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Abstract
The present study sought to assess the ability of teachers to identify emerging 
mental health disorders through a novel vignette measure. Canadian certified 
primary grade teachers (N = 101) completed a survey that included a novel vignette 
measure. Participants rated the severity of fictitious student behaviors depicted in 
several vignettes and their accuracy was calculated based on how closely their ratings 
matched the severity of symptoms depicted. Accuracy estimates derived through this 
measure differed considerably from previous vignette measure paradigms, producing 
much lower estimates of identification accuracy. A binomial logistics regression 
indicated that neither the gender nor pathology depicted in the vignettes significantly 
influenced rating accuracy. This novel vignette measure may represent a quick and 
effective means of assessing the accuracy of teachers in identifying emerging mental 
health disorders in their students.
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Background

Identifying emerging mental disorders in children is a complex skill that requires dif-
ferentiating between behaviors within a typical development range and those indica-
tive of emerging psychopathologies. These discriminatory judgments are difficult 
given the possibility of non-typical manifestations of mental disorders in childhood, 
such as depression, which can present in children as physical symptoms without the 
stereotypical psychological effects (Stewart, 2003). The process by which teachers 
identify students in their class as experiencing the onset of a mental disorders repre-
sents the first step in the help-seeking pathway for students.

Research assessing the accuracy by which teachers recognize the incidence of 
mental disorders in their students has primarily relied on two methods, classroom 
nominations of students suspected of experiencing mental health distress, and 
vignette measure designs (Cunningham & Suldo, 2014; M. Green et  al., 1996;  
J. G. Green et al., 2018; Loades & Mastroyannopoulou, 2010; Splett et al., 2019). 
In the former method, a sample of teachers are asked to nominate students in their 
class that they suspect are presenting symptoms indicative of a particular psycho-
pathology. These nominations are then compared to clinical symptomatic eleva-
tions in students, obtained using standardized clinical measurement scales. Studies 
examining the accuracy of teacher nominations in identifying students with eleva-
tions in depression and anxiety symptoms have found miss rates as high as 50 and 
60% respectively (Cunningham & Suldo, 2014). Although ecologically valid, 
classroom nomination methods are complex and costly, thereby limiting the sam-
ple size of these studies. In comparison, vignette measures are easy to administer 
and require less complex research designs.

Vignette measure designs involve presenting participants with a short-written 
description of a fictional person exhibiting behaviors indicative of a mental disorder 
and then asking them to provide their impressions of the behaviors depicted (e.g., level 
of concern, diagnostic label, recommended referral actions, beliefs about treatments, 
outcomes, causes, risk factors, the health status of the fictitious individual, and stigma-
tizing attitudes toward the person depicted in the vignette). In comparison to relatively 
low estimates of identification accuracy derived from classroom nomination methods, 
vignette measure designs can produce accuracy estimates as high as 90 to 100% (Splett 
et al., 2019). This incongruence between classroom nomination and vignette designs 
to assess the identification accuracy of teachers, is likely a reflection of the method-
ological constraints inherent to these vignette measure designs.

The vignette methodology employed by Jorm et  al. (1997) and others (J. Green 
et al., 2018; M. Green et al., 1996; Loades & Mastroyannopoulou, 2010) reflects the 
categorical nosology upon which the Diagnostic and Statistics Manual 5 (DSM-5) is 
built, and through which mental health disorders are diagnosed in Canada (American 
Psychiatric Association, 2013). Within this theoretical framework, criteria for the 
diagnosis of a mental health disorders are either met or rejected based on the fre-
quency, intensity, onset, and duration of specific symptoms. Vignette measures that 
utilize a problem present/absent dichotomy require a less nuanced consideration of the 
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developmental range of typical student behaviors and the extraneous factors that may 
drive such behavioral presentations. Instead, participants are asked to simply indicate 
if the person depicted does or does not have a mental health disorder, problem, or 
concern. Ignoring the dimensional severity through which most psychopathologies 
present, may therefore artificially inflate identification accuracy estimates derived 
through vignette measures with dichotomized response options. This may explain why 
identification accuracy estimates vary so significantly between vignette and classroom 
nomination measure designs.

