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ABSTRACT

An Investigation of Social Skills and Antisocial Behaviors of At-Risk Youth:

Construct Validation of the Home and Community Social Behavior Scales

by

Paul Caldarella, Doctor of Philosophy
Utah State University, 1997

Major Professor: Dr. Kenneth W. Merrell
Department: Psychology

The major purpose of this dissertation was to investigate the construct validity of a
new parent rating scale, the Home and Community Social Behavior Scales (HCSBS), that
was used to measure the social skills and antisocial behaviors of at-risk youth in Northern
Utah. The results indicate that the HCSBS possesses strong internal consistency with high
alphas. Convergent validity with both teacher ratings and student self-ratings of social
competence and antisocial behavior appeared slight. Discriminant validity was indicated by
the near zero correlations between the HCSBS and the KTEA. The instrument appeared
able to detect group differences as indicated by the large and clinically significant effect size
differences between at-risk and non-at-risk sample mean scores, as well as a 92.37 correct
classification percentage. Finally, the factor analysis of the HCSBS suggested four social
competency factors and three antisocial behavior factors, which were extremely similar to
the results obtained for the teacher version of the instrument. Directions for future
research, as well as implications and limitations of the current study, are noted.

(121 pages)
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CHAPTER 1
INTRODUCTION

Problem

The importance of adequate identification and intervention with youth at risk for
drug and alcohol abuse cannot be overstated. Alcohol is estimated to be associated with
50% of all spousal abuse cases, 49% of homicides, 38% of child abuse cases, and 52% of
rapes (Center for Substance Abuse Prevention, 1995). Unfortunately, the United States has
the highest rate of teenage drug use of all the industrialized nations (CSAP, 1995). Early
intervention and prevention programs have been increasingly emphasized as the best
practice model for serving at-risk youth.

Several risk factors have been associated with youth who abuse alcohol and drugs,
including: (a) absent or poorly developed social skills; (b) inadequate academic-related
skills; (c) problems of dysfunctional families; (d) inadequate motivation and self-
management skills; (e) insufficient drug knowledge; and (f) having peers who use drugs
and alcohol (Young, 1992). Several resiliency/protective factors have also been identified
that appear to help youth avoid alcohol, tobacco, and other drugs. These include: (a)
schools that promote learning, participation, and responsibility; (b) parents who have clear
behavior guidelines, promote learning, and pay attention to their children; and (c) youth
who are adaptable, have a strong sense of self, use appropriate problem-solving skills, and
are socially skilled (CSAP, 1995). Of these risk and resiliency factors, this study focuses
on an examination of the social skills and antisocial behaviors of at-risk youth.

The importance of social skills has been noted by many researchers in the field.
Social skills have been identified as specific positive interpersonal behaviors that lead to
desirable social outcomes (Young & West, 1984). These skills are particularly important

with children and adolescents where skill development has been shown to be associated



with positive peer relationships (Asher & Taylor, 1981) and academic success (Walker &
Hops, 1976).

At the other end of the behavioral spectrum are children’s antisocial behaviors,
which include lying, cheating, not following instructions, withdrawing, and being
aggressive. Such antisocial behavior patterns have been found to put youth at risk for a
variety of negative outcomes, including conduct disorder, juvenile delinquency, gang
involvement, school dropout, drug and alcohol abuse, and vocational adjustment problems
later in life (Walker, Colvin, & Ramsey, 1995). The importance of obtaining an accurate
understanding of at-risk children’s social skills and antisocial behavior is becoming well
recognized in the literature.

West (1991) noted that objective, accurate data from a variety of sources should be
used when performing assessments of at-risk youth. The Center for Substance Abuse and
Prevention (CSAP, 1995) echoes this concern and recommends that prevention efforts
begin early with the active involvement of parents in all aspects of prevention, including
assessments.

