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Introduction: 

To be eligible for special education services a student must meet the criteria within the eligibility 
category set forth by the Individuals with Disabilities Education Act (IDEA 2004).  The ultimate 
goal of this guide is to align with IDEA and the Michigan Administrative Rules for Special 
Education (2009).  Another goal is to assure appropriate general education interventions are 
implemented and documented to support students who will be educated in the least restrictive 
environment. The information in this document is research based and reflects the collective 
knowledge and experience of many people.  The purpose of these guidelines is to: 

 Promote consistent identification of students with an emotional impairment within
the Eastern Upper Peninsula ISD.

 Provide a link to federal regulations and state rules.
 Provide practical tools and resources for evaluation teams.
 Recommend required and appropriate evaluations for identifying a student with an

emotional impairment.

It is the hope that this document will provide guidance, direction and clarification to those 
responsible for identifying students with an emotional impairment. 
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Definition of Emotional Impairment 
 

R340.1706 Determination of Emotional Impairment 
 
(1) Emotional Impairment shall be determined through manifestation of behavioral problems primarily in 

the affective domain, over an extended period of time, which adversely affects the student’s education 
to the extent that the student cannot profit from regular learning experiences without special 
education support. The problems result in behaviors manifested by one or more of the following 
characteristics: 

 

   Inability to build or maintain satisfactory interpersonal relationships within the 
school environment; 

   Inappropriate types of behavior or feelings under normal circumstances; 

   General pervasive mood of unhappiness or depression; 
   Tendency to develop physical symptoms or fears associated with personal or 

school problems. 
 
(2) Emotional Impairment also includes persons who, in addition to the above 

characteristics, exhibit maladaptive behaviors related to schizophrenia or other similar 
disorders. The term Emotional Impairment does not include persons who are socially 
maladjusted unless it is determined that such persons have an Emotional Impairment. 

 
(3) Emotional Impairment shall not include persons whose behaviors are primarily the result of 

intellectual, sensory or health factors. 

 
(4) When evaluating a student suspected of having an Emotional Impairment, the multidisciplinary 

evaluation team report shall include documentation of all of the following: 
 

a)  The student’s performance in the educational setting and in other settings, such 
as adaptive behavior within the broader community. 

b)  The systematic observation of the behaviors of primary concern which interfere 

with educational and social needs. 
c)  The intervention strategies used to improve the behaviors and the length of time the 

strategies were utilized. 

d)  Relevant medical information, if any. 

 
A determination of impairment shall be based on data provided by a multidisciplinary evaluation team, 
which shall include a full and individual evaluation by both of the following: 

 

  A psychologist or psychiatrist 
  A school social worker 
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R340.1706 Definitions of Terms 
 
Manifestation of behavioral problems primarily in the affective domain 
The affective domain includes areas such as emotional stability and control, interaction and response to 
others, problem solving, ability to work with others, and self-control (anxiety, depression, low self- 

esteem). 
 

 
 

Over an extended period of time 
This phrase means that the student has a history of Emotional Impairment (EI) symptoms or 
characteristics that have been exhibited for at least ninety calendar days. This time period allows for 
potential resolution of situational trauma. It also provides an adequate time period for targeted general 
education interventions. However, the severity of certain EI symptoms and the danger they may pose for 
the student and/or others when they occur, may dictate that professional judgment take precedence over 
this timeline. If the condition has been evident for less than three months, the multidisciplinary evaluation 
team must indicate a reasonable expectation that the behavioral problems will continue to exist without 
special education intervention. 

 
Adversely affect the student’s education to the extent that the student can not profit from 
learning experiences without special education support 

This phrase refers to those EI characteristics which interfere primarily with academic performance and/or 

social functioning in the school setting to a marked degree. This relates to the frequency, duration or 
intensity of a student’s behavior in comparison to peers. The condition must be pervasive (continuing over 
time) and intense (overt, acute, observable). The adverse effect may be indicated by either reduced work 
production in the classroom or by lowered academic achievement. Private evaluations/Diagnostic and 
Statistical Manual of Mental Disorders (DSM-IV-R) diagnoses do not by themselves qualify a student for an 
educational Emotional Impairment. Adversely affecting the student’s educational performance also takes 
into account the general education intervention strategies that have been attempted to improve behaviors 
and the length of time these strategies have been attempted. 
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R340.1706 (1)a  Inability to Build or Maintain Satisfactory Interpersonal Relationships 
Within the School Environment 