A study by Splett et al. (2019) examined the ability of teachers to accurately iden-
tify mental health concerns within vignettes depicting elementary school-age children 
presenting with moderate or severe externalizing or internalizing symptoms. Teachers 
were able to accurately identify the presence of problematic internalizing and external-
izing behaviors when they were severe but struggled to accurately identify moderate 
and subclinical levels of dysfunction (Splett et al., 2019). These results are concerning 
because they suggest that educators may fail to identify the emergence of mental 
health problems at the subclinical level, which represents an obstacle to early detection 
and intervention.

Despite the methodological short comings of vignette measures in approximating 
the real world decisions educators make in differentiating typical from atypical student 
behaviors, they do provide more experimental control, allowing researchers to system-
atically modify student variables within the vignettes (i.e., gender and pathology 
expression type). Studies using vignette measures to assess teacher perceptions indicate 
that the gender and pathology presentation (e.g., externalizing, or internalizing disor-
ders) of the depicted student can significantly influence levels of concern or referral 
decisions (M. Green et al., 1996; J. Green et al., 2018; Loades & Mastroyannopoulou, 
2010; Splett et al., 2019). A study by Loades and Mastroyannopoulou found that teach-
ers were more accurate in their identification of mental health problems when rating 
vignettes describing boys with externalizing behaviors and girls with internalizing 
behaviors than vice versa. These results suggest the presence of a gender bias in teacher 
appraisals of behavioral severity, which may reflect their real world teaching experi-
ences. Emotional disorders are more common in girls, while behavioral disorders are 
more prevalent in boys (Maughan et al, 2004; Santa Lucia et al., 2000). The presence 
of response biases driven by the gender and pathology of depicted students within 
vignette measures, which aligns with real world prevalence rates of externalizing and 
internalizing symptoms in boys and girls, seems to support the ecological validity of 
vignette measures.

The Present Study

The current study attempted to expand upon the vignette measure design popularized 
by Jorm et al. (1997), by incorporating a dimensional severity structure within the 
vignettes. Accurately assessing the ability of teachers to identify emerging mental 
health disorders in students and refer them to mental health services requires differ-
entiating between behaviors within and beyond a typical developmental range. This 
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process of discrimination has until now been limited by the dichotomized response 
modality of previous vignette measures, in which a mental health disorder is either 
present or absent without considerations to subclinical levels of dysfunction and 
impairment. The construction of a novel vignette measure for this study attempted to 
address the short comings of previous diagnostic vignette measures by incorporating 
elements of dimensional models of psychopathology that better capture subclinical 
levels of problem behaviors.

To this end, two research questions were explored. First, would the gender and 
pathology biases observed in previous studies employing a vignette measure design 
also be observed in participants’ responses to our novel vignette measure. Previous 
research utilizing vignette methods has shown that teachers’ ratings of concern or 
identification of problem behavior is significantly influenced by the gender and type 
of pathology depicted in the vignette. (M. Green et al., 1996; J. Green et al., 2018; 
Loades & Mastroyannopoulou, 2010). The researchers hypothesized that participants’ 
discriminatory accuracy would be significantly influenced by the depicted gender and 
pathology expressions within the vignettes.

Secondly, would participants’ discrimination accuracy be similar to accuracy esti-
mates derived through previous vignette measure studies. Incorporating a dimensional 
severity structure as well as thematic components was done to approximate the kind of 
information teachers have access to when making identifications or referral decisions. 
Therefore, the researchers hypothesized that participant’s identification accuracy 
would be more similar to accuracy estimates derived through non-vignette measures, 
such as classroom nomination measure designs (Cunningham & Suldo, 2014).

Methodology

Design

To address the aforementioned research questions, a quantitative cross-sectional 
research design was employed. The participants, Canadian certified elementary school 
teachers of Grades 1 to 6, completed an online survey consisting of a novel vignette 
measure, a 35-item mental health literacy scale (MHLS) developed by O’Connor and 
Casey (2015) and several demographic questions. For the purpose of this study and in 
answering the aforementioned research questions, only data relating to participants 
performance on the vignette measure is discussed.

This study design utilizing online data collection was selected in order to obtain a 
large, diversified data set at low cost. Ethical approval for this study was obtained 
through the University of Toronto Human Research Ethics Program review board.

Participants

Participants were certified Canadian elementary teachers currently teaching elemen-
tary school Grades 1 to 6. Participants were recruited through targeted email invita-
tions to professional teaching networks in collaboration with the Ontario Institute 
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for Studies in Educations’ Continuing Professional Learning department. Further 
participant recruitment was conducted through a professional survey dissemination 
service provided by Qualtrics.

