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ABSTRACT

This study was designed to investigate the effects of several
behavior management strategies in modifying inappropriae behavior and
fostering appropriate ones, in elementary school boys placed in a
self-contained classroom for behavior disordered children.

The experimental subjects of the study consisted of six boys
identified by the school system as having behavior disorders severe
encugh to warrant placement in a self-contained special education
classroom for one year. The independent variables consisted of a
teacher-directed peer confrontation approach devised by Bellafiore and
Salend (1983) and four specific techniques for establishing ecological
home-school linkages. The ecological model of behavior disorders
provided the conceptual framework for applying the intervention
strategies.

Instruments used in this mli’:'iple baseline across subjects design
included the Child Behavior Checklist, the Behavior Rating Profile,
the Child Hame, School and Commumnity Checklists, the Life Event Scale
- Children and a fa:lnily-sc:hool relationship pattern measure.

Analysis of the data was both quantitative, to determine the
statistical significance of baseline, intervention and followup score
differences in the behavicral measures used, ard qualitative, to
describe the therapeutic significance of changes cbserved in various
ecological settings. Three hypotheses related to problem behavior,
the key variable of concern, were tested. In addition, this
investigation briefly examined four exploratory variables indirectly
related to problem behavior: family-school relationship patterns,
stressful life events, self-perceptions of problem behaviar and peer

relaticnships. |

iv



Data analysis revealed that Hypothesis 1, which predicted a
significant reduction in sch¢zl problem behaviors, as well as
Hypothesis 2, which predict:d & $ignificant decrease in hame prublem
behaviors, were confirmed. dypothesis 3, which predicted a
significant reduction in community problem behaviors, was also
confirmed. Both quantitatively and qualitatively, the data revealed
that the intervention strategies were effective in significantly
reducing the mmber of problem behaviors that the target subjects
exhibited and that the effects generalized to other ecological
settings during the 17 week intervention period.

The results of the investigation are discussed with reference to
the efficacy of the strategies used and the ecological model of
behavior disorders.a Implications for theory, research and practice
are discussed with erphasis on practical suggestions for classroom
managegent for behavior disordered children.
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CHAPTER 1
INTRODOCTTON
Children who arocuse negative feelings and induce negative
behaviors in others...are not typically popular among or leaders
of their classmates and playmates. They usually experience both

social and academic failure at school. Most of the adults in
thelrerwmmerxtvmlddmosetoavmdﬂmﬁmeycand.

Their behavior is so pers:Lstently irritating to authorlty figures
that they seem to invite punishment or rebuke. Even in their own
eyes these children are usually failures, cbtaining little
gratification from life and chronically falling short of their
own aspirations. They are hardicapped children - not lmtedby
diseased or crippled bodies kut by behaviors that are discordant
with their social and interpersanal contexts (Kauffman, 1989, pP-
4).
Many teachers, physicians and mental health professicnals have
been exposed to children similar to those described by Kauffman
(1989) . These children exhibit, to a marked and prolonged extent,
behavior that is clearly undesirable, inappropriate and maladaptive in
its social context. As noted by Strain and Odom (1986), deficits in
the area of social skills represent one of the more pervasive
disabilities exhibited by all categories of excepticnal children.
Numerous research studies (Loeber, 1982; McEvoy and Odom, 1987;
Robins, 1978; Strain, 1981; Walker, Shimn, O'Neill and Ramsey, 1987;
Wilson and Herrnstein, 1985) have confirmed that social skill deficits
which appear during childhood tend to became more debilitating over
time. In essence, early social skill deficiencies, most often
manifested by the incidence of problem behavior, represent the single
best behavioral predictor of significant adjustment problems in
adulthood (Roff, 1961; Roff, Sells and Golden, 1972). Children who
frequently exhibit antisocial problem behaviors are rejected by their
peers and show poor social skills (Behar and Stewart, 1982; Carlscn,

Lahey and Neeper, 1984; Jemnings, Mendelson, May and Brown, 1988,



Simpson, 1987). Such children are socially ineffective in their
interactions with an array of significant adults, as reflected in
their ongoing difficulties in deferring to adult authority, respording
politely and promoting positive interactions (Freedman, Rosenthal,
Donahoe, Schlundt and McFall, 1978; Gaffney and McFall, 1981).

Further, several investigators have postulated that an absence of
social skills inhibits the develomment of cognitive problem-solving
abilities (Dodge, 1985; Kendall and Braswell, 1985), language
(Guralnick, 1981; Hartup, 1980) and academic campetencies (Ledingham
and Schwartzman, 1984; Sturge, 1982). Children who are typically
characterized as having low levels of social campetence also appear to
have more difficulty coping with various envirommental stressors and
high risk situations than their normal peers (Brenner, 1984; Garmezy,
Masten and Tellegen, 1984; Stiffman, Jung and Feldman, 1986). Figure
1 illustrates this notion. Behavior disordered students, perhaps
almost by definition, are characterized by one or more of the
following dysfunctional coping styles: acting-out, withdrawal,
regression/helplessness, denial, internalising and perfectionism (Ray,
1987, p.136).

A wide and diverse array of interventions, including
psychopharmacology, individual and group therapy and behavior therapy,
have been designed to reduce the social skill deficiencies and problem
behavior of exceptional children (Kazdin, 1987; Vorrath and Brendtro,
1985). By far, the.majority of treatment literature dealing with
behavioraldaameinthsedlildmcastsadultsinthemleofd:ange
agent. However, mmermsstuiishaveslwwnthatpeezsmnﬁmctim
Successfully as change agents, differentially reinforcing selected
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responses and positively influencing peermates' social behavior
(McGee, Kauffman and Nussen, 1977; Bellafiore and Salend, 1983;
Sandler, Arnold, Gable and Strain, 1987; Strain, 1981). A critical
review of these peer-mediated investigations suggests, however, that
it is very difficult to generalize certain treatment effects across
different times and settings. In making this determination, Kazdin
(1987) proposed a broad-based model in order to accelerate the
identification and development of effective treatments designed to
ameliorate problem behavior and social skill deficits in children (p.
187). From a research perspective, Kazdin suggested that future
empirical efforts in this area should examine the contributions of
multiple treatment camponents.

Iheprsentsuxdyrepmsentsanattempttoidmtifyarﬁvalidate
effective treatment strategies fram an ecological perspective of
children's behavior problems. The main thesis of the study is that,
given effective instruction based on a mumber of ecological
intervention strategies which constitute a behavioral plan of
instruction for modifying the behavior of behavior disordered
children, there should be a significant quantitative and qualitative
improvement in appropriate behaviors, when reassessed over a defined
experimental period.

The experimental subjects of this study were sSix elementary
school-aged boys in a self-cantained special education classroam. The
i:xieperﬂentvariablesweretminterventionstrategi&susedto
manipulate the problem behavior of the pupils, specifically, a
teacher-directed peer confrontation approach devised by Bellafiore and.
Salend (1983) and four specific techniques for establishing ecological



hame-school linkages. The dependent variable, problem behavior, was
measured by two formal, norm-referenced instruments and four informal
instruments. The two formal instruments that were used are the child
Behavior Checklist (CBCL: Achenbach and Edelbrock, 1983) and the
Behavior Rating Profile (BRP: Brown and Hammill, 1983). The Child
Home, Schcol and Cammunity Checklists (CHC, CSC and OCC: Wahler and
Cormier, 1970), a series of structured, ecological interviews, the
Life Event Scale - Children (IES: Coddington, 1981), the ERP
Sociogram and an indepth examination of five family-school
relationship patterns (Power and Bartholamew, 1987) represent the
informal measures that were employed in this study. The classromm
teacher completed both the Teacher Report Form of the Child Behavior
Checklist and the ¢hild School Behavior Checklist. Each child's
parent/qguardian(s) campleted the Parent Form of the child Behavior
Checklist, the Child Hame Behavior Checklist, the child Cammmity
Behavior Checklist and the Life Event Scale - children. The classroom
aide and an independent rater collected daily cbservational data
during separate 60 mimute cbservation periods using the Direct
Observation Form of the child Behavior Checklist. The school
counsellor administered the Student Rating Scales (Home, School and
Peer) and the Sociogram fram the Behavior Rating Profile to each of
The study involved a miltiple baseline across subjects design
(Barlow and Hersen, 1984; Kazdin, 1982; Kratochwill, 1978; Tawney and
Gast, 1984). This design is often used in group settings, such as a
classroom or psychiatric ward, where the performance of a particular
target behavior may be a priority for all group members (Kazdin, 1982,



P. 134). In addition, the multiple baseline across subjects design
respands to each of these considerations: (1) it targets a common
skill across several subjects; (2) it staggers instruction to allow
for rate differences and (3) it permits researchers to validate
treatment effectiveness across several subjects, thereby enhancing the
generality of findings (Tawney and Gast, 1984, p. 258).

Significance Of The study

As evidemced by a recent proliferation of research articles
(Algozzine, Morsink and Algozzine, 1988: Jemings, Mendelschn, Linney
and Seidman, 1989; May and Brown, 1988; Rose, 1988) and public
camentary, thereappears.tobeaverygzavecmcernabmtthe
education and treatment of children similar to those described by
Kauffman (1989). The efficacy of special education services for these
children is being closely scrutinized by many diverse stakeholder
groups, including parents, school staff, mental health prof :sssionals
and various legal and govermmental officials (Muscott, 1987). Apter
and Goldstein (1986) noted that many of these stakeholders have
suggested that greater priority should be given to the educational
heeds of conforming, high achieving students, while punitive steps
Shouldbetakmlagairststuderrtswhofinisdmolanlmcmfortable fit.
"Disturbed students contime to need all the intelligent, hard-working
and self-critical frierds they can find. To the extent that we learn
to describe better our special education programs and can demonstrate
their efficacy more adequately, we will be better friends to them than
we are at present" (p. 19). Echoing this same sentimerit, Reinert
(1987) cbserved that there is a strong need for qualitative changes
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and more rigorous research in educational programs for troubled
children. Perhaps the greatest challenge is to abandon the
traditional "child-deficit" orientation towards these children and to
research new treatment alternatives that are relevant in a mmber of
envirommental settings. It is in respornse to this challenge that the
present investigation was designed.

This study was structured in order to address many of these
empirical and pragmatic needs. Specifically, this investigation
examined the relevance of using behavior disordered children as
behavior change agents in a classroom setting. Empirical data was
generated as to how school experiences affect the behavior of children
in the home (Bronfenbremmer, 1986). Further, the efficacy of
combining this approach with the establishment of hame-school linkages
was examined within the context of the broad-based, multiple treatment
model proposed by Kazdin (1987). The results provide a contribution
to the existing literature by demonstrating that classroom-based
interventions can produce positive changes in a child's behavior in
other behavior settings, such as at hame and in the cammmity.

Despite the fact that mmerous definitions of emoticnal and
behavioral problems in children have been proposed over the past two
decades, no single definition has been found to be adequate for the
purposes of all professionals who work with these identified children
(Erickson, 1987; Reinert, 1987). As a result, a variety of terms have
been used to describe this condition, including the following:
asocial, antisocial, behavior problem, delincuent, disruptive,



emoticnally disturbed, personality disordered, socially maladjusted,
sociopathic and unsocialized (Reinert, 1987, pp. 4-5). Gbviously, as
Kauffman (1980) pointed out, the use of a particular definition does
not remove the need for clinical judgement (p. 524). However, the
definitionmstsewethep:rposeofthesocialagentswhouseit
(Kauffman, 1981, p. 15). For the purposes of this study, the term
behavior disordered (Grosenick and Huntze, 1980; Kauffman, 1981:
Knoblock, 1987) is used to describe children who chronically and
markedlyrsporﬂtotheirenvimmerrtinwaysthatdeviate
significantly from age-appropriate expectations and significantly
interferewithﬂ)eirwnleamjngarﬂthatofdtlm. The presenting
behaviors thatd:aracterizethsedaildrenareartlinedinAppexﬂij.
These behaviors presently form the basis of definitions used by the
American Federal Register (1981) and Alberta Education (1983) to guide
the delivery of services to pupils with behavior disorders.

Explanations and definitions of various terms used in this study
are now presented.

1. E :o Di ild: 'Iheexper:l.me.tmal subject'svyere

chronic behavior problems. Placement was based on

assessments of behavior deviations by parents, teachers,
psychologists, psychiatrists and other service delivery
personnel i

. : ary
sdmolsarﬂwerejtﬂgedtobeathreattothesafetyof

2. Intensity: Adepaﬁammasneﬂatrefexstoﬂmefomeor
strength of a particular problem behavior. Intensity will be



Number: Simple count of the mmber of times a problem
behavior occurs during a specified cbservational period
(Tawney and Gast, 1984).

