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Despite a general move and support for inclusion of children with exceptionalities in the
regular classroom, children with emotional and behavioural difficulties are often excluded.
The paper describes an ecosystems model to facilitate the inclusion of children with
emotional and behavioural difficulties in use in some schools in Canada. Results of a survey
revealed that in general while teachers in this model did not believe the students’ behaviours
changed, they were confident in having these children in their classrooms. A more detailed
study comparing schools with and without this model uncovered a complex pattern of effects.
Children in the inclusive ‘team’ model schools were exhibiting more internalizing behaviours
and more off-task behaviour relative to children in comparison with non-team schools.
However, in contrast, children in team schools had more positive views of themselves and
personally reported experiencing less internalizing feelings (sad, withdrawn), and parents had
significantly more positive views of their children in team schools. Discussion focuses on the
difficulty in evaluating outcomes in the inclusion of children with emotional and behavioural
difficulties

Introduction

Children with emotional and behaviour disorders (E/BD) evidence behav-
ioural problems or social withdrawal and isolation difficulties (Achenbach
and Edelbrock 1986, Achenbach 1991d). These children are at risk for a
variety of negative outcomes including poor academic performance, school
dropout, unemployment and social maladjustment in adolescence (e.g.
Parker and Asher 1987, Neel et al. 1988, Steinberg and Knitzer 1990) and
in Quebec, Canada, children with E/BD constitute 23.4% of cases
processed by youth protection authorities (Quebec Ministry of Health and
Social Services 1992, Quebec Ministry of Education 1999).

Recently there has been a move towards the full inclusion of all students
with disabilities in their neighbourhood schools (Bradley et al. 1997).
However, the inclusion of children with behaviour problems in general

D
ow

nl
oa

de
d 

by
 [

T
he

 U
ni

ve
rs

ity
 o

f 
B

ri
tis

h 
C

ol
um

bi
a]

 a
t 1

3:
59

 0
1 

Ju
ly

 2
01

5 



242 NANCY LEE HEATH ET AL.

education classrooms has lagged behind this general movement (Grosenick
et al. 1991, Bauer et al. 2001, Visser 2002). Rather, services for children with
E/BD have remained in treatment centres, hospitals or segregated schools
and classes (Cessna and Skiba 1996). In the USA, annual government
reports indicate that only 16% of students classified as having E/BD are
served in regular classrooms compared with 35% of all students with
disabilities; 56.4% of students with E/BD are being served in separate
classrooms or outside facilities, as opposed to only 28.8% of students in
other disability categories (Office of Special Education Programs 1994).
Although only about 9% of all special education students are classified as
having E/BD, over half of all students served in separate residential facilities
have E/BD (Stephens et al. 1990).

Supporters of the inclusion model of services decry these findings and
insist that children with E/BD should be provided services within their
community school (e.g. Lipsky and Gartner 1996). However, opponents
suggest that the existing lag in the inclusion of children with E/BD has
occurred for good reason, namely that these children are best served by a
more traditional range of services approach (e.g. MacMillan et al. 1996,
Schwean et al. 1996). The question arises as to whether children with E/BD
have failed to be serviced in the regular classroom because it is not to their
benefit or because the system opposes their inclusion.

Although proponents of full inclusion of children with behavioural
difficulties argue that the children’s academic, behavioural, social and
emotional well-being will benefit as a result, the research examining the
benefits or drawbacks of inclusion of these children is outdated or
methodologically problematic. Existing studies are largely limited to teacher
opinion studies, opinion papers, anecdotal reports and descriptions of
existing services (e.g. Smith-Myles and Simpson 1992, Jackson 1995,
Kauffman and Hallenbeck 1996, Schwean et al. 1996). The majority of the
literature on services to children with E/BD is debate papers without an
empirical basis (MacMillan et al. 1996).

Presently, an important distinction has emerged in the understanding
of the standard range of services model as distinct from the inclusive
model. In the range of services model the first step is to intervene with
the children directly (often in a pullout or segregated setting) to help
them adapt their behaviour to the school environment. In the event that
this fails to effect change, the children can be moved to a more restrictive
environment to receive more individual support. Alternatively, in the
inclusion model the first step is to work to adapt the school environment
(e.g. teacher, peers, parents) to the children and only secondarily to
intervene with the children directly. The adaptation of the school environ-
ment in the inclusive model is attempted by various methods aimed at
changing significant others’ (teachers’, peers’, parents’) understanding
and perceptions of the children with the expectation that this in turn will
alter the behaviour of the individuals and thus the environment of the
children. In support of this view is a large body of research documenting
that teacher perceptions of the children are strongly related to the
teacher–student interactions (Good and Brophy 1994). Furthermore,
there are substantial findings demonstrating that teachers have negative
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INCLUSION ON THE FINAL FRONTIER 243

and inaccurate perceptions of students with behaviour problems (e.g.
Weingberg and Weinberg 1990, Landrum and Kauffman 1992). For
example, Weinberg and Weinberg found that teachers believed that
children with E/BD were capable of behaving in more appropriate ways
but were actively choosing not to do so. Similarly, it has been repeatedly
found that regular education teachers have very negative views of chil-
dren with externalizing behaviour disorders (for a review, see Ritter
1989).