Measures

The creation of a novel vignette measure for this study was done through an iterative 
process, incorporating feedback from faculty and graduate students in the School and 
Clinical Child Psychology program at OISE, certified Ontario teachers, and registered 
psychologists. Data was collected and analyzed to explore the influence of gender, 
pathology, and symptom severity on reviewers’ responses. This pilot data was then used 
to inform subsequent iterations of the vignettes. Depictions of behaviors presented in 
the vignettes were designed to accurately represent the kinds of student behaviors com-
monly encountered by teachers in their classrooms, as well as clinically relevant symp-
toms cited by psychologists as evidence of an emerging mental health disorder.

For the current study, one internalizing disorder and one externalizing disorder 
were selected. Research has shown that separation anxiety disorder (SAD) and oppo-
sitional defiance disorder (ODD) are the most prevalent internalizing and externaliz-
ing disorders among children in primary school grades (Splett et al., 2019). As primary 
school teachers and children are the populations of interest, SAD and ODD were 
selected as the mental health disorders used to design the vignettes. Furthermore, the 
vignettes described children between the ages of 6 and 11 to represent that age range 
of children in primary Grades 1 to 6. The inclusion of both an externalizing and inter-
nalizing disorder within the vignette measure was done to determine if the ability of 
participants to discriminate between typical and atypical behaviors was significantly 
influenced by the type of pathology described, as has been established in prior research 
(Splett et al., 2019; J. Green et al., 2018).

To account for potential main effects of pathology type and gender, as well as inter-
actions between these variables, as seen in previous research (M. Green et al., 1996; 
J. G. Green et al., 2018; Loades & Mastroyannopoulou, 2010), two versions of each 
vignette were created with only the names and gender pronouns differing between 
them. Gender and pathology combinations were arranged into to two vignette measure 
conditions. Condition one (the congruent condition) contained vignettes describing 
boys presenting with ODD and girls presenting with SAD. In condition two (the 
incongruent condition), participants read vignettes describing boys presenting with 
SAD and girls presenting with ODD. Altogether, twelve unique vignettes were created 
with two combinations of gender and pathology for each of three levels of behavioral 
severity (see Supplemental Appendix 1 for vignette measure materials). Before begin-
ning the vignette measure, participants were assigned to either condition using a 
pseudo-randomization sorting algorithm. The order in which vignettes were presented 
was also randomized to account for order effects.

To create a nuanced dimensional depiction of ODD and SAD at varying levels of 
symptoms severity, three distinct depictions were created for each pathology. Building 
upon information collected from the ABCs of Mental Health, a free resource for teachers 
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and parents provided by the Hincks-Dell Crest Centre at Sick Kids Hospital, symptoms 
were described according to three levels of severity, mild, moderate, and severe. Mild 
severity vignettes described behaviors within a normal range of expectations for children 
of that age. Behaviors within this range may be problematic for academic and social 
functioning but are transient and not so intense as to be beyond the ability of a teacher to 
adequately address. Moderate severity vignettes described specific behaviors that are 
beyond normal expectations for children of that age and warrant further consideration. 
Moderate severity vignettes, and the behaviors depicted in them, are more indicative of 
emerging mental health disorders and include more intense and frequent problematic 
behaviors occurring over longer time spans (e.g., months compared to weeks in the mild 
vignettes). Severe severity vignettes described behaviors that are significantly outside of 
a typical developmental range and warrant referral to a mental health specialist. These 
are problematic behaviors that occur frequently in the classroom, are intense enough to 
create significant impairment in multiple domains and persist for many weeks or months. 
One of the key aspects of vignettes in the severe category is the inability of the teacher 
to adequately address the behaviors depicted without support.

In addition to varying degrees of problematic behaviors described across the three 
levels of vignette severity, a thematic analysis was conducted to ensure a standardization 
of content between and across severity levels. Identifying and standardizing thematic 
components provided a complex assortment of information participants could integrate 
and use to support their judgments of behavioral severity. Through this, participants 
were presented with the same kinds of diagnostic information that would typically be 
available to them in their real-world classrooms such as length of observation, frequency, 
intensity, and duration of the behaviors, and external factors (e.g., family stressors).