Problem Behavior: Behavior that is at least scmewhat
antisocial or abnormal and, hence, creates a problem for the
individual or those about him or her (English ard English,
1976, p.409). Problem behavior is operationally defined by
ﬂmspecificprserrtjrgbdaaviorsdscribedbyﬂlecm{.and
the Behavior Rating Profile (Hammill and Brown, 1983), such
as temper tantrums, continually seeking attention, and
physical aggression towards cbjects and persans.
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Overview
For many years, a wide array of definitional and etiological
issues have characterized the study of children's behavior disorders.
Individual judgments nade.by professicnals caming from different,
theoretical perspectives have often resulted in situations in which a
particular child, for example, is regarded as nentally iii by a
psychiatrist, as emoticnally disturbed by a psychologist and as
behavior disordered by a special educator (ILong, 1975, p. 57). In
essence, the definition that a given professicnal accepts will reflect
how the problem of disordered behavior is conceptualized and,
therefore, which intervention strategies are considered appropriate
(Kauffman, 1989, p. '22) - This review involves an examination of
scveral conceptual models that have either directly or indirectly
affected the current assessment and intervention strategies used with
behavior disordered children.
'misreviewalsoincludsadiswssimoftheinportameof
family involvement in effective special education. As the primary
ecological system in which children develop, several researchers
(Apter and Popper, 1986; Bronfenbremner, 1986; Lewis, 1982; Schmid,
Ju87, Swanson and W;atson, 1989) contend that the family must be
~porated into processes of educational asseusment and

J«rventien. Iastly, the use of children as therapeutic change

agents will also be reviewed.
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The review of the research literature is conducted under the
following headings:
1. Theoretical Considerations

2. Research Relevant To The Ecological Perspective Of Children's
Behavior Disorders

3. Ecological Hame-School Linkages

4. Peer-Mediated Interventions

In recognition of the central role of theories in planning
treatuent strategies (McDowell, Adamson and Wood, 1982) an examination
of three major theoretical orientations towards problem behavior

Sotlows.

Over the years, inmmerable divergent theories have been proposed
in an attempt to understand and explain deviant hmman behavior.
According to Ksuffman (1989), “throughout history persons in every
culture have sought to conceptualize umusual or disturbing human
behavior in terms of causal factors and to draw implications of those
factors for eliminaf.irq, controlling and preventing deviant acts.
Human beings have been variously conceptualized, for examplé, as
spiritual beings, biologiczl organisms, rational and feeling persons,
and as products of their envirorments. These themes have remained
remarkably consistent for thcusands of years, and contemporary
versions are merely elaborations and extensions of their ancient
counterparts" (p.78). Several conceptual models specifically
concerned with both the etiology of deviant behavior and aberraticns
inthegzt!wthanddevelcpmm:ofdlildrenhavebeendevelq:ed.

11



Newcamer (1980) hassn.:ggestedthatﬂ:semdelscanbegmlpedinto
three major orientations, namely the disability, deviance and
ecological perspectives of children's behavior problems. The
following section will describe each of these perspectives, as well as
the conceptual models associated with them.

Ihe Disability Perspective

'Ihe disability perspective, basis for the term "emoticnally
disturbed", views inappropriate behavior as a disease caused by
internal neurovlogical or psychological disorders. Consequently, a
child's disturbed behavior is perceived to be symptamatic of an
underlying illness. Omeanewtionaldistu:bamehasbeendiagmsed,
physicians and therapists attempt to measure the child's internal
fmctioninginordertofoa:smwhathasmusedﬂaebehavior.
Emotionally disturbed statzs are believed to be fixed conditions that
are neither culturally or environmentally induced. Treatment and
intervention st:ategiés, therefore, focus on curing the child's
underlying pathology, rather than simply removing symptoms (Newcomer,
1980). The biophysical and psychodynamic models are both
representative of this perspective. A brief examination of each model
follows.

Fram the biophysical point of view, emoticnal disturbances are
the r&ﬂtofsanef:iogeneticma)mornalﬁmimwithinthedlild
(Haring, 1987). Proponents of this model adhere to the belief that
organic factors such as inherited genetic traits (Lorenz, 1966;
Wilson, 1975), nutritional disorders (Birch and Gussow, 1970; Rutter,
1980),, chemical imbalances (Lipton, DiMascio and Killam, 1978) and
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neurological dysfunctions (John 1977) account for a range of mental
and emotional disturbances (Sagor, 1972; Knoblock, 1983). The
principal criteria currently used by physicians and psychiatrists to
classify and label children's behavior problems are contained in the
Diagnostic and Statistical Mamual of Mental Disorders (DSM~III-R,
American Psychiatric Association, 1987).

Treatment approaches based on the biophysical model, including
drug therapy and dietary control, generally follow a medical
orientation (Feingold, 1975; Werry, 1986). These treatment approaches
have been criticized, however, for their lack of attention to the
social and interacticnal forces impinging on the child (Schrag and
Divoky, 1975). Noting the teacher's lack of active participation in
medical interventions, Reinert (1980) has suggested the school staff
maintain a supportive role by commmicating effectively with
physicians and by monitoring the progress of identified children.
Beyond this suggestion, few firm educational interventions and
conclusions have been drawn from these theories (Paul and Epanchin,
1982). On the other hand, the psychodynamic model has made several
important contributions to educational programming for disturbed
children (Apter, 1982, Epanchin and Paul, 1987). A brief review of
this model follows.

The psychodynamic model, which incorporates various theories amd
points of view, is based upon the premise that disturbed behavior is
largely determined by psychological processes. Psychopathology is
determined by the way in which the child's psychological makeup,
thoughts, feelings, percepticns and needs, responds to the
envirormental influences of everyday life. Therefore, a disturbed
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child's behavior is viewed as being merely symptamatic of an
underlying “mental illness"; the cause of the mental illness is
usually attriluted to excessive restriction or excessive gratification
of the child's instincts at a critical stageofdevelmnentorto
early traumatic experiences (Kauffman, 1989). Psychodynamic
theorists contend that although all children bring inherited
potentialities to life situations, it is the specific manner in which
those genetic or biological factors interact with particular aspects
of the child's personality that results in the development of
maladaptive or disturbed behavior (Apter, 1982). In essence, the
enutionallydisuub!eddmildisseenasbemgmwcssful in
negotiating the various intrapsychic and external conflicts faced in
the process of psychological and physiological maturity (Reinert,
1980). Behaviors that reflect a state of emoticnal disturbance are
believed to be caused primarily by internal psychic pathology.

Identifying the etiology of a child's disturbed behavior is
viewed as being crucial to providing effective treatment.
Psychodynamic theorists maintain that the child is not consciously
aware of the source of the problem. Therefore, treatment typically
involves changing the child by providing insights into past conflicts
unearthed from the unconscious. Changing the child's overt behavior
isseenaslssinportantthandealingwii:htlmmﬂerlyirgcmﬂicts
that cause the behavior, since surface treatment only results in
symptam substitution (Bettelheim, 1970; Watkins and Schatman, 1986).
Therapeutic interventions, ranging from "life-space interviews" (Redl,
1959) to "psychoeducaticnal teaching® (Long, Morse and Newman, 1980)
are diverse and often combine efforts to help d:ildmbecaneawareof
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their behaviors and how to improve them.

In sumary, both of these disability models include same attempt
to measure internal functioning in order to determine the cause of the
child's inappropriate behavior, which is viewed as an illness. 1In
addition, emotionally disturbed states are believed to be fixed
corditions, rather than culturally or envirormentally induced.
Treatment approaches centre on curing the child's underlying pathology
instead of simply removing behavioral symptams (Apter and Conoley,
1984).

Cleardy, there are several advantages to the disability
perspective. By clgsely focusing an etiology, physicians and
psychiatrists are able to place a disturbed child within a culture~
free classification system. Early and humane treatment of emotionally
disturbed children is also an essential camponent of this approach.
The psychodynamic model has also made three positive contributions to
the attitude that teachers take towards these children. First,
teachiers have learned that emotionally disturbed children do not
always cansciously plan and cannot always consciously control
disruptive behaviors. Therefore, when they misbehave they should not
always be treated punitively. Second, hostility directed toward the
teacher should not be viewed as a personal insult since it might stem
fram a variety of motivations and does not necessarily mean that the
child dislikes the teacher. Third, children respond emotionally
rather that rationally to internmal conflicts, therefore,
inconsistencies in behavior should be expected (Newcomer, 1980).

The disability perspective also has several notable weaknesses.
The inability to acdzrately measure and verify the intern forves and
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underlying pathological states used to determine emotional disturbance
often leads to disagreements about the diagnosis of behavior problems.
Relatedly, since emotionally disturbed children in this view may be
regarded as ill, itmightbecmsideredbsttorennveﬂzanfm
contactwithnomaldﬁldrenanitoeducatettminsepamtespecial
facilities. In adciitim, since the illness is seen as caming from
within the child, teachers may feel that little attention need be paid
to changing the classroom envirorment. Instead, a great deal of
effort is directed toward isolating the exact nature of the child's
disability, through the use of camprehensive batteries of diagnostic
tests. That is, if change is to ocaur, it must occur within the
child. Finally, the stigma associated with the label of mental
illness, or emotional disturbance, may far outweigh the pétential
benefits of treatment (Newcamer, 1980). The deviance perspective also
has clear advantages and disadvantages. A review of this orientation
and the conceptual models asfociated with it follows.

The Deviance Perspective

The deviance perspective, encanpassing both the behavioral and
sociological models, views behavior disorders as being relative to the
culture in which they occur. Problem behavior is not seen as a fixed
condition, but rather as a variable state dependent upon envirormental
ciramstances (Newcomer, 1980) . In essence, camumnity judgments
determine who is labelled as behavior disordered. Since many
behaviors which are viewed as being inappropriate are camnonly
displayed by many school-age children, it may only be the frequency,
intensity and duration of such behaviors that separates deviant



children fram their normal peers. Interventions based on this
perspective generally involve teaching such children socially
appropriate behaviors so that they can honour socially précribed
rules. A brief examination of the behavioral and sociological models
that are representative of this perspective follows.

The behavioral model includes several theories and points of view
about adbservable human behavior, especially behavior associated with
learning. Although there is a certain amount of controversy and
disagreement among these variations, two points most clearly define
the behavioral model. One point is the assumption that all behavior
is acquired and regulated by cerfain experimentally determined
principles of learning. A secord defining characteristic of the model
is a comnitment to scientific methods of studying behavior and
behavior change (Cullinan, Epstein and Lloyd, 1983; Rizzo and
Zabel,1988) . Clearly, the most important variation of behavioral
methodology is operant corditioning (Apter, 1982). First introduced
by Skinner (1953), operant learning is based on the principle that all
behavior is determined by its consequences.

The behavioral model promotes the idea that behavioral deviance
is essentially maladaptive behavior that has been learned and
maintained just like other more appropriate behaviors through positive
and negative reinforcement and punishments (Bandura, 1969;
Meichenbaum, 1977; Patterson, Janes, Whittier and Wright, 1975;
Walker, Reavis, Rhode and Jenson, 1985). Behavioral theorists assume
that disruptive behaviors result from the learning of socially
inappropriate behaviors at home and at school (Walker and Buckley,
1973). Such theorists maintain that instances of maladaptive behavior
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can be reduced significantly by restructuring children's educational
and emotional experiences for predictability of appropriate behavior
(Hallahan and Kauffman, 1988). Experiences can also be designed to
reveal to children the relationship between behavior and its
consequences (Bandura, 1977; Hamme, 1979; Kazdin, 1975; Kounin, 1970;
Knoblock, 1983). Ancther conceptual framework which places great
emphasis on the influence that envirorment has on behavior is the
sociological model.

The central notion of the sociological model of deviance is that
individuals must behave in ways that are generally predictable and
expected by others for human interaction to proceed. In order to
assume that most people behave in a dependable fashion, societies and
groups exercise social control. Goffman (1971) has suggested that
self-control is the primary mechanism by which social cantrol is
maintained. Self-control depends on the fact that group members, such
as the children in a classroam, are capable of achieving it and that
su&nmbemmﬁe&erequimmsplacedtxpmﬂm. A secord form
of social control is informal control. In the classroam, informal
control is usually manifested as corrective feedback, gentle reminders
and direct instruction. Many sociologists, including Parsans (1951),
view mfornal control as the primary means by which social learning
takes place. A final mechanism by which social control is maintained
is through the application of formal sanctiens arnd official
disapproval, such as a referral to the principal's office or a formal
suspension fram school (Paul and Epanchin, 1982).

