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Abst ract 

A number of investigations have been conducted to examine social cognition 

and psychopathology among adolescents, yet little is known about the social cognitive 

reasoning of adolescents identified as having severe behavioral disorden. The 

purpose of the present study was to explore the social cognitive reasoning of 

adolescent boys with behavioral disorden in cornpanson to their peers without 

behavioral disorders. Group differences were examined with respect to episternic 

reasoning and the dimensions of adolescent egocentrism. In addition, the relation 

between social cognition and social relationships was investigated. Finally, the 

relation between social cognition and psychopathology was explored. 

Thirty-one adolescent boys with behavioral disorders and 32 of their peers 

without behavioral disorden (matched forage, race, and SES) participated in the 

study. All participants were individually administered masures designed to assess 

epistemic reasoning, imaginary audience and personal fable ideation (i.e., 

invulnerability, omnipotence, personal uniqueness), and personal-intirnacy and group 

integration with peers and family. In addition, boys with behavioral disorders 

completed a measure of internaiizing, extemalking, and total problem behaviors. 

Teacher-ratings of problem behaviors were alsu completed for each participant in the 

study. 

Results revealed that adolescent boys wit h be havioral disorders were lower in 

epistemic reasoning than were adolescent boys without behavioral disorders. Groups 

were not found to differ with respect to imaginary audience or personai fable ideation. 

For boys with behavioral disorders, no relation was found between social cognition 
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and social relationships. In contrast, for boys without behavioral disorders, personal 

uniqueness was negatively related to group-integration with peers and omnipotence 

was positively related to group-integration with family. Social cognitive reasoning was 

found to predict self-reported probiem behaviors for boys with behavioral disorders 

and teacher-reported problem behaviors for boys without behavioral disorders. 

Overall, these results suggest the importance of epistemic reasoning in understanding 

the relation between social cognition and psychopathology. 
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Introduction 

The way in which an individuai organizes and interprets life experiences 

influences his or her behavior. it follows, then, that in order to gain a clear 

understanding of behavior it is first necessary to examine how an individual thinks 

about and makes meaning of life experiences. To date, social cognitive theory has 

provided a useful framework for research aimed at examining the reasoning that 

underlies social behaviors (e.g., Chandler, 1982; Crick & Dodge, 1394; Demorest. 

1992; Dodge & Richard, 1985; Flavell & Miller, 1998; Ford, 1982: Pellegrini, 1985; 

Selman, 1 976; Yeates & Selman, 1 989). The study of social cognition involves the 

application of cognitive abilities to social situations or social experiences (Chandler 8 

Boyes, 1 982; Flavell & Miller, 1998; Lapsley, 1990; Shantz, 1983). Simply stated, 

social cognitive theory addresses the question, "How do children conceptualize and 

reason about their social world?" (Shant., 1983, p. 495). 

Adolescence is a developmental penod that provides a uniquely different 

picture of social cognition from that found in either earlier or later stages of life. 

Between childhood and adulthood, significant changes occur in cognitive processing 

abilities (e-g., movement from concrete to abstract thinking) (Inhelder & Piaget, 1958) 

as well as in social reasoning (e.g., Chandler, 1 987: Elkind. 1 967; Selman, 1 976; 

Shantz, 1983). For example, development in social perspective-taking occurs. 

Specifically, although children can distinguish their own perspectives from those of 

othen (i.e., self-reflective role-taking), adolescents typically move beyond this dyadic 

perspective-taking and expenence increased ability to take and mutually cdordinate a 

third-person perspective (Selman, 1976). 
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Two social cognitive constnicts that have been utilized to explain behavion 

typicaily displayed by adolescents are epistemic doubt (Chandler, 1987) and 

adolescent egocentrism (Elkind, 1 967). Each of these constructs provides some 

insight into how the adolescent reasons about and responds to information from 

multiple perspectives. For example, in the realm of episternic reasoning, the 

adolescent's belief that attainment of objective knowledge is a possibility is replaced 

with doubt as a result of his or her accumulating experiences with conflicting 

perspectives (Boyes, 1987; Chandler. 1987). The adolescent's responses to evidence 

of conflicting knowledge claims bewme characterited by the assurnption that "al1 

hope for rationally guiding one's own actions is irretrievably lostn (Boyes & Chandler, 

1 992, p. 285). 

With regard to adolescent egocentrism. Elkind (1 967) has indicated that the 

egocentrism typical of the adolescent period ernerges when an adolescent is aware of 

others' perspectives, but attributes his or her own self-focus to that of the other 

person. As Elkind explains, "It is this belief that othen are preoccupied with his 

appearance and behavior that constitutes the egocentrism of the adolescentn (p. 

1030). 60th theoretical and empiricai evidence exists suggesting that several of the 

negative be haviors that emerge du ring adolescence, such as un protected sexual 

activity and driving while drunk, are brought about by this type of reasoning (e.g., 

Amett, 1990; Elkind, 1967; Holmbeck, Crossman, Wandrei, & Gasiewski, 1994). 

Although the constnicts of epistemic reasoning and adolescent egocentrism address 

distinct dimensions of social cognition, development in either area requires that others' 

perspectives be considered. 



Social cognition appears to play an important role in adjustment during 

adolescence (Ford, 1 982; Lapsley, 1993; Noam, Chandler, & Lalonde, 1995). For 

example, researchers have established links between deficits in social cognitive 

functioning and atypical behaviors (e.g., Demorest, 1 992; Downey & Wal ker, 1 989; 

Lenhart & Rabiner, 1995; Lochman & Dodge, 1994; Pellegrini, 1985). Adolescents 

with problematic behaviors, relative to their nondisordered peers, have been found (a) 

to be less skilled in interpersonal problem solving competence (e.g., Leadbeater, 

Hellner, Allen, & Arber, 1989; Lenhart & Rabiner, 1995), (b) to demonstrate immature 

moral reasoning (e.g., Chandler & Moran, 1990; Kohlberg, 1978; Lee & Prentice, 

1988; Schonert & Cantor, 1 991 ; Schonert-Reichl, 1994b; Trevethan & Walker, 1 989), 

(c) to be deficient in role-taking (e.g., Chandler, 1973; Selman, 1980), and (d) to 

demonstrate developmental lags on measures of empathy (e.g., Cohen & Strayer, 

1996; Schonert-Reichl 1993, 1994b; Wateman, Sobesky, Silvern, Aoki, & McCaulay, 

1 981 ). The findings from these studies are in concert in suggesting that 

understanding the links between social cognition and behavior are important for theory 

as well as for efforts to remediate social maladjustment (Chandler, Greenspan, & 

Barenboim, 1974; Crick & Dodge, 1994; Pellegrini, 1985; Yeates & Selman, 1989). 

Although a number of researchers have found deficits in some of the social 

cognitive abilities of adolescents with problem behaviors (e.g., Chandler & Moran, 

1990; Cohen & Strayer, 1996; Leadbeater et al., 1989; Lenhart & Rabiner, 1995; 

Schonert & Cantor, 1991), the assumption can not be made on theoretical or empincal 

grounds that developmen? across all dimensions of social cognitive functioning are 

deficient among these youth. Indeed, as pointed out by Noarn et al. (1 995), 
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development across the domains of social cognition "should be viewed as a 

fundamentally interactive and dysynchronous process' (p. 424). This dysynchrony is 

h ypothesized to result from individuals' experiences with a variety of interactions 

across differing social domains that provide different opportunities for social cognitive 

growth that Vary inter- as well as intra-individually. For example, in a study conducted 

by Lee and Prentice (1 988) examining differences between delinquents and 

nondelinquents on multiple dimensions of social cognition, the researchen found that 

although delinquents scored significantly lower than their nondelinquent peers on a 

measure of moral reasoning, no differences between delinquents and nondelinquents 

emerged on either of the two measures used to assess empathy. Indeed, although 

the majority of researchers have found that adolescents with problem be haviors 

demonstrate deficiencies across a nurnber of dimensions of social cognition in 

cornparison to their peers without problem behaviors (e.g., Chandler 8 Moran, 1990; 

Lee & Prentice 1988; Lochman & Dodge, 1994; Schonert-Reichl, 1994b; Trevethan & 

Walker, 1989), there exist several studies in which differences have not been found 

(e.g., Kaplan & Arbuthnot, 1985; Lee & Prentice, 1988). Clearly, it is important to 

examine developmental patterns across a variety of dimensions of social cognition 

among both typical and atypical populations in order to obtain a more comprehensive 

picture of the rnanner in which social cognition interacts with psychopathology. 

A num ber of researchers have investigated associations between, and 

differences among. dimensions of social cognitive functioning in adolescents with 

problem behaviors in order to bener understand the link between social cognition and 

behavior (e.g., Chandler & Moran. 1990; Lee & Prentice, 1988; Lochman & Dodge, 
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1 994; Schonett-Reichl, 1 994b; Trevethan & Walker, 1 989). Researchers such as 

Dodge (e.g.. Dodge & Schwartz, 1997; Lochman & Dodge. 1998) have found 

overwhelming support for a link between one dimension of social cognition-social 

information processing-and aggression in children. Indeed, in a recent review of the 

research on aggression and antisocial behavior, Coie and Dodge (1 997) conclude, 

'Over three dozen studies have çhown that, given ambiguous provocation 

circumstances, aggressive children are more likely than nonaggressive children to 

make a hostile interpretation of another's intentions" (p. 825). Such explorations have 

allowed for a fuller appreciation of the nature and function of social cognition. In 

general, findings from studies are in accord in suggesting a complex interplay 

between dimensions of social cognition and psychopathology. 

The focus of the present study was an examination of two dimensions of social 

cognition--epistemic reasoning and adolescent egocentrism--during adolescence. 

The prirnary aim of the investigation was to compare the epistemic reasoning and 

adolescent egocentrism of adolescents with severe behavioral disorders with that of 

adolescents without any identified problem behaviors. A secondary aim of this study 

was to examine the nature of the relation between epistemic reasoning and 

adolescent egocentrism in order to shed light on the association between these two 

salient dimensions of adolescent social cognition. It is hoped that this examination will 

provide a more comprehensive portrait of the social cognitive reasoning of 

adolescents with problem behaviors in relation to their p e r s  without problem 

behaviors. In addition to examining between-group differences, another airn of this 

study was to examine the associations between dimensions of social cognition and 
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dimensions of pychopathology (i.e., internalizing problems, extemalking problerns, 

total problems) within the group of adolescent boys identified as having behavioral 

disorders and the group of adolescent boys without behavioral disorders in order to 

allow for a fuller appreciation of the nature of the relations between social cognition 

and psychopathology within specific groups. 

In examining the Iink between social cognition and behavior in the present 

study, a developmental psychopathology conceptualization of social cognitive 

development in adolescence was adopted. One focus of a developmental 

psychopathological framework involves the "application of developmental principles to 

the study of high risk and deviant populations" (Cicchetti, 1989, p. 1 ) with the intent of 

gaining a clearer understanding of the developmental processes that lead to 

disordered behavior. One of the premises that underlie a developmental 

psychopathology perspective is the belief that knowledge of normal development is 

important for understanding disordered behavior. Moreover, developmental 

psychopathologists posit that research examining atypical developrnent and behaviors 

can shed light on normative development (Cicchetti, 1993, 1989; Cicchetti & Cohen, 

1995; Noam et al.. 1995; Sroufe, 1990). For example, knowledge of maladaptive 

development can provide information regarding protective or mediating variables. 

Such information may also pmvide a more thorough understanding about 

mechanisms of development. 

M should be noted that, within the developmental psychopathological tradition, 

research from a variety of fields (e.g.. developmental psychology, dinical psychology, 

psychiatry, geneticç, neuroscience, speciaî education) is seen as potentiaîly 
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informative for understanding disorders (Cicchetti & Toth, 1998). A developmental 

psychopathological framework is especially well-suited for examining the social 

cognitive reasoning associated with disordered behavior among both atypical and 

typical adolescents because it can allow for a bridge among the various disciplines 

(e.g., developmental psychology, clinical psychology, special education) concerned 

with groups of adolescents distinguished by their levels of problematic behaviors. In 

the present study, the two groups of adolescents were differentiated first by 

educational diag nosis (i.e., special education vs. general education) and second by 

clinical measures designed to clarify the specific nature of disordered behaviors (i.8.. 

inte malizing, externaking, total problems be haviors). 

Researchers in the field of developmental psychology have found that social 

relationships play an important role in the development of social cognitive abilities 

(Parker, Rubin, Price, & DeRosier, 1995). Specifically, it is in the context of 

interactions with others in which individuals are afforded opportunities to reason about 

social situations or experiences and thus experience the cognitive conflict associated 

with changes in social cognition (Hartup, 1986; Kruger, 1992; Youniss, 1987). 

Distinctions have been made arnong the sources that provide for social experiences 

(e.g., parents, sibiings, families, peers, best friendships) as well as among the 

qualities that characterite these relationships (e.g., level of intimacy, loneliness, 

conflict, support) (e.g., Frey & Rôthlisberger, 1996; Marcoen & Brumagne, 1985; 

Paterson, Pryor, & Field, 1 995). With regard to relationship source, there is some 

research in support of the Piagetian supposition that, during childhood and 

adolescence, interactions with peers provide a more effective mechanism for social 
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cognitive development than interactions with parents or adults (e.g., Kruger, 1992). 

Yet, it should be noted that research exists that has found that parents are also an 

important relationship source for promoting social cognitive reasoning in both children 

and adolescents (e.g., Walker & Taylor, 1991 ). Additionally. researchers have 

established that, in general, more positive social relationships are associated with 

more adaptive levels of social cognitive functioning (Parker et al., 1995). Although it is 

known that social relationships from various sources (e.g., parents, peers, friends) are 

important to adjustment, a clear picture detailing the specific manner in which the 

quaiity and source of social relationships are associated with social cognitive 

developrnent among adolescents exhibiting maiadaptive behavior has not yet 

emerged. Given that one of the defining characteristics of adolescents with behavioral 

disorden is poor interpersonal relationships with both peerç and adults (Kauffrnan, 

1997; Meadows, Neel, Scott, & Parker. 1994). examining the relation between the 

quality of social relationships and social cognition in a disordered population 

characterized by their poor social relationships may provide some insight into the 

underlying social relational mechanisms associated with social cognitive development. 

Thus, another aim of this study was to examine the association between social 

cognition and social relationships. 

In summary, as presented above, research is generally in accord in suggesting 

that adolescents with problem behaviors differ from their nondisordered peen across 

several areas of sociai cognitive functioning (e.g., Chandler & Moran, 1990; Cohen & 

Strayer, 1 996; Leadbeater et al., 1 989; Lenhart & Rabiner, 1 995; Schoneit & Cantor, 

1 991 ). Nevertheles, there exist some studies in which deficiencies in some areas of 
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social cognitive functioning among adolescents with problern behaviors have not been 

found (e.g., Kaplan & Arbuthnot, 1 985; Lee & Prentice, 1988). As noted by Noarn et 

al. (1 995). one can not quickly assume that because adolescents with disordered 

behaviors experience deficits in one domain of social cognitive reasoning that they 

also experience deficits across al1 dornains of social cognitive reasoning. Thus, one 

purpose of the present study was to examine two distinct dimensions of social 

cognition that, to this author's knowledge, have not yet been examined among 

adolescents with severe problern behaviors. In order to do this, a developmental 

psychopathological framework was adopted so as to go beyond an examination of 

adolescent behavior among atypical populations, and attempt to identify the 

association between behavior and social cognitive structures of reasoning as this 

atypical group of adolescents attempt to organite information about their world. This 

approach will clarify associations between pro blem behaviors and dimensions of 

social cognitive reasoning su that a clearer picture can emerge identifying how social 

cognitive development proceeds among both typical and atypical adolescents. 

In addition to examining between-group differences in social cognitive 

reasoning among adolescents with behavioral disorders and adolescents without 

be havioral disorders, this study includes an examination of the relations between 

dimensions of social cognition and dimensions of psychopathology (i.e., internaking 

problems, externalizi ng problems. total problems). These relations are exarnined 

within each group so that the nature of the relations between these variables can be 

described as they appear for each subgroup. Moreover, because social nlationships 

have been hypothesized to be responsible for development in social cognitive 

9 



reasoning (Parker et al., 1995), another purpose of this study was to examine the 

relation of epistemic reasoning and adolescent egocentrism to personal intirnacy and 

group-integration with both peers and family among two groups of adolescents who 

differ in quality of interpersonal relationships. As previously noted. one of the defining 

characteristics of adolescents with behavioral disorders is poor interpersonal 

functioning with p e r s  and adults. Thus, information about the nature of the relation 

between social relationships, as they Vary by relationship source and quality, and 

social cognition among adolescents with behzvioral disonlers in relation to 

adolescents without behavioral disorders, is an important step towards clarification of 

the role that social relationships play in social cognitive development for both typicd 

and atypical populations. 

In order to provide the reader with background information relevant to the 

present investigation, a review of related literature is provided in the following 

sections. First, a description of the theory of epistemic reasoning du ring adolescence 

and a review of the existing research in this area are presented. Following this is 

background information on the theory and research tegarding adolescent 

egocentrism. Next. research conceming the role that social relationships play in 

social cognitive development is presented. Finally, a description of the target 

population (i.8.. adolescents with behavioral disorders) is provided. This chapter 

concludes with a statement of the problem investigated in this study, the significance 

of this research. and the hypotheses that guided this investigation. 



The construct of epistemic reasoning provides a way to describe how 

adolescents deal with conflicting information (Boyes. 1 987; Boyes & Chandler, 1 992; 

Chandler, 1975, 1 987). Specifically, episternic reasoning refers to the processes 

utilized by an individuai for coming to terms with doubt brought about by competing 

knowledge claims. Epistemic development is described through the types of belief 

entitlement, or degree of doubt, heid by an individual when confronted with 

contradictory sides of an issue. Boyes and Chandler (1 992) describe this process of 

developrnent in adolescence in the following manner: 

the typical preadolescent moves from an initial stance of unqualified realism to 

a point in late adolescence or young adulthood where he/she can admit to the 

constructive character of all knowledge without abandoning hope for the 

possi bility of rational consensus (p. 283). 

This "soft developmental sequencen is deterrnined both by the individual's construction 

and understanding of the competing issue, along with identification of the source of 

the conflict and the resolution processes t hat typically accompany each stance of 

epistemic reasoning (Boyes, 1987; Boyes & Chandler, 1992). Descriptions of each of 

the progressive stances are presented, in turn, below. 

Epistemic reasoning has been found to proceed in a developmental fashion 

beginning in childhood with a stance of 'naive realism' (Boyes & Chandler, 1992). At 

this level, sources of conflict are attributed to differentiai access to facts, therefore, 

any disagreement may be resolved simply by ensuring that one has access to the 

fam. At the next level, "defendeû realism*, opinions take on the role of initiating case- 
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specific doubts. Although certainty in most cases is still a possibility for the 

preadolescent through a process of referral to the facts, unresolved conflicts are dealt 

with by merely attributing them to differehces of opinion (Boyes & Chandler, 1 992). 

Following from this level of case-specific doubt, the adolescent enters a phase of al1 

encornpassing. or 'generic doubtn, where credit for conflict is laid upon the seemingly 

endless subjectivity of al1 knowledge. Because there is no possibility of arriving at 

epistemic certainty, the adolescent throws up his or her hands in the decision-making 

process and instead refers to either end of a dogmatidskeptical axis for assistance in 

determining a resolution (Chandler, 1987). Specifically, those taking a dogrnatic 

approach rely on something or someone thought to have infallible knowledge (e.g., 

God, experts, science) when attempting to decide what is right in a world filled with 

epistemic uncertainty. Those taking a skeptical stance act on the assumption that 

there is no possibility that they themselves, or for that matter, any other person 

regardless of position of authority, can detenine a "right" decision. Typical skeptical 

reactions include "impulsivism (acting without thought), intuitionism (doing what affect 

demands), conformism (doing the done thing), and indifferentism (tossing a coin or 

acting on whim)" (Chandler, 1987, p. 151). The final level of developrnent in coming 

to terms with the knowing process is 'postskeptical rationalism." The individual 

reasoning from this level realizes that ahhough absolute certainty is beyond his or her 

grasp, the weig hing of alternatives and at least making a 'benet' decision becomes a 

possibility. Boyes and Chandler (1 992) descnbe the achievement of this level as "the 

hard-won realization that direct access to the unmitigated truth is not required for 

rational decision making" (p. 285). 
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To date, only a few published studies exist that have explored epistemic 

reasoning dunng adolescence (e.g., Boyes, 1 987; Boyes & Chandler, 1 992; Chandler, 

Boyes, & Ball, 1 990). Taken together, the findings from these investigations have 

shed light on the developmental process of adolescent epistemic reasoning. and thus 

have helped to delineate some of the common difficulties that occur among individuals 

traversing adolescence. The findings from the extant studies examining epistemic 

reasoning are reviewed below. 

Chandler et al. (1 990) conducted a senes of three investigations exploring 

adolescent epistemic reasoning in relation to cognitive and social-emotional 

development. In Study 1, Chandler et al. set out to validate the use of the model of 

epistemic reasoning for describing the progression of viewpoints held by adolescents 

as the y confronted corn peting clairns to knowledge. These researchers also 

examined the relation between epistemic stances and the stages of cognitive 

development. The participants in their study included 70 adolescent boys and girls, 

from grades 8, 10, 1 1, and 12, who could be classified as either concrete or formal 

operational thinkers. The results indicated that adolescents' responses regarding 

matters of conflict about knowledge could be accurately descnbed by one of three 

epistemic stances (Le., defended realism, dogmatism/skepticism, postskeptical 

rationalism). In addition. level of epistemic reasoning was found to be positively 

associated with grade level. With regard to the relation between epistemic reasoning 

and cognitive development, the researchers found that whereas concrete reasoning 

was associaîed the epistemic stance of defended realism, formal operational 

reasoning was associated with the dog matisnVskepticism and postskeptical 
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rationalism stances. Overall, support for Chandler et al.% proposed mode1 of 

epistemic development describing the progression of epistemic stances held by 

adolescents as they reason about wnflicting accounts of knowledge was found. 

In Study 2, Chandler et al. (1 990) explored the connection between identity 

development (i.e., identity statuses: diffused, foreclosed, moratorium, achieved) and 

epistemic stance in 61 of the adolescents who had participated in Study 1 (the 

remaining 9 adolescents were eliminated because they could not be assig ned a single 

identity status). Identity status was assessed via a paper-and-pencil measure 

designed to identify adolescent's identity status categorization (Le., Objective Measure 

of Ego-ldentity Status; Adams, Shea, & Fitch, 1979). The findings supported 

Chandler et a1.k hypothesis in that less advanced levels of identity achievernent were 

associated with reasoning from the stance of defsnded realism, whereas more 

advanced levels were associated with the relativized epistemic stances (i.e., 

dogmatism/skepticism, postskeptical rationalism). More specifically, adolescents 

displaying a less mature sense of identity achievernent (i.e., diffused or foreclosed) 

were significantly more likely to reason from a stance of defended realisrn whereas 

those adolescents who had reached the moratorium or achieved levels of ego-identity 

status were significantly more likely to reason from the more advanced relativized 

epistemic postures of dogmatism/skepticism or postskeptical rationalism. It should be 

noted that in a related study, Boyes and Chandler (1992) further examined the link 

between epistemic reasoning and identity status by more specifically looking at the 

relation between the dogmatism/skepücism axis of generic doubt and identity status 

and found that, as hypothesized, the majority of adolescents who reasoned from a 
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skepticai orientation scored at an identity status of identity diffused or moratorium. 

Aithough Boyes and Chandler hypothesized that adolescents who displayed 

reasoning consistent with a dogrnatic orientation would be more likely to score at the 

status of identity foreclosed, this pattern was not found. 

In Study 3, Chandler et al. (1 990) compared the epistemic stances held by 28 

psychiatrically hospitaked adolescent boys and girls with clinical levels of social- 

emotional adjustment failure (e.g., conduct disorders, depression) to a cornparison 

group of adolescents wit hout social-emotional adjustrnent failure w ho were drawn 

from the original study sarnple descnbed earlier. The two samples were matched on 

gender and age. The adolescents in the hospitalized sample were further divided into 

two groups: high-risk for suicide and low-risk for suicide. The results of the study 

indicated significant differences among the three groups in their levels of epistemic 

reasoning. Specifically, adolescents without social-ernotional problerns were found to 

reason at significantly higher levels of epistemic reasoning than those adolescents 

classified as hig h- or low-rîsk for suicide. The majority of adolescents frorn the high- 

nsk and low-risk suicida1 status groups reasoned fmm a stance of defended realism 

(Le., 92% and 69%, respectively) whereas only 24% of the adolescents in the 

cornparison group reasoned from this less advanced fashion. The remaining 76% of 

the adolescents in the control group reasoned from the relativized epistemic stances 

of dogmaüsm/çkepticism and poçtskeptical rationalism. 

In characteriring the reasoning most typical of the hospitalized adolescents in 

their study, Chandler et al. (1 990) suggest that an epistemically naive adolescent, 

functioning at an epistemic level of defended realism believes that: 
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Either it must be assumed no one has as yet discovered the real truth of sorne 

particular rnatter, in which case those that presume to tell one what to believe 

or how to behave are exercising an entirely arbitrary authority, or while the 

simple truth is known by some, others nevertheles continue, out of simple 

ignorance or mean-spiritedness, to press their biased and wrong-headed case 

@p. 388-389). 

Chandler et al. (1 990) posit that individuals with problems in the area of social- 

emotional adjustment might remain at lower levels of epistemic reasoning (Le., 

defended realisrn) because such individuals have not yet determined an acceptable 

rnanner for interpreting the discrepancy of viawpoints encountered in social 

interactions. More specifically, they argue that the "mistrust, anger, and frustration" 

typical of the epistemic stance of defended realism is particulariy characteristic of the 

reasoning of adolescents with chronic social-adjustment failure. Indeed, Chandler et 

al. found this to be the case in their sample of psychiatnc in-patient adolescents. 

Chandler and colleagues suggest that "a relativized view upon the process of belief 

entitlernent during the adolescent years is not only normative, but essential to the 

maintenance of a well-adapted relationship with others" (p. 392). 

In summary, it appears that the theory of epistemic reasoning allows for a 

cogent description of the various views held by adolescents as they reason about 

conflicting viewpoi nts. The meager literatu re that exists indicates that adolescents 

identified with clinically significant social-emotional problems typically demonstrate 

immature levels of epistemic reasoning, such as defended realisrn, whereas 

nondisordered adolescents uülize more mature epistemic reasoning at a relativized 
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level (Le., dogrnatism/skepticism, postskeptical rationalism). Currently, little is known, 

however, about the processes utilized by adolescents from non-normative populations 

as they reason about matters involving conflicting information. Further research is 

clearly warranted to shed further light on the relation between epistemic reasoning 

and psychopathology if we hope to more fully understand the link between social 

cognition and social maladjustment. Thus, the present study is an atternpt to enhance 

the existing knowledge base concerning epistemic reasoning among atypical 

populations through the examination of the reasoning processes used by adolescents 

identified as having severe behavioral disorders. 

v e n t r i s m  

Building upon Piaget's conceptualization of egocentnsm from a cognitive- 

developmental perspective (Inhelder & Piaget, 1958; Piaget. l962), Elkind (1 967) 

introduced two constructs--the imaginary audience and the personal fable-as an 

atternpt to describe the egocentric thinking utilized by the typical adolescent (Elkind, 

1967; Elkind & Bowen, 1979). More specifically, Elkind developed the constnict of the 

imaginary audience as a way in which to illustrate an adolescent's expectation that he 

or she is the central focus of any social situation and that the audience's viewpoint 

parallels whatever view the adolescent holds. This penpective-taking failure, or 

under-differentiation between one's own perspective and that of another's, results in 

the adolescent's belief that his or her appearance and actions are the focus of 

everyone elsens attention (Elkind, 1967). According to Elkind, an adolescent's 

upersonal fable" emerges from this self-focus. Specifically, Elkind suggested that 
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when an adolescent perceives that everyone's thoughts are directed toward hirn or 

her, he or she comes to the conclusion that this focus is because of some infallible or 

invincible aspect of his or her person. Elkind (1 967) descnbes this constnict as a 

personal fable regarding one's "beliefs in the uniqueness of his feelings and of his 

immortality, ... a story which he tells himself and which is not tnie" (p. 1 031 ). The 

personal fable is said to emerge from a failure of perspective-taking whereby the 

adolescent over-differentiates his or her self from othen resulting in the view of one's 

self as uniquely different and special (Elkind, 1 967, 1 985b). The egocentric thinking 

associated with the constructs of the imaginary audience ana personal fable has been 

theonzed to lead to problem behaviors. such as delinquency and risk-taking , du nng 

adolescence (El kind, 1 967). 

This cognitive account of egocentrism (i.e., failure of differentiation between the 

subject and object) is not limited to adolescence; it varies in form dunng each stage of 

cognitive development (Elkind, 1967). The sensori-motor period involves a failure of 

differentiation between objects and their sensory impressions so that for the infant, an 

object exists ont y if it is in his or her presence. Pre-ope rational egocentrism entails 

differentiation problems between symbols and their referents. Hence, the pre- 

operational child assigns symbols and words more explanatory power than they 

actually carry. The concrete operational form af egocentrism involves differentiation 

problems between mental constructions and perceptual givens. Accordingly, the child 

who has attained concrete operations mistakenly assumes that his or her mental 

constructions are equal to perceptual information. The formal operative forrn of 

egocentrism anses at the initial onset of formal operative thinking and involves over- 
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differentiation and under-differentiation failures between the focus of one's own 

thoughts and the thoughts of others (for a more detailed description of these stages, 

see Elkind, 1967). 

Elkind (1 967) put foith the constructs of the imaginary audience and personal 

fable as a way in which to connect the Piagetian cognitive-developmental structure of 

adolescent thinking (i.e., formal operative thought) to the affective and behavioral 

characteristics of adolescent development. Elkind theorized that these dimensions of 

egocentric thin king are broug ht about by new formal operative thinking available in 

earfy adolescence. He posited that this "adolescent egocentrismn later diminishes 

during middle adolescence as a result of both the consolidation of formal thought and 

experiences in the social realm. Although Elkind theorized a link between forma1 

operative thought and adolescent egocentrism, ernpirical evidence does not 

unanirnously support his daims. For instance, whereas some researchers have 

reportecl no relation between cognitive development and adolescent egocentnsm 

(e.g., Lapsley, Milstead, Quintana, Flannery, & Buss, 1986; O'Connor & Nikolic, 

1 990), other researchen have suggested heig htened levels of adolescent 

egocentrism during the concrete operational period (e.g., Goossens, 1984; Gray & 

Hudson, 1984) rather than at the initial onset of forma1 operations as hypothesized by 

Elkind. 

Lapsley and others (Lapsley, 1985; Lapsley, FitzGerald, Rice, & Jackson, 

1989; Lapsley, Jackson, Rice, & Shadid, 1 988; Lapsley et al., 1 986; Lapsley & 

Murphy, 1985; Vartanian & Powlishta, 1996) have argued against a strictly cognitive 

account of adolescent egocentrisrn on both theoretical and ernpiricai grounds and 
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instead support a social cognitive-developmental frarnework for understanding the 

imaginary audience and personal fable. For instance, in a 'new look" at the imaginary 

audience and personal fable, Lapsley and Murphy (1 985) suggest that Selman's 

(1 980) Level3 of interpersonal understanding, rather than attainment of formal 

operatiom. provides a more agent way in which to describe the emergence of 

imaginary audience and personal fable dunng adolescence. According to Lapsley and 

Murphy, although the adolescent is able to imagine a third-party perspective, his or 

her lack of ability to coordinate outside perspectives sets the stage for imaginary 

audience and personal fable construction. Further, Lapsley and Murphy contend that 

Level4 perspective-taking ability, which provides the adolescent "with the ability to 

coordinate al1 possible third-party perspectives" (Lapsley et al., 1989, p. 485) results in 

a decline in egocentrism. 

The theoretical placement of adolescent egocentrism in the social cognitive- 

developmental context of interpersonal understanding has been examined empirically. 

To date. although studies have supported a positive association between Level 3 

perspective-taking ability and heightened levels of the personal fable, a significant and 

positive relation has not been found between Level 3 perspective-taking ability and the 

imaginary audience (e.g., Jahnke & Blanchard-Fields. 1993; Vartanian & Powlishta, 

1996). Nevertheless, Jahnke and Blanchard-Fields suggest that, in their study, the 

la& of significant findings concerning the imaginary audience may be due to the low 

reliability in their measure of imaginary audience (i.e., Adolescent Egocentrism Scaie; 

Enright, Shukla. & Lapdey, 1980) evidenced among their sample. 