Procedure

Participants accessed the online survey via an email with embedded hyperlink. The 
survey consisted of several demographic questions, the novel vignette measure, and 
the Mental Health Literacy Scale created by O’Connor and Casey (2015). For the 
purpose of this study, only data pertaining to participant’s responses on the vignette 
measure is examined.

Participants were presented with six vignettes, one at a time. After reading each 
vignette, participants rated the behavior of the child depicted in the vignette on a scale 
from 1 to 5. A rating of one would indicate that the behaviors depicted are within a 
normal developmental range and not indicative of an emerging mental health disorder. 
A rating of 5 would indicate that the behaviors depicted is outside a normal develop-
mental range, beyond the ability of the teacher to properly address, and requires refer-
ral to a mental health specialist.

Participants’ discriminatory accuracy across the vignette measure was calculated as 
the difference between their behavioral severity rating (1–5) and the underlying three-
point severity structure. In order to account for potential biases in extreme responding 
(e.g., a proclivity to choose a rating of 1 or 5 only), participants’ ratings were trans-
formed to fit with the three-point severity structure of the vignettes. See Figure 1 
below for a diagram of how these transformations were conducted:



78	 Canadian Journal of School Psychology 39(1)

A rating of 1 or 2 was treated as a mild severity rating (1) and a rating of 4 or 5 was 
treated as a severe rating (3). Only a rating of 3 on our Likert scale was treated as a 
moderate rating (2). Using score bracketing in this manner allowed the researchers to 
account for potential central tendency biases that may have influenced participant 
responses on the Likert scale (Douven, 2018).

Accuracy scores on the vignette measure ranged from 0 to 10. Each participant 
responded to six vignettes. Discriminatory accuracy was calculated as the absolute 
difference between their rating and the intended severity level of the vignette. For 
example, a participant rating a mild severity vignette as a 3 on the Likert scale would 
commit a rating error of 1 (See below for the VSES formula). Across all six vignettes, 
the maximum vignette sum error score (VSES) was 10. A VSES of 10 would represent 
a maximally erroneous rating, in which each mild vignette was rated as severe, each 
severe vignette was rated as mild, and each moderate vignette was rated as either mild 
or severe. A VSES of 0 would represent perfect discrimination, in which the partici-
pant was able to rate the severity of the vignette in accordance with the intended 
behavioral severity depiction.

VSES    Xi  Yi � � �� �" " | |

Xi = The participants behavioral severity rating on a given vignette
Yi = The intended severity coding for that vignette

Quantizing participant’s discrimination accuracy along a continuous as a sum total 
of discrimination errors (VSES), allows for statistical analysis using continuous scales 
and therefore expands upon the utility of previous dichotomized vignette measures. 
For the purpose of this study, VSES scores were used to examine difference in the 
congruent and incongruent gender/pathology vignette conditions for the purpose of 
collapsing across the sample data points.

Results

Ratings and Discrimination Accuracy

Participants’ average behavioral severity ratings across the various vignettes were 
calculated and can be seen in the table below. The ratings presented below repre-
sent raw score ratings made by participants on the 5-point Likert response scale 
(Table 1).

Vignette Severity Mild Moderate Severe

Raw Likert Scale 
Response

1 2 3 4 5

Transformed Score 
Bracketing

1 2 3

Figure 1.  Vignette Measure Transform Diagram.
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Severity ratings across the vignettes indicate that regardless of pathology and 
gender combinations, participants’ severity ratings increase according to the under-
lying severity structure. Such that mild coded vignettes produce the lowest severity 
ratings and severe coded vignettes produce the highest severity ratings. Further 
examination of these severity ratings via modeling via a binomial logistic regression 
is discussed below.

The accuracy of participants’ ratings per vignette are presented below in Table 2. 
The accuracy estimates below are based on per vignette ratings. Accuracy per vignette 
was measured according to participants’ Likert scale ratings matching the intended 
severity coding (see Figure 1).

Accuracy estimates indicate that participants were more accurate when rating mild or 
severe vignettes. Lower accuracy on the moderate vignettes may represent the potential 
for participants to commit rating errors in two directions, either under or over rating.

Comparing Discrimination Accuracy Across Gender/Pathology Conditions

An independent samples t-test was conducted to determine if significant differences in 
vignette discrimination scores were observed between the two gender/pathology 
vignette conditions.

Table 1.  Mean Vignette Severity Ratings by Severity, Pathology, and Gender.

