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Teachers’ Ratings of Disruptive Behaviors:
The Influence of Halo Effects

Howard Abikoff,'> Mary Courtney,! William E. Pelham, Jr.,2 and
Harold S. Koplewicz!

This study evaluated the accuracy of teachers’ ratings and examined whether
these ratings are influenced by halo effects. One hundred thirty-nine elementary
school teachers viewed videotapes of what they believed were children in regular
fourth-grade classrooms. In fact, the children were actors who followed
prepared scripts that depicted a child engaging in behaviors characteristic of
an attention-deficit hyperactivity disorder (ADHD), an oppositional defiant
disorder or a normal youngster. The findings provide support for a bias that
was unidirectional in nature. Specifically, teachers rated hyperactive behaviors
accurately when the child behaved like an ADHD youngster. However, ratings
of hyperactivity and of ADHD symptomatic behaviors were spuriously inflated
when behaviors associated with oppositional defiant disorder occurred. In
contrast, teachers rated oppositional and conduct problem behaviors
accurately, regardless of the presence of hyperactive behaviors. The implications
of these findings regarding diagnostic practices and rating scale formats are
discussed.

Teacher ratings are used extensively as diagnostic entry criteria and
as outcome measures in clinical research with the disruptive behavior dis-
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orders (DBD). Teachers ratings are also relied on, often exclusively, to de-
termine the prevalence rates of disorders in population samples. Teachers
are valued as informants because they have the opportunity to observe chil-
dren for relatively long periods of time in multiple schools settings. More-
over, their extensive experience with large numbers of youngsters provides
teachers with an implicit normative data base against which to judge dis-
ordered behavior.

Although there are reports of the utility of teacher ratings in differ-
entiating children with behavior problems (Atkins, Pelham, & Licht, 1989;
Milich & Fitzgerald, 1985; Milich & Landau, 1988), there is also evidence
of a lack of correspondence between teacher ratings and objective class-
room observations. For example, Blunden, Spring, and Greenberg (1974)
reported that children who behaved impulsively were rated by teachers as
showing other behavior problems (e.g., restlessness, poor concentration,
poor sociability) that were not substantiated by direct observation. Vincent,
Williams, Harris, and Duval (1981) reported relatively poor agreement be-
tween teachers’ ratings and direct observations of normal and hyperactive
children. They suggested that the lack of correspondence was related to
the influence of “negative halo effects” on teachers’ ratings. Additional evi-
dence that classroom ratings may be susceptible to halo effects is provided
by Abikoff and Gittelman (1985a), who found that the average intercorre-
lation of observers’ ratings of children’s classroom behavior on an 11 item
rating scale was .79, whereas the intercorrelation was only .24 for 11 ob-
servation codes scored by the same observers on the same children. Espe-
cially relevant is the report of a unidirectional bias in teacher ratings
(Schachar, Sandberg, & Rutter, 1986). Specifically, children who behaved
negatively toward others were rated by teachers as showing spuriously high
levels of hyperactivity and inattentiveness. In contrast, teachers’ ratings of
children’s behavior problems were accurate and were not influenced by ob-
served levels of classroom hyperactivity. Such a unidirectional bias may un-
derlie Prinz, Connor, and Wilson’s (1981) finding that teachers more often
recorded hyperactive behaviors on days when they reported aggressive be-
havior, whereas the conditional-probability of aggressive behaviors was not
associated with the reported occurrence of hyperactive behaviors.

Population studies that rely on teachers’ ratings for “diagnostic” clas-
sification typically report the high co-occurrence of attention-deficit hyper-
activity disorder (ADHD) in children identified as having a conduct
disorder (CD) or oppositional defiant disorder (ODD), relatively high rates
of ADHD alone, and quite low rates of children identified as “pure” CD
or ODD (e.g., Pelham, Gnagy, Greenslade, & Milich, 1992). These findings
may depict the actual covariation of ADHD and other disruptive behaviors.
On the other hand, in light of the reports of inaccuracies and biases in
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teachers’ ratings noted above, consideration needs to be given to the pos-
sible influence of halo effects on the classification patterns obtained in
population studies.