Researchen have utilized a variety of measures for assessing the constructs of 

the imaginary audience and personal fable. With regard to the imaginary audience, 

three self-report measures currently in use include the 1 2-item lrnaginary Audience 

Scale (IAS; Elkind & Bowen, 1979), which is typically described as a measure of self- 

consciousness, the &item imaginary audience subscale of the Adolescent 

Egocentnsm-Sociocentrism Scale (AES; Enright et al., 1980), and the 42-item New 

lrnaginary Audience Scale (NIAS; Lapsley et al., 1989) developed in line with a social- 

cognitive conceptualkation of adolescent egocentrism. Perhaps the most widely used 

self-report measures of the personal fable are the Personal Fable Subscale (5 items) 

of the AES (Enright et al., 1980) and the New Personal Fable Scale (NPFS; Lapsley, 

et al., 1989) which includes subscales for lnvulnerability (1 4 items), Omnipotence (1 9 

items), and Personal Uniqueness (1 3 items). It should be noted that the AES is 

typically used as a general measure of adolescent egocentrisrn (Le., both imag inary 

audience and personal fable) rather than as a way in which to assess the personal 

fable per se. Empirical evidence exisls supporting the reliability and validity of the 

aforementioned measures of imaginary audience and personal fable (0.g.. Elkind & 

Bowen, 1 979; Enright et al., 1980; Lapsley, et al., 1 989; Lapsley et al., 1986; 

Schonert-Reichl, 1994a). 

cent Faocent srn and Rehavior 

Although the imaginary audience and petsonal fable are useful constnicts for 

describing behaviors typical of ail adolescents (e.g., over concern with appearance), 

these constructs have aiso been theorized to be associated with maladaptive 
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behaviors (e.g., vandalism, delinquency, unplanned teen pregnancy) (Elkind, 1967). 

Elkind (1 985a) hypothesized that, for adolescents with disabilities or psychopathology 

(e.g., anorexia, diabetes, depression), the imaginary audience and personal fable 

would exacerbate existing problems. For instance, because the adolescent with 

anorexia has a focus on self-appearance, he or she would have a greater tendency to 

imagine that othen are preoccupied with his or her appearance. Although, to this 

author's knowledge, t here is no extant research that has direct1 y examined differences 

in imaginary audience and persona1 fable between adolescents with established 

histories of problem behavion and their peen without problem behavion, empirical 

evidence supports an association between adolescent egocentrism and problematic 

behaviors in adolescence (e.g.. Arnett, 1990; Baron, 1986; Garber, Weiss, & Shanley, 

1993; Holmbeck et al., 1994; Schonert-Reichl, 1994a). Moreover, researchers have 

established connections between internalizing and externalizing problem 

behaviors to dimensions of adolescent egocentrism. A discussion of some of the 

major findings regarding these relations is now presented. 

Externalizing behaviors, such as risk-taking and recklessness in adolescence, 

have been linked to adolescent egocentrism (Arnett, 1992; Cvetkovich, Grote, 

Bjorseth. & Sarkissian, 1 975; Elkind, 1978; lrwin & MilMein, 1 986). More specificaily, 

Arnett (1 992) suggests that the construct of the personal fable "provides a potential 

framework for understanding and describing the role of cognitive factors in reckless 

behaviot' (p. 353). The construct of the personal fable in particular, or belief in one's 

own invulnerability, omnipotence, and personal uniqueness, has been used by a 



number of researchers as a way in which to explain adolescents' willingness andlor 

participation in drunk driving, unprotected sex, and drug and alcohol use. 

With regard to risk-taking behavior, Arnett (1 990) exarnined the perspectives of 

1 81 adolescent boys (mean age = 1 7.4) concerning their drunk driving be havior in 

order to detenine the relation between adolescent egocentrism and drunk driving. 

Arnett's rneasure of egocentrism was comprised of four items that dealt with 

probabilities of negative consequences for the specific behavior of driving while 

intoxicated (0.g.. the likelihood of an accident from dnink driving) and prevalence of 

dnink driving arnong peers (e.g., the proportion of others 'your age' who drive while 

dnink). Responses were considered egocentric if the negative effects of drunk driving 

were underestimated and if the prevalence of dnink driving by peen was 

overestirnated. Arnett found that the adolescent boys who had driven a car while 

drunk in the previous year were more likely to hold an egocentric perspective (Le., 

greater belief of invulnerability with regard to negative consequences and higher 

estimation of proportion of peen who drive while dnink) regarding drunken driving 

behavior than the boys who had never dnven a car while under the influence of 

alcohol. Arnett's findings thus suggest that important links exist between egocentric 

thinking and risky behavior during adolescence. 

The imaginary audience dimension of adolescent egocentrism has also been 

found to be associated with risk-taking behavior. Using ten randomly selected items 

from the NIAS (Lapley et al., 1989)' Holrnbeck et al. (1 994) queried 300 hig h school 

and college students (ages 14 to 19) about their irnaginary audience ideation and their 

knowledge and use of contraceptives. The researchers found that a lack of 
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contraceptive use among sexually-active adolescents was positively associated with 

imaginary audience ideation. It should be noted that although Holmbeck et al. also 

assessed personal fable ideation via a modified version of the NPFS (i.e., 6 items 

randomly selected from each of the 3 subscaîes on the NPFS), no significant findings 

emerged regarding the relation between the personal fable and contraceptive use. 

In addition to the positive relation that has been found between dimensions of 

adolescent egocentrism and externalizing behaviors, adolescent egocentrism has 

been theorized to relate to internalizing behavion as well. For example, Elkind 

(1 985a) suggested that the construction of imaginary audiences by adolescents with 

disabilities could "contribute to the depression and social withdrawal" (p. 85) of these 

adolescents. Empirical evidence supports the association between adolescent 

egocentrism and internalizing behavior. For instance, in a study conducted by Baron 

(1 986) investigating the association between adolescent egocentrisrn and depression 

among a group of 21 6 adolescent boys and girls (ages 12 to 17). level of depressive 

symptomatology was found to Vary according to level of egocentnsm as assessed via 

the 15-item egocentrism subscale of the AES (Enright et al., 1 980). Specificaily, 

adolescents reporüng high levels of egocentrism were significantly more likely to 

express higher levels of depressive symptomatology than those adolescents reporting 

low egocentrism. To further examine the relation between depression and adolescent 

egocentrism, Baron categonzed adolescents scoring one standard deviation above or 

below the mean on the AES into high and low egocentnsm groups. In addition to the 

overail finding that girls scored significantly higher on the AES than boys, gender 

differences were also apparent in that girls with hig h egocent rism reported significantl y 
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higher levels of depression than boys with high egocentnsm. Because Baron utilized 

a composite score of adolescent egocentrism from the AES rather than the separate 

subscaie scores for the imaginary audience and the personal fable, examination of the 

nature of the relation between the vanous dimensions of adolescent egocentrism to 

depression was prohibited. 

In an atternpt to address the shortcomings of Baron's (1 986) study, Schonert- 

Reichl (1994a) examined both the imaginary audience and personal fable in relation to 

depressive symptomatology in a sample of 61 adolescent boys and girls (ages 12 to 

17 years). To assess adolescent egocentnsm, Schonert-Reich1 utilized the IAS 

(Elkind & Bowen, 1979) to measure the imaginary audience and the NPFS (Lapsley et 

al.. 1989) ta measure the personal fable. Because of research findings indicating that 

adolescent girls report higher levels of depression than adolescent boys. Schonert- 

Reichl also examined gender differences. Results revealed a positive relation 

between imaginary audience and depression and a negative relation between 

personal fable and depression. Gender differences were found with regard to the 

relation between imaginary audience and depression. Specifically, whereas for girls. 

depression was positively related to the imaginary audience, no relation ernerged 

between imaginary audience and depression among boys. Aithough Schonert-Reichl 

addressed the measurernent problem evidenced in Baron's (1 986) eariier research by 

including multidimensional measures of adolescent egocentnsm. çhe did not, 

however, examine the relation between adolescent egocentnsm and externalizing 

problems. 



Garber et al. (1 993) also took a multidimensional approach to examining the 

relation between depression and adolescent egocentrism by utilizing the IAS (Elkind & 

Bowen, 1979) to assess imaginary audience and the AES (Enright et ai.. 1980) to 

assess both the imaginary audience and personal fable. In a sample of 688 

adolescent boys and girls in grades 7 through 12, Garber et al. found that both indices 

of imaginary audience and the measure of personal fable were positively correlated 

with four measures of depression (i.e., Beck Depression Inventory, BDI; Beck, Ward, 

Mendelson, Mock, & Erbaugh, 1961 ; Children's Depression Inventory, COI; Kovacs & 

Beck, 1977; modified noncognitive version of BDI; modified noncognitive version of 

CDI). In accord with results of the research conducted by Schonert-Reichl (1 994a) 

described above, a positive relation between imaginary audience and depression was 

found. Nevertheless, in contrast to Schoneit-Reichl's findings regarding a negative 

relation between the personal fable and depression, Garber et al. found a positive 

relation between the penonal fable and measures of depression. It should be noted, 

however, that Garber et al. did not examine their data for possible gender differences. 

thus it was not possible to determine the extent to which the findings were mediated 

by gender. In addition, as with Schonert-Reichl's research, Garber et ai. did not 

examine externalizing problem be haviors in relation to imaginary audience or penonal 

fable. 

In summary. research findings are in accord in suggesting that the imaginary 

audience is related to depression arnong adolescent populations (Baron, 7986; 

Garber et al., 1 993; Schonert-Reichl, 1 994a). The specific nature of the relation 

between the penonal fable and depression, however. is less clear. Specifically, 
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whereas some researchers have found a negative relation between the personal fable 

and depression (e.g., Schonert-Reichl, 1994a), other researchers have found a 

positive relation between these two constnicts (Garber et al., 1993). Thus, it is 

important that researchers examine adolescent egocentrism from a multidirnensional 

perspective in order to clarify the specific nature of the relation between separate 

dimensions of adolescent egocentrism and both intemalking and extemalizing 

problem behaviors. 

In addition to research findi ngs indicating a sig nificant positive association 

between risk behaviors and adolescent egocentrism, the dimensions of the imaginary 

audience and personal fable have been theorized to have adaptive features as well 

(Lapsley, 1 993). Indeed, researchers have found t hat the imaginary audience and 

persona1 fable may function as protective factors in adolescence (e.g., Lapsley et al., 

1989; Lapsley, Flannery, Gottschlich, & Raney, 1996). For example, in a study 

exarnining the relation between dimensions of the separation-individuation process in 

interpe rsonal relations (assessed via the Separation- Individuation Test of 

Adolescence; Levine, Green, & Millon, 1986) and dimensions of adolescent 

egocentrism among 169 adolescent boys and girls in grades 6, 8, 10, and 12, Lapsley 

et al. (1 989) found the personai fable to have protective features against separation 

anxiety and engulfment anxiety. Specif cally, the personal fable was found to be 

negatively associated with anxiety conceming engulfment (e.g., fear of relationships 

that threaten autonorny) and separation (e.g., anxiety concerning loss of a relationship 

with a significant other). 



In contrast to many of the other studies just descnbed, Lapsley et al. (1 996) 

examined the relation of dimensions of the personal fable, assessed via the NPFS 

(Lapsley et al., 1989), to both intemalizing (e.g., depression, suicidal ideation) and 

externalizing problernatic be haviors (e.g ., dmg/alcohol usage, delinquent risk-taking ), 

as well as to positive aspects of adjustment (e-g., rnastery and coping, superior 

adjustment, self-worth) in a sample of 561 adolescent boys and girls in grades 6, 8, 

10, and 12. Lapsley et al. (1 996) found that the relation between personal fable and 

internalizing and externalizing behavior varied with regard to the different dimension of 

the personal fable that was being examined. Specifically, with regard to externalizing 

behaviors, invulnerability was positively associated with nsk-taking behavion (e.g., 

vandalism, fig hüng , stealing), frequency of drug and alcohol usage, and lifetime drug 

and alcohol usage, whereas omnipotence was negatively associated with frequency of 

drug and alcohol usage. For internalizing behaviors, omnipotence was negatively 

related to both depression and suicidal ideation. 

In order to further examine the nature of the relation between adolescent 

egocentrism and problematic behaviors and adjustment, Lapsley et al. (1 996) 

conducted a series of regression analyses, separately for adolescent girls and boys. 

For boys, Lapsley et al. found that the invulnerability component of the personal fable 

was predictive of delinquent risk-taking behavior (e-g., vandalism, fighting, stealing) 

and life time dnig usage. and depression. Among both boys and girls. a sense of 

personal uniqueness was positively associated with depression whereas a sense of 

omnipotence was negatively associated with de pression. Protective features of the 

dimensions of the personal fable were highlighted in that omnipotence was predictive 
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of greater self-worth, superior adjustment, and mastery/coping for both boys and girls. 

Thus, Lapsley et al.% findings indicate that the dimensions of the personal fable serve 

both nsk and protective functions. In general, Lapsley et al.'s findings suggest that the 

omnipotence component of the personal fable provides mainly protective features 

dunng adolescence whereas the invulnerability and personal uniqueness components 

appear to be assdated more predominately with problem behaviors and 

rnaladjustment. 

In sum, it would appear that the relation between adolescent egocentrism and 

behavior is a complex one. Although the constructs of the imaginary audience and 

personal fable have been identified to be sources of risk to positive adjustment during 

adolescence, thes8 constructs have also b e n  found to have positive, or protective 

features, in relation to adolescent development. On the one hand, the imaginary 

audience has been found to be positively related to both internalizing and 

extemalizing problem behaviors (e.g., Garber et al., 1993; Holmbeck et al., 1994; 

Schonert-Reichl, 1994a). On the other hand, the persona1 fable has been found to 

have both positive and negative associations with intemalizing and extemalizing 

problem behaviors (e.g., Amett, 1990; Garber et al.. 1993; Lapsley et al., 1989; 

Lapsley et al., 1996; Schonert-Reichl, 1994a). No extant published research exists, 

however, that has examined both the imaginary audience and the dimensions of the 

personal fable (Le., invulnerability, omnipotence, persona1 uniqueness) in relation to 

bath intemalizing and externalizing behaviors. Moreover, to date, although the 

irnaginary audience and personal fable have been linked to both internalizing (e.g., 

depression) and externalizing behaviors (e-g., unprotected sexual activity, alcohol and 
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drug usage, drunk driving) among typical adolescents, research has not yet been 

conducted com pari ng g roups of adolescents who significantly differ with regard to 

level of problem behaviors. 

Because both theoiy (e.g., Arnett, 1992; Cvetkovich et ai., 1975; Elkind, 1978; 

lrwin & Millstein, 1986) and research have linked intemaking and externaliu'ng 

problems to dimensions of adolescent egocentrism (e.g., Amett, 1990; Baron, 1 986; 

Holmbeck et al., 1 994; Lapsley et al., 1 996; Schonert-Reichl, 1 994a), one could 

hypothesize that maladjusted adolescents would exhibit higher levels of the imaginary 

audience and the personal fable than their typical peers. There exist two possible 

rctasons for such a contention. First, adolescents with social maladjustment have 

been found '70 display qualitatively distinct thinking that is immature in structure and 

biased in content" (Demorest, 1 992, p. 21 1 ) across a variety of dimensions of social 

cognition, such as moral reasoning , interpersonal problem solving, role-taking , and 

empathy (e.g., Chandler, 1973; Chandler & Moran, 1990; Demorest, 1992; Kohlberg, 

1978; Leadbeater et al., 1989; Lee & Prentice, 1988; Lenhart & Rabiner, 1995; 

Schonert & Cantor, 1991 ; Schonert-Reichl, 1993,1994b; Selman, 1980; Trevethan & 

Walker, 1989; Waterman et al., 1981). Thus, because adolescents with problem 

behaviors exhibit deficits in other areas of social cognition, one would predict that 

these youth would also possess immature adolescent egocentrism in com parison to 

their typicaî peers. In this case, adolescents with problem behavion would display 

higheL levels of egocentric thought with regard to the personal fable and irnaginary 

audience than their peers without problem behavion. 



A second reason for the supposaion that adolescents with problem behaviors 

would exhibit more egocentnc thinking than their typical peers concerns the relation 

between cognitive processes and social behavior. Adolescents with problem 

behaviors, by definition, participate in a high degree of internalizing and/or 

extemalizing problem behaviors (e.g., delinquency, risk-taking, etc.). Moreover, the 

imaginary audience and the personal fable have been found to positively relate to both 

intemalizing and externalizing problem behaviors (e.g., Arnett, 1990; Baron, 1986; 

Garber et al., 1993; Holmbeck et al., 1994; Lapsley et al., 1996; Schonert-Reichl, 

1994a). Thus, given the longstanding belief that both social adjustment and social 

behavior are mediated by social cognitive processes, and given the positive relation 

between adolescent egocentnsm and problem behaviors, one would predict that those 

adolescents who frequently participate in such behaviors would exhibit higher levels of 

adolescent egocentrism. 

Although a clearer picture is developing with regard to the specific role that the 

dimensions of adolescent egocentrism play in adolescent development, an 

understanding of the nature of the relation between adolescent egocentrism and 

behavior is far from cornpiete. Because the construct of adolescent egocentnsm is 

multidimensional and has been found to relate to both intemalizing and externalizing 

problems, it would be useful tu examine the muîtidimensional aspects of adolescent 

egocentrism in relation to both intemalizing and externalizing problem behaviors 

among two groups of adolescents who differ with regard to problem behaviors in order 

to develop a fuller appreciation of the manner in which these dimensions of social 

cognition relate to behavior during the adolescent age-period. 
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lescent Fggcentrisrn and Social Relationship~ 

What are the mechanisms or processes responsible for movernent beyond the 

adolescent form of egocentrism? Emergence from the specific egocentric failures of 

adolescence is speculated to be brought about by Y he wnflict between the reactions 

which the young person anticipates and those which actually occui" (Elkind, 1 967, p. 

84). For example, an adolescent may believe that he or she is invulnerable until 

confronted with reality through experience that contradicts this belief (e.g., unplanned 

pregnancy, penalty for dnving while drun k). Additionally, it is social interactions with 

both peers and adults that are thought to be responsible for transition beyond this 

adolescent stage of egocentrism (Elkind, 1967, l985b; Lapsley, 1990). Specifically, 

Elkind (1 978) has suggested that the imaginary audience would decline as 

adolescents "clme to recognize that each person has his or her own preoccupationsn 

(p. 130) and the personal fable would decrease "as young people begin to develop 

friendships in which intimacies are shared" (p. 132). As well, Lapsley's (Lapley, 

1990; Lapsley & Murphy, 1985) placement of the irnaginary audience and personal 

fable within the social cognitive-developmental framework of interpersonal 

u nderstanding suggests that social interactions result in the dedine of egocentnsm 

du ring adolescence. Indeed, as social cognitive constructs developed within the 

Piagetian framework, one would assume that development in the area of adolescent 

egocentrism would proceed from social intemction because of the cognitive CO nflict 

provided by such experiences. As yet, however, the role that social interactions play 

in the developrnent of adolescent egocentrism remains unexplored. 



In sum, although researchers have begun to explore the constructs of the 

imaginary audience and personal fable among typical populations in relation to 

adjustment, little is known about these dimensions of adolescent egocentnsm in 

adolescents with problem behaviors. Therefore, the present investigation will yield a 

more comprehensive look at adolescent egocentrism than has been provided in past 

research by utilizing a developmental psychopathological frarnework in which to 

examine the constructs of the imaginary audience and personal fable as they exist 

among a group of maladjusted adolescents who differ in relation to their 

nondisordered peers by level of problem behavior. This exploration goes beyond 

identification of group differences in order to explore the connection between problem 

behavior and the multidimensional aspects of adolescent egocentrism. 

The Sianificance of Social Relationships in Social Coa nitive Develo~ment 

The critical importance of social relations hips for social and ernotional 

development has been widely acknowledged in the literature (Asher, Renshaw, 8 

Geraci, 1980; Bukowski, Hoza, & Bovin, 1 993; Parker et al., 1995; Rubin, Bukowski, & 

Parker, 1997; Savin-Williams & Berndt, 1990). During adolescence, in particular. it is 

in the context of social relationships in which important social skills necessary for 

social development and emotional adjustment are leamed (Berndt & Hoyle, 1985; 

Claes, 1992; East, Hess, & Lemer, 1987; Hartup. 1986; Parker & Asher, 1987; Savin- 

Williams & Berndt, 1990). For example, from a social cognitivedeveloprnental 

framework, it is in the context of interactions with both peers and adults where 

individuais have an opportunity to hear viewpoints that contrast their own and thus 

experience cognitive conflict--the mechanism that has b e n  identified as facilitating 
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development in social cognition (e.g., Kohl berg, 1 976; Kruger, 1 992; Walker, 1 983). 

Although social relationships with both family and peers are viewed as 

significant across development (Blyth, Hill, & Thiel, 1982; Frey & Rothlisberger, 1996), 

the opportunities provided for development during the adolescent time-period differ by 

relationship source (Larson, 1 983; Savin-Williams & Berndt, 1 990). For example, with 

regard to peers, during the period of adolescence, positive social experiences with 

peers have been linked to positive adjustment (e.g., Buhrmester, 1990; Claes, 1992; 

Parker et al., 1 995; Vern berg, 1 990) and social competence (e.g., Bu hrmester, 1 990; 

Paterson et al., 1995). With regard to family, although myths abound about the 

conflictual nature of adolescent-parental relationships (for a review see Steinberg, 

1990), recent research indicates that adolescents' familial relationships are an 

important source of support (e.g., Frey & Rothlisberger, 1996), as well as the 

development of self-esteem, social competence, and coping abilities (e.g., Paterson et 

al., 1995). As discussed in the literature, both p e r s  and families provide important, 

yet differing contributions to development. Although overlap rnay exist in the 

contributions that each type of relationship (i.e., peer, family) rnakes to development, 

there exists an obvious distinction between the two (Larson, 1983; Savin-Williams & 

Berndt, 1990). Thus, in order to cast a broader net with which to capture the 

significance of social relationships for developrnent in the social cognitive arena, both 

peer and familial relationships are considered to be important for research in this area 

because each relationship source may provide differi ng means necessary for 

promoting social cognitive developrnent. 

A Piagetian perspective lends support for the notion that social cognitive 
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developrnent occurs in the context of social relationships. More specifically, Piaget 

proposed that social interactions with others provide children with the necessary 

experiences for cognitive conflict to occur. In a recent review of the research on the 

significance of peer relationships for child and adolescent development, Rubin et al. 

(1997) state that: 

Developmental change occurs because differences of opinion provoke 

cognitive disequilibria that are sufficiently discomforting so as to elicit attempts 

at resolution. Each interactant must construct, or reconstruct, a coordinated 

perspective of the original set of ideas in order to reinstate a sense of cognitive 

equilibrium. (p. 12) 

It was Piaget's (1 962) contention that interactions with peen are more effective 

in promoting social cognitive development than interactions with adults because peer 

relationships are more equal than the relationships between children and adults. 

Thus, when conflict anses, the child is more likely to consider the perspective of a 

peer than that of an adult. Kruger (1992) found support for this contention in her 

research examining the effects of peer versus mother interactions on moral reasoning 

developrnent among young girls (ages 7 to 1 O). Specifically, Kruger investigated 24 

peer-dyads and 24 mother-child dyadç and found that children's exchanges with peers 

were characterized as more active, spontaneous, and other-oriented than mother- 

child interactions which were characterized as more passive and self-oriented. In 

addition, at posttest, gains in moral reasoning indicated that girls in peer-dyads 

reasoned at significantly higher levels than girls in mother-child dyads. Moreover, 

active interactions, regardless of dyad, were associateci with greater moral reasoning 
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at posttest. 

It should be noted that not al1 types of social interactions promote social 

cognitive developrnent. For instance, although cognitive conflict that occurs in the 

contexts of social interactions is important to social cognitive development, this type of 

conflict does not imply that a relationship must be conflictual in nature in order to 

ensure development. Indeed, Rubin et al. (1 997) suggest that hostile interpersonal 

interactions are not likely to be effective in promoting growth because they are not 

likely to resuit in an interactive resolution to a conflict. 

Theoretical expectations regarding the role of social relationships in promoting 

development in adolescent egocentrism have been put forth in the literature. As 

previously noted, Elkind (1 967) suggested that intimate social interactions may be 

responsible for promoting movement beyond the adolescent forrn of egocentrism. 

More recently, Lapsley and other's (Lapsley, 1985; Lapsley et al., 1988; Lapsley et al., 

1986; Lapsley & Murphy, 1985) placement of adolescent egocentrism within a social 

cognitive framework, and specifically within the domain of interpersonal 

understanding, suggests the importance of social interaction in development. 

Although the role that social relationships play in development in the social cognitive 

domain of adolescent egocentrism has been speculated, little research exists that has 

directly examined the association between social relationships and the constructs of 

epistemic reasoning and adolescent egocentrism. Thus, in order to increase our 

understanding of the manner in which social interactions promote development in 

social cognition, it would behoove researchers to more closely examine the relation 

between quality of adolescents' social relationships with both peers and families and 
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epistemic reasoning and adolescent egocentrism in order to more precisely discern 

the mechanisms responsible for movement to higher developmental levels. Moreover, 

adolescents with behavioral disorden provide a partiailady eMcacious group with 

which to examine qualitative dimensions' of social relationships that may promote or 

impede social cognitive development because, as previously noted, one of the 

defining characteristics of these adolescents is difficulty with interpersonal 

relationships with both peerç and adults. 

vioral Disorde- 

For the purposes of the present investigation, the atypical population chosen 

for investigating the relation between the social cognitive constructs of epistemic 

reasoning and adolescent egocentrism and psychopathology consists of adolescents 

identified by individuals in special educational services as having severe behavioral 

disorders. In the U.S. Department of Education report of 1988, it was determined that 

375,000 school age children and adolescents were identified as severely behaviorally 

disordered and were in need of special education services as a part of their public 

schooling (Cullinan, Epstein, & Sabomie, 1992). Cunently the most active definition 

of a severe behavioral disorder is that used in the Individuals with Disabilities 

Education Act (IDEA, formerly the Education for All Handicapped Children Act of 

1975). According to this definition, individuals identified with severe behavioral 

disorders demonstrate significant, long lasting problems in the area of social 

relationships andlor in the levels of their inappropriate behavior which adversely 

affects their educational performance. Moreover, this definition requires that it is the 

behavior of the individual, and not soma other disabling factor (e.g., leaming disability, 
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significantly low 10, physical disabiiity) that contributes to deficits in educationai 

performance. 

One important reason for investigating adolescents identified as having 

behavioral disorders is that national statistics indicate that this group of individuals 

comprise a significant proportion of the total school age population (e.g., estimated 

between 3% to 6%, Kauffman, 1997). In addition, because one of the defining 

characteristics of individuals with behavioral disorders is qualitativeiy deficient 

interpersonal relationships, the use of a standard definition for this population provides 

a way to identify a group of adolescents already characterized by their deficiencies in 

interpersonal relations and social-emotional adjustment (Meadows et al., 1994) and 

thus allows for a fertile examination of the links among social relationships, social 

cognitive processes, and psychopathology. As such, it would be expected that these 

adolescents would experience concomitant deficits in social cognitive reasoning 

because the mechanism hypothesized to promote social cognitive reasoning is 

positive social relationships. Yet, interestingly, as previously presented, little research 

exists regarding the social relationships of adolescents with behavioral disorders (see, 

for exceptions, Farmer & Hollowell, 1994; Sabomie & Kauffman, 1985; Vacc, 1968, 

1972). As well, another area sorely lacking in the field of behavioral disorders is 

research examining the social cognitive reasoning of these youth. 

The Social Coanrtive Fu . . . . nctionina of Adolescents With Problem Behaviom 

Although, to this author's knowledge. there is no extant published research 

cornparhg the epistemic reasoning and adolescent egocentnsrn of adolescents with 

behavioral disorders to that of their non-disordered peen, research concerning the 
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relation between other dimensions of social cog niüon and maladjusted be havior is 

next presented in order to provide the reader with tackground information relevant to 

understanding the social cognitive fu nctioni ng of adolescents wit h be havioral 

diso rders. 

One area of social cognitive functioning in which a vast empirical research 

literature exists delineating deficits and/or delays among individuals with problem 

behaviors in cornparison to their peers without problem behaviors is in the domain of 

moral reasoning (e.g ., Chandler & Moran, 1 990; Gregg, Gibbs, & Basinger, 1994; 

Hudgins & Prentice, 1973; Lee & Prentice, 1988; Trevethan & Walker, 1989). For 

example, in a study conducted by Lee and Prentice (1 988), although the authors 

found no differences in moral reasoning between subgroups of delinquent boys (Le., 

psychopathic, neurotic, subcultural); as a whole, delinquents were found to reason at 

lower levels of moral reasoning than nondelinquents. Chandler and Moran (1 99O), 

taking a multidirnensional approach to the assessrnent of moral maturity among 60 

delinquent adolescents and 20 of their nondelinquent peers, found that delinquent 

boys were deficient across a number of dimensions of moral rnaturity (Le., moral 

reasoning, interpersonai awareness, social convention understanding, socialization, 

autonomy) in cornparison to their nondelinquent peers. In Trevethan and Walker's 

(1 989) investigation of moral reasoning among psychopathic, delinquent, and 

nondisordered adolescents, delinquent adolescents, as well as incarcerated 

psychopaths, were found to reason at lower levels of both hypothetical and real-life 

moral reasoning than their nondelinquent peen. Thus, taken together, research 

examining the moral reasoning of adolescents with problem behaviors strongly 
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suggests that they are deficient in moral reasoning in cornparison to adolescents 

without problem behavion. 

It should be noted that in the vast majority of research examining differences 

between adolescents with problem behaviors and their peers without problem 

behaviors, researchers have controlled for potential confounds. Specifically, many 

researchers (e.g ., Blasi, 1 980; Chandler, 1 973; Chandler & Moran. 1 990; Lee & 

Prentice, 1988; McColgan, Rest, & Pruitt, 1983) have statistically wntrolled for, and/or 

matched groups on variables which have been found to moderately correlate with 

social cognitive reasoning such as age. SES, and verbal ability. Such matching 

and/or statistical control allows for greater danty in interpretation of group differences. 

Therefore, in the present investigation, data were collected with regard to SES, age, 

and verbal ability. 

Research in the area of moral reasoning also includes investigations conducted 

specifically with adolescents identified with behavioral disorders in the public school 

system (e.g., Schonert & Cantor, 1991 ; Schonert-Reichl, 1994b; Sigrnan, Ungerer, & 

Russell, 1983). These studies are in concert in suggesting that adolescents with 

behavioral disorders are deficient in their moral reasoning. For example, Schonert- 

Reichl (1 994b), in a study investigating differences in moral reasoning among two 

groups of adolescent boys (Le., adolescents with and without behavioral disorders), 

found that the boys with behavioral disorders were significantly lower in their 

principled mord reasoning than their non-disordered peers. Moreover, Schonert and 

Cantor (1 991) found similar results, regardless of whether the adolescents with 

behavioral disorders received special educational services in an alternative or a 
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traditional school setting. 

Researchers examining the social cognitive functioning of maladjusted youth 

have also investigated empathy (e.g., Cohen & Strayer, 1996; Kaplan & Arbuthnot, 

1985; Lee & Prentice, 1988) and social perspective-taking (e.g., Chandler, 1973; 

Sig man & Erdynast, 1 988; Watenan et al., 1 981 ). With regard to empathy, the 

majority of findings are in accordance in suggesting that adolescents with problem 

behaviors are l e s  empathetic than their nondisordered peers (e.g., Cohen & Strayer, 

1996; Ellis, 1982; Kaplan & Arbuthnot, 1985). Nevertheless, there exist a handful of 

studies in which no such differences have been found between deviant adolescents 

and their nondeviant peers (e.g., Kendall, Deardorff, & Finch, 1977; Lee & Prentice, 

1988). Cohen and Strayer (1 996) posi? that one possible reason for the discrepancy 

in findings between studies examining empathy in adolescents with problem behaviors 

may be the result of methodological issues, such as inappropriate use of measures 

and sample selection. 

Research examining social perspective-taking diffe rences between adolescents 

with problem behaviors and adolescents without problem behavion is especially 

relevant to the present study because this dimension of social cognitive functioning 

underlies both episternic reasoning and adolescent egocentnsm. A similar pattern to 

that of moral reasoning and ernpathy has been found in the research concerning the 

social perspectivetaking ability of chiidren and adolescents with problern behavion 

(e.g., Chandler, 1973; Chandler & Motan, 1990; Wateman et al.. 1981 ). More 

specifically, in concert with the research in the area of moral reasoning, children and 

adolescents with problem behaviors have been found to be significantly lower in their 
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social perspective-taking abilities than their nondisordered peers. For example. 

