be given for each form.
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The teacher report form is a comprehensive 64 item
measure of students' social behavior (See Appendix B ) .
Teachers are asked to rate how often the student
demonstrates the behavior described by each item on a 1 to 5
Likert scale.
"very much".

The rating scale ranges from "not at all" to
This scale was initially standardized on 322

public and Catholic schools students in the Chicago area
(Matson, Rotatori & Helsel, 1983).
ranging in age from 4-15 years.
the MESSY teacher report form:

Teachers rated students

There are two factors for
appropriate social skills

(Factor I) and inappropriate assertiveness/
impulsiveness (Factor II).

Matson et al., (1983) used r =

.55 for inclusion/exclusion of the 64 test items (See
Appendix D ) .
Further reliability of the MESSY teacher report form
has been found with 9 to 22 year old visually handicapped
students: an interitem reliability coefficent of .93 and a
split-half reliability coefficient of .87 were obtained
(Matson, Heinze, Helsel, Kapperman & Rotatori, 1986).

And

also with 8 to 19 year old deaf students: an interitem
reliability coefficient of .95 and split-half reliability
coefficient of .88 were obtained (Matson et al., 1985).
Certain demographic variables have been found to be
important.

In particular, for the teacher report form, age
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was found to significantly interact with the MESSY total
score, Factor I, and Factor II (Matson et al., 1983).

The

authors suggested that age differences in ratings of social
skills are expected and more normative data is necessary.
The relationship of the MESSY teacher report form to other
criterion measures of social skills have not been conducted
to date.
The self report form is a comprehensive 62 item measure
of students'' social skills (See Appendix C) .

For each item,

students rate themselves on a 5-point Likert scale which
ranges from 1 (not at all) to 5 (very much).

The following

five factors were found for the MESSY self-report form:
appropriate social skill (Factor I), inappropriate
assertiveness (Factor II), impulsive/recalcitrant (Factor
III), over confident (Factor IV), and jealousy/withdrawal
(Factor V)

(Matson, et al., 1983).

(See Appendix D for the

factor items).
The MESSY self report form was standardized on 422 4 to
18 year old public and Catholic school students in the
Chicago area.

Test-retest reliability for inclusion/

exclusion of items

was set at r = .50 for the MESSY

self-report form (Matson, et al., 1983).

The self report

form also has been found to be reliable with 9 to 22 year
old visually handicapped students:

an interitem reliability
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coefficient of .80 and a split-half reliability coefficient
of .78 were obtained (Matson et al., 1986) .
In assessing the relationship between the MESSY and
other measures of social competence, Matson, et al. (1983)
found significant but low correlations between the MESSY and
the following teacher ratings of students: ratings of social
skills (r = .35), rankings of popularity (r = .23), with a
structured child interview (r = .27), and global ratings of
social adjustment (r = .30).

Lack of significant

correlations was found with direct observations of
performance on a role play measure or with positive peer
nominations.
Demographic variables were found to be significantly
related to the MESSY self-report form.

Gender was

signficantly related to Factor II (inappropriate
assertiveness) which, as explained by the authors, parallels
the higher incidence of behavior problems among boys than
girls (Matson, et al., 1983).

In addition, age was found to

be significantly related to Factor I (appropriate social
skill).

(See Appendix D for Factor items).

In summarizing the psychometric properties of the MESSY
teacher and self report forms, it can be concluded that
although further normative and psychometric data are needed,
the initial data indicate that it is a useful measure of
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youths' social skills.
Conflict Behavior Questionnaire (CBQ).

The CBQ-20 is a

20 item self-report measure of perceived communication and
conflict between parents and adolescents.

There are three

parallel versions (i.e., parent regarding the adolescent,
adolescent regarding the mother, and adolescent regarding
the father) containing statements endorsed as true or false.
(See Appendices D and E for both the adolescent and parent
versions, respectively).
Several studies have been conducted investigating the •
psychometric properties of the CBQ.
reliability have been adequate.

Estimates of

Test-retest reliability

coefficients have ranges from .27-.85 over six to eight week
intervals (Robin & Foster, in press).

Internal consistency

estimates using coefficient alpha have been above .90 for
mothers and adolescents
1979).

(Prinz, Foster, Kent, & O'Leary,

Investigations of the CBQ's validity have indicated

that it is sensitive to changes produced by treatment
(Foster, Prinz, & O'Leary, 1983; Robin, 1981) and to
consistently discriminate between distressed and
non-distressed families (Nayar, 1982; Prinz et al., 1979;
Robin & Weiss, 1980) .
Sociometric Nominations.

The peer nomination to be

used in this study was developed by Coie et al., (1982) .

39

Students are asked to choose the three peers they like most
and the three peers they like least from a list of their
classmates.

As previously indicated, liked most (LM) and

liked least <LL) scores are summed for each student from all
the peer nominations.

These scores can then be used to

determine general acceptance vs. rejection of the student.
A 12-week test-retest correlation of .65 was found for this
sociometric technique (Coie et al., 1982).

Using a

derivation of this sociometric measure, consistent
correlations have been found with sociometric status,
behavioral ratings, and direct observations (Dodge, 1983;
Dodge, Coie, & Brakke, 1982; Coie & Kupersmidt, 1983).
Procedure
First, parents of LD, BD, and RE adolescents received a
packet which included informed consent for themselves and
their children, the parent form of the CBQ, and a return
envelope.

The packets were sent by the experimenter via the

participating schools.

Parents were instructed to return

the consent form and completed CBQ in the envelope provided
via the student to the teacher.

Once parental consent was

obtained, student and teacher consent were obtained and the
participating adolescents were asked to complete the MESSY
and CBQ, and to choose the three most and three least liked
peers from a class roster.

It should be noted that because
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of the smaller size of self-contained LD and BD classes and
a limited parental consent rate, less than optimal numbers
of peers participated in the sociometric task.

Both of

these problems will be discussed in the results section.
In addition, basic demographic information was obtained
on each adolescent according to self and teacher report.
The experimenter supervised all administration of these
measures.

Students were reassured as to the confidentiality

of these procedures which has been found to decrease
resistance to negative nominations (Bjerstedt, 1956) .
Teachers of participating adolescents completed the MESSY
teacher report form.
voluntary.

All participation was confidential and

Once teacher and student participation was

completed, participants were given the opportunity to ask
questions and a mini lecture on social skills was
presented.
Results
A one way fixed effects multivariate analysis of
covariance (MANCOVA) was performed to assess for population
(i.e., LD, BD, RE students) main effects on each of the
dependent measures (i.e., MESSY factor and total scores,
adolescent and parent CBQs, and sociometric rankings) with
significant demographic variables entered as covariates.
Table 3 diagrams the research design and data analyses.
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Because regular education students significantly out
numbered the number of LD and BD students, 20 regular
education students were randomly selected at a 3:1 male to
female ratio using a random numbers chart for the data
analyses.
The following demographic information was obtained on
each subject:

age, sex, race, grade, number of months at

current school, number of grades repeated, number of
suspensions, who the students lives with, parent(s) '
employment status, and parent(s)' education level, whether
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or not the student and/or family has received counseling
other than at school as reported by the student; and months
in special education, number of grades repeated, and number
of suspensions as reported by the teacher.

The codes for

the demographic variables are listed in Table 4.
This demographic data was analyzed using the NewmanKeuls test to determine if there were significant population
differences.

Population means for each demographic variable

are provided in Table 5.

Frequencies of non-numeric

demographic data for LD, BD, and RE students is presented in
Table 6.

Significant population differences were found for

the following demographic variables:

student age and grade,

with whom the student lives, mother's level of education,
years in special education, number of suspensions, and been
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in counseling.

There was no significant population

difference for race or gender.

A gender difference was not

expected since RE subjects were matched at the 3:1 male to
female ratio found in the LD and BD samples.
Student age, with whom the student lives, and mother's
level of education were entered as covariates.

Differences

in counseling, years in special education, and numbers of
suspensions are expected as part of LD and BD
classification; therefore, these variables were not entered
as covariates.
The MANCOVA performed on the dependent measures yielded
a significant overall effect for population F(24, 54) =
1.77, p < .05.

Since the MANCOVA was significant, a series

of univariate ANOVAS were computed for each dependent
variable.

Follow up univariate analyses indicated

significant group effects for the following MESSY scales:
Appropriate Social Skills (Self Scale 1), F(2, 54) = 3.89, p
< .03; Self Total score, F(2, 54) = 4.13, p < .03;
Inappropriate Social Skills (Teacher Scale 2), F(2,54) =
p < .001.

Table 7 contains the summary statistics for the

MANCOVA and the significant univariate ANOVAS.