Although the Canadian education policies state a commitment to the
inclusion of children with behaviour disorders in the regular classroom
(Smith et al. 2001), a number of authors have found that the more standard
service model still prevails (Schwean et al. 1996). Specifically, in their review
of existing services across Canada, Dworet and Rathgeber (1990) reported
that services available in each of the provinces generally conformed to the
standard service model. Similarly, in a cross-Canada survey for types of
school services provided to children with behaviour disorders, Shatz (1994)
found that a standard service model was the most common approach. In
1999, in the province of Quebec, Canada, there was a special educational
policy update entitled Adapting Our Schools to the Needs of All Students
(Quebec Ministry of Education 1999). In this document, the Quebec
Ministry of Education noted that since the 1978 Special Education Policy
encouraging integration of all students with handicaps into the regular class
there had been an increase of students with mild handicaps into the regular
classrooms, but the inclusion of children with behavioural difficulties was
still being debated. A serious concern raised in the policy update refers to
the difficulty teachers, parents, and peers have in relating to and working
with these students. However, the policy concludes with a further emphasis
on the needs of these students being addressed in their neighbourhood
school. Thus, in 1999 there was recognition that despite policy supporting
the use of the inclusive model for children with E/BD in Quebec, the
majority of schools were still using the standard service model for these
children.

Over the last 6 years, the Lester B. Pearson School Board in Quebec
has worked to develop inclusive practices for all children including those
with E/BD. In working toward this commitment, the school board has
targeted specific schools in which a team, the Family School Support and
Treatment Team (FSSTT), works to facilitate the necessary changes to
include children demonstrating behaviour problems. The inclusive model
being targeted for study at the Lester B. Pearson schools is consistent with
existing literature’s conceptualization of the inclusive model as incorporat-
ing an interdisciplinary and interagency collaboration of a greater degree
than ever before employed (Dwyer 1990, Cartledge and Johnson 1996).
Specifically, the inclusive model consists of a team of school personnel
(teachers, behaviour resource specialists, principals), board personnel
(school psychologist, child development specialist, team coordinator) and
hospital personnel (psychiatrist) who work together to ensure that children
with E/BD are supported in their regular classroom using a consultation
liaison approach. Initially, the teachers consult with the behaviour resource
specialists within the individual schools and together they attempt to alter
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244 NANCY LEE HEATH ET AL.

the classroom environment and manage the classroom contingencies to
enhance the child’s socio-emotional well-being, behaviour and academic
performance. In addition, the teachers and behaviour resource specialists
begin the process of establishing an effective parent–school partnership.
Following this initial step, the collaboration extends to the full team when
necessary. The process of full team collaboration occurs over time with the
goal to effect change in the child’s environment. Often in conjunction with
the full team, interagency consultation begins with community clinics and
other relevant agencies. Collaboration between the team and parent(s)
occurs wherever possible. In the event that the initial steps prove
insufficient, a fuller assessment including a family assessment is then
undertaken with the belief that more information about the dynamics of
the child’s environment is necessary. This leads to further refinements of
the interventions at the classroom and school level as well as the provision
of family recommendations. Primarily, the focus throughout is to change
the child’s environment through the mediating variables of the teachers’
and parents’ perceptions and understandings of the child. This main goal
is achieved through working with the school and family to increase the
understanding of the child, building realistic expectations of improvement,
empowering teachers and families by sharing expertise, and directly
challenging the belief of the necessity of specialized services. This occurs
over time as a function of in-service professional development, involve-
ment of the team at staff meetings, informal discussions, continual sharing
of resources and diffusely, through the ongoing relationship between the
collaborative team, the school and the family. An essential contribution to
this change is implicit in the school’s commitment to work with the team,
and hence their adoption of the inclusive model which effectively changes
the school mandate.

The evaluation of the FSSTT inclusion model was conducted in two
parts. First, a simple survey of parents and teachers of children who were
being followed by the team was completed. Following this, a grant was
obtained to study the effects of the team on children’s functioning over 1
year in team schools compared with non-team schools.