Watenan et al. (1 981) examined the affective perspective-taking abilities of 

preadolescent boys with emotional disturbance in grades 5 and 6 and found them to 

be deficient in comparison to their nondisturbed peers. In a study examining the 

efficacy of a training program for promoting role-taking skills among delinquent youth, 

Chandler (1 973) corn pared the social perspective-taking skills of earl y adolescent 

delinquent boys and their nondelinquent peers (ages 11 to 13). At pre-intervention, 

Chandler found the delinquents to be significantly lower than nondelinquents in their 

social perspective-taking skills. More rece nt1 y, Chandler and Moran (1 990) examined 

correlates of moral reasoning (e.g ., social perspective-taking ) among deli nquent and 

nondelinquent adolescents, aged 14 to 17 years. Again, results indicated that 

delinquents were significantly lower than nondelinquents in social perspective-taking 

ability. As with the research reviewed herein concerning group differences in moral 

reasoning among maladjusted and adjusted youth, it should be noted that the majority 

of the studies examining differences between atypical and typical groups on empathy 

and social perspective-taking have controlled for, or matched on variables (e.g., SES. 

age, and verbal ability) identified as important correlates as a way in which to 

eliminate potential confounds when examining between group differences in social 

cognition. 

Taken together, the general consensus of the findings from studies in which 

group cornpansons have been made between maladjusted boys and their well- 

adjusted peers on moral reasoning. empathy, and social perspective-taking is that 

maladjustad youth are lower in social cognitive functioning than their typical peers 
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(e.g., Chandler, 1973; Chandler & Moran, 1990; Cohen & Strayer, 1996; Gregg et al., 

1994; Hudgins & Prentice, 1973; Kaplan & Arbuthnot, 1985; Lee & Prentice, 1988; 

Schoneit & Cantor, 1991 ; Schonert-Reichl, 1994b; Trevethan & Walker, 1989; 

Waterman et al., 1981). Yet, there exist a few studies that have found no differences 

between children and adolescents with problem behaviors and their peers without 

problem behaviors on various dimensions of social cognition, such as empathy (e.g., 

Kendall et al., 1 977 Lee & Prentice, 1988). Therefore, as noted by Noam et al. 

(1 995), it can not be assumed that social cognitive development is syncronous across 

multiple domains of social cognition for adolescents with maladjusted behaviors. 

Nonetheless, on the basis of research presented above, it is likely that adolescents 

with behavioral disorders diff er from their nondisordered peers in the areas of 

epistemic reasoning and adolescent egocentrism. Indeed, the findings with regard to 

perspective-taking are especial ly suggestive that adolescents with problem behaviors 

may encounter difficulties in social cognitive domains requinng one to deal with 

multiple perspectives (e.g., epistemic reasoning, adolescent egocentrisrn). 

o n s m  of Adolescents With Prubm Behaviors 

As noted earlier, the notion that social relationships are important for social and 

emotional adjustment has been well established in the literature (Asher et al., 1980; 

Bukowski et al., 1 993; Parker et al., 1 995; Rubin et al., 1 997; Savin-Williams & Berndt, 

1990; Vernberg, 1990). The social relationships of children and adolescents with 

problematic behaviors have been consistently noted as k i n g  of poor quality (Coie & 

Kupersmidt, 1983; Dishion, 1990; Dishion, Andrews, & Crosby, 1995; Dodge, 1983; 

Hinshaw & Melnick, 1 995). For example, a num ber of researchen have found 
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aggressive children to be socially rejected and/or unpopular when rated in comparison 

to nonaggressive children by their peers (ag., Dodge, 1983; Hinshaw 8 Melnick, 

1 995; Hymel, Bowker, & Woody, 1 993). 

A few investigations exist that have examined connections between 

maladjustrnent and peer relationships during adolescence. For example, Buhrmester 

(1 990) examined the relation between adolescent fn'endships (Le., friendship intimacy 

assessed via self-report and friends-ratings) and adjustment. In a sample of 70 

adolescents, aged 13 to 16 years, both self-reported and friend-reported ffiendship 

intimacy were positively related to sociability and self-esteem, and negatively related 

to hostility and anxiety/depression. Buhrmester's findings suggest the importance of 

friendships to adjustment during adolescence. Moreover, Panella and Henggeler 

(1 986) conducted a study examining the interactions of 30 well-adjusted, conduct- 

disordered, and anxious-withdrawn African-Amencan adolescent boys, aged 15 to 18 

years. The authors utilized an experimental laboratory setting in order to directly 

examine the social interactions of the boys with a friend venus a well-adjusted 

adolescent stranger. These authors reported that both adolescents with conduct 

disorciers and anxious-withdrawn behaviors, in comparison to the adolescents in the 

well-adjusted group, displayed fewer socially skillful behaviors and demonstrated 

lower levels of emotionally positive affect (e-g., empathy) during their interactions with 

both friends and strangen. 

Results, however, are not consistent in suggesting that adolescents with 

problem behaviors p o s e s  deficits across a number of dimensions of peer 

relationships (e.g., Sabomie & Kauffman, 1985; Schoneit-Reichl, 1995). For example, 
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researchers have found that, although adolescents without problem behaviors rate 

their peers with problem behaviors low on indices of social acceptance, adolescents 

with problem behaviors are socially accepted by their peers with problern behaviors 

(e.g., Sabomie & Kauffman, 1985). Recent research also indicates that adolescents 

with problem behaviors have both social networks and friendships. Schonert-Reich1 

(1 995), for example, examined the peer relationships and friendships of 31 adolescent 

boys and girls identified as having problem behavion with those of a comparison 

group of 31 well-adjusted peers. Although her findings revealed that adolescents with 

problem behaviors reported fewer friends, and characterized their best friendships as 

having higher levels of conflict and betrayal and less companionship and recreation 

than those adolescents without problem behaviors. Schonert-Reich1 did not find 

sig nificant differences between the two groups with regard to their characterizations of 

their very best friendship on the variables of validation and canng, help and guidance, 

intimate exchange, and conflict resolution. Thus, these research findings suggest that 

although adolescents with problem behaviors may be socially rejected by their peers 

without problem behaviors, they are not rejected by their problematic aga-mates and 

they do have friendships. 

In summary, some research exists supporthg the contention that children and 

adolescents with problem behavion have peer relationships and friendships that are 

of lower quaiity than those of their peers without problem behaviors. In contrast, other 

research exists suggesting that adolescents with problem behavion do not have poor 

social relationships with peers in comparison to their nonproblematic age-mates. For 

instance, althoug h adolescents with problern be havion may be socially rejected by 
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their well-adjusted peers, they also report having social relationships that they 

perceive as positive. Thus, further investigation of the peer relationships of 

adolescents with problem behaviors is necessary in order to increase our 

understanding of the quaiity of these social relationships. 

With regard to family, the social relationships of adolescents with problem 

behaviors have been often described as deficient. For instance, these relations hi ps 

have been found to have higher rates of conflict and communication problems in 

comparison to the familial relationships of nonproblernatic adolescents (Henggeler, 

1982). Aggression and coercion have also emerged as more likely features of the 

familial relationships of adolescents with problem behaviors, than of those of typical 

adolescents (Gibbs, 1987). In addition, attachment (i.e., trust, degree of alienation, 

communication) to mothers and fathers has been found to be negatively related to 

antisocial behavior. More specifically, lower levels of attachment to either parent have 

been associated wlh increased levels of both aggressive and nonaggressive 

antisocial behaviors (Marcus & Betzer, 1996). Taken together, the research depicts a 

rather negative portrait of the family relationships of adolescents with problem 

behaviors. Nevertheless, little is known about how the adolescent with problem 

behaviors perceives his or her relationships with farnily. 

ln sum, although research exists describing the social relationships of 

adolescents with problematic behaviors, to date there exist just a handful of studies 

that have examined the peer and family relationships of adolescents identified with 

behavioral disorders and in need of special educational services. Yet, on the basis of 

the nature of the label of "behavioral disorders" (Le., significant, long-lasting problems 
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in the areas of social relationships andlor behavior), it can be hypothesized that the 

quality of their social relationships would be deficient in cornparison to adolescents 

without behavioral disorden. Indeed, with regard to their relationships with peers, the 

scant research existing in this area indicates that adolescents identified as having 

behavioral disorders are not accepted by their nondisordered peers (Sabornie & 

Kauffman, 1 985; Vacc, 1 968, 1 972), experience high rates of peer rejection (Sabornie. 

1987; Vacc, 1968), and have social networks that are high in aggressive and 

disruptive behaviors and low in cooperation, leadership, and academic ability (Farmer 

& Hollowell, 1994). Although it should be noted that research suggests that 

individuals with behavioral disorders have poorer peer relationships than their 

nondisordered peers, there also exists evidence that these children and adolescents 

do have social networks and close friendships (Farmer, 1994; Farmer & Cairns, 1991 ; 

Farmer & Hollowell, 1994; Farmer, Stuart, Lorch, & Fields, 1993). In addition, 

researchers have found that adolescents with behavioral disorders are more accepted 

by their peers with behavioral disorders than by their peers without behavioral 

disorders (0.g.. Sabornie & Kauffman, 1985). This latter finding is not surpnsing when 

one considers that the social neworks of adolescents with behavioral disorders are 

often comprised of peers with problem behaviors (Farmer, 1994; Farmer & Hollowell, 

1994). Thus. although the adolescent with behavioral disorders may be socially 

rejected by his or her nondisordered peers, it can not be assumed that he or she does 

not have a friendship network 

The research that exists regarding the familial relationships of adolescents with 

behavioral disorders reveals a pattern somewhat similar to that found in the research 
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on peer relationships. More specifimlly, family interactions of adolescents with 

behavioral disorders have been characterized as highly negative. Kauffman (1 997) 

descnbes the interactions of families of aggressive children as including "a pattern of 

punishment, negative reinforcement, and coercion" (p. 228). Thus, although little is 

known about the family relationships of adolescents with behavioral disorders, what is 

known about the family relationships of other adolescent groups with problem 

behaviors (Gibbs, 1987; Henggeler, 1982; Marcus & Betzer, 1996) indicates that 

adolescents with behavioral disorders would be likely to have lower quality familial 

relationships than their non-disordered peers. 

In summary, although adolescents with probiern behaviors may report having 

peer relationships that they identify as close (e.g., Schonert-Reichl, 1995). the quality 

of these relationships may differ in ways important to social cognitive development 

(Claes. 1992). Because social relationships with farnilies and peers may provide both 

similar and unique contributions to social cognitive development, examining the role of 

the quality of social relationships with peers and family to the development of social 

cognitive abilities of adolescents with behavioral disorders rnay provide important 

information regarding the social relational factors associated with social cognitive 

development among both typical and atypical populations. 

ernent of the Problern 

As can be surmised from the preceding review, epistemic reasoning and 

adolescent egocentrism may provide fruitful wnstnicts for shedding light on the social 

cognitive processes that mediate social behaviors during adolescence (e.g., Baron, 

1986; Boyes & Chandler, 1992; Chandler et ai., 1990; Garber et ai., 1993; Holmbeck 
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et al., 1 994; Lapsley et al., 1 989; Lapsley et ai., 1 996). Moreover, alt houg h 

researchers have found links between maiadjustrnent and deficits in a variety of 

dimensions of social cognitive functioning, such as empathy, perspective-taking, and 

moral reasoning (e.g., Chandler, 1973; Chandler & Moran, 1990; Cohen & Strayer, 

1996; Gregg et al., 1994; Hudgins & Prentice, 1973; Kaplan & Arbuthnot, 1985; Lee & 

Prentice, 1988; Schonert & Cantor, 1991 ; Schonert-Reichl, 1994b; Trevethan & 

Walker, 1989; Waterman et al., 1981), there exists a dearth of research examining the 

relation of maladjustment to epistemic reasoning and adolescent egocentrism. In 

order to further understand the nature of the relation between social cognition and 

maladjustment, research is needed that examines the relation between social 

cognitive reasoning and type of maladjusted behavior (Le., internalizing, externaking, 

total problems). Furthermore, because social interactions have been hypothesized to 

be one of the mechanisms responsible for movement to higher levels of social 

cognition (Elkind, 1 967; Kohlberg , 1 976), distinguishing the association between 

social cognitive reasoning and social relationships with peers and famiiy in both typical 

and atypical populations may provide an important addition to existing reçearch. 

Hence, a comparative study of two groups of adolescent boys, ranging in age 

from early to middle adolescence (i.e., ages 12 to 19). was conducted to examine 

epistemic reasoning and adolescent egocentnsm among adolescent boys with 

behavioral disorders in relation to their peers without behavioral disorders. In addition, 

the relation between social cognitive reasoning and type of problem behavior was 

explored. As a secondary focus, an investigation of the association between social 

cognitive reasoning and social relationships with peers and family was made. 
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nce of the $tu& 

In order to gain a clearer understanding of the relation between social cognition 

and behavior, social cognitive constructs that have linked adolescent reasoning to 

behavior must first be identified. As previously described, because the constructs of 

episternic reasoning and adolescent egocentrism have been theorized to be 

constructs that provide this insig ht, they seem particularly wellsuited for examining 

the social reasoning of youth wit h problem behaviois. Specifidly, althoug h 

considered 'normal" in adolescence, the reasoning associated with immature 

epistemic reasoning and adolescent egocentrism rnay also be described as 

"distorted." Thus, it would be informative to examine how these normative "distorted" 

ways of thinking appear among adolescents descnbed as behaviorally disordered. 

A number of researchers have demonstrated that deficits or delays among 

different di mensions of social cognitive development (e.g ., perspective-taking , moral 

reasoning, interpersonai problem-solving) are related to problems in adjustment (e.g., 

Chandler & Moran, 1990; Kohlberg, 1978; Leadbeater, et al., 1989; Lenhart & 

Rabiner, 1 995; Sch,onert & Cantor, 1 991 ; Schonert-Aeichl, 1 994b; Selman, 1 980; 

Trevethan & Wdker, 1989). Research along these lines, however, has left 

unanswered questions regarding the specific nature of the relation between 

adjustment and social cognition. Specificaily, although maladjusted adolescents may 

be deficient or delayed in some domains of social cognitive abilities, we do not as yet 

understand how development l ook  for these adolescents across vanous domains 

(e.g., epistemic reasoning, adolescent egocentrism). An investigation examining 

epistemic reasoning and adolescent egocentrism will provide a clearer picture of the 
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meaning making process for these adolescents. Moreover, examining these social 

cognitive abilities in a sample of adolescents with problem behaviors provides one 

way in which to shed light on the link between social cognition and behavior. The 

purpose of the present study was to examine the social cognitive abilities of 

adolescents with and without behavioral disorders that may impact on their reasoning 

about their social world. In addition, because social relationships are important for 

social cognitive development and because adolescents with behavioral disorders 

have, by nature, problematic social relationships, this study explored the nature of the 

relation between dimensions of social cognitive reasoning (Le., epistemic reasoning. 

adolescent egocentnsm) and social relationships. 

Hvwtheses 

Although no research exists that has explored epistemic reasoning and 

adolescent egocentrism among adolescents identified for special educational services 

as having behavioral disorden, a series of hypotheses was developed for the present 

investigation based on a review of related literature. The intent of the hypotheses is to 

guide this study in an attempt to gain a clearer picture of social cognitive development 

among maladjusted adolescents. The series of hypotheses is described, in tum, 

below. 

The first set of hypotheses concerns the specific nature of group differences in 

social cognition and social relationships. Past research has typically reported lower 

social cognitive abilities among adolescents with problem behaviors in cornparison to 

their nonproblematic peers (e-g., Chandler, 1973; Chandler & Moran, 1990; Cohen 8 

Strayer, 1996; Gregg et al., 1994; Hudgins & Prentice, 1973; Kaplan 8 Arbuthnot. 
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1985; Lee & Prentice. 1988; Schonert & Cantor. 1991 ; Schonert-Reichl, 1994b; 

Trevethan & Walker, 1989; Waterman et al., 1981). Therefore, the firsî hypothesis 

regarding epistemic reasoning is that it will be lower in a group of adolescent boys 

identified as having behavioral disorders than in a nondisordered cornparison group, 

as indicated by their responses on an interview measure assessing epistemic 

reasoning. To anticipate more specifically the hypothesized pattern of episternic 

stances to be used by adolescent boys with behavioral disorders, Chandler et al's. 

(1 990) findings regarding the epistemic stances held by adolescents from a clinical 

sample were considered. Based on their research findings indicating that the majority 

of adolescents in their clinical sample reasoned from a stance of defended realism. it 

is anticipated that the boys with behavioral disorders in the present investigation will 

be more likely than their nondisordered peers to continue to view matters of conflict 

from a stance of defended realisrn whereby any social partner espousing a conflicting 

view would be discounted as either wrong or uninformed. Although Chandler et al. 

(1 990) did not repoit information conceming the specific form of either dogrnatic or 

skeptid reasoning espoused by adolescents in the clinical sample who reasoned 

from the dogmatic/skeptical axis of epistemic doubt, in the present study it is 

anticipated that those boys with behavioral disorders who become aware of the 

relaüvized nature of knowledge will be more likely to view and resolve conflid from a 

skeptical, as opposed to dogrnatic stance. This contention is based on the notion that 

adolescents with behavioral disorders have serious interpersonal problems and 

demonstrated difficulty with authority (Meadows et al.. 1994). Thus, these boys would 

be l e s  likely to support a dogrnatic claim whereby someone or something could 
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provide an infallible explanation for the overwhelming doubt experienced in life. In 

contrast, it seems more likely that the skeptical approach, whereby no one has any 

insight concerning the way in which to resolve conflict, would b utilized. Finally, as 

was found with the Chandler et al. clinical sample, it is anticipated that few of the boys 

with behavioral disorders in the present study will display reasoning characteristic of 

the more advanced epistemic stance of postskeptical rationalism. 

The second hypothesis concems the examination of differences between 

adolescents with and without behavioral disorders on the various dimensions of 

adolescent egocentrism. To date, no extant research exists that has examined the 

dimensions of adolescent egocentrism (i.e., imaginary audience, personal fable) 

among disordered adolescent populations. However, based on theoretical 

assumptions (Elkind, 1967). as well as previous research findings in other areas of 

social cognition (e.g., moral reasoning, interpersonal understanding) indicating delays 

among adolescents with problem behaviors (8.g.. Chandler. 1973; Chandler & Moran, 

1990; Schonert & Cantor, 1991 ; Waterrnan et al., 1981), it is expected that 

adolescents with be havioral disorders will report hig her levels of egocentrism 

(indicating more immature reasoning ) as assessed by self-reports of imagi nary 

audience and personal fable (i.e., invulnerability, omnipotence, personal uniqueness). 

The third hypothesis regarding group differences is that adolescent boys with 

behavioral disorden will report lower perceptions of personal-intimacy and group- 

integration in their relationships with peers and family than adolescent boys without 

behavioral disorders. This hypothesis is based, in part, on previous research findings 

indicating that the social relations hips of problematic yout h are of poor quality (e.g ., 
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Coie & Kupersmidt, 1983; Dishion, 1990; Dishion et al., 1995; Dodge, 1983; Hinshaw 

& Melnick, 1995) and, in part, because one of the defining characteristics of 

adolescents with behavioral disorders is problerns in interpersonal relationships with 

peers and adults. 

A second set of hypotheses for this study concerns the nature of the relations 

among the social cognitive variables (i.e., epistemic reasoning, irnaginary audience, 

invulnerability, omnipotence, personal uniqueness) and relations between the social 

cognitive variables and the social relational variables (i.e., peer personal-intimacy, 

peer group-integration. family personal-inümacy, family groupintegration). First, it is 

expected that lower epistemic reasoning will be related to higher adolescent 

egocentric ideation among both groups of adolescent boys. This pattern of 

association is expected because researchers have found significant relations between 

other dimensions of social cognition (e.g., Chandler & Moran, 1990; Davis & Fanzoi, 

1 991 ) and because underlying both epistemic reasoning and adolescent egocentrism 

is the adolescent's ability to perspective-take. Next. based on both theoretical 

expectations (e.g., Elkind, 1 967; Lapsley, 1 985; Lapsley et al., 1988; Lapsley et al., 

1 986; Lapsley 8 Murphy, 1 985) and the importance of social relationships for social 

cognitive growth (Parker et al., 1995; Rubin et al., 1997). it is hypothesized that boys 

who reason from the more advanced epistemic stances will view their relationships 

with peers and family as more intimate and integrated. In addition, it is anticipated 

that those boys who have lower levels of adolescent egocentric ideation will perceive 

their relationships with peers and family as more intimate and integrated. 

Finally, although previous research is not clear as to the specific nature of the 
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relation between vanous dimensions of psychopathology (i.e., intemalizing problems, 

extemalking problems) and the social cognitive variables of interest in the present 

study, hypotheses were developed based on related research findings and theoretical 

expectations. Hence, because of the overwhelming findings in previous research 

indicating negative associations between adjustment and social cognitive functioning 

(e.g., Chandler, 1973; Chandler & Moran, 1990; Cohen & Strayer, 1996; Gregg et al., 

1994; Hudgins & Prentice, 1973; Kaplan & Arbuthnot, 1985; Schonert & Cantor, 1991 ; 

Schonert-Reichl, 1994b; Trevethan & WaJker, 1989; Watennan et al., 1981 ). in the 

present study it is hypothesized that higher levels of psychopathology will be 

associated with less mature levels of social cognition (i.e., lower epistemic reasoning , 

higher levels of egocentrism). More specifically, because previous researchen have 

found lower levels of epistemic reasoning among adolescents charactenzed by their 

high levels of problem behavion (Chandler et al., 1990), it is expected that lower 

epistemic reasoning will be associated with higher levels of problem behaviors. In 

addition, because researchers have found positive associations between the 

dimensions of adolescent egocentrism and some types of intemalizing (e.g., 

depression) and externalizing problem behaviors (e.g., drunk driving, vandalism. 

unprotected sex) arnong nondisordered populations (e.g., Arnett, 1 990; Baron, 1 986; 

Garber et ai.. 1 993; Holmbeck et al., 1994; Schonert-Reichl, 1994a). it is anticipated 

that adolescents with greater nurnben of problem behaviors will have greater 

tendencies to construct irnaginary audiences and personal fables. 



Method 

. . 
ici- 

The sample for this study consisted of 31 adolescent boys with behavioral 

disorden and 32 of their male peers without behavioral disorders. The participants 

ranged in age from 12.1 to 19.6 years with a mean of 14.8 (SP = 1.78 years). 

Adolescent boys were recniited from Cve schools within a large urban school district in 

Western Washington State that had special education programs designed to serve 

adolescents with behavioral disorden in grades six through twelve. Only boys were 

solicited for participation in the present study because, of the total number of 

adolescents with behavioral disorders in the five schools, only four were girls. This is 

in accord with findings from previous research indicating that only a small proportion 

of the youth identified as having behavioral disorders in the public school system are 

girls (Bussing, Zimma, Belin, & F ornes, 1998; Cullinan et al., 1992; Mclntyre & Battle, 

1 998). 

Adolescent boys were solicited for participation in order to form two distinct 

groups: adolescent boys with behaviorai disorden and adolescent boys without 

behavioral disorders. Participants in the group of adolescent boys without behavioral 

disarders were selected to approximate, as closely as possible, those boys with 

behavioral disorden on age and race. Descriptions of each group as well as the 

process of recruitment are discussed, in tum, below. 

dolescent Rovs Wi-sorde~ 

Each of the participants sekted for inclusion in the behavioral disorders" 

group met the cntena specified in the handbook of the Washington Administrative 
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Code: Rules and Regulations for Special Education Programs (1 995) for identifying 

students as having 'severe behavioral disabilities."' It should be noted that the state 

definition of 'behavioral disorders" precludes designation of any other handicapping 

condition (e.g., mental retardation and learning disabilities). The state criteria for 

identifying students as having behavioral disorders are as follows: 

Students who are seriously behaviorally disabled are those who exhibit over a long 

period of tirne and to a rnarked degree, one or more of the following 

characteristics, which adverçely affects their educational performance: (a) An 

inability to learn which cannot be explained by intellectual, sensory, or health 

factors; (b) An inability to build or rnaintain satisfactory interpersonal relationships 

with peers and teachers; (c) Inappropriate types of behavior or feelings under 

normal circumstances; (d) A general pervasive mood of unhappiness or 

depression; or (e) A tendency to develop physical symptoms or fears associated 

with personal or school problems (Ch. 28A.155, 95-21 -055 (Order 95-1 1) 9 392- 

172-1 18). 

Within each of the five schools, ail male students having the label of 'behavioral 

disorders" were approached for inclusion in the study. In accordance with state policy, 

these adolescent boys had al1 been identifid as having behavioral disorders, and 

hence in need of special education services, by a district rnultidiscipiinary assessrnent 

team who utilized the state criteria delineated above for this disability category. 

- - -  

' Although the terminology utilized in the Washington State definition is severe 
behavioral disabilities, for panimony, the term behavioral disorden will be used 
throughout this dissertation. 



Adolescents with any evidence of a thought disorder or psychosis were eliminated 

from study participation because it was believed that they would have difficulty 

adequately completing the questionnaires and interview utilized in this research. 

Participant selection proceeded in the following manner. Initially, approval was 

obtained frorn both school administrators and special education teachers. Following 

this. a total of 39 adolescent boys with behavioral disorders who were eligible for 

participation were individuall y approached and provided wit h bot h a w ritten and verbal 

description of the study's purpose (see Appendix A). At this time. of the 39 adolescent 

boys solicited for participation, four reported that they were not interested in being 

research participants. Thus, letters describing the research study along with parental 

consent forms (see Appendix B) were distributed to the remaining 35 adolescent boys. 

As an incentive for students to return their permission slips, boys were told that those 

students who returned signed consent forrns, regardless of whether or not parental 

permission was granted, had an opportunity to win a $1 5.00 gift certificate from a local 

music store that would be awarded upon completion of the study. Of the 35 students 

with behavioral disorders who were given permission slips, 33 (94%) returned their 

signed parental permission slips and al1 of these students received parental consent to 

participate. Of these adolescent boys, one was withdrawn from the study because he 

was absent during the data collection phase and another one was dropped from 

analyses because of a preponderance of incomplete data. Thus, complete data were 

available for 31 of the adolescent boys with behavioral disorders. 

The 31 adolescent boys with behavioral disorders ranged in age from 12.2 to 

19.6 years, with a mean of 14.8 years (m = 1.90 years). The ethnic composition of 
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the sample was as follows: 64.5% African American, 25.8% White, and 9.7% Asian 

American. Based on the Hauser-Warren Socioeconornic Index for occupational status 

for head of households (Hauser & Warren, 1997), the sample's socioeconornic status 

(SES) ratings ranged from 21.75 to 61.07, with a mean of 34.26 (3Q = 10.48). 

Examples of occupations close to the mean are managers of food service and lodging 

establishments (33.82), communications equipment operators (34.39), and 

supervisors of carpenters and related work (34.47). Forty-two percent of the 

adolescent boys with behavioral disorders reported living in two-parent homes (Le., 

35.5% in biologically intact families. 6.5% in blended families), 35.5% reported living in 

single-parent homes, and 22.5% reported living with adults other than their parents 

(e.g., grandparents, foster parents). Receptive vocabulary scores, as measured by 

the Peabody Picture Vocabulary Test-Revîsed (Dunn & Dunn, 1 981 ), ranged from 53 

to 1 17, with a mean of 79.55 (m = 15.84). Within this group of adolescent boys, 

verbal expressivity, operationalized in the present study by nurnber of words 

verbalized in response to questions in the Epistemic Doubt Interview, ranged from 533 

to 3566 words, with a mean of 1358.74 words = 614.93). 

dQ[gsCent Ro- W i t w  Rehavioral Disorde= 

One critical concern in the present study was that the individuals in the two 

groups of participants--adolescent boys with behavioral disorders and adolescent 

boys without behavioral disorders--would be sirnilar to one another on salient and 

relevant demographic characteristics (i.e., gender, age, ethnicity, SES) and different 

from one another with regard to their level of problem behaviors. In oder to address 

this concern, the following process was used to obtain a list of potenüal participants 
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for indusion in the comparison group. At each of the five schools, access to a list of 

each student's name, gender, date of birth, ethnicity, and status with regard to special 

education (Le., whether or not the student was cunently receiving special education 

services) was granted. A thorough search of this list was conducted in order to 

identify a list of potential participants that would approximate the adolescent 

participants with behavioral disorders on gender, ethnicity, and age. Additionally, al1 

of the potential participants who were cwently receiving special education services 

were excluded from the list of students who were eligible for inclusion in the 

comparison group. Administration personnel and school counselors were given the 

resulting list of eligible students' names and asked to identify any students who had 

excessive amounts of behavioral referrals. These students were rernoved from the 

potential pool of participants. This process resulted in the identification of 42 students 

as potential participants for inclusion in the study. Each boy was approached on an 

individual basis for research participation. After receiving a description of the purpose 

of the study in a manner similar to that given to the adolescent boys with behavioral 

disorders (see Appendix C), those adolescent boys who indicated an interest in 

participating in the study were given a parent information letter and consent letter (see 

Appendix O). At this time potential parücipants were told that those students who 

returned signed consent forms, regardles of whether or not parental permission for 

participation was granted, would be placed in a drawing for a $1 5.00 dollar gift 

certificate from a local music store that would be awarded upon completion of the 

study. 01 the 42 students without behavioral disorders who were given parental 



permission slips, 34 (81%) retumed consent letters, and 32 (76%) received parental 

permission to participate in the study. 

The students without behavioral disorders ranged in age from 12.1 to 18.5 

years with a mean of 14.9 (SP = 1.68 years). Wth regard to ethnic composition. 

participants identified themselves as 50% African Amencan, 37.5% White, and 12.5% 

Asian American. Based on the HauserWarren Socioeconomic Index for occupational 

status for head of households (Hauser & Warren, 1997), the sample's socioeconomic 

status (SES) ratings ranged from 16.42 to 80.53, with a mean of 39.60 (SQ = 18.32). 

Examples of occupations close to the mean are dieticians (39.65). transportation ticket 

and resewations agents (39.65), and electronic repairers (38.38). Fifty-three percent 

of these boys reported living in two-parent homes (Le., 43.8% in biologically intact 

families, 9.4% in blended familias), 40.6% reported living in single-parent homes, and 

6.3% reported living with adults other than their parents (e.g., grandparents). 

Receptive vocabulary scores. as measured by the Peabody Picture Vocabulary Test- 

Revised (Dunn & Dunn, 1981 ), ranged from 40 to 139, with a mean of 100.50 @Q = 

23.13). Within this group, verbal expressivity, as calculated by number of words 

verbalized in response to questions from the Epistemic Doubt Interview, ranged from 

735 to 3072 words, with a mean of 1628.1 9 words (m = 61 7.56). 

As previously mentioned, effort was made to select adolescents for 

participation in the present study so that groups would be comparable in ternis of age 

and ethnicity. Analyses indicated that the groups did not differ significantly in age, 1 

(61 ) = -.17, p = 11~. or racial composition, X2 (2. N = 63) = 1.37, = S. 



An independent samples 1 test revealed that the hnro groups were not 

significantly different from one another with regard to verbal expressivity, t(61) = 

-1.73, p = m. In contrast, adolescent boys with behavioral disorders scored 

significantly lower = 79.55, = 15.84) than adolescent boys without behavioral 

disorders (M = 1 00.5, = 23.1 3) on receptive vocabulary as assessed via the 

Peabody Picture Vocabulary Test-Revised, 1 (55) = -4.21, < .01. 

Group differences in level of SES were also explored. In an independent 

samples 1 test, no significant differences were found between the two groups on SES, 

1 (49) = -1.35, = m. It should be noted that eight of the participants with behavioral 

disordets could not be assigned an SES rating because they reported that they were 

living in either a foster home or with parents or grandparents who were unemployed. 

In comparison, only one adolescent without behavioral disorders could not be 

assigned an SES rating because he reported that he was living with grandparents who 

were unemployed. Therefore, due to the greater preponderance of rniççing SES data 

evidenced among the group of adolescent boys with behavioral disorders in 

comparison to that evidenced among the group of boys without behavioral disorden, 

the findings suggesting the equivalency of the two groups on SES must be interpreted 

with caution. 

Measures 

A questionnaire waç designed to obtain background information (age, grade, 

ethnicity, family composition, parents' occupations) frorn participants in the present 



study (see Appendix F). This information was utilized for describing participants as 

well as for determining socioeconornic status. 

