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Abstract
The way people express thoughts and emotion is through language. Students with Emotional Behavioral Disorders (EBD) are known to have lower pragmatic language abilities and social skills (Norbury et al., 2017). Despite the heavily researched cooccurrence of language impairments and EBD in students, very few students with this cooccurrence receive language and speech services (Mackie & Law, 2010). This study aims to determine if there is a correlation between the level of behavioral issues and pragmatic language abilities within the population of students with EBD. The results of the study will aid in determining whether students with EBD should also be considered for speech and language services as well as providing information to aid in selecting potential interventions that may aid students with both EBD and language impairments.




















[bookmark: _GoBack]Literature Review
This study aims to discover if there is a correlation between severity of behavior in students with Emotional Behavioral Disorders (EBD) and their pragmatic language abilities. Social isolation and externalizing behavioral issues are common traits of students within this population; it follows that language skills may be a factor in these difficulties. Past studies have addressed issues with semantics and syntax. (Kuder, 2018, pp.149-150). With issue primarily in interpersonal interactions, the area of pragmatics has been isolated as an area of particular interest within the participants’ more general language abilities for examination in this study. 
In an analysis of two studies on language delays in toddlers, language delays did 
not correlate with frequency of behavioral issues (Rescorla, Ross, & McClure, 2007, pp.1068, 1071). However, the toddlers with smaller vocabularies (a criterion measured as part of the language analysis) spent increasing amounts of time in isolation away from the other children. These toddlers were less likely to initiate social interactions or continue interactions with others. This trend compounded as other children then initiated fewer interactions with the withdrawn child increasing the overall social isolation of the toddler. While these are not direct causation for future behavioral patterns, they are factors and sign commonly found in children with issues in socialization (Rescorla, Ross, & McClure, 2007, p.1075). These difficulties, if left unchecked could contribute to social issues and communication difficulties as the children mature both of which are common issues of children with EBD.
Language development in children with EBD tends to occur at a similar rate as nondisabled children; however, the delays in pragmatic development tend to leave these students behind their typically developing peers (Norbury et al., 2017, p.1101). To compete with typically developing peers in the classroom, students with EBD would need aid from interventions that accelerate language improvement and development. Historically these services come in later years if at all to students with EBD as behavioral interventions are prioritized over other areas of need (Mackie & Law, 2010, p. 408). This delay in consideration for services leads to interventions being considered beyond the typical sensitive period for language development when such interventions would be most effective. In a study on children with language deficiencies who were given intensive language instruction after several years in school, students improved but failed to close the gap between themselves and their peers (Norbury et al., 2017, p. 1100). In a separate study on adolescent students in an alternative education setting, students diagnosed with EBD had high levels of language impairment specifically in the area of pragmatics and received no language services. The student age correlated with the severity of language issues with older students scoring lower in multiple areas (Fontenot, Hayes, & Frilotthough, 2011, pp. 38-39). As students with EBD are rarely considered for language services despite a high percentage of cooccurrence and meeting criteria to be eligible for them independently of their EBD diagnosis there is great potential for these students to be underserved in areas of potential progress (Rinaldi, 2003, p. 40).
	In studies of pragmatic language abilities in students with EBD, researchers found that while language ability was not a good indicator of EBD, the high rate of cooccurrence with Language impairments in the area of pragmatics merited investigation. Furthermore, students with high incidence of negative behaviors tended to have a higher frequency of language impairments (Mackie & Law, 2010, p.407). Deficits in communicative abilities could have contributed to difficulties in socialization with peers and higher frustration levels that could precede emotional and behavioral outbursts. While causation would undoubtedly take more research and further exploration, a correlation may be in effect. Determining if there is any relationship between pragmatic language abilities and behavior issues is a first step to understanding how these two deficits may interact and contribute to the overall condition of the student.	
	In research on pragmatic language interventions for students with language impairments and Emotional Behavioral Disorders, researchers found that intervention increased the students’ communicative capabilities in areas directly related to the pragmatic language training received. These students improved in their abilities to consider the needs of listeners, provide detailed information, and expressing judgments. Despite these improvements that students did not statistically improve their communication abilities in practice; however, this could be an effect of the small sample size which limits the generalizability of the results (Hyter, Rodgers-Adkinson, Self, Simmons, & Jantz, 2001, p. 10). In similar longitudinal studies tracking students over several years of intervention and reintegration into the general education classroom from alternative settings, students were able to implement the skills learned in intensive pragmatic language interventions (Hill, & Coufal, 2005, pp. 43-44). These findings suggest that students may benefit from language skills training later as adolescents assuming the intervention is long term and intensive with emphasis on use and generalization of acquired skills.