Survey

Anonymous surveys of the teachers and parents of 36 children who were
being followed by the FSSTT in two separate schools regarding their
satisfaction with the FSSTT as well as their views concerning the inclusive
model, and their perceptions of the child’s behaviour problem (severity,
frequency, duration, origin), social functioning, self-esteem, mood and
achievement were collected. Thirty-six children (29 boys, 7 girls, mean =
130.70 years, SD = 14.75 years) were identified by the schools as having
moderate to severe E/BD. Results of the anonymous surveys suggested
that while only 55% of the teachers believed that the behaviour of the
children had improved over the year they had worked with the FSSTT,
100% of the teachers believed that: (1) the team had helped them
understand the children’s behaviour; (2) the team helped them appreciate
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INCLUSION ON THE FINAL FRONTIER 245

the complexity of the problem; and (3) the team provided them with the
support they needed to work with the children. In addition, after working
1 year with the model, 93% of the teachers agreed that these children
could function in the regular classroom. Interestingly, 76% of parents
believed that their child’s behaviour had changed for the better, 78%
believed that the team helped them better understand their child’s
behaviour, 61% reported that the team helped them understand the
complexity of the problem and 86% believed the team provided them with
the support they needed. Finally, 96% agreed that these children could
function in the regular classroom.

In summary, both teachers and parents were overwhelmingly positive
about the services provided by the team in their efforts to include children
with E/BD in the regular classroom. Of particular interest is the fact that
almost half of the teachers (45%) did not believe that the actual behaviour
of the child changed, but all of the teachers believed these children could be
accommodated within the regular classroom. Thus, the teachers’ under-
standing changed, even when the child’s behaviour did not. Indeed, the high
rate of teacher agreement with the inclusion of these children in the regular
classroom stands in marked contrast to research findings involving teachers’
attitudes towards inclusion. Previous findings suggest that the majority of
regular teachers do not believe that inclusion can work in their classroom
(Scruggs and Mastropieri 1994) and have particular concerns over
managing these children’s behaviour (MacPherson-Court et al. 2003). The
initial survey was encouraging on the effectiveness of the inclusive team
model. However, it was recognized that there was a need for a control group
and more systematic data on the children’s functioning to assess the model.
Thus, the 1-year evaluation of the model was undertaken with a grant from
the Quebec provincial agency Conseil Quebecois sur la Recherche Sociale
(CQRS), later known as the Fonds Quebecois sur la Recherche Sociale et
Culture (FQRSC).

Main study

This second evaluation of the FSSTT sought to build on the promise of the
early pilot data with a systematic study of the behavioural, academic and
social–emotional functioning of children with E/BD being served by the
inclusion team and compare to non-team schools over 1 year.

Method

To evaluate the effectiveness of the inclusive team model for servicing
children with E/BD, the individual children were assessed over 1 year in two
periods (October and May) and compared with matched non-team control
school children. Specifically, variables related to the children’s emotional
well-being, achievement and behaviour were examined, as well as the
variables of teachers’ and parents’ perceptions of the children in both team
and non-team schools.
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246 NANCY LEE HEATH ET AL.

Procedure

Participants were selected from two elementary schools that followed the
inclusionist FSSTT model for at least 2 years and two matched schools that
did not have the FSSTT model. The FSSTT and non-FSSTT schools were
matched on the size of their student populations (approximately 200–300
students), for geographical region (one urban and one suburban) and
ethnicity, and for socio-economic status (SES) (one middle SES, one low
SES). Participating children were in grades 1–6. Ninety-six children (30
females, 66 males) aged 75–153 months (mean = 112.6 months, SD =
20.0 months) participated in the study. Based on the questionnaires filled
out by the children’s parents, the breakdown of occupation was white collar
(11.5%), blue collar (55.4%), unemployed (10%) and unspecified (23.1%).
The ethnic representation in the original sample was white (39%), black
(27.7%), Indian (6.2%), Asian (0.8%), other (12.3%) and unspecified
(23.1%).

A sample of children was nominated by 28 teachers (25 females, three
males) as showing evidence of or being at risk for either moderate or severe
behavioural and emotional difficulties. The classification system in school in
the province of Quebec does not correspond to the more general
understanding of E/BD so we could not use school identification of children.
Of the nominated children, 96 parents (76 biological mothers, 10 guardian
or foster mothers and 10 fathers) completed parent measures.