Socioeconomic S t m  

Socioeconomic status (SES) was assessed using the Hauser-Warren 

Socioeconomic Index for occupational status for head of ho use holds (Hauser & 

Warren, 1997). This index in based on the 1990 US. census codes and provides a 

list of occupational titles along with corresponding scores reflecting the social status of 

each occupation. To obtain socioeconomic status, each participant was requested to 

describe the occupation held by the parent that was the head of his household. The 

description of the occupation was then coded according tu the index of occupational 

titles provided by Hauser and Warren. Following this, codes for occupational titles 

were translated into scores for SES using the index for total scores for the 

occupational socioeconornic status for all workers. Scores on this index range from 

7.1 3 (e.g., shoe machine operators) to 80.53 (e.g., physicians). 

ve Vocabula(y 

Receptive (hearing) vocabulary was assessed using the Peabody Picture 

Vocabulary Test-Revised (PPVT-R), Form L (Dunn & Dunn, 1981 ). As described in 

the introduction, a nurnber of previous researchers who have examined differences 

between typical and atypical populations across a vanety of dimensions of social 

cognitive functioning have utilized a measure of verbal ability in order to control for 

differences between groups because of the positive moderate correlation between 

social cognitive functioning and verbal ability (e.g.. Gregg et al.. 1994; Lee & Prentice, 

1988; Lenhart & Rabiner, 1995). As noted by Dunn and Dunn, the PPVT-R provides 
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"a quick estimate of one major aspect of verbal ability" (p. 2). that is, receptive 

vocabulary. On this rneasure, participants are asked to select which of four possible 

pictures "best tells the meaning of the word" stated by the administrator. This 

rneasure yidds raw scores ranging from 1 to 175 that can be converted to standard 

score equivalents, with a mean of 100 and a standard deviation of 15. Adequate 

validity (i.e., construct and content) and reliability (e.g., split-half reliability coefficients 

ranging from .78 to .88 for the normative sample of adolescents 12 to 19 years of age) 

have been reported for the PPVT-R (Dunn & Dunn, 1 981 ). 

In the present study, data with regard to verbal expressivity were collected as a 

way in which to assess group differences on the amount of participation in the 

Epistemic Doubt Interview (EDI, Boyes, 1987). Verbal expressivity was 

operationalized by counting the number of words participants used in response to 

probe questions from the EDI. These word counts were obtained from transcribed 

responses to the €DI. Only those replies made by each adolescent that were in direct 

response to probe questions from the EDI were used in determining the counts. Word 

counts ranged from 533 to 3566 words, with a mean of 1495.60 words (m = 626.1 8). 

roblem Behavior~ 

Problem behaviorç inciude a range of internalizing, extemalking, and CO- 

morbid patterns of be havior. In the present investigation, two measures were utilized 

to assess adolescents' degree of problem behavior: the problem behavior portions of 

both the Youth Self-Report (Achenbach, 1 991 b) and the Teacher's Report Form 

(Achenbach, 1991 a). Descriptions of each measure are presented, in turn, below. 
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e l f - r e m o b l e m  behaviors. The Youth Self-Report (YSR: Achenbach, 

1991 b) is a measure intended to elicit the responses of youth conceming their social 

competencies and problem behaviors. For the purposes of the present investigation, 

only the problem behavior portion of the YSR was included in this study. This portion 

consists of 1 19 items (Le., 16 sociaily desirable items and 103 problem behavior 

items). ltems are rated on a 3-point scale (O = not tue; 1 = somewhat or sometimes 

twe; 2 = very true or often true). Scores derived from the problem items of the YSR 

include a Total Problems score, subscale scores for lntemalizing and Externalizing 

problems and problem syndrome scale scores. The YSR provides separate profiles 

for boys and girls. The problem syndrome scales include Withdrawn (7 items), 

Somatic Complaints (9 items), AnxiousIDepressed (1 6 items) Delinquent Behavior (1 1 

items), Aggressive Behavior (1 9 items), Social Problems (8 items), Thought Problems 

(7 items), Attention Problems (9 items) and Other Problems (20 items). Items from 

the scales for Withdrawn, Somatic Complaints and AnxiousfDepressed make up the 

lnternalizing subscale (31 items), with scores ranging from O to 62. One item 

appearing on two of the syndrome scales is counted only once in the lnternalizing 

score. ltems from the syndrome scales for Delinquent Behavior and Aggressive 

Behavior make up the Externalizing subscale (30 items), with scores ranging from O to 

60. The Total Problems score is derived from ratings on 101 problem items with 

scores ranging fmm O to 202. Tables are provided in order to convert raw scores for 

the Internalizing, Externalizing, and Total Problerns scales to T scores, with a mean of 

50 and a standard deviation of 10. Higher scores indicate a greater number of self- 

reportecl problem behaviors. In the present study. intemal ainsistency for the scales 
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was satisfactory; lnternalizing problems (Cronbach's alpha = .84), Externalizing 

problems (Cronbach's alpha = .go), and Total Problems (Cronbach's alpha = .95)? 

her-rewrteQprobIem beWiorsL The Teacher's Report Form (TRF; 

Achenbach, 1 991 a) is a measure designed to obtain teachen' ratings of students on 

items conceming school performance, adaptive functioning, and problem behaviors. 

For the purposes of the present investigation, only the problem behavior portion of the 

TRF was included in this study. The problem behavior portion of the TRF profile 

consists of 1 13 items that are rated on a 3-point scale (O = not true as fat as you 

know; 1 = somewhat or sometimes true; 2 = very true or often true). Scores derived 

from the problem behavior portion of the TRF include a Total Problems score, 

subscale scores for lnternalizing and Externalizing problems, and problem syndrome 

sale scores. The TRF provides separate profiles for boys and girls and for the age 

ranges of 5 to 1 1 and 12 to 1 8.3 The problem syndrome scales for adolescent boys 

include Withdrawn (9 items), Somatic Complaints (9 items), Anxious/Depressed (1 8 

items), Delinquent Behavior (9 items), Aggressive Behavior (25 items), Social 

Problems (1 3 items), Thought Problems (8 items), Attention Problems (20 items) and 

Other Problerns (1 9 items). Items from the scales for Withdrawn, Somatic Complaints 

and Anxious/Depressed make up the lntemalizing subscale (35 items), with scores 

Reliabilities were also calculated for each measure, separately by group, and found 
to be comparable to those for the total group. Thus, for panimony, only total group 
alpha coefficients are reported. 

T m  participants with behavioral disorders were above this age range. but as 
reported in the manual, a deviation beyond the upper age limit is appropnate if the 
adolescent is attending school (Achenbach, 1991 a). 



ranging from O to 70. The one item appearing on two of the syndrome scales is 

counted only once in the lntemalizing score. Items from the syndrome scales for 

Delinquent Be havior and Aggressive Be havior make u p the Externalizing subscale (34 

items), with scores ranging from O to 68. The Total Problems score is derived from 

ratings on 120 problem behavior items. Scores can range from O to 240. Tables are 

provided in order to convert raw scores for the lntemalizing, Externalizing, and Total 

Problems scales !O T scores, with a mean of 50 and a standard deviation of 1 O. 

Higher scores indicate a greater number of teacher-rated problem behaviorç. In the 

present study intemal consistency for the scales was high; Internaking problems 

(Cronbach's alpha = .88), Externalizing problems (Cronbach's alpha = .98), and Total 

Problems (Cronbach's alpha = .98). 

The misternic Doubt Interview. The Epistemic Doubt Interview (EDI; Boyes, 

1987) targets examination of the belief entitlements of individuals with respect to 

matters of epistemic uncertainty. Specifically, the focus of this measure is to discern 

the process used in the construction and resolution of competing knowledge claims. 

This interview strategy includes the presentation of two stories, each involving 

differing knowledge claims put forth from competing groups about a singular issue (for 

example, see Table 1 ). The first story describes opposing sides (i.e., parentsg 

committee, students' committee) on the matter of whether a high school should offer a 

driver training program. The competing knowledge claims presented by the two 

groups refer !O previously presented scientific information. The second story concerns 

opposing views regarding the matter of nativeinon-native relations. The presentation 
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of each story is followed by a standard senes of probes specific to the issue involved. 

Additional probes concerning more general rnatters of epistemic certainty follow 

presentation of the two stories in an effort to examine an adolescent's generalized 

conceptualizations and resolutions of these and similar conflicts. 

As noted by Chandler et al. (1 990). one concem regarding the use of 

hypothetical stories designed to gain insight about an individual's level of epistemic 

reasoning is "that the usuai difficulties many young subjects experience with these 

procedures rnight be an artifact of their unfamiliar content and lack of personal 

relevance" (p. 383). More specifically, Boyes and Chandler (1 992) suggest that "te 

fonn of the Episternic Doubt Interview should be retained in future studies but that the 

issues addressed within it ought to be changed where necessary so that they remain 

topical for the subjects being questioned (p. 299). Thus, because one of the two 

stories comprising the original €DI was developed in 1987 and was designed to reflect 

a "locally controversial matter concerning nativelnon-native relations" (Chandler et al., 

1990. ~ . 3 8 3 ) , ~  it was replaced with a story reflecting a more cuvent and regional topic 

that was considered relevant to the participants in the present study. The new story 

was written so as to portray two committees as advancing wnflicting positions about 

the issue of the speed limit on Washington State freeways outside of city limits. The 

story was pilot tested with a small sample r ~ f  adolescents in order to ensure that it 

could be scored similarly to the original remaining story. Additionally, a minor change 

was made to the first story (Le., Driving Aga). Specifically, Washington State was 

- -  

' The original story was developed for use with adolescents living in Vancouver, British 
Columbia, Canada, and at a time when Native issues were salient. 
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used in place of British Columbia. The new story and accompanying interview 

questions used in the present investigation are included in TaMe 1 (see Appendix G 

for a complete version of the EDI utilized in the present study). 

The EDI yields a description of a participant's stance regarding the construction 

and resolution of matters conceming conflicting knowledge claims. The epistemic 

stance of the participant's response can be indicated as that of naive realism (e.g., 

conflict is attributed to differential access to facts, and can be resolved through direct 

access to the facts), defended realism (e.g., although rnost conflict can be resolved 

through access to facts, any unresolved conflicts are case-specific and can be 

attnbuted to differences of opinion), dogmatism/skepticism (e.g., conflict is attributed 

to the subjectivity of al1 knowledge and resolution is sought through noncognitive 

methods), or postskeptical rationalism (e.g., although absolute certainty is 

unobtainable, conflict can be resolved through consideration of alternatives). More 

detailed descriptions of these stances are provided in the review of the literature 

section. 



Table 1 

The aistemic O u t  lnteiview 

Speed Limit 

Recently, in Washington State a decision was made to raise the freeway speed 
limit outside of city limits from 55 miles per hour to 70 miles per hour. Many people 
wanted the speed limit to remain at 55 m.p.h. and many other people wanted the 
speed limit raised to 70 m.p.h. A cornmittee of citizens in favor of raising the speed 
limit to 70 miles per hour and a cornmittee of citizens in favor of majntaining a 55 mile 
per hour speed limit both wrote articles which appeared in the local paper. Parts of 
these articles are shown below. 

Report By The Committee for the 55 Mile Per Hour Speed Limit: 
We are opposed to the raising of the freeway speed limit from 55 to 70 miles 

per hour. Scientific information presented in this newspaper over the past few months 
cleady shows that the 70 m.p.h. speed limit is dangerous. While the law now allows 
individuals to drive at 70 m.p.h. in some areas outside of cities. this increase in the 
speed limit has placed dnvers at much greater risk for accidents and fatalities. The 
speed limit must be kept at 55 m.p.h. in order to protect al1 drivers throughout the 
state. 

Report By The Committee for the 70 Mile Per Hour Speed Limit: 
We are in favor of having a 70 m.p.h. speed limit on Washington State 

freeways. Scientific information that has been printed in this newspaper over the past 
few rnonths clearly shows that a 70 m.p.h. speed limit is safe and does not increase 
the possibility of accidents. The law currently allows individuals to drive at 70 m.p.h. 
in some areas of Washington State and the safety of drivers has been maintained. 
The 70 m.p.h. freeway speed limit should be kept on the freeways of Washington 
State. 

Probe Questions 

1. On the ba is  of what you have read, tell me what these two committees had to Say 
about the speed limit on Washington State freeways? 

2. Are the arguments and conclusions in these two articles different in any important 
ways? How are they different? 

3. Why do you think the authors of these two articles reached such different 
conclusions? 



4. On the basis of what you have read, do think that one of these groups is mistaken 
or has gotten the facts wrong? How important are such mistakes in accounting for the 
different conclusions of these articles? (Would that be important?) 

5. If these two committees had al1 of the same information, might they still disagree? 

6. It sounds as though you are saying that people can view things in any way they 
want, is that what you mean? 

7, What if another cornmittee looked at these same facts and wrote an article which 
stated that the speed limit should be raised to 80 m.p.h. or lowered tu 45 mph. Would 
that be an okay opinion to have? Why or why not? 

8. What if an expert from the State Patrol read both of these articles, would he or she 
be able to tell what the speed limit should be in Washington State? What makes you 
Say that? 

9. Is there a way of deciding which of these articles government officials ought to pay 
most attention to in deciding what the speed limit should be in Washington State? 
Explain further or why not? 

10. What other kinds of things might governrnent officials consider in order to get a 
dear picture of what the speed limit should be in Washington State? 
- - - - - --- 

General Probe Questions 

1. What is it about these situations that makes finding out or deciding what is best or 
rîg ht so hard? 

2. Is that trua just for these situations or is it generally true? That is, are these just 
weird situations or are there a lot of situations like these in life and the world? 

3. How should we approach these sorts of situations, what should we do? 

4. How should we decide what to believe and what to do? 

5. We could just decide to go Our own ways when we disagree but as in these 
situations we often cannot do that. What then shall we do? 

6. How do we decide what to think in these sorts of situations? 



Scorina of thernistemic Doubt Interview (EDI!. Following procedures similar 

to those outlined by Boyes and Chandler (1 992), each participant's transcribed 

interview responses were examined and coded for epistemic orientation. This coding 

process yielded two scores for the €DI; one categorical score for predominant level of 

epistemic functioning and one continuous score reflecting a combination of major and 

minor scores. In the present study, slight modifications to Boyes' and Chandler's 

scoring procedure were made and these are noted throughout this scoring description. 

Initially, interviews were coded as reflecting an overall level of epistemic 

orientation (i.e., Level O - Naive Realism; Level 1 - Defended Realism; Level 2 - 
DogmatismlSkepticism; Level 3 - Postskeptical Rationalism). It should be noted that 

in the present investigation, no hierarchicai distinction was made in coding between 

the dogmatic and skeptical stance. This decision was made because in previous 

research bot h stances have been described as ref lective of a single epistemic 

orientation (Boyes & Chandler, 1992). Instead, as outlined by Boyes (1 987; Chandler 

et al., 1990), both the dogmatic and skeptical orientations were coded using the 

posture of generic epistemic doubt entitled dogmatismlskepticism. In addition, Boyes 

and Chandler (1 992) separately coded responses to the two stories and the general 

probes, and then used ' the 'highest' epistemic level cleariy evident in their responses" 

(p. 289) in order to assign a categorical score. In the present study, however, the 

categorical score was based on the predominant epistemic stance reflected 

throughout the participant's responses to both stories and the generai probes. This 

decision was made in order to ensure that the categorical score twly reflected the 

overall general stance put forth in the response rather than assigning credit for an 
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epistemic stance that was not clearly evident. Specifically, 'predominantn in this case 

was operationalized as the epistemic orientation reflected in 50% or more of the 

participant's responses. When a participant's responses reflected an equal division 

between WO levels, as in the process described by Boyes and Chandler, the higher 

epistemic orientation reflected in the response was assigned as the categorical score. 

Due to the possibility that participants' responses could reflect more than one 

level of epistemic orientation, major and minor stage scores were then assigned. The 

procedures for assignment of the major and minor stage scores mirrored those used 

by Boyes and Chandler (1992)' with the exception that, as previously noted, no 

hierarchical distinction was made between dogrnatic and skeptical orientations. 

Accordingly, the orientation reflected in greater than 50% of the participant's 

responses was assigned as the major stage score. Any stance refiected in less than 

50% of the responses was assigned as the minor stage score. When the participant's 

responses reflected an aven split between two epistemic orientations, the higher of 

the two stances was assigned as the major stage score. Using this scoring 

designation, when a participant had the same major and minor score throughout his 

response, he was assigned a 'pure' or single digit score (0.g.. 0, 1 , 2, 3). This pmcess 

led to a total of 10 possible sconng designations that ranged from pure naive reaiist to 

pure postskeptical rationalist (i. e., 0, 0(1), l(0). 1 ,  1(2), 2(1), 2, 2(3), 3(2). 3). These 

scores were then coded on a scale of 1 to 10. This procedure has been employed in 

previous studies whereby researchers have utilized an EDI continuous scale score for 

some data anaiytic procedures (e.g., correlaüons) (Boyes, 1987; Boyes & Chandler, 

1992; Chandler et al., 1990). Previow research indicates adequate inter-rater 
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reliabilities with this mesure (i-e., percentage agreement between raters ranging from 

79% to 90%) (e. g., Boyes, 1 987; Boyes & Chandler, 1 992; Chandler et al ., 1 990). 

In order to establish inter-rater reliability in the present study for the EDI, a 

second rater was trained in the coding process. Ten percent of the interviews were 

randomly selected for training. Initially, this training procedure required the author to 

provide the second rater with information regarding the constnict of epistemic 

reasoning (e.g., previous research articles) and a detailed explanation regarding the 

basis for assigning scores for general level of epistemic functioning and major and 

minor stage scores. The author rnodeled the process of coding for 5% of the 

interviews. Following this, the second rater independently coded 5% of the interviews. 

initial levels of agreement between the author and second rater were 100 % for 

categoncal scoring, and 83 % forassignment of major and minor stage scores. For 

the purposes of determining inter-rater reliability for this scoring process, 13 (20%) of 

the interviews were randomly selected. Raters were blind to the participant group 

membership of each interview. This process yielded inter-rater reliabilities of 100% for 

the categorical, or general, level of epistemic functioning, and 85% for the 

determination of the continuous scores based on assignment of major and minor 

scores. These reliabilities are consistent with inter-rater reliabilities reported in 

previous research (Le., Boyes. 1987; Boyes & Chandler, 1992; Chandler et ai., 1990). 

Adolescents' level of egocentrisrn was assessed on two dimensions: imaginary 

audience and persona1 fable. 



j m a w  adience. The New lmaginary Audience Scale (NIAS; Lapsley et al., 

1989; see Appendix H) is a Likert-type self-repoit measure that assesses the extent to 

which adolescents "engage in object relational ideation, interpersonal fantasies, and 

'visions of the self'" (Lapsley et al., 1 989, p. 491 ). Participants are asked to rate 38 

items in response to the stem "How often do you daydream about. or imagine yourself 

to be in the following situations?" on a scale of 1 (never) to 4 (often). Sample items for 

the NlAS include 'Being admired for the way you look," 'lrnagining how others would 

feel if you were gone." and "Being admired because of the car you have, or want to 

have." For the purposes of the present investigation, the NlAS was slightly modified. 

Specifically, rninor changes in wording were made to five of the items on the NlAS in 

order to update the wording of the item (e-g., "CD's and tapes" instead of "recordsn), 

clarify terminology (8.g.. Being an important or strong leader," instead of "Being a 

strong leader"), or to make the item applicable to participants who had no experience 

with dating (e.g., "Having a popular friend." instead of "Having a popular boyfriend or 

girlfriendn). 

Scores on the NlAS can range from 38 to 152, with higher scores indicating a 

greater tendency to constnict imaginary audiences. Previous rosearch utilizing the 

NlAS reports adequate reliability (Cronbach's alpha = .92, Lapsley et al., 1989). With 

regard to the present study, internal consistency, as measured by Cronbach's alpha, 

was found to be satisfactory for the NIAS (.93). 

ersonal fable. The New Personai FaMe Scale (NPFS; Lapsley et al., 1989; 

see Appendix 1) is a Likert-type self-report measure that assesses an adolescent's 

feelings of personai uniqueness. omnipotence, and invulnerability. Participants are 
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asked to rate 46 items that make up the subscales for lnvulnerability (1 4 items), 

Omnipotence (1 9 items), and Personal Uniqueness (13 items) in response to the stem 

"How you feel about each statement" on a scale of 1 (strongly disagree) to 5 (strongly 

agree). The lnvulnerability subscale includes items such as "1 can get away with 

things that other people can'tn and 'It is easy for me to take risks because I never get 

hurtn. Scores on this subscale can range from 14 to 70, with higher scores indicating 

a greater sense of invulnerability, or invincibility to harm. The adolescent's "sense of 

power and unlimited influence" (Schonert-Reichl, 1994a. p. 55), or sense of 

omnipotence, is measured with the Omnipotence subscale (e.g., "Everyone knows 

that I'm a leader," "1 don? think anything will stand in the way of my goalsn). Scores on 

this subscale can range from 19 to 95, with higher scores indicating a greater sense of 

omnipotence. The degree to which an adolescent views himself as unique is asessed 

on the Personal Uniqueness subscale with items such as the following: "No one has 

the same thoughts and feelings I haven and "1 am somehow different from everyone 

elsen. Scores on this subscale can range from 13 to 65, with higher scores indicating 

a greater sense of personal uniqueness. 

Pilot testing of the NPFS revealed that adolescents with problem behaviors had 

difticulty accurately comprehending questions that were negatively worded. Thus, in 

the present study, an example of a positively and negatively worded item (i.e., '1 like 

pizza," 'l don? like pizza") was included in the directions for clarity. 

Lapsley et al. (1 996) report adequate reliabilities (via Cronbach's alpha) for 

each of the three subscales of the NPFS (i.e., Personal Uniqueness = .70; 

Omnipotence = .79; lnvulnerability = -73). In the present study, internai consistency, 

76 



as measured by Cronbach's alpha, was found to be adequate for the lnvulnerability 

(.63), Omnipotence (.74), and Personal Uniqueness (.66) subscales. 

ersonal-lntimacv and Grouo-Inte- 

Penonal-intimacy and group-integration with peers and famil y were assessed 

using the Relational Provision Loneliness Questionnaire (RPLQ; Hayden, 1 989; see 

Appendix J). This self-report rneasure consists of 28 items that ask participants to 

indicate the level of personal-intimacy and group-integration t hat they perceive is 

provided to them in their relationships with both peen and farnily. Respondents utilize 

a 5-point scaie to indicate the degree to which they feel that each statement is tnie 

about their relationships (i.e., always true, true most of the tirne, sometimes tue, 

hardly ever true, not at al1 true). The RPLQ yields four subscale scores for personal- 

intirnacy and group-integration with regard to peers and family (i.e., Peer Personal- 

Intimacy, Peer Group-lntegration, Family Personal-lntimacy, Family Group- 

Integration). Subscales are comprised of 7 items, with scores ranging from 7 to 35 for 

each subscale. An example of an item from the Peer Personal-lntimacy subscale is '1 

have a friend who is really interested in hearing about my private thoughts and 

feelings." An example of an item from the Peer Group-lntegration subscale is '1 feel a 

part of a group of fnends that do things together." The items presented in the peer 

subscales are repeated with reference to the participant's family for Family Personal- 

Intimacy (e.g.. "1 have someone in rny family who is reaily interested in heanng about 

my private thoughts and feelings") and Family Group-lntegration (e-g., 'ln my family, I 

feel a part of a group of people that do things togethef). Higher scores indicate 

higher levels of perceived personai-intimacy or groupintegration provided by 
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relationships with peers or farnily. In the present study, interna1 consistency, as 

rneasured by Cronbach's alpha was adequate: Peer Personal-lntimacy (.go), Peer 

Group-lntegration (.86), Family Personal-lntimacy (.92) and Family Group-lntegration 

(.95). These findings are comparable to previous reliability coefficients provided by 

the author of the RPLQ for Peer Personal-lntimacy (alpha = .89), Peer Group- 

lntegration (alpha = .87), Family Personal-lntimacy (alpha = .93) and Family Group- 

lntegration (alpha = .92) (Hayden, 1989). 

EYQmums 

Each participant was seen individually in a quiet room in his school. Measures 

were completed in single sessions lasting from 60 to 80 minutes for those participants 

~ i t h  behavioral disorders and 45 to 60 minutes for those adolescent boys without 

behavioral disorders. The discrepancy in administration time for the two groups was 

due to the fact that the adolescent boys with behavioral disorders completed one 

additional measure (i.e., YSR) than adolescent boys without behavioral disorders. 

Initially, each student gave informed consent to participate in the study by 

signing a student consent form (Appendix E). The order of administration of self- 

report measures (Le. NIAS, NPFS, RPLQ) versus the structured interview (i.e., EDI) 

was counterbalanced to control for order effects. Additional counterbalancing was 

utilized within the administration of the self-report measures of the NIAS, NPFS, and 

RPLQ. Administration of the demographic measure preceded that of the self-report 

measures. Because only those participants with behavioral disorders responded to 

the YSR. it was administered at the end of the other self-report measures. 
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In the administration of the self-report measures, each participant was provided 

a protocol on which to respond while either the author or a trained graduate level 

assistant read aloud each of the items. As previously noted. pilot testing with the 

NPFS indicated the potential for participants to have difficulty with negatively worded 

items. Thus, the presentation of an example of a positively and negatively worded 

item (i.e., "1 like pizza," "1 don? like pizzan), utilizing the Likert-type response format of 

the NPFS, preceded the administration of the NPFS in order to assist participants with 

the questioning format. 

Administration of the EDI was conducted by the author. A copy of the stones 

from the EDI was given to each participant. Each story from the EDI was read out 

loud while participants silently followed along. Following this, responses were elicited 

using the standard set of probe questions. Additional probing was also canied out in 

order to further obtain information necessary to score each interview. All responses to 

the interview were audio-taped for later transcription and scoring. 

The administration of the PPVT-R followed either the administration of the self- 

report measures or the interview on an altemating basis. 

. . 
roceues I Jtilged W 

In order to gather information with respect to levels of problem behavior of the 

63 adolescent participants. teacher assistance was sought. Twenty-nine teachers 

(i.e.. 7 special education teachers. 22 general education teachers) completed the 

problem behavior portion of TRF. Past research utilizing the TRF has deterrnined that 

speciai educators and general educators are similar in their ratings of students' 

behaviors (Ritter, 1989). 
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Results 

Results of this research are reported in six sections. The first section includes 

a description of results from preliminary analyses that examine the validity of group 

distinctions. In the second section, analyses t hat examine hypotheses concerning 

differences in social cognition (i.8.. episternic reasoning, imaginary audience, personal 

fable) and social relationships (i.e., peer personal-intimacy, peer group-integration, 

farnily personal-intimacy, family group-integration) between adolescent boys with and 

without behavioral disorden are described. The third section includes a description of 

resuRs from a discriminant function analysis designed to predict group membership 

and classify adolescent boys with and without behavioral disorders on the social 

cognitive and social relational variables examined in this study. In the fourth section, 

results regarding the interrelations arnong social cognitive variables are presented. 

Next, analyses conducted to examine the relations of social cognition to social 

relationships are delineated. Finally, the relations between social cognition and types 

of problem behaviors are descnbed. 

Where appropriate, effect sizes are reported in addition to probability values in 

order to provide a more comprehensive portrayal of between group differences than 

provided in previous studies. Effect sizes represent the strength of the association, or 

magnitude of the effect, and provide researchers with an index on which to make 

claims regarding a study's practical sig n if icance. Practical sig nificance "is usuall y 

assessed by computing the percentage of variance in the DV that is associated with 

the IV" (Tabachnick & Fidell, 1989, p. 344) and is reported here as the squared eta 

coefficient. In determining practical significance, Cohen's (1 969) generic 
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interpretation of effect sizes in which .20, .50, and .80 are considered as cut points for 

small, medium, and large effects, respectively, was utilized in the present study. 

. . imrnarv Analvses 

A prÎrnary purpose of this study was to examine the relation between 

psychopathology and social cognition by determining differences between two groups 

of adolescent boys who were different in terms of level of psychopathology. In the 

present study, level of psychopathology was operationalized in terms of the presence 

or absence of a label of "behavioral disorders." Thus, adolescent boys were 

categorized into one of two groups--adolescent boys wit h behavioral disorders and 

adolescent boys without behavioral disorders. As mentioned in the method section. 

the sample from which the boys with behavioral disorders was drawn consisted of 

special education classrooms serving students who had been identified as having 

"behavioral disorders" by school personnel. That is, in the present study, the 

adolescent boys with behavioral disorders had already been identified as having 

behavioral disorden by a district multidisciplinary assessrnent team who categorized 

the adolescents based on criteria outlined by Washington State (1 995): One concern 

regarding the validity of this classification approach is that the categorization of 

students is not necessarily standardized across assessments and therefore may be 

variable across respondents and contexts (e.g., varying levels of tolerance for 

be haviors across classrooms and schools). 

See page 57 for a full description of the criteria for the definition of a behavioral 
disorder. 



Another related issue in the present study concerned the accuracy of the 

procedure used for selecüng adolescents who did not have be haviorai disorders. 

These adolescent boys were drawn from the 'general" school population on the basis 

of their race and birth dates in order to closely approxirnate the group of adolescent 

boys with behavioral disorders on these variables. In order to clearly distinguish 

individuais in the "corn parison group" from the individuals in the behavioral disorders 

group, administration personnel and school counselors provided confirmation that 

each potential participant in the group of adolescents without behavioral disorders had 

not received excessive amounts of behavioral referrals during the past school year. 

Nevertheles, one caveat with this procedure is the possibility of adolescents with 

significant problem behaviors going undetected by traditional school policies and 

procedures. Thus. in order to provide some validity for th8 present study's distinction 

between adolescents with behavioral disorders and adolescents without behavioral 

disorders, two reliable and valid measures of adolescent problem behavion-the 

Teachets Report Form (TRF; Achenbach, 1991 a) and the Youth Self-Report Form 

(YSR; Achenbach, 1991 b)-were utilized in order to examine the validity of group 

distinctions. Findings from these analyses are detailed below. 

Temer-Rated Pro blem Rehaviors 

In accordance with guidelines put forth in the manual. raw scores from the 

problem behavior scales of the TRF (Achenbach. 1991 a) were initially transformed 

into T score equivalents based on percentiles obtained from normative samples 

provided in the TRF manual. As reported by Achenbach, "The main function of the T 

scores is to facilitate corn pansons of the degree of deviance indicated by children's 
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standing on different scales and different instruments" (p. 166). The T score, with a 

mean of 50 and 

a standard deviation of 10, allows for cornparisons of scores between the two groups 

of adolescent boys in this study and between the scores of these boys and the scores 

of boys, ages 1 2 to 1 8, in the norming sample descnbed in the test manual 

(Achenbach, 1991 a). It should be noted that the cut-point for distinguishing between 

adolescents in nonclinical (Le., nonteferred) and clinical samples (i.8.. adolescents 

referred for mental health or speciâl education services related to problern behavior) is 

a T score of 60 for the Intemalizing, Externalizing, and Total Problems scales. 

The means and standard deviations of the problem behavior scales from the 

TRF (Achenbach, 1991 a) for adolescent boys with behavioral disorden and 

adolescent boys without behavioral disorders are presented in Table 2. First, it should 

be noted that the mean T score of the boys with behavioral disorden approached 60 

for the lnternalizing subscale of the TRF and exceeded 60 for both the Externalizing 

and Total Problerns subscales, thereby indicating that the boys with behavioral 

disorders in the present study obtained scores comparable to those obtained by 

adolescents from clinical samples as referenced in the TRF test manual (Achenbach, 

1991 a). In contrast, the mean T score for boys without behavioral disorders was 

lower than the mean T score of adolescents in a nonclinical national nom referenced 

sarnple (i.e., T = 50) for al1 scales of the TRF. 

To determine the associâtion between g roup status (i.e., boys with behaviorai 

disorders, boys without behavioral disorders) and psychopathology. a senes of 

independent sampleç 1-tests were conducteû in which the Intemalizing, Extemalizing, 
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and Total Problems behavior scales of the TRF served as the independent variable 

and group status (Le., boys with behavioral disorders. boys without behavioral 

disorders) was the de pendent variable. As can be seen in Table 2, adolescent boys 

with behavioral disorders were rated significantly higher than adolescent boys without 

behavioral disorders by teachers on problem behaviors for Internalizing, t (58) = 8.70, 

< .001, Externalizing, 1 (61) = 6.34, p < .001, and Total Problems, 1 (61) = 7.65, p < 

.001. In terms of the effect sizes calculated for Internalizing, Externalizing, and Total 

Problems, the strength of the association between problem behaviors and group 

status was substantial (q2 = .55, q2 = .40, and q2 = .49, respectively). Taken together, 

these analyses provide support for the contention that the behavioral disorder and the 

non-behavioral disorder samples represent distinct populations with regard to level of 

problem be haviors. 