In a study “Pragmatic language and the child with emotional/behavioural difficulties (EBD): A pilot study exploring the interaction between behaviour and communication disability,” the researchers Mackie and Law  wanted to look further into the relationships of the co-occurrence between the presence of language impairments and emotional behavioral disorders.  In this study, the main questions posed were “What is the level of association between pragmatic language skills and EBD?” or “What explanations might there be for any such association?” (Mackie & Law, 2010, p.399). Many researchers and professionals have written about the heightened incidence of language or communication disorders in students. The research was inspired by the thought that some student’s misbehavior as a result of frustration are solely due to their emotional or behavioral issues, rather than due to having language or communication deficiencies. As such, in this article, researchers Mackie and Law provide certain testing interventions that allow for those with behavioral issues (not all diagnosed with EBD) to be evaluated on their language expression and comprehension abilities. With a referred group of 17 students that were flagged for having behavioral issues in class, and a control group of 17 other students, the following tests were conducted in order to find each students' level of language abilities in addition to testing their emotional and behavioral intelligence. 
	In order to see each student’s abilities to communicate in real-world situations rather than controlled environments, the students’ classroom teachers conducted the Children’s Communication Checklist, Version 2, and the Assessment of Comprehension and Expression in order to look at how they express language. Knowing that students with lower pragmatic abilities may have less structured sentences but more gestures to express communication, the Raven’s Coloured Progressive Matrices allowed for the researchers to take note of how the students use non-verbal communication, and how they use or understand perception and logic. In addition, the literacy skills, or their ability to decode and comprehend reading passages was tested through the McMillan Individual Reading Analysis . Finally, researchers used the “Strengths and
Difficulties Questionnaire,” in order to distinguish the emotional and behavioral intelligence between those in the referred group and control group. As a result of the study, 16 out of the 17 students in the referred group were confirmed to have a high-risk of being diagnosed with EBD. After comparing the ACE language measuring test, “a total of 53% of the
referred group had reading accuracy skills below the average range, which was a significantly higher proportion than in the control group where 19% scored at this level” (Westby, 2012, p. 11). 
Another study titled Behavior, Social Competence, and Voice Disorders in Childhood and Adolescence, researchers investigated whether the students that had voice change complaints aldo had heightened  behavioral problems. The study contained a  total of 103 parents or guardians and children aged 6-18 years of age, of which 48 had voice complaints, and 55 did not. Following the use of the Child Behavior Checklist (CBCL), “ and submission to a voice disorder assessment in a previous study with the Brazilian validated version of the Pediatric Voice-
Related Quality-of-Life Survey” (Krohling, de Paula, & Behlau, 2016 p. 677), the results indicated that those with voice complaints of a exhibited higher scores for internalizing problems such as anxiety and depression, but also had higher average t-scores for social problems, thought problems, attentiveness, and exhibiting rule breaking or aggressive behaviors. The tests did suggest that the varying levels of voice disorders did not ‘limit interaction with friends or organizations and did not interfere with cognitive or academic learning abilities, as measured by the CBCL, according to parents’ perceptions” (Krohling, Paula, Behlau 2016, p. 681), however, even if there were no significant differences in some t-scores for sociability or withdrawal and depression, most differences were related to the higher somatic complaints, social problems, aggressive and rule-breaking behaviors that are often seen with emotional and behavioral disorders.  Overall, this study is consistent with the idea that the presence of speech or language deficiencies is also accompanied by behavioral problems. 
Methods and Procedures
Participants for this study are between 6 to 12 years of age, recruited from the southside area of Virginia. The purpose of the research is explained to the participants and they are asked to participate with the provision that they are free to withdraw at any time without penalty. Participants are evaluated using the Conners Rating Scale, a standardized screening used to evaluate students with behavioral issues for a possible EBD diagnosis. Students whose scores fall within the standards of diagnosis are included in the sample population and are administered the Pragmatic Language Skills Inventory (PLSI), a norm-referenced rating scale of pragmatic language ability. 