The participants were obtained by teacher nominations. Teachers were
given oral and written instructions on nominating students at risk for
moderate to severe emotional, social and/or behavioural difficulties. The
instructions asked the teachers to nominate children in their classes who met
the following definitional criteria for students at risk for moderate to severe
emotional, social and/or behavioural difficulty: (1) behaviour that goes to an
extreme, which is significantly different from what is normally expected, (2)
behaviour that affects the student’s academic performance, (3) a behaviour
that is chronic and does not quickly disappear, (4) behaviour that is
unacceptable because of social or cultural expectations and (5) behaviour
that cannot be explained by health and sensory difficulties (Rosenberg et al.
1992).

For each student nominated, teachers were asked (1) to indicate the
reason(s) for nominating the child and to provide examples of the student’s
behaviour (e.g. open defiance, hitting); and (2) to indicate whether the
student’s parents were aware of their child’s emotional, social and/or
behavioural difficulties. A total of 72% of parents were considered to be
aware of their child’s emotional, social and/or behavioural difficulties, 7% of
parents were considered to be unaware of their child’s emotional, social and/
or behavioural difficulties, and teachers did not know if the remaining 21%
of parents were aware of their child’s emotional, social and/or behavioural
difficulties. Each teacher nominated between one and five students in their
class.

Once the teachers nominated students at risk for moderate or severe
emotional, social and/or behavioural difficulties, the parents were contacted.
First, letters were sent to the parents to obtain consent for them to be called
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INCLUSION ON THE FINAL FRONTIER 247

to learn more about the study. Only when this consent was obtained, the
researchers called the parents to inform them about the study. Once verbal
consent to participate was gained, written parental and child consent was
obtained. Consent to participate was high in each of the six schools ranging
from 53 to 73%.

Research assistants were trained to administer the measures to students
and interview parents and teachers. Students, parents and teachers were
interviewed in the fall and again in the spring of the same school year.
Students were interviewed during three sessions of 15–30 min. The
measures were administered to students individually in interview format
during school hours and were broken down into three sessions in order for
the students not to be removed from their classroom for an extended period
and to avoid fatigue. The students’ sessions were counterbalanced and the
order in which the measures were administered within each session was
fixed: (1) session one consisted of the Children’s Depression Inventory
(Kovacs 1992), (2) session two was comprised of the Youth Self-Report
(Achenbach 1991c) and (3) session three consisted of the Wide Range
Achievement Test-3 (Wilkinson 1993). Questions were read aloud to
students to ensure understanding of each question and to provide
clarification when necessary. Children were also observed for 10 min in their
class. Parent measures were administered in interview format. Parents were
given the option to be interviewed over the telephone, in person at their
child’s school or at their home. Parent interviews ranged between 45 and
60 min. Teachers were asked to complete the measure at a convenient time
and to return it to the researcher once completed.

Measures

The variables to be examined are best understood as those relating to the
dependent or outcome variables of the children’s emotional well-being,
behaviour and achievement versus the systemic variables of teachers’ and
parents’ perceptions of each individual child. Children’s emotional well-
being was assessed through self-perceptions on the Youth Self Report
(Achenbach 1991c) and mood on the Children’s Depression Inventory
(Kovacs 1992). In addition, children’s actual behaviour was assessed
through independent observations using the Direct Observation Form
Revised Edition (Achenbach 1986) and achievement was measured using
the Wide Range Achievement Test Third Edition (Wilkinson 1993).

The variables related to the children’s environment were tapped by
administering questionnaires to teachers and parents about their evaluations
of the children’s emotional and behavioural functioning. These measures are
described in more detail below.

Children’s Depression Inventory (CDI)

The CDI (Kovacs 1992) was used to obtain a measure of mood. It is a
27-item self-rated symptomatology scale devised to assess depressed affect
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248 NANCY LEE HEATH ET AL.

in 8–17-year-old children. The inventory measures standard symptoms of
depression such as disturbance in mood, vegetative functions, self-
evaluations and interpersonal behaviours. The internal consistency (Cron-
bach’s alpha) and test–retest reliability of the CDI are 0.82 and 0.87,
respectively (Kovacs 1992). Kazdin (1990) reported that the CDI is the
most widely used children’s self-report measure of depressive symptomatol-
ogy as it distinguishes clinic from non-clinic children and has good reliability
and validity (Cytryn et al. 1980, Saylor et al. 1984). In their overview of
assessment measures in the field of childhood depression, Vella et al. (1992)
maintain that the CDI is a strong assessment tool, especially for research
purposes. In the present study, the CDI was read aloud to the children by
the interviewer.