In addition to these considerations, biases in teacher ratings may be
a function of the nature of the factor items in commonly used teacher rating
scales. For example, the Hyperactivity factor and Hyperkinesis Index of the
Conners Teacher Rating Scale (Goyette, Conners, & Ulrich, 1978) include
not only activity level and inattention items, but conduct problem items as
well. It may be that inaccuracies in teachers’ ratings are less common with
the use of scales such the IOWA Conners (Loney & Milich, 1982), which
are not confounded by item content.

In summary, several different studies have reported inaccuracies in
teacher ratings, related perhaps to the influence of unidirectional halo ef-
fects and rating scale characteristics, although few attempts have been
made to investigate these issues directly. The aim of the current study was
to manipulate systematically the actual classroom behaviors viewed by
teachers so as to evaluate the accuracy of their ratings and examine whether
and in what manner halo effects impact on teachers’ ratings.

METHOD
Procedure

Regular and special education teachers viewed videotapes of children
and were given the following instructions prior to the presentations of the
tapes:

You will be presented with two videotapes showing children in a regular fourth
grade classroom containing children with mixed learning levels. Special attention
is given to one child in each tape who will be pointed out as the tape begins. You
can think of each tape as a ten minute *slice of life in the school day of a child’,
where the children are expected to be doing their individual seat work. Your task
is to watch the targeted youngster and, when the tape is over, to complete the
questionnaires contained in the packet handed to you. As you watch the tapes it
is important that you know that our prime interest is in your judgments of the
child’s behavior, rather than your perceptions of the teacher depicted in the tape.
These are composite tapes, made to capture the child and no effort was made to
accurately reflect the teacher’s skills,

Teachers were told not to open the questionnaire packet until the
tape was completed. As expected, teachers asked if they should extrapolate
from what was observed if the questions included behaviors that were not
evident on the tape. They were instructed as follows:

This is typical problem you teachers face when you are asked to complete these
kinds of questionnaire about an actual child in your classroom. The forms never
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quite fit the child being rated. All we can say is that you should solve the problem
today in the same way that you would do it in the real situation.

Unbeknownst to the teachers, the children were actors who followed
prepared scripts that varied as to the type and frequency of inappropriate
child behaviors. The 10-min tapes depicted a boy engaging in behaviors
characteristic of a “pure” ADHD, “pure” ODD, or normal youngster.* As
described below, the “pure” tapes were created so as to ensure as much
as possible that (1) the ADHD child did not engage in oppositional be-
havior and (2) the rate of ADHD behaviors displayed by the ODD child
was not in the deviant range and was equivalent to the rate of ADHD
behaviors shown by the normal child.

The teachers were assigned to one of the two groups, with each group
viewing, in counterbalanced order, the normal tape and either the ADHD
or ODD tape. After each tape the teachers rated the target child on a
73-item 4-point scale (Not at all, Just a little, Pretty much, Very much) that
included the following: (1) items comprising the Conners Teacher Rating
Scale (CTRS) Hyperactivity factor and Hyperkinesis Index, (2) the IOWA
Conners Aggression factor, which consists exclusively of items that assess
oppositional defiant behaviors, (3) the IOWA Inattentive/Overactive factor,
a putative index of hyperactive behaviors whose item content, unlike the
Hyperactivity factor and Hyperkinesis Index, does not consist of conduct
problem behaviors, (4) verbatim descriptors of the symptoms that compro-
mise the ADHD and ODD DSM-III-R diagnostic categories, and (5) four
DSM-III-R conduct disorder symptoms (“initiates physical fights,” “steals,”
“lies,” and “physically cruel”).

Videotape Features

To address the study aims, the videotapes were developed so as to
meet three goals. First, they had to be realistic; second, they had to depict
behaviors that in type and frequency were characteristic of ADHD, ODD,
and normal children and clearly differentiated that target children on “di-
agnostically” salient behaviors; third, to maximize the likelihood that teach-
ers’ ratings would be based on the behavior of the target child rather than

41t should be noted that our original intent was to include two additional tapes—one depicting
a child with a “pure” conduct disorder and another of a child who was both ADHD and
CD-—and to examine the accuracy of teachers’ ratings of these tapes as well. However, our
independent assessments of the CD tape indicated that the child actor inadvertently engaged
in excessive motor activity, thereby invalidating the utility of this tape. Similarly, the ADHD
+ CD tape that we produced did not have the appropriate behavior rates needed for the
study. Consequently, only the data from the normal, ADHD, and ODD tapes are presented
here.
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on the behavior of others, there had to be control as well over the vide-
otaped behaviors of the teacher and classmates toward the targeted child.

