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This two-day workshop consists of four half-day sessions. Each session stands alone and each is 

designed to accomplish a specific task. Session 1 provides introductory information about how 

brain function and dysfunction are related to both emotional and behavioral disorders. Session 2 

explains the components of a differential assessment that separates our most challenging students 

into four subtypes that guide intervention planning. Session 3 explains how to select and 

implement the most appropriate interventions at the individual, building, and district level. 

Session 4 uses case studies from your district to illustrate how differential assessment leads to 

differential interventions.  

 

INTRODUCTION 

By the first quarter of the 20th century, most states had passed compulsory education laws 

mandating that children attend school until age 16. Despite these laws, a young person had to 

have the motor abilities to get into and move around the building (including being able to climb 

stairs), the cognitive abilities to manage the curriculum, and enough emotional and behavioral 

self-control to follow the rules.   

 

So, despite being compulsory and universal, American schools evolved in such a way that 

students with exceptionalities were excluded and the focus remained on educating the “typical,” 

“normal,” or “average” student. Even of this group, students who couldn’t learn at a fast enough 

rate, who could not self-regulate, who could not (or would not) follow established procedures 

were punished until they could, or until they dropped out, or until they were kicked out.  

 

Beginning in the late 1970’s, however, changes in federal and state statutes mandated that 

students with learning problems, developmental delays, sensory deficits, emotional and 

behavioral disorders, and even students with serious medical problems were entitled to the same 

educational opportunities as those provided to all other students. In the almost half-century since 

the passage of the Education of All Handicapped Act of 1975, we have learned that the 

overwhelming majority (about 80%) of America’s 50,000,000 K-12 students are able to manage 

the regular curriculum (regardless of what it consists of), to control their own behavior, and to 

regulate their emotions.  

 

Roughly 20% of students, however, encounter significant difficulties in learning and or behavior 

and about half of these present with challenges so significant that they require conditions and 

services that most schools have had a difficult time providing. Nevertheless, by the 1980’s, 

public schools were tasked with “including” as many students as possible in the regular 

classroom and by 2000, the federal government further mandated that no child would be left 

behind.  

 



Notwithstanding the aspirational goals of educating all handicapped children, of inclusion, and of 

no child left behind, the simple truth remains that somewhere between 5% and 20% of students 

challenge our best efforts and who, in the end, often drop out, get kicked out (suspension and 

expulsion), or are consigned to what we euphemistically refer to as “alternative education 

centers.” None of these is an acceptable option. Suspension and expulsion are nothing more than 

an admission that we have run out of options and we have nothing else to offer. Similarly, until 

alternative learning centers become restorative and remedial, they will continue to function as 

holding pens for students for whom we have nothing more to offer them.    

 

Two Obstacles. This “failure to provide” has numerous causes, but at its core are two 

fundamental obstacles. The first is that we have yet to acknowledge the true nature and extent of 

the problems that students bring to school. We know that at least 20% of students are unable to 

manage school and that at least another 20% to 30% elect not to do so.  

 

The second obstacle is that virtually all schools are organized on the fundamental premise that all 

students are essentially the same, that all can succeed if they would just try hard enough and long 

enough, and that they all should be able to follow the rules. The most glaring examples of this 

are Common Core, the Code of Conduct, and any type of high stakes testing. In its own way, 

each reflects standards-based education that rests on the assumption that all students are capable 

of achieving these academic and behavioral standards, and if they don’t, we need to find 

someone to blame and punish. It is time, I believe, that we stop blaming students and teachers 

and that we at least consider that the current system is fundamentally flawed.   

 

In today’s world of multi-tiered system of support, we know that about 20% of students will 

emigrate from Tier I.  And while the Response to Intervention (RtI) model works reasonably 

well for most students with academic difficulties, it is woefully inadequate for students with 

more serious emotional and behavioral difficulties. Effective interventions for students who 

emigrate from Tier I because of emotional and behavioral difficulties requires that we understand 

who they are, why they emigrate, and what we can reasonably hope to accomplish with each one.  

 

In most cases, emigres come to our attention because of their behavior. Generally speaking, they 

are repeat offenders or they have violated the Code of Conduct. But before we start punishing 

students, we should remember that rules are followed by individuals who see some benefit in 

following them. They are broken by those who don’t.  But those who break the rules don’t all do 

so for the same reason. Some break them for personal gain, while others break them because they 

are unable to follow them.  Deciding who is who is difficult, but necessary, because finding an 

effective intervention begins with knowing whether the student “can” or “won’t.” In today’s 

schools, most rule breaking is treated as though it is a deliberate decision, a “bad choice” if you 

will. This presentation is based on the premise that not all rule-breaking and not all unwanted 

behavior are deliberate acts. Believing so will lead to the wrong intervention for the wrong 

reasons most of the time.   