 
This criterion means the student does not relate to others in an appropriate manner. 
Interpersonal relationships refer to a student’s actions and reactions to peers and adults in the school 
environment. Consideration of the student’s developmental level is critical under this determination of 
eligibility. There is a wide range of “normal” due to personality differences and familial or cultural traits. 
Problem behaviors must be pervasive, generally affecting relationships with teachers and peers and occur 
over an extended period of time across settings and situations. It should be emphasized that inability must 
be differentiated from unwilling or lacking the social skills, despite targeted social skills interventions. 

 
Consideration for eligibility must be given to frequency, intensity and duration of behaviors and must deviate 
significantly from student’s age, gender, peer group, family norms and culture across different environments 
and across educational settings. Behavioral differences among students of diverse cultures, environments, 
and economic status are to be expected. The impact of these differences must be considered when behavior 
deviating from the norm is identified. After behavior interventions have occurred in the general education 
setting and have been documented, students may continue to exhibit behaviors similar to the following: 

 

  Acts verbally or physically aggressive to other students and/or adults 
  Withdraws and isolates physically and/or verbally from others 

  Demonstrates fear or anxiety of peers, teachers and/or adults, or school 

  Has no friends in home, school and/or community settings 
  Does not maintain socially appropriate interactive behavior with others 

  Acts emotionally unresponsive to people 

  Exhibits inappropriate sexual behaviors 

  Alienates others by seeking excessive approval 
  Persistently demonstrates regressive behaviors when stressed 

 
Students who meet this criterion are very anxious in interpersonal situations and react with avoidance, fear 
and/or withdrawal. Students who alienate others by intensity of need for attention due to poor self-esteem 
or atypical ideas/behavior related to poor reality testing are also included. 

 
It should be emphasized that the above behaviors do not include fighting in and of itself. 
Students may not meet this criterion, despite problems with some peers/adults, if able to develop and 
maintain satisfactory relationships with other peers/adults. 

 
This criterion does not include behaviors which are a direct result of alcohol or substance abuse or reactions 
to recent situational circumstances. 

 
A student’s education must be adversely affected to the point where s/he cannot access the general 
curriculum and cannot profit from regular learning experiences without special education support. 
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R340.1706 (1)b Inappropriate Types of Behaviors or Feelings Under Normal 
Circumstances 

 
This criterion means the behaviors must be markedly atypical, for which no observable cause exists. More 
specifically these behaviors are intrapersonal (internal) in nature. They may be potentially or actually 
harmful. Mere misconduct or noncompliance might not qualify a student in this category. 

 
Consideration for eligibility must be given to frequency, intensity and duration of behaviors and must 
deviate significantly from student’s age, gender, peer group, family norms and culture across different 
environments and across educational settings. Behavioral differences among students of diverse cultures, 
environments, and economic status are to be expected. The impact of these differences must be 
considered when behavior deviating from the norm is identified. After behavior interventions have occurred 
in the general education setting and have been documented, students may continue to exhibit behaviors 
similar to the following: 

 

  Over-reacts to everyday occurrences (i.e. rage, regression, excessive laughter, 
hysterics) 

  Exhibits catastrophic or panic reactions/extreme anxiety to everyday occurrences 

  Demonstrates flat, distorted or excessive affect 

  Exhibits self-abusive behaviors 
  Exhibits delusions and/or hallucinations (auditory or visual), or thought disorders 

(i.e. obsessive thoughts, illogical thinking, dissociative thinking, or paranoia) 

  Demonstrates extreme mood swings 
  Exhibits inappropriate sexually related behaviors 

  Exhibits compulsive behaviors, persistent, recurrent, and intrusive behaviors 

 
This includes students with thoughts and/or emotions that vacillate unpredictably from one extreme to 
another and over which the student has no control. 

 
This criterion does not include behaviors which are a direct result of alcohol or substance abuse or reactions 
to recent situational circumstances. 