The

covariate age was significant for the MESSY Self Appropriate
Social Skills Scale, F(l, 54) = 4.89, p < .05 and Self Total
score, F (1, 54) = 4.61, p < .05.
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Table 3

Research Design and Data Analyses

Population

BD

19

LD

20

Normals

20

Dependent Variables: MESSY Teacher and Self factor and
total scores, CBQ Parent and Self total scores, and
sociometric ranking.
Data Analyses: Oneway MANCOVA across BD, LD, and Normals on
each of the dependent measures.
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Table 4

Codes for Demographic Variables

Variable

Code

Self Reported
Sex

1-female 2-male

Race

1-caucasian 2-black 3-other

Lives With

1-both parents 2-mother 3-father
4-other

Parents' Marital Status

1-married 2-separated 3-divorced
4-never married

Received Counseling

1-yes 2-no

Father Employed

1-yes 2-no 3-retired

Mother Employed

1-yes 2-no

Fathers' Education

1-did not gradate high school
2-graduated high school
3-graduated college

Mothers' Education

same as fathers' education

Table 5

Group Means of Demographic Variables

Self Reported

N

BD

LD

RE

Age
Grade
Race
Sex
Who Lives With
Parents' Marital Status
# Months at School
# Grades Repeated
# Suspensions
Counseling
Father Employed
Mother Employed
Father's Education
Mother's Education

57
57
50
50
57
51
58
41
36
57
52
40
54
56

15 .40b
9,
.17b
1..08a
1 ..83a
2 .39a
2 .07a
12 .16c
1.
,13a
2 .54ab
1 ..42b
1 .,29a
1 .,38a
1..94a
1 .,71b

16..84a
10 ,53a
1..05a
1..83a
1..37b
1.
,44a
20 .
,53b
1..13a
4 .00a
1 .,78a
1.
,21a
1.
,32a
2.,00a
1 ..89ab

17 ,
.00a
11 .2a
1,
.0a
1,
.65a
1 .85ab
2..00a
26,.40a
.10b
.62b
2 .0a
1 .05a
1 .,2a
2.,22a
2..30a

24
30
28

3. 93a
.6lab
3. 87a

5. 6a
1. 0a
.50a

0.00b
0 .00b
.20a

'

Teacher Reported
Years in Special Ed
# Grades Repeated
# Suspensions

Significance level is < .05
Means with different subscripts significantly differ
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Table 6

Group Frequencies of Non-Numeric Demographic Data
______________________________ BD______
Sex
Male
13
Female
5

LD

RE

16
4

13
7

19
1

18

14
0

10

Race
Caucasian
Black
Lives With
Both Parents
Mother
Father
Other
Parent's Marital Status
Married
Separated
Divorced
Never Married
Received Counseling
Yes
No
Father Employed
Yes
No
Retired
Mother Employed
Yes
No

12

1
7
5
0
8

7

2
1

2

5
3
2

10

4
3

14
0
5
0

12
8

5
15

0

11

2
1

16
4
0

18
1

11
6

13
7

16
4

4
11

2
11

5

5

1

Father's Education
Not Graduate High School 3
Graduated High School
10
Graduated College
6
Mother's Education
Not Graduate High School 5
Graduated High School
10
Graduated College
2

0
8

1

20

4

1

11

12

5

7
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Table 7

MANCOVA Summary Table of Population Differences
Multivariate Test of Significance F(24, 54) = 1.77 p = .042
(Wilks')

Dependent Variables________________ df

F-value

prob .

3 .89
1.32
.22
1.54
.49
4.13

.027*
.278
.805
.224
.613
.022*

MESSY Univariate Tests
Self Scales
Appropriate Social Skills
Inappropriate Assertiveness
Impulsive
Overconfident
Jealous
Total
Teacher Scales
Appropriate SocialSkills
Inappropriate Social Skills
Total Score
CBQ Univariate Tests
Self
Parent
*p<.05; **p<.01; ***p<.001

2
2
2
2
2
2

2
2
2

3.11
7.6
9.2

.054
.002**
.0004***

2
2

1.41
.78

.557
.54 0

Significant ANOVA's were followed up with a series of
Newman-Keuls post-hoc analyses to isolate sources of
differences for population main effects.

Table 8 contains

the means for LD, BD, and RE adolescents from the NewmanKeuls post-hoc tests.

The tests indicated that LD and BD

adolescents were not significantly different from each other
but both groups scored significantly higher than the regular
education adolescents on the MESSY Self Appropriate Social
Skills and Total scores.

Higher scores on the Messy

indicate worse social skills.
The MESSY Teacher Report results indicated that for
Inappropriate Social Skills and Teacher Total scores, BD,
LD, and RE adolescents were all signficantly different from
one another, with BD adolescents scoring the highest, LD
adolescents the second highest, and RE adolescents the
lowest.
The CBQ measures and the sociometric rankings were not
significant.

Although the CBQ results were not significant,

the pattern of results indicate more conflict for LD and BD
parents and adolescents than for RE parents and adolescents.
Table 8 contains means for adolescent and parent report.
It should once again be noted that because of the small
number of LD and BD students participating per class, it was
not possible to calculate social preference and social
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Table 8

Population Means for Significant Dependent Variables

BD

LD

Self Appropriate

57.94a

60.58a

Self Total

144 .13a

146.59a

Teacher Appropriate 55.44a

RE

47. 65b
122.70b

4 9.3 7ab

42.75b

Teacher Inapp.

104.88a

84.42b

60.45c

Teacher Total

164.69a

137.32b

106.85c

CBQ Self

5 .44a

7 .00a

3 .50a

CBQ Parent

8 .19a

6. 63a

5.45a

Significance level is < .05
Means with different subscripts significantly differ
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impact scores for approximately half of the LD and BD
students.

Consequently, the sociometric variable was

missing for these subjects (approximately 1/2) in the
MANCOVA analysis.
In order to specifically assess rater (i.e.,
adolescents and teachers) main effects, a

MANOVA was

performed on the factor scores of the MESSY teacher and self
report forms.

Results of the MANOVA indicated no rater main

effects.
Discussion
As predicted, LD and BD adolescents were found to be
generally less socially skilled than regular education
adolescents as assessed by the MESSY.

In particular, it was

found that LD and BD adolescents rated themselves as having
lower appropriate social skills and as less socially skilled
overall than did regular education adolescents.
Teacher ratings indicated that the special education
adolescents were more deficient in rates of inappropriate
social behavior than RE adolescents. According to teacher
ratings of inappropriate social skills, BD, LD, and RE
adolescents were significantly different from each other
with BD students evincing the most impaired levels and RE
students the most favorable levels of inappropriate social
behavior.

Teacher ratings of students'' overall levels of
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social skills followed the same predicted pattern:

BD < LD

< RE.
In general, these findings are consistent with
previously reviewed literature suggesting a relationship
between social deficits and childhood conduct problems
(e.g., Parker and Asher, 1987) and learning disabilities
(e.g., Schumaker and Hazel, 1984).

It was concluded that

lower levels of social competence also are present during
adolescence for the LD and BD students.
Although no rater differences were found, it is
interesting to note that group differences were found for
only the appropriate scale according to self report, whereas
teacher differences were found for the inappropriate scale.
Thus, it appears that LD and BD adolescents are aware of
deficiencies in positive social behavior, whereas, teachers
seem to focus more strongly on the negative social behavior
of LD and BD students.
There are several possible explanations for this
finding.

First, it has consistently been found that

aggressive, less popular, and less socially competent
children misperceive and misattribute other children's
social behavior (Hops and Greenwood, 1988). For example,
they are likely to interpret hostile intentions on the part
of another child, and thus respond "in kind"

(e.g., Dodge,
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1980).

Perhaps, LD and BD adolescents continue to have

higher rates of misattributions and expect that their peers
will be or are hostile, and therefore, perceive no
differences between their own inappropriate behavior and
their peers'.

It also is possible that given typical

developmental changes, adolescents generally are more
socially inappropriate with each other, thus mediating any
self-reported differences among clinical and non-clinical
populations.

As has been previously suggested by Matson et

a l . (1983), more normative data on the MESSY is required to*
determine effects as a funtion of age.
Regarding the finding that disordered adolescents rate
themselves as less competent than do normal adolescents,

it

is possible that special education adolescents realize that
they do not engage in appropriate behavior as frequently as
their regular education peers.

It is likely that they have

received at least some feedback about their need to be more
appropriate.

In reviewing the treatment literature,

consistent recommendations are made to teach socially
incompetent children more appropriate behavior (e.g.,
problem solving, initiating conversations, complimenting
others, assertiveness). And, in fact, dysfunctional
children have been found to lack socially competent behavior
(see Hops & Greenwood, 1988 for a review).

In contrast, teachers' focus on LD an BD students'
inappropriate behavior is not necessarily contradictory in
terms of actual behavior.
perspective:

This finding may be influenced by

from teachers' perspective, students'

inappropriate behavior is more disruptive and more
consequential. A frequently cited finding in the clinical
literature is the influence of parents' perceptions and the
tendency of clinical population parents to attend to and
respond at higher rates to childrens' inappropriate rather
than appropriate behavior (e.g., McMahon & Forehand, 1988) . •
Mash and Johnson (1982), for example found that mothers of
hyperactive children are less likely to socially reinforce
their children's socially appropriate initiations.

It is

likely that a similar phenomenon occurs in the classroom
with teachers:

special education teachers, by job

definition, give much attention to students' dysfuntional
problems and little attention to appropriate behavior.
The hypothesis that there would be rater (i.e.,
adolescent, teacher, and parent) differences among LD and BD
as compared with regular education students was not
confirmed in the present study.

It was expected that there

would be greater disagreement regarding adolescents' social
functioning between self and adults for the disordered
adolescents.

The lack of a significant rater effect could
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be a function of repeated feedback to these adolescents from
educators, counselors, and parents combined with increased
cognitive awareness of themselves.
The present study found no significant population or
rater differences in parent-adolescent conflict as reported
by parents and adolescents.

However, although not

significant, the pattern of population differences on the
CBQ was in the direction expected with higher conflict
scores for LD and BD than regular education adolescents.
previously reported, the CBQ-20

As

has been found to

distinguish between distressed and non-distressed families
(e.g., Prinz, et al., 197 9).

Table 9 provides the means and

standard deviations for the CBQ-20 (the means for LD, BD,
and RE groups are in Table 8).

Although the CBQ-20

differences among LD, BD, and RE were not statistically
significant according to the present analyses, the mean
scores of LD and BD students more closely match the CBQ-20
means for distressed families and the mean scores for the RE
students more closely match the means of non-distressed
families.