Various procedures were implemented to meet these objectives. Us-
ing child actors and an adult who served as the teacher, the tapes were
made in an actual classroom and showed an academic lesson that required
children to follow teacher instructions and to work independently in their
seats. Prior to the study, the tapes were shown to an independent group
of elementary school teachers, who wrote narratives about and rated the
tapes as to the realism of the target child’s behavior (e.g., “Have you had
children like this in your classroom?”) and the classroom setting (e.g.,
“What did the classroom seem like to you?”). The pilot data indicated
that the teachers considered the child behavior and the setting to be re-
alistic.

The behaviors engaged in by the target children were intended to
capture those shown by ADHD, ODD, and normal children in the class-
room. To this end we relied on clinical as well as empirical observations
of clinic-referred and normal children. For the ADHD, ODD, and normal
child tapes, we chose relative behavior rates based on classroom observa-
tion data collected previously on such children using two observations codes
that have been found to differentiate ADHD and normal children: the re-
vised Stony Brook observation code (Abikoff, Gittelman-Klein, & Klein,
1977; Abikoff, Gittelman, & Klein, 1980), and the Classroom Observations
of Conduct and Attention Deficit Disorders (COCADD; Atkins, Pelham,
& Licht, 1985, 1989).

Table 1. Behavior Rates for Each Tape®

Behavior Normal ADHD ODD
Hyperactivity compositeb 24 54 25
Solicitation 1 3 3
Noncompliance 0 1 4
Physical aggression 0 0 2
Verbal aggression to children 0 0 2
Verbal aggression to teacher 0 0 4

“Based on Revised Stony Brook Classroom Observation Code (Abikoff
& Gittleman, 1985b). ADHD = attention-deficit hyperactivity disorder;
ODD = oppositional defiant disorder.

YThe sum of the code categories: interference, off-task, gross-motor
movements, out-of-chair, and minor-motor movements,
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Ratings of the tapes by observers who employed the code’s modified
15-sec time sampling procedure and operational definitions (see Abikoff
& Gittelman, 1985b), and who were blind to the type of child depicted
on the tape, indicated that our manipulations were successful. Thus, as
can be seen in Table I, the Hyperactivity Composite rate for the ADHD
child was twice that of the normal and ODD child. As intended, the rate
of hyperactive behaviors shown by the child on the ODD tape was equiva-
lent to that of the normal tape, whereas the negative behaviors charac-
teristic of oppositional defiant disorder were coded only for the tape of
the ODD child.

As a further check on the validity of the tapes, they were rated by
an independent set of observers on another classroom observation coding
system (Carlson, Pelham, Milich, & Dixon, 1992), a modified version of
the COCADD (Atkins et al., 1985, 1989). Here too, the tapes differed in
the expected direction. (Percent of 20 sec intervals during which hyperac-
tive behaviors occurred: ADHD tape = 50%, ODD = 29%, normal =
10%; percent of intervals during which oppositional/defiant behaviors oc-
curred: ADHD = 7%, ODD = 35%, normal = 0%.)

To ensure that teachers’ ratings were not influenced by nonspecific
characteristics of the target child, the ADHD and ODD child were depicted
by the same boy. The “normal” tape was played by another child and was
rated by all the teachers. Finally, the classmates and teacher of the targeted
children all followed scripts that controlled for the amount and type of
interactions they had with the target, and with each other.

Subjects

The sample consisted of 139 elementary school teachers (72 regular
education and 67 special education teachers) in the New York City public
schools. One hundred thirty-three (96%) of the teachers were female.
Seventy-six percent were Caucasian, 15% Hispanic, 6% African—Ameri-
can, and 3% other. They had considerable teaching experience, ranging
from a mean of 12.7 years for regular education teachers to 15.6 years
for those in special education. Seventy-five percent of the regular edu-
cation teachers and 86% of those who taught in special education had a
M.A. degree.

