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Project Abstract: 
The proposed research project focuses on early identification and 
intervention with children at risk for the development of conduct disorders. 
We focus on conduct disorder as a mental health problem among children 
enrolled in Head Start because: (1) conduct disorder seriously affects 
lifelong social emotional and academic outcomes for children, (2) children in 
poverty are at increased risk for the development of conduct disorder, and 
(3) early identification and intervention can prevent the development of 
more serious conduct disorders in children. The goals of the project are (1) 
to describe the incidence of significant behavior problems related to conduct 
disorders among 3 year old children enrolled in Head Start, and (2) to 
examine the effectiveness of an intervention on the behavior of children 
identified with emergent behavior problems or at highest risk for these 
problems.  

Two studies are proposed. In the first study, 750 three-year-olds will be 
screened for early indicators of behavior problems and communication 
deficits that signal increased risk for conduct disorder. Reports of child 
behavior from parents and teachers, direct assessment of children, and 
assessments of family support and stress will be incorporated into a 
systematic screening protocol designed to identify children at risk. Data from 
the first study will provide information regarding the incidence of behavior 
problems, allow determination of the most reliable indicators of increased 
risk status, and be used to explore the specific relationship between early 
communication development and increased risk for behavior problems. The 
second study examines the immediate and longer term effects of a 
preventive intervention to improve children's social behavior and 
communication skills. A three-component intervention consisting of (1) 
parent training, (2) classroom intervention, and (3) maintenance training 
and transition support will be implemented with 45 children identified as 
high risk for the development of conduct disorders and related behavior 
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problems; 45 additional high-risk children will serve as an untreated 
comparison group. The outcomes of the prevention effort will be examined in 
4 points - immediately after the intervention is completed, 6 months later, 1 
year later, 2 years later. The last assessment will focus on academic, social 
and mental health outcomes at the end of the children's kindergarten year.  

Sample: 
Study 1--n=750 3-year-olds  
Study 2--n=90 (high-risk children) 

Measures: 
Child  
Chronological Age 
PLS -3 Auditory Comprehension 
PLS -3 Expressive Communication  
PLS -3 Total Language 
Expressive Vocabulary Test 
Peabody Picture Vocabulary Test -III  

Parent  
Parent CBCL Total Behavior  
Parent CBCL Internalizing 
Parent CBCL Externalizing 
Parent SSRS Social Skills 
Parenting Stress Index Total 
Parenting Stress Index Child Domain 
Parenting Stress Index Parent Domain 

Teacher  
Teacher CTRF Total Behavior  
Teacher CTRF Internalizing 
Teacher CTRF Externalizing 

Selected Findings: 

1. We have obtained data on the CBCL parent and teacher (CTRF) 
form. We have preliminary examinations for syndrome level data, 
explored differences in gender, examined the rates of overlap with 
parent and teacher report, compared parent and teacher reports 
(using correlation, and co-identification criteria). We have also 
examined the overlap between language and behavior problems in 
boys and girls for both the parent and teacher forms of the 
CBCLexamined the rates of clinical/subclinical internalizing and 
externalizing problems, made. 



As reported by parents, approximately 25% of boys and girls 
showed clinical/subclinical levels of internalizing problem behavior 
on the CBCL. More than 20% of the boys scored in the clinical range 
for externalizing problems. Children with behavior problems were 
more likely to have low language scores than were their peers 
without behavior problems. 

2. We have obtained data on the SSRS parent and teacher forms. We 
have examined the rates of "lower than average social skills" for 
both informants, compared parent and teacher reports, examined 
gender differences for data generated by parents and teachers. We 
have examined the overlap between SSRS social skills and language 
measures, for boys and girls, and for reports of parents and 
teachers.  

As reported by parents, nearly half of boys (48.3%) and girls 
(45.1%) were rated as having in "fewer than average" social skills 
on the SSRS. The mean score for boys (39.8) was significantly 
lower than for girls (43.9), however boys and girls did not differ 
significantly in the percentages rated as having fewer than average 
social skills. Children with low social skills were more likely to have 
low language scores than were their peers with average social skills. 