 
A student’s education must be adversely affected to the point where s/he cannot access the general 
curriculum and cannot profit from regular learning experiences without special education support. 
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R340.1706 (1)c General Pervasive Mood of Unhappiness or Depression 
 
This criterion means a student must exhibit depressive symptomatology. Symptomatology typically 
involves changes in the following areas: (1) affective, (2) motivation, 

(3) physical/motor functioning, and (4) cognition. A pervasive mood is one that affects many aspects of a 

person’s life impacting behaviors and functioning within the school setting. 
 
Consideration for eligibility must be given to frequency, intensity and duration of behaviors and must 
deviate significantly from student’s age, gender, peer group, family norms and culture across different 
environments and across educational settings. Behavioral differences among students of diverse cultures, 
environments, and economic status are to be expected. The impact of these differences must be 
considered when behavior deviating from the norm is identified. After behavior interventions have occurred 
in the general education setting and have been documented, students may continue to exhibit behaviors 
similar to the following: 
(1) Affective: 

  Changes in relationships with peers, adults or family; possibly includes increased isolation 

  Expresses feelings of worthlessness, helplessness, ineffectiveness, perfectionist tendencies or 
excessive guilt 

  Displays extreme anger or frustration in spite of efforts to control anger 

  Expresses feelings of extreme sadness, suicidal ideation 
 
(2) Motivation: 

  Demonstrates loss of interest in new/familiar activities 

  Shows a decline in academic performance 
  Assumes failure or refuses to attempt tasks 

 
(3) Physical/Motor functioning (for no apparent medical reason): 

  Significant and unexpected changes in weight or appetite 

  Experiences insomnia or hypersomnia 

  Marked change in appearance; changes in hygiene or grooming 
  Reports or exhibits on-going unsubstantiated medical problems 

  Demonstrates psychomotor agitation or lethargy 

  Demonstrates activities of self harm 
 
(4) Cognition: 

  Experiences difficulty attending, thinking, remembering and concentrating 

  Experiences difficulty with reasoning and problem solving 
 
Suicidal intent should always be explored when the student appears depressed, threatens suicide, or 
expresses a death wish. While such acts do not constitute evidence of Emotional Impairment per se, it 
should be an alert to school personnel. A clinical diagnosis (DSM-IV-R), such as depression, does not 
guarantee eligibility for an educational diagnosis of Emotional Impairment. 

 
This criterion does not include behaviors which are a direct result of alcohol or substance abuse or reactions 
to recent situational circumstances. 

 
A student’s education must be adversely affected to the point where s/he cannot access the general 
curriculum and cannot profit from regular learning experiences without special education support. 
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R340.1706 (1)d Tendency to Develop Physical Symptoms or Fears Associated with 
Personal or School Problems 

 
This criterion refers to the psychological/emotional factors that could be causing the symptoms that 
interfere with school performance. Very few students with Emotional Impairment establish eligibility under 
this criterion. The most likely example would be a student experiencing school phobia. School phobia is the 
persistent refusal to go to school based on some underlying anxiety. Before analysis of physical symptoms 
or fears is undertaken, information regarding a student’s medical conditions should be reviewed. 

 
Consideration for eligibility must be given to frequency, intensity and duration of behaviors and must deviate 
significantly from student’s age, gender, peer group, family norms and culture across different environments 
and across educational settings. Behavioral differences among students of diverse cultures, environments, 
and economic status are to be expected. The impact of these differences must be considered when behavior 
deviating from the norm is identified. After behavior interventions have occurred in the general education 
setting and have been documented, students may continue to exhibit behaviors similar to the following. 

 
Physical symptoms might include: 

  Facial tics, twitching, rocking, head banging; 

  Somatic complaints (i.e. headaches, stomach aches, racing heart, diarrhea) 

 
Fears might include: 

  Persistent and irrational avoidance of a specific person, object or situation; 

  Intense, disabling anxiety often reaching panic proportions when a person, object, or situation 
is approached. 

 
Under this criterion, physical symptoms are not under voluntary control. There must be positive 
evidence or strong presumption that physical symptoms are linked to psychological factors or conflict. 

 
This criterion does not include behaviors which are a direct result of alcohol or substance abuse or 
reactions to recent situational circumstances. 