The teachers viewed the tapes in schools, and the number of teachers
who attended the “screenings” ranged from 4 to 30. Seventy-nine teachers
(41 regular education and 38 special education) viewed the normal/ADHD
tapes and 60 (31 regular education and 29 special education) viewed the
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Table II. Regular and Special Education Teachers’ Mean Conners and IOWA
Scale Factor Ratings of Each Tape®

Type of child depicted on tape

Normal ADHD ODD
Factor Reg Spec Reg Spec Reg Spec
CTRS
HA 0.34 0.36 217 1.90 2.06 1.73
(0.28) (0.34) (042)  (0.61) (049)  (0.59)
HI 0.54 0.53 1.91 1.66 2.14 1.80
037y (042 (0.40)  (0.55) (0.42)  (0.45)
IOWA
/o 344 3.73 10.83 10.05 10.27 9.28
4) (273) (220) (2.90) (0.29)  (2.67)
A 0.44 0.22 4.59 4.42 12.10 10.62

(L16)  (0.67)  (370) (454  (228) (2.69)

“Note: Numbers in parentheses are standard deviations. Clinical cut-scores for HA and
HI = 1.5, I/O = 9, A = 6. For both the regular (Reg) and special education (Spec)
teachers, the ratings of the normal tape combine those teachers who viewed the
ADHD or ODD tapes, since their ratings did not differ significantly. Because of
missing ratings, N = 137 for HA, and N = 138 for HI, I/O, and A. CTRS = Conners
Teacher Rating Scale; HA = Hyperactivity factor; HI = Hyperkinesis Index; I/O =
Inattentive/Overactive factor; ADHD = Attention-Deficit Hyperactivity Disorder;
ODD = Oppositional Defiant Disorder.

normal/ODD tapes. The teachers each received $30.00 for their participa-
tion.

RESULTS
Data Analysis

Two (Type of Tape: ADHD, ODD) x two (Type of Teacher: Regular,
Special) ANCOVAs were carried out on the teachers’ ratings for each of
the teacher scale factors. The teachers’ ratings of the “normal” tape were
considered representative of their individual response styles and therefore
served as covariates. Logistic regression analyses were conducted on the
percentage of teachers in each group who rated the target as meeting DSM-
II-R criteria for the various disruptive disorders. (“Meeting criteria” re-
quired a rating of at least pretty much on the requisite number of
DSM-III-R symptom items, i.e., 8 for ADHD, 5 for ODD, and 3 for CD.)
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Table IIL Percentage of Teachers Whose Ratings Met DSM-ITI-R
Diagnostic Criteria?

Percentage whose ratings met diagnostic
criteria for:

Type of child
depicted on tape ADHD ODbD ADHD+0DD
ADHD 63.3 16.7 14.1
ODD 40.0 90.0 40.0
Normal 22 0.0 0.0

“Note: ADHD = Attention-Deficit Hyperactivity Disorder; ODD =
Oppositional Defiant Disorder.

Teacher Effects

Special and regular education teachers did not differ significantly (p
> .50) in their ratings of oppositional behaviors, nor were any significant
interactions (all p > .20) found between type of tape and type of teacher.
However, on the ADHD and ODD tapes, the regular education teachers
rated the targets as significantly higher on the Hyperactivity factor, F(1,
135) = 11.87, p < .001, Hyperkinesis Index, F(1, 135) = 1351, p < .001,
and Inattentive/Overactive factor F(1, 135) = 5.20, p < .03 (see Table II).

ADHD Judgments

Factor Ratings. The mean CTRS Hyperactivity factor scores for the
ADHD and ODD tapes were not significantly different, and both were
above the clinical/research cut-score of 1.5. Moreover, as can be seen in
Table II, not only were the ADHD and ODD tapes rated above the cut-
score on the Hyperkinesis Index, but the overall mean Hyperkinesis Index
rating of the ODD tape (M = 2.14) was significantly higher than the rating
of the ADHD tape (M = 1.91), F(1, 135) = 7.32, p < .008. Notably, a
nonsignificant difference was obtained for ratings on the IOWA Inatten-
tive/Overactive factor. Here too, mean scores for both tapes were above
the clinical cut-score on the Inattentive/Overactive factor (Pelham, Milich,
Murphy, & Murphy, 1989).