According to sociological theory, behavioral deviance refers to a
candition in which a child violates a social rule or norm and this
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violation is addressed by perscns who have the authority to impose
sanctions, one of which can be punishment. Social deviance,
therefore, involves not only the violation of a rule but it also
involves seeing the violation and deeming it to be of sufficient
importance to act towards it in same negative way. For a child to be
considered deviant, then, it is not sufficient to know that a rule has
been violated; it must also be known what meaning others, especially
others in authority, give to the rule violation (Paul and Epanchin,
1982). In essence, the behavior disordered label applies not only to
what goes on within the child, but also to the interaction between the
child and others. The sociological model of behavior disorders is
explicitly concerned with the nature of rule violation, social
controls imposed by institutions between the disturbed <hild and
others.

As noted by Reinert (1980), the labelling process is the most
distinctive feature of this theory. ILemert (1962) and Des Jarlais and
Paul (1978) adhere to the premise that labelling alone is a powerful
inducement toward deviance or conformity. Further, these theorists
have suggested that labels can stigmatize children in school and
beyord by creating inappropriate expectations of their academic and
social behavior. Ancther example of the negative impact of labelling
was reported by Ysseldyke and Foster (1978), who asked teachers to
view a videotape of a normal child. Teachers who were told that the
child was emctionally disturbed rated the child's behavior as much
more deviant than did teachers who were told they were viewing a
normal child. In essence, people are more likely to expect deviant
behavior from labelled individuals and to rate nonhandicapped



individuals as possessing aknormal traits if they are provided with
the misinformation that the individuals are deviant (Hallahan and
Kauffman, 1988).

BEducational implications of this model largely consist of
alternate ways of viewing the behavior disordered child in the
Classroam. Apter and Conoley (1984) note that sociological
intervention strategies are typically broad-scale efforts aimed mote
at social and attitudinal change than at modification of any cne
child's behavior. Paul and Epanchin (1982) concede that although
teadaersmaymthavenudminpactmthewayinwhidxsocietyis
organized, they do have considerable influence on the way in which the
minisocieties that exist in their Classroams are organized. Further,
they recamend that teachers reexamine the effects of expectations,
rules and various labels on children's self-concepts and educaticnal
success.

In summary, thesociologimlmdelismrecmcemedwimme
wider environment, which includes institutions, cammmities, culture
and society, than its behavioral counterpart. However, both of these

thispetspectivedenarﬂsﬂaattheminwhidithebehaviorocaus
be investigated. It emphasizes the transitory and arbitrary elements
of the entire labelling process and focuses an specific, cbservable
behaviors instead of implied underlying pathology (Apter and Canoley,
1984). Mbdnviomlnbdelhashadaninportantinﬂuem:emﬂle
education of behavior disordered children through its development of
numerous behavioral intervention strategies, assessment techniques and
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research designs (McDowell, Adamson and Wood, 1982).

According to Newcomer (1980) ; the deviance perspective has three
major shortcomings. First, it seems to equate normality with mere
conformity to the rules and regulations of a particular society.
Canversely, noncanformity to socially acceptable behaviors may result
in a child being diagnosed as being behavior disordered. Apter and
Conoley (1984) note that this is a difficult assumption to support,
since a behavior such as vandalism may be socially acceptable to a
group of juvenile delinquents, while being viewed as pathological to
society at large. In addition, nonconformity may be necessary for
scientific and artistic advancement. Secondly, if conformity and
socially acceptaple behavior is the critical issue, therapists and
teachers may be faced with tesching currently acceptable behavior
while reducing the chance for advancement that cames from
nonconforming experimentation. As Newcomer notes, "under these
ciraummstances, the Wright brothers might have been punished for
working on their airplane and rewarded for building better bicycles"
(p.20).

Finally, both the deviance and disability perspectives focus on
the individual child as both the repository of the emoticnal
disumbanoe-bdaavi_ordisoxderardasthesoletaxget for
between the child and the particular system in which the disturbance
occurs, be it the hame, school or caimmuunity. As a result, needed
changes in these systems are neglected as the disturbance remains part
and parcel of the individual child (Apter and Conoley, 1984). In
contrast, the ecological perspective focuses on the relationship



betwemthedzildarﬂﬂxeerwimmwtorecosystan, to explain
behavior and to identify intervention strategies (Mandell and Gold,
1984: Rizzo and Zabel, 1988). This approach will be described in the
next section of this review.

ive

Proponents of the ecological perspective suggest that this view
represents both an altermative approach to conceptualizing and
defining children's behavior problems ard, perhaps, a resolution to
the emctional disturbance - behavior disorders controversy. A growing
mmberofraseardxersregardﬂ)eecologimlamroadxasanaexging,
relatively recent conceptual development (Knoblock, 1983) that offers
professionals the best choice for integration of all theoretical
approaches (Evans, Evans and Schmid, 1989; Reinert, 1980). Epanchin
and Paul (1987) contend that its unique view of children's behavior
problems permits professionals to make maximm use of the information
gleaned from each of the other perspectives in order to formlate a
therapeutic intervention. A brief examination of the historical
roots, underlying asszmptlors and educaticnal implications of this
perspective follows.

'Iheecologicalmdelgrewoutofuaeconceptsfmseveral
disciplines including anthropology, sociology and ecological
psychology (Kauffman and Hallahan, 1981) . Human ecologists all view
behaviorasaprodw:toftheintenctimbewaenintennl forces amd
enviramental circumstances (Algozzine, 1977). Beginning in the early
1900's, anthropologists have focused primarily on the cultural comtext
in vhich deviant behavior occurs. Similarly, esciologists have
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studied the relationship between significant social conditions ard
high rates of deviance. For instance, the seminal work of Farris and
Dunham (1939) described social disorganization and concentric zone
theories and their relationship to the incidence of mental iliness.
'Iheyprcposedthatthreecorﬁitionsarenecssaxytohaveamentally
healthy child: (1) intimacy and affection between the child and some
permanent group, (2) a consistency of influence, and (3) same harmony
between hame and cutside situations. They also noted that insanity is
not defined by a list of actions, but, rather by a lack of fitress
between actions and situations (Apter and conoley, p.85).

Ecological psychologists such as Barker (1965, 1968) ard
Bronfenbrenner (1974, 1975, 1977) originated the concept of behavior
settings, small ecosystems that call forth particular behaviors, as an
appropriate ecological unit for studying the interactions between
children and enviromments. In doing so, they discovered the
importance of synamorphy, the fit of individual behavior to a
particular behavior setting, and concluded that mental illness is a
term used to represent behavior that is poorly fitted to a setting
(Kncblock,1987) . Further, they noted that since behavior can be
significantly different in different settings, it appears invalid to
diagmsedeviancemthebasisofonlyonesettirg, such as school, or
one part of one setting, such as a classroam (Bulgren and
Knackendoffel, 1987).

Although ecological psychologists have developed involved
assessment techniques for cbserving human behavior in natural
settings, they are uninterested in intervening or manipulating the
envirorment or its inhabitants in any way (McDowell, Adamson and Wood,



1982). This approach represents a key distinction between ecological
psychology and the ecological perspective regarding children's
behavior problems. The latter discipline has systematically explored
the synamorphy between an individual child, his or her level of
development, temperament, motivation and intelligence. It also
involves a given behavior setting consisting of aspects of teacher
expectation, the physical envirorment and scme programming (McDowell,
Adamson and Wood, p. 80). Researchers (Gump, 1975, 1977; Kounin,
1970; Prieto and Rutherford, 1977) have campleted extensive studies to
determine the nature and cause of the faulty adaptation between the
child and the enviromment which has resulted in disturbed
interactions. Collectively, these authors and others (Hobbs, 1975;°
Rhodes, 1970; Swap, 1978) have formilated several assumptions about
the interaction between a child and the envirorment. A description of
these five postulates follows.

First, proponents of the ecological model assume that emotional
disturbance does not reside exclusively within the child. Instead,
they presume that disturbance results from a faulty interaction
between the child and a particular envirorment (Evans, Evans and
Schmid, 1989; Hobbs, 1975; Rhodes, 1970). Several factors may prampt
a faulty interacticn. The envirorment may present cenditions that
elicit disturbing behaviors in the child. For instance, a child may
react inaphysicnllyaggrasivemmertothetamﬁsamteasirgof
his classroom peers. In addition, unusual characteristics of a chilg,
such as autism, may elicit disturbing responses in different settings.
kMore frequently, hog:ever, a disturbance is caused when either: (1) a
disjunction exists between a child's characteristics and the
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expectations of a particular setting, or (2) the child leams a
pattern of behavior that is adaptive in one setting but creates
problems in another (McDowell, Adamson and Wood, 1982).

A second assumption of this model is that interventions designed
toelimi:ateadishmbancem:stfomsonalteringthetdtalsystanin
which the disturbing behavior cccurs. Three implications follow from
this assumption. First, a concerted effort must be made to discover,
identify and classify the personal and envirormental variables that
contribute to the disturbance. This may involve normalizing both
child and adult behaviors. The child is seen, not as disturbed, but
as reacting to the disjunction between his or her perscnal
characteristics and the bshavioral expectations of a given setting.
Similarly, the adult is regarded, not as inadequate or pathological,
butestenporarilymable_tostrucmrethesebtingsothatthedmild
can respond appropriately (Apter and Propper, 1986). Thus, by
focussing on changing specific discordant interactions in particular
behavior settings, ecological theorists (Hobbs, 1975, Rhodes, 1970)
tend to deemphasize individual deficits in both adults and children.
Adults and, to a lesser extent, children are assumed to be campetent
partners in the problem-solving process. Ancther point of view is
that ecologists believe that several different interventions can oecur
similtanecusly (Hiltan, 1987). Consequently, the way to help a child
may not necessarily focus only on the child. It may be more
productive to direct efforts to other parts of a child's ecosystem, as
‘well. This broader view of the treatment of children's behavior
problems gives rise to three major target areas for intervention:
changing the child, changing thz enviromment and changing attitudes
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and expectations (Long, Morse and Nemman, 1980).

The third assumption made by ecological theorists is that
interventions are eclectic and often involve & multidisciplinary team.
Hobbs (1975) described a variety of intervention strategies
appropriate to this model. These include helping the child gain
campetencies and change his or her priorities or expectations. as a
last resort, thedlildmaybetenporarilyrenbvedfrunthediscordant
situation (p. 120). Therefore, effective interventions may involve
the participation of a variety of professionals assigned to Separate,
yet related tasks.

The noticn that interventions in a camplex ecological system may
have unanticipated consequences is the basis of this model's fourth
assumption. Apter (1982) and Willems (1977) have suggested that since
all elementsinaduild'swosystemﬁ@actonmmeamther, it is
possibletointervepeinoneareaarﬂseeadditionaleffect—s, both
intended and unintended, in ancther. This assumption is illustrated
by the following example:

Ann was a seriously disturbed twelve year-old in a residential

school for disturbed children. Atthetimofreferral, the

public school was more concerned with her behavior and adjustment
than her family was. In fact, her family was not particularly
upset at Ann's behavior. They had a low incame, little

education, and'minimal expectations for Ann's academic and social -

development.

In the residential school, Arn made considerable progress.

Needless to say, ﬂxefamilywasquiteupsetwiﬂxm; they were
mmmetwithkmatﬂaeerﬂoftreaﬁnmtthanatﬂ:e
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beg:.mmg Thus, bemuseﬂleecologyo:Am'shmewasmttaken
into consideration in treatment, the actual ‘program tended to
make Ann dysfunctional in that setting (M&Dowell, Adambon and
Wood, 1982, pp. 77-78).

Clearly, improvements in any one part of a given system can have an
impact on other parts of it.

A final assumption of the ecological perspective is that each
interactionbetweenachildarﬂaparticularb@aviorsetti:gis
unique. In essence, a different set of perscnal and envirormental
variables is perceived to be operating in each discordant interaction.
As noted by McDowell, Adamson and Wouod (1982), this assumption
mﬂerscoresbcﬂxtheadvantagsarﬂdisadvantagsoftheecological
perspective. By assuming that no two children and settings are
exactly alike, ecologists stress that it is inappropriate to predict
which particular variables have a bearing on a given child's behavior.
Similarly, the results of a specific intervention strategy carnot be
autamatically generalized from one case to ancther. Propanents of
this approach (Apter, 1982; Apter and Corioley, 1984; Hobbs, 1975) do

not have preccmeivéd, limited notions about the causes of
| dysfunctional interactions. Similar inappropriate behaviors may have
different origins and so demand different interventions (Apter and
Propper, 1986). For instance, the physically aggressive behaviors
cammonly exhibited by two four year old boys may be caused by severe
sibling rivalry in one case and by a physically abusive father in
ancther. As a result, two very different sets of intervention
strategies may be employed in each situation.