 
A student’s education must be adversely affected to the point where s/he cannot access the general 
curriculum and cannot profit from regular learning experiences without special education support. 
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Exclusionary Factors 
 

Factors to Consider 
 

R340.1706 (3) “Emotional Impairment does not include students whose behaviors are primarily 
the result of intellectual, sensory, or health factors.” 

 
The intent of the eligibility criteria and the exclusionary factors are to assure that students will be 
appropriately assessed when considering the need and eligibility for special education or related services, or 
both (R340.1702). Many factors must be considered as professionals collect information when determining if 
the student has an Emotional Impairment. A student may exhibit behaviors consistent with an Emotional 
Impairment which are primarily the result of other factors. 

 
The Multidisciplinary Evaluation Team (MET) must consider and document the presence of these other 
factors. The MET must consider and verify that the behaviors are or are not primarily the result of 
intellectual, sensory, or health factors. 

 
When gathering information for an evaluation, depending on identified student concerns, additional MET 
team members may be needed including: Teacher Consultants (TC), Occupational Therapist (OT), Visually 
Impaired Teacher Consultant (VITC), Speech and Language Pathologist (SLP), Physical Therapist (PT), 
Hearing Impaired Teacher Consultant (HITC), Autistic Spectrum Disordered Teacher Consultants (ASDTC), 
and/or Medical Specialists. Evaluators should give special consideration to the following areas: 

 
Intellectual: 
Intellectual functioning should be reviewed and the following two handicapping conditions ruled out as the 
primary cause of behaviors prior to an eligibility of Emotional Impairment such as: 

  Cognitive Impairment (CI) 

  Specific Learning Disability (SLD) 
 

Sensory: 
Sensory needs should be addressed and ruled out as the primary cause of behaviors prior to an eligibility of 

Emotional Impairment such as: 
  Visual 

  Hearing 

  Tactile 
  Movement 

  Oral 

  Sensory Processing 
 

Health: 
Health issues should be addressed and ruled out as the primary cause of behaviors prior to an eligibility of 

Emotional Impairment such as: 
  Medical conditions (hypoglycemia, diabetes, sickle cell anemia, parasitic conditions, allergies, seizure 

disorder, fetal alcohol syndrome/fetal alcohol effects-FAS/FAE, etc.) 

  Mental Health (Tourette’s Syndrome, Attention Deficit Hyperactivity Disorder-ADHD) 

  Traumatic Brain Injury (TBI) 
  Autism Spectrum Disorder (ASD) 
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Additionally, in accordance with Federal Rule 34CFR§300.306 (special rule for eligibility 
determination) 

 
A child may not be determined eligible under this part if the determinant factor for that eligibility 
determination is: 

  Lack of appropriate instruction in reading including the essential components of reading 

instruction; 

  Lack of appropriate instruction in math; 

  Limited English Proficiency. 
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Social Maladjustment 
 

Overview 
Educators face a significant challenge in defining Social Maladjustment. The concept of Social 
Maladjustment has not been fully defined on a federal or state level. Therefore, an understanding of this 
term has been left to individual school districts or local educational agencies (LEAs). IDEA regulations 
makes reference to Social Maladjustment after listing the five potential characteristics of Emotional 
Impairment in what has been referred to as the exclusionary clause, stating: 

 
34CFR§300.7(c)(4)(ii) The term does not include children who are Socially Maladjusted, unless it is 
determined that they are seriously emotionally disturbed. 

 
A limited clarification from the Michigan Revised Administrative Rules for Special Education (2002) is 
given below: 

 
R340.1706(2) The term “Emotional Impairment” does not include persons who are Socially Maladjusted, 
unless it is determined that the persons have an Emotional Impairment. 

 
While there has been much debate regarding Social Maladjustment and Emotional Impairment, there 
continues to be no commonly accepted definition of Social Maladjustment (Theodore, Akin-Little, 
& Little, 2004). Given the lack of a common definition, there is also no commonly accepted practice, 
or reliable and validated measures by which to differentiate Social Maladjustment from 
Emotional Impairment (Olympia, Farley, Christiansen, Pettersson, Jenson, & Clark, 2004; Merrell & 
Walker, 2004). The following includes information obtained from a review of research and common 
perceptions of Social Maladjustment. 