Perceptions of behaviour: Child Behavior Checklist (CBCL), Teacher
Report Form (TRF) and Youth Self-Report (YSR)

The CBCL (Achenbach 1991a), TRF (Achenbach 1991b) and YSR
(Achenbach 1991c) were used to assess the parents’, teachers’ and
children’s evaluations of the children’s emotional and behavioural
functioning.

The CBCL is comprised of 118 problem behaviours rated by respon-
dents on a three-point Likert scale (0 = not true; 1 = somewhat or
sometimes true; 2 = very true or often true). Total behaviour problem
scores are obtained by summing the ratings of each of the items. The
measure has been shown to have good concurrent validity when compared
with the Conners Teacher Rating Scale (Edelbrock et al. 1985). The CBCL
had been normed over 2300 children and possesses very good psychometric
properties. For example, it has been shown to discriminate children
previously referred for psychiatric assessment from a group of non-referred
children with an acceptable degree of precision (Achenbach and Edelbrock
1986, Achenbach 1991d). Test–retest reliability coefficients over periods
ranging from 1 week to 4 months are between 0.64 and 0.89, and interrater
reliabilities for teacher and teacher aides were reasonably high (Edelbrock
and Achenbach 1984, Achenbach and Edelbrock 1986, Achenbach
1991d).

The TRF and YSR represent parallel versions of the CBCL and yield
similar information about emotional and behavioural functioning. The TRF
has been normed over 1300 students and it has been shown to have
adequate reliability and validity. Two-week test–retest reliability coefficients
are reported to range between 0.82 and 0.99. The TRF has been successfully
used to discriminate clinical populations from non-referred child samples
and has been validated against other behaviour rating scales well as direct
observation methods (Achenbach 1991d). The YSR has internal consistency
reliabilities that range from 0.59 to 0.86 for females and from 0.59 to 0.90
for males. For 50 children aged 11–18 years who were retested over 1 week,
test–retest reliabilities ranged from 0.47 to 0.81. Test–retest reliabilities for
111 children aged 11–14 years who were retested after a 7-month interval
ranged from 0.30 to 0.60 (Achenbach 1991d).
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INCLUSION ON THE FINAL FRONTIER 249

Independent behaviour observations: Direct Observation Form
(DOF)

Behaviour observations were done using the DOF (Achenbach 1986) of the
CBCL. The DOF is an observational tool assessment with 96 behaviour
problem items and is a measure of on-task behaviour. The DOF is
completed following a 10-min observation of an individual child’s behaviour
in classroom. Each item is rated on a four-point Likert scale (0 = item was
not observed; 3 = definite incident with severe intensity or which persisted
for more that 3 min). The scoring of on-task behaviour was conducted at the
end of each 1 min for 5 s. The DOF has an interrater reliability of 0.92 for
the behaviour problem score and 0.83 for the on-task score (Reed and
Edelbrock 1983). Concurrent and construct validity of DOF has been
established, as the measure correlates significantly and in the expected
direction with teacher-reported problem behaviour, school performance
and adaptive functioning (Achenbach and Edelbrock 1983, Reed and
Edelbrock 1983, McConaughy et al. 1988). According to Reed and
Edelbrock (1983: 529), ‘the DOF provides relative and quantitative indices
that may also be useful for plotting changes in behaviour over time and in
response to interventions’.

Academic achievement: Wide Range Achievement Test Third Edition
(WRAT–3)

The WRAT-3 (Wilkinson 1993) was used to determine children’s achieve-
ment in spelling, arithmetic and reading. This achievement test has a mean
of 100, a standard deviation of 15 and a standard error of measurement of
three points. The WRAT-3 is comprised of three subtests: (1) reading, the
ability to name letters and pronounce words of increasing phonological and
orthographic difficulty, (2) spelling, the ability to write single words from
dictation and (3) arithmetic, mathematical calculation skills such as
counting, reading number symbols and performing written computations.
Test–retest reliabilities are reported as higher than 0.90 for individuals
ranging in age from 6 to 16 years and internal reliability coefficients are also
reported in the 0.80s and 0.90s for most age groups (Nunnally 1978,
Carmines and Zeller 1979, Wilkinson 1993).

In summary, the present study was conducted to examine the children’s
functioning in social–emotional, behavioural and academic areas, and the
perceptions of significant others (parents and teachers) in inclusive team
schools and non-team schools over 1 year.