One might expect that with the importance of early identification of at-risk
children’s social skills and problem behaviors, and the significance of involving parents in
the process, a number of well validated assessment instruments that assess both positive
and negative aspects of these children’s behaviors from a parent’s perspective would be
available. Such is not the case. In a recent review of the literature, Caldarella (1995) found
that the vast majority of social skill rating instruments use data from only a teacher’s
perspective. Of those instruments that used data from both parents and teachers, only one,
the Social Skills Rating System (Gresham & Elliot, 1990), obtained any estimate of
children’s problem behaviors, and the problem behavior section on this instrument is only a
brief 10-item screen.

The importance of developing an accurate assessment of at-risk youth should not be



underestimated. A recent joint study conducted by the Commission on Behavioral and
Social Sciences and Education and the National Research Council (1993) estimates that at
least 7 million young Americans are at risk of failing to achieve productive lives due to the
use of drugs, engaging in unprotected sex, dropping out of school, and committing crimes,
effectively closing the doors to their future. Walker et al. (1995) echo this concern,

reporting that antisocial behavior early in life is the single best predictor of delinquency in

adolescence.

Behavior rating scales are commonly used to assess children from a variety of rater
sources and represent a major source of information concerning behaviors exhibited by at-
risk youth. Merrell (1994) noted the following advantages of behavior ratings scales that
have made them increasing popular in recent years: (a) They are less expensive than other
methods of data collection; (b) they are capable of providing data on low frequency
behaviors; (c) they provide more reliable data than other collection methods; (d) they can be
used to obtain information about subjects who are incapable of providing reliable
information about themselves; (e) they include observations obtained over a long period of
time; and (f) they capitalize from information obtained via persons who are very familiar
with the child or adolescent.

Given the apparent lack of home-based and community-based assessment
instruments that adequately assess both social skills and antisocial behaviors of at-risk
youth, there appears to remain a need for the development of a new parent rating scale that
adequately measures these constructs. This dissertation was conducted to help meet this
need.

Purpose and Objectives

The major purpose of this dissertation was to investigate the construct validity of a
new behavior rating scale, The Home and Community Social Behavior Scales (HCSBS),

that was used to measure the social skills and antisocial behaviors of at-risk youth from a



parent’s perspective. The specific objectives were:

1. To use the HCSBS to assess an at-risk population in Northern Utah.

2. To determine the factor structure of the HCSBS with this population.

3. To investigate the correlation between the HCSBS with other well normed and
validated measures of social skills, antisocial behaviors, and academic achievement.

4. To investigate the relationship between parent and teacher behavior ratings of at-
risk youth.

5. To determine how well the HCSBS could detect differences between an at-risk

and a non-at-risk population.



CHAPTER I
LITERATURE REVIEW

The topic area of this study involved four major areas: (a) the definition of at-risk
youth and the importance of prevention; (b) the definition and importance of social skills;
(c) antisocial behavior; and (d) the assessment of behaviors which place youth at risk. The
significant literature of each of these areas, as they apply to this study, is reviewed briefly.
A discussion of construct validity and a set of specific research questions will conclude this

review.

At-Risk Youth

Definition

The term at-risk youth is used in various ways in the literature depending upon the
area of risk factors (e.g., biological, psychological, family, behavioral, etc.) and the
particular disorder or syndrome that is targeted (e.g., suicide, school dropout, alcohol
and/or drug abuse, etc.). The process of defining who is at risk is a controversial one that
reveals the ideological differences of those involved (e.g., educators, policymakers,
psychologists, the general public, etc.), and upon which federal, state, and local funding
often hinges (Hixson & Tinzmann, 1990).

Hixson and Tinzmann (1990) noted that at-risk youth have historically been those
(most often minorities, the poor, and immigrants) who were considered culturally and
educationally disadvantaged and thus at heightened risk for low academic achievement and
school dropout. These authors noted the following five approaches to defining the term at
risk:

1. Predictive Approach--students who have certain conditions that have statistically
been linked to low achievement or school dropout, such as living with only one parent,

being a member of a minority group, or having limited English proficiency, are identified



as at risk.