 
In our review of educational and clinical literature and research, when authors were willing to attempt to 
operationalize Social Maladjustment (and many were not), Social Maladjustment was compared to those 
disorders that, by their very nature, tend to manifest in an externalized response, such as oppositional 

disorders and conduct disorders (Clarizio, 1987, 1992; Theodore, et. al., 2004). Specifically, the 

characteristics of the clinical diagnosis of Conduct Disorder in the Diagnostic and Statistical Manual of 
Mental Disorders – Fourth Edition, Text Revision (DSM-IV-TR) are frequently compared to Social 
Maladjustment. That said, it must be noted that a diagnosis of conduct disorder does not necessarily 
indicate Social Maladjustment. Conduct disorder is defined as: 

 
A)  A repetitive and persistent pattern of behavior in which the basic rights of others or major age- 

appropriate societal norms or rules are violated, as manifested by the presence of three (or more) 
of the following criteria in the past 12 months, with at least one criterion present in the past six 
months: 

i.  Aggression to people and animals, 
ii.  Destruction of property, 

iii.  Deceitfulness or theft, 

iv.  Serious violations of rules. 

 
B)  The disturbance in behavior causes clinically significant impairment in social, 

academic or occupational functioning. 
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C)  If the individual is age 18 years or older, criteria are not met for Antisocial 

Personality Disorder. 
 
Research indicates that Social Maladjustment may manifest in the educational setting with the following 
components: 

• Behavior is intentional 

• Behavior is motivated by self-gain and strong survival skills 

• Lack of age-appropriate concern for behavior and its effect on others 

• Behavior may be highly valued within a small subgroup, but may not be within the range of 

culturally permissible behavior 

• Anxiety is generally not related to the misbehavior unless it is due to fear of 

being caught 

• May blame others for own problems 
 
Behaviors that bring a child to the point of referral are often the same whether the child is Socially 
Maladjusted and/or has an Emotional Impairment. The intent of the law is to exclude those children who are 
solely Socially Maladjusted and not those who also have an Emotional Impairment. This distinction is not 

always easy to make (Theodore, et. al., 2004). Despite the commonly held perception that externalizing 
behaviors relate most closely to Social Maladjustment and internalizing behaviors relate most closely to 
Emotional Impairment, research shows internal and external behaviors can be characteristics of both 

Emotional Impairment and Social Maladjustment (Kehle, Bray, Theodore, Zhou, & McCoach, 2004; Olympia, 
Farley, Christiansen, Pettersson, Jenson, & Clark, 2004). 

 
As mentioned earlier, research indicates that while there are common ideas regarding characteristics of Social 
Maladjustment, there is no commonly accepted definition for use in educational decisions regarding eligibility 

for Special Education services under the Emotional Impairment category (Olympia, et. al., 2004; Merrell & 
Walker, 2004; Theodore, et. al., 2004). Additionally, researchers frequently make reference to the high 
occurrence of co-morbidity of characteristics of Social Maladjustment with other characteristics 

of Emotional Impairment (Kehle, et. al. 2004). Given this, it is extremely difficult to determine if a student 
is solely Socially Maladjusted, versus also having an Emotional Impairment. 

 
When considering a student for eligibility with an Emotional Impairment, it is always necessary to conduct a 
comprehensive evaluation. When concerned about making a differential diagnosis with Social Maladjustment, 
given the lack of clear guidelines, it is particularly imperative to gather a thorough history of behavior from 
multiple sources, across domains, as well as review the duration, severity, frequency of concerning behaviors 
and assess the impact on academic performance. It is extremely important, when making a differential 
diagnosis to remember that the external behavior may look the same but the underlying reason, etiology and 

intent of the behavior may be very different (Frick, 2004). 
 
A determination of the etiology of the behavior will help assess if this is a rare case of sole Social 

Maladjustment or the more common co-occurrence of Social Maladjustment and Emotional Impairment. 
 