The assumption that each interaction between a child amd a
particular behavior setting is unique characterizes the ecological



28
perspectives advantages. By assessing the variables of each
discordant system abjectively, an individualized intervention plan can
be formilated for a particular child. As noted, this plan may consist
of a mumber of strategies implemented by a multidisciplinary team of
teachers, physicians and mental health professicnals. Unlike
traditional psychotherapy, these interventions may be conducted in the
child's natural behavior settings. Thus, the pramotion of growth and
ccnpetenceinmatbe:softhesystemhelpstoavoidthepctentially
significant consequences of being labelled as pathological, disturbed
or inadequate. Another advantage of this perspective is that
interventions that alter an ecological system can often benefit not
just the target child, but many other children as well. As
interventions are applied to increasingly complex or large ecological
systems, particularly at the school or cammunity level, this advantage
becames increasingly important (McDowell, Adamson and Wood, 1982,
p.98).

In summary, the ecological per'specti\}e offers an alternative
conceptual approach to understanding and -evaluating children's
emotional disturbances and behavior disorders. It is based on the
assmrptiontlntevezydxildisanetberofawd;;lxeecosystan, in
Mﬁdzotherma!bersaredefinedbyﬂleirhmeractiorswiththedﬁld.
Whenuanyoftmse:i.ntenctiorsarenegative, the child may be
identified as emotionally disturbed or behavior disordered.

Ecological interventions are designed to increase opportunities for
the child to succeed, to help parents, teachers and others to increase
their skills, and at times, todaargetheoaxpositimoftheecosystan
(Lewis, 1982, p.149).



With regard to the present study, all previous investigations
that have cast elementary school children as behavior change agents
have examined problem behavior fram either a deviance or a disability
perspective. Both of these approaches assume that the child is the
sole repository of either an emotional disturbance or behavior
disorder. Clearly, none of these investigations have examined the
ecological effects of school-) d, peer-mediated interventions on the
problem behavior of disturbed children in other envirormental
settings, such as the hame or cammmity. Within the general context
of children's development, Bronfenbrenner (1986) has stated that,
"although there have been mmerous investigations of the influence of
the family on the child's performance and behavior in school, as yet
no researchers have examined how school experiences affect the
behavior of children in the hame" (p. 727). He concluded that
research in this sphere has been heavily cne-sided.

In light of the perceived limitations of the disability and
deviance orientations towards children's behavior prdblems, the
ecological perspective is adopted for the purposes of this study. The
implications that this perspective has towards defining, assessing and
treating emotional and behavior problems in children is the focus of
this investigation.

Introduction

The ecological orientation, which forms the basis of this study,
was first applied to the field of special education in 1961 when
Nicholas Hobbs developed Project Re~ED, a program for behavior
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disordered children (Scimid, 1987). This program viewed the emoctional
and behavioral problems of disturbed children fram a much broader
perspective than either the deviance or disability approaches did.
Based on Rhodes's (1967) principles of ecolcgical management, Project
Re~ED stressed the importance of examining a child's entire ecosystem
for sources of disturbarce. Disturbance was perceived to be a
mismatch between a child's abilities and the demands of his or her
envirorment. Interventions that either increased a child's abilities
to cope with social situations or decreased envirarmental pressures
were used to reduce disruptive behaviors (Apter, 1982).

Subsequent to the establishment of Project Re-ED, the ecological
model has been examined, evaluated and refined by several other
researchers. Swap (1974, 1978) successfully integrated the ecological
model with Hewett's (1969) education-based development model and
Eriksan's (1968) psychology-based develcrment model. Further, Thomas
and Marshall (1977) developed a four-phase ecological model for
clinical evaluation and coordination of services to handicapped
children.

Thirty years after the establishment of Project Re-ED, the
ecological model of behavior disorders has became significantly more
accepted by special educators. It is becoming more common for a child
to be viewed within a context of intricate relationships and less
likely that mental health and educational professionals will focus
solely upon the child when developing intervention programs.
Simultaneous assessment and intervention with the child, family, peer
group and teachers are becfming more evident in current practice
(Scimid, 1987, p. 7).
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Use of ecological assessment and intervention strategies in cther
child-related fields of study has grown significantly in the past ten
years. Edmmnd W. Gordon, editor of the American Jourmal of
Orthopsychiatry, noted in 1982 that the ecological perspective was
being applied to primary prevention in pediatrics, clinical
intervention in e treatment of children amd youth and towards
understanding the camplex problems associated with both behavior
disordered and learning-disabled children.

The ecological orientation has also had a definite impact upon
other areas of research and practice. For instance, this perspective
is now evident in assessing psychological determinants of parenting
(Reis, Barbera-Stein and Bennett, 1986), diagnostic counselling
classification plans (Hurst ard McKinley, 1988), classroom
interventions (Raymond, 1987), cbservation of behavior disordered
students (Blam, Lininger and Charlesworth, 1987) and counselling
interventien strategies (McCarney, 1987). Overall, it appears that
the ecologital perspective contimues to gain adherents and most
evaluations (Daly, 1985; Lewis, 1982; Votel, 1985; Weinstein, 1969)

appear to support its efficacy (Kauffman, 1989, p. 67).

The ecological model of behavior disorders comtimies to evolve
and stimilate critical inquiry from special education professionals.
The questions raised by Frank Hewett (1987) best epitamize this
situation. On one hand, Hewett acknowledges that, "emotional
disturbance does not reside within individual children waiting to be
analyzed, therapized, medicated, deconditioned or modified. Instead,
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it resides within entire family-school-cammmity ecosystems waiting to
be ameliorated by means of increased information, understanding,
positive relationships and success" (p. 62). On the other hand,
Hewett openly questions how much of the ecological view of behavior

in building the bridge from medical, psychiatric and

psychological jargon and concepts to educational reality in the

Classroam, special educators have been confronted with varying

degrees of shadow and substance. Shadow terms and concepts, such

as therapy and ego strength, while professionally exhilarating
and inspirational, may leave teachers responsible for disturbed
children essentially empty handed. More substance-like terms and
concepts, such as hand-eye coordination training and
hyperactivity, may lead to more direct guidelines for hands~on
educational practice, but their specificity and narrowness is
limiting...it presently is not much clearer how cne creates an

ecological classroom or trains an ecological teacher (pp. 61-2).
Clearly, more practical demonstrations of the efficacy of both
ecological assessment and intervention techniques are critical to
establishing the substance and value of the ecological perspective.
Eli Bower (1988), one of the most highly regarded picneers in the
field of educating behavior disordered children, echoed these same
sentiments when he stated that, "the viability and success of human
ecology and those of us who espouse its conceptual viability will be
based on our ability to demonstrate how the principles work in the
trenches" (p. 297).

Since the establishment of special education programs for
behavior disordried pupils in the early 1960's, it has been very
camon for specific interventions to be generated from each of the
major conceptual models of behavior disorders. For instance,
psychopharmacological treatment is as representative of the
biophysical model as the token econamy is of the behavioral paradigm.
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Historically, individual treatment programs for behavior disordered
children have tended to reflect a single conceptual perspective.
Hewett (1988) cbserved that, '"what has changed, as the field of
special education with the disturbed and behavior disordered has
matured, is our wisdom and flexibility in drawing from a wide range of
approaches when teaching individual children rather than imposing a
single cookbook approach on all of them® (p.288).

As noted by Paul and Epanchin (1982), uniquely ecological
interventions simply do not exist. Instead, intervention strategies
developed in other conceptual models are adapted to fit into an
ecological framework. Therefore, research relevant to the ecological
model focuses on the various systems (Bronfenbrenner, 1979) that
children are a part of and that influence their behavior. The
following section attempts to establish the relevance of ecological
factors, namely the envirormental and social circumstances in which
children grow up (Quay and Werry, 1979), in both assessing and
remediating behavior problems.

Rutter (1975, 1979, 1981) ard his colleagues conducted several
studies which examined the impact of social systems on psychological
disorders of children. In 1975, Rutter, Cox, Tupling and Yule
investigated the behavior of ten year old children living in two very
different areas of Britain - an inner London Borough (IIB) and a semi-
rural area on the Isle of Wight (IOW). Teachers were asked to
canplete a children's behavior questiormaire (Rutter, 1967), from
which a number of children in each area, plus a randamly selected
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group were intensively studied. ’mennthezsofbothgrmlpsof

separately, for briefer periods of time. Further information from
classroam teachers was also systematically acbtained.

Results of this study indicated that inner-city children were
rauedasdeviantabaxttwiceasoftenastheirsani—mralcumtexparts
(ILB boys, 24.5%; IIB girls, 13.2%; IoW boys, 13.8%; IOW girls, 7.1%).

two areas. similarly, the rate of prevalence of psychiatric disorders
was twice as high in the city children (25.4%) as it was for the semi-
rural sample (12.0%). The authors noted that these findings could not
be explained in terms of migration of disturbed familjes into the

Rutter, Cox, Tupling and Yule identified four variables in order
to explain the within-area ard between-area differences. First,
disturbances of family relationships, as evidenced by the mmber of
maritalbmalmpsandthemmberoftinmthatadmildwasgivenupto
thecustodyoflocalauthoritis, weremdumorecamminbothgmlps
of disturbed children. a later study by ravik (1977) produced similar
results. Secondly, thedismrbedgmxphadahigherproportionof
mothers, but not fathers, with psychiatric illnesses. Using an
epidemiological w, other investigators (Buck and Laughton,



1959; Hare and Shaw, 1965; Richman et al, 1975) also established that
mental illness in parents, especially mothers, is closely linked to
psychological disorders in children. Third, no clear-cut association
between socioceconamic status and children's psychological disturbances
was found. Gath (1977) did, however, find a correlation between
guidance clinic referrals and housing types in London. Finally,
several school factors had a bearing on the rate of disturbed
children. Disturbed children were more likely to attend schools that
had a high pupil/teacher turnover, a high percentage of children
receiving free meals (an index of poverty and deprivation), a high
rate of pupil absenteeism and a high proportion of imnigrant children.
In essence, this study demonstrated that a wide variety of ecological
factors were associated with the prevalence of children's behavior
problems.

In a followup review of later studies, Rutter (1981) found that
the incidence of psychosocial problems of various kinds tended to be
much higher in the inner cities than in the small towns or rural
areas. ‘Ihecityinflumseanedtobeofatleasttwovexy
different kinds:

on the one hand, the greatest effect seems to be on early onset,

chronic disorders in children which are associated with severe

family pathology. In this instance, the city influences appear
to act mainly on the parents and on the family, and only

indirectly on the children. On the other hand, there are also a

variety of immediate and direct effects on adolescent behavior

whidmcpemtathrux;hﬁsdmlsarﬂcmmitycimmtams

(pp. 623-24).

Rutter concluded that the ecosystems in which children live can have
an adverse effect cn their behavior.

In order to ascertain the ecological factors that were associated
with successful residential treatment, Lewis (1982) reviewed a mmber
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of studies that followed disturbed children after they were released
from treatment centers. He concluded that the children's level of
adjustment was not related to improvements made during treatment, but
instead, to several ecological system factors. Successful children
werefmmdtobedifferentfrantheirtmsmcassfulcamterpartsin
three ways. First, the successful children's "support-stress" ratio
was significantly more supportive at discharge, despite ratings being
identical at admission. Secondly, the average number of family
contactswhilethedzildwasinrsidencewasgreater for successful
children. Thirdly, the percentage of these contacts that were judged
to be positive was also greater. Iewis concluded that ecological
smortmsrecssa;ytohahmaianadebydismrbeddmildren
and youths in treatment. 'misconclusimm'dersccmtheinportame
of strong hame~school linkages in building effective special education
programs.

More recently, Lewis (1988) reaffirmed the importance of a
supportive ecology in maintaining gains made during treatment. Data
was collected on 106 elementary school-aged children admitted to

characteristics such as age, sex and type of problem behavior,
admissiaon, discharge and followup data was collected cn a mmber of
scalesdevisedoradaptedfmcﬂlersmmtomeaszreseveml
ecological variabies. These scales included:

Ihe Family Problem Index: a list of six serious family problems:
abandorment . or divorce by a parent, physical or seyxual abuse,
family member in corrections, physical illness of a parent that
interfered with functicning, family member diagnosed as mentally
i11 ormemallyretardedarufamilydependmtupmwblic
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housing. Ratingwasprasemeorabsen:eoreadmpmblan.

The School Climate Rating: a S-point scale on the following
items: ease of access to staff, staff morale, information about
student, flexibility in scheduling and other plans, following
thmxghoncamitnentsmadeard;hysicalameaxameofbuildj:g.
Commumi Rating: a S-point scale reflecting the
family's use of human services, public education, church, health
and dental health, mental health, juvenile court, organized
recreation and informal recreztion resources.