Results

Questions pertaining to changes in the dependent variables (i.e. child
depressive symptoms, observed child behaviour, parent, teacher and child
reports of behavioural functioning, child academic achievement) over the
year in team and non-team schools were addressed using repeated measures
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250 NANCY LEE HEATH ET AL.

analyses of variance (ANOVAs) and examining the between subjects
differences (team versus non-team), the within-subjects differences (the
change over time) and the interaction effects (the difference between groups
over time). Due to the exploratory nature of the present study, an alpha level
of 0.10 was used to determine whether results were significant. Results are
presented by measure.

Children’s Depression Inventory

A repeated-measures ANOVA was used to examine self-report of depressive
symptoms in team and non-team schools over one school year. Results
indicate no differences between team (49.3–45.0) and non-team (49.5–47.9)
schools with no between subjects or group effect, although there was a within-
subjects effect, that is a significant improvement through the year overall, F(1,
87) = 12.50, p < 0.001, and no group by time interaction. Thus, children in
both team and non-team schools showed significant decreases in their self-
reports of depressive symptoms over the year.

Direct Observation Form

In examining the actual behaviours as tapped by the total score on the Direct
Observation Form (DOF-TOT), there was a significant group (team and
non-team) by time interaction on the DOF-TOT, F(1, 85) = 7.25, p <
0.01. The problem behaviours increased in the team schools (79.0–84.4)
and decreased in the non-team schools (81.2–74.3). However, looking at
the subscales on the Total DOF, it is critical to note that this interaction is
a result of the findings for the subscales that tap on-task behaviour (DOF-
TASK) and internalizing behaviour (DOF-INT) and not from the external-
izing behaviour (DOF-EXT). Specifically, the results of the on-task subscale
demonstrate that the children in team schools decrease over the year in their
on-task behaviour (0.63–0.48), while in non-team school children increase
their on-task behaviour over the year (0.62–0.74), which results in a
significant group by time interaction for DOF-TASK, F(1, 85) = 7.11, p <
0.01 (figure 1).

Furthermore, despite the differences on the overall scores on the DOF-
TOT, there are no group or time differences in the observations of
externalizing or acting out behaviours as tapped by the DOF-EXT subscale
although a significant group by time interaction on the DOF-INT, F(1, 85)
= 6.70, p < 0.05, was found in which the team school children increase in
their observed internalizing symptoms over the year while the non-team
school children decreased over the year (team 6.91–9.15, non-team
7.72–5.11) (figure 2).

Thus, although there were no differences between team and non-team
schools on the observed acting out behaviours, there was a pattern for the
internalizing behaviours whereby in the team schools the observed
internalizing behaviours increased over the year but in the non-team schools
these internalizing behaviours decreased.
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Figure 1. Mean on/off-task behaviour by condition over two periods.

Figure 2. Mean observations of internalizing behaviours by condition over two periods.
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Teacher Report Form

The TRF results were consistent with these independent observations. On
the TRF-internalizing subscale (TRF-INT), a significant interaction
between group and time on the TRF-INT, F(1, 85) = 4.55, p < 0.05, was
found. The team schools report minimal decrease in the teacher reports of
children’s internalizing symptoms (61.09–60.08) while the non-team
schools significantly decreased in the teacher reports of children’s internaliz-
ing symptoms (60.81–55.75) (figure 3).

However, the total for the teachers report of behaviour on the TRF
(TRF-TOT) is not significantly different between groups (team
66.59–64.67, non-team 67.27–63.75) although there is a significant time
effect or improvement over the year, F(1, 85) = 13.16, p < 0.001, for both
groups. No differences are found on the externalizing subscale of the TRF
for either group. There is a significant time effect or improvement over the
year on TRF-EXT for both groups, F(1, 85) = 12.33, p < 0.001 (team
66.04–64.33, non-team 67.81–63.61) but no group or interaction effects,
indicating that according to teacher report of acting out behaviours there
was a significant improvement over the year for all children.

Youth Self Report

Examining the children’s own views of their behaviour on the total YSR
(YSR-TOT) there is a significant group effect F(1, 86) = 3.46, p < 0.10,

Figure 3. Mean teacher ratings of internalizing behaviours by condition over two periods.
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with team school children having a more positive view of their behaviour
(team 55.95–51.75) in comparison with children in non-team schools
(59.95–55.78), even though both groups of children showed a time effect of
improvement over the year, F(1, 86) = 14.41, p < 0.001. Interestingly, the
group effect is only manifested in the internalizing subscale of the YSR
(YSR-INT), on which the children in team schools report significantly lower
internalizing symptoms than in non-team schools, F(1, 86) = 4.08, p <
0.05, and there is a time effect of overall improvement over the year for all
F(1, 86) = 14.17, p < 0.001 (team 55.77–51.81, non-team 59.81–55.67).
Whereas no group differences were found on the externalizing subscale of
the YSR (YSR-EXT) (team 52.16–49.04, non-team 54.08–51.36), a
significant time effect was found, F(1, 86) = 7.37, p < 0.01, suggesting a
significant improvement in children’s self-reporting of externalizing behav-
iours over the year overall.