Vignette

Mild Moderate Severe

M (SD) M (SD) M (SD)

Externalizing
  Male 1.98 (0.99) 2.64 (0.93) 3.93 (0.97)
  Female 2 (1.07) 2.88 (0.85) 3.91 (0.97)
Internalizing
  Male, n = 58 1.93 (1.16) 2.84 (1.11) 4.02 (1.01)
  Female 1.56 (0.73) 2.69 (1.06) 3.98 (0.96)

Table 2.  Accuracy of Participant’ Severity Ratings by Severity, Pathology, and Gender.

Vignette

Mild Moderate Severe

Accuracy (%) Accuracy (%) Accuracy (%)

Externalizing
  Male 68.9 37.9 74.1
  Female 76.7 55.8 65.1
Internalizing
  Male 69.7 39.5 72.0
  Female 89.6 25.8 70.6
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There were 58 participants in the congruent vignette condition and 43 participants 
in the incongruent vignette condition. A Welch t-test was run to determine if there were 
differences in participants’ vignette discrimination performance between the congru-
ent and incongruent conditions due to the assumption of homogeneity of variances 
being violated, as assessed by Levene’s test for equality of variances (p = .034). 
Outliers were present in the data, as assessed by inspection of a boxplot, and vignette 
sum error scores for each condition were found to be non-normally distributed, as 
assessed by Shapiro-Wilk’s test (p < .05). Participants in the congruent condition 
made slightly more discriminatory errors (M = 2.57, SD = 1.37) as compared to those in 
the incongruent condition (M = 2.50, SD = 1.70), but the difference was not statistically 
significant (95% CI [−0.58, 0.69]), t(77.32) = 0.179, p = .858 (Figure 2).

Main Effects and Interactions of Gender, Pathology, and Severity on 
Discrimination Accuracy

To explore the effect of gender, pathology type, and severity on participants’ discrimina-
tion accuracy across the vignette measure, a generalized linear model using a binary 
probability distribution was used. Within this model the dependent variable, per vignette 
trial discrimination error, was dichotomized as only 4.3% of cases were observed in 
which participants made a discrimination error of more than 1 point. In other words, out 
of the 660 vignette ratings made within our data set, only 26 ratings were maximally 
erroneous (rating a mild vignette severe or vice versa). Therefore, the dependent variable 
was dichotomized to reflect the probability of a participant either correctly or incorrectly 
rating the severity of the vignette. Participants’ mental health literacy scores on the 
MHLS (O’Connor & Casey, 2015) were added as a covariate to control for the influence 
of this variable on their discrimination performance.

Figure 2.  Comparison of mean vignette sum error scores by vignette measure condition.
Note. The congruent vignette condition consisted of male/externalizing vignettes and female/internalizing 
vignettes. The incongruent vignette condition consisted of male/internalizing and female/externalizing 
vignettes.
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Test of model effects indicate a significant main of effect of severity X2 (2, 86.60), 
p < .001. A significant interaction was also observed between severity and pathology 
X2(2, 6.65), p = .036, as well as severity, pathology, and gender X2(2, 9.385), p = .009 
(Table 3).

Examination of pairwise comparisons using estimated marginal means (see 
Supplemental Appendix 2) revealed that differences in the likelihood of committing 
rating errors were primarily driven by differences in the underlying severity of the 
vignettes, rather than the gender or pathology described in the vignettes.

Differences in rating error likelihood were only observed between moderate/mild 
and moderate/severe coded vignettes. This means that the probability of making an 
error was only greater when participants rated moderate severity vignettes as com-
pared to mild and high severity vignettes. Based on the structure of the vignette 
measure this makes sense, given that when presented with a moderate severity 
vignette participants had the potential to make rating errors in two directions, 
whereas mild vignettes could only be incorrectly rated in the positive direction (over 
rated) and severe vignettes could only be incorrectly rated in the negative direction 
(under rated; Table 4).

Table 3.  Test of Model Effects, Binomial Logistics Regression.

Source Wald chi-square df p

Severity 85.600 2 .000
Gender 1.957 1 .162
Pathology 0.000 1 .988
Severity × Gender 5.756 2 .056
Gender × Pathology 0.016 1 .899
Severity × Pathology 6.650 2 .036
Severity × Gender × Pathology 9.385 2 .009

Dependent variable: Vignette Discrimination.

Table 4.  Significant Pairwise Comparisons of Estimated Marginal Means Between Severity 
Levels.