The Mother Behavior Rati i ¢ eachona
S5-point scale for items reflecting the setting of 1i its, use of
praise and punishment, expectations of behavior, respect for
child's opinions, help in solving personal problems and
explaining reasons for decisions and consequences.

Followup Ratings: a 5-point scale an how well the student was
now adjusting to her/his hame placement, to her/his school
Placement, and to what extent s/he still exhibited her/his
initial presenting problems. A Yes or no response was also given
onwhetherthesmderrthaddevelopednewpmbl since discharge

(p. 103).

The results of this study were consistent with Lewis' earlier
(1982) investigation that demomstrated that ecological change can
ocmrasapartofthetreatnentprocssaxﬂisaninportantfactorin
later adjustment. More succinctly, increased ecological support and
the child's increasedcapabilitytoneetdararﬂsmademher/himby
her/hisecolcgyneedtoocmrtogethe.rtoraisetheprd:abilityof
satisfactory adjustment ocn return to hame, school and commmity.
Ratings of improvement in the student's campetence, her/his family's
supportiveness and expectations of coping well both at home and at
school bode well for the child's future (p. 106).

In sumary, Lewis (1988) highlighted the importance of liaison

workasanintegralpartofatraamentpmgzamforbetavior



disordered children:
abviously, we are interested in seeing students learn new skills
andbehaveinmreconstn;ctivewaysduringtreatment, but our
larger cbjective is that thz student will maintain those
behaviors after his return hame. It appears that this is less
likely to happen unless there is effective liaison activity so
that the new behaviors will generalize beyond the treatment
program (p. 106).

The crucial nature of ecological home-school linkages will be
discussed later in this review.

Moos and Fuhr (1982) conducted a single-case descriptive study to
investigate the use of ecological concepts to develop interventions
for a disturbed, deprssed fifteen year old girl. Beth, an only child
whose parents were both highly successful in their jabs, had dropped
aut of school and socially isolated herself from her peers. A
therapist assigned to work with the girl found it very difficult to
develop a relationship with her, as she continually provided ambiguous
information about her academic and socicemoticnal difficulties. In
order to gather data without disturbing the natural interplay of
environmental forces, the investigators utilized Bronfenbremner's
(1978) ecological systems format. Briefly, this involved gaining
information about each of the camponents that Bronfenbrenner
identified in his conceptual framework, namely the microsystem, the
mesosystem, the exosystem and the macrosystem. The authors
administered the Social Climate Scales, a series of semi-structured
intezviewsaxﬂfmrsmmmdqtmtimires, to the family in two
two~hour sessions. Three of the questionnaires, Classroom, Family and
Work Envirorments, consisted of two forms, Real and Ideal. The fourth
Questiocnnaire, Health and Daily Living, provided information about
other relevant personal and enviromental factors such as the family's
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social activities, stressful life events, social support system and
areas of disagreement. Once this camprehensive data-gathering process
was campleted, Moos and Fuhr were able to conclude that:

a relatively clear picture of Beth's situation emerges from the
foregoing information. Mr. and Mrs. B. were highly cammitted to
and satisfied with their jobs and described their relat:.cnshlp to
each other quite favorably. They both worked hard, enjcyed
cansiderable responsibility, and were interested in pursuing
their professional careers and cbtaining higher level managerial
positions. In contrast, Beth was very critical of both hame and
school. Although the fanu.l; status quo was satisfactory for Mr.

and Mrs. B. mwavofﬂ:elrdmarﬂ;marﬂmrdammrk
envirorments, 1td1dmtneet8eth'@meedforparez¢alwarmtham

support, expression of feelings, or the sense of belmmgmg:ms
that emerges fram shared participation in family activities
(p.118).

Moos and Fuhr concluded that an ecological perspective helped to
establish a comnection between a discordant family system and Beth's
problematic behavior, as wel. as to suggest suitable interventions.
Further, they indicated that the information derived from ecological
assessment procedures can sensitize clinicians to the relevant factors
and interrelationships in the micro-, meso- and exosystem influences
and to the subtle ways in which such influences can disrupt a workable
equilibriun among other envircaeuytal systems (p. 121).

From an etiological perspective, fatterson, DeBaryshe and Ramsey
(1989) presented an insightful developmental model of antisocial
behavior that Clearly adopts an ecological orientation. Based on a
thorough review of the literature, these researchers offered strong
evidence to support the hypothesis that antisocial behvior appears to
be a developmental trait that begins early in life ard eften contirmues
into adolescence and adulthood. Further, they contended that for many
children, stable manifestations of antisocial behavior begin as early
as the elementary school grades (p. 329). Ineffective parenting
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practices are specifically viewed as determinants of childhood conduct
disorders.

During middle childhood, Patterson, Debaryshe and Ramsey
suggested that the conduct-disordered behaviors lead to academic
failure and peer rejectlon These dual failures, in turn, precipitate
involvement in a deviant peer group and delingquent activities during
late childhood and adolescence. Figure 2 illustrates this notion.

Focusing on the early to middle childhood years, these
investigators identified several ecological variables that influence
the family interaction process. These variables are perceived to have
negative effects on parenting skill and to correlate highly with the
probability of children's ant:.soclal behavior. Specific ecological
factors that have the potential to disrupt effective parenting are
detailed in figqure 3.

Frananmterventlmstanipomt, Patterson, DeBaryshe and Ramsey
suggested that it seems reascnable to identify children in the
elementary grades who are both antisocial and unskilled. These
authors noted that successful programs for these children should
include three camponents: parent training, child social-skills
training and academic remediation (p. 333). Clearly, these
conclusions have direct implications towards the present
investigation, in that these same three components are the major
underpinnings of the Behavior Management Class program, in which the
target subjects are enrolled. Typically, the parents of B.M.C. pupils
are influenced by many of the ecological factors associated with
ineffective parenting identified by Patterson, DeBaryshe and Ramsey.
The next section of this review will examine the application of
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ecological principles in establishing strong hame-school linkages.

Fcological Home-School Linkages

Parents Of Behavior Disordered children

A diagnosis of an exceptianality is usually a traumatic
experience for family members. Krcth (1975) identified eight stages
that parents of hanrlicapred children experience in the process of
recognizing their child's handicap: shock, denial, quilt, sorrew,
withdrawal, fear, overprotectiveness or rejection and, finally,
acceptance. Parents of behavior disordered children experience same
of the same feelings as other parents, but not necessarily in the same
sequence. Same, for example, continue to feel guilty about their
possible causal role in the child's problems. Many parents
defensively deny that their child has problems. Same blame the school
for their child's behavioral problems or at least for not solving the
problems. In other‘cases, the parents refuse to accept any
responsibility for their child's behavior and angrily withdraw from
involvement with school officials:

if my son misbehaves at school, it's the school's problem...

you're paid to deal with these things, so don't go calling me

every time that Calvin acts up! (Anonymous Parent)

Although all parents of exceptional children face same degree of
loneliness in raising their children, parents of behavior disordered
children have the added burden of the social stigma associated with
emctional and behavioral deviance. The behavior problems exhibited by
these children are émly, although often incorrectly, viewed as a
reflection of inadequate parenting. Even when the existing evidence
points strongly in this direction, it is often the case that parents
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encounter life experiences and stresses over which they may have
little control. In any case, the assigrment of blame is fruitless
(Rizzo and Zabel, 1988, p. 318). A clear reflection of this social
stigma is the absence of any provincial or national advocacy
organization for parents of behavior disordered children, such as
those that have been formed for the parents of learning disabled,
mentally retarded and physically handicapped children.

Characteristically, these parents experience the same feelings of
quilt, self-blame, remorse and apprehension when they have to deal
with school authorities. They fraquently prefer that others not know
that their child is in a special classroom for behavior disordered
pupils. In fact, many parents feel reluctant to discuss their child's
educational progress or to become actively involved in a hame-school
program (Larson, 1987).

These parental feelings of isolation, loneliness and social
stigma often result in the interaction between hame and school being
both limited and negative in tone. A dysfunctional hame-school
relationship represem:s a major abstacle towards the maintenance and
generalization of gains made by behavior disordered children in
special education programs. For instance, Walberg (1972) noted that,
"ageneralpmpensitytobeadelirquentamltobeamrehendedis
negatively associated with: frequency of school talks with parents,
frequency of positive contacts between hame and school and the amount
of scheduled study time" (p. 295).

mildjmstrorgecosystensstmldbeﬂueultimategoalof
intervention with troubled children. As Apter and Goldstein (1986)
stated, "linkages between various aspects of each child's world are
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seen as critical elements, not as "fringe extras" to be considered if
time allows, in the development of successful special education
programs" (p.144). Increasingly, research (Lewis, 1982, 1988)
indicates that the single most important: determinant of success for
troubled children is the quality of the linkages between the
intervention program and hame supports. Empirica’ support for the
need to establish ecological hare-school linkages will now be
presentexi.

A growing body of professional literature has affirmed that
parental participation is an indispensible ingredient of academic
excellence (Epstein, 1987; Turnbull, 1983). Over the past twenty
years, the results of several studies (Cone, Delawyer and Wolfe, 1985;
Lillie, 1975; Schaefer, 1972) have revealed that an active parent-
school partnership can contribute not only to the enhancement of the
educational performance of students, but also to the improvement of
parenting skills and family life.

To determine the level of hame-school involvement in a large,
urban public school system, Yanok and Derubertis (1989) surveyed 1702
randamly selected parents of regular and special education students.
The number of special education parents surveyed (n = 163)
approximated the percentage of students in the school district that
were currently receiving special education services. while the vast
majority of both regular (80.0%) and special education (77.9%) parents
viewed education as a shared responsibility of parents and the school,
it was determined that the latter group were significantly more likely
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to be contacted by a teacher to discuss their child's progress. In
addition, only a minority of regular (23.8%) and special education
(33.3%) parents were contacted by teachers and/or school
administrators to request their involvement in educational activities
with their child. Finally, less than 12% of either parental group
actually participated in a school-based activity or committee during
the term.

Noting the significant difference in teacher contacts received by
regular ard exceptional parents, Yanok and Derubertis cbserved that
the educational involvement of the latter group of parents was not
enhanced by the greater mumber of contacts. They attributed this
incongrucus finding to the fact that most exceptional parents
cmceivablyhavecancltﬁedﬁ:attheyareillpreparedtoaddrassﬂue
special learning needs of their children. Hence, out of frustration
or despair, theymayhave chosen to relinquish any additional
responsibility for their child's education (p. 198).

The researchers also hypothesized that this avoidance behavior by
parents of exceptional children may be reinforced by the attitudes of
the special educators themselves. Citing findings reported by
Yoshida, Fenton, Kaufman and Maxwell (1978) , Yanok and Derubertis
agreedthatthepredanimntviwexprssedbyspecial educators
participating in I.E.P. meetings was that parents of exceptional
children lacked sufficient expertise to be involved in making
educational decisions. The investigators commented that the existence
of such aloof, elitist attitudes among professicnals must be expunged
ifatrulypmd:.:ctiveparent—sdwolparmexshipeveristosterge
within special education (p- 198). |



In conclusion, Yanok and Derubertis strongly recammended that
special educators strengthen the linkage between school and family.
It was their expressed view that parents of the handicapped and
nonhandicapped alike must be persuaded to became active participants
rather than passive cbservers of their children's education.

Fuqua, Hegland and Karas (1985) expressed this same sentiment
based on research that they conducted imvolving the linkages between
preschool classroams for handicapped children and hame. These
researchers concluded that direct informal and personal interections
between home and school not only facilitated dual-directional
camunication, but also enhanced teacher ampreciation of parental
involvement. Teacher-directed parent support groups (Phillips, 1985)
and home-based teaching programs were cited as examples of successiiil
approaches used by special educators to strengthen hame-school
linkages. Such conventional channels of canmmmnication as school
conferences with individual parents, telephone calls or letters were
found to be far less effective means of enlisting parental
participation. .

Frew a slightly different perspective, McCarney (1986) examined
the preferred types of hame-school cammunication of a large sample of
teachers and parent's of behavior disordered pupils. Respordents were
askedtomtetheir‘prefmamgtwentypotentialtypsof
parent-teacher involvement and commmication. Significant differences
exiitad between the two groups on half of the items presented. Among
parents, the five most preferred forms of cammmication, in order,
were:

* telephone calls from teacher to parent (93.9%)
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* report cards (90.4%)
* parent-teacher conferences at the school (88.5%)
* telephone calls from parent to teacher (86.5%)
* student's work sent hame by teacher (84.9%)
In camparison, teachers preferred:

* parvent-teacher conforences at the school {95%)
* telephone calls from teacher to parent (94.5%)

* I.E.P. meetings (92.9%)

* telephone calls from parent to teacher (84.9%)

* parent-teacher conferences including the student (80%)
'naemseard:erobservadthatbdmtelerhmecammicntionaxﬂparent-
teacher conferences are mutually valued forms of hame-school
cammnication. Teachers, however, did not view either report cards or
students! work sent home by the teacher, as highly as did parents.
The two groups also differed concerning the value of I.E.P. meetings
and parent-teacher conferences which involved the student; parents
preferred both of these types less than teachers.