Thus, the present findings may be clinically

significant, indicating more parent-adolescent conflict and
less positive communication skills for LD and BD versus RE
adolescents.

Similarly, Cavell and Kelley (1990) found a

moderate relationship between the CBQ and their measure of

55
Table 9

Means and Standard Deviations for CBQ-20

Adolescent

Parent

Distressed Mean (SD)

8.4 (6.0)

12.4 (5.0)

Nondistressed Mean (SD)

2.0 (3.1)

2.4 (2.8)

Significance level is p < .001
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adolescent social functioning, The Measure of Adolescent
Social Competence (MASC).

Specifically, these authors found

that adolescents reporting more positive communication with
parents generally had higher MASC scores.
One explanation for the lack of greater population
differences on the CBQ-20 is a problem of selection bias.
As previously reported in the results section, the return
rate of LD and BD adolescents' parent consent and
participation was much lower than that of RE adolescents'
parents.

Thus, the present sample probably consists of the"

highest functioning LD and BD families, particularly, those
with less conflict.

It is likely that the LD and BD parents

who did return the forms were parents who were most involved
with and concerned about their children and who were likely
to have lower levels of pathology themselves.

This

supposition was informally confirmed by many of the
participating LD and BD teachers.
It is also possible that the population sampled is not
well represented in the normative sample of the CBQ.

The

authors of the various versions of the CBQ have indicated
that the CBQ normative sample overrepresents white, middle
class, urban, and suburban families (Foster and Robin,
1988).

It is not known how well the present sample matches

the normative sample.

Future research could investigate the
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importance of such factors.
One last possibility for the lack of significant
population differences is the limited utility of a yes-no
format.

Such a format restricts the range of responses and

therefore limits the possibility of assessing differences in
perceived conflict/communication levels.
The lack of significant differences for sociometric
nominations is best explained by methodological problems.
First, the size of LD and BD classes were smaller and the
response rate of participating LD and BD students
significantly less than RE students, further reducing the
number of students participating in the sociometric.
Consequently, for some LD and BD students, sociometric
scores could not be calculated, and for those for which a
score could be calculated, it was based on a small number of
peers.

Second, because LD and BD students were in self-

contained classes, they were rated only by other LD or BD
peers which severely limits representative peer evaluation.
Therefore, given the methodological flaws of the sociometric
procedure in the present study, no conclusions should be
made regarding the lack of significant results.
The current findings have important clinical
implications.

One important contribution is the finding

that deviant adolescents do differ from normal adolescents
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in levels of social competence.

It still is not known if

social deficits are etiologically related to LD and BD
classifications.

However, that these adolescents have been

found to be significantly different from normal adolescents
suggests a need to routinely assess LD and BD students for
social skill deficiencies. Given the importance of social
skills and social interactions to life success (Hartup,
1979) and that these social deficiencies tend to persist
(Parker & Asher, 1987), it is likely that such populations
of adolescents will continue to meet with failure both in
academic and non-academic settings (e.g., employment,
family) if their deficits are not remediated.
Identification and remediation of social skill
deficiencies have been considered "critical" aspects of an
appropriate education for handicapped youth (Gresham, 1986).
This study provides support for the premise that social
skills assessment be integral in both the assessment and
remediation of adolescents' learning and behavioral
difficulties.
Second, much of the previously cited literature has
measured social competence using sociometric measures only,
which have limited clinical utility for social skills
interventions.

As previously discussed, behavior rating

scales are viewed as optimal for treatment planning (Hops &
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Greenwood, 1981).

This study found that both self and

teacher ratings of specific social skills discriminate among
LD, BD, and RE students.

Thus, such measures as the MESSY

can be useful for identification of specific social skill
deficiencies which can be used for treatment planning and
remediation.
Both self and teacher ratings of specific social skills
discriminated among LD, BD, and RE adolescents which
suggests a need for multi-modal assessment of social
competence.

Both self and teacher report provide

potentially unique and valuable information that can be used
in treatment planning.

Social skills interventions should

be designed for these youth based on the specific problem
behaviors rated as problematic according to self and teacher
report.

This author suggests that particular attention be

given to teachers' focus on negative social behavior and
probable inattention to positive/success behaviors of these
students.

Instruction and consultation in how to reinforce

positive social behavior and success experiences in the
classroom seems needed for teachers working with
dysfunctional adolescents.
Although the present study does contribute useful
information regarding disordered adolescents' social
competence, there are methodological limitations.

In
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addition to the specific methodological problems discussed,
further limitations of the present study include subject
sampling, and sample size.

First, the LD and BD students

who participated are those whose parent (s) responded and
those who agreed to participate at the time of the study,
which as previously described was a significantly lower
number than for the regular education group.

It should be

noted that whereas no regular education student refused to
participate, some special education students did refuse.
Second, is the relatively small sample size which may limit*
the representativeness of the sample.

It is possible that a

broader sample, including perhaps more and less severe LD
and BD adolescents would yield different results.
Future research should address possible differences in
more and less severe LD and BD students, such as differences
between self-contained and mainstreamed adolescents.

The

present study only assessed self-contained special education
students which limits the results to self-contained LD and
BD adolescents.

Future research also should address

normative and developmental issues among LD and BD students.
It still is not known what social competence changes occur
for LD and BD students from elementary through high school.
And, because few social competence studies include
adolescents, normative data still is lacking.

It also would

be useful to obtain parental ratings (comparable to teacher
ratings) of disordered adolescents' social skills.

This

information may provide an additional perspective regarding
disordered adolescents' social functioning.

Thus, although

the present study provides some information regarding the
social functioning of disordered adolescents as compared
with normal adolescents, much more research is required.

References
American Psychiatric Association (1987).

Diagnostic and

Statistical Manual of Mental Disorders (Third
Edition-Revised), Washington, D.C..
Achenbach, T.M., & Edelbrock, C.S.

(1981).

Behavioral

problems and competencies reported by parents of
normal and disturbed children aged four through
sixteen.

Monograph of the Society for Research in

Child Development, 46, Serial No. 188.
Asher, S., Oden, S., & Gottman, J.

(1977).

friendship in school settings.

Children's

In L.G. Katz (Ed.),

Current Topics in Early Childhood Education (Vol. 1).
Hillsdale, N J : Lawrence Erlbaum.
Asher, S., Singleton, L., Tinsley, B., Hymel, S. (1979).
The reliability of a sociometric method with preschool
children.

Developmental Psychology, 15, 443-444.

Asher, S.R., & Taylor, A.R.
mainstreaming:

(1981).

The social outcomes of

Sociometric assessment and beyond.

Exceptional Education Quarterly,
Asher, S.R., & Hymel, S.

(1981).

13-30.

Children's social

competence in peer relations:
behavioral assessment.

I,

Sociometric and

In J.D. Wine & M .A . Smye

(Eds.), Social Competence (pp.125-157).

New York:

Guilford Press.
Bachman, J.G., O'Malley, P.M., & Johnson, J.

(1978) .

Adolescence to adulthood-Change and stability in the
lives of young men.
Arbor, Michigan:

Youth in Transition, _6,

Ann

Institute for Social Research.

Beachy, G.M., Peterson, D.M., & Pearson, F.B.
Adolescent drug use and delinquency:

(1979) .

A research note.

Journal of Psychedelic Drugs, 11, 313-316.
Bellack, A.S.

(1979) . A critical appraisal of strategies

for assessing social skills.

Behavioral Assessment,

1, 157-1976.
Bellack, A.S., & Hersen, M.
patients:

(1978).

Chronic psychiatric

Social skills training.

In M.Hersen and

A. S. Bellack (Eds.), Behavior Therapy in the
Psychiatric Setting.
Berlin, R. J.

(1976) .

Baltimore:

Williams & Wilkins.

Teaching acting out adolescents

prosocial conflict resolution through structured
learning training of empathy.

Unpublished doctoral

dissertation, Syracuse University.
Bjerstedt, A.
Status.

(1956).

Interpretations of Sociometric Choice

Lund, Sweden:

Hakan Hakan Ohlssons

Boktryckeri.
Blalock, J.

(1982) .

Persistent auditory language deficits

in adults with learning disabilities.

Journal of

Learning Disabilities, 15, 604-609.
Bruininks, V.L.

(1978a).

Peer status and personality

characteristics of learning disabled and nondisabled
students.
Bruininks, V.L.

Journal of Learning Disabilities, 11, 29-34.
(1978b).

Actual and perceived peer status

of learning-disabled students in mainstream programs.
The Journal of Special Education, 12, 51-58.
Bryan, T.S.

(1974).

children.

Peer popularity of learning disabled

Journal of Learning Disabilities,

l_r

621-625.
Bryan, T.S.

(1976).

children:

Peer popularity of learning disabled

A replication.

Disabilities,

Journal of Learning

_9, 307-311.

Bryan, T.S., & Bryan, J.

(1978) .

learning disabled children.

Social interactions of
Learning Disability

Quarterly, 1., 33-38.
Buehler, R.E., Patterson, G.R., & Furniss, J.M.

(1966).

The

reinforcement of behavior in institutional settings.
Behaviour Research and Therapy, £, 157-167.
Busk, P.L., Ford, R.C., and Shulman, J.L.

(1973).

of sociometric responses in classroom.

Stability

The Journal of

Genetic Psychology, 123, 69-84.
Cavell, T.A.

(in press).

Social adjustment, social

performance, and social skills:

A tri-component model

65

of social competence.

Journal of Clinical Child

Psychology.
Cavell, T.A., Kelley, M.L., & Buss, R.R.

(1985).