Table 2 

eans. Standard Devialions. and Ranaes of Teacher-Rated Problem Behaviors for 

oral Disorders 

Boys with 
be havioral disorders 

Boys without 
behavioral disorders 

TRF Scaie M a2 Range Ad SQ Range 

lnternalizing 59-23. 5.78 51 - 70 44.59, 7.49 38 - 58 

Externalizi ng 65.68. 11 -59 40 - 86 48.72, 9.57 40 - 70 

Total Problerns 63.68. 8.50 48 - 76 46.63b 9.16 33 - 66 

Note, Means in the same row with different subscnpts differ significantly at p c .O01 ; 

n = 31 for boys with behavioral disorders and n = 32 for boys without behavioral 

disorders. 

The purpose of examining self-reported problem behaviors, assessed via the 

YSR (Achenbach, 1991 b), was to explore relations between self-assessments of 

problem behaviors and social cognition within the group of adolescent boys with 

behavioral disorders. Additionally, although YSR data were not collected for 

adolescent boys without behavioral disorders, the self-reported problem behaviors of 

the boys with behavioral disorders also provides some further support for the 

contention that these adolescents possess significant problem behaviors. Thus, the T 

scores obtained from the YSR allow for the comparison of scores between 

Internalizing, Extemalking, and Total Probiems scales, as well as comparison with T 
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scores from these same scales on the TRF and YSR national norms. Pearson 

product-moment correlations were calculated to determine the relation between the 

three scales of the TRF and the corresponding scales on the YSR for adolescents 

with behavioral disorders. Significant correlations between teacher-ratings and self- 

reports were observed for both Externaiizing (E = .69,0 < .O01 ) and Total Problems 

scales (L = .54, Q < .01). Perhaps not surprisingly, given the nature of internalizing 

problem behaviors, the correlation between teacher-repoited and self-reported 

internalizing problem behavion was not statistically significant (1 = .26, p = E). 

The means and standard deviations for the problem behavior scales of the 

YSR for the adolescent boys with behavioral disorders are as follows: lntemalizing (M 

= 56.87, SP = 10.47); Externalizing (M = 58.1 3, SP = 12.69); and Total Problerns (M = 

59.03, SP = 11 .go). Figure 1 provides a graphic portrayal of the relative ratings of 

problem behaviors of boys with behavioral disorders and boys without behavioral 

disorders on the Internalizing, Externalizing. and Total Problerns scales of the TRF 

(and the YSR for the sample of adolescents with behavioral disorders), by use of a 

common T score format in which the mean is 50 and the standard deviation is 1 0. As 

with the TRF, the estabfished cut-point for distinguishing clinical samples on the YSR 

is T = 60 for each scale (Le., Internalizing, Externalizing, Total Problems). As can be 

seen in Figure 1 , adolescent boys with behavioral disorders and their teachers are in 

agreement that these youth display a greater amount of internalizing, externaking, 

and total problems than do adolescent boys without behavioral disorders. 

Additionally, when cornpared to the standardized norms for each rneasure, mean T 

scores for boys with behavioral disorders approach or are above the clinical cut-point, 
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whereas scores for boys without behavioral disorders are below the national mean for 

each scale. 

In summary, behavioral ratings obtained in the present study suggest that 

adolescent boys with behavioral disorâers are significantly different from adolescent 

boys without behaviorai disorders across problem behavior types as measured by the 

Internalizing, Externalizing, and Total Problems scales of the TRF and YSR. When 

teacher reports are considered, boys with behavioral disorders are higher than boys 

without behavioral disorders on each of the indices of problem behaviors. Similarly, 

when self-reports are considered, self-ratings from adolescent boys with behavioral 

disorders approximate those of adolescents in clinical samples (Achenbach, 1991 b). 

Moreover, levels of problem behaviors of adolescent boys with behavioral disorders, 

whether rated by teachers or self, approach or are in a clinical range, while the levels 

of problem behaviors for adolescent boys without behavioral disorders do not. In sum, 

prelirninary analyses appear to support the notion that the two samples represent 

distinct populations. 



T Score 

Inter nal king 

0 TRF ml escent s 
w it h Behavior d 
Disarders 

VSR Am1 escent s 
w it h Behavior ai 
D iso rder s 

TRF M l  escen t s 
w it hout Behav i O rd 
D iso rder s 

W r e  1 Mean T scores for Intemalking, Extemalizing, and Total Problems scales of 

the TRF and YSR for adolescent boys with behavioral disorders (n = 31 ) and the TRF 

for adolescent boys without behavioral disorden (n = 32). 



In the present investigation, hypotheses were put forth suggesting that 

differences exist between adolescent boys with behavioral disorders and adolescent 

boys without behavioral disorders on epistemic reasoning, adolescent egocentrism, 

and personal-intimacy and gmup-integration with peers and family. In the following 

section, results of analyses conducted examining group differences on the social 

cognitive variables of epistemic reasoning. adolescent egocentrism (i.8.. imaginary 

audience, invulnerability, omnipotence, personal uniqueness), and perceptions of 

personal-intimacy and group-integration with regard to social relationships with peen 

and farnily are presented.' This section begins with a description of preliminary 

analyses examining the suitability of receptive vocabulary as a covariate in analyses 

examining between group differences. 

As presented in the method section, adolescent boys with behavioral disorden 

scored significantly lower on receptive vocabulary in cornpanson to adolescent boys 

without behavioral disorden. Researchers examining differences between 

Although age differences were also of interest in the present investigation, the small 
sample site precluded the inclusion of age as a second between-groups factor in the 
analyses (cell sites for each age group ranged from 13 to 18). Nevertheless, 
exploratory analyses involving each dependent variable were conducted with group 
status (adolescent boys with behavioral disorders, adolescent boys without behavioral 
disorders) and age (eatly adolescents, 12 - 14; middle adolescents, 1 5 - 19) as 
independent factors. All main effects for age were nonsignificant. Similarly, none of 
the interactions between group and age reached statisücal significance. Fuither 
analyses were also conducted examining conelations between age and each of the 
social cognitive variables. separately for each group. None of these conelations 
reac hed statistical sig nificance. 



maiadjusted and adjusted populations in social cognition have noted the importance of 

controlling for factors thought to be important correlates of social cognitive functioning 

(e.g., Chandler, 1973; Chandler & Moran, 1990; Lee & Prentice, 1988; Lenhart & 

Rabiner, 1995; McColgan et al., 1983). Because verbal ability (as mentioned in the 

rnethod section. receptive vocabulary was used as a measure of verbal ability in the 

present investigation) may serve a mediating role in social cognitive functioning (e.g., 

Gregg et al.. 1 994; Lee & Prentice. 1 988; Lenhart & Rabiner, 1995), group differences 

in receptive vocabulary were exarnined. Therefore, as a result of the significant 

differences in receptive vocabulary, it was important to include receptive vocabulary 

as a covariate in subsequent analyses examining group difference in order to rule out 

the possibility that group differences on the social cognitive variables were due solely 

to differences in verbal ability. Thus, preliminary analyses were conducted to examine 

the statistical viability of using receptive vocabulary as a covariate in subsequent 

analyses. In order to determine the appropriateness of receptive vocabulary, as 

measured by the PPVT-RI as a covariate, it was first necessary to detemine whether 

or not the hornogeneity of regression assumption held for each of the social cognitive 

variables in relation to receptive vocabulary. This assumption is met when the 

relationship between the dependent variable and the covariate is similar between 

groups. The assumption is violated (i.8.. there is heterogeneity of regression) when 

there is an interaction between the independent variable and the covariate. An 

interaction suggests that the covariate is interacting with the dependent variable 

differently for each group and that the necessary covariate adjustrnent would differ by 

group, thus rendering the wvariate inappropriate for use with the dependent variable 
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(Tabachnick & Fidell, 1989). In the present investigation, this assumption would be 

considered to be violated if the relationship between receptive vocabulary and the 

dependent variable differed by group status. 

In order to test for the assumption of homogeneity of regression coefficients, a 

senes of regression analyses were conducted in which each of the social cognitive 

variables served as separate dependent variables. For each regression, the PPVT-R 

and group status (Le., adolescent boys with behavioral disorders and adolescent boys 

without behavioral disorders coded as 1 or 2) were entered as predictors in the first 

step of the equation. The interaction term (i.e., PPVT-R x group) was entered in the 

second step of the equation. The variance accounted for by the interaction terni 

indicates whether or not the interaction between the covariate and independent 

variable is significant. A significant E value indicates that the effect of the covariate is 

different for each group. The ho mog eneity of reg ression assurnption is considered to 

be supported if the change in R2 is not statistically significant for the interaction. 

Analyses yielded support for the assumption of homogeneity of regression 

coefficient for al1 social cognitive variables, with the exception of imaginary audience. 

Ra change = .063, E (1.59) = 4.68, p = c.05. In order to determine the nature of the 

relationship between grou p status and receptive vocabulary wit h respect to imagi nary 

audience, furt her analyses were conducted. Pearson product-moment correlations 

indicated that, whereas the relationship between receptive vocabulary and imaginary 

audience was significant among adolescent boys with behavioral disorden, 1 = -.54. p 

< .01, no significant relationship between these variables was found for adolescent 

boys without behavioral disorders, 1 = -.28, p = m. 
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Thus, although receptive vocabulary (as measured by the PPVT-R) was 

considered an inappropriate covanate for analyses involving imaginary audience, 

regression results suggest the tenability of this covariate in subsequent analyses with 

regard to the rernaining social cognitive variables. However, in oder to take a more 

~ ~ O ~ O U S  approach with the statistical analyses of the present investigation, analyses 

relevant to each variable (except imaginary audience) are presented using receptive 

vocabulary as a covariate, in turn, below. 

erances in Epist 

In the first analysis group differences in epistemic reasoning were exarnined, 

with the expectation that adolescents with behavioral disorders would score lower 

than adolescents without behavioral disorders. To test this hypothesis, an analysis of 

covariance (ANCOVA) was conducted with the €DI continuous score sewing as the 

dependent variable and group status (Le., adolescent boys with behavioral disorders, 

adolescent boys without behavioral disorders) as the inde pendent variable. As 

mentioned above, receptive vocabulary was used as a covariate.' Results indicated 

significant group differences with adolescent boys with behavioral disorders scoring 

significantly lower in epistemic reasoning (adjusted M = 5.56; unadjusted M = 5.29; 

unadjusted SP = 1.1 3) than adolescent boys without behavioral disorders (adjusted M 

= 6.76; unadjusted M = 7.03; unadjusted SP = 1.62), E (1,59) = 10.21, c .01. The 

strength of the association between epistemic reasoning and group status was small 

Both this analysis and subsequent analyses conceming group differences in social 
cognition were conducted without the use of receptive vocabulary as a covariate and 
yielded results comparable to those found when receptive vocabulary was utilized as 
a covariate. 
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(q2 = .15), indicating that 15% of the variability in €01 scores was accounted for by 

group status. 

In order to more specifically examine these group differences with respect to 

level of epistemic reasoning, a chi-square anaiysis was conducteci with the categorical 

EDI scores serving as th8 dependent variable. The categorical EDI score allows for a 

closer examination of group differences on epistemic stance (Le., defended realist, 

generic doubt, postskeptical rationalist). Results indicated a significant association 

between group status and participants' predominant categorical level on the EDI, ~2 

(2, N = 63) = 11.25, < .01. As can be seen in Table 3, whereas six (1 9%) of the 

boys without behavioral disorders reasoned predominantly at the postskeptical 

rational level (more boys without behavioral disorders than would be expected on the 

basis of marginal frequencies), not one of the boys with behavioral disorders reasoned 

at this level. This pattern was reversed for the category of defended realists, with a 

higher than expected frequency of boys with behavioral disorders reasoning at this 

level, and a lower than expected frequency of boys without behavioral disorders 

reasoning at this level. 

It will be recalled that a hypothesis was put forth regarding the particular 

orientation of epistemic reasoning (i.e., dogrnatic, skeptical) to be utilized by 

adolescent boys with behavioral disorden who reasoned frorn a level of generic 

doubt. Specifically, the majority of boys with behavioral disorders who reasoned from 

a stance of generic doubt were expected to display a skeptical onentation in their 

responses to the EDI. Although no hypothesis was made conceming the particular 

orientation of genenc doubt utilized by the adolescent boys without behavioral 
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disorders, differences between groups were explored. In order to examine group 

differences regarding the specific orientation of epistemic reasoning utilized by the 

participants who reasoned from a level of generic doubt, a chi-square analysis was 

conducted with the specific epistemic orientation of generic doubt (i.e., dogmatic, 

skeptical) as the dependent variable. Results indicated a signifiant association 

between group status and orientation of generic doubt on the EDI. 22  (1, N =32) = 

4.22, p < .O5 As can be seen in Table 4, of the 15 boys with behavioral disorders 

who reasoned from a position of generic doubt, 1 3 (87%) gave responses to the 

interview that reflected a skeptical approach to the reasoning process whereas only 2 

(1 3%) responded in a dogmatic fashion. In contrast. of the 1 7 boys without behavioral 

disorders who reasoned from the stance of generic doubt, 9 (53%) responded in a 

skeptical manner whereas 8 (47%) gave responses reflecting a dogmatic orientation. 

In summary, as expected, boys wit h be havioral disorders reasoned at 

significantly lower epistemic levels than boys without behavioral disorders. In 

addition, the groups differed with regard to the orientation of genenc doubt reflected in 

their reasoning . More specifically, the majority of boys with be havioral disorders who 

reasoned from a stance of generic doubt gave responses reflecting a skeptical 

orientation. In cornparison, of those boys without behavioral disorden who reasoned 

from a stance of generic doubt, an approximate split between dogmatic and skepticai 

orientations was observed. 



Table 3 

bseived Freauencins of Predomimt I evel of Episternic Reaçoning for Rovs W h  

avioral Disorders and for Rovs Without Behav 

Boys with Boys without 
EDI category behavioral disorders behavioral disorders Total 

Defended Reaiist n= 16 ~ = 6  n =  22 
(51.6%) (1 8.75%) (34.99/0) 
EF = 10.8 EF = 11.2 
SR = 1.6 SR = -1.5 

Generic Dou bt 

Postskepticai 
Rationalist 

Total 

Nte, EF = Expected Frequency; SR = Standardized Residual; Critical value @ < .05) 

for standardized residuals is 1.96. 



Table 4 

bserved Frequencies of Generic Doubt for Rovs With Rehavioral Disorders and for 

thout Re havioral D 

Generic Boys with Boys without 
Dou bt posture behavioral disorders behavioral disorders Total 

Dog matic 

Skeptical 

Total 

Notef EF = Expected Frequency; SR = Standardized Residual; Cntical value @ c .OS) 

for standardized residuals is 1.96. 



fferences in Adolescent Faocentrisq 

jmaginary audience, Means, standard deviations, and ranges for each group 

on imaginary audience are presented in Table 5. Hypothesized group differences in 

imaginary audience were not supported. Specifidly, results from an independent 

sarnples 1 test indicated that the adolescent boys with behavioral disorders were not 

significantly different from adolescent boys without behavioral disorders on imaginary 

audience, 1 (61 ) = .27, = L~S. As well, the strength of the association between group 

status and scores on the NIAS was extremely low (q2 = .00). It should be noted that, 

because receptive vocabulary could not be used as a covariate in this analysis. these 

findings should be interpreted cautiously. 

Table 5 

and Rarlges of Irna ence for Bovs With 

sorders and for Rovs W thout Bekviorai D 

Group Range 

Boys with 
be havioral disorders 1 02.61 23.48 

Boys without 
be havioral disorders 101.16 1 8.54 

- --- --- - - - 

= 31 for boys with behavioral disorders and = 32 for boys without 

be havioral disorders. 

Personal fable. The adjusted and unadjusted group means and standard 

deviations for the dimensions of the personai fable a n  displayed in Table 6. The 

range of scores for adolescent boys with behavioral disorders and adolescent boys 
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without behavioral disorders, respectively, for the three dimensions of the NPFS were 

as follows: lnvulnerability (28 - 61 ; 29 - 62). Omnipotence (46 - 84; 38 - 82), and 

Personal Uniqueness (25 - 63; 33 - 60). A multivariate analysis of covariance 

(MANCOVA) was conducted to examine group differences on the three subscales 

(i-e., Invulnerability, Omnipotence, Penonal Uniqueness) of the New Personal Fable 

Scale (NPFS). The independent variable was group status (i.e., adolescent boys with 

behaviorai disorders, adolescent boys without behavioral disorders) and receptive 

vocabulary was used as a covariate. Using Wilk's cntenon, the main effect for group 

was not significant, E (3,58) = .27, ns. Thus, results from this statistical analysis did 

not support the hypothesis that adolescent boys with behavioral disorders would have 

higher levels of personal fable ideation than adolescent boys without behavioral 

disorders. In addition, the multivariate effect size was small, q2 = .01, indicating that 

distinction by group membership accounted for 1% of the NPFS score variance. 



Table 6 

d Meanç. 1 Jnadiusted Me= and St- Deviations of Personal Fable . . 

imensions for Bovs With Rehav sorders and for Rovs Without Rehaviora 

Disorders 

Boys with Boys without 
be havioral disorders be havioral disorders 

Variable Adjusted Unadjusted SP Adjusted Unadjusted SP 

Personal Fable 

lnvulnerability 45.47 45.23 8.03 44.1 9 44.44 7.81 

Omnipotence 65.92 66.87 10.27 66.14 65.19 9.40 

Personal Uniqueness 44.93 44.52 8.1 4 46.43 46.84 6.29 

Note% n = 31 for boys with behavioral disorders and n = 32 for boys without 

be havioral disorders. 

n Peer and Fa acv and Grorlp-Imration 

Means and standard deviations for adolescent boys with and without behavioral 

disorders on each of the social relationai variables examined in this study are 

presented in Table 7. A series of analyses of variance (ANOVAs) was conducted to 

determine group differences on the variables of Peer Personal-lntimacy, Peer Group- 

Integration, Farnily Personal-Intimacy, and Family Group-lntegraüon. It will be 

recalled that it was hypothesued that boys with behavioral disorden would have lower 

levels of personal-intimacy and grougintegration with peers and family than boys 

without behavioral disorden. Analyses yielded one marginally significant finding 
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indicating that adolescent boys with behaviorai disorders reported lower personal- 

intimacy in their peer relationships than did adolescent boys without behavioral 

disorden, E (1, 61) = 3.96, Q = .05, q2 = .05. No significant difference ernerged 

between groups with respect to perceptions of group-integration with peers, E (1, 61) 

= 2.22, = .14, q2 = .04, perceived personai-intimacy with families, E (1, 61 ) = .02, p = 

-89, q2 = .00, and perceived group-integration with families, E (1, 61) = .18, p = .67, q2 

= .01. The strength of the association (effect size) between group status and each of 

the social relational variables was low (i.e., 5%, Peer Personal-lntimacy; 4%, Peer 

Group-lntegration; O%, Family Personal-lntirnacy; 1 %, Family Group-lntegration). 



Table 7 

. . eans. Standgrd Deviat~ons. and Ranges of Peer and Fa 

D-Inteaion for Rovs With Rehav oral Disordes and for Rovs W thout Rehaviocal 

Variable 

Boys with Boys without 
behavioral disorders behavioral disorders 

M SQ Range Ed SQ Range 
-- - - - - - - 

Peer personal-intimacy 24.71 8.35 7 - 35 28.28 5.69 11 - 35 

Peer groupintegration 25.90 6.30 11 - 35 27.94 4.40 17 - 35 

Family personal-intimacy 28.71 6.90 13 - 35 28.47 6.27 9 - 35 

Family group-integration 27.42 7.46 1 1 - 35 28.1 9 6.80 1 1 - 35 

n = 31 for boys with behavioral disorders and = 32 for boys without behavioral 

diso rde rs. 

Discriminatina Between Bovs With Behavioral Disorder~ 

d Bovs Without Be havioral Disorders 

In the present investigation, it was of interest to determine whether or not group 

status could be reliably predicted from performance on the social cognitive and social 

relational masures. In order to address this, a discriminant function analysis was 

conducted. As described by Tabachnick and Fidell (1 989), althoug h both MANOVA 

and discriminant function anal ysis procedures allow for the identification of the 

combination of variables that best differentiate groups of individuals, discriminant 

function anaiysis goes beyond a MANOVA procedure in that it provides a method for 
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classifying groups based on combinations of scores on predictor variables (in this 

case, social cognitive and social relational measures). In the present study it was of 

interest to determine the adequacy of classification by predictor variables in order to 

more completely understand the combination of the social cognitive and social 

relational variables that were associated with group status. The statistical concerns 

regarding use of discriminant function analysis (e.g., missing data, outliers, 

assumptions of multivariate normality, linearity, multicollinearity. and homogeneity of 

variance-covariance matrices) were examined in preliminary analyses and determined 

satisfactoryl In addition, because discriminant function analysis is similar to 

regression, the criterion used to determine adequacy of sample size for regression 

analyses was used. Regression analysis requires a minimum of at least 5 times more 

cases than predictor variables in order to maintain sufficient power for the analysis 

(Tabachnick & Fidell. 1989). In this study there were 9 predictor variables and 63 

cases (Le.. participants). Thus, discriminant analysis was determined to be 

appropriate for use with the data from the present investigation. 

A direct method discriminant function analysis was conducted to determine 

whether the combinations of social cognitive variables (Le., Epistemic Reasoning with 

€DI scored as a continuous variable. lrnaginary Audience, Invulnerability, 

Omnipotence, Personal Uniqueness) and social relational variables (i.e., Peer 

Personal-lntimacy, Peer Group-lntegration, Family Personal-lntimacy, Family Group- 

a A tolerance level of .O07 was used to inveçtigate problems with multicollinearity and 
none were found, 



Integration) would distinguish adolescent boys with behavioral disorden frorn 

adolescent boys without behavioral disorders. Analysis revealed that there was a 

reliable association between group status and predictors. x2 (9, N = 63) = 2 5 . 4 8 , ~  < 

.01. The strength of the association, as measured by canonical correlation, R2 = .60, 

indicated that 36% of the variance for this discriminant function was shared between 

group status and predictors. In accordance with conventional guidelines, loadings of 

less than .30 were not interpreted (Tabachnick & Fidell, 1989). The loading matnx of 

correlations between the nine predictor variables and the discriminant function. as 

seen in Table 8, shows that the primary predictor variables for the discriminant 

function were episternic reasoning and peer personal-intimacy. Adolescent boys with 

behavioral disorders, when compared to adolescent boys wit hout behavioral 

disorders, were significantly lower in level of apistemic reasoning as measured by €DI 

continuous scores (M = 5.29 VS. M = 7.03, respectively). In addition, analysis also 

revealed a marginally significant finding with regard to boys with behavioral disorders 

in that they reported lower levels of peer personal-intimacy than the boys without 

behavioral disorden (M = 24.72 vs. M = 28.28, respectively). 

Based on sample sires of the two groups, the prior probability of correctly 

classifying participant group membenhip was estimated to be 49% for adolescent 

boys with behavioral disorders and 51 % for adolescent boys without behavioral 

disorders. Using the combination of the nine predictor variables. 71 % of the 

participants in th is study could be correct1 y classified as eit her be havioral ly disordered 

or nondisordered on the basis of their performance on the nine measures. The rate of 

correct classification was similar between groups (see Table 9). Thus, it can be seen 
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that classification using the combination of social cognitive and social relational 

predictors enhanced accurate prediction of participant group membership beyond the 

prior probability estirnates for adolescent boys with and without behavioral disorderç. 

In sum, the finding from a direct method discriminant function analysis indicates 

that a combination of social cognitive and social relational variables can significantly 

enhance prediction of group status (i.e., adolescent boys with behavioral disorders vs. 

adolescent boys without be haviorai disorders). In the present investigation, the best 

predictors for distinguishing between adolescent boys with behavioral disorders and 

adolescent boys without behavioral disorders were epistemic reasoning and personal- 

intimacy in peer relationships. 



Table 8 

itive and Soc Iationd 

Variable Correlations with U n ivariate 
discriminant function Eu, 61) 

Episternic reasoning .84 24.39"* 

Imaginary audience -.O5 0.07 

lnvul nerability -.O7 0.16 

Omnipotence -.12 0.46 

Personal uniqueness .22 1.62 

Peer personal-intimacy .34 3.96t 

Peer g roup-integration .25 2.22 

Family personal-i ntimacy -.O2 0.02 

Family group-integration . 07 0.18 

Canonicai R .60 

Eig envalue -57 

.IO, *oc .05, "pc -01, ***O< .001. 



Table 9 

. . .  iscnmimt Funct o n Ç L a s â i f i c a ü o n ~  

Predicted G roup 

Boys with Boys without 
n behavioral disorders behavioral disorders 

Boys with 31 22 
be havioral disorders (71 %) 

Boys without 32 9 
be havioral disorders (28%) 

71 % of cases were correctlv classified 

jnterrelations Amona Social Coanitive Variables 

The purpose of this section is to present the intercorrelations among the social 

cognitive variables examined in this study (i.e., epistemic reasoning utilking the EDI 

continuous variable, imaginary audience, invulnerability, omnipotence, personal 

uniqueness) separately , for adolescent boys with be havioral disorders and adolescent 

boys without behavioral disorderd Because of multiple correlations being computed, 

to avoid Type 1 error, the alpha level was set at .01. 

dolescent Bovs With Rehavioral dis or der^ 

It will be recalled that it was hypothesized that the social cognitive variables 

examined in this study would be related to one another among boys with behavioral 

- 

Correlations for the social cognitive variables were also calculated separately by 
group, controlling for receptive vocabulary. These partial correlations were found to 
be comparable to those calculated without controlling for receptive vocabulary, and 
thus are not reported. 
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disorden. The hypothesized relations among the dimensions of social cognition were 

not supported by the results of the present study. Specifically, as can be seen in 

Table 10, none of the correlations among the social cognitive variables reached 

statistical significance with regard to adolescent boys wit h be havioral disorders. 

dolescent Rovs Without Rehavioral dis or de^ 

Table 10 provides the correlations among social cognitive variables for 

adolescent boys without behavioral disorders. As hypothesized for boys with 

behavioral disorders, the social cognitive variables were expected to be related 

arnong the adolescent boys without behaviorai disorders. Only one of the correlations 

reached statistical significance. Specifically, a significant and positive relation 

ernerged between omnipotence and invulnerability. 



Table 10 

ons Amonp Soc Cogutive Va 
. . 

d for Boys Without Behaviorai Disordm 

Variable 1 2 3 4 5 

Boys with behavioral disorden (n = 31 ) 

1. lmaginary audience ---- 

2. lnvulnerability 

3. Omnipotence 

4. Personal uniqueness 

5. Epistemic reasoni ng 
-- 

Boys without behavioral disorders (a = 32) 

1. lmaginary audience - .O7 .O8 

2. lnvulnerability ---- .47* 

3. Omnipotence 

4. Personal uniqueness 

5. Epistemic reasoning --o. 



. . 
al Coanitiv~ Reson nn to Pner and Familv 

and Grw-Intearation 

The purpose of this section is to present conelations between social cognitive 

and social relational variables for adolescent boys with behavioral disorders and 

adolescent boys without behavioral disorders. k will be recalled that higher lavels of 

personal-intimacy and group-integration with peers and family were expected to be 

related to higher levels of epistemic reasoning and lower levels of adolescent 

egocentrism among adolescent boys with behavioral disorders and adolescent boys 

without behavioral disorders. Table 1 1 presents the conelations of the social 

cognitive variables (i.e., epistemic reasoning, dimensions of adolescent egocentrism) 

to the social relational variables (Le., peer personal-intimacy, peer group-integration, 

family personal-intimacy, family group-integration) for each group. 

do les^ Boys With Rehavioral Disordm 

As can be seen in Table 11, none of the correlations between dimensions of 

social cognition (epistemic reasoning, irnaginary audience, invulne rability, 

omnipotence, personal uniqueness) and peer and family personal-intimacy and group- 

integration were statistically significant for adolescent boys with behavioral disorders. 

dolescent Rovs Withoiit Rehavioral Disordm 

For adolescent boys without behavioral disorders. omnipotence was 

significantly and positively related to family group-integration. In addition, personai 

uniqueness was significantly and negatively related to peer group-integration. No 

other conelations reached statisticai significance (see Table 1 1). 



Table 11 

. . 
al Cowion and Peer and Fa v Personal-lnt 

Boys with Boys without 
be havioral disorders be havioral disorders 

Peer Family Peer Famil y 

Social cognitive variable PI GI PI GI PI GI PI GI 
-- - -- 

lmaginary audience -45 .46 .29 .34 .13 5 .O5 .12 

lnvul nerability .O3 .O7 -.O0 -.O9 .38 .O6 -.29 0.15 

Omnipotence .36 .25 .38 -40 .14 .26 .35 .49* 

Personal uniqueness -. 13 -.22 -22 -10 .O6 0.48' 0.24 -.29 

Epistemic reasoni ng -.24 0.12 0.1 1 0.1 1 -.O4 0.12 -.30 -.27 

PI = personal-lntimacy, GI = ~roup-lntegrsion; a = 31 for boys with behavioral 

disorders and n = 32 for boys without behavioral disorders. 

'p c .01. 

In summary, it was hypothesized that the dimensions of social cognition 

examined in the present study would be significantly associated with both peer and 

family personal-intimacy and groupintegration. These results provide little support for 

the hypothesized relation. Specifically, among adolescent boys without behavioral 



disorders, higher perceptions of group-integration with peers were associated with 

lower perceptions of personal uniqueness. In contrast to the hypothesis, for boys 

without behavioral disorders, hig her perceptions of family group-integration were 

associated with higher levels of omnipotence. 

. . on of Social Cognitive Reson ng to Teacher-Rated Problem Rehaviors 

A prirnary focus of the present investigation was the examination of the relation 

behnreen dimensions of problem behaviors (Le., intemalking, externalizing, 

problems) and social cognitive reasoning. It was hypothesized that hig her 

problem behaviors would be related to lower levels of epistemic reasoning. 

total 

evels of 

Additionally, it was hypothesized that higher levels of problem behaviors would be 

associated with hig her levels of adolescent egocentric ideation. Pearson product- 

moment correlations were calculated to determine the relation of the social cognitive 

variables to teacher-rated problem behaviors separately. for each group of boys (i.0.. 

adolescent boys with behavioral disorden, adolescent boys without behavioral 

disorders). 'O 

dolescent Bovs With Behavioral ois or der^ 

As can be seen in Table 12. for adolescent boys with behavioral disorâers, the 

hypothesized relation between problem behavior and social cognition was not 

supported. Specifically, none of the correlations between teacher-reported problem 

behaviors (i.e.. internalizing, externalizing, total problems) and the dimensions of 

Io Scatterplots of the relations between type of problem behavion and each of the 
social cognitive variables were examined to determine the existence of non-linear 
relations. No such relations were found. 



social cognition (i.e., epistemic reasoning, imaginary audience. invulnerability, 

omnipotence, personal u niqueness) reached statistical significance. 

Adolescent Rovs Without Behavioral Disorder~ 

For adolescent boys without behavioral disorden, there was support for the 

hypothesized negative relation between problem behavior and epistemic reasoning. 

As can be seen in Table 12, higher levels of total problems were related to lower 

levels of epistemic reasoning. No other correlations between teacher-rated problem 

behaviors and social cognitive measures reached statistical significance. 



Table 12 

Correl&ons Retween Social Cognltion a . . nd Teacher-Rated Problem Behav 

vs Wth Rehavioral Disorders and for Rovs W 

Boys wit h Boys without 
bekavioral disorders behavioral disorders 

Social cognitive variable Int Ext Total Int Ext Total 

Epistemic reasoning -. 1 5 .1 O .O 1 9.25 0.35 -.49* 

lmaginary audience .38 .18 .27 .22 .42 .36 

Personal Fable 

lnvulnerability .IO .25 .20 0.42 9-17 -.27 

Omnipotence . I l  -.O4 -.O1 -.O8 0.33 0.24 

Personal uniqueness -.O8 -.O0 -.O8 -.19 -,O2 -. 17 

NoteL Int = lnternalizing problerns, Ext = Externalizing problerns, Total = Total 

Problerns; = 31 for boys with behavioral disorders and = 32 for boys without 

be havio rai disorders. 