Pragmatic Language Skills Inventory (PLSI)					
The Pragmatic Language Skills Inventory (PLSI) is a standardized norm-referenced assessment tool that rates children ages five to twelve in three areas of pragmatic language ability. The assessment includes forty-five criteria under the three subscales of Classroom Interaction, Social Interaction, and Personal Interaction skills. These three areas were determined to be most representative of a child’s ability to communicate. The subscales covered skills that would affect a students’ acceptance by peers and success in the classroom. Under the three subscales are fifteen questions each covering different criteria within the subset such as the ability to consider the needs of the audience, use of polite mannerisms, and effective use of nonverbal communication. The entire assessment takes between ten and fifteen minutes to complete.
	Once a raw score is obtained in each subscale, the scores are norm-referenced for gender and correlated to a percentile range. These ranges have accompanying scaled scores that can be correlated to a diagnostic category. Similar to IQ ratings, the PLSI uses 100 as the mean score with a standard deviation of ten points and is ranked in terms of average, above average, below average, and so forth. Although the PLSI was not designed to be a final determinant of diagnosis, different language impairments with pragmatic elements may appear in specific patterns of scoring. The assessment was designed for uses in differentiation between possible diagnosis, ongoing documentation of student progress, identifying target areas in pragmatics for improvement, and data collection for research.
	In this study, the PLSI will serve in the data collection function. The normed scores will be used as the pragmatic language rating for participants. These scores will be paired with the participants’ Conners Rating Scale scores and entered to reveal any possible correlations between these two abilities.
	Conners Rating Scale
The Conners 3rd Edition Rating Scale is an assessment tool that focuses on Attention-Deficit-Hyperactivity Disorder (ADHD) and the most common co-occurring disorders in children and adolescents between 6 and 18 years of age. While the Conners rating scale was formed with a specific focus on diagnosing ADHD, this rating scale also contains multiple scales that identify and assess other areas such as Learning Problems, Executive Functioning, Defiance and Aggression, Peer/Family Relations, as well as Conduct Disorders (CD), and Oppositional Defiant Disorder (ODD). In addition, there are specific screening questions that relate to Severe Conduct as well as questions pertaining to anxiety and depression.
 There are 113 questions that cover the aforementioned areas asking about common thoughts and actions that serve as indicators, such as “disturbs other children” or “uses a weapon” for Severe Conduct or Oppositional Defiant Disorder. All questions are rated on a scale of zero to three as listed below:
0= In the past month the behavior in question did not occur a single time in the last month, 
1= In the past month, the behavior in question was only “a little bit true,” only having occurred occasionally. 
2= in the past month, the behavior in question is ‘pretty much true’, happening often. 
3= In the past month, the behavior in question is very true and happens frequently. 
The Conners 3rd Edition can be administered through the self-evaluation of the student, or through observation by the teacher. As this assessment tool is administered or answered by the Teacher, the Conners Rating Scale contains a validity screening tool to ensure that the assessment is unbiased and that there is no positive or negative skew on part of the assessment giver’s view of the child. In addition, certain groupings of questions of similar topics are also evaluated to ensure that the student’s abilities or qualities are reviewed consistently. 
Once the sample population is at least five participants, the scores will be analyzed for any possible correlation.
Preliminary Results
These are the preliminary results from the first participant. In order to do a correlation as desired by this study, there are hopes to increase the sample size to five in order to get a true indicator as to the relationship between EBD and pragmatic abilities. 
	The participant is a male child of approximately nine years of age with multiple disabilities. Based on the Conners Rating Scale, it indicates that the child has met the symptom criteria requirements for multiple areas of EBD. With the minimum score to qualify for symptom criteria being three or greater, the student received a symptom count of five for Conduct Disorder (CD), as well as having also received higher than the required minimum symptom count for Oppositional Defiant Disorder (ODD) and met critical items for Severe Conduct. There are also potential markers for the internalizing side of EBD, which is shown through the indicators of possible depression and anxiety. 
	The Pragmatic Language Skills Inventory (PLSI) determined that the participant has average pragmatics skills. For all three subsets of classroom interaction, social interaction, and personal interaction, the student scored standard scores that fell within the average subscale standard score from eight to twelve. In addition, the Pragmatic Language Index (PLI) of 102 also fell directly into the 90-110 average skill bracket for pragmatic language skills.  