2. Descriptive Approach--students who are already performing poorly or failing in
school are identified as at risk after a pattern of poor performance has been exhibited.

3. Unilateral/Egalitarian Approach--all students are viewed as potentially at risk in
one domain or another (e.g., school failure, drop out, drug or alcohol use, teen pregnancy,
etc.) at one time or another.

4. School Factors--at-risk school characteristics (e.g., inflexible schedules, narrow
curricula, and teacher/administrator attitudes towards students and parents) that have been
viewed as contributing to the poor performance of many students are identified.

5. Ecological Approach--at-risk status is based on a combination of individual
(student and family characteristics), school, and community factors, as well as the
interaction of these factors. The degree of risk is a function of inadequacies in one or more
of these areas, and is not necessarily a label applied to the student. Hixson and Tinzmann
(1990) prefer this approach because it provides “a more meaningful data base and
perspective for planning new, holistic, integrated, and systematic alterations in the norms
of schooling” (p. 4).

Tidwell and Garrett (1994) noted that while in some cases there may be no better
term than “youth at risk” to describe certain populations, researchers and practitioners need
to provide a clearer picture of risk factors and their relation to separately defined negative
outcomes for youth. They argue that the global term “at-risk youth” has no meaning unless
it is defined in terms of a particular disorder or syndrome.

Atrisk as it is used in this study refers to youth at increased risk for the use and
abuse of drugs (including tobacco) and alcohol. Though we recognize and agree with
Hixson and Tinzmann (1990) that an ecological approach makes the most sense, this study
focused primarily on the assessment of child and adolescent behaviors commonly

associated with drug and alcohol use/abuse. Hawkins, Catalano, and Miller (1992) have



noted that precursors of problems such as drug and alcohol abuse, school failure, and
suicide are described as “risk factors.” It should be noted that many of the risk factors for
youth drug and alcohol use/abuse have also been linked to academic underachievement,
school failure, and early sexual activity (Alan Guttmacher Institute, 1994; Rossi &
Montgomery, 1994).

Catalano (1992) noted several broad categories of risk factors commonly associated
with youth problems such as substance abuse, delinquency, school dropout, and
pregnancy. These categories are (a) community risk factors (availability of drugs, poverty,
violence); (b) family risk factors (family history of risky behaviors, parent-child problems);
(c) school risk factors (lack of academic commitment); and (d) individual and peer risk
factors (early antisocial behaviors, alienation, friends who engage in problem behaviors).
The more risk factors present, the greater the likelihood of youth problems.

Several specific risk factors associated with the use and abuse of alcohol and drugs
include: (a) absent or poorly developed social skills; (b) inadequate academic-related skills;
(c) problems of dysfunctional families; (d) inadequate motivation and self-management
skills; (e) insufficient drug knowledge; and (f) having peers who use drugs and alcohol
(Young, 1992). The Center for Substance Abuse Prevention (CSAP) in 1995 echoed these
findings and noted several other risk factors, including: (a) early behavior problems such as
aggressiveness, decreased social inhibition, problems with relationships, low self-esteem;
(b) adolescent problems, including school failure and dropout, delinquency, violent acts,
underemployment; and (c) negative adolescent behaviors, including lack of social bonding,
rebelliousness and nonconformity, inability to form positive close relationships, and
vulnerability to negative peer pressure.

Several resiliency/protective factors have also been identified that appear to help
youth avoid alcohol, tobacco, and other drugs. These include: (a) schools that promote

learning, participation, and responsibility; (b) parents who have clear behavior guidelines,



promote learning, and pay attention; and (c) youth who are adaptable, have a strong sense

of self, use appropriate problem-solving skills, and are socially adept (CSAP, 1995).