*p < .01. 

. . 
on of Social Cogn-oning to Self-R~pgrted Problem Behaviors for 

dolescent Boys With Rehavioral Disorciers 

Pearson product-moment correlations were calculated to determine the relation 

between dimensions of social cognition and self-reported problem behaviors for 

adolescent boys with behavioral disorders (see Table 13). Among this group of boys, 

there was some support for the hypothesized relationship that increased levels of 
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problem behaviors would be associated with higher levels of adolescent egocentrism. 

Specifically, intemalizing problem behavior was significantly and positively associated 

with imaginary audience ideation. Additionally, total problem behavior was fou nd to 

be significantly and positively associated with imaginary audience ideation. No other 

correlations achieved statistical significance. 

Table 13 

. . orremns Between Social Cognition and Self-Re~orted Problem Rehaviors for Bovs 

sorders ln 311 - - 

Social cognitive variables Int Ext Total 
-p. 

Epistemic reasoni ng -.O8 -1 0 -.O3 

lmaginary audience .61** .27 .50* 

Pe rsonal Fable 

lnvulnerability .22 .3 1 .35 

Omnipotence -.t 1 -. 16 -.12 

Personal uniqueness 0.1 9 0.16 -.15 

Nota int = lnternalizing problems, Ext = Extemaiizing problems, 

Total = Total Problems. 

*@ < -01, **g c .001. 



. . . . 
vses Examinino the k s o m o n s  Betweerl 

. . ocial Cognitive Re~oningand Problem Rehaviom 

A series of simultaneous regressions was conducted in order to obtain a more 

comprehensive picture of the associations between problem behavior and social 

cognition. To examine these associations, internalizing and externalizing problem 

behaviors served as the dependent variables and dimensions of social cognition (i.e., 

epistemic reasoning, imaginary audience, invulnerability, omnipotence, personal 

uniqueness) served as predictor variables. ResuAs from analyses regarding teacher- 

rated and self-reported problem behaviors of adolescent boys with behavioral 

disorders are first presented. Following this, the results of analyses concerning the 

association between teacher-rated problem behaviors and social cognition for 

adolescent boys without behavioral disorders are delineated. 

olescent Bovs W 

It will be recalled that among adolescent boys with behavioral disorden, lower 

levels of social cognition (i.e., lower epistemic reasoning, higher adolescent 

egocentrism) were expected to be associated with higher levels of problem behaviors. 

As can be seen in Table 14. the results of the regression analysis examining the 

association between social cognition and teacher-reported internalizing problem 

behaviors was not significant. Additionally, the results of the analysis in which the 

association between social cognlion and teacher-reported externalizing problem 

behavion was exarnined was not significant. 

In the next set of regression analyses. self-reports of problem behaviors served 

as the dependent variables and the dimensions of social cognition were the 
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independent variables. The results of the regression analyses provide some support 

for the hypothesized relation that higher levels of self-reported problem behavior 

would be related to lower levels of epistemic reasoning and to higher levels of 

adolescent egocentnsm among adolescent boys with behavioral disorders. This 

model accounted for 57% of the variance in self-reported internaking problem 

behaviors. With regard to internalizing problem behaviors, results in Table 14 suggest 

that for adolescent boys with behavioral disorden, both irnaginary audience ideation 

and omnipotence emerged as significant independent predictors. For adolescent 

boys with behavioral disorden, imaginary audience was positively associated with 

self-reports of internalizing problem behaviors whereas omnipotence was negativeiy 

associated with self-reports of internalizing problem behaviors. 

As can be seen in Table 14, the relation between self-reported externalizing 

problem behaviors and the social cognitive variables approached significance. 

Overall, the model accounted for 30% of the variance in self-reported externalizing 

problem behaviors. Examination of the individual standardized beta weights indicated 

that imaginary audience and invulnerability were both positively predictive of self- 

reported externalizing problern behaviors, although the latter association was only 

marginally significant. 



Table 14 

esiilts of S i M e n u s  Regressions of Social Co les on lntemalizing 

and Fxternalizina Problem Behaviors for Bovs With Behavioral Disorders 

Predictor 

TRF Int TRF Ext YSR Int YSR Ext 

f3 lvalue p tvalue p l value B t value 

Epistemic reasoning .O9 0.46 .15 0.74 .ll 0.75 .22 1.24 

lmaginary audience .34 1.50 $24 1.06 .83 5.33**' .45 2.24" 

lnvulnerability -.O5 -0.29 .21 1 .IO -16 1.23 .31 1.8St 

Omnipotence -.O4 -0.17 -.12 -0.52 -55 -3.37** -.30 -1.44 

Uniqueness -.O4 -0.1 9 .O1 0.04 .14 0.97 -.O4 -0.19 

Overall F (5, 25) .55 .54 6.71 *" 2.12* 

R2 .1 O .1 O .57 .30 

Not& Int = Internalizing subscale, Ext = Extemalizing subscale. 

.IO, *Q'P .OS, * O c  .01, "'p< .001. 

In summary, th8 results of a series of simultaneous regression analyses 

provide some support for the hypothesited expectation that higher levels of problem 

behaviors would be negatively associated with epistemic reasoning and positively 

associated with dimensions of adolescent egocentrism for adolescent boys with 

behavioral disorden. It is particularly noteworthy that support for the hypothesis was 

found only when problem behaviors were reported by the youths themselves. 



dolescents Without Rehavioral Disorde6 

To further examine the association between social cognition and problem 

behavior for adolescent boys without behavioral disorders, simultaneous regression 

analyses were cunducted in which teacher-reported problem behaviors were the 

dependent variables and epistemic reasoning and dimensions of adolescent 

egocentrism were the predictor variables. As can be seen in Table 15, with regard to 

internalizing problem behaviors, overall, 29% of the variance was accounted for by the 

model. Examination of the individual standardized beta weights indicated a significant 

negative relation between teacher-rated internalizing problem behaviors and 

invulnerability. Specifically, invulnerability was found to be the only significant 

negative predictor of teacher-reported internalizing problems. 

With regard to the prediction of teacher-reported externalizing problem 

behaviors, as can be seen in Table 15, imaginary audience was found to be a 

significant and positive predictor for adolescent boys without behavioral disorders. 

Additionally, omnipotence was also found to be a marginally significant negative 

independent predictor of teacher-reported problem behaviors. This model accounted 

for 37% of the total variance in teacher-reported extemalizing problem behaviors. 



Table 15 

. . . . 
neous Regress al C ~ ~ n i t i v e  Va ables on I n t ~ ~  

Predictor 

TRF Int TRF Ext 

P i value p 1 value 
- - -  

Epistemic reasoni ng -,21 -1 .O3 0.29 -1 -52 

lmaginary audience .O2 0.1 O .40 2.1 8* 

lnvul nerability -.42 -2.20' .O 1 0.08 

Omnipotence .O3 0.1 5 0.34 -1.81 

Uniqueness -.27 -1.46 -.O7 -0.41 

Overall F (5.26) 2.11 3.05' 

R2 .29 .37 
Notk Int = lnternalizing subscale, Ext = Extemalizing subscale. 

c .1 O, *g < .05. 

In sum, with regard to adolescent boys with behavioral disorders, epistemic 

rsasoning and dimensions of adolescent egocentrism were not found to significantly 

predict problem behaviors when the problem behavion were assessed via teacher- 

report. Yet, for this group of adolescents, when self-reports of problem behaviors 

were considered, the social cognitive variables of irnaginary audience and 

omnipotence were found to significantly predid intemalking problem behaviors. As 

well, a trend was observed for the prediction of self-reported externalizing behavion, 



with imaginary audience demonstrating significant predictive value and invulnerability 

showing a marginal relation. 

For the group of adolescent boys without behavioral disorderç, the group of 

social cognitive variables tended to predict teacher-reported internalizing problem 

behaviors with invulnerability having significant predictive value. In addition, the 

imaginary audience, dong with omnipotence, signifimtly predicted teacher-reported 

extemalizing problem behaviors, although omnipotence was only marginally 

significant in this prediction. 



Discussion 

The discussion of the present study is presented in three sections. The first 

section includes a summary and a discussion of the findings concerning each of the 

hypotheses put forth in this investigation. In the second section, considerations of the 

strengths and limitations of the study are made. In the final section, a discussion of 

the implications for fuither research on the social cognitive development of 

adolescents with behavioral disorders is presented. 

. . n of Findings 

Phor to discussing the principal findings of this investigation concerning 

diff erences between adolescent boys with behavioral disorden and adolescent boys 

without behavioral disorders, it is important to first highlight the presence of group 

diff erences in psychopathology. Indeed, a noteworthy strength of this study is the 

rigorous efforts that were utilized to insure that adolescents comprised two groups 

distinguished solely by their level of psychopathology. Such efforts, although rarely 

seen in empitical investigations of this nature (Smetana, 1990), are particularly cntical 

for researchers who wish to make daims conceming the association between social 

cognition and psychologicai dysfunction (e.g., Chandler & Moran, 1990; Cohen & 

Strayer, 1996; Lee & Prentice, 1988; Lochman & Dodge, 1994). 

Two strategies were used to insure that adolescent boys comprised distinct 

groups. First. it rnay be recalled that adolescent boys were initially drawn from two 

different populations based on educational criteria: one group consisting of individuais 

who had been identified as having 'behavioral disordersn by memben of a school 
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district multidiscipiinaiy tearn who utilized criteria outlined by Washington State 

(1 995), and one group consisting of boys drawn from the "general" school population. 

In order to obtain further specificity regarding group distinctions, the following critena 

were utilized in the selection of the final sample of adolescent boys for the "non- 

behavioral disorders group": (a) Th8 boy was not receiving any kind of special 

educational services. and (b) the boy had not received excessive amounts of 

behavioral refenals according to school administrators and counseiors. The final 

sample of boys without behavioral disorders, in meeting these stringent criteria, were 

also selected to match the adolescents with behavioral disorders on age and ethnicity. 

Second, in addition to relying on the educational diagnosis of 'behavioral 

disorders," data regarding self-reports and teacher-reports of problem behaviors were 

collected in order to obtain some confirmation of the presence of group differences in 

regard to psychopathology. Obtaining additional information regarding 

psychopathology helps to address problems that may be inherent when relying on 

somew hat am biguous educational classification systems. particularîy when previous 

findings for groups so labelled have yielded inconsistent findings. In the present 

investigation, findings revealed that, by their own reports (i.e., YSR, Achenbach, 

1991 b) and the reports of their teachers (i.e., TRF, Achenbach. 1 M a ) ,  the group of 

adolescent boys with be havioral disorders was clearly representative of a different 

population than the nondisordered group. For example, the scores of boys with 

behavioral disorden were in the dinical range. as identified by Achenbach's (1 991 a, 

1991 b) norms. for both self-reported and teacher-reported intemalking and 

externaking problem behavion, whereas the scores of the boys without behavioral 

122 



disorden were in the nonclinical range for both types of problem behaviors. Finally, 

results indicated that, when rated by teachers, boys with behavioral disorders were 

sig nificantly hig her on al1 dimensions of psychopathology (i.e., internalizing , 

extemaliu'ng, total problems) than adolescents without behavioral disorders. Thus, 

the present findings regarding group differences in psychopathology provide some 

validity to the classification system used by special educators to identify adolescents 

with behavioral disorders. 

Differences in Social C o r n v e  W o n i n g  . . 

reasonirlg, The results of this study support the hypothesis that 

adolescent boys with behavioral disorders are significantly lower in epistemic 

reasoning than their peen without behavioral disorders. This difference was found in 

instances in which either the €DI continuous score or the EDI categorical score was 

utilized. With respect to the analyses concerning the EDI continuous score, it should 

be noted that a difference between groups was evident even after controlling for group 

differences in receptive vocabulary. 

In regard to analyses concerning group differences on predominant epistemic 

stances held by individuals wherein the EDI categorial score was utilized, as 

predicted, the majority of adolescent boys with behavioral disorders reasoned from 

less mature stances in cornparison to the adolescent boys without be havioral 

disorders. Specifically, when the €DI categorical scores were considered, 52% of the 

boys with behavioral disorders displayed reasoning consistent with the less mature 

epistemic posture of defended realism, whereas only 19% of the boys without 

behaviorai disorders were found to reason from this stance. In contrast. the majority 

f 23 



of the boys without behavioral disorders displayed epistemic reasoning consistent with 

the more advanced postures of generic doubt (i.e., 63%) and postskeptical rationalism 

(Le., 19%). Among the boys with behavioral disorders, only 48% were found to 

reason frorn the stance of generic doubt, and none of thern displayed reasoning 

consistent with the most advanced posture of postskeptical rationalism. Thus, the 

findings of this study support Chandler et al.% (1 990) contention that adolescents 

remaining at lower levels of epistemic reasoning, specifically at the stance of 

defended realism, would be useriously over-represented in groups marked by their 

habitua1 adjustment failure" (p. 391 ). 

The finding that the epistemic reasoning of the boys with behavioral disorden 

was significantly less mature than the reasoning of boys without behavioral disorders 

is consistent with prior research in the domain of epistemic reasoning and 

psychopathology. To this author's knowledge, only one published study exists that 

has examined epistemic reasoning in relation to psychopathology. In an investigation 

of 28 hospitaiized adolescents and 29 non-hospitalized adolescents (mean age = 

1 5.33 years), Chandler et al. (1 990) found that hospitalized adolescents described as 

having serious social-emotional adjustment problems were more likely to reason at 

the Ievel of defended realism (79%) in cornparison to those adolescents in the 

matched control group (24%). Taken together, these findings lend some insight into 

the nature of reasoning utilized by adolescents with various degrees of 

psychopathology. 

In addition to dernonstrating significant differences in the overall 

epistemological reasoning of adolescent boys with and without behavioral disorders, 
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the findings also illustrate differences in the epistemic reasoning of boys with and 

without behavioral disorders at a more micro level. It M a y  be recalled that the level of 

epistemic reasoning referred tu as generic doubt includes two related forms of 

reasoning-dogmatism and skepticisrn. These epistemic orientations are related in 

that those individuals reasoning from either end of the generic doubt axis share in the 

assumption that al1 knowledge is subjective, and therefore suspect. One critical 

difference in these epistemological orientations, however, concerns the way in which 

perçons in authority are viewed. Adolescents primarily reasoning from a skeptical 

orientation believe that no one has access to unbiased information, and, as a 

consequence, believe that al1 authority is wrong. In contrast, adolescents primarily 

reasoning from a dogrnatic orientation believe that sxperts may have access to 

knowledge beyond the adolescent's grasp, and therefore, accept the possibility that 

an authority figure is right (Boyes & Chandler, 1992). 

As anticipated, the present data indicated that, of the 15 boys with behavioral 

disorden reasoning from a generic doubt stance, a large proportion of them 

responded to the EDI in a manner reflective of a skeptical orientation (i.e., Q = 13). 

With regard to the 17 adolescent boys without behaviorai disorders displaying 

reasoning from the stance of generic doubt, approximately half of them responded in a 

manner reflective of a dog matic orientation (Le., = 8). These findings provide one 

possible interpretation for the excessive conflicts with authority experienced by 

adolescents with behavioral disorders that have been noted in the literature (e.g., 

Kauffman, 1997; Kortenng & Blackorby, 1992; Mclntyre, 1993). Perhaps it is the case 

that the common negative responses of adolescents with behavioral disorders to 
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persons in authority are reflections of their underlying epistemic orientations. More 

research is clearly needed to further discem the relation between skeptical reasoning 

and conflict in adolescent-adult interactions. 

In addition to emerging as a significant factor in differentiating between groups 

at the univariate level, epistemic reasoning also emerged as an important 

discriminating social cognitive variable at the multivariate level. Specifically, results 

from a discrimant function analysis indicated that, when al1 the social cognitive and 

social relational variables were considered, epistemic reasoning was the one variable 

that served to significantly differentiate between groups, with those labeled as 

behaviorally disordered scorinc lower in epistemic reasoning than those without the 

label of behavioral disorden. Such findings uniquely contribute to the literature on the 

relation between social cognition and psychopathology by demonstrating the 

signifcance of epistemic reasoning to psychopathology. 

In sum, the present findings are in accord with previous research linking delays 

or deficits in epistemic reasoning to psychopathology. More precisely, when utilizing 

either the continuous or the categorical score from the €DI, adolescent boys with 

behavioral disorders predominantly reasoned at lower levels of epistemic reasoning 

than their matched peen without behavioral disorders. The present study extends 

findings of previous investigations in at least two respects. First, it replicates key 

aspects of Chandler et al.% (1990) research on epistemic reasoning among 

psychiatrically hospitalized adolescents while extending these results to an ail male 

sample of adolescents identified in the public school system as having "behavioral 

disordes." Second, it extends this work by more specifically examining the nature of 
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the differences in epistemic reasoning on the dogmatic/çkeptical axis of the generic 

doubt stance. 

olescent e~pcentrism~ Since the tirne that Elkind first used the terms 

imaginary audience and personal fable to describe the egocentric behavion typical of 

adolescence, several researchers have explored these dimensions of adolescent 

egocentrism (e.g., Garber et al., 1993; Lapsley et al., 1989; Lapsley et al., 1996; 

Schonert-Reichl, 1 994a). Although not empirically examined prior to the present 

study, Elkind (1 967) theorized that adolescents in atypical populations would have 

higher levels of imaginary audience and personal fable than their typical peers. The 

present results do not support the hypothesis that adolescent boys with behavioral 

disorders would be more egocentric (with regard to the dimensions of adolescent 

egocentrisrn--namely imaginary audience and personal fable) than their rnatched 

peen without behavioral disorders. 

Although no significant between group differences were found in imaginary 

audience in the present investigation, it should be recalled that receptive vocabulary 

(the covariate in the present study) could not be statistically controlled because of a 

violation of the homogeneity of regression assumption that rendered the interpretation 

of these results inconclusive. Nevertheless, it is interesting to note that, with regard to 

the dimension of the imaginary audience, the mean scores of the boys with and 

without behavioral disorden in the present investigation are comparable to those 

found among nondisordered adolescent boys in previous research (e.g., Lapsley et 

ai., 1989). 



With respect to an adolescent's sense of penonal fable, or feelings of 

invulnerability, omnipotence, and personal uniqueness, contrary to expectaüons, in 

the present study no significant differences were found between adolescent boys with 

and without behavioral disorders, even when statistically controlling for receptive 

vocabulary. The absence of a difference between groups on al1 of the dimensions of 

adolescent egocentrism was unexpected given the preponderance of research 

findings linking adolescent egocentrism to problem behavion, such as drug and 

alcohol usage, drunken dnving , depression, and unprotected sex (e.g ., Arnett, 1 990; 

Baron. 1986; Garber et al., 1993; Holmbeck, et al., 1994; Lapsley et al., 1996; 

Schonert-Reichl, 1994a). And given that addescents with behavioral disorders, by 

definition, engage in a greater amount of problem behavion than their peers without 

behavioral problems, one would expect them to possess higher levels of egocentric 

thinking. Nonetheless, there exist at least three possible explanations for the nuIl 

findings. First, it rnay be that there are indeed no differences between adolescents 

with and without behavioral disorders in adolescent egocentric ideation. In fact, some 

empirical evidence exists supporting such a contention. More specifically, it should be 

noted that both the mean scores of boys with and without behavioral disorders in the 

present study on the dimensions of the imaginary audience and personal fable (Le., 

invulnerability, omnipotence, personal uniqueness) are similar to those identified in 

previous research among adolescents in nondisordered populations. For instance, 

Schonert-Reichl (1 994a) utilized the NPFS (the same measure used in the present 

study) in a study of adolescents rang ing in age fro m 1 2 to 1 7 years. The mean scores 

found in the present study for boys with and without behaviorai disorders, respectively, 
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on the dimension of invulnerability (i.e., M = 45.23, M = 44.44, are almost identical to 

the mean scores of the early and middle adolescent boys in Schonert-Reichl's study 

(i.e., M = 44.61, M = 43.60, respectively). Although the rnean scores found in the 

present study for omnipotence and personal uniqueness, respectively, among boys 

with behavioral disorders (i.e., M = 66.87, M = 44.52) and boys without behavioral 

disorders, (Le., M = 65.1 9, M = 46.84) are not identical to the mean saires for 

omnipotence and personal uniqueness, respectively. of the early (i.e., M = 62.50, M = 

42.46) and middle (i.e., M = 60.1 5, M = 41.46) adolescent boys in Schonert-Reichl's 

study, the present means are well within one standard deviation of those found by 

Schonert-Reichl. Thus, these cornparisons lend some support to the notion that the 

adolescent boys with behavioral disorâers are not significantly higher in egocentric 

ideation than nondisordered boys. So one question arises as to why we see so many 

behavion typically associated with higher levels of egocentrism among adolescents 

with behavioral disorders. Perhaps it is that the nature of the behaviors that result 

from egocentric thinking differs for boys with behavioral disorden than for boys 

without behavioral disorders. 

A second explanation for the nuIl findings concerning adolescent egocentrism 

is that it is not so much that boys with behavioral disorder's are more egocentric than 

boys without behavioral disorders, but rather that groups differ with respect to their 

developrnental trajectory in adolescent egocentrisrn. For instance, it may be that 

adolescents with behavioral disorders are similar to adolescents in nondisordered 

populations with respect to their tendency to self-focus during adolescence. As noted 

by Enright et al. (1 980), adolescent egocentrisrn is a fom of normative udistortion" in 
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perspective-taking whereby the adolescent misinterprets the focus of other's attention, 

and instead attributes his or her own self-focus to that of the other person. In other 

words, the adolescent views him or herself as the object of everyone's attention. This 

'distorted" form of thinking might be normative during adolescence, and characterire 

the thinking of adolescents regardles of the presence or absence of 

psychopathology. Nevertheless, it may be that adolescents with behavioral disorden 

never out grow this type of thinking. That is, unlike typical adolescents, adolescents 

with behavioral disorders may become arrested in their egocentric thinking. In the 

future, longitudinal research that examines the developmental trajectory of adolescent 

egocentrism among adolescents with behavioral disorders in cornparison to their 

nondisordered peers will be informative as to whether or not this group of adolescents 

is delayed or arrested in their development in this domain. 

A third possible explanation for the absence of differences between the two 

groups on adolescent egocentrism may be that the measures used to assess 

imaginary audience and personal fable did not adequately discern the egocentric 

thinking of adolescents wit h be havioral disorders from that of their nondisordered 

peers. For example, it rnay be that in nondisordered populations, adolescents 

experiencing adolescent egocentrism engage in egocentric thinking that is socially 

acceptable (e.g., thinking about engaging in school performances or athletics). In 

contrast, adolescents with behavioral disorders may engage in egocentnc thinking that 

falls outside of acceptable social standards (e.g., thinking about bullying others and 

getting away with it). Although the measures utilized in the present study address 

egocentric thought of the former style, they do not address egocentric thinking of the 
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latter style. Undoubtedly, further research is needed to clarify our understanding of 

the nature of egocentnc thoug ht among adolescents with behavioral disorders in 

cornparison to nondisordered adolescents. 

Given the preponderance of empirical evidence linking positive peer and family 

relationships to psychological adjustrnent, an unexpected finding of the present study 

was the relative absence of significant group differences on dimensions of peer and 

family personal-intimacy and group-integration. More specifically, of the four 

dimensions of social relationships examined in the present study, only one 

dimension--personal-inti macy wit h peers-ap proached sig nificance. Specificall y, 

adolescent boys with behavioral disorders reported lower levels of personal-intimacy 

with peers than those adolescent boys without behavioral disorden. 

A number of researchers have demonstrated that adolescents with behavioral 

disorders have poorer social relationships than their nondisordered peers (8.g.. 

Farmer & Hollowell, 1994; Sabornie, 1987; Sabornie & Kauffman, 1 985; Vacc, 1968, 

1972). More generally, researchen have established a positive association between 

social relationships and adjustment among adolescents (e.g . , Bu h rmester, 1 990; 

Gibbs, 1987; Henggeler. 1982; Marcus & Betzer, 1996; Panella & Henggeler, 1986; 

Schonert-Reichl, 1 995). For example, Marcus and Betzer (1 996) found that. among 

early adolescents. self-reported attachment (e.g., communication, trust) with mothers, 

fathers. and close friends were negatively related to antisocial be havior (e.g., 

delinquent behavior). Further, in an investigation using both self-reports and reports 

of close fnends, Buhrmester (1 990) found that among 70 adolescents (ages 1 3 to 1 6), 
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friendship intirnacy (i.e., self-reported, friend-reported) was positively related to 

sociability and self-esteem, and negatively related to hostility and anxietyldepression. 

Thus, the findings of the present investigation are in accord with previous research in 

suggesting that adolescents with higher levels of psychopathology would have lower 

intirnacy with peers. 

Boys with behavioral disordeis did not differ, however, from their peers without 

behavioral disorden on reported levels of group-integration with peers, penonal- 

intimacy with family, and groupjntegration with family. This lack of differentiation 

between groups across the majority of measures of social relationships is in 

contradiction with one of the defining characteristics of adolescents with behavioral 

disorders, namely, serious difficulty in social relationships with both peers and adults 

(e.g., Kauff man, 1997; Meadows et al.. 1994). 

With regard to peer group-integration (operationalized here as the degree to 

which an adolescent perceives that he is part of a peer group who does things 

together), the nuIl findings of the present investigation are in stark contrast to previous 

research lndings indicating that children and adolescents with behavioral disorders 

are rejected by their peers (e.g., Sabomie, 1 987; Sabomie & Kauff man, 1 985; Vacc, 

1968, 1972). There exist at least two possible explanations for the absence of 

significant diff erences in perceived g roup-integration with peen between adolescent 

boys with behavioral disorders and adolescent boys without behavioral disorders. 

First. it may be that the veracity of the self-reports of adolescent boys with behavioral 

disorders is suspect. That is, it is possible that these adolescents are inaccu rate 

and/or biased reporters of their own peer relationships. Findings from research 



conducted with samples similar to the one in the present study lend some support to 

such a contention. For example, Hymel et al. (1 993) found that when cornparisons 

were made between aggressive children's self-reports and the reports of their 

nonaggressive peers, aggressive children overestimated their social competency with 

regard to peer relationships. it is conceivable, therefore, that in the present çtudy, 

adolescent boys with behavioral disorden overestimated the degree to which they 

were part of a g roup of peen. 

A second interpretation for the lack of a difference between groups on group- 

integration with peers is that perhaps the boys with behavioral disorders in the present 

study do in fact have peer groups with whom they feel connected. Recent research 

by Farmer and colleagues (e.g., Farmer, 1994; Farmer & Hollowell, 1994) supports 

the view that adolescents with behavioral disorders do affiliate with peen and are 

members of peer clustem. Farmer and Hollowell (1 994) measured the extent to which 

20 boys and girls with emotional and be havioral disorden (EBD) in 1 6 mainstream 

classroorns had social affiliations with peers. Social affiliations were operationalized 

in ternis of an individual's social network centrality, or the degree to which the 

individual was perceived to be a rnember of a peer cluster. These researchen found 

that over 80% of the boys with EBD were identified as members of peer clusten. 

Moreover, boys with EBD were as likely as boys withuut EBD to be represented in the 

two highest levels (Le., nuclear and secondary as opposed to peripheral or isolated) of 

social network centrality. What is interesting to note about Farmer and Hollowell's 

study is the finding that the peer clusters in which boys wÎth €60 were members were 

chamcterized with signifcantly higher levels of peer-assesed aggression and 
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disruption in companson to the clusten that did not contain a boy with EBD. Thus, 

these findings suggest that although children with behavioral disorders do expenence 

social integration and peer affiliations, their peer networks are predominantly 

comprised of peers with problem behaviors. Therefore, the current finding of no 

differences between groups on group-integration with p e r s  may be an acwrate 

reflection of their peer experiences. 

With regard to relationships with family, no differences were found between 

boys with behavioral disorders and boys without behavioral disorden. One poççibility 

for the unexpected nuIl findings on either personal-intimacy or group-integration is that 

perhaps adolescent boys with behavioral disorders do not differ from their 

nondisordered peers in their relationships with family. In the present study, the 

measure used to assess relationship quality referred to relationships with family 

memben (Le., "In rny family, I feel a part of a group of people that do things 

togethef), and was not limited to relationships with parents. Findings from previous 

research suggest that adolescents with problern behaviors have difficulty in their 

relationships with parents (e.g., Marcus & Betzer, 1 996; Patterson, 1 986). Much l e s ,  

however, is known about the relationships of these adolescents with other family 

members (e.g., siblings, grandparents, aunts). It may be that the boys with behavioral 

disorders are intimate and socially integrated with some, but not necessarily with al, 

members of their family. 

In summary, findings from the present investigation provide limited support for 

the hypothesis that boys with behavioral disorders have lower quality social 

relationships than boys without behavioral disorders. Although a marginally significant 
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finding emerged indicating that boys with behavioral disorders reported lower levels of 

personal-intimacy in their relationships with peers than boys without be havioral 

disorders. no differences were found between groups on the rneasures of groug 

integration with peen, personal-intirnacy with family, or group-integration with family. 

Clearly, future investigations are necessary to disentangle the specific nature of social 

relationships with regard to various relationship sources arnong adolescents with 

behavioral disorders. A next step would be to more specifically examine 

conceptualizations about the nature and function of peer and family relationships 

among adolescents with be havioral disorden in corn parison to nondisordered 

adolescents. 

. . ons Amona Soc itive Var- 

One of the purposes of this study was to examine interrelations among vanous 

social cognitive variables in adolescent boys with and without behavioral disorders. 

An examination of links among dimensions of social cognition for both typical and 

atypical adolescent populations is important for increasing understanding of 

developmental processes and mechanisms (Cicchetti, 1989, 1993; Cicchetti & Cohen, 

1995; Noam et al., 1995; Sroufe, 1990). Researchers who have exarnined multiple 

dimensions of social cognition in singular studies have asembled a more inclusive 

portrait of development across a variety of domains of social cognitive functioning of 

both adjusted and maladjusted youth (e-g., Chandler & Moran, 1990; Ford, 1982; Lee 

& Prentice, 1 988; Trevethan & Walker, 1 989). 

In the present investigation, it was hypothesized that epistemic reasoning and 

adolescent egocentnsm would be inversely related among adolescent boys with and 

135 



without behavioral disorders. This hypothesis was based, in part, on previous 

research among adolescents indicating significant relations among various 

dimensions of social cognition (e.g., Chandler & Moran, 1990; Davis 8 Franzoi, 1991 ; 

Ford, 1982; Lochman & Dodge, 1994; Trevethan & Waiker, 1989). For example, 

researchers have found higher levels of moral reasoning to be associated with higher 

levels of empathy (e-g., Schonert-Reichl, 1994b). Althoug h researchen have 

identifid relations among a variety of social cognitive variables, it should be noted 

that the present investigation is the first empirical study to specifically examine the 

association between epistemic reasoning and egocentrism. 

In the present study, no significant relations emerged between epistemic 

reasoning and the imaginary audience and personal fable dimensions of adolescent 

egocentrism for either group of adolescent boys. Thus, although findings from 

previous research suggest associations between some dimensions of social cognition, 

the present results suggest that epistemic reasoning and adolescent egocentrisrn are 

not related. It is possible. however, that epistemic reasoning and adolescent 

egocentrism are related in more complex ways than examined here. 

In wntrast to the absence of previous research examining the relation between 

epistemic reasoning and adolescent egocentrism, research exists that has 

investigated the interrelations between the imaginary audience and the dimensions of 

the personal fable (i.e., invulnerability, omnipotence, personai uniqueness). According 

to theoreticai predictions. the imaginary audience and personal fable should be 

positively related (Elkind, 1 967). Research conducted among nondisordered 

adolescent populations examining the interrelations among dimensions of adolescent 
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egocentrism has yielded inconsistent results (e.g., Garber et al.. 1993; Lapsley et al.. 

1989; Lapsley et al., 1988; Schonert-Reichl, 1994a). Indeed, whereas some 

researchers have found significant and positive relations between the imaginary 

audience and the personal fable (e.g., Garber et al., 1993; Lapsley et al., 1988; 

Lapsley et al., 1986). other researchers have found these dimensions of adolescent 

egocentrism to be negatively related (e.g., Schoneri-Reichl, 1994a). and still other 

researchers have found them to be unrelated (Goossens, Seiffge-Krenke, & Marcoen, 

1992; Lapsley et al., 1989). 

In the present investigation, the findings indicated that the relations between 

the imaginary audience and the dimensions of the personal fable were nonsignificant 

for either group of adolescent boys. Although these findings do not support the 

anticipated positive relation between imaginary audience and personal fable, they are 

consistent with previous research findings among nondisordered adolescent sarnples 

when, as in the present study, the NPFS and NlAS were utilized to measure 

adolescent egocentrism (e.g., Lapsley et al. 1989). For example, Lapsley et al. 