Adolescents' perceptions of frequent and difficult
interpersonal problem situations.
differences.

Grade, sex, and race

Presented at the 19th annual meeting

of the Association for the Advancement of Behavior
Therapy, Houston, TX.
Cavell, T .A . & Kelley, M.L.

(1990) .

The measure of

adolescent social competence (MASC): Development and ’
initial validation.

Submitted for Publication.

Chandler, M. J., Greenspan, S., & Barenboim, C.

(1974) .

Assessment and training of role-taking and referential
communication

skills in institutionalized emotionally

disturbed children.

Developmental Psychology, 10,

546-553.
Chittenden, G.F.

(1942) . An experimental study in measuring

and modifying assertive behavior in young children.
Monograph of the Society for Research in Child
Development,

1_,

1-87.

Clark, L., Gresham, F.M., & Elliott, S.N.

(1985).

Development and validation of a social skills
assessment measure: The

TROSS-C.

Psychoeducational Assessment,

4,

Journal of
347-356.

Coie, J.D.

(1985).

Fitting social skills intervention to

the target group.

In B.H. Schneider, K.H. Rubin, &

J.E. Ledingham (Eds.), Children's Peer Relations:
Issues in Assessment and Intervention.

New York:

Springer-Verlag.
Coie, J.D., & Dodge, K.A.
social status:

(1983).

Continuity of children's

A five-year logitudinal study.

Merrill-Palmer Quarterly, 29, 261-282.
Coie, J.D., Dodge, K.A., & Coppotelli, H.
and types of social status:

(1982).

Dimension

A cross-age perspective.

Developmental Psychology, 18, 557-570.
Coie, J.D., & Krehbiel, G.

(1984) .

Effects of academic

tutoring on the social status of low-achieving,
socially-rejected children.

Child Development, 55,

1465-1478.
Coie, J.D., & Kupersmidt, J.B.

(1983).

A behavioral

analysis of emerging social status in boy's groups.
Child Development,
Combs, M. & Slaby, D.
children.

54, 1400-1416.

(1977) .

Social skills training in

In B. Lahey & A. Kazdin (Eds.), Advances in

Clinical Child Psychology.
Cone, J.D.

(1977) .

New York:

The relevance of reliability and

validity for behavioral assessment.
8, 411-426.

Plenum Press.

Behavior Therapy,

'

Conger, J. C., & Conger, A. J. (1982).
heterosocial competence.

Components of

In J. P. Curran & P. M. Monti

(Eds.), Social Skills Training:
for Assessment and Treatment.

A Practical Handbook
New York:

Guilford

Press.
Cowen, E.L., Pederson, A., Babigian, H., Izzo, L.D., &
Trost, M.A.

(1973).

Long-term follow-up of early

detected vulnerable children.

Journal of Consulting

and Clinical Psychology, 41, 438-446.
Curran, J. P.

(1975) .

An evaluation of a skills training

program and a systematic desensitization program in
reducing dating anxiety.

Behavior Research and

Therapy, 313, 65-68.
Dodge, K .A . (1980).

Social cognition and children''s

aggressive behavior.
Dodge, K.A.

(1983).

status.

Child Development, 51, 162-170.

Behavioral antecedents of peer social

Child Development, 54, 1386-1399.

Dodge, K.A., Coie, J.D., & Brakke N.P.

(1982) .

Behavior

patterns of socially rejected and neglected
preadolescents:
aggression.

The role of social approach and

Journal of Abnormal Child Psychology, 10,

389-410.
Dodge, K.A., & Murphy, R.R.

(1984).

The assessment of

social competence in adolescents.

In P. Karoly, &

J.J. Steffen

(Eds.), Adolescent Behavior Disorders:

Foundations and Contemporary Concerns.
Mass:

Lexington,

Lexington Books.

Dunnington, M.J.

(1957).

Behavioral differences of

sociometric status groups in a nursery school.

Child

Development, 28, 103-111.
Elliott, S.N., Gresham, F.M., Freeman, T., & McCloskey, G.
(1988) .

Teacher and observer ratings of children's

social skills:
Scales.

Validation of the Social Skills Rating

Journal of Psvchoeducational Assessment, 6,,

152-161.
Finucci, J., & Childs, B.

(1981).

Are there really more

dyslexic boys than girls? In A. Ansara, N. Geschwind,
A. Galaburda, M. Albert, & N. Gartrell (Eds.),
differences in dyslexia (pp. 1-9).

Sex

Towson, M D :

Orton

Dyslexia Society.
Ford, M.E.

(1982).

in adolescence.

Social cognition and social competence
Developmental Psychology, 18, 323-341.

Foster, S.L., Prinz, R.J., & O'Leary.

(1983).

Impact on

problem-solving communication training and
generalizaton procedures on family conflicts.

Child

and Family Behavior Therapy.
Foster, S.C. & Ritchey, W.L.

(1979).

Issues in the

assessment of social competence in childern.

Journal

of Applied Behavioral Analysis, 12, 625-638.
Foster, S.L., & Robin, A.L.

(1988) .

communication in adolescence.

Family conflict and
In E.J. Mash &

L.G. Terdal (Eds.), Behavioral Assessment of Childhood
Disorders.

New York:

The Guilford Press.

Freedman, B.J., Rosenthal, L., Donahoe, C.P., Schlundt, &
D.G., McFall, R.M.

(1978).

A social-behavioral

analysis of skill deficits in deliquent and
nondeliquent adolescent boys.
and Clinical Psychology, 46,
Frentz, C.

(1988).

Journal of Consulting
1448-1462.

Behavioral correlates of children's

social competence:

An investigation of two social

skills classification models.

Unpublished doctoral

dissertation, Louisiana State University, Baton Rouge,
LA.
Gable, R.A., Strain, P. S., & Hendrickson, J.M.

(1979) .

Strategies for improving the status and social behavior
of learning disabled children.

Learning Disability

Quarterly, 2, 33-39.
Gaffney, L.R.

(1984).

A multiple-choice test to measure

social skills in delinquent and non-delinquent girls.
Journal of Consulting and Clinical Psychology, 52,
911-912.
Gaffney, L.R., & McFall, R.M.

(1981).

A comparison of

social skills in delinquent and nondelinquent girls
using a behavioral role-playing inventory.

Journal of

Consulting and Clinical Psychology, 49, 959-967.
Garret, M.K., & Crump, W.D.

(1980) .

Peer acceptance,

teacher preferences, and self-appraisal of social
status among learning disabled students.

Learning

Disabled Quarterly, 3., 42-48.
Goldfried, M.R., & D'Zurilla, T.J.

(1969).

A behavioral

analytic model for assessing competence.

In

C.D. Spielberger (Ed.), Current Topics in Clinical and•
Community Psychology,

1,

New York:

Academic Press.

Goldstein, A., Sherman, M., Gershaw, N.J., Sprafkin, R., &
Glick, B.

(1978).

Training aggressive adolescents in

prosocial behavior.

Journal of Youth and Adolescence,

7, 73-92.
Goldstein, A.P., Sprafkin, R.P., Gershaw, N.J., & Klein,
P.

(1980).

Skillstreaming the Adolescent.

Urbana:

Research Press.
Greenspan, S. (1981).
individuals:
model.

Social competence and handicapped

Practical implications and a proposed

Advances in Special Education, 3_, 41-82.

Greenwood, C.R., Walker, H.M., Hops, H.

(1977).

in social interaction/withdrawal assessment.
Exceptional Children, 43, 490-499.

Some issues

Gresham, F.M.

(1981).

Social skills training with

handicapped children:

A review.

Review of Educational

Research, 51, 139-176.
Gresham, F.M.

(1985).

Strategies for enhancing the social

outcomes of mainstreaming:
success.

A necessary ingredient for

In J. Meisel (Eds.), The Consequences of

Mainstreaming Handicapped Children.

Hillsdale, NJ:

Lawrence Erlbaum.
Gresham, F.M.

(1986).

Conceptual and definitional issues in

the assessment of children's social skills:
Implications for classification and training.

Journal

of Clinical Child Psychology, 15, 16-25.
Gresham, F.M. & Cavell, T.C.

(1987).

adolescent social skills.
Testing Adolescents.

Assessment of

In R.G. Harrington (Ed.),

Kansas City, MO:

Test

Corporation of America.
Gresham, F.M., & Elliott, S.N.

(1984). Assessment and

classification of children's social skills:
of methods and issues.

A review

School Psychology Review, 13,

292-310.
Gresham, F.M., & Elliott, S.N.,

(in press).

The

relationship between adaptive behavior and social
skills.

Journal of Special Education.

Gresham, F.M., Elliott, S.N., & Black, F.L.

(1987).

Factor

structure replication and bias investigation of the
Teacher Rating of Social Skills.

Journal of School

Psychology, 25, 85-92.
Gresham, F.M., & Nagle, R. J.
training with children:

(1980) .

Social skills

Responsiveness to modeling and

coaching as a function of peer orientation.

Journal of

Consulting and Clinical Psychology, 48, 718-729.
Gresham, F.M., & Reschly, D.J.

(1988).

Issues in the

conceptualization, classification, and assessment of
social skills in the mildly handicapped.

In

T. Kratochwill (Ed.), Advances in School
Psychology, Hillsdale, N J :
Hartup, W.W.

(1970).

organizations.

Peer interaction in social
In P.H. Mussen (Ed.), Carmichael's

Manual of Child Psychology.
Hartup, W.W.

(1979).

Lawrence Erlbaum.

New York:

Wiley.

Peer relations and the growth of

social competence.

In M.W. Kent & J.E. Rolf(Eds.),

Primary Prevention of Psychopathology, (Vol. 3).
Hanover, NH: University Press of New England.
Harris, G., & Johnson, S.B.