McCarney also reported that parents' least preferred forms of
cammmnication were:

* ~teacher conferences at home (51%)

* parent-group meeting (51%)
* parent-teacher conference including other adults (44.2%)

* PTA meetings (38.9%)
* parent-teacher meetings other than at hame or at school (38.8%)

According to the teachers of behavior disordered pupils, the five
least preferred types of commmication were:

* parent-teacher meetings other than at hame or at school (47.8%)

* parent-group meetings (45.8%)

* parent classroom cbservation (45.7%) .

* parent drop-in meeting with the teacher (39%)

* PTA meetings (23%) (pp. 121-22).

Mnnyml\ﬂedﬂutpammsamteadxezsdoagmemsmeof
the most and least useful types of hame-school comamication, but they

alsodisagreemsmecthersthathavegreatpatentialforinprcving
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parent-teacher relations ard enhancing student's hame and school
success. The investigator could not determine whether the rated
preferences were based on actual experiences using. the types of
camunication or whether they were simply speculations on potential
forms of communication. McCarney stated that same types may not have
been preferred because the respordents had no experience with them.

He also concurred with the summation offered by MacMillan and
Turnbull (1983) that suggested that same parents of exceptional
children prefer limited involvement with the school even when they
believe it will benefit themselves, their child or their family (p.
8).

Stressing the importance of ecological linkages, Bronfenbrernmer
(1986) stated that the relationship existing between the family and
the school is a powerful factor affecting the capacity of a child to
learn in the classroom. However, he added that the majority of
investigations that have addressed this interface are descriptive
rather than analytic. Bronfenbremner acknowledged a lack of process-
oriented field studies or experiments that trace the effects of school
experiences on children's functioning within the family (p. 735).

More recently, Power and Bartholamew (1987) analyzed family-
school relationships using an ecological/systemic model which
incorporated an ethnographic perspective. Following an indepth
examination of five family-school relationship pattems; these
researchers concluded that the maximm effectiveness of school-based
behavicral intervention programs for disturbed children depends upon
the degree of interfaci:gbetweenthetwomstinpoztantccntextsina_
child's life - hcne.and school. Reiterating Bronfenbremner's earlier
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(1986) statements, Power and Bartholamew also noted the paucity of
research on ecological home-school linkages and suggested that future
investigations explore this area in greater detail. The final section
of this literature review will examine the efficacy of several
different forms of peer-mediated interventions.

Peer-Mediated Interventions

Introduction

From a context of confirmation, the final section of this review
will summarize and critically evaluate the current status of the use
of children as therapeutic change agents. Specifically, the results
of several recent investigations that utilized peer confrontation,
peer monitoring and peer facilitator procedures ss independent
variables will be presented. In addition, the ecological efficacy of
these approaches will be discussed in terms of the broad-based
intervention model proposed by Kazdin (1987). To help gain an initial
sense of perspective on peer-mediated interventions, the following
section will b¥i®fly review the raticnale underlying this approach.

Ratjonale

As Apter and Goldstein (1986) noted, "“there are no "silver
bullet" remedies to disturbef social behavior" (P. 12). However,
MMMIMfcrmhgpam in the role of
therapeutic change agent @an be linked to several factors. First,
recent resgarch findingysuggest that adult-centered programs often
fail to dencristwety, Whg-tern treatnent effectiveness (Kazdin, 1984).
Secord, ma‘aybeabletonmitorandprwideconsequm for a



target child's behavior more continuously and contingently than a
teacher, whose attention is divided across an entire class of students
(Smith and Fowler, 1984; Strain, Cocke and Apolloni, 1976). ‘Third, in
the absence of an attentive adult, children can positively influence
peers' behaviey in a variety of settings (ie. recess, lunchroom,
restrocm, hallwmys) (Strain, Gable and Hendrickson, 1978). Fourth,
the mere presence of a peer who has served as an intervention agent
may cue classmates to engage in desired behavior and may facilitate
maintenance of their behavior following termination of the
intervention program (Smith and Fowler, 1984) . Finally, peer-mediated
intervention may actually be preferred by the target child (Smith and
Fowler, 1984). The remainder of this review will critically evaluate
the empirical status of three specific categories of peer-mediated
interventions: peer confrontation, peer monitoring and peer
facilitator programs. Descriptions of threats to both intermal and
external validity of each study are included in Appendices B and C,
respectively. Table I hichlights the major findings of the research
investigations associated with each categury »f peer-mediated
treatment. A more camprehensive examination of each investigation

follows.

Bellafiore and Salend (1983) investigated the use of a teacher-
directedpeercmﬁm:tatimsystandaignedto.dmseﬂwe
inappropriate werbalizations of a targeted seven year old male subject
and two nontiirgeted male peers (aged five and six years). All of the
s:bjectsofﬂ:esuﬁymremlledinaself-mimdspecm
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TAHLE I

MAJOR FINDINGS ASSOCIATED WITH
THREE CATEGORIES OF PEER - MEDIATED TREATMENT

PEER CONFROIFZATION

Investigation

Major Findings

Bellafiore
& Salend (1983)

Target subjects' inappropriate
verbalizations decreased; positive
vicarious effects on the behavior of
two non-target subjects were also
noted.

Hoover (1984)

Showed a significant reduction in
antisocial, criminal behaviors in 3
of 4 categories reported, following a
peexr confrontation program involving
150 inner-city secondary school
ppils, Subjects also demonstrated a
positive trend towards less violence,
better grades and a lower dropout
rate.

Sandler, Armold,
Gable & Strain (1987)

SigniZicantly reduced the disruptive
behavics of three middle-schoolaged
childran who were dually diagnosed as
behavior disordered/mentally retarded.




TARIE T (Continued)

MAJOR FINDINGS ASSOCTATED WITH
THREE CATBGORIES OF PEER — MEDIATED TREATMENT

PEER MONITORING

Investigation Major Findings
, Fowler Slgm.flcantly reduced negative recess
& Paine (1985) interactions dquring three treatment

canditions: adult, peer, and
self-monitoring. Target subject's
disruptive behavior was also reduced
while acting as a peer monitor.

Fowler, Dougherty, Three disruptive seven year old boys
Kirby & Kohler (1986) immediately decreased their own rates
of negative interactions during

as peer monitors. Two of the boys
cancamitantly increased their rates of
positive interactions. Their
reductions in negative interactions
and did not clearly generalize to the
morning or afternoon recess periods.
Subsequent appointment of the boys as
recess produced similar improvements
in behavior.

[ =

Odam & Strain (1986) Peer-initiation procedure reliably

' increased the social responses of 3

! four year old autistic subjects:
teacher-antecedent condition increased
the initiations and responses of the
subjects Longer chains of social




TARIE I (Contimued)

MAJOR FINDINGS ASSOCTATED WITH
THREE CATEGORIES OF PEER — MEDTATED TREATMENT

PEER MONTTORING

Investigation : Major Findings
Sainato, Maheady Three socially withdrawn kindergarten
& Shook (1986) subjects, placed in a classrocm

manager's role: significantly
increased the frequency of their
positive initiations during free-play
time; were the recipients of many more
positive and significantly fewer
negative bids from their peers; were
rated more favorably by their peers

cn a sociametric rating 'scale and
were selected more frequently as best
friends by classmates.

Strain & Odom (1986) Reviewed outcame data of several
previcus investigations using the
social initiation intervention
technique. Extensive evaluations
revealed no negative side effects
peer confederates and increases in

social ing, social initiations
and length of exchanges for target
children.

Smith & Fowler (1984) Experiment 1: Teacher and peer
monitored interventions were successful
in decreasing disruption and increasing
participation of behavior disordered
kindergarten subjects.

Experiment 2: Peer monitors
successfully initiated a token system
that reduced disruptive behaviar
without prior adult implementation.

m——
—
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TABIE T (Continued)

MAJOR FINDINGS ASSOCTATED WITH
THREE CATEGORIES OF PEER -~ MEDIATED TREATMENT
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PEER FACILTTATOR

Investigation

Major Findings

Bowman & Myrick (1987)

Findings revealed significant
differences between experimental and
cantrol groups of primary grade
subjects on variables of classroom
behavior (Walker Prcblem Behavior
Checklist) and school attitude
(Primary School Student Attitude Test)
followiniy participation in a peer
facilitator program with grade five
pupils. Readministration of the two
instruments following an eight-week
followup period irdicated some
regression of group means, but
significant differences between
experimental and control groups
contimied.

Rashbaum-Selig (1976)

Dascr:.bedhm35gndes:.xp1pllswere
trained as school traffic patrols/peer
facilitators to modify the disruptive
behavior of a single grade two pupil.
Significant positive changes in the
target subject's behavior were
cbserved following a four-month
intervention period.

Ross & McKay (1976)

Examined the treatment outcome effects
of a peer facilitator/therapist
program on 15 institutionalized
adolescent girls. In com:rast to

lowest recidivism rate (6.6%), during
a nine-month treatment followup
period.




education class for behavior disordered children with mild mental
handicaps.

Using a reversal design, the study called for behavior disordered
classmates to a) identify problem behavior, (b) specify why a
particular behavior was a problem, and (c) indicate what changes were
appropriate. With each step, a peermate was chosen to respond. Both
the teacher and the target subject's peers verbally reinforced the
suﬂentforacceptin;ardengagin;inaltenatemsugqstedby
Classmates. Two trained cbservers collected frequency data an the
number of inappropriate verbalizations made by the target subject and
two of his nontargeted peers during eighteen 30-mimite sessions.
Interrater reliability rdnged between 85% and 96%, with a mean of
92.4%

Results of this investigation indicated that the target subject’s
inappropriate verbalizations decreased significantly at the p <.05
level when the intervention was applied. Vicarious effects of the
treatment on the nontargeted subjects were noted, in the form of
similarly reduced disruptive behavior.

Bellafiore and Salend noted that the observed treatment effects
may have been related to several factors. Specifically, the peer
attentimarﬂpresmreﬂmatwasdeliveredcmtirqentupmthe
occaurrence of inappropriate behavior may have served as an aversive
stimilus that decreased the likelihood of the inappropriate behavior
ocaurring. In addition, the researchers suggested that the peer
pressure side effects felt by the target subject would likely have
beenminimizedhadﬂleinterventimbeenappliedtoallthesuﬁems
in the class rather than just the cne targeted subject. Finally,



Bellafjore and Salend postulated that the problem-solving aspect of
the peer confrontation procedure, in which peers provided the target
subject with acceptable positive behavior alternatives to the
inappropriate behavior, may have magnified the effectiveness of the
procedure. However, the researchers concltded that their findings
lent empirical support for the peer-oriented treatment model, Positive
Peer Culture, originally formulated by Vorrath and Brendtro (1974) and
later updated by Savicki and Brown (1981). In summary, they suggested
that the peer confrontation procedure may be applied in a mummber of
special education class settings (p.279).

The conceptual conclusions reached by Bellafiore and Salend
(1983) appear to be consolidative in nature, in that they support
other research findings caoncerned with the significant effects of the
peer confrontation intervention on behavior disordered children
(Carducci, 1980; Goldstem et al., 1978; Schaefer, 1980).
Interpretation of these results is notably short-term and definitely
merjts further investigation. Analysis of the results reached clearly
suggests that factors other than the use of the reported intervention
technique may underlie the behavioral changes ahserved in the target
subject. Bellafiore and Salerx recognized some of the limitations of
their research and suggested additional research strategies to
increase the testability of the hypotheses put forth in the present
study. However, their cunclusion regarding the applicability of the
peer confrontation procedure to other special education settings
appears to be overly ambitious. Given the above-menticned
limitations, as well as those that follow, this level of analysis and
inference appears to exceed the bourdaries of this study.
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The significance of the investigation appears to be further
limited by several additional factors. First, the researchers do not
indicatewhetherthetargetsubjectwasdmsenatrardanfrmamng
his classmates or whether he was selected because of the relative
severity of his inappropriate behavior. Conversely, he may have been
chosen because of the camparatively mild nature of his behavior.
Further, the subject may have been selected because he was more
amenable to treatment than his peermates. Secorily, it would have
also been interesting to determine, through use 6f a =ociametric
technique, the social status of the target subject. No indication was
given whether he was, perhaps, low in social status and therefore more
easily influenced than his peers. Third, the specific setting in
which the study was conducted, a classroom, may limit the ability of
the researchers to generalize their findings to other less structured
situations. It is questionable whether the same results would be
obtainedhadtheinterventiontakenplaceinamﬂaersettimg, such as
the playground or lunchroom, that was not supervised by anp adult.