 

MORNING SESSION DAY 1.   The Biological Substrates of Behavior Disorders and 

Emotional Dysregulation. 

 



If we are ever to deal effectively with students who emigrate from Tier 1, we must know them. 

Typically, they come to our attention because of the four D’s: they are disruptive, they are 

defiant, they are dangerous, or they are destructive. But these things get expressed for a reason. 

And our first obligation is to find the reason. Breaking a rule should not be the focus of our 

attention; determining why this particular student broke a rule is the only avenue to effective 

interventions. And while a Functional Assessment of Behavior (FBA) may be useful, it is rarely 

sufficient.  

 

As noted above, most districts have done a reasonably good job of developing effective 

interventions for students with academic deficits. At the same time, most are missing the mark 

completely when it comes to meeting the needs of students with emotional and behavioral 

disorders. There are three explanations for the shortfall. First, the definitions we use for 

emotional and behavioral disorders are obsolete. The federal definition of emotional and 

behavioral disorders was written in 1957 and it has not changed since. Second, the definition 

continues to exclude students deemed “socially maladjusted.” The concept of social 

maladjustment was an integral part of the 1957 definition.  Though never defined in federal 

statutes, this 70 year old exclusionary clause remains in virtually all state definitions of 

emotional and behavior disorders.  

 

Third, advances in brain sciences in the past 30 years shed new light on the neurobiological 

substrates of emotional and behavioral disorders. For example, we now know that while some 

mental illnesses present as internalizing disorders and others present as externalizing disorders, 

both can be traced to anatomical and physiological anomalies, whether the symptoms are 

internalized or externalized. Nevertheless, most schools continue to view internalizing disorders 

(depression, anxiety) as emotional disorders, whereas externalizing disorders (ADHD, ODD) are 

generally classified as behavior disorders.  

 

 

In Session I, we explain the neurobiological substrates of emotional and behavioral disorders.  

Emotions and behavior are integrally linked in the brain and it is virtually impossible to 

distinguish emotions from the expression of those emotions—what we call behavior. One way to 

simplify this emotion/behavior relationship is to remember that there are parts of the brain that 

are reserved for the expression of emotions while other parts are reserved for the inhibition of 

emotions. In very broad terms, subcortical structures in the limbic system do the expressing, 

while specialized neurons in the brain’s frontal lobes serve to control and inhibit those emotions. 

The expression of strong emotions, combined with the inability of the cortex to contain those 

emotions is at the crux of most of the behavioral difficulties confronting teachers and other 

school personnel.  

 

Second, we must differentiate impulsive behavior (behavior that is beyond a person’s ability to 

control it) from instrumental behavior (that is performed to access something desirable or to 

avoid something deemed undesirable). There is a world of difference between impulsive and 

instrumental (predatory) behavior and we need reliable methods of identifying and 

differentiating them. In Florida, there is a new category called Emotional/Behavioral Disorders, 

creating a system where students with predatory aggression are combined with students who 



have impulse control disorders. As any teacher who deals with this combination can tell you, this 

is a recipe for disaster. 

 

Third, far too many districts continue to react and over-react to student (mis)behavior (I’ll 

explain why I put “mis” in parentheses) and code of conduct violations with suspensions and 

expulsions and/or consigning students to alternative learning centers. None of these is an 

evidence-based intervention. Whether a behavior is judged to be voluntary or involuntary, once a 

student is removed from school all interventions stop. Suspensions and expulsions are a school’s 

way of saying, “we don’t know what to do and we have nothing left to offer.” But it doesn’t have 

to be that way. Schools have plenty to offer, but not if we continue clinging to myth that all 

students can succeed and if we continue to rely on obsolete definitions and practices.   

 

 

SESSION 2. DAY ONE AFTERNOON. Differential Diagnosis.  As a first step, it is necessary 

to conduct an accurate differential diagnosis. In addition to identifying specific psychiatric 

diagnosis, we must separate students who are unable to self-regulate (disorders of impulse 

control) from those who prey on others or who use their behavior for personal gain. The critical 

first step, therefore, is to distinguish impulsive behavior (the inability to inhibit a behavioral 

response) from predatory or instrumental behavior (which is done for some gain). Each involves 

different brain systems and we must acknowledge these differences.  

 

In addition to this initial separation, it is helpful to divide emigres from Tier 1 into four groups. 