Child Behavior Checklist

Interestingly, in examining the parent perspectives on the children’s
behaviour using the CBCL, it was found that the parent ratings on the total
CBCL (CBCL-TOT) demonstrate a significant time effect with improve-
ment from times 1 to 2, F(1, 80) = 22.99, p < 0.001, and a significant
group effect with differences between team and non-team schools, F(1, 80)
= 5.33, p < 0.05, but no interaction. This suggests that in both team
(59.46–56.02) and non-team (65.50–62.11) schools, parents perceive a

Figure 4. Mean parent ratings of internalizing and externalizing behaviours by condition over
two periods.
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significant improvement, with less problematic behaviour, in their child over
the year. However, there is a significant difference between the team and
non-team groups (figure 4).

It is shown using t-tests that in team schools the CBCL-TOT ratings
were significantly lower (i.e. better) at time 1, t(1, 88) = –2.65, p < 0.05,
and again at the end of the year, t(1, 82) = –2.26, p < 0.05, although
teacher ratings, as reported above, did not differ at either time. Thus,
although parent ratings of children’s behaviour in both team and non-team
schools improve over the year, the team schools began and ended up better
in parent ratings of emotional and behavioural functioning. If one examines
the subscales of the CBCL-TOT, it can be noted that this finding is
consistent for both internalizing and externalizing subscales.

Wide Range Achievement Test

Finally, in the area of achievement no group or time effects and no
interactions were found in either reading (team 88.86–88.24, non-team
89.62–89.72), spelling (team 87.34–87.36, non-team 87.46–86.89) or
arithmetic (team 84.02–84.02, non-team 86.14–84.78). Thus, no differ-
ences were found over the year or in team and non-team schools on
achievement.

Discussion

The present study sought to examine the effects of including children at risk
for moderate to severe behaviour problems in their neighbourhood school
using a systemic team approach. Results, although in some respects
confusing, are not inconsistent with the aims of the Family School Support
and Treatment Team approach. Specifically, children in the team schools
reported significant improvement in their reports of depressive symptoms on
the Children’s Depression Inventory over the year comparable with that
seen in the non-team schools and on the YSR the team school children
reported significantly less internalizing symptoms (as evidenced by the
significant group effect on the YSR-internalizing scale). Interestingly,
despite these positive self-reports of internalizing symptoms for the team
school children, observations of their behaviours by both the teachers and a
trained observer found that team school children exhibited significantly
more internalizing behaviours (e.g. withdrawn, crying) over the year than in
the non-team children. How is it that the children are self-reporting less
depressive or internalizing feelings over the year but appear to be expressing
more of these behaviours? Two possible explanations could be offered. First,
in team schools over the year there is a great deal of professional
development that emphasizes the dual nature of a behaviour problem as
having both externalizing and internalizing symptoms. Possibly due to this
professional development, teachers in the team schools were much more
aware and accepting of children with E/BD as having both externalizing, or
acting out behaviours and internalizing or more depressive behaviours. This
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is further supported by the earlier survey where teachers acknowledged that
due to the team they now had a better understanding of the complexities of
the behaviour problems exhibited by the children. It could be suggested that
the teachers’ acceptance of the depressive aspect of the children with E/BD
led the children to be more comfortable expressing their internalizing
symptoms, hence the higher incidence of the internalizing behaviours by
teacher report and observation. This acceptance would help the children to
feel more supported which in turn led them to report increasingly less
personal reports of internalizing symptoms. In summary, the team
children’s own reports indicate they are feeling less depression relative to
non-team children. However, from observations, they are exhibiting more of
these depressive behaviours. Ultimately, the relative benefits and drawbacks
of the child’s own feelings versus others observations need to be weighed. Is
it more critical that the children feel better or that they behave better?
Currently, the present authors are conducting a follow-up to see if this initial
increase in expression of internalizing behaviours persists or is indicative of
a transition to a more positive state.

The findings concerning the independent observation of behaviour on
the direct observation form were surprising given the very limited nature of
the observation (10 min). On the independent observation of externalizing
symptoms, there was no significant time effect or group effect, thus no
significant change over the year or differences in team and non-team
children’s observed externalizing behaviour. This finding is not unexpected
given the severity of the sample, although it is of interest that even when
these children are included in their neighbourhood school and regular class
their behaviour is comparable with those children who are not.