Fourth, the researchers failed to specify either the time of day
or the type of classroam activity that was taking place during the
intervention period. For instance, it is difficult to ascertain
whether the intervention would have been equally effective during
individualized seatwork, phys. ed. activities and small group
discussions. Fifth, the researchers did not collect behavioral data
an the behavior of all the pupils in the classroan during the course
of the mvestlgat:l.cm It is not known, for example, if the levels of
inappropriate bdwavior of same of the pupils may have actually
in:reasedmringtheexacttimethattheinterventimwasbeing
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administered to the target subject. Finally, the measurement of the
deperdent variable in this study, the mmber of inappropriate
verbalizations made by the target subject, appears to be both
unidimensional and quite limited in scope. Several dimensions of
problem behavior identified by Mace (1984) were not addressed in this
investigation. Specifically, no attempt was made to measure the
intensity, duration or celeration of the target subject's
inappropriate verbalizations. Similarly, it is unknown whether an
increase in physical aggression, for instance, paralleled the target
subject's reduction of inappropriate verbalizations. In essence, it
appears that the research conducted by Bellafiore and Salend may have
raised a great deal more questions about reducing the occurrence of
problem behavior in the classroam than it answered.

Recognizing same the short-comings of the above-mentioned
investigation, sandler, Arnold, Gable and Strain (1987) conducted a
similar study involving the peer confrontation inmtervention.
Specifically, they investigated the effects of this treatment on the
disruyptive classroam behavior of three middle-schoolaged children who
were dually diagnosed as behavior disordered/mentally retarded. All
three students had received special education services throughout
elementary grades and were assigned to a self-contained special
Classrocm. Three behaviors were targeted for Subject A, a nine year
old male student: insulting verbalizations, insulting gestures and
verbal or gestural threats of aggression. The target behavior for
Subject B, an eleven year old male, was off-task verbalizations.
Noncanpliance was the target behavior for Subject C, an eleven year
old female student. Records indicated that Subjects A and B had a
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measured IQ of 69 (W.I.S.C.-R.), while that of Subject C was 73
(Peabedy Picture Vocabulary Test). Academically, all three were
performing substantially below their age-expectancy level, with scores
obtainedontheWideRargeAdﬁevenenthtfallingintﬁel.stoz.o
grade range.

The study was conducted in the students' classroam during three
30-minute sessiaons: (a) session 1 - 9:15 to 9:45 a.m.; (b) session 2 -
12:45 to 1:15 p.m.; and (c) session 3 - 2:30 to 3:00 p.m. There were
a total of eight students in the class, ranging fram eight to twelve
years of age.

A reversal design (Kazdin, 1984) was used to assess the effects
of the intervention on Subject A. An AB design was employed for both
Subject B and Subject C, as limitations #vlated to the end of the
school year did not permit a return to baseline. During phase one of
the study, J’nterverrtimwasprcvidedtoSubjectAduringthe first of
three daily cbservation intervals only, while baseline data were
collected during the other two daily intervals to determine if
generalization would occur across instructional sessions. Baseline
data were also collected an Subjects B and C during all three
intervalsduringthis;haseofthestudytodetermineif
generalization would occur across subjects. During phase two,
intervention was provided to all subjects during all three intervals.

Ftequencydatawascollectedmallﬁrrees:bjectsduringeadi
30-minute session of the study. The classroom aide and a special
education graduate student were trained as cbservers. The occurrence
of target behaviors was noted mamually by recording a slash beside the
appropriate category on the data collection form. Interrater



61
reliability data was collected during approximately 25% of the
sessions. Mean intercbserver agreement ranged between 91.25% and
99.63% for all three subjects.

Adult participants in the study included the classroom teacher,
the classroom aide trained as the primary cbserver, and a secord
trained cbserver who collected the reliability data. Observation
interval one occurred during the morning group time. All students
were gathered in one area of the classroom and seated in a circle.
One student led the group each day. Throughout the study, Subjects A,
B and C tock turns as leaders. Interval two took place during an
independent work time, when the students were expected to remain
seated, work independently and raise their hands if they required
assistance. Finally, interval three was conducted during group-
individualized instruction, during which time the students remained at
their desks and engaged in group worksheets, educatiocnal games and
films.

The intervention procedure was a teacher-directed peer
confrontation procedure identical to the one earlier employed by
Bellafiore and Salend (1983). The intervention was applied over 44
sessions for Subject A and over 40 sessions for Subjects B and C.

Results of the peer confrontation procedure indicated that a
significant reduction in the behaviors targeted for Subject A occurred
whentheinterventi@wasappliedd\mmgtheﬁrstofthmedaily
cbservation intervals. Similar decreases were noted during the cther
two cbservation periods. A significant reduction in the mean mmber
of targeted behaviors for Subjects B and C paralleled these findings.
Interestingly, data collected for the purpose of evaluating the



generalization of treatment effects suggested a mild degree of
generalization across both cbservational intervals and subjects. A
decrease in the behaviors targeted for Subject A occurred during
cbservation intervals two and three, when intervention was provided
during interval one only. A decrease in the behaviors targeted for
Subjects B and C also occurred when only Subject A received the
intervention procedure.

Sardler et al. (1987) concluded that the peer confrontation
procedure may be an effective method of modifying the problem behavior
of behavior disordered middle-schoolaged children. The researchers
acknowledged that the failure to institute a withdrawal of treatment
for two of the subjects was a major limitation of their study. They
strongly recammended that this situation be altered in future research
efforts. In summary, Sandler et al. suggested that under the
supervision of a skilled special educator, peers trained to assist
classmates with behavior problems may represent a useful means of
reducing the incidence of problem behavior.

Fram a functional perspective, Sandler et al. inferred that their
findings qave crede{x:e to the theory of peer confrontation (savicki
and Brown, 1981; Vorrath and Brendtro, 1974) and "also added to its
limited empirical support" (p.109). Unlike Bellafiore and Salend
(1983), these researchers presented a parsimonious view of their
results by stating that despite the cbserved treatment effects,
reapplication of the intervention techniques should be approached with
caution. In this respect, their study can be described as having
cansolidative significance. It provided empirical support for the
findings of the Bellafiore and Salend investigation, yet did not
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appear to break an inordinate amount of new research ground.

Due to their inability to measure the durability of treatment
effects, however, Sandler et al. strongly recamended that this issue
be examined in future reseaich efforts. Overall, their succinct
description of the subjects, setting and procedures employed in this
investigation increased the future testability of the effectiveness of
the peer confrontation intervention.

Hoover (1984) examined the effects of the peer confrontation
model, known as the Peer Culture Develcpment Program (PCD), on fifty
inner-city chicago secondary school pupils. Program evaluators
reviewed the school records from the previous academic year to
identify pupils who had failed at least three classes the previous
semester, had been ;eferred for disciplinary reasons on at least three
occasions, were irvolved in at least five reported fights at school
and who had been absent for at least thirty classes. The fifty
experimental subjects were randamly selected from a list of over two
hundred students who met the above-mentioned program eligibility
criteria. Fifty other students who had also been identified in the
early screening, but who could not participate in the PCD program
because of scheduling conflicts or lack of space, served as the
control group.

Sevenmeas:rslweneusedtodetecttheinpactofthepwpmgram
on the experimental subjects. Specifically, data was collected on the
subjects' grades, attendance, suspensions, dropout rate, criminal
activity (as evxdenced by police reports), attitudes towards substance
abuse and attitudes toward the atmosphere of the school. A two growp
pretest-posttest design was employed by the researchers.
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The experimental subjects were divided into four, single-sex,
heterogenecus groups, camposed of between 12 and 15 pupils.
Heterogeneity referred to race, grade level and academic ability
characteristics, as well as to the various behavioral characteristics
of the pupils. These groups became regularly schedu::d PCD classes
that remained intact for the five month duration of the study. The
pivotal activity of the program was the group meeting. The structure
of the meeting consisted of identifying priority problems of group
members, verbal peer confrontation of individual pupils and the
generation of potential solutiaons.

Hoover reported significant reductions in criminal activities,
school days and claszes missed, as well as better grades in the
experimental group. Analysis of the data in the remaining three
variables measured nvsealed no significant differences between the

Unfortunately, Hoover (1984) provided anly a cursory description
of the independent variable in this study. This fact not only reduced
the testability of the peer confrontation construct, but also
significantly limited the possibility that this study could be
replicated in the future. The researcher failed to make mention of
previous peer confrontation intervention studies and made no attempt
to demonstrate any consolidative significance that the study may have
had. Further, Hoover offered no direction for future research efforts
involving the PCD intervention. Therefore, for all intents and
purposes, this research effort appeared to be little more than a
localizedprogramgvalmtimsttﬂy. Hoover seemed to use the peer
canfrontation model solely to direct the empirical research undertaken
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in this study. Clearly, no attempt was made to verify, alter or
provide explanatory provisions for the model itself. Hoover diq,
however, infer that the peer confrontation intervention was the
underlying mechanism for the cbserved charnges in the dependent
variables of the study. The next section of this review will examine
research associated with peer monitoring interventicns.

In reviewing the previous research literature concerned with
peer-monitored programs, Smith and Fowler (1984) concluded +hat, in
most prior studies, the peer who intervened was either more skilled
(Bgel, A.L., Gina, R. & Koegel, R.L., 1981; Greermood, C.R., Hops, H.,
Delquardi, J. & Walker, H.M., 1974) or older (Robertson et al., 1976;
Trovato and Butcher, 1980) than the peer receiving intervention.
Therefore, they chose to examine the effectiveness with which
kindergarten-aged children with serious behavior and learning problems
iuplenentedarxir%porﬂedtobothateadaer—nmitomdarﬂapee:h
managed token program. In a second experiment, tlmer&eard\ers
assssedtheacauacywiﬂuwhidathepseermnitorsawardedpoints for
participation and withheld points for disruption during a daily
transition and clearup activity.

The first experiment was conducted in a remedial kindergarten
class, containing eight children, ranging in age from five to seven
years. All of the children exhibited behaviors that had interfered
with their performance in a regular class setting. Referral problems
ranged from shyness to oppositional and disruptive behaviors. While
the entire class participated in all phases of the study,



abservaticnal data was collected on only three subjects, C1, ¢2 ard
C3. These three children were identified by the classroom teacher as
being the most disruptive during transition periods. Cl1 exhibited a
severe language delay and oppositional behavior and received daily
medication for grand mal seizures. €2, who had repeated kindergarten,
also exhibited a severe language delay and a high rate of oppositional
behavior. €3 demonstrated developmental delays and noncampliant
behavior. Checklist ratings were dbtained with the remaining five
children, who were similar in general functioning to the three primary
target subjects.

The study was conducted Mondays through Thursdays in the
kirdezgartenclassrbanaﬁdinthehallwayardwashmslocatednear
the classroam. Data was collected during a transition period in which
thechildrencleamduptheclassmanleamingcentm, used the
washmardﬂxenwaitedintheclassmnoni:ﬂividualmats for a
large-group activity to begin. The transition period typically
averaged 9.5 mmm in length, but could range from 7 to 14 mimites.
One teacher was present throughout the transition.

Trained cbservers used a 5-second contimious interval abservation
code to collect the data. Child behaviors were coded as either
"participation" or _"dismption". In addition, all students were rated
individually by t'he' cbservers, using a checklist, at the end of the
transition period. The behavior of each student was rated as either
"acceptable" or "unacceptable". Teacher statements were tape-recorded
during the obsexvat:.m period and later scored as either a "prompt"
(tead:erdirectede%i.therataxgetdaildoragm:pofduildrmto
participate appropriately in the transition period, or to cease
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inappropriate or disruptive behavior). or as "praise" (teacher
cammented favorably on a child's performance).

An ABAC design was inplemented to determine if a token
reinforcement system implemented first by the classroom teacher apd
subsequently by the target subjects appointed to be peer menitors,
would reduce disruption and increase participation during the
transition period.

During the initial three sessions, the teacher described the
token system, role played appropriate transition behaviors and quizzed
the children to ensure that they understood the behaviors. In
addition, C1, €2 and C3 participatco %+ ‘n drief (1-2 mimite)
training sessions in the hallway or in %% <):ssroam to remind them of
the rules and to allow them to role -y iwtential transition
situations. Children were then daily assigned to different teams and
directed to clean one area of the classroom, to go as a group to the
washroam and to wait quietly on individual mats after they returned.
Each child in the class received cne point for appropriate transition
behavior. The points were awarded publicly by the teacher at the end
of the transition period and could be used to be eligible for daily
cutdoor activities.