We have found the following distinctions to be useful: 

 

Transients. Those who leave Tier I for a short time owing to a change in circumstances 

(death of a family member, a geographic relocation, loss of income) but who return to 

Tier I with short-term interventions aimed at helping them to adjust.  

 

Undersocialized. These students are the product of inadequate or insufficient child-

rearing. Rather than being encouraged to develop self-regulation and to acquire the skills 

needed for life outside the home, these children have not had the opportunity to 

internalize social norms of behavior.  They act on impulse, taking what they want, they 

are not yet under stimulus control, and they often have no regard for the rights of others.   

 

Psychopathy and Sociopathy. These are the students who prey on and intimidate others 

and who lie, cheat, and steal to get what they want.  

 

Mental Illnesses.  There is a large subset (possibly as high as 20%) of students who meet 

diagnostic criteria for mental illness. Traditionally, their psychiatric disorders were 

exclusively the province of the medical community. But by including these students in 

the regular classroom, schools assume responsibility for them, hence school personnel 

must have a working knowledge of these disorders and, most importantly, know how best 

to deal with them.  

 

The focus of the afternoon session is to explain the instruments used and the steps involved in 

making an accurate differential diagnosis that leads to effective interventions. This includes a 



discussion of specific assessment instruments and hoe to incorporate them into the procedures 

that are routinely used by school psychologists. In addition to the standard psychoeducational 

battery, we will focus on the instruments that are used to differentiate subgroups and that lead to 

intervention. The results of this comprehensive assessment are interpreted and used to subtype 

students and to determine the kinds of interventions that each student needs.   

 

 

  

SESSION 3. DAY TWO MORNING.   Interventions 

The most critical part of any assessment is that it lead to practical and effective interventions. 

Since the reauthorization of IDEA in 2004, most districts have moved to a multi-tiered system of 

supports model that emphasizes positive behavioral support (PBS) and data-based decision-

making using the response to intervention (RtI) model. Such approaches have shown some 

promise with academic deficits and with the sort of mild behavioral difficulties that can be 

managed by teachers in regular classrooms. However, for students with emotional and behavioral 

disorders who emigrate from Tier 1, these kinds of approaches are woefully inadequate.  

 

In the first place, we often don’t have time to employ RtI with students who are having explosive 

outbursts or who pose a threat to others. Second, positive behavioral supports and other 

behavioral interventions are simply not sufficient for the kinds of emotional and behavioral 

challenges these students have and the problems they pose for schools.  

 

And, as we noted in the introduction, we must find alternatives to suspension and expulsion. It is 

now abundantly clear that suspensions and expulsions occur at far higher rates in students with 

special needs and with students of color. This disproportionality must be understood and 

solutions found. We know, for example, that a student is three times more likely to enter the 

juvenile justice system after just one suspension. Additionally, almost half of students who had 

three or more suspensions eventually drop out of school (https://www.edutopia.org/blog/link-
between-suspension-and-dropout-robyn-gee).  

 

Once a student is suspended, all intervention ceases. Granted, there are students who cannot be 

contained in regular classrooms and schools. Included in this group are those who repeatedly 

disrupt the learning process and those who pose a threat to others. Schools are not psychiatric 

facilities and they should not be expected to function as though they are. But we have to have 

systems in place to make these kinds of decisions and currently no such systems exist. We must 

have procedures in place to determine who these students are, and we must have places that can 

provide what they need. Remove them from school if you must, but what happens then? 

 

Once a student is expelled from school, the student is left without a diploma, a virtual guarantee 

of a life of unemployment or under-employment. Denied hope, many will drift into whatever 

they can to make a living, including drug use and sales and other forms of criminal behavior. If 

caught and convicted they now have a criminal record, making things even worse. Some students 

will opt not to take advantage of the opportunity to get an education, and there is little that 

schools can do about that decision. Nevertheless, when students are pushed out of the school 

system, the only other options are unemployment, crime, substance abuse, welfare, and other 

dead ends. We can’t educate everybody, but surely we can do better. 

  

https://www.edutopia.org/blog/link-between-suspension-and-dropout-robyn-gee
https://www.edutopia.org/blog/link-between-suspension-and-dropout-robyn-gee


 

SESSION FOUR. DAY 2 AFTERNOON.  Case Studies 

Session four provides audience members the opportunity to work together on specific cases from 

their district. This provides an opportunity to apply the assessment and intervention procedures 

to students in the districts where participants work. In previous workshops this proved to be an 

especially useful way to facilitate the application of the previous days’ information. As in 

previous workshops, cases for study are selected by the district as they serve as typical examples 

of difficult to resolve cases.    