(1989). in an exploration of the relation between separation-individuation and 

adolescent egocentrism, utilized the NlAS and NPFS and found no relation between 

the imaginary audience and personal fable. 

Unlike the absence of significant results for the relation between the imaginary 

audience and persunal fable, an association was found between two dimensions of 

the personal fable for adolescent boys without behavioral disorders. More specifically, 

for boys without be havioral disorders, there was a significant and positive relation 

between omnipotence and invulnerability. This finding is consistent with those of 
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previous research studies among nondisordered adolescents when the NPFS was 

utilized to measure dimensions of the personal fable (e.g., Lapsley et al., 1 989; 

Lapsley et al., 1996). No significant relations emerged arnong dimensions of the 

personal fable for adolescent boys with behavioral disorders. 

In summary, signifiant relations between epistemic reasoning and dimensions 

of adolescent egocentrism were not observed for adolescent boys with or without 

behavioral disorders. Addiiionally, imaginary audience ideation was not significantly 

associated with personal fable ideation in either group. The one relation that did 

emerge as signifiant was the association between omnipotence and invulnerability 

for boys without behavioral disorden. Although the present results do not provide 

unequivocal support for the hypotheses that the dimensions of social cognition 

examined in this study would be intenelated. the results are, for the most part, in line 

with those findings from recent ernpirical investigations (e.g., Lapsley et a1.1989; 

Lapsley et al.. 1996). Undoubtedly, the interrelations among epistemic reasoning, 

imaginary audience, and personal fable are corn plex and additional research is 

needed to more fully understand the nature of the interrelations among these 

dimensions of social cognition. 

A secondary focus of the present investigation was to explore the relations of 

dimensions of social cognition to social relationships with peers and family. As 

previously noted. the relation between social cognition and social relationships is 

thought to be important because of the widely held belief that social relationships have 

been identified as one of the primary mechanisms of social cognitive development 
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(Elkind, 1967; Hartup, 1986; Parker et al., 1995; Youniss, 1987). For example, with 

regard to adolescent egocentrism. Elkind (1 967) theorized that social relationships 

would assist the adolescent in overcoming the egocentric perspective-taking errors 

that lead to imaginary audience and personal fable construction, and thus lead to 

decreases in adolescent egocentric ideation. Therefore, in the present study it was 

hypothesized that higher quality social relationship with peers and family would be 

assodated with higher levels of epistemic reasoning and lower levels of adolescent 

egocentric ideation. Social relationships were operationally defined as personal- 

intimacy and group-integration with peers and family. In the present study, no 

sig nificant relation emerged between epistemic reasoning and personal-inti macy and 

group-integration with pe rs  or family for either group of adolescent boys. 

Furthemore, no significant relation was found between imaginary audience and the 

personal-intimacy and group-integration with peers and family for boys with or without 

behavioral disorders. Thus, with regard to epistemic reasoning and imaginary 

audience, results do not support the hypothesized relation of social cognition to social 

relationships. Nevertheless, no firm conclusions can be drawn that social 

relationships do not play an integral role in fomenting development in epistemic 

reasoning and imaginary audience ideation. For instance. it may be that perceptions 

of personal-intimacy and group-integration with pers  and family are not those 

dimensions of social relationships that are salient in social cognitive development. 

Some support for the hypothesized relation of social cognition to personal- 

intimacy and group-integration with peers and farnily was found with regard to the 

personal fable among the group of boys without behavioral disorden. Specifically, 
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among boys without be havioral disorders, penonal uniqueness was sig nificantl y and 

negatively related to groupintegration with peeis. As theorized by Elkhd (1967), 

penonal relationships allow adolescents the opportunity to encounter others' 

viewpoints, leading to a decline in personal fable ideation. Consequently, a socially 

integrated adolescent would have numerous opportunities to gain awareness of his 

similarities to pers. Nonetheless, perhaps the reason this relation was not found 

among the adolescent boys with behavioral disordem is that the nature of their group- 

integration with peen does not provide them with the same oppottunities to exchange 

viewpoints as their nondisordered peers. Recently, researchers have suggested that 

adolescents with problem behaviors have peer relationships that are of lower quality 

than those of adolescents wiîhout probkm behaviors (e.g., Dishion et al., 1995; 

Schonert-Reichl, 1993, 1995). For example, in a study examining the social 

relationships of adolescents with problem behaviors, Schonert-Reichl (1 995) found 

that adolescents with problem behaviors were more likely than their nonproblematic 

peers to report that their best friendships were hig her in conflict and betrayal and 

provided less companionship and recreation than the friendships of their peers without 

problern behaviors. Future research should more specifically examine the nature of 

the peer interactions expenenced by adolescents with problem be havion in their 

social relationships in order to better comprehend the social interactional mechanisms 

involved in the development of social cognitive reasoning among adolescents with 

problem behaviors. 

A significant and positive relation was found between omnipotence and group- 

integration with family among the boys without behavioral disorders. This finding is in 
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opposition to the relation hypothesized in the present study because, as previously 

mentioned, it has been theorized that adolescent egocentrism should decline with an 

increase in the quality of social relationships (Elkind, 1967). One possible explanation 

for the cunent finding is that, among boys without behavioral disorders, perceptions of 

higher levels of group-integration within the family context foster a sense of 

omnipotence. That is, family memben either implicitly or explicitly convey the 

message that these boys “cari do anything they put their mind to." Findings from 

recent research suggest that aniong nondisordered adolescents, families provide a 

great source of support 'both in day-to-day rnatters and in ernergency situationsn (Frey 

& Rothlisberger, 1 996, p. 26). In lig ht of these recent research findings, althoug h the 

positive relation between omnipotence and group-integration with family was not in the 

direction hypot hesized in the present study, it is not necessarily surprising . However, 

with regard to the boys with behavioral disorden, perhaps the reason this same 

relation was not found is that the support providad them by their families diffen from 

that provided the nondisordered boys in a manner not examined by the measure used 

in the present investigation. 

In summary, findings from the present study did not support the anticipated 

relations between dimensions of social cognition and social relationships with peers 

and family for the group of adolescent boys with behavioral disorders. Some 

significant associations. however, ernerged for the group of adolescent boys without 

behavioral disorden. More specifically, for boys without behavioral disorders, the 

negative relation between personal uniqueness and group-integration with peers was 



in the hypothesized direction, whereaç the positive relation between omnipotence and 

group-integration with family was not. No other significant relations were found. 

. . e u o n  of Socfa Cogj~itive R e m n a  to Problem Rebviors 

Researchers examining social cognition during adolescence have found 

positive associations between social cognition and adjustment (e.g., Chandler, 1973; 

Demorest, 1992; Downey & Walker, 1989; Kohlberg, 1978; Lenhart & Rabiner, 1995; 

Lochman & Dodge, 1994; Pellegrini, 1985). For example, Lenhart and Rabiner (1 995) 

found that adolescents who were more skilled in social problem-solving were rated as 

less aggressive by their teachers and rated themselves as lower on problem 

behaviors in cornparison to adolescents who were less skilled in social problem- 

solving. Lochman and Dodge (1 994) found severely aggressive and moderately 

aggressive adolescents to be sig nificantl y lower in corn parison to nonaggressive 

adolescents across a number of social cognitive variables (i.e., perceptions of social 

cues, social problem solving, self-perceptions, outcome expectations). Moreover, 

their resultç indicated that the degree of social cognitive deficit varied by the severity 

of rnaladjustment. That is, the greatest social cognitive deficits were found among the 

severely agg ressive g roup, followed next by the moderately aggressive group, with 

the highest level of social cognitive functioning found among the nonaggressive group 

of adolescents. In the present study 1 was hypothesized that maladjustment (Le., 

internaking, externalizing, total problems) would be negatively related to epistemic 

reasoning and positively related to imaginary audience and personal fable. Results 

from correlation and regression anâlyses conducteci to determine the association of 



self-reported and teacher-reported types of probleni behaviors to episternic reasoning 

and the dimensions of adolescent egocentrism are now discussed, in tum, below. 

onina-wem hehaviors. In the present study it was 

anticipated that epistemic reasoning would be negatively related to problem behaviors 

among adolescent boys with and without behavioral disorders. As hypothesized, with 

regard to adolescent boys without behavioral disorden, higher levels of teacher- 

reported total problern behavion were associated with lower epistemic reasoning. 

This finding suggests yet anot her connection between social m g  nitive functioning and 

adjustment among nondisordered adolescents by identifying epistemic reasoning as a 

social cognitive construct that is lower among adolescents with greater nurnbers of 

problem behavion in cornparison to adolescents with fewer numben of problem 

be havion. Indeed, the negative relation that emerged between episternic reasoning 

and teacher-reported total problems among boys without behavioral disorders in the 

present investigation is in concert with previous research that suggests a negative 

association between social cognitive reasoning and problem behavion among 

adolescents (e.g., Chandler & Moran, 1990; Cohen & Strayer, 1996; Leadbeater et ai., 

1989; Lenhart & Rabiner, 1995; Waterman et al., 1981). 

ln contrast to the negative and significant relation between epistemic reasoning 

and total problems among adolescent boys without behavioral disorders, no significant 

relations were found between epistemic reasoning and either teacher-reported 

problem behaviors or self-repotted problem behaviors among the adolescent boys 

with behavioral disorders. Perhaps the reason why the hypothesized relations were 

not supported among adolescents with behavioral disorders is that epistemic 
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reasoning is not associated with the behaviors assessed in the present investigation. 

Epistemic reasoning is a social cognitive process used to descnbe how one reasons 

about conflicting information. Thus, it may be that among boys with behavioral 

disorders, epistemic reasoning is related to problems such as conflict with authonty, 

rather than to more generic forms of problem behaviors (i.e., internalizing, 

extemalizing, total problems). In order to further Our understanding of the relation 

between epistemic reasoning and problem behaviors. it would behoove future 

researchers to examine the connection between epistemic reasoning and a vanety of 

problem behaviors (e.g., conflict with authonty). 

ence and ~roblern behavior~. The relation between imaginary 

audience and teacher-reported internalizing problem behaviors was not significant for 

either group of adolescent boys in the present study. Although this finding does not 

support the hypothesized positive relation between imaginary audience and problem 

behaviors, it should be noted that ernpirical evidence exists which indicates no relation 

between imaginary audience and some types of internalizing problern behavion (0.g.. 

depression) among nondisordered adolescent boys (Schonert-Reichl, 1994a). Thus, 

the absence of a significant relation between internalizing problem be havior and 

imaginary audience in the present study is in accord with previous research examining 

these constructs in boys without behavioral disorders. 

In contrast to teacher reports of problem behaviorç, when the self-reports of 

adolescents with behavioral disorden were considered, the hypothesis that the 

imaginary audience would be positively related to problem behaviors received some 

support. Far boys with behavioral disorders, a significant and positive relation was 
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found between imaginary audience ideation and self-reported total problems 

behaviors. In addition, the relation between imaginary audience and self-reported 

intemalizing problem behaviors was positive and significant. Furthermore, irnaginary 

audience ideation remained a sig nificant independent predictor of self-reported 

intemalizing problem behaviors after statistically controlling for the other social 

cognitive variables included in the present study (i.e., epistemic reasoning, 

invulnerability, omnipotence, personal uniqueness) in a simultaneous regression 

anal ysis. 

With regard to externalizing problem behaviors, when first considering the zero- 

order correlations. no significant relations emerged between imaginary audience and 

teacher- and self-reports of externalizing problern behaviors for either group of 

adolescent boys. However, in a series of simultaneous regression analyses, the 

relation between imaginary audience and externalizing problem behavior became 

sig nificant and positive after statistically CO nt rolling for epistemic reasoning and 

dimensions of persona! fable. That is, among boys without behavioral disorders, 

imaginary audience ideation emerged as a significant independent predictor of 

teacher-reported externalizing problem behaviors. For boys with behavioral disorders, 

imaginary audience ideation ernerged as a significant and positive independent 

predictor of self-reported externalizing problern behaviors. 

Perçonal Correlational analyses indicated 

nonsignificant relations behnreen dimensions of the personal fable and the various 

types of problem behaviors for both groups of adolescent boys in the present 

investigation. Nevertheless. whan conside ring the relation between personal fable 
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and dimensions of problem behaviors via a series of simultaneous regression 

analyses, sorne dimensions of the personal fable emerged as significant independent 

predicton of problem behaviors. 

For boys with behavioral disorders, omnipotence emerged as a significant and 

negative independent predictor of self-reported intemalizing problem be haviors. 

Although this finding is in contrast to the hypothesis that dimensions of adolescent 

egocentrism would be positively associated with problem behaviors, it is in line with 

recent research arnong nondisordered adolescents highlighting the adaptive nature of 

the omnipotent component of the personal fable (e.g., Lapsley et al., 1996; Schonert- 

Reichl, 1 994a). For example, in a study conducted with 561 adolescents from grades 

6, 8, 10, and 12, Lapsley et al. (1 996) found a significant and negative relation 

between omnipotence and internalizing problem behaviors such as depression and 

suicida1 ideation. 

For boys without behavioral disorders, regression analyses revealed that, after 

controlling for the other social cognitive variables in the present study, invulnerability 

was a marginally significant and negative independent predictor of teacher-reported 

internalizing problem behaviors. Although it was hypothesized that higher levels of 

invulnerability would be associated with greater numbers of internalizing problem 

behaviors. previous research among nondisordered populations has yielded mixed 

results conceming the specific nature of this association. For example, whereas 

Lapsley et al. (1 996) found a significant and positive association between one type of 

intemalizing problem (Le., depression) and invulnerability among nondisordered 



adolescent boys in their study, Schonert-Reichl (1 994a) found no significant relation 

between these two variables among the adolescent boys in her study. 

As anticipated, a simultaneous regression analysis revealed that invulnerability 

was a marginally significant and positive independent predictor of self-reported 

externalizing problem behaviors for boys with behavioral disorderç. Similar 

associations between dimensions of the personal fable and externalizing problem 

behaviors have been found in related research with nondisordered adolescents. For 

example, externalizing problem behavior (e.g., nsk-taking) has been found to be 

positively associated with increased feelings of invulnerability (e.g., Arnett, 1 990; 

Lapsley et al., 1996). 

For boys without behavioral disorden, in a simultaneous regression analysis, 

omnipotence emerged as a marginally significant and negative independent predictor 

of teacher-reported externalizing problem behaviors. That is, those boys who believed 

'1 don? think anything will stand in the way of rny goals" had lower levels of 

extemalizing problems. This finding is consistent with previous research indicating 

that personal fable ideation can serve as a protective factor for staving off mental 

health problems (e.g., Lapsley et al., 1996). 

It is noteworthy that. among the boys with behavioral disorders, no significant 

association was found between problem behaviors and epistemic reasoning or the 

dimensions of adolescent egocentrisrn when problem behaviors were reported by 

teachers, yet significant associations were found when self-reports of problem 

behaviors were considered. One possible explanation for this difference is that 

measures of self-report are more likely to correlate with other measures of self-report 
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than with mesures completed by others because of shared variance. Nevertheless, 

alt houg h reliance on self-report methodology with individuals with pro blem be havion 

may be suspect regarding some types of variables (e.g., social cornpetencies; Hymel 

et al., 1993). self-reports of problem behaviors may be, in fact, a more true indication 

of problern behaviors than the reports completed by their teachers because the 

adolescents have a more comprehensive understanding of their behavion across 

CO ntexts. 

In sum, the relation between social cognitive reasoning and proMern behavion 

appears to be a complex one. In the present investigation, there emerged some 

support for the hypothesis that maladjusted behaviors (i.e., internalizing, externaking, 

total problems) would be negatively associated with episternic reasoning and 

positively associated with imaginary audience and personal fable ideation. The 

specific nature of the association between social cognition and problem behavior, 

however, varied by group membenhip, rating source of problem behaviors, and type 

of problern behaviors. For example, when teacher-reports were considered, among 

boys without be havioral disorders, a positive association was found between 

imaginary audience and ewtemalizing problerns, however, no significant associations 

were found between social cognition and problern behaviors for the boys with 

behavioral disordes. Yet, when self-reports of the boys with behavioral disorden 

were considered, a positive association emerged between imaginary audience 

ideation and both internalizing and extemalking problems. In addition, some 

associations were in contrast to the direction of the relation hypothesized between the 

dimensions of social cognition and problem behaviors (e.g., the negative association 
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between omnipotence and self-reported intemalizing problems for boys with 

behavioral disorders). Finally, for some variables, no signifiant relations were found. 

Strenaths and L i m i ~ o n s  of This StUdy . .  . 

Several methodological strengths exist in this study. Firçt, because the 

adolescent boys without behavioral disorders were selected in order to approximate 

the adolescent boys with behavioral disorders on the background variables of age, 

ethnicity, and SES, several potential confounds were rninimized. Second, testing 

proceduns were held constant for both groups of boys, thus insuring that differences 

between groups were not due to differmces in the manner in which testing was 

conducted. For example, all measures were individually administered and participants 

were read aloud each of the measures in order to minimize differences between 

groups that may have been due to reading ability. Third, a high rate of participation 

across boys in the special education programs was obtained, thus allowing for greater 

generalizability of findings to other populations of adolescent boys classified as having 

behavioral disorders. Fourth, as noted in the introductory section of this discussion, a 

number of strategies were utilized to insure that the group of boys with behavioral 

disorders tnily differed from the group of boys without behavioral disorders with 

respect to problern behaviors. Fifth, data were collected concerning verbal 

expressivity (i.e., operationalized in the present study as the number of words spoken) 

in response to interview questions on the €DI. This was done in order to minimize 

potential confounds related to both motivation and verbal expression. Finaily, 

because verbal ability has been found to be positively and moderately asociated with 

social cognition (Gregg et al., 1994; Lee & Prentice, 1988; Lenhart & Rabiner. 1995). 
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in the present study a proxy of verbal ability-receptive vocabulary-was statistically 

controlled in analyses examining group differences in social cognition. 

An obvious limitation of this study is that the results are not generalizeable to 

girls. Unfoflunately, much of the research conducted in the area of conduct disorders 

and antisocial behavior has focused on boys due to the small number of girls identified 

as having severe problem behaviors (Bussing et al., 1998; Cullinan et al., 1992; 

Mclntyre & Battle, 1998). Another issue of concern. as previously noted, is that the 

dimensions of peer and family personal-intimacy and group-integration assessed in 

the present study provided little explanatory power for describing variations in social 

cognitive reasoning. That is, it appears that these measures did not sufficiently 

address the components of social reiationships important to development in the social 

cognitive domain. Future studies should use a masure that more adequately 

captures the dimensions of social relationships that have been implicated in the 

development of social cognition. 

Another limitation of the present investigation is that the correlational nature of 

these results precludes the ability to rnake conclusions about the manner in which 

psychopathology and social cognition are related. For example. in the present study 

one cannot make the case that having behavioral disorders causes one to experience 

delays in epistemic reasoning. It may be in fact that a delay in episternic reasoning 

causes one to display immature behaviors in school settings, thus leading to a 

diagnosis of behaviorai disorder. It is also possible that a third variable is responsible 

for the relation between problem be haviors and deficits in episternic reasoning. 
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Finally, because no age-related changes were found, no firm conclusions can 

be made regarding whether the nature of the epistemic reasoning of adolescents with 

be havioral disorders is a delay or a deficit. In order to determi ne whether adolescents 

with behavioral disorders experience delays or deficits in epistemic reasoning, a 

longitudinal study examining epistemic reasoning among individuals with behavioral 

disorders from early adolescence to young adulthood would shed light on this 

phenomenon. 

for Further Rwea rh  

Adolescent boys with behavioral disorders are an important group with which to 

conduct investigations examining social cognitive reasoning, yet little research has 

been conducted in this area with this population. The present findings indicate that 

adolescent boys with behavioral disorders reason from lower epistemic stances than 

their peers without behavioral disorden. However, although social relationships were 

suggested as a possible mechanism for development in the social cognitive domain. 

the present findings failed to provide any support for an association between the 

social cognitive domain on which the groups differed (Le., epistemic reasoning) and 

social relationships. Thus, what will be important to determine in future research is the 

specific role t hat social relationships play in promoting social cognitive development 

among adolescents with behavioral disorders. Additionally, future investigations 

should address the criteria used by adolescents to rate their perceptions of social 

relationships with peen and families in order to gain a clearer picture of the relation 

between social cognitive development and social relationships among adolescents 

with behaviorai disorders. 
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THE U N I V E R S I T Y  OF B R I T I S H  C O L U M B I A  

Dtputmeat of Edmtioarl Psychology 
d SQedil Eduaîion 
Facriity of Education 
2 1 3  Main Matil 
Vancouver, B.C. Canada V6T 124 

Tel: (604) 822-8229 
Fa: (6W) 822-3302 

You have ben seleaed to be a parciciPant in a research pject  that WC mt 
conducting in your school entitled "Understanding Reasoning in Adolescencep'. 
N d c s s  to say, we woDM be txtitmtly pleased if you dtci& to participate. This research 
di be conducteci as pamal fulitillmtnt of Kathleen Bcardoin's docloral degrce and 
thcrtfw we gmtly apprcciaa yom assistance. The p q s e  of this saidy is to exftmine 
how adolescents' nason about s w a l  m m .  It is not a test and thtre arc no right or 
wrong answers--jwt your answus. As you may be well aware, how adolescents 
reason about social issues is extmndy miptmt, and yct vuy iittle nsearch about 
teenagers' reasoning has been c o a d u d  It is hoped that the mdts h m  this study will 
help teechers and parents betaer aidastaod how adolescents think about important m a m  
and i m p v e  education foa ail. Lhed below are several aspects of this proje* that you 
nceû to know. 

If you decide to psrticipate in this ntidy, you wiU be asked to cornpletc a measrire of 
vocabulary, three sets of questi-, and an interview in an individual session during 
school hours. One set of questions asks about your perceptions of yoursclf and schmL 
The second set of questions asLs about your opinions about how truc statemtnts are about 
yourself. The third set of questim asLs about your relationships with peers and famiiy. 
During the int#vXcw you will k rtsked questions about how you think about social 
dilemmas. The inttrview will be audiotapad so bat your answcrs can be transcribed later. 
The study will tah approxhately one hour to complete. You will not be esLed to put your 
name on any of the qucstiomaires and y o r ~  name wiU NOT be kcpt with your answers so 
that no one bcsides the nscarchers wili know who anmred the questions. All of your 
anmers wiIi be completely confidentinl. Teechers, parents, or 0th- school 
persomc1 will not be able to set yaa m e r s .  

In ordcr far you to parricipate in the study, you need to talUe home the anachcd 
permission slip and give it to your parents so that they may sign i t  If you return your 
permission slip, you will have a chance of winning a $15.00 gift certifiate 
h m  Tower Records. Pleasc rumn it to your tcacher TOMORROW. Thank you for 
considmng this nquest 



Appendix B 
Parent Consent Foms: Adolescents With Behavioral Disorders 



THE U N I V E R S I T Y  B R I T I S H  C O L U M B I A  

Dcputartnt of Edautioiiil P ~ o i g g  
a8d Spcdrl EdPation 
Ftculty of Education 
2125 Main Mau 
Vancouwr, B.C. Canada V6T 124 

We an writing to l t ~ ~ t i  your permission for your son to participate in a rtsuuch 
project that we are conducting in his school entitlcd UUndeRtPnding Reasoaing in 
Adolescencen. The purpose of this smdy is to examine how ado1escents reason about 
soàai matms. It is hopad that the d t s  of this study MU help parents and educators 
bs tmundastand~~andthtref~btbeben~r~todts ignamplDpriare  
educatiod interventions and improvt education for ail, Listtd below are several aspects of 
tbis pmjcct that yoo n e d  to know. 

Snidtnts wil l  be asLed to complete a measure of vocabulary, thnx sets of 
questionnaires, and an inmvicw during one individnally adminismcd session. One set of 
questions asks about tht adolescent's pcrccptions of himself and school. The second set of 
questions asks about the adolesctnt's fttlings about himstif. The third set of questions 
a& abait the adokscent's pclctptions of cumnt relationships. Interview questions ask 
about &kscents' pcrccptions about cataiD social issues. The inmvicw w i U  be 
audiotaped so that answexs can be mscrii latcr. The study wili take approximatdy one 
hour to completr Stlidents will panicipatt during xtgulsr classoom hours with tacher 
consent Yom son will aot be asLcd to participe during class cime when tests or major 
assignments are d g .  Participation in the study is entiit1y voluntary and your son 
may withciraw fkom the sndy at anytime withoat penalty. Withdrawal fiom the rcsarch 
study cr refusal to participate wiil not jaapardizc class standhg in any way. AU 
infonnation c o i i d  will be strictly confidenthi and will not k available to smdents' 
tcachas, partnts or 0th- school perso~eL Studcnts' names wiu not be placed on the 
answer shccts c iasurt anonymity. 

Necdless O say, we would be actremeIy pleased if your son docs decide a> 
participate and, if you art wiiiîng. to give him permission u> do so. This research will be 
conductcd as parrial fiilfilhacnt of KatMcen Beaudoin's doctoral degree and thcrefae we 
grtatly appreciate your assistance. if you have any questions and wish a, fiircher discuss 
this projtct, feel free to call Karhlcen Bcrriirlnin at (204)296-2678 or Kimbdy Schonert- 
Reichi at (604)822-5152 Picase kap a wpy of this ~tqutst and dl attachments for your 
ncads. WC woaM apuhte it if yw WU mdicatt on the slip providcd an the attached 
page whcthcr or not your son has pumission to participate. Would you then kiadly 9gn 
and datt th süp and have y m  sm ntum it to school as saon as possible. Studcnts who 
r i t w  tbeir permission slips (regardles iftky are ginn pamission to participate) will 
have a chance 10 WU1 a Sl5.ûû gift e c a t e  for Towa Records. ThanL you vay  much 
fa consdaing this nquest 

PhD. Candidate ~ssociah=Prodtssaf 



PARENT CONSENT FORM 
Study Titie: 'Vndastsnding Rcasoning in A&lcsçtna" 

Researchers: Kathlctn Bcaudah Dr. Kimbaly Schonert-Rcichl 
PZiD. Candidate AssoCiaoeProf~~sor 
DcpEwntnt OfEQIClttiOnal Psycb1ogy and Special Education 
University of British Columûia 
2125 Main Man 
Vancouver, BC VôïlZ4 

If you have any concans about ywr Utarment a ngbts as a research subject plcase contact 
the Director of Research Savices at the University of British Columbia, Dr. Richard 
Spratiey at (604)822-8598. 

(KEEP THIS PORTION FOR YOUR RECORDS) 

IhvereadandMdastaaddie atmchcdl*m~gardingdic SadyentitIed 
Wnderstanding Rcnswing in Adolescence". 1 have a h  kept copies of both the 
iimr &Scribing the study a d  this pamission süp. 

Yes, rny son has my pamissiai 

No, my son d œ s  not have my permission to participate. 

Parent's Signatwc 

Son's Name 

- ---------- 
(DETACH HERE AND RETURN TO SCHOOL) 

1 have read and uodemand the attached letter regadhg tbt saidy entitled 
Wnderstanding Rersoning in Adolescence". I have also kept copies of both the 
lem dtscribing the saidy and this permission slip. 

Ycs, my son has my pamission 

No, my son does na have my pemiission to p d p a t e .  

Parent's Signaaire 

Son's Namt 

page 2 of2 



Appendix C 
Description of the Study: Adolescents Wfihout Behaviorai Disorders 



T H E  U N I V E R S I T Y  OF B R I T I S H  C O L U M B I A  

-t of Ednailonrl Psycàology 
and SpecW Educntioa 
Faculty of Edugtion 
2125 Main Mail 
Vancouver, B.C. Canada V6T 124 

Tel: (604) 822-8229 
Fax: (604) 822-3302 

You have bem stbdcd to k a participant in a icseaich pmjtct that we an 
conducting in your school entiticd «Understanding Reasoning in Adolescence". 
N d a s  t~ say, we WOU be exaemely plcascd if you decide to participate. ' R i s  nsearch 
wili be conduCDcd as partisl fulfillmcnt of Kathicen Beaudoin's d0ctora.i degrec and 
thtrtfm we grcatiy appchte yoio ashance. ?he purpose of this mdy is to examine 
how adoIcsctnts' reason about social mattem. It is not a test and thtn are no nght or 
wrong amers--j& your answers. As you rnay be weli awarc, how adolescents 
iuwn about social issues is examely important. and yet very little rcsearch about 
teenagers' reasoning has k n  conductcâ. It is hoped that the rcsuits h m  this snidy will 
help tcachcrs and parents ôcttm uadastand how ado1t~cents think about important mattcrs 
and improvc education f a  ail. Li& below are severai aspects of this pject that you 
need to how. 

If you deci& to participe in this study, you will be asked to complete a masure of 
vocabulary, two sets of q u c s t i o ~ ,  and an intervMv in an individual session during 
school honrs. One set of qutstions asks about your opinions about how mie statcments are 
about y o d .  The second set of questions asks about your relationships with pers and 
fiudy. During the inOCNim you wii l  bc esked questions about h m  you th* about social 
diicmmas. The interview will k aiadiotapal so tbat your answas can be transcribed lam. 
The sndy will talrt apInonmattly 45 minutes to complete. You Ml1 not be eslad to put 
your name on any of the q u t s t i d  and your name wilI NOT be kcpt with your 
ans- so that no one besides oprsc1vts will know who answcrcd the questions. Al1 of 
your answers will be completely confidentid. Teachers, parents. or other school 
pcroomel wîli not be able to set your answcrs. 

InorQfolyontoprirticipattin diestudy,youaeedtotakc hometheattached 
permission dip and give it to your parents so that may sign it. If you mhuP your 
permission slip, pou wiU have a cbmœ of mairing a $15.00 gift certifîcate 
from Tower Records. Plcase rctum it to your tcachu TOMORROW. Thadc you for 



Appendix D 
Parent Consent Forms: Adolescents Without Be havioral Disorders 



THE U N I V E R S I T Y  B R I T I S H  C O L U M B I A  

Dcpuimcat of mnatiowl P ~ o i o g y  
.sd Spsçhl Eduutïon 
Facuity of Education 
2125 Main Mall 
V(UICOUVQ, B.C. Canaâa V6T 124 

Tel: (609) 822-8229 
Fru: (a) 822-3302 

We arc writing to request your permission for yoca son to participate in a iesurrch 
project that we are coaducting in bis school entitied Wnderstanding Ressoning in 
AdoIescence". The purpose of tbis saidy is to examine how adolescents reason about 
oociai m a m .  2 is hoped that the redts of this study wili help parents and educatars 
bcttcr undastand studwits and thedore be kttcrequippcd to design appropriae 
educational interventions and improve education fa ail. Listed à l o w  are several aspects of 
this projcct that you need to Imow. 

Students wiU be asLed to canplcte a m e m m  of vocabulary, two sets of 
questionnaires. and an i n t t ~ e w  during one individually administered session. One set of 
questions asks about the adoksccnt's fehgs about himseif. The second set of questions 
asks about the ado1e~~tnt's perctpti011~ of cumnt relationships. Interview questions ask 
about adolescents' perceptions about certain social issues. The interview wil l  bc 
audiotapcd so tbat answgs can be transcribcà later. The saidy will taLe approlumately 45 
minutes a complete. Sadcnts wiû panicipatc during ftguiar classrami hours with tcacher 
consent Your son wili aot be asked to participate dirring c h s  time when ssts or major 
assignments are d g .  Participation in the study is cntstly voluntary and your son 
may withdraw from the study at mytimc without penaity. Withhwal fmn the nsuvch 
study or refusai c participate wiii mt j o o p ~  class standing in any way. AU 
infornation collcctcd WU bc stridly anfidenoal and wil l  not be avaüable to studcnts' 
teachm, parents or otha school pcrsonntt Studcnts' names wiil not be p H  on the 
m e r  sheets to insure anonymity. 