(1980).

Comparison of

individualized convert modeling, self-control
desensitization, and study skills training for
alleviation of test anxiety. Journal of Consulting and
Clinical Psychology, 48, 86-195.

Hops, H.

(1976).

Systematic analysis of social

interactions:

Assessment and intervention.

Paper

presented at the 84th Annual Meeting of the American
Psychological Association, Washington, D.C.
Hops, H.

(1983).

Children's social competence and skill:

Current research practices and future directions.
Behavior Therapy, 14, 3-18.
Hops, H., & Greenwood, C.R.
deficits.

In

(1981).

Social skills

E.J. Mash & L.G. Terdal

(Eds.), Behavioral Assessment of Childhood Disorders. New York:

The Guilford Press.

Hops, H., & Greenwood, C.R.

(1988) .

Social skills deficits.

In E.J. Mash & L.G. Terdal (Eds.), Behavioral
Assessment of Childhood Disorder (Second Edition).
York:

New

The Guilford Press.

Janes C.L., Hesselbrock, V.M., Myers, D.G., & Penniman,
J.H.

(1979).

Problem boys in young adulthood:

Teacher's ratings and twelve year follow-up.

Journal

of Youth and Adolescence, 8., 453-472.
Jennings, R.L.

(1975).

The use of structured learning

techniques to teach attraction enhancing interviewee
skills to residentially hospitalized lower
socioeconomic emotionally disturbed children and
adolescents:

A psychotherapy analogue investigation.

Unpublished doctoral dissertion, University of Iowa.
Kazdin, A.E.

(1979).

Situational specificity:

The

two-edged sword of behavioral assessment.Journal

of

Applied Behavior Analysis, 12, 57-75.
LaGreca, A., & Mesibov, G.

(1979).

Social skills

instruction with learning disabled children:
skills and implementing training.

Selecting

Journal of Clinical

Child Psychology, 8., 234-241.
LeCroy, C.W.

(1983).

adolescents:

Social skills training with

A review.

Social Skills Training for

Children and Youth, 91-116.
Lewinsohn, P.M.

(1975).

of depression.

The behavioral study and treatment

In M. Hersen, R.M. Eisler, &

P.M. Miller (Eds.), Progress in Behavior Modification
(vol. 1).

New York:

Academic Press.

Liberman, R.P., Neuchterlein, K.H., & Wallace,

C.J.(1982).

Social skills training and the nature of schizophrenia.
In J.P. Curran, & P.M. Monti (Eds.), Social Skills
Training:
Treatment.

A Practical Handbook for Assessment and
New York:

Guilford Press.

Libet, J.M., Lewinsohn, P.M.

(1973).

Concept of social

skill with special references to the behavior of
depressed persons.

Journal of Consulting and Clinical

Psychology, 40, 304-312.

Mash, E.J., & Terdal, L.G.

(1976).

Behavior Therapy

Assessment: Diagnosis, Design and Evaluation.
York:

New

Springer.

Mash, E.J. & Johnson, C.

(1982).

A comparison of the

mother-child interactions of younger and older
hyperactive and normal children. Child

Development,

53, 1371-1381.
Matson, J.L., Esveldt-Dawson, K., & Kazdin, A.E.

(1983).

Validation of methods for assessing social skills in
children.

Journal of Clinical Psychology, 12, 174-180*

Matson, J.L., Heinze, A., Helsel, N., Kapperman, G., &
Rotatori, A.

(1986) .

Assessing social behaviors in the

visually handicapped:

The Matson Evaluation of Social

Skills with Youngsters.

-Journal of Clinical Child

Psychology, 12., 78-87.
Matson, J.L., Macklin, G.F., & Helsel, W.J.
(1985). Pychometric properties of the Matson Evaluation
of Social Skills with Youngsters (MESSY) with emotional
problems and self concept in deaf children.

Journal of

Behavioral Therapy and Emotional Problems, 16, 117-123.
Matson, J.L., Rotatori, A. F., & Helsel, W.J.

(1983) .

Development of a rating scale to measure social skills
in children:

The Matson Evaluation of Social Skills

with Youngsters (MESSY).

Behavior Research and

Therapy, 21,

335-340.

McMahon, R.J. & Forehand, R.

(1988).

Conduct Disorders.

In

E.J. Mash & L.G. Terdel (Eds.), Behavioral Assessment
of Childhood Disorders (2nd ed., pp. 105-153).
York:

New

Guilford Press.

McFall, R.M.

(1982).

A review and reformulation of the

concept of social skills.

Behavioral Assessment, 4_,

1-33.
McFall, R.M., & Dodge, K.A.

(1982) .

interpersonal skills learning.

Self management and
In P. Karoly &

F.H. Kanfer (Eds.), Self-Management and Behavior Change:
From Theory to Practice.
Michelson, L., & Wood, R.
training

New York:

(1980).

Pergamon Press.

A group assertive

program for elementary school children.

Child Behavior Therapy, 2, 2-10.
Moore, D.R., Chamberlain, P., & Mukai, L.H.
Children at risk for deliquency:

(1979).

A follow-up

comparison of aggressive children and children who
steal.
Moreno, J.

Journal of Abnormal Psychology,
(1934).

1_,

345-355.

Who Shall Survive? A New Approach to the

Problem of Human Interrelations.

Washington, DC:

Nervous and Mental Disease Publishing Co.
Morrison, G.M., Forness, S.R., & MacMillan, D.L.

(1983).

Influences on the sociometric ratings of mildly

handicapped children:

A path analysis.

Journal of

Educational Psychology, 75, 63-74.
Mussen, P.H., Conger, J.J., Kagan, J., & Geiwitz, J.
(1979).

Psychological Development: A Life-Span

Approach.
Nayar, M.C.

New York:

(1982).

Harper & Row.

An analysis of the discriminate

validity of self-report and behavioral measures of
parent-adolescent conflict with mother-fatheradolescent triads.

Unpublished master's thesis, Wayne

State University.
Oden, S.L., & Asher, S.R.

(1977).

Coaching children in

social skills for friendship making.

Child

Development, 4 8, 496-506.
Ollendick, T.H., & Herson, M.

(1979).

Social skills

training of juvenile deliquents.
Therapy, 17,

547-554.

Parker, J.G., & Asher, S.R.

(1987) .

later personal adjustment:
at risk?
Patterson, G.R.
OR:
Peskin, H.

Behavior Research and

Peer relations and

Are low-accepted children

Psychological Bulletin, 102, 357-389.
(1982) .

Coercive Family Process.

Eugene,

Castalia.
(1970) .

Multiple prediction of adult

psychological health from preadolescent and adolescent
behavior.

Journal

of Consulting and Clinical

Psychology, 38, 155-160.
Phillips, E.L.

(1968) .

Achievement Place:

Token

reinforcement procedures in a home-type rehabilitation
setting for "pre-delinquent" boys.
Behavior Analysis,
Phillips, E.L.

(1978) .

Psychopathology:
and Psychiatry.

1,

Journal of Applied

213-223.

The Social Skills Basis of
Alternatives to Abnormal Psychology

New York:

Grune & Stratton.

Prinz, R.J., Foster, S., Kent, R.N., & O'Leary, K.D.

(1979).

Multivariate assessment of conflict in distressed and '
nondistressed mother-adolescent dyads.

Journal of

Applied Behavior Analysis, 12, 691-700.
Quay, H.C., & Peterson, D.R.

(1984).

Interim manual for the

Revised Behavior Problem Checklist (First Edition).
Unpublished Manuscipt.
Reschly, D.J., Gresham, F.M., & Gresham-Clay, S. (1984).
Multifactored nonbiased assessment:

Convergent and

discriminant validity of social and cognitive measures
with black and white regular and special education
students.

Washington, D.C.:

United States Department

of Education, Grant No. G0081101156, Assistance Catalog
No. CFDA:
Robin, A.

84-023E.

(1981).

A controlled evaluation of

problem-solving communication training with parent

79

adolescent conflict.

Behavior Therapy, 8., 639-643.

Robin, A.L., & Foster, S.L.

(in press).

Negotiating

Adolescence: Behavioral Family Systems Approach to
Parent-adolescent Conflict. New York:
Robin, A.L., & Weiss, J.G.

(1980).

Guilford Press.

Criterion-related

validity of behavioral and self-report measures of
problem-solving communication skills in distressed and
nondistressed parent-adolescent dyads.
Assessment,
Roff, M.

(1977) .

2,

Behavioral

339-352.

Long-term follow-up of juvenile and adult •

delinquency with samples differing in some important
respects:
program.

Cross-validation within the same research
In J. Strauss, M. Badigian, & M. Roff (Eds.),

The Origins and Course of Psychopathology.

New York:

Plenum.
Ross, D.M., & Ross, S.A.
Theory, and Action.

(1976).

Hyperactivity:

New York:

Sarason, I.G., & Ganzer, V.J.

Research,

Wiley.

(1971).

Modeling:

An

approach to the rehabilitation of juvenile offenders.
(Final report to the Social Rehabilitation Service,
Grant 15-P-55303).

Washington, D.C.:

U.S. Department

of Health, Education, and Welfare.
Schinke, S.P.(Ed.), (1981).
Work.

Behavioral Methods in Social

Hawthorne, New York:

Aldine.

Schumaker, J., & Hazel, S. (1984a).

Social skills

assessment and training for the learning disabled:
Who's on first and what's on second?

Part I.

Journal

of Learning Disabilities, 17, 422-431.
Schumaker, J., & Hazel, S. (1984b).