Note: The Diagnostic and Statistical Manual of Mental Disorders (DSM-IV-TR) is a separate clinical diagnostic 
system. It does not include categories of Emotional Impairment or Social Maladjustment. The diagnosis 
provided by independent evaluations and DSM-IV-TR criteria does not guarantee eligibility for special 
education. It is incumbent upon the Multidisciplinary Evaluation Team to apply educational, not clinical, criteria 
in making the eligibility recommendation. 
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Evaluations Evaluations 
 
 

Overview 
Assessment of a student for evidence of an educational disability due to serious emotional disturbance is a 
comprehensive process that adheres to the integrity of the Emotional Impairment (EI) definition. Assessment 
of a student with atypical behaviors and emotions is actually a series of decisions that have lifelong 
educational, social and vocational consequences. Therefore, it is essential that these decisions reflect a truly 
disabling condition and not an intolerance of or insensitivity to individual differences, the impact of unrelated 
disabilities, and/or temporary situational factors. 

 
The multidisciplinary team is essential to the determination of eligibility for special education and related 
services. The Multidisciplinary Evaluation Team (MET) must consist of a school psychologist, school social 
worker, teacher(s), parent, and as appropriate, other diagnostic, school, and community personnel. 

 
Best practices suggest that the Educational Support Team (EST), including parent(s)/guardian(s), do the 

following when considering a formal evaluation: 
 

  Determine if the pre-referral strategies implemented in the general education setting were sufficient 
and, if not, request the implementation of additional alternative strategies 

  Determine that evidence supports a suspected disability and, if not, indicate that an evaluation is 
premature. 

 
If warranted, complete a Review of Existing Evaluation Data (REED) and obtain parental consent/dissent to 
begin evaluation process. 

 

 

In general, as part of an evaluation, IDEA (§300.305) states that the team shall— 
(a) Review existing evaluation data (REED) on the child, including evaluations and 

information provided by the parents of the child, current classroom-based 
assessments and observations, and teacher and related service provider’s observations. 

 
(b) On the basis of that review, and input from the child’s parents, identify what 

additional data, if any, are needed to determine: 
a.  Whether the child has a disability…or continues to have a disability 
b.  The present levels of performance and educational needs of the child 
c.  Whether the child needs special education and related services 
d.  Whether any additions or modifications to the special education services are 

needed to enable the child to meet the measurable annual goals in the IEP 
and to participate, as appropriate, in the general curriculum. 

 
Furthermore, if the IEP Team and other qualified professionals, as appropriate, determine that no 
additional data are needed to determine whether the child continues to be a child with a disability, the 
local educational agency 

(a) shall notify the child’s parents of 
a. the determination and the reasons for it; and 
b. the right of such parents to request an assessment to determine whether the 

child continues to be a child with a disability; and 
(b) shall not be required to conduct such an assessment unless requested to by the 

child’s parents. 
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Comprehensive Evaluations 
 
In order to determine the presence of an Emotional Impairment (EI), the evaluation should address 

each of the following domains. Multiples sources of data are needed to complete an EI evaluation 

(required sources of data are bolded). 

 
Emotional/Behavioral 

  Direct assessment of student 
o Clinical interview with student 
o Student Observation 
o Assessment of social/emotional functioning (formal and informal) 
o Student’s self-report 

 
  Observable behavior in multiple settings (the student’s performance in the 

educational setting, and in other settings, such as adaptive functioning within the 
broader community) 
o Standardized report (e.g., rating scale, inventory, etc.) by teacher, parent, other 

observer 
o Structured direct observation 
o Documentation of specific behavioral manifestation (including frequency, 

intensity and duration), including school discipline reports 
 

  Psychosocial history* 
o File review 
o In-depth, structured interview(s) with parent(s) or guardian(s) 

 
* Psychosocial history should include: family background, socio-cultural background, 

developmental history, educational history, special services, behavior, psychosocial 
functioning, continued absenteeism or truancy, frequent school changes. etc. 