Needless to say, we would be extrcmely pl& if your son does dccidc to 
participate and, if you an willing, to give him pemiission to do so. This research will be 
conducted as partiai fulfillment of W e e n  Beaudoin's docmal degrce and therefore we 
gmtly appreciate your assistance. If y m  han any questions and wish to further discuss 
this pmject, fcel fb to cali Kathleai Beaudoin at (204)296-2678 or Kimkly  Schonert- 
Reich1 at (604)822-5152 Picase Lap a copy of this nqucst and a i l  attachmene for your 
rccards. We muid appnciate it if you waiid indicatit on the slip provided on the attached 
page wbethg or not yoiir son has pemÜpsion to partiapatc. Would you thtn kindly sign 
and date the süp and have you son muni it to school as soon as possible. s ~ & n t S  who 
rem th& permission siips (regBIldlless if they are @en pamission to participe) wiU 
have a chance to win a $15.00 gift d a t e  for Tower Rtcords. Thank you v a y  much 
fa considering this I#LO~S~.  

page 1 of2 



PARENT CONSENT FORM 
Study Titie: "Und#standing Reasoorgig in A d o h n ~ ' '  

Researchers: Rathlœn Beaudoin Dr. Kunbedy Schwat-Reichl 
Ph.D. Candidate Assaciaae Praftssar 
Deparnntnt of Educatiod PgyChology and Special Educaton 
University of British Columbia 
2125 Main Mafi 
V~~UX)UVU, BC V6TlZ4 

If you have any mams about your m e n t  or nghts as a research mbjM pltaSe contact 
the Dinçtor of Rtseardi Savices at tbe University of British Columbia, Dr. Richard 
Spratley at (604)822-8598. 

(KEEP THIS PORTION FOR YOUR RECORDS) 

1 have rd and imdcntand ths aapchcd lena ngarding the study entitled 
Wuderstandhg Reggoning in AWescencen. 1 have also kept copies of both the 
leaadescribiag the saidy and this pamissioa slip. 

Yes, my son has my penaissim 

No, my son does not have my permission to participate. 

Parent's Signature 

Son's Name 

1 han d and Pidastand the atüi~hed letter reganiing the soidy entitled 
Wndtrstandhg Reasoning in Adolescence". I have also kept copies of both the 
letter descnbing the study and this pcmiission slip. 

Ycf my son has my permission 

No, my son does not have my pamission to pardcipatc. 

Parcnt's S i g ~ ~ ~ r r e  
3 

Son's Namc 

page 2 of2 



Appendix E 
Student lnformed Consent Letter 

Copy 1 for Adolescents With Behavioral Oisorders 
Copy 2 for Adolescents Without Behavioral Disorders 



THE U N I V E R S I T Y  OF B R I T I S H  C O L U M B I A  

Dcpubncnt of Eduatioarl P@~ology 
and Spcdrl Eduaîioa 
F d t y  of Wucation 
2125 Main Mali 
Vancouver, B.C. Canada V6T 124 

T'CI: (604) 822-8229 
Fax: (604) 822-3302 

STUDENT CONSENT FORM 

The purpose of this f m  is to give you the information you need in orclex to deci& whether or not 
you want P paxticipatc in this nstarch snidy which is cntiued: '<Understanding Re~soniag in 
Adolescence". You may choost not to participate in this study now or at any point during the snidy 
and there will be absolutely no penalty for wiâhdrawing. If you choost not to participate, that choice 
wiil not in any way jeopmbc your grades. 

The pinpose of this sn>dy is to examine how adolescents' m o n  about social issues. If you 
participate in this study, you will bc askcd to colnpletc a m e a m  of vocabulary, threc sets of 
questionnairrs, and an interview in an individual session drning school hours. One set of questions 
askP about your perceptions of yoursalf and schooL The second set of questions asks about your 
opinions about how mic statcments are about yourself. The thud set of questions asks about your 
relatiaiships with pers and f d y .  Tbe interview questions ask about how you rhinL about social 
düemmas. The interview will be audiotaped so that your answers cm be traascribed later. The entire 
study wiU take approximatcly one hour to complcte. THIS IS NOT A TEST. There are no 
right or wrong answers -- jiist your answers. Please answer al1 questions if you 
m. If you do not want to anvwer a question, you do not have tom 

You will not be asked to put your name on any of the questiomaircs and your name will NOT 
be kept with pour a m e r s  so no one ail1 know who anmered the questions. 
Remember, no one at school or in your community (not even your parents) will ever 
see your amers,  so please answu. honestly and quickly. Your first answers are 
usually your best. - 

We a?U bc happy to m e r  any questions you have befm Sgniag or lam. You rnay cd 
Kathleen Beaudain at 296-2678 ur Kim Schoaert-Rtichi at (604)822-5152 if vou have my questions 
a f k  the sady has ended. At tbat time you will &O have die option ofrevit&xg your audiotape if 
you wish. Additionaily, if you have my mncerns about your m e n t  or rights as a nsearch 
participant please contact the D k t m  of kscaxch Savices at the Univexsity of British Co1umbia, Dr. 
Richard Splatley at (604)822-8598. 

If you wish to participate in this smdy, plesse achowledge bat p u  have d this fomi and had 
any questions answtred by s i m g  bclow. Also lrtcp a copy of this consent f m  far your records. 
Thank you for yom help. - -- -du 

(DETACH HERE AND RE- 

Date - 
Name (Please print) 

Signature 
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T H E  U N I V E R S I T Y  OF B R I T I S H  C O L U M B I A  

STUDENT CONSENT FORM 

Deputment ot Educrlional Psycbology 
and Spcd.l Education 
Fadty  of Education 
21 2S Main Mal1 
Vancouver, B.C. Canada V6T 124 

The purpose of this form is to gave you the infofmaiion you need in orda to decide whether or not 
you want to participate in this nsearch study which is entitied: "Understanding Reasoning in 
Adolescence9'. You may choose not to participate in this study now or at any point during the study 
and thme wül be absolutely no penalty for withdrawing. If you choose not to participate. that choice 
WU not in any way jeopardizt your grades. 

The pupose of this study is to examine how adolescents' m o n  about social issues. If you 
participate in this onidy, you will be asked to cmplete a rneasure of vocabulary, two sets of 
questionnaires, and an intemiew in an individual session during school hours. One set of questions 
asks about your opinions about how mie statmients are about yomelf. The second set of questions 
asks about your relatioaships Mth peers and famüy. The interview questions ask about how you think 
about social dilemmas. nie interview WU be audiotaped su tbat your answers can be transaibed later. 
nie entire srudy will take approximately one hour to complete. THIS IS NOT A TEST. There 
are no Rght or wrong answers -- just pour anmem. Please answer al1 questions if 
you can. If you do not want to answer a question, you do not have to. 

You will not be asked to put your name on any of the questionnaires and your name wiil NOT 
be kept with your answers so no one will know who answered the questions. 
Remember, no one at scbool or in your cornmunity (not even your parents) will ever 
see your answen, so please answer honestly and quickly. Your first answers are 
usuaiiy your best. 

We will be happy to answer any questions you have befon signing or later. You may call 
Kathleen Beaudoin at 296-2678 or Kim Schoncrt-Reichi at (604)822-5152 if you have any questions 
af'tcr the study has ended. At that time you will also have die option of reviewing your audiotapt if 
you wish. Additionally, if you have any concerns about your matment or rights as a research 
participant please contact the Director of Research Services at the University of British Columbia, Dr. 
Richard Spratlcy at (604)822-8598. 

If you wish to parricipate in this mdy. please acknowldge that you have read this folm and had 
any questions answcnd by s i m g  bclow. Also kccp a copy of this consent fonn for your records. 
Thank you for your help. 
U - P  -UYIUUIU----I-i.L---UI"---d- 

(DETACH HERE AND RETURN) 

Date 

Name (Please print) 

Signature 



Appendix F 
Background Information Questionnaire 



Tell Us About Yourself 
We are interested in leaniing about your background Please follow the directions carefully, 
and answer all of the questions. REMEMBER, YOUR ANSWERS WILL REMAIN 
PRIVATE AND W U  BE SEEN ONLY BY THE RESEARCHERS. 

1. Are you male or female? (check one) Male Female 

2. How old are you? (~ears> 

3. What is your birth date? 
(Month) @ay) (Year you were bom) 

4. What gracie are you in this year? (check one) 
6th 10th 
7th 1 lth 
8th 12th 
9th 

5. Which of these adults do you live with MOST OF THE TIME? (Check al1 the adults that 
you live with) 

B o t h  my parents 
M y  mother only 
M y  father only 
M y  mother and a stepfather 
M y  father and a stepmother 
Grandparents 
-0ther adults (describe) 

6. Are the natural parents who gave birth to you 
s t i l l  manied and living together 
s e p a r a t e d  or divorced 
o n e  or both of your natural parents has died 

(indicate who has died) 
- naturai parents were never married 

7. How many older and younger brothers and sisters do you have? (Indicate number of each) 
-0lder brothers 
-Younger brothers 
-0lder sisters 
Y o u n g e r  sisters 



8. How much education does your father (stepfather or male guardian) have? (Check one) 
Some high schwl 
Graduated nom high school 
Vocational school or technical school 
Some Coiiege 
Graduated b r n  university 
Attended graduatc or professional xhool (for example, to be a doctm, lawyer) 

Don't know 

9. What is your father's occupation? (describe the kind of work he does: BE SPEQFIC) 

10. How much education does your mother (steprnother or female guardian) have? (Check one) 
Some high school 
Graduated h m  high school 
Vocational school or technical school 
Some College 
Graduated fkom university 
Attended graduate or professional school (for exarnple, to be a doctor, lawyer) 

Don't know 

11. What is your mother's occupation? (describe the kind of work she does: BE SPECIFIC) 

12. How do you descnbe yourself in tems of ethnic or cultural 
heritage? (Check one) 

-White (of European Ancestry) 
A f r i c a n  Amencan 
- Native Arnerican 
A s i a n  American 
-Hispanie 
-0ther (If you wouid describe your ethnic or cultural heritage in some way that is not 
listed above, please use this space to do so.) 



Appendix G 
Epistemic Doubt Interview 



Driving Age 

In a small town in Washington State a meeting had been called about whether 
the local high school should continue to offer a driver's education course. Many 
parents were against the school offering this course and many sîudents wanted the 
course to continue. A cornmittee of parents and a students' cornmittee both wrote 
articles which appeared in the local paper before the meeting took place. Parts of 
t hese articles are shown b8 l0~:  

Report by The Parent's Cornmittee for Safe Driving: 
We are opposed to the high school offering a dnver training course for its 

students. Scientific information presented in this paper over the past few weeks 
clearîy shows that 16 year olds, as a group, are not responsible enough to be tnisted 
with the handling of a motor vehicle. While the law now permits 16 year olds to obtain 
a driver's license, with parental permission, teenagers should not be allowed to drive 
until they are at least 1 8 years old. Offenng a driver training course through the 
school puts unfair pressure on parents to let their children learn to drive before they 
are 18 years old. The course must be taken out of the school immediately for the 
safety of al1 concerned. 

Report by The Student Cornmittee for Young Drivers: 
We are in favor of continuing the dnver training course in our high school. The 

scientific information that has been printed in this newspaper and elsewhere support 
the view that 16 year olds are just as responsible as adults and should be able to 
leam to drive as soon as they are legally allowed to do so. The driver training course 
in the high school encourages students to follow a proper training program and 
become better drives. The law allows us to drive at 16 years of age and we should 
have a training coune in Our school for everyone to take. 

Probe Questions 
1. On the basis of what you've read tell me what the parents' and students' 
committees said about the issue of 16 year olds being responsible enough to drive. 

2. Are the arguments and conclusions of the two committees (as they are presented 
here) different in any important ways? How are they different? 

3. How wuld these two committees end up having çuch different things to Say about 
the issue of 16 year olds being responsible enough to drive? 

4. Why do you think these two commîttees end up having such different articles? 

5. Do you think one of the committees has got the facts wrong? How important is that 
to the disagreement? (Would that be important?) 
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6. If these two groups had al1 of the same information might they still disagree? 
Explain why that is or is not possible. (It sounds as though you're saying people can 
view things in any way they want, is that what you are saying?) 

7. What if another group reviewed the same information and decided that kids should 
be allowed to drive when they were twelve years old, would that be an okay opinion to 
have? Why or why not? 

8. What if a group of specialists reviewed the positions of the parent and student 
cornmittees. Do you think that the specialists migM know what was best to do? What 
makes you Say that? 

9. 1s there a way of deciding which of these reports the principal should pay most 
attention to in deciding the fate of the driver training course? Why or why not? 

10. What kinds of things might the principal consider in order to determine what to do 
about the driver education course? 



Speed Limit 

Recently, in Washington State a decision was made to raise the freeway speed 
lirnit outside of city limits from 55 miles per hour to 70 miles per hour. Many people 
wanted the speed limit to remain at 55 m.p.h. and many other people wanted the 
speed limit raised to 70 m.p.h. A committee of citizens in favor of raising the speed 
limit to 70 miles per hour and a comrnittee of citizens in favor of maintaining a 55 mile 
per hour speed limit both wrote articles which appeared in the local paper. Parts of 
these articles are shown below. 

Report By The Committee for the 55 Mile Per Hour Speed Limit: 
We are opposed to the raising of the freeway speed limit from 55 to 70 miles 

per hour. Scientific information presented in this newspaper over the past few months 
cleariy shows that the 70 m.p.h. speed limit is dangerous. While the law now allows 
individuals to drive at 70 m.p.h. in some areas outside of cities, this increase in the 
speed limit has placed drivers at much greater risk for accidents and fatalities. The 
speed limit must be kept at 55 rn.p.h. in order to protect al1 drivers throughout the 
state. 

Report By The Committee for the 70 Mile Per Hour Speed Limit: 
We are in favor of having a 70 rn.p.h. speed limit on Washington State 

freeways. Scientific information that has been printed in this newspaper over the past 
few months cleariy shows that a 70 m.p.h. speed limit is safe and does not increase 
the possibility of accidents. The law currently allows individuals to drive at 70 m.p.h. 
in some areas of Washington State and the safety of drivers has been maintained. 
The 70 m.p.h. freeway speed limit should be kept on the freeways of Washington 
State. 

Probe Questions 

1. On the basis of what you have read, tell me what these two cornmittees had to Say 
about the speed limit on Washington State freeways? 

2. Are the arguments and conclusions in these two articles different in any important 
ways? How are they different? 

3. Why do you think the authors of these two articles reached such different 
conclusions? 

4. On the basis of what you have read, do think that one of these groups is mistaken 
or has gotten the facts wrong? How important are such mistakes in acaiunting for the 
different conclusions of these articles? (Would that be important?) 



5. If these two committees had a l  of the same information, might they still disagree? 

6. tt sounds as though you are saying that people can view things in any way they 
want, is that what you mean? 

7. What if another cornmittee looked at these same facts and wrote an article which 
said that the speed limit should be raised to 80 m.p.h. or lowered to 45 mph. Would 
that be an okay opinion to have? Why or why not? 

8. What if an expert from the State Patml read both of these articles, would he or she 
be able to tell what the speed lirnit should be in Washington State? What makes you 
Say that? 

9. 1s there a way of deciding which of these articles government offiaais ought to pay 
most attention to in deciding what the speed limit should be in Washington State? 
Explain further or why not? 

10. What other kinds of things might govemment officiais consider in order to get a 
clear picture of what the speed limit should be in Washington State? 

 ene ers Probe Questions 

1. What is it about thes8 situations that makes finding out or deciding what is best or 
right so hard? 

2. 1s that tnie just for thes8 situations or is it generally true? That is, are these just 
weird situations or are there a lot of situations like these in life and the world? 

3. How should we approach these sorts of situations, what should we do? 

4. How should we decide what to believe and what to do? 

5. We could just decide to go Our own ways when we disagree but as in these 
situations we often cannot do th&. What then shall we do? 

6. How do we decide what to think in these sorts of situations? 



Appendix H 
New lmaginary Audience Scale (Lapsley, FitzGeraid, Rice, & Jackson 1989) 



DIRECTIONS: How often do you daydream about, or imagine yourself to be in 
the following situations? In order to tell us how often you think about these 
situations, just place a mark on the appropriate box lndlcating either 'never', 
'hardly everp, 'sornetimesp or 'often'. 

1. Winning a lot of money 
1 ~ e v e r  Hardly Ever Sometimes Often 1 
2. Being: a musical recording star 

1 Never Hardlv Ever Some times Often 1 
3. Being a movie or t.v. star 

i 

[Never Hardly Ever Sometimes Often 1 
4. Winning an important game for your team 

1 ~ e v e r  Hardlv Ever Sometirnes Often 1 
5. Being popular with friends 

1 Never Hardlv Ever Sometimes ûften 1 
6. Being admired for the way you look 

- - - - - - - - 

[Never Hardly Ever Sometimes ûften 1 
7. Being a good athlete 

1 Never H d v  Ever Sometimes Often 1 
8. Being admired because of the way you dress 

1 ~ e v e r  Hardly Ever Sometimes Often 1 
9. Beinn an immttant leader 

1 Never Hardy Ever Sometimes ûften 1 
10. Performing in front of your school in a play 

1 Never Hardiv Ever Sometimes Often 1 
11. Being admired because of how smart you are 

1 Never Hardlv Ever Some times Often 1 
L2. Having a popular ùoyfriend o r  girlfriend 

1 Never Hardlv Ever Some times Often 1 
13. ferformine in front of s-our school in a band 

1 Never Hardly Ever Sometimes ûften 1 
'14. Rescruing a friend fromV&nger 

I 

[Never Hardlv Ever Sometinies Often 1 
15. Savine someone's life 

1 Never Hardy Ever Sometimes Often 1 
I 

16. Standing up to a bully 
1 Never Hardlv Ever Some times ûften 1 
I 1 

17. Winning an important award 
l ~ e v e r  Hardlv Ever Somttimes Often 1 
1% Showing others that you a re  stmng 

1 Neva Hardlv Ever S orne times Often 1 



19. Imagining how others would feel if you were gone 
1 

l ~ e v e r  Hardly Ever Sometimes ûften 1 
20. Showing others that you a re  kind and fnendly 

+ 

l ~ e v e r  Hardly Ever Sometimes Often 1 
21. Having a lot of friends 

1 ~ e v e r  Hardlv Ever Sometimes Often 1 
22. Getüng your feelings hurt in public 

d 

1 Never Hardy Ever Sometimes Often 1 
23. Making people sorry for hurting you 

1 Never H d v  Ever Sometimes ûften 1 
24. G e t t i n ~  back at an enemv 

1 Never Hardly Ever Sometimes Often 1 
F 1 

25. Devebpinp: a friendship with someone who doesn't like you 
1 Never Hardlv Ever Some times Often 1 
26. Imagining how others would feel if vou lost vour mother o r  father 

1 Never Hardy Ever Sometimes Often 1 
27. Imagining how others would feel if you were in the hospital 

1 ~ e v e r  Hardlv Ever Sometimes Often 1 
28. Giving an important speech 
Never Hardly Ever Sometimes Often 1 
29. Being rejected by a boyfriendorgirlfriend 

1 Never Hardlv Ever Sometimes Often 1 
30. Being admired because you a re  funny 

1 Never Hardly Ever Sometimes Often 1 
31. Being admired because of the car you have or  want to have 

1 Never Harâiv Ever Sometimes Often 1 
32. Being admired because of vour CDS. ta~es. or sterm svstem 

1 ~ e v e r  Hardly Ever Some times Often 1 
I. I 

33. Irnagining what others are thinking about the way you look 
l ~ e v e r  Hardy Ever Sometimes Often 1 
34. Asking a popular boy or  girl for a date 

1 ~ e v e r  Hardlv Ever Sometimes Often 1 
35. What it's like to be married 
[ ~ e v e r  Hardly Ever Sometimes Often 1 
36. Making a good impression on your teachers 

1 ~ e v e r  Hardlv Ever Sometimes Often 1 
37. Imaginine what evervone will think if vou become famous 

1 Never Hardly Ever Some tirnes Often 1 
I I 

38. Other people seem to enjoy it when I am the center of attention 
Never Hardly Ever Some times ûften 1 



Appendix I 
New Personal Fable Scaie (Lapsley, FitzGeraId, Rice, & Jackson 1989) 



DIRECTIONS: People believe different thlngs about themselves. We 
would like you to read the questions below and use the following scale to 
rate how you feel about each of the questions. Just place a mark on the 
appropriate box indlcating either 'strongly disagree', 'klnd of disagree', 
don7 really agree or disagree', 'kind of agree', or 'strongly agree'. 

Example: 60th of the following answers mean the same thlng. Please be 
sure to read each statement catefully before selecting your answer. 
I iike to listen to music. 
Strongly Kind of Don't really KInd of Strongly 
disagree disagree agtm or disagree agree agree - 
I donet like to listen to music. 
Strongly Kind of Don? really Kind of Strongly 
; disagree disagree agree or disagree agree agree 

1.1 believe 1 can do anything I set my mind to. 
Strongl~ Kind of Don't really Kind of S trongl y 
disagree disagree agree or disagrce a P e  
2. Nothing seems to really bother ma 
S trongl y Kind of Don't really Kind of Strongly 
disagree disape agree or disagne W e e  
3. No one has the same thoughts and feeling that 1 have. 

4 

Strongly Kind of Don't nally Kind of S trongly 
disagree disagree agree or disagree agree Wee 
4.1 think that 1 am more persuasive than my friends. 
Strongly Kind of Don't really Kiad of S trongly 
disagree disagree agree or disagree a m  agree 
5. Ïbelieve that no one can stop me if 1 really want to do something. 
S trongly Kind of Don't nally Kind of S trongly 
disagree disape agree or disagree W e e  agre 
6. I'm somehow different from everyone else. 
Strongl~ Kind of Don't realiy Kind of Strongly 1 1 disape disagrct agree or disagrec W C =  Wee 1 
7. It of'ten seems like everything 1 do turm out great 

StrfJngl~ Kind of Don't really Kind of S m n g l ~  
disagree disagree agnc or disagree a m  a- 
8.1 don? think anything will stand in the way of my goals 

1 strondy Kind of Don't mlly Kind of S ~ ~ W Y  1 
ldisagree disagret agree ordisagrcc agree 1 
9. I'm the only one that can understand me. 
Strongly Kind of Don't reaily Kind of Smngly 
disagree disagree agree or disagree Wee 



10. I believe that other people control my üfe. 
1 sm>nglY Kind of Don't reaily Kind of Strongl~ 1 
1 disagne disagnze agree or disagne agrm a m  1 
11. I don't believe in taking chances. 
strongly Kind of Don't really Kind of Strongly 
disagree disagree agree or disagree Wee a&?= 
12.1 believe that 1 am unique. 
Strongly Kind of Don't really Kind of S ~ @ Y  
disagrte disagree agree or disagree agree a- 
13.1 think 1 can be anything 1 want to be. 
Strongly Kind of Don't really Kind of S trongly 
d i s a m  d i sape  agree or disagree a- 
14. I'm a fragile person. 

1 s mngly Kind of Don't reaily Kind of Smngly 1 
ldisagree disagree agree or disagree agree W'ee 1 
15.1 think that d e e ~  down evervbodv is the same. 
S trongly Kind of Don't really Kind of Smngly 
disagree di sagree agree or disagree Wee agree 
16.1 believe that everything I do is important. 

1 s nongly Kind of Don't really Kind of S trongly 1 
ldisagree disagxee agree or disagree agree 1 
17.1 believe in knowing how something will turn out before 1 try it. 

lstrongly Kind of Don't really Kind of Strongl y 1 
[ûisagree disagree agree or disagree agree agree 1 
18. I'm just like everyone else. 

1 smngly Kind of Don't really Kind of Strongly 1 
[disagree disagree agree or disagree a P  a- 1 
19.1 think I'm a powerful persan. 

1 stmngly Kind of Don't really Kind of S mngly 1 
[disagree disagree agree or disagree a== a= 1 
20.1 believe in taking risks 

1 sm>nglY Kind of Don' t reaily E n d  of S trongly 1 
1 disagree disagree agree or disagree aWe a F e  1 
21. Everybody goes through the same things that 1 am going through. 

L 4 

S m n g l ~  Khd of Don' t reaiiy Kind of S~'O@Y 
disagrte disagree agree or disagree agree a- 
22.1 think that 1 am better than my friends are a t  just about anything. 

I 

Stm@y Kind of Don't reaUy Kind of S ~ W # Y  
disagree disagree agree or disagree agree a W  
23. I tend to doubt myself a lot. 

1 smngly Kind of Don' t really Kind of S trongly 1 
1 disagree disagree agree or disagree akFe Wee 1 



24. It's hard for me to tell if 1 am different from my friends. 
(smngly  Kind of Don't nally Kind of S trongly 1 
ldisagree disagree agree or disagree agree a- 1 
25.1 often feel that 1 am insignificant and that 1 don't really matter. 

I 

1 S t r W l ~  Kind of Don't rtally Kind of Strongly 1 
ldisagra disagree agree or disagree a m  agree 1 
26. Other people don't influence me. 
S ~ @ Y  Kind of Don't really Kind of S ~ @ Y  
d i s a m  disagree agree or disagne a@= al?= 
27. There isn't anything special about me. 

d 

Strongly Kind of Don't really Kind of S trongly 
disagree disagree agree or disagree a P e  
28.1 often think that people don't listen to what 1 have to say. 
[ s mngly Kind of Don't really Kind of Smngly 1 
1 disagree disagrec agree or disagree agree a- 1 
29. There are times when I think that 1 am indestructible. 
Strongly E n d  of Don't realiy U n d  of S trongl y 
disagree disagree agree or disagree a m  Wee 
30.1 honestlv think I can do thinns that no one else can. 
Strongly Kind of Don't nally Kind of S m n g l ~  
d i sape  disagrec agree or disagree a P e  
31.1 can eet awav with things that other m ~ l e  can't. 

1 s t ron&l~  Kind of Don't really Kind of Smngly 1 
ksagree disagree agree or disagree agree agree 1 
32. Everyone knows that 1 am a leader. 
Strongly Kind of Don't reaily Kind of Smngly 
disages disagree agree or disagree Wee agree 
33. Nobodv will ever reallv know what 1 am like. 
Smngly Kind of Don't d l y  Kind of S trongly 
disagree disagrec agree or disagree aWe 
34. No one sees the world the wav that 1 do. 

1 s m n g l ~  End of Don't really Kind of Smngly 1 1 disagree disagree agree or disagree a P e  a P e  1 
35. It is impossible for people to hurt my feelings. 

(saonglY Kind of Don' t really Kind of Smngl  y 
disagree disagree agree or disagree a m  a @ = =  L 

36. People always do what 1 tell them to do. 
A 

Smngly Kind of Don't reaily Kind of Smngl  y 
disagrec disagree agree or disagree a m  agree . 
37. People usually wait to hear my opinion before making a decision. 
stronf$~ Kind of Don't really Kind of Smngiy 
disagree disagree agree or disagree agree Wee 



38. 1 usually let my friends decide what we are going to do. 
S trongly Kind of Don' t really Kind of Strongly 
disagree disagree agret or disagrec alPl= a s =  1 
39. My feelings are easily hurt. 

A 

Smngly Kind of Don't really Kind of S trongly 
disagree disagree agree or disagree agree 
40. Special problems, like using dmgs or becoming pregnant could never 
happen to me. 

i 

Smngly Kind of Don't really Kind of Strongly 
disagree disape agree or disagree Wee 
41.1 enjoy taking risks. 
Snongly Kind of Don ' t reall y Kind of S trongl y 
disagree disagree agree or disagree Wee 
42. It is easy for me to take risks because 1 never get hurt. 
Smngly Kind of Don't really Kind of S trongly 
disagree disagree a p e  or disagree a P  
43.1 don't take chances because 1 usually get in trouble. 

d 

Smngly End of Don' t really Kind of S trongl y 
disape disagree agree or disagree al?= Wee 
44.1 am a1wa.v~ in control. 
S trongly Kind of Don't really Kind of Strongly 
disagree disagree agree or disagree agree a== 
45.1 am not afraid to do dangerous things. 
Snongly Kind of Don't reaily Kind of S trongly 
disagree disagree agree or disagree Wee 
46. Sometimes I think that no one really understands me. 

-- - -- - -- - 

smnaY Kind of Don't realÏy Kind of S trongly 
disape disagree agree or disagree a 5 = e  



Appendix J 
Relational Provision Loneliness Questionnaire (Hayden, 1 989) 



DIRECTIONS: Foi the following sayings, think about yourself and people 
your age when you answer. Just place r mark on the appropriate box 
indicating either: A 

Always True Most Sometim Hardly Not At All 
,Truc of the Time True Ever True True 

1.1 feel part of a group of fkiends that do things together. 
Always True Most Sometimes -Y Not At Al1 
Tme of the Time Tme Ever True True 
2. There is someone my age 1 can turn to. 
Always True Most Sometimes b d l ~  Not At Al1 
True of the Tiie True Ever True Tnie . - . . .. - 

J 

3.1 have a lot in common d t h  other people my age. 
Always True Most Sometimes Hardl~ Not At AU 
True of the Time True Ever True True 
4. There is someone my age 1 eould go to if I were feeling dom. 
Always True Most Sometimes Hardl~ Not At Al1 
True of the Time Tnie Ever True Tnie 
5.1 feel in tune with other people my age. 
Aiways True Most Sometimes Hardl~ Not At Al1 
True of the Tirne True Ever True True 

l I 

6. I have at least one really good friend 1 can talk to when something is 
botherinn me. 
Always Tnie Most Some times H ~ Y  Not At Al1 1 True of the Time True Ever True True 
7.1 feel other people my age want to be with me. 

True Most 
of the Time 

Sometimes 
True 

b J 

8. 1 have a friend who is really interested in hearing about my private 
thoughts and feelings. 

-- - - -- 

Always Tnie Most Sometimes m d l ~  Not At Al1 
True of the Tirne True Ever True Tnie 

A 

9.1 feel that 1 usually fit in with other kids amund me. 
Always True Most Sometimes Hardy Not At AU 
Tme of the Thne True Ever True True 

h 

10. I have a friend I can tell everything to. 
Always True Most Sometimes Hardl~ Not At All 
True of the The True Ever True Tme 
11. When 1 want somethine to do for fun. 1 can usuallv find friends to ioin me. 
Always Tme Most Somerimes 1 Tnic of the Time True 

Hardl~ Not At AU 
Ever True Tme 



U. There is somebody my age who really understands me. 
1 ~ l w a ~ s  True Most Sometimes H a r d l ~  Not At Al1 1 
1 T m  of the Tirne True Ever True Tme 1 
13. When I am with other people my age, 1 feel 1 belons 

a 

Always True Most Sometimes -Y Not At AI1 
ITrue of the The True Ever T'rue Tme 1 

I 

14. There is a friend 1 feel close to. 
Always True Most Sometimes -Y Not At Al1 
True of the T i e  Tnie Ever True True 

DIRECTIONS: For the following items, think about yourself 
and your family when you answer. 
15. In my family, 1 feel part of a group of people that do things together. 
Always True Most Sometimes H a d ~  Not At Al1 
True of the Time True Ever True Tme 

I 

16. There is sorneone in my family 1 a n  turn t a  
Always True Most Sometirnes Hardy Not At Al1 
True of the Tirne True Ever True True 
17.1 have a lot in common with neode in mv familv. 

1 Always True Most Sornethes Hardy Not At Al1 1 
1  rue of the Time True Ever Tme True 1 
18. There is someone in my family 1 could go to if 1 were feeling dom. 
Always True Most Sometimes Hardy Not At Al1 
True of the Time True Ever True Tnie 

-- 

19.1 feel in tune with people in my family. 
, 

Always Tme Most Sometimes Hardl y Not At Al1 
of the Time True Ever True True 

20.1 have at  least one person in my family 1 can talk to when something is 
botherine me. 
Always True Most Sometimes Hardl y Not At Al1 
T'rue of the T h e  True Ever True True 
21.1 feel like people in my family want to be d t h  me. 
Always True Most S orne times Hardl~ Not At Al1 
Tnie of the Thne True Ever True True L 

22.1 have someone in my family who is really interestod in hearing about my 
private thoughts and fidings. 
Always True Most Sometimes Hardy Not At Al1 
True of the Time True Ever Tme True 
23.1 feel that I usuaily fit in with my f d l y .  
Always Tiue Most Sometimes 

of the Tme Tme 
H a d ~  Not At Al1 
Ever Tme True 



24.1 have someone in my family 1 can tell everything to. 
Always True Most Sometimes WY Not At Al1 
True of the Time True Ever True Tme 
L 1 

25. When 1 want to do something for fun, 1 can usually find people in my 
farnily to join me. 
Always Tme Most Sometimes Hardy Not At Al1 

of the Time True Ever True True 
26. There is someone in my family who really understands me. 

1 Always True Most Sometimes -Y Not At Ali 1 
1  rue of the Time Tme Ever True Tme 1 
27. When 1 am with my family, 1 feel like 1 belong. 
Always True Most Sometimes -Y Not At Ail 

ITme of the T i e  True Ever Tme True 
t J 

28. There is someone in my family 1 feel close to. 
Always True Most Some times Hardly Not At All 
True of the Time True Ever Tme True 