Social skills

assessment and training for the learning disabled:
Who's on first and what's on second?

Part II.

Journal

of Learning Disabilities, 17, 492-499.
Schumaker, J.B., Hazel, J.S., Sherman, J.A., & Sheldon, J.
(1982).

Social skills performances of learning

disabled, non-learning disabled, and delinquent
adolescents.

Learning Disability Quarterly, 5,

388-397.
Shapiro, E.S., Lentz, F.E., & Sofman, R.

(1985).

Validity

of rating scales in assessing aggressive behavior in
classroom settings.

Journal of School Psychology, 23.,

69-79.
Singleton, L.C., & Asher, S.R.

(1977).

Peer preferences and

social interactions amoung third-grade children in an
integrated school district.

Journal of Educational

Psychology, 69, 330-336.
Spivack, G., Spotts, J., & Haines, P.
Adolescent Behavior Scale.
foundation.

(1966).

Devon, PA:

Devereux
Devereux

Stephens, T.M.

(1979) .

Columbus, Ohio:
Stephens, T.M.

Social Behavior Assessment.

Cedar Press.

(1981) .

Technical information:

Behavior Assessment.

Columbus, Ohio:

Stumme, V.S., Gresham, F.M., & Scott, N .A.

Social

Cedar Press.
(1982).

Validity

of Social Behavior Assessment in discriminating
emotionally disabled from nonhandicapped students.
Journal of Behavioral Assessment, 4., 327-342.
Stumme, V.S., Gresham, F.M., & Scott, N.A.

(1983).

Dimensions of children's classroom social behavior:
factor analytic investigation.

A*

Journal of Behavioral

Assessment, 5, 161-177.
Trower, P.

(1982).

skills:

Toward a generative model of social

A critique and thesis.

In J.P. Cuuran &

P.M. Monti (Eds.), Social Skills Training Practical
Handbook for Assessment and Treatment.

New York:

Guild Press.
Trower, P., Bryant, B., & Argyle, M.
and Mental Health.

Pittsburg:

(1978).

Social Skills

University of Pittsburg

Press.
Ullman, C.A.

(1957) .

predictors of

Teachers, peers and tests as

adjustment.

Journal of Educational

Psychology, 48, 257-267.
Vetter, A.

(1983).

A comparison of the characteristics of

82

learning disabled and non-learning disabled young
adults.

Unpublished Dissertation.

Lawrence, K S :

University of Kansas.
Walker, H.

(1970).

Checklist.

Problem Behavior Indentifcation

Los Angeles:

Western Psychological

Services.
Walker, H., McConnell, S., Holmes, Todis, B., Walker, J. &
Golden, N.
Curriculum.
Watt, N.

(1982).

The Walker Social Skills

Austin, Tx:

(1978).

Pro-Ed.

Patterns of childhood social development

in adult schizophrenics.

•

Archives of General

Psychiatry, 35, 160-165.
Westman, J. , Rice, D., & Bersnann, E.

(1967) .

Nursery school

behavior and later school adjustment. American Journal
of Orthopsychiatry, 37, 725-731.
White, R.W.

(1959).

of competence.

Motivation reconsidered:

The concept

Psychology Review, 66, 297-333.

White, W.J., Schumaker, J.B., Warner, M.M., Alley, G.R., &
Deshler, D.D.

(1980).

The current status of young

adults identified as learning disabled during their
school career (Research Report No. 21).

Lawrence, K S :

University of Kansas Institute for Research in Learning
Disabilities.

Appendix A
2.10

A.

SPECIFIC LEARNING DISABILITIES

PROGRAM DEFINITION
1.

Definition of Population to be Served
Specific learning disabled students have a disorder of one or more of
the basic psychological processes involved in understanding or in
using language, spoken or written, which may manifest itself in an
imperfect ability to listen, think, speak, read, write, spell or to do
mathematical calculations.
The term does not include a learning
problem which
is primarily
the result of a visual, hearing, or
motor handicap, of mental retardation, of emotional disturbance, or of
environmental or cultural differences or economic disadvantage.

2.

3.

Program of Study
a.

The major goal of a specific learning disabilities program is to
enable the student to achieve the learning outcomes in an
integrated, sequential and developmental manner.

b.

The specific learning disabilities program includes four (4) major
curricular components:
academic instruction, social/emotional
skills, organizational/study skills and career education.

Eligibility Criteria
Documentation that the student meets all of the following criteria:
a.

demonstrates general intellectual functioning at or above one
standard deviation below the mean, in consideration of 1.65
standard errors of measurement;

b.

has a severe discrepancy between achievement and Intellectual
ability in one or more of the following areas: oral expression,
listening comprehension, written expression, basic reading skills,
reading comprehension, mathematics calculation, or mathematics
reasoning;
1)

The discrepancy shall be determined by a comparison of
age-based standard scores of ability and
achievement.
A
regression formula shall be used to determine the severity of
the discrepancy. A severe discrepancy is defined as a minimum
of 1.75 standard deviations difference, taking regression and
1.65 standard errors of measurement into account.

2)

A method utilizing the standard error of the difference scores
shall be used only if the technical data (i.e., test
correlations) necessary to account
for the effects of
regression are not available.
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c. has a severe discrepancy between ability and
NOT primarily the result of:

achievement that is

1)

a visual, hearing, or motor handicap,

2)

mental retardation,

3)

emotional disturbance, or

4)

environmental
or
cultural
differences
or
economic
disadvantage.
(This shall be determined by a comparison of
the student to other students in a similar situation, e.g.,
the same geographical area, similar socio-economic status,
etc.).

d. exhibits deficits in one or more of the basic learning processes
of perception, memory and conceptualization; and that
e. educational performance is adversely affected to the extent that
specially designed instruction is required.
f. In the event that the PAC, on the
basis of all the assessment
data, determines that a student is eligible for services in a
specific learning disabilities program when he/she meets four (4)
of the five (5) eligibility criteria, the specific information
regarding the criterion in question which supports that decision
shall be stated in writing.
4.

Bxit Criteria
Documentation that the student meets all of the following criteria:
a) performs adequately as measured by achievement test scores;
b) performs adequately based on classroom performance; and
c) no longer needs specially designed instruction as indicated by the
completion of a transition plan. The transition plan is developed
by the PAC and delineated in the IBP.

Appendix B

Dr. Jo h n n y L. Matson

M atson Evaluation of Social Skills with Y oungsters
(MESSY) (Teacher Rating Form)

Rotor's Name ____________________________________
Chronological
Ago

Sex:

O c cu potion ______________________ _

m

F

Race _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Ch ild'* Nam* _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
or Identification Number
Tyoe of Handicap (circle one)
Normol

Mildly r e tarded

Learning D i sable d

visually

Moderate ly retarded
Impaired

Hearing

3enavioraj.lv C i s orser ec

Impaired

Date _________________________________
DIRECT IONS
This survey is a m e asure of social behavior. This assessment involves rating now
often a CHILD you're familiar w ith engages In the behaviors des c r i b e d in the
s urvey.
Rate how often the C HILD demons trates the behaviors
they might occur.

in those sit uation s where

Be sure to rate how often each behavi or is done, not what you think a g o o d
answer w ould 0*. No one will be told h ow you answer.

Studsnt diagnosis _________________
Estimated l n t s l l l g t n c e :
'Circle one)

How many years has

Low a v e r a g e
Aver a g e
High average
Above average
Superior

the student

benn

In special education?

How many

timsa ha* the student

repeated a grad*

How many

times has the student been s u spended

___

(total)'’ ____

(total)? _______
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86

Teacher

Report

N o t at
A 1
Makes

1.

other

people

Threatens
like

people

or

M u c h of
the time

Ver
Muc

2

3

A

5

2

3

A

5

2

3

A

5

acts

a bu ll y .

3.

Becomes

i*.

Is b o s s y ( t e l l p e o p l e w h a t
to do i n s t e a d of a s k i n g )

2

3

A

5

5.

Gripes

2

3

A

5

6.

S p e a k s ( b r e a k s in) w h e n
s o m e e l s e is s p e a k i n g .

2

3

‘i

5

T a k e s or u s e s t h i n g s t h a t
are not hi s / h e r s w i t h o u t
permission.

2

3

A

5

8.

Brags

about

2

3

a

5

9.

Slaps

or

angry.

2

3

A

5

10.

Helps

a

is

2

3

A

5

11

Gives

other

dirty

looks.

2

3

A

5

F e e l s a n g r y or j e a l o u s
when someone else does
well.

2

3

A

5

Picks out other children's
faulty mistakes.

2

3

A

5

.

Always

wants

2

3

A

5

15.

Breaks

promises.

2

3

A

5

16.

Lies

2

3

A

5

17.

P i c k s on p e o p l e
t h e m angry.

2

3

A

5

W a l k s up to p e o p l e a n d
starts a conversation.

2

3

A

5

S o y s " t h a n k y o u " a n d is
happy when som e o n e does
s o m e t h i n g for h i m / h e r

2

3

A

5

Is a f r a i d
people.

2

3

A

5

7.

.

12.

13.

1A

18.

19.

20.

angry

Some

laugh

(t e l l j o kes, f u n n y
s t o r l e s . e t c .).
2.

A Little

or

easily

complains

self.

hits

when

friend

who

hu r t .

children

to be

to get w h a t

to

often.

first.

(s)he

wants.

to ma k e

speak

to

P7

21.

H u r t s o t h e r s f e e l i n g s on
p u r p o s e .(t r l e s t o m a n e
p e o p l e sod.

2

3

i*

5

22.

Is a sor e

2

3

i*

5

23.

Makes

2

5

2L.

Blames others
problems.