On the subscale of the direct observation that taps on-task behaviour
there was a group by time interaction effect, with the team children
increasing their off-task behaviour while the non-team children decreased
their off-task behaviour over the year. The lack of improvement on this
subscale specific to the team schools might reflect the concomitant increase
in internalizing behaviours observed. The children are engaging in more
internalizing behaviours (withdrawn, crying, head down) and therefore less
on-task. Nevertheless, this increase in off-task behaviour requires further
investigation to understand fully what is occurring. Interestingly, even
though the children are more off-task, this has not led to any differences in
their academic performance relative to the more on-task non-team school
children.

The teachers’ reports indicating an overtime change for all groups on
both the total report as well as the externalizing symptoms straightforwardly
suggest an equivalent improvement for both team and non-team children.
What is informative is that by teacher report there is a comparable
improvement in both team and non-team children over the year. Critics of
the inclusion of these children would argue that the child in the inclusive
class will do worse than the child with behaviour problems in a more
traditional service model. However, even by the classroom teachers’ report
the children in the two approaches evidence comparable improvement over
the year. With regards the internalizing symptoms, as mentioned previously,
the interaction effect on the teacher report of internalizing symptoms
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reflects the teachers’ perceptions of the maintenance of the internalizing
symptoms in the team schools whereas in the non-team schools the teachers
perceived a decrease in internalizing symptoms over the year.

The team school children’s own more positive view of themselves is
illustrated by the YSR total results whereby children in team schools rated
themselves lower overall than in non-team schools, although both groups
showed comparable improvement over the year. Interestingly, this difference
is not due to them having less externalizing or acting out behaviour, but
rather their perceptions in other domains including less internalizing
symptoms as mentioned earlier. The present authors believe that this more
positive view of self is a result of a change in the culture of the team schools
whereby these children are not seen as ‘bad’ children but children who are
coping as best they can with difficult life and personal circumstances. The
behaviour problem is understood to be a complex combination of situational
and personal difficulties. In this context, the children and the families feel
much more accepted than in the more traditional approach that presents the
behaviour problem as the child’s and/or the family’s problem.

The fact that on the Child Behaviour Checklist parents in team schools
perceived their children’s behaviour more positively than parents in non-
team schools is indicative of the support and communication provided in the
team schools. It is important to note that despite the differences in parents’
reports between team and non-team schools at the beginning of the year
there were no direct observation or teacher ratings differences between the
team and non-team schools at this time. Thus, parents felt better about the
emotional and behavioural functioning of their child in team schools despite
their difficulties being of comparable severity. It is probable that this more
positive view of their child by parents in team schools is a function of the
team schools’ acceptance of the child and understanding of the complexity
of the difficulty as mentioned above.

The lack of any group, time or interaction effect in the domain of
academics clearly illustrates that the children maintained their academic
standing by maintaining equivalent standard scores over the year however
under neither approach were any academic gains or remediation achieved.
Academic gains were not expected as neither approach focused on
academics, involved educators believed that managing the emotional and
behavioural issues were a priority. Currently in the team schools there is a
trial adaptation of the existing services to incorporate an academic
component in light of the present results, which document the poor
achievement level of the children who were nominated solely for emotional
behavioural issues.

One limitation of the current study is the use of the YSR, which is not
standardized for this age group. However, it was believed that it was critical
to have a parallel measure between teachers, parents and children and that
the focus of the present study was the comparison between team and non-
team students, not a comparison with norms. A second more serious
limitation is the use of teacher nominations to identify our group. The
authors were surprised at the range of severity of children nominated.
However, there were no differences between team and non-team schools,
thus the comparison remains valid. A final limitation is the short duration
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and number of observations, although even this small observation led to
significant results.

Conclusion

In summary, children nominated for moderate to severe emotional and
behavioural difficulties functioned as well in a fully inclusive program that
used a systemic team approach as in a more traditional service delivery
model. Children with behavioural difficulties in team schools had
decreased levels of self-reported depressive symptoms, were more openly
expressing their depressive symptoms while showing significant and
comparable improvement in their acting out behaviours (both teacher and
self-report). Parents of children in team schools had significantly more
positive views of their children, and academically, children in team schools
were doing as well as in non-team. One caution was the finding that in
team schools children engaged in significantly more off-task behaviour as
the year progressed relative to non-team schools. The interpretation of this
result remains tentative. Future research needs to further examine,
possibly using qualitative methodology, the complex pattern of increasing
expression of depressive behaviours while a decreasing personal report of
depression in team school children and the relationship of this to on-task
behaviour.
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