Prevention and Intervention

The importance of adequately serving youth at risk for drug and alcohol abuse
cannot be overstated. Alcohol is estimated to be associated with 50% of all spousal abuse
cases, 49% of homicides, 38% of child abuse cases, and 52% of rapes (CSAP, 1995).
Nicholson (1995) reported that a 1991 survey of 15,000 high school seniors found that
54% had used alcohol within the last 30 days, 18.5% had used cigarettes daily over the
past month, while only 2% had used marijuana daily in the last 30 days. Based on these
and other recent findings, it appears that tobacco and alcohol have become the drugs of
choice for many youth (Nicholson, 1995; Young, 1992).

Unfortunately, the United States has the highest rate of teenage drug use of all the
industrialized nations (CSAP, 1995). A recent study conducted by the Commission on
Behavioral and Social Sciences and Education and the National Research Council (1993)
estimated that at least 7 million young Americans are at risk of failing to achieve productive
lives due to the use of drugs, engaging in unprotected sex, dropping out of school, and
committing crimes.

Early intervention and prevention programs have been increasingly emphasized as
the best practice model for serving at-risk youth. CSAP (1995) lists five guidelines to
follow when considering best practice programs serving at-risk youth: (a) Programs should
be started as early in a person’s life as possible to increase the chances of success; (b)
programs should be knowledge-based, incorporating findings and practices drawn from
empirical research; (c) programs should be comprehensive, including family, school, and
community components; (d) programs should include both process and outcome evaluation

data; and (e) programs should be initiated and conducted within communities.



Social Skills

Early intervention and prevention efforts with at-risk youth frequently involve the
assessment, teaching, and reinforcement of positive social skills (Young, 1992). The
following section examines the definition and importance of social skills and social

competency for children and adolescents as reported in the literature.

Definition

As noted previously, social skills have been identified as resiliency/protective
factors for at-risk youth. However, despite countless studies done in the area of child and
adolescent social skills over the past quarter century, a concise, agreed-upon definition
does not appear to exist. McFall (1982), in an important review of the topic, identified two
general approaches that have been taken concerning the definition and conceptualization of
social skills: a trait and a molecular approach.

The trait model views social skills as underlying personality characteristics or
response predispositions which are exhibited in behavior. Here social skills are treated as
psychological constructs, with a person’s behavior being indicative of more or less of the
underlying trait. For example, in developing a social skills measure based on the trait
model, a researcher will attempt to

obtain a representative sample of a subject’s responses to a pool of items

supposedly selected from a common domain of interpersonal situations. Invariably,

a single score is derived from the measure....based on the sum of a subject’s scored

responses across all items....The investigator assumes that the subject’s responses

to all items are influenced by a common factor--the person’s general level of social
skillfulness--and that the most reliable and valid estimate of the person’s frue skill

level is the mean level of skill evidenced across all items. (McFall, 1982, p. 4)

The second approach, known as the molecular model, defines social skills as
observable behaviors learned and exhibited in specific situations. This approach makes no

reference to any underlying personality trait or characteristic. It simply posits that the best

predictor of an individual’s future behavior is past behavior in a similar situation. When
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developing an assessment instrument based on the molecular model, researchers will obtain
measures of a subject’s discrete observable behaviors (e.g., amount of eye contact, type of
facial expressions, rate of talking, etc.) to determine a situation specific rating of social
skills. This rating does not indicate that the subject has any particular amount of social
skills; rather it is simply a rating of how skillfully the subject behaved in a particular
situation, at a particular time.

Gresham and Elliot (1984) noted three general types of social skill definitions: a

peer acceptance definition that suggests social skills are those behaviors which result in

children and adolescents who are accepted by, or popular with, their peers; a behavioral
definition that states social skills are situation specific responses which increase the
probability of positive reinforcement and decrease the probability of negative reinforcement
or punishment; and a social validity definition stating that social skills are situation-specific
behaviors which predict and/or correlate with important social outcomes such as peer
acceptance, popularity, and the judgment of behavior by significant others.