2

3

i*

5

2

3

L

5

2

3

i*

5

2

3

t*

5

2

3

i*

5

loser.

fun of o t h e r s

Sticks

26.

L o o k s ot p e o p l e w h e n
a r e s peaking.

28.

Thinks
all.

f or

friends.

(s)he knows

S m i l e s at
knows.

people

5

*

own

25.

27.

up

for

i

they

it

(s)he

29.

Is s tubborn .

2

3

i*

5

30.

Act s lik e ( s ) h e is
b e t t e r than o th ers.

2

3

i*

5

31.

Shows

2

3

i*

5

32.

Thinks people are picking
on h i m / h e r w h e n the y are
not.

2

3

i*

5

Thinks good things
g o i n g to happen.

2

3

i*

5

2

3

t*

5

2

3

t*

5

2

5

33.

feelings.

3 L . Works well
35.

are

on a team.

M a k e s s o u n d s t h at b o t h e r
o t h e r s (burpi ng, s n i f f i n g . )

36.

B r a g s too m u c h
( s ) h e wins.

37.

T a k e s c a r e of othe rs'
p r o p e r t y as If it w e r e
his/own.

2

5

1*

5

38.

Speaks

2

3

<*

5

39.

C a l l s p e o p l e by
names.

2

3

i*

5

2

3

L

5

2

3

L

5

2

3

L

5

2

3

i*

5

<*0. A s k s If
help.
Li.

loudly.

i

*

5

thei r

( s ) h e can

F e e l s g o o d if
h e l p s others.

i*2. D e f e n d s
L 3.

too

when

be of

(s)he

self.

Always thinks som eth ing
bad is g o i n g to happen.

88

1* 1* .

1*5.

Tries

to

be

better

than

everyone.

1

2

3

1*

5

Asks questions when
talking, w i t h o t h e r s .

1

2

3

1*

5

1

2

3

1*

5

1

2

3

1*

5

1

2

3

k

5

1

2

3

1*

5

1

2

3

<*

5

a

1

2

3

1*

5

lot.

1

2

3

<♦

5

1

2

3

1*

5

1

2

3

1*

5

1

2

3

1*

5

A s k s o t h e r s h o w t h e y are,
wiiat t h e y h a v e b e e n
doin g , etc.

1

2

3

1*

5

Stays with others too
long (wears out welc ome ).

1

2

3

1*

5

Exp lains things mo r e
n e e d s to.

1

2

3

I*

5

Is f r i e n d l y to n e w p e o p l e
(s)he meets.

1

2

3

1*

5

Hurts others
(s)he wants.

1

2

3

i*

5

1

2

3

1*

5

i

2

3

i*

5

1

2

3

1*

5

1

2

3

1*

5

<*6. F e e l s lonely.
i*7.

Feels

sorry

when

hurts

others.
i*8.

Gets
has

upset

when

to w a i t
to be

(s)he

for

th ings.

t he

leader.

i*9.

Likes

50.

J o i n s in g a m e s w i t h
children.

51 . P l a y s by t h e r u l e s
game.
into

other

of

52.

Gets

fights a

55.

Is J e a l o u s of o t h e r
people.

51*. D o e s n i c e t h i n g s for
o t h e r s w h o a r e n i c e to
him/her.
55.

56.

57

58.

59.

60.

Tries to get oth ers
w h a t ( s ) h e w a nts.

t o do

tha n

to g e t w h a t

61 . T a l k s a lot a b o u t
pr oblems or worries.
62.

63.

Thinks that win n in g
everything.
Hurts others when
them.

is

teasing

61*. W a n t s to g e t e v e n w i t h
s o m e o n e w h o h u r t s them.

Appendix C
Dr. Johnny L. Matson

Matson Evaluation of Social Skills with Youngsters
(MESSY) (Self-Rating Form)

Chronologicol

age.

__________

Sex

Type of Handicap (Circle one)
Moaerotely Retarded

P

fi

Roce;

Normal

M l laiy R a t o r a a a

Learn i n g 01 sac lea

visually

Sensvlarsllv ;-.sor;e:e;

Imoalrea

Heoring Impoired
Dote:

________________________

C h i l d ’s Name:
_______
_____
or Iaentlflcotion Numoer

(DIRECTION
This survey is o m e asure of social

oenavior

how often you do tne oenavi o r * or feel

like it says

8e sure to rate how often eocn oenav i o r
answer

would oe

This a s s e s s m e n t

is done,

involves rating

in the survey.

not wnat

you tninw o good

No one will oe told how you answer

Age_____
Grade level
Do you live vith '.circle one):
Are your parents (circle one):

Both parents
Mother
Married
Separated

Father
Other (pleaae specify)
Divorced
Never married

How long have you been a student at this school?
Have you ever repeated a grade? YesNo
If
yes, how many times?
Have you evor been suspended? YeaNo
If
yes. How many tlaes?""
Have you or your family ever been in counseling (ocher chan school)?
Is your father currently employed?
Is your mother currently employed?

Yea No
Yes No

Is your father currently employed?Yes
What la his occupation?
Is your mother currently employed?

Yes

No

No

If yes, full time or part time (circle
...___
No

What la her occupation? _ _ _ _ _ _ _ _ _ _ _ _ _ — _

Father's education (circle one):

Yea

If yes, what does he do for a living? _____
If yes, what does she do for a living?

If yes, full else or part tiae (circle one)
—

Did not graduate high school.
Graduated college.

Mother's education (circle one): Did not graduate high school.
Graduated college.
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one)

Graduated high school.

Graduated high school.
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s e l f

-r a t i n g

N o t ot
All

1

I moke

other

(tell

funny

3

2

3

<*

5

2

J

k

5

2

3

k

5

2

3

k

5

2

3

k

5

2

3

k

5

2

3

k

5

2

3

k

5

2

3

k

5

2

3

k

5

2

3

k

5

2

3

k

5

2

3

k

5

2

3

k

5

2

3

k

5

I always want to be
first.

2

3

k

5

I break promises.

2

3

k

5

(tell peo ple
i n s t e a a of

I gripe
often

or

complain

I speak

(areok.m)

when

an g r y

11

12.

I take

or

use

Ik.

I s l a p or
angry.
I help

a

that

myself
when

I

friends.

hit

when

friend

Iam

who

sad.

I cheer
hurt.
I give
dirty

15.

when

is speak ing.

things

I l o o k at p e o p l e
t a l k to t h e m
I have many

a

other

friend

who

is

children

looks.

I feel
when

up

angry

someone

or

jealous

else

does

wel 1 .
16.

I feel
else

17.

happy

does

I pick

out

c h i l d r e n ’s
takes .

18.

19.

5

without

I brag ab o u t

is
IS.

easily,

someone else

are not m i n e
permission.

10.

5

act

I am oossy
w h a t to a o
a s k i ng ) ,

9.

k

2

people or

I threaten

k.

8

Very
Much

3

)

I Become

7

M u c h of
the time

laugh

3

6.

Some

stories,

like a oully

5

A Little

2

etc
2

people

jokes,

form

when

someone

well.
other
faults/mis
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20.

I tell
ni c e .

people

tney

look

2 1 . I lie to g et s o m e t h i n g

I

want.

2 2 . I pick
them
23.

on

people

to m a k e

angry.

I walk
start

up

to

people

and

a conversation.

I say "thank you" an d am
happy when someone does
s o m e t h i n g f o r me.

2

25.

I like

2

26.

I am afraid
people.

2k.

to

be

alone.
to

speak

to
k

27.

I keep

28.

I know how
friends.

29.

I hurt o t h e r s ’ feelings
o n p u r p o s e ( I try to m a k e
p e o p l e sa d).

2

I make

2

30.

secrets

33.

3^.

k

to ma k e

fun

of

31 . I s t i c k up
friends.
32.

well.

others.

for

my

I look at p e o p l e wh en
they are speaking.

2

I think

2

I know

I share what

it a ll.

I have

with

others.
35.
36.

I am

stubborn.

I act
than

like

37.

I show my

38.

I think
picking
are

I am

other

better

people.
feelings.

people are
on m e w h e n

they

not.

39.

I make
others

sounds that bother
(burping, sniffing).

kO.

I take care
pr o p e r t y as
own.

of others'
if It w e r e

my
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2

J

u

5

2

3

4

5

2

3

4

5

2

3

4

5

2

3

4

5

I ask q u e s t i o n s w h e n
talking with others

2

3

4

5

47.

I see my

2

3

4

5

i*8.

I p l o y alone.

2

3

4

5

i*9.

I feel

2

3

4

5

50.

I feel s o r r y w h e n
someone.

2

3

4

5

2

3

4

5

2

3

4

5

2

3

4

5

2

3

4

5

I do n i c e t h i n g s for
p e o p l e w h o a r e n i c e to
me.

2

3

4

5

X ask o t h e r s h o w t hey
are, w h a t t hey h a v e been
doing, etc.

2

3

4

5

I s tay w i t h o t h e r s
l on g ( w e a r out my
w e l c o m e ).

2

3

4

5

2

3

4

5

2

3

4

5

2

3

4

5

I h u rt o t h e r s w h e n
t e a s i n g them.

2

3

4

5

I w a n t to g e t e v e n w i t h
s o m e o n e w h o h u r t s me.

2

3

4

5

s*1

I speax

i»2.

I call p e o p l e
names.

1,3

. I ask

too

if

louo 1 y
tnei r

oy

I can

De of

help ■
1,1*.

i*5.

i*6.

I feel g o o d
someone.

if

I try to De D e t t e r
everyone

friends

I like

52.

I joi n in g a m e s
other children.

to be

53.