3. We have looked at the problem scale reports by parent and 
teachers, for boys and girls and examined the SSRS in relation to 
the CBCL in terms of rates of identification and correlation between 
the two scales  

The reported levels of total problem behavior, externalizing 
problems, and internalizing problems were much lower than those 
reported on the CBCL/2-3. Between 2.5% and 7.1% of the children 
scored in the clinical range (i.e., scored in the "more than average" 
category) for any of the measures. Parent reports of child behavior 
on the CBCL/2-3 and SSRS were correlated (externalizing, r = .65, 
p<.000; internalizing, r = .54, p<.000; total problem behavior, 
r=.62, p<000. 

Among the boys, 13.9% had high CBCL/2-3 scores and low social 
skills; among girls, 9.0% had both. The relationship between 
internalizing problems and low social skills was stronger than the 
relationship between externalizing problems and low social skills. 
The relationship between social skills and internalizing problems 
was significant for boys and girls (p = .01 and p = .03, 
respectively). The relationship between externalizing problems and 
social skills was significant for either. Seventy percent of boys with 
high levels of internalizing behavior had low levels of social skills 



compared to 41% of boys without high levels of internalizing 
behavior. Similarly, girls with internalizing problems were more 
likely to have low levels of social skills than were girls without 
internalizing problems (64% vs. 40%). 

4. We have examined the use of the PLS with HDST children, reported 
scores, range, item performance for three age cohorts, and to 
limited extent, examined the validity of the test for use with this 
population.  

On the average, HDST children score 1 SD lower than the normed 
mean, with considerable variability in their scores and a near 
normal distribution around the mean. More than one-third (35.2%) 
of boys and one-fourth of girls (26.8%) scored below 80 on the 
auditory and expressive subscales. Boys scored lower on both the 
auditory (Mn= 84.7, SD= 11.4) and expressive subscales 
(Mn=85.4, SD= 11.1) of the PLS-3 than did girls (Auditory 
Mn=88.8, SD=14.4; Expressive Mn= 89.6, SD=13.3). Boys' and 
girls' mean scores for the total PLS-3 and for the auditory and 
expressive subscales were significantly different. 

The PLS does discriminate item level performance related to age 
and within the limits of the analyses we performed, we could not 
detect specific item bias (note we were unable to obtain the norm 
data at the item level). We could detect no differences in 
performance between African-American and Euro-American 
children, however our sample of EA children is small. Boys 
performed significantly less well than girls on the total PLS and the 
expressive scale, but not the auditory scale. Within the sample of 
HDST children, PLS was not related to most demographic factors. 
For girls only, there was relationship between mother education and 
PLS performance. PLS performance is moderately correlated with 
the PPVT-III and EVT; a moderate correlation is expected given 
differences in test content.  

Recommendations regarding use of the PLS.   

1. Expect that performance will be below the normed mean  
2. Expect lower performance for boys than girls.  
3. Be conservative in labeling children as language disordered using 

this measure.  
a. Children scoring 1.0 - 1.5 SD below the norm are not 

necessarily delayed in development  
b. For children who score 1.5 - 2.0 SD below the normed mean, 

additional testing and observation is recommended to confirm 



their language status. Some children in this range will 
evidence significant delays but the PLS alone should not be 
used to determine this.  

c. It is likely that children scoring 2.0 SD or more below the 
mean have a significant language delay. These children will 
also require further testing and observation to specifically 
identify the extent of the delay.  

5. We have also completed an analysis of the PPVT-III. The mean 
standard score for children in Head Start was 81 with a standard 
deviation of 12. The mean for our Head Start sample was more than 
one standard deviation below the standardized sample (Mean=100, 
SD=15). There was a wide range of scores for this sample (range 
40-121). The observed distribution of the data showed the normal 
curve. We looked at results of PPVT-III testing by age cohorts. The 
mean of the youngest age cohort (36-41 months) was 77 with a 
standard deviation of 12. The mean of the next age cohort (41-47 
months) was 82 with a standard deviation of 12. The mean of the 
oldest age cohort (48-53 months) was 86 with a standard deviation 
of 11. A two-way ANOVA (Age x Gender) indicated no significant 
difference for gender but there was a main effect for age. Children's 
performance on the PPVT-III was positively correlated with the EVT 
and PLS-3.   
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