It is this last definition, the social validity approach, that appears to have held sway
over much of subsequent social skills assessment development. Gresham (1986) noted that
methods which examine situation specific behaviors correlated with important social
outcomes have received strong empirical support in the literature. More recently, Caldarella
(1995) also found the social validity approach to be the one most often used by social skill
researchers.

The term social competence, though often used interchangeably with social skills, is
viewed by some authors as being something quite different. McFall (1982) defined social
competence as an evaluative term based upon someone’s judgment that, according to some
criteria, an individual has performed adequately on a task. To be considered competent,
behavior only needs to be adequate, not exceptional. Merrell (1993) has defined social

competence as a multidimensional construct, consisting of several behavioral and cognitive
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components, including aspects of emotional development, needed to establish adequate
social relations and obtain desirable social outcomes.

Gresham (1986) has conceptualized social competence as a tripartite structure
composed of three subdomains: adaptive behavior, social skills, and peer acceptance. In
this model, as well as those previously cited, social skills exhibited by an individual are
viewed as a necessary but not sufficient condition of social competence. For instance, an
individual might have a repertoire of social skills but might suffer from some physical or
emotional condition that makes expression of those skills difficult, or unlikely to be judged
favorably by others.

Thus social competence can refer not just to an individual’s social skills, but also to
how effectively the individual is able to employ these skills in the environment. In this

dissertation the term will be used interchangeably with social skills, reflecting the more

common practice of authors using these terms in an analogous fashion.

Importance of Social Skills

Gilbert and Gilbert (1991) have noted that social skills are correlated with many
important social, emotional, and behavioral outcomes, though the relationship to
personality and psychopathology is a complex and multifaceted one. While pointing out
that social skills training has proven highly effective in treating a number of
psychopathologies and behavior problems, they note that there is still disagreement
concerning the question of causality. To put it simply, “Do social skill deficits cause one to
develop pathological behavior or does the pathology lead to the social skill deficit?” This is
an important theoretical and practical question that is currently being debated.

By using the social validity approach outlined earlier, some important social
outcomes that have been found to be correlated with social skills will now be reviewed.
Hokanson and Rubert (1991) have noted that a negative relationship between depression

and social skills is well documented, with the question of causality remaining open.



12
Lewinsohn (1974) has noted that deficiencies in an individual’s social skills can result in a
low rate of response-contingent positive reinforcement from the social environment. Such
low rates of positive reinforcement have been associated with a variety of depressive
symptoms, including pessimism, reduced rate of verbal behavior, and decreased activity
level. Depressed individuals, when compared to control subjects, have been found to
display fewer desirable social skills such as friendship, warmth, and reasonableness
(Lewinsohn, Mischel, Chaplin, & Barton, 1980), as well as decreased levels of important
nonverbal behaviors such as eye contact, facial pleasantness, and adaptive gestures
(Youngren & Lewinsohn, 1980).

McColloch and Gilbert (1991) have noted that deficits in social skills covary with
the development and maintenance of aggressive behavior patterns. This relationship has
found unsettling support in studies of families. Robins (1979) found that the presence of
antisocial behavior in parents is associated with an increased probability of antisocial and
delinquent behavior in children: with probabilities increasing from 13% in White families
without an antisocial parent (0% for Black families) to 28% in White families with an
antisocial parent (43% for Black families). Ramsey, Patterson, and Walker (1990) found a
high correlation (R = .72) between children’s antisocial behavior displayed in the home and
that displayed in school. These results suggest the importance of intervening early with
such children (and their families) if we are to break the cycle of perpetuation of antisocial
behaviors.