(I) Behavioral 
severity of 
each vignette

(J) Behavioral 
severity of 

each vignette

Mean 
difference 

(I−J)
Std. 

error df
Bonferroni 

sig.

95% Wald confidence 
interval for difference

Lower Upper

Mild Moderate 0.38a 0.048 1 0.000 0.27 0.49
  Severe 0.07 0.053 1 0.619 –0.06 0.19
Moderate Mild –0.38a 0.048 1 0.000 –0.49 –0.27
  Severe –0.31a 0.041 1 0.000 –0.41 –0.21
Severe Mild –0.07 0.053 1 0.619 –0.19 0.06
  Moderate 0.31a 0.041 1 0.000 0.21 0.41

aThe mean difference is significant at the 0.05 level.
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Discussion

In line with previous research employing multiple vignettes depicting clinical and 
subclinical elevations in behaviors indicative of mental health disorders (M. Green 
et al., 2018), participants’ ratings appeared to be primarily driven by the underlying 
severity construct. Vignettes depicting behaviors within a typical developmental range 
were rated least serious, moderate severity vignettes were rated more serious than the 
mild vignettes, and high severity vignettes were rated as being the most serious. 
Examination of rating accuracy by vignette type reveals low rates of accuracy for the 
moderate severity vignettes, and higher rates of accuracy for the mild and severe level 
vignettes. Although participants overall made few discrimination errors on average 
across the vignette measure, accuracy of problem identification across the severe and 
mild vignettes was lower than estimates from previous research (Splett et al., 2019). 
Across the severe externalizing vignettes, participants correctly rated them 69.6% of 
the time. Participants were similarly accurate across the severe internalizing vignettes, 
rating them accurately 71.3% of the time. Previous research by Splett et al. (2019) 
using a dichotomized outcome variable for level of concern found accuracy rates of 
100 and 98% for their participants’ identification of severe externalizing and internal-
izing problems respectively. Results of the current study suggest that when vignette 
measures are designed to allow participants to rate various behaviors on a continuous 
scale, their accuracy of discrimination is lower than when they are asked to simply 
indicate the presence of absence of a problem. Our accuracy estimates are more simi-
lar to those derived through classroom nomination methods (Cunningham & Suldo, 
2014). This alignment in accuracy estimates with classroom nomination methods, sug-
gests our novel vignette measure provides a more ecologically valid estimate of the 
discriminatory identification decisions teachers make in their real world classrooms, 
as compared to previous vignette measure design studies.

Significant main effects or interactions for gender or pathology on discrimination 
accuracy were not found, in contrast to previous studies (Loades & Mastroyannopoulou, 
2010). The absence of such gender and pathology effects and the presence of signifi-
cant differences in ratings based primarily on the severity of the behaviors described, 
may indicate that this novel vignette measure is less vulnerable to biases in ratings 
based of the gender of the child and the type of pathology depicted within the vignettes 
as previously observed (M. Green et al., 1996; Loades & Mastroyannopoulou, 2010).

The discrimination errors that participants did commit appeared to be driven primar-
ily by the severity of the vignettes. There was no evidence in our data that error rates 
within severity levels were significantly influenced by the gender or pathology of the 
depicted students. Participants were only more prone to making errors when rating mod-
erate severity vignettes. The inclusion of a three-tiered severity construct within our 
vignette measure is to the knowledge of the researchers, a novel addition. The inclusion 
of a dimensional severity structure may also explain the absence of observed gender and 
pathology effects. Providing dimensional nuance within the depictions of behaviors and 
presenting more vignettes than typically done in previous studies, may have encouraged 
participants to integrate the diagnostic information in such a way that their judgments 
were less influenced by considerations of gender or pathology expressions.
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The predominance of the underlying severity structure in its influence on respon-
dent ratings is encouraging from a psychometric standpoint, as it suggests that the 
instrument is capturing discriminatory judgments based primarily on behavioral sever-
ity, as intended. Furthermore, the lower levels of discriminatory accuracy observed in 
this studies’ novel vignette measures are more closely aligned with accuracy rates seen 
through more robust measures of teacher identification accuracy via classroom nomi-
nations (Cunningham & Suldo, 2014). Capturing the discriminatory accuracy of teach-
ers in differentiating between the severity of presented behaviors within our vignette 
measure may provide a quick, cheap, and easy means by which to assess educators’ 
ability to differentiate between typical and indicative student behaviors.