Preliminary Discussion
The purpose of our study is to investigate the possible correlation between the presence of EBD and the lack of pragmatic skills. However, given that this student does exhibit common traits of EBD, such as common incidences of misbehavior, violent outbursts or tantrums, or general irritability, but has average pragmatic skills does not disprove our theory. Through the completion of this study, it is hoped that the common occurrence of those with EBD having lower pragmatic or communication skills would indicate the necessity or helpfulness of speech services. 
	The student in our preliminary has been receiving speech therapy both in and outside of school, at least three hours per week since the age of six. The student’s average performance for pragmatic skills may be due to the participant receiving intensive long term intervention for speech services, including pragmatics. We are not, however, aware of the student’s language performances prior to that age. While this first participant does not prove or nullify that lower pragmatic skills are likely to co-occur with EBD, this does serve as proof of concept for the procedures and methods as the research continues. 
Recommendations
Introduction of Intervention
	Students with EBD and low pragmatic language abilities can be assisted through intervention and social skills training. One therapy program shown to have positive effects for students with behavioral and communication issues is Child-Centered Play Therapy (CCPT) which can be implemented individually or in group settings. This therapy, first created by psychologists Hermine Hug-Hellmuth, David Levy, Anna Freud, Melanie Klein and Carl Rogers in 1955, uses the natural process of play in a structured environment to replace aggressive and socially unacceptable behaviors with socially appropriate responses. The goal of the therapy session is to give the child training in appropriate ways to interact with others which decreases frustration with expressing emotions. Lower frustration leads to fewer incidences of outwardly aggressive behaviors and increased communication between the student and conversational partners. 
	The practice of Child Centered Play Therapy is based on the theories of Cognitive development by Jean Piaget. In his theories on development Piaget recognized that children can learn incidentally through play using assimilation and accommodation of stimuli from the environment (Piaget, 1951/2000, pp. 87-88). Seeing how this is different from the structured and purposed learning performed by adults Hermine Hug-Hellmuth, David Levy, Anna Freud, Melanie Klein and Carl Rogers, as well as many psychologists to follow, developed a therapy technique specific to children at a time when there was little differentiation in the field. Following Piaget’s theory, the psychologists created a series of sessions with carefully selected objects and toys for the child to choose from. The child would engage in self-directed play engaging with the psychologist to ask for certain items or assistance. Once the child and psychologist had formed a rapport, the psychologist could then present items and toys that would help the child work through their issues by talking and communicating while engaging in play.
	The program was originally used with children who had experienced extreme forms of trauma and abuse. These children were sometimes difficult to counsel as they had limited capabilities to express their emotions using words and may only have a concrete understanding of the traumatic events. However, the children were capable and accustomed to working through thoughts and emotions through actions and play (Wilson & Ray, 2018, p. 399). Using this familiar format psychologists could understand the child at a deeper level and adjust the environment and their behavior in play to assist the child in their own processing. 
	The issues described, difficulties communicating and processing emotions, are also markers of students with EBD. Although these students may not have a traceable link for their difficulties as in the cases of abuse and trauma demonstrated in typical recipients of this treatment, the problems are similar. In pervious work with this intervention, the training of social communication skills to students with maladjustment has been successful in assisting the child’s ability to communicate their wants and needs (Wilson & Ray, 2018, pp. 400-401). The following studies, conducted in the southwest of the United States, specifically address the effectiveness of CCPT as an intervention for students with EBD. In this case, the target for the therapy shifts away from resolving or processing of a specific singular or series of events to the more generalized ability to communicate wants, needs, and emotions in a socially acceptable way.
Studies of Effectiveness
The effectiveness of the program has been assessed in three treatment groups over two studies with similar findings. The first study by Brittany J. Wilson and Dee Ray compared students who received the therapy treatment to students on a waiting list who served as a control. The students who received treatment demonstrated lower rates of aggressive behavior and increases (though not statistically significant) in demonstrations of empathy and self-regulation. These medium strength increases were reported primarily by the parents of the students while the teachers reported some increases but without the significant difference necessary to rule out confounding factors (2018, pp. 405-406). These shortcomings were acknowledged, though could also be explained by limitations of the sample size and timing of teacher evaluations with the pretest at the beginning of the school year and the post-test just before holiday when students are known to have greater behavioral incidents (p. 402). It should also be noted that the initial evaluation was performed at the beginning of the school year leaving little time for the teachers to become familiar with their students. 