Walker et al. (1995) noted that social skill deficits, particularly those relating to
teacher and peer acceptance, have been found to correlate with many factors that place
children and adolescents at risk for developing antisocial and violent behavior patterns.
Children who fail in both teacher and peer adjustment are more likely to experience a host
of academic, social, and emotional problems leading to delinquency and aggression later in

life.
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McColloch and Gilbert (1991) noted that aggressive children have been shown to
be deficient in important social skills, including academic, interpersonal, and self-control
skills. These researchers also noted three theoretical models that have been proposed to
explain this relationship: (a) Aggressive characteristics occur first, leading to the
development of social skill deficits; (b) there is a parallel unfolding of social skill deficits
and aggressive behavior; and (c) social skill deficiencies precede aggression.

Chiauzzi (1991) noted that social skill deficits have also been implicated in the
development and maintenance of alcoholism, with a person’s beliefs about alcohol and its
relationship to social behavior being a powerful determining factor. Social skills treatment
of alcoholism has been shown to offer much promise, particularly when combined with a
cognitive approach.

It has been recognized that lack of children’s social competence can lead to peer
rejection and unpopularity. Rubin and Rose-Krasnor (1991) noted that children who are
aggressive or withdrawn have been shown to differ considerably from their peers on a
number of social competency variables and that these children are also much more likely to
be rejected by their peers. Denham and McKinley (1993) found that preschool children
who exhibit socially incompetent behaviors, such as an inability to be friendly, nurturing,
cooperative, and altruistic, and who in contrast are aggressive, or hyperactive, are at
increased risk of being disliked and rejected by their peers.

Hartup (1979) has indicated that positive peer relationships during childhood have
been associated with a number of important social outcomes. These include the
development of moral reasoning, mastering of aggressive impulses, appropriate sexual
socialization, and remaining in school versus dropping out. Hartup (1992) has also noted
that maladjusted adults are more likely to have had peer difficulties in childhood than better

adjusted individuals.
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Antisocial Behavior

Definition

At-risk youth have been found to engage in a variety of antisocial behaviors that are
associated with an increased likelihood of early drug and alcohol use (Walker et al., 1995).
Antisocial behavior has been defined as the repeated violation of socially proscribed
patterns of behavior (as cited in Walker et al., 1995). Such behaviors can be viewed as
being at the opposite end of a behavioral continuum with positive social behaviors and
social skills at the other. Walker et al. (1995) note:

Antisocial is the opposite of prosocial, which is composed of cooperative, positive,

and mutually reciprocal social behavior. Antisocial behavior suggests hostility to

others, aggression, a willingness to commit rule infractions, defiance of adult
authority, and violation of the social norms and mores of society. (p. 2, emphasis
in original)

Caldarella (1995), in a review of over 20 years of factor analytic research on child
and adolescent social skills, found that a social skill dimension labeled “Self-Management”
occurred in more than half the studies reviewed. This dimension appeared to discriminate
effectively a pattern of positive behaviors from a well established pattern of antisocial
behaviors labeled by Quay (1986) as “Undersocialized Aggressive Conduct Disorder” (see
Table 1). This notion that the constructs of social competence and antisocial behavior are
somehow linked has been echoed by Merrell (1993), who noted that while there appears to
be a relationship, the nature of the association is not entirely clear. For example, children
who exhibit high levels of social withdrawal are likely to be rated as low in both social

skills and antisocial behaviors (Merrell, 1993). Thus just because a child is lacking in social

skills does not necessarily mean he/she will be high on measures of antisocial behavior.

Importance of Antisocial Behavior

Ramsey et al. (1990) noted that antisocial behavior evidenced in the home at an

early age increases the likelihood that such behavior will be displayed at school. These



Table 1

Contrast Between “Self-Management” and “Undersocialized Aggressive Conduct Disorder
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o2}

“Self-Management” Social Skills as Derived

from Multivariate Statistical Studies

(Caldarella, 1995)

Behaviors Associated with
“Undersocialized Aggressive Conduct

Disorder” (Quay, 1986)