In conclusion, the participants in the current study were less accurate in their rat-
ings of behavioral severity than found in previous studies, and when they did commit 
rating errors, they appeared to be contingent upon the underlying severity structure 
rather than gender or pathology biases.

Limitations and Future Directions

There are several limitations inherent in using a vignette methodology like the one 
employed in the current study. Although the use of vignettes allowed the researchers 
to assess participant responses to a standard stimulus, in a real-world context teachers 
may judge the behaviors of actual students different that those presented in vignettes 
(Jerolmack & Khan, 2014). Furthermore, the nature of vignettes is such that often dif-
ficult to detect behaviors associated with internalizing disorders are made explicit, as 
with our depictions of separation anxiety. Classroom realities may also render teachers 
unable to attend to the individual behaviors of all the students in their classrooms. 
Therefore, the unambiguous explication of behaviors that are typically hard to detect, 
limits the extrapolation of these results to real world classroom contexts. Indeed, 
research suggests that externalizing behaviors are more likely to be identified by 
teachers due to their more salient and visible nature (Walker et al., 1984).

This study evaluated some of the most common forms of internalizing (separation 
anxiety) and externalizing (oppositional defiance disorder) disorders in primary school 
age children. This narrow band of disorder types limits the extension of this studies 
results to estimating the general discriminatory ability of teachers to differentiate 
between behaviors indicate of other forms of psychopathology. Nor do these results 
elucidate how teachers would rate the behaviors of students presenting with behaviors 
indicative of multiple comorbid psychopathologies.

Further validation of this novel vignette measure should be conducted to establish 
its validity and reliability. Comparing discriminatory accuracy between our novel 
vignette measure and accuracy of student identification through classroom nomina-
tions by teachers may provide a means of establishing convergent validity.

Relevance to the Practice of School Psychology

Help-seeking pathway models indicate that for children who experience mental health 
problems, teacher recognition of the problem is typically the first step in seeking help 
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(Bussing et al., 2003). The educational context is unique in its ability to elicit student 
behaviors indicative of psychopathologies, given the unique demands that classrooms 
place on students (Narad et al., 2015). Furthermore, the presentation of behaviors indica-
tive of emerging mental health problems may be more salient to teachers in a context that 
allows for comparison to the norm, as would be the case in a classroom of many chil-
dren. A report by the Standing Senate Committee on Social Affairs, Science and 
Technology chaired by Kirby and Keon (2006), identified the untapped potential of 
schools to facilitate mental health prevention and intervention for children and youth.

Early detection of emerging mental health disorders in students is critical to ensur-
ing positive long-term outcomes. However, the provision of mental health resources 
within educational contexts is also limited by systematic constraints that exist with 
educational and mental health systems in Canada. A survey conducted in 2014 by 
Children’s Mental Health Ontario revealed that 28,000 children were on active wait-
lists for mental health services with average wait times of 2 to 3 months for therapy or 
intensive treatment (Children’s Mental Health Ontario, 2020). Given service seeking 
often occurs after psychological assessments have been completed, the time between 
a child experiencing a mental health disorder and being identified, referred for assess-
ment, and then referred to treatment is likely considerably longer.

While students wait to be assessed, the likelihood of their disorders developing into 
more intractable complaints is increased, and thereby limits the potential for full recov-
ery and optimal beneficial long-term outcomes. Therefore, it is important that school 
board referrals by teachers accurately capture students experiencing the onset of mental 
health disorders. Improving the Addressing mental health problems in students early on, 
before these problems have developed into mental disorders, would consequently also 
relieve pressure on already taxed mental health resources and supports (Njie et al., 2017).

The current study attempted to explore the utility of a novel vignette measure in 
assessing the discriminatory accuracy of teachers in their judgment of behaviors indic-
ative of emerging mental health disorders in students. Using this measure, school 
boards could quickly and accurately assess the accuracy with which their teachers are 
making their mental health referral decisions. In doing so, gaps in mental health liter-
acy that contribute to the misallocation of school board mental health resources (e.g., 
not over referring or under referring) could be identified and addressed at a systems 
level through professional development or other training initiatives. It is the hope of 
the researchers that this measure be implemented by school boards to identify inequi-
ties in school based help-seeking pathways that inhibit the timely and judicious provi-
sion of mental health resources for struggling students.
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