 The second study by Sarah M. Blalock, Natalya Lindo, and Dee C. Ray, had similar results between their wait-listed students and those participants who received the treatment. Additionally, the researchers found no difference between their group therapy and individual therapy participants. Both groups improved their social communication abilities and had fewer instances of unacceptable aggressive behavior after sixteen sessions with the program. Once more the parents noted a greater difference than the teachers and the greatest improvement was in the area of decreasing aggressive behaviors which had a medium effect size. In addition to the benefits in the different subcategories, the number of participants in the treatment groups, both individual and group, who were originally deemed high risk for official EBD diagnosis was reduced by half (2019, pp.244-246). This means that half of the recipients who received CCPT increased their communication abilities to the point where the frequency and intensity of their externalizing behaviors no longer belonged in the high-risk range when compared to their peers. These students would likely be able to function in a general education class alongside their peers when they were on a track for extensive pull-out of not self-contained or residential learning environments.
Discussion on Intervention
It should be noted that both studies had limitations in sample size and demographics with the first containing a disproportionate number of African American students and the second Non-Hispanic White students (Wilson & Ray, 2018, p. 406; Blalock, Lindo, & Ray, 2019, p.246 ). Despite these limitations, students with EBD can benefit from social skills training, especially in reducing externalized aggression. To meet the needs of the most students, group sessions are recommended since the benefits received are similar, make more efficient use of resources, and the practice provided is more naturalistic which may assist in generalization. There is little research in whether these interventions have a positive effect for students with internalizing behaviors though training on expressing emotions and concerns could be therapeutic to these individuals as well.
Recommendations and Future Directions for Intervention
	While the program is effective in assisting students with known issues in aggression, research in using the program as a preventative measure may be of great benefit. Often times students with impulse control issues and higher levels of aggression are easily identifiable by teachers and parents. If these students could receive early training in social communication and pragmatics, perhaps the progression of negative behaviors could be reduced. There is little to no research on the possible effects of this type of therapy on students with internalizing behaviors. Considering the goal is to increase communication and expression, the therapy may be of aid to the internalizing subpopulation of students with EBD as well.
	Many students now play not just in person but also over the internet and in online games. It would be interesting to see if social skills training and play therapy could translate to this medium allowing for similar benefits over a distance or allowing therapy to be conducted in a digital format. This may constitute an entirely different set of pragmatic skills to be acquired for functioning as more services and jobs require people to communicate digitally. Whether text, email, talking in a video game or video chat, online communication has its own set of expectations that may not be applicable when engaging in communication in person.
Conclusion on Intervention
The participants of this study could benefit from increased positive social interaction and social skills training. Much like the participants of the previous study, these students could benefit from reduced frustration associated with poor pragmatics. This, in turn, could reduce behavioral issues and lead to improvements in concerned areas of behavior. Therefore, including interventions like CCPT would not only assist the students in gaining needed social communication abilities but also improve student progress in the behavior issues that are often addressed in place of language issues.
Unlike other possible interventions, CCPT could utilize natural settings and could be started at a young age or even be used preventatively if problems are suspected. While older students may be able to receive assistance through other social skills training programs that are systematically designed to build skills, CCPT uses the child’s natural capabilities to learn through experience to build abilities in areas of weakness. Skills learned in this manner are directly applicable to how the students interact with peers outside the therapy sessions with minimal needs for generalization and practice scenarios that are highly likely to occur in the student’s everyday life.
Future Direction
 	Future research for this study includes expanding the sample size to an adequate number for possible correlations to be explored. A longitudinal study would be beneficial to then take students who meet the criteria presented by those participants in this study and implement the recommended intervention to see long-term benefits of implementation. If there is a combined correlation and significant positive effect size for implementation of social skills training with a focus on pragmatics, that could serve as justification for increasing considerations and provisions of such language services to what now may be considered an underserved population. Testing with a larger sample size would have the added benefit of reducing the influence of confounding variables and providing more generalizable results through meta-analysis. 
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Effect Size in Studies on CCPT
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