 
Intervention Strategies 

  Documentation of the intervention strategies used to improve these behaviors, and 
the length of time these strategies were utilized 

  Results of previous strategies 
 
Intellectual/developmental functioning 

  Review cognitive functioning (review of grades and standardized test scores) 

  Administration of standardized cognitive, developmental and/or adaptive testing, if warranted 
based on review of cognitive functioning 

 
Educational progress 

  Curriculum-based measures 
  Objective data on classroom performance (e.g., grades on assignments, tests) 

  Standardized achievement testing 

  Work samples/portfolios of student work 

  Determine if adequate instruction in reading or math was provided 



April 2013 Page 16  

 

Medical 

  Review medical information for relevance to behavioral and emotional functioning 
 
Specialized assessments as suggested by IEP Team, including the following: 

  Medical 

  Psychiatric 

  Psychomotor/Occupational 
  Therapy 

  Speech/Language 

 
Intellectual assessment and achievement level:  Measuring the student’s cognitive functioning is 
necessary for ascertaining reasons alternative to an Emotional Impairment for the behaviors of 

concern. Achievement levels are needed in order to determine how the suspected disability may impact 
the student’s education. These may be gathered through existing data. 

 
Performance in school setting and adaptive behavior in the broader community: This 
information is needed to determine whether the student demonstrates pervasive (across environments) 
emotional difficulties. The difficulties cannot be situational in nature. 

 
Information regarding other settings is needed to gain insight into the student’s overall emotional 
functioning. A minimum of two evaluation instruments should be used, one of which should be a normed 
instrument. Consideration should be given for using evaluation instruments from varying perspectives 
(teacher, student, parent). The teacher should contribute information in the form of a questionnaire or 
interview. The student interview should include the student’s perception of the behaviors of concern, the 
student’s perception of how and when they occur, and the degree the student perceives he or she is in 
control of those behaviors. The parent interview includes parent concerns and factors that influence 
behavior within the home and community. 

 
When evaluating emotional and/or behavioral concerns in children ages 0-6 consideration should be 
given to a qualification of an Early Childhood Developmental Delay (ECDD) with an emphasis on 
behavior. If the child qualifies for special education services, continued monitoring of emotional and/or 
behavioral concerns should be documented. 
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Systematic observation of primary behaviors that interfere with educational and social 

needs:  A MET member must conduct a systematic observation to document a student’s performance. The 
systematic observation is an objective and organized means of gathering data. The behavior should be 
described in a manner that clearly communicates its frequency, duration, and intensity. It should record only 
factual and unbiased data. The student should be compared to a control student or to the class in general. 
The written observation report should include: 

 
1) Date, time of day, and length of observation 

2) Setting—classroom, playground, large or small group 
3) Task—subject area, direct instruction, independent work 

4) Observed behavior in relation to teacher, such as arguing, refusing, talking 
out, etc. 

5) Observed behavior in relation to task, such as refusing, lack of completion, etc. 

6) Observed behavior in relation to peers, such as not interacting, teasing, 
fighting, etc. 

7) Statement of classroom factors contributing to behaviors observed 

8) Statement of successful interventions used 
 
Intervention strategies used to improve behavior (including duration and results): This 
information is needed to determine if appropriate learning opportunities 
(e.g. behavioral supports in general education) have been provided prior to evaluation. It is also 
important to consider the interventions that have been provided for the student, and the student’s 
response to those interventions should be documented. Data on behavior frequency and type is much 
preferred. If a student has a history of excessive absences, every effort should be made to determine 
the reason for non-attendance (e.g., medical problems, anxiety-based reactions, environmental 

concerns). Intervention strategies should document attempts to address excessive absenteeism. 
 
Appropriate instructional intervention: Best practice indicates that appropriate instructional 
techniques that go above and beyond regular education strategies and intervention strategies that last 
a minimum of nine weeks should be implemented in general education. Special education eligibility is 
typically not considered without documented evidence expressed in quantitative data that includes the 
intervention strategies, duration, and results, which should be presented at the IEPT meeting. 

 
Educationally relevant medical information: Medical conditions and medical interventions such 
as medications may affect a student’s behavior. A thorough review of the student’s medical history is 
critical for considering other causes of behavior. 