1. Remains calm when problems arise,
controls temper when angry

2. Follows rules, accepts imposed limits

3. Will compromise with others when
appropriate, will compromise in conflicts

4. Receives criticism well, accepts criticism
from others (e.g., peers, parents, teacher)

5. Responds to teasing by ignoring peers,
responds appropriately to teasing

6. Cooperates with others in a variety of
situations (e.g., at school, home, etc.,)

7. Is personally well organized (e.g.,
brings required materials to school, arrives
to school on time)

8. Appropriately asks for assistance as
needed, asks questions

9. Ignores peer distractions while working,
functions well despite distractions

1. Temper Tantrums

2. Negative, refuses directions

3. Dominates, bullies, threatens

4. Impertinent, “smart”, impudent

5. Fighting, hitting, assaultive

6. Uncooperative, resistant, inconsiderate,
stubborn

7. Sluggish, lazy

8. Fidgety, restless

9. Hyperactive/impulsive
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authors reported results for the presence of an antisocial trait that is consistent across time
and settings (Ramsey et al., 1990). If this is genuine early identification of the trait, then
interventions designed to alter this pattern of negative behavior are critically important since
such behavior increases the chances of a host of negative outcomes for youth, including
school dropout, future arrest, drug and alcohol abuse, vocational adjustment problems,
relationship difficulties, and higher hospitalization and mortality rates (Walker et al., 1995).

Walker et al. (1995) also reported that antisocial behavior is one of the most
prevalent forms of problem behavior among children and adolescents, and is the most
common reason cited for referral to mental health services. Antisocial behavior early in life
may be the single best predictor of delinquency in adolescence.

McColloch and Gilbert (1991) noted several variables that are associated with the
maintenance of aggressive behavior patterns, including: (a) parent and family variables--
such as parental deficits in disciplining, low levels of positive interactions between child
and parents, lack of clarity in behavioral standards, and poor family problem solving; (b)
peer variables--including rejection by peers, and peers who reinforce, model, and/or elicit
aggression; (c¢) system variables--such as negative interactions between parents and the
child’s school or community; and (d) social skills--aggressive children are widely reported

to have deficits in social skills, especially self-control skills.

Assessment of At-Risk Youth

The assessment of at-risk youth may focus on any or all of the risk and resiliency
factors noted above. Frymier and Gansneder (cited in West, 1991) noted that if we think of
human existence as a continuum ranging from health to sickness, then “at-riskness” would
make up the bad half of the continuum, tending in the direction of illness, maladjustment,
low achievement, and antisocial behavior; the good end of the continuum would tend

towards health, adjustment, high achievement, and prosocial behavior. The current study
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attempted to gauge both ends of this continuum by measuring the prosocial and antisocial

behaviors exhibited by at-risk youth.

Multiple Gating Procedures

Merrell (1994) noted that a multiple gating model of assessment is being
increasingly used to identify youth at risk for a variety of behavioral, social, and emotional
problems. Multiple gating is “a model for sequentially obtaining multiple sources of
behavioral, social, and emotional assessment data and then systematically using this
information to make screening and classification decisions” (p. 37).

Merrell (1994) also indicated that the first step in multiple gating assessments of
youth often involves a brief teacher rating on a screening instrument or ranking of students
according to a preestablished set of risk and/or resiliency factors. The second gate is often
another low-cost data collection procedure, but this time attempting to obtain a more
detailed rating across situations, raters, or instruments. Parents are often targeted at this
stage to obtain information on how the child is behaving in the home and community. The
third gate often consists of a more time-intensive and expensive assessment procedure such
as structured interviews, direct behavioral observations, and/or other individually
administered instruments. Few students are expected to make it to through this final gate,
and those who do are believed to exhibit the syndrome of interest to a significant degree

(e.g., few false positive errors should be manifest).

Broad-Based Assessment

A multimethod, multisource, multisetting approach is currently viewed as the best
practice model for social-emotional assessments (Merrell, 1994; see Figure 1). The reason
for this preferred approach is both to decrease possible method, source, and/or sett