DSM-III-R Ratings. As noted in Table III, the ratings of 63% of the
teachers classified the child in the ADHD tape as meeting DSM-III-R
criteria for ADHD, whereas the tape depicting an ODD child was rated
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as meeting ADHD criteria by 40% of the teachers; a nonsignificant dif-
ference, x*(1, N = 139) = 0.80. In contrast, as expected, the normal tape
was rated as meeting diagnostic criteria for ADHD by very few (2.2%) of
the teachers.

ODD Judgments

Factor Ratings. The ODD tape was rated significantly higher than
the ADHD tape, F(1, 135) = 176.92, p < .001, on the IOWA Aggression
factor. Moreover, the mean Aggression rating for the ODD tape (Table
II) was well above the clinical cut-score of 6 for this factor (Pelham et
al., 1989). In contrast, though the mean Aggression ratings of the
ADHD tape were significantly higher than the Aggression ratings given
to the normal tape, #(78) = 9.83, p < .001, they were below the clinical
cut-score.

DSM-III-R Rafings. The ratings of 90 percent of the teachers who
viewed the child on the ODD tape met criteria for ODD. In comparison,
for the child on the ADHD tape, the ratings of significantly fewer teachers
(16.7%) met DSM-III-R criteria for ¥*(1, N = 139) = 22.19, p < .001.
None of the teachers rated the child on the normal tape as ODD.

ADHD + ODD Judgments

The ratings of 40% of the teachers who viewed the ODD tape met
diagnostic criteria for ADHD and ODD. This “dual-diagnosis” rating for
the ADHD tape was obtained from significantly fewer teachers (14%), *
(1, N = 139) = 5.32, p < .05). None of the teachers’ ratings of the normal
tape met the dual diagnosis of ADHD and ODD.

CD Judgments

The ratings from only three (3.8%) teachers who viewed the ADHD
tape and two (3.3%) who saw the ODD tape resulted in the child meeting
DSM-III-R criteria for CD. These rates did not differ significantly. No
teachers’ ratings of the normal tape met CD criteria. The teachers’ overall
accuracy in not rating the target children as conduct disorder is reflective
of the general absence of conduct disorder behaviors displayed on the
tapes. As noted in Table I, other than the two instances of physical ag-
gression shown by the ODD child, no other conduct disorder symptoms
were depicted by any of the children.
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DISCUSSION

The findings provide support for a bias in teacher ratings, but one
that is only unidirectional in nature. Both regular and special education
teachers tended to rate ADHD behaviors with a fair degree of accuracy
when a child behaved like an ADHD youngster. However, teacher factor
ratings of hyperactivity and of ADHD symptomatic behaviors were spuri-
ously inflated when a child engaged in problematic behaviors associated
with oppositional defiant disorder. In contrast, teachers rated oppositional
and conduct problem behaviors accurately, regardless of whether or not a
child also demonstrated hyperactive behaviors. As we discuss below, these
findings suggest that caution needs to be exercised in using teacher ratings
as the sole criteria to characterize and subdividle ADHD and ODD chil-
dren.

The Stony Brook Classroom Observation Code, which served as the
primary check of the intended experimental manipulations, indicated that
the rate of hyperactive behaviors depicted on the ODD tape was a non-
deviant rate that was almost identical to the rate of hyperactive behaviors
shown on the normal tape. Yet, whereas the child on the ODD tape re-
ceived ADHD and hyperactivity ratings from the teachers that were in the
clinical range, the ratings of the child in the normal tape were in the normal
range. This clearly suggests that the elevated ADHD ratings of the ODD
child were a result of the oppositional/defiant behaviors displayed by this
child.

A second observation system (the COCADD), whose observation
codes and definitions were somewhat different from the Stony Brook sys-
tem, was used as another criterion for external validity. Scores on the CO-
CADD codes indicated that the rates of hyperactive behaviors on the ODD
tape were approximately midway between the rates of hyperactive behaviors
coded for the ADHD and normal tapes. If the teachers’ ratings were un-
biased, then their hyperactive ratings of the ODD tape should have been
about 40% lower than the ratings given to the ADHD tape, reflecting the
difference in the in the relative rates of COCADD-scored hyperactive be-
haviors on the two tapes. In fact, the teachers’ hyperactivity ratings of the
two tapes were equivalent, strongly suggesting that the findings were related
to the influence of halo effects and not solely to possible differences in
ADHD behaviors in the tapes.