 

Information from parents: The parent(s) information should include familial issues, medical history, 
current and past behaviors, past performance in school, interpersonal relationships of student, birth 
history, developmental milestones, and other agency or outside support services. The parent’s 
information should include the parent’s perception of the concern, the history of the behavior, birth and 
developmental history, and home/community factors that might be influencing behavior. 
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What EI is VS. What EI is not 
  

EI is…. EI is not…. 

   an impairment requiring a full and individual 
     evaluation by an IEP team, the same as other 
     special education disability categories. 

  an automatic default category when a student has 
    been evaluated and found ineligible for another 
    disability such as ASD or ECDD. EI requires a  
    comprehensive evaluation by an IEP team to 
    ensure all EI criteria are met. 

  a wide range on emotional/behavioral conditions 
    With symptoms. 

  an automatic entitlement for students with any 
    emotional/behavioral  conditions (must meet  
    criteria and “need” special education programs 
    and services. 

  an educational disability, which can include 
    information considered from a medical/mental 
    health diagnosis of depression, physical 
symptoms 
    or fears associated with personal or school 
    problems, or behaviors associated with 
    schizophrenia or similar disorders. 

  solely a medical or mental health diagnosis. 

  an educational diagnosis in which a child meets 
    the criteria for EI and needs special education 
    support; so much so, that he/she cannot profit in 
    the general education curriculum without special 
    education support. 

  when a child meets the EI criteria but does not 
    need special education support to profit in the 
    general education curriculum. 

  a disability category under the Michigan     
    Administrative rules for Special Education. 

  a disability category based on criteria solely from 
    the DSM manual. 

 
 
 
 
 
 

_____________________________________________________________________ 
 
 

An emotional impairment is an educational disability; 
not a medical or mental health diagnosis. 

 
_____________________________________________________________ 
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EI Eligibility vs. ECDD Eligibility 
 

 

EI ECDD 

1. Emotional Impairment shall be determined through 
manifestation of behavioral problems primarily in the 
affective domain, over an extended period of time, 
which adversely affects the student’s education to the 
extent that the student cannot profit from learning 
experiences without special education support. The 
problems result in behaviors manifested by one or 
more of the following characteristics: 

a. Inability to build/maintain satisfactory interpersonal 
relationships within the school environment. 

b. Inappropriate types of behavior or feelings under 
normal circumstances. 

c. General pervasive mood of unhappiness/depression. 
d. Tendency to develop physical symptoms or fears 

associated with personal or school problems. 
2,    Emotional impairment also includes students who, in 
        addition to the characteristics specified in sub-rule (1) 

of this rule, exhibit maladaptive behaviors related to 
schizophrenia or similar disorders. The term 
“emotional impairment” does not include persons who 
are socially maladjusted, unless it is determined that 
the persons also have an emotional impairment. 

3.    Emotional impairment does not include students 
whose behaviors are primarily the result of 
intellectual, sensory, or health factors. 

        4.    When evaluating a student suspected of having an 
emotional impairment, the multidisciplinary evaluation 
team report shall include documentation of all of the  
following: 

e.     The student’s performance in the educational setting 
and in other settings, such as adaptive behavior within 
the broader community. 

f.      The systematic observation of the behaviors of 
primary concern which interfere with educational and 
social needs. 

g.     The intervention strategies used to improve the 
behaviors and the length of time the strategies were 
utilized. 

h.     Relevant medical information, if any 
5.     A determination of impairment shall be based on data 

provided by a multidisciplinary evaluation team, which 
shall include a comprehensive evaluation by both the 
following: A psychologist or psychiatrist. A school 
social worker. 

 

1. A child (through 7 years of age) whose primary 
delay cannot be differentiated through existing 
criteria under one of the following: CI, EI, HI, VI, 
PI, OHI, SLD, SXI, ASD, or TBI. If it can, then the 
child cannot be ECDD eligible. 

2. A delay in one or more areas of development 
equal to or greater than ½ of the expected 
development in one or more of the following: 
a.     Cognition 
b.     Communication 
c.     Social/emotional development (as defined 

as the skills a child uses to establish and 
maintain interpersonal relationships and to 
exhibit age-appropriate social/emotional 
behaviors Muskegon Area ISD, May 2010. 

d.     Physical development 
e.     Adaptive behavior 

 
(age-equivalent scores=<50% of the child’s  
chronological age, standard scores falling in at 
least 2 standard deviations below the mean on a 
standardized measurement, and a standard 
score that is below the 5th percentile for the 
child’s chronological age) taken from Muskegon 
Area Intermediate School District’s ECDD 
Eligibility Criteria, May, 2010) 

 
3. A determination of ECDD shall be based upon a 

comprehensive evaluation by a multidisciplinary 
team. 
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