
 
 

 
A Framework for Systematic Screening to Identify Students at Risk of  

School Failure Due to Social, Emotional or Behavioral Concerns 
 

Primary prevention systems of behavior support in schools require a systematic process for screening and 
identifying students who may be at risk for school failure due to social, emotional or behavioral concerns.  
There are three potential pathways to determining risk that have used in NH schools and nationally over the past 
decade.  One such longstanding approach to screening and identification is the use of teacher nominations 
where teachers who are concerned about a student’s behavior or social emotional development complete a 
nomination form and ask a problem solving team for support in determining risk and identifying potential 
strategies to address the risk.  Nomination forms typically include information about the nature of the concern 
and context including data on key behavioral indicators, hoped for outcomes, and what may have already been 
tried to address the student’s needs. There is evidence that teacher nomination is an effective approach for 
identifying students with externalizing behaviors such as aggression, disruption and non-compliance. However, 
the evidence suggests it is ineffective at detecting students with internalizing behaviors such as depression, 
withdrawal and extreme shyness (Walker & Severson, 1992).  As a result, a more comprehensive approach to 
identifying students with internalizing behaviors has been suggested (Forness, 1996; Kauffman, 1999).  
 
A second and more systematic approach involves the use of a small number (3-5) of key behavioral indicators 
and locally derived cut-scores associated with defined periods of time.  Using this approach, each 
school/district determines the key behavioral indicators for which data is easily collected and available for use. 
Indicators typically include number of major behavior problems (e.g., problems that result in an office 
discipline referral), absences, tardies to school or class, visits to the school nurse (or others) for non-medical 
problems, failed courses, missing homework, etc. Decision rules are developed that address the cut scores for 
each item (more than 3 absences, etc.) within a designated period of time, which is typically quarterly and 
aligned to grading periods. When the problem solving team meets, they review schoolwide data and identify 
students who exceed cut scores on any of the behavioral indicators to determine risk.   Follow-up meetings with 
classroom or subject area teachers are held to determine whether there is worry enough to address concerns 
with Tier 2 interventions and supports or to monitor progress until the next quarterly review. 
 
A third approach involves universal behavioral screening through a systematic screening process using a valid 
and reliable norm-based assessment such the BASC-2 Behavioral and Emotional Screening System (BASC-2: 
BESS; Kamphaus & Reynolds, 2009), the Student Risk Screening Scale (SRSS; Drummond, 1994). 
Scientifically based screening occurs at least once, but preferably twice a year, usually at the end of October and 
in early spring.  Students identified as at-risk for school failure due to behavioral concerns from the screening 
tool are identified and discussed by the Tier 2 team and the classroom teacher.  Additional behavioral and 
academic indicators are included during the process to test the depth and spread of the nature of the problem. 
Systematic screening is not designed to make a definitive diagnosis about whether a student qualifies for special 
education services under the category of emotional disturbance (ED) under IDEA.   It also should not be seen as 
a tool for making a mental health diagnosis. Finally, it is also not designed to replace other sources of data or 
professional expertise from other disciplines that should be taken into account in any assessment process.   
 
One screener than has been used effectively in NH Schools is the BASC-2 BESS. The BASC-2 BESS is 
available for use in preschool through high school.  The system includes three forms, which can be used 
individually or in any combination: (1) Teacher form with two levels: Preschool (for ages 3 through 5) and 
Child/Adolescent (for Grades K through 12), (2) Student self-report form with one level: Child/Adolescent (for 



Grades 3 through 12), and (3) Parent form with two levels: Preschool (for ages 3 through 5) and 
Child/Adolescent (for Grades K through 12).  Each rating form has 25-30 items and the teacher versions are 
easy to complete and take about 5-10 minutes per child.  Most schools rely on the teacher version alone. The 
BASC-3: BESS is due out in Summer 2015. 
 
In addition to having valid and reliable psychometric properties, screeners must also have social validity in 
terms of being feasible and cost effective. Some schools worry about financial resources to support screening.  
In that case they may want to consider using one of two free scientifically validated screeners, the Strengths and 
Difficulties Questionnaire (SDQ; Goodman, 2001) or the Student Risk Screening Scale (SRSS; Drummond, 
1994).  The SDQ is a 25 item rating scale that assesses the emotional functioning of students ages 3-16. 
Subscales include emotional symptoms, conduct problems, hyperactivity/inattention, peer relationship 
problems, and prosocial behavior. The SRSS is a no cost, 7 item, universal screening tool originally designed to 
identify students (K–Grade 6) who are at risk for antisocial behavior. Items include steals; lies, cheats, sneaks; 
behavior problems; peer rejection; low achievement; negative attitude; and aggressive behavior. Teachers rate 
each student in their class on the 7 items using a 4-point Likert-type scale (0 = never, 1 = occasionally, 2 = 
sometimes, 3 = frequently). Total scores are used to classify students into three levels of risk: low (0–3), 
moderate (4–8), and high (9–21). The SRSS is a practical, cost effective, and psychometrically sound tool for 
differentiating between students who do and do not exhibit behaviors that are indicative of antisocial behavior 
(Drummond, Eddy, & Reid, 1998a, 1998b). In 2011, Cook and colleagues developed a version of the SRSS to 
identify students who are at risk of internalizing behavior.  Items include nervous/fearful, bullied, spends time 
alone, clings to adults, withdrawn, seems sad or unhappy, and complains about being sick or hurt. Both SRSS 
screeners have been validated for middle and high school students.  
 
While screening every student in the school using a scientifically based screener would be ideal, some schools 
worry about the amount of teacher time required to assess every student in the school. Given this concern, many 
schools have chosen to use a multi-gated approach to screening in conjunction with a reliable and valid 
assessment tool.  Using this approach teachers examine a definition of externalizing behavior with examples 
and then list ten students in their class who fit that criteria.  From that list, they rank order students from 1-10 
paying particular attention to students ranked 1-3.  The process is then completed for students with internalizing 
problems.  The top six students are then rated using a scientifically based screener as described above. Research 
suggests that a multi-gated program for screening and identifying students who may be at risk for developing 
behavior disorders is effective at identifying both types of students for supports before problems become more 
intense and chronic (Walker, Cheney, Stage and Blum, 2005).  
 
When the problem solving team meets, they review screening results data and any behavioral indicators 
previously identified to determine risk.   Similar to the two previous pathways discussed, follow-up meetings 
with classroom or subject area teachers are held to determine whether there is worry enough to address concerns 
with Tier 2 interventions and supports or to monitor progress until the next quarterly review. 
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