In considering the generalizability of the results, certain aspects of
this analogue study design need to be kept in mind. First, the videotapes,
though presented as representing genuine classroom behaviors, were simu-
lated and each consisted of a 10-min sample of behavior. In practice, teach-
ers’ ratings are usually based on overall judgments of behaviors that occur
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over time frames lasting days or weeks, and we did not measure these time
frames. Although it is unclear to what degree teachers’ ratings in practice
are susceptible to the kind of halo effects found in this study, it is parsi-
monious to assume that they reflect similar processes. For example,
Schachar ef al. (1986) found that teacher ratings covering a 2-week period
of actual classroom behavior result in the same type of unidirectional bias
reported here. Clearly additional research is needed to address potential
biases in natural settings.

It has been noted that children who are rated as conduct disor-
dered/aggressive by teachers are more likely to also be rated hyperactive
than vice versa (Hinshaw, 1987). However, this asymmetry is most often
found in studies that use the Conners Teacher Rating Scale factors, within
which ADHD item content is confounded by conduct problem behaviors
(e.g., “disturbs other children” is on the Hyperactivity factor and “temper
outbursts and unpredictable behavior” is on the Hyperkinesis Index). Con-
sequently, Hinshaw emphasized the need for purer screening measures
when assessing the degree of overlap between ADHD and CD/ODD. Yet,
the current study found the same asymmetrical pattern, not only on the
CTRS factors, but also on the IOWA Conners, which consists of scales
that were empirically developed to minimize the relationship between hy-
peractivity and conduct problem behaviors. Given that these findings were
obtained in a setting that experimentally controlled the actual behaviors
observed by the teachers, consideration needs to be given to the possible
influence of unidirectional halo effects on the asymmetrical classification
of “comorbidity” patterns found when using teacher scales. This bias could
help explain the somewhat surprising and unexpected finding by Pelham,
Evans, Gnagy, and Greenslade (1992) and Pelham, Gnagy, et al. (1992)
that teachers’ ratings of DSM-III-R ODD behaviors of boys in both special
and regular education classes predicted the presence of ADHD as well as
did the teachers’ ratings of ADHD behaviors.

It is conceivable that the unidirectional bias reported here resuited
from the influence of teachers’ implicit personality theories regarding dis-
ruptive children. For example, given the high comorbidity rates common
among the three disruptive disorders, perhaps the teachers’ ratings reflect
their experiences or assumptions regarding the co-occurrence of disruptive
behaviors, rather than the actual behaviors depicted on the tapes. However,
the findings argue against this notion. Specifically, although ADHD chil-
dren are often oppositional and many have an ODD diagnosis, the child
on the ADHD tape was not rated ODD. Moreover, even though CD be-
haviors are extremely prevalent in children with ODD, only 2% of the
teachers rated the child on the ODD tape as meeting criteria for conduct
disorder, indicating that problematic behaviors that did not occur were not
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reported by the teachers. Therefore, the most plausible interpretation of
the findings is that oppositional behavior creates a negative halo resulting
in elevated ADHD ratings. It seems highly unlikely that teachers’ implicit
personality theories would operate specifically on their hyperactivity judg-
ments about ODD children without influencing any other behavior ratings.

The results of the current study have other implications. They support
the notion that teacher ratings should not be relied on exclusively for the
classification or diagnosis of ADHD. Rather, such ratings should serve as
only one of multiple sources of relevant information (see Lahey et al., 1987;
Loeber & Lahey, 1988). Moreover, the findings suggest that if a youngster
receives elevated teacher ratings of conduct problems and hyperactivity, be
it from regular or special education teachers, more specific information
should be obtained from the teacher to clarify and validate that ADHD
behaviors are actually occurring in school at the level reported. The inclu-
sion of semistructured teacher interviews, like those used with parents that
allow for probing and clarification of responses, might be helpful in these
cases, as would the use of classroom observation procedures presumably
less influenced by halo effects (e.g., Abikoff et al., 1977; Atkins et al., 1989).