I get

54.

I am jealous
people.

56

57.

58.

than

often.

lonely.

51.

55.

I nel p

the

I hur t

leader.
with

i nto f i g h t s

a

lot.

of o t h e r

too

I explain things
tha n I n e e d to.

more

59.

X laugh

people.

60.

I think t h a t w i n n i n g
everything.

61.

62.

at o t h e r

Is

Appendix D
Se If-Racing MESSY

Scale 1
I tem
I tem
I tem
I tem
Item
Item
Item
Item
Item
Item
I tem
Item
I tem
Item
Item
I tem
Item
Item
Item
Item
Item
Item

Appropriate Social Skills

No.
No .
No.
No.
No .
No.
No.
No.
No.
No .
No.
No .
No.
No .
No..
No .
No.
No .
No .
No .
No .
No.

Scale 2.
I tem
Item
I tem
I tem
Item
I tem
I tem
Item
I tem
Item
Item
I tem
I tem
I tem
I tem
I tem

Look at people talking to them.
Many friends.
Help friend who is sad.
Cheer up friends who are hurt.
Happy when another does well.
Tell people they look nice.
Start conversations.
Say "thank you".
Make friends.
Stick up for friends.
Look at people who are speaking.
Share with others.
Show feelings.
Take care of others' property.
Call people by their names.
Volunteer help.
Feel good helping someone.
Ask questions when talking with others
I feel sorry when I hurt someone.
Play with other children.
Reciprocate nice things.
Inquire about others.

Inappropriate Assertiveness

No .
No .
No .
No .
No.
No .
No.
No.
No.
No .
No .
No.
No.
No .
No .
No .

:ale '3 .

9.
10.
12.
13 .
16.
20.
23 .
24.
28.
31.
32.
34.
37 .
40.
42.
43.
44.
46 .
50.
52.
55.
56.

2.
7.
11.
14.
17.
19.
21.
22.
29.
30.
39.
41.
53.
60.
61.
62.

Act like bully.
Take things.
Slap or hit others.
Give other children dirty looks.
Pick out other children's faults.
Break promises.
Lie .
Pick on others and make them angr
Try to make other people feel sad
Make fun of others.
Make sounds that bother others.
Speak too loudly.
Get into fights.
Think that winning is everything.
Hurt others when teasing them.
Seek revenge.

Impulsive

Item No .
Item No.
Item No.

3.
4.
5.

Angry.
B o ssy.
Gripe and complain.

93

Item No.
Item No.
Scale 4.
Item
I tem
Item
Item
Item

Interrupt others
Stubborn.

Overconfident

No .
No.
No.
No.
No.

Scale 5.
I tem
Item
Item
I tem

6.
35.

8.
33.
36.
57.
58.

Brag.
Know-it-all.
Superior attitude.
Wear out welcome.
Explain things too much

Jealous

No.
No.
No..
No .

15.
38.
49.
54.

Angry when someone does well.
T h ink others pick on me.
Feel lonely.
Jealous.

Miscellaneous Items
Item
Item
I tem
Item
Item
Item
Item
Item
I tem

No ,
No .
No .
No.
No .
No.
No..
No.
No.

1.
18.
25.
26.
27.
45.
47.
48.
51.

Make others laugh.
Always want to be first.
Like to be alone.
A f r a i d to s p eak to people.
Keep secrets well.
Try to be better than everyone.
See friends often.
Play alone.
Like to be leader.

Item 59 is an experimental item.
In V ersion 1.0 of the
MESSY scoring software, this item automatically is scored as a 3
regardless of input data.
The scientific editor of IDS estimates
that this may lead to small, fractional errors of about one-third
of a point in the scoring of M E SSY data.
This error is much too
small relative to the standard deviation of the total score to be
of any practical concern.
Teacher Rating MESSY
Scale 1.
I tem
Item
I tem
Item
Item
I tem
Item
Item
Item
Item

Appropriate Social Skills

No.
No .
No.
No .
No.
No.
No.
No.
No.
No.

1.
10.
18.
19.
25 .
26.
28.
33.
34.
37.

Makes other people laugh.
Helps a friend who is hurt.
Starts conversations.
Expresses appreciation.
Sticks up for friends.
Looks at people when they are speaking
Smiles.
Thinks good things are going to happen
Works well on a team.
Takes care of others' property.

95

Icem
Item
Item
Item
Item
I tem
Item
I tem
I tem
Item

No.
No .
No.
No.
No .
No .
No .
No .
No .
No .

:ale 2>
I tem
Item
Item
I tem
Item
I tem
Item
I tem
I tem
I tem
I tem
I tem
I tem
I tem
I tem
Item
Item
Item
I tem
Item
Item
Item
Item
Item
Item
Item
Item
Item
Item
I tem
Item
Item
I tem
I tem
I tem
Item
Item
Item
Item

39.
40.
41.
45.
47 .
50.
51.
54.
56 .
59 .

Calls people by their names.
Volunteers help.
Feels good if he/she helps others.
Asks questions when talking with others.
Feels sorry when he/she hurts others.
Plays with other childen.
Plays by the rules of a game.
Reciprocates nice things.
Inquires about others.
Friendly to new people.

Inappropriate Social Skills

No .
No.
No.
No.
No.
No.
No.
No.
No .
No .
No.
No .
No .
No.
No .
No.
No .
No .
No.
No.
No.
No.
No.
No.
No.
No.
No.
No.
No.
No .
No .
No .
No .
No.
No.
No.
No.
No.
No.

2.
3.
4.
5.
6.
7.
8.
9.
11.
12.
13.
14.
15 .
16.
17.
21.
22 .
23.
24.
27.
29.
30.
31.
32.
35.
36.
38.
42.
43.
44.
48 .
49.
52.
53 .
55.
57.
58.
60.
61.

Acts like bully.
Angry.
Bossy.
Gripes or complains.
Speaks when someone else is speaking.
Takes things belonging to others.
Brags.
Slaps or hits others.
Gives other children dirty looks.
Feels angry or jealous.
Picks out other children's faults.
Always wants to be first.
Breaks promises.
Lies.
Picks on other people.
Tries to make people feel sad.
Sore loser.
Makes fun of others.
Blames others for own problems.
Know-it-all.
Stubborn.
Acts superior.
Shows feelings.
Thinks others pick on him/her.
Makes sounds that bother others.
Brags when he/she w i n s .
Speaks too loudly.
Defends self.
Expects bad things to happen.
Tries to be better than everyone.
Impatient.
Likes to be the leader.
Gets into fights.
Jealous.
Tries to get others to do what he/she wants
Wears out welcome.
Explains things too much.
Hurts others to get own way.
Talks a lot about worries.

Appendix E
Parent's version

Name_
Date
Interaction Behavior Questionn aire

m o t h e r ______father

Y o u are the c h i l d ' s

(check one)

You are filling this ques tionnai re out regarding your
son
daughter (check one) who is ______ years old.
Thin k bac k over the last two we eks at home.
The sta tements below have to
do wi t h you and your child.
Read the statement, and then decide if you be
lieve that the statement is true.
If it is true, then circle t r u e , and
if you b e lieve the statement is not true, circle f a l s e . Y o u must circle
either true or false, but never bot h for the same item.
Please answer all
items.
Answ e r for yourself, wi t h o u t talking it over w i t h your spouse.
Your answers w il l

True

False

1.

1
My child

True

False

2.

!

True

False

3.

1
My child is receptive to criticism.

True

False

4.

]

True

False

5.

I

True

False

6.

!

True

False

7.

At
i

True

False

8.

!
My child says that

True

False

9.

1

True

False

10. 1

True

False

11.

True

False

12.

True

False

13.

True

False

14.

True

False

15.

My child almost never understands my side of an argument.

True

False

16.

My child and I have

True

False

17.

True

False

18.

True

False

19.

True

False

20.

is easy to get along with.

least three times a week, we get angry at each other.
I h ave no c o n s iderati on of hi s / h e r feelings.

My child often seems angry at me.

big arguments about

little things.

My child thinks my opinions don't count.

My child

tells me he/she

thinks I am unfair.
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Appendix F
VERSION
REGARDING MOTHER

NAME
Ua IE:

ADOLESCENT'S

INTERACTION BEHAVIOR QUESTIONNAIRE

True

False

1.

My mom doesn't understand me.

True

False

2.

My mom and I sometimes end our

True

False

3.

We almost never seem to agree.

True

False

4.

I enjoy the talkd we have.

True

False

5.

When I state my own opinion, she gets upset.

True

False

6.

At least three times a week, we get angry at each other.

True

False

7.

My mother listens when I need someone to talk to.

True

False

8.

My mom is a good friend to me.

True

False

9.

She says 1 have no consideration for her.

True

False

10.

At least once a day we get angry at each other.

True

False

11.

My mother is bossy when we talk.

True

False

12.

My mom understands me.

True

False

13.

The talks we have are frustrating.

True

False

14.

My mom understands my point of view, even when she doesn't
agree with roe.

True

False

13.

My more seems to be always complaining about me.

True

False

16.

In general, I don't think we get along very well.

True

False

17.

My mom screams a lot.

True

False

18.

My room puts me down.

True

False

19.

If I run into problems, my mom helps me out.

True

Falsa

Ki
O
•

Think back over the last tvo weeks at home. The statements below have to
do with you and your mother. Read the statement, and then decide If you
believe that the statement is true. If it is true, then circle true. a.-.1
if you believe the statement is not true, circle false. You must circle
either true or f’
a lse, but never both for the same item. Please answer all
items. Your answers will not be shown to your parents.

I enjoy spending time with my mother.
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arguments calmly.
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