The absence of any interaction effects between tape and type of
teacher indicate that unidirectional halo effects operate in both regular and
special education teachers. However, when judging the same samples of
behavior, regular education teachers give higher ratings of hyperactivity
than do special education teachers. This difference may reflect a lower rat-
ing threshold for ADHD behaviors among regular education teachers, re-
lated perhaps to their less frequent exposure to these behaviors compared
to their special education counterparts. Further, this difference between
teachers also suggests that developers of teacher rating scales must consider
the type of teacher when generating behavioral norms for such scales, since
the mean cut-scores may be different for children in regular and special
education classes. For example, these data would suggest that the cut-scores
for children in special education would be a full point lower than for chil-
dren in regular education classes on the IOWA Conners Inattentive/Over-
active factor (cf. Pelham et al., 1989).

Several research questions also stem from the study findings. First, it
is important to determine whether a similar unidirectional bias influences
parent ratings of hyperactive behaviors. This is especially relevant in light
of a recent report that suggests that a halo effect may influence clinician
ratings of ADHD symptoms in children with conduct problems (Newcorn,
Sharma, Matier, Hall, & Halperin, 1992). Second, it would be useful to
determine whether other established teacher rating scales are less prone
to rater bias effects than the CTRS and IOWA Conners. Third, further
work is needed to determine whether the inclusion of more specific op-
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erational definitions of rating scale items can reduce rater bias effects
(Siegel, Dragovich, & Marholin, 1976) and improve diagnostic precision
(Sandoval, 1981), Similarly, perhaps the use of rating scale items that re-
quire descriptive rather than evaluative judgments might reduce the influ-
ence of negative halo effects (Mintz & Collins, 1985). Fourth, consideration
needs to be given to the development and evaluation of programs that at-
tempt to train teachers to improve the accuracy of their ratings. Such efforts
might focus not only on teaching systematic observational procedures (see
Weinrott, 1977), but also utilize models of clinical and person perception
expertise that focus on the detection of patterns of covariation between
antecedent events and target behaviors (Dawson, Zeitz, & Wright, 1989).

Finally, studies of the factors underlying the unidirectional bias are
warranted. Several possible mechanisms may be operating. For example, it
may be simply that during at least some instances of oppositional behavior,
an ODD child is inattentive, in motion, and/or impulsive, as a necessary
consequence of exhibiting the ODD behaviors (e.g., the defiant verbaliza-
tion has been an impulsive interruption). Alternatively, aggressive and dis-
ruptive behaviors are extremely salient, unacceptable, and the most aversive
of deviant classroom behaviors for teachers (Walker, Reavis, Rhode, & Jen-
son, 1985). When these aversive behaviors are paired with ADHD behav-
iors, teachers may be sensitized to this pairing because of their association
in a Pavlovian sense (Prinz ef al, 1981).

Moreover, does the occutrence of particular problem behaviors in-
crease the likelihood of a negative halo and elevated ADHD ratings? For
example, if defiance directed toward adults is particularly salient and dis-
tressing for teachers, the arousal and stress caused by the child’s defiant
behavior may cloud teachers’ perceptions, making them especially suscep-
tible to the factors that give rise to biases in ratings. Recent laboratory
studies have shown that children exhibiting ADHD/ODD behaviors sub-
stantially increase stress in caretaking adults, but no study has teased out
which among these externalizing behaviors produce the largest impact in
adults (Pelham & Lang, in press). Relatedly, Mintz and Collins (1985), in
an analogue study, reported that college students’ ratings of the motor
activity of videotaped adults were inflated when the adult behaved in an
inappropriate and conspicuous manner. The authors speculated that
teachers may be affected by a similar negative halo in response to salient
child behaviors. Further, is it likely that ADHD behaviors will be rated
inaccurately if aversive and inappropriate behaviors occur in an impulsive
manner (Blunden ef al., 1974)7 Investigations of teachers’ ratings of vide-
otapes wherein distinct behaviors are experimentally manipulated might
belp to clarify these issues.
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