Following the teacher-implemented token system, a reversal to the
baseline condition was conducted. No points were assigned during this
phase,

The point system and backup reinforcement activities used during
the teacher-monitored condition were reinstituted during the peer-
monitoring phase. Children were eligible to be monitors if they had
received_thmepoin;sﬂaepmvimsday. Their names were placed in a
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lottery from which three names were drawn. All children were
appointed as monitor at least once, with the exception of C3, who was
eligible on at least two occasions, but never had his name drawn.
Each day the three pear monitors were instructed to participate in the
transition, to watch their teammates, to remind them of appropriate
behaviors and to award points for their participation. At the end of
the transition period, each peer monitor awarded points publicly to
his or her team members and to themselves. The teacher assisted the
peer monitor in the point award by asking the monitor if the team
members had appropriately fulfilled the three transition
respansibilities. To determine if the peer monitors would award
points contingent upon appropriate behavior, the teacher was
ixwtmctednottchhildrmwhoawardedpoints inaccurately
(ie. gave point to children who had behaved inappropriately).

Results ofthee:qaerimextmvealedﬂ:atbathteacher—arﬂpeer—
monitored interventions were successful in significantly decreasing
disruption and increasing participaticn of monitored peers.
Interestingly, the teacher prsented the highest number <§ prampts
during baseline and decreased steadily to its lowest point during the
pesr-monitored condition. The rate of teacher praise was highest
during the teacher-monitored and. peer-monitored phases of the study.

In order to determine whether peers could introduce and monitor
the token system w1th a prior teacher-monitored condition, Smith and
Fowler conducted a second, very similar experiment. In the latter
investigation, three kindergarten children were again chosen from a
selfmtainedrauadialclassconsistimofnimpzpils. Two of the
target subjects, C5 and 5, were chosen because they were highly



disruptive during transition periods. The other child, C4, was
selected because she participated in transition activities at a very
low rate. Definitions of child participation and disruption were the
same as in the first experiment. Following the initial training
session, two peer-monitored conditions were implemented, each in a
miltiple baseline design across the three target subjects. The first
called for the teacher to provide corrective feedback during peer-
monitoring regarding the accuracy or inaccuracy of point awards and
losses. In the secord candition, the teacher ceased to provide
corrective feedback.

Results of the second experiment indicated that the
implementation of the first peer-monitored condition quickly amd
significantly reduced the problem behavior of the three targeted
subjects. Camparable low rates were maintained in the subsequent
corditicn when no corrective feedback was provided by the teacher
regarding the monitor's accuracy in awarding points. Similarly, the
peer-monitored token system concurrently increased desirable rates of
participation for the three target children. The three children also
maintained these high levels of participation during the peer-
monitored condition when no corrective feedback was provided.

Smith and Fowler concluded that peer monitors were able to

implement the procedure without a prior adult-monitoring condition, at

least when provided with corrective feedback fram the teacher.
Further, they suggested that once the procedure is established,
children can administer it, independent of teacher feedback.
Through an analysis of the point awards made, the researchers
found that the peer monitors were fair in awarding points that were

69



earned. Interestingly, however, the peer monitors consistently failed
to withhold points for undesirable behavior. This situation appeared
to have little effect, however, as the incidence of disruptive
behavior did not increase. Smith and Fowler indicated that the
failure by the peer monitors to withhold points could have been due to
several factors, including cbservational inaccuracies, different
definitions of inappropriate behavior and friendship issues. In
essence, they hypothesized that the intermittent schedule of point
withholdings was critical to the success of the procedure.

Clearly, Smith and Fowler canducted these inductive
investigations in the absence of any formalized theory cancerning
peer-monitored interventions. The researchers distinctly identified a
need for additional research before any attempt should be made to
extrapolate their findings to other populations of exceptional and
regular children in other settings. Specifically, they cited the
generality and durability of the cbeerved treatment effects as areas
that require much further investigation. In essence, these directions
for future research seem .0 have more than adequate testability. Both
the innovative significance and heuristic qualities of the Smith and
Fowler investigation are evident in the mmber of additional sesearch
efforts that follow?d it. A discussion of several current examples of
this trend follows.

Dougherty, Fowler and Paine (1985) analyzed the effectiveness of
a peer-monitored intervention, using the RECESS program, a token
System, treatment package designed for remediating negative and
aggressive behavior on playgrounds. They were specifically interested
mammmam“minwmmpmmmmm
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oan behavior, as well as the relative durability and generality of
effects produced with peer mediation.

Dennis (9 years, 10 months old) and Ed (10 years old) were the
primary target subjects studied. They were both enrolled in a primary
level, educable mentally handicapped class. Screening abservations
verified that both boys exhibited higher than normal rates of negative
and aggressive behavior towards their peers and that they regularly
broke many playground rules. Six classmates served as peer monitors
for Dennis during certain phases of his morning and aftermoon
recesses. These children were chosen on the basis of teacher and peer
ratings. Teachers ‘eit'her recamended them as typically campliant to
adult instructions or Dermis rated them as preferred playmates on a
sociametric scale administered twice, prior to the study.

Observatiaonal data was collected dsgisy mamning, noon and
afternoon recess periods on the schoci #laygragisi. Follow-up
cbservations of De.nms and Ed took place the fellowing year on a
similar playground assigned to intermediate grade children.

During this investigation, the researchers used both a 5-second
interval cbservation code and a consumer satisfaction rating scale to
gather data from the peer monitors. Five ocbservers, including the
first author, collected interval data scored in the following
categories: negative interactions with peers, positive interactions
with peers, rule infractions, rvagati-ve initiations or responses from
peers, praise, po:.m[: loss and bamis point award. Interrater
reliability estimtes were consistently in the mid-80% range.

The effects of the RECESS program in reducing negative
interactions were demonstrated using a multiple baseline design across
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Dennis' morning and afternoon recesses and Ed's noon recess. In
essence, Dennis was given five different progressive levels of the
intervention: consultant (first author acted as a monitor for Dennis'
behavior), recess supervisor (two classroom teachers served as
monitors), peer monitors (peers served as monitors), appointment as
peer monitor (Dennis monitored Ed at noon) and self-monitoring (Dennis
and Ed monitor themselves). Follow-up data was collected for one
week, in September of the new school year, three momths after
intervention had ceased.

Results of the study clearly indicated that Dennis' negative
interactions were significantly reduced in three daily recess pericds.
Reductions achieved during the initial adult monitoring phase at the
moming recess period were maintained during two subsequent
canditiens: peer monitoring and self-monitoring. Dennis' negative
interactions were also significantly reduced during the afternoon
recess by peer monitors. Again, reductions were maintained dquring a
subsequent self-monitoring condition. Finally, during the noon
recess, Dennis' rate of negative interactions quickly decreased,
following his appointment as a peer monitor for Ed. Ed's rate of
negative interactions was also maintained during his self-monitorine
phase. Data collected also revealed that monitors consistently
indicated an the consumer satisfaction scale that they liked being a
monitor, liked giving points, but did not iike withdrawing points.

'me&tenttowhidmtreamenteffectsga)emlizedacmssthe
three daily recess periods differed for Deanis and Ed. Dennis did not
generalizehisinpmvedbehaviorfmmerecessteamther: his rate
of negative interactions remained high and variable in each recess
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until intervention in that recess. In fact, before an intervention
was implemented in the afternocon and noon recesses, he was over heard
remarking to a peer, "I don't need to behave now; there aren't any
points in this recess" (p.151). The researcher suggested that Dennis'
camnent and his lack of generalization across settings were a sign
that same form of contingency was necessary for his behavior to
change. In contrast, Ed's negative interactions gradually declined in
the aftesmoon and morning recesses, following his significant
reductic.: .. yvg@ative interactions during intervention in the noon
recess. The authors did not offer any definite explanation for this
situation.

Follow-up data, collected three months later. zhwewd an increase
in beth Dennis' and' Ed's rates of negative interactizms. Although
thaseincreaseswer_ewell above treatment rates, they remained below
the preceding year's baseline averages, for the most part.

Dougherty, Fowler and Paine (1985) concluded that the weduction
in problem behavior exhibited by the children who assur-d the role of
peer monitor was the mcst significant effect cbserved du.ing this
investigation. In fact, the researchers strongly suggested that the
generality of this result be further explored in future research.
Dougherty et al. inferred that their findings contriiuted to the peer-
mediated intervention literature in two additional ways. First, they
demonstrated that peers can implement a token system to maintain
reductions in previeusly high-rate negative interactions. Second, the
findings of the study showed that a package designed only for adult
implementation was adapted without loss of program effectiveness for
use by moderately retarded peers. As with most other inductive
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theorists, Dougherty et al. shied away from any explicit theoretical
interpretation of their findings. Instead, they simply noted that
their findings made a contribution towards an empirical accumilation
of evidence that may eventually verify the utility of this specific
form of peer-mediated intervention.

On a samewhat less positive note, it appears that it may be
exceedingly difficult to generalize the peer-mediated intervention
effects over time. As noted by Cullinan, Epstein and Lloyd (1983),
this lack of generalization has lang been the bane of many behavioral
intervention programs. Intheczseofthispartiqzlarstnﬂy, the
length of the follow~ip period alone does not appear to adequately
account for the behavioral regression of the two target subject. The
possible presence of other intervening variables in this situation
will b2 discussed at greater length in the final section of this
review.

Although it may not have biased the results of this investigation
campletely, the fact that cne of its authors played a major
therapeutic role w1th the target subjects is samewhat less than ideal.
This situation does raise same questiens, however, about the external
validity of the study. The researchers clearly inferred that the peer
ménitoring variable accounted for the cbserved relacionships brought
to light in this inductive investigation. Dougherty et al. concluded
that although these inferences did not significantly alter the pear
monitoring model, it did contribuce to the empirical evidence
supporting it.,

Fram a samewhat different perspective, Odam and Strain (1986)
campared two mte:vgxtxms designed to increase the reciprocity of



peer social interactions of autistic children. During the first
intervention, the teacher verbally prompted the autistic children to
initiate interaction with confederates, who had been coached to
reciprocate. A second intervention irwolved training the confederates
to initiate interaction with their autistic peers.

Three preschool autistic children, who were enrolled in a
preschool centre fof emotionally disturbed children, served as the
target subjects in the stidy. On standardized assessment measures,
all three children faileitoadmieveabasalscoremtte&ﬁrthy
Scales of cOgnitive; Abilities. Four other children, also enrolled in
the centre, served as the confederate peers. All of the confederates
had been referred to the centre because of behavior problems, but were
not autistic.

Within the classroam setting, confederates were trained to assime
different roles in the peer-initiation and teacher-antecedent
corditions. During the peer-initiation training sessions,
confederates learned to direct social initiations that had a high
probability of gaining a response from the autistic children. In the
teacher-antecedent training sessions, confederates learned to respond
to the autistic children's initiation and to extend the interaction.
The training occurred in four 20-minute sessions and coincided with
the beginning of each camparative treatment phase.

Sharing and playing organizaticn were chosen as target behaviors
for this study because of their effectiveness in promoting social
interactions in other previous studies (Odom et al., 1985; Odom et
al., 1986).

The researchers employed a contimious events recording system to
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code behaviors directed at the autistic children and also behaviors
initiated by the autistic children towards their peers. In addition
to these categories, ezzh of the two cbservers also coded each
behavior as either an initiation or a response. The mean length of
social inte:.-actionbetweenthetaxgetsubjectandthecmfederatewas
also calculated. This was defined as an initiation plus all the
responses that followed it. Data was collected for a defined period
per target subject each day.

A taken reinforcement system was used during the intervention
sessions to motivate the confederates. The canfederates were shown an
index card with a series of small, black circles drawn on it. The
teadxerdrewahappgfaceinoneofthecircles each time one of the
autistic target subjects responded to the confederates' prawpts during
the peer-initiated f:ondition, or each time the confederates responded
to a subjects' initiations and extended the social interactions in the
teacher-monitored condition. Once the circles were all filled in, the
confederate could exchange the card for a variety of simail, tangible
rewards. In addition, the confederates were also given social
reinforcement by the teachers for reaching the criterion, but only
after the session was campleted.

During both intervention conditions, the target subject ard a
cmfederatewereasl)cedtoplayinacertainareaofﬂxeclassrocm
apart from the other children. During the peer-initiatien cordition,
the teacher suggested play ideas to the confederate and verbally
prcnptedhimtoini}:iatewithttmtarget subject, when necessary. In
the tead':erbantecedent condition, the teacher told the target subject
ﬂatheorshewantedhimtoplaywimtheconfederate. After the
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play session began, . the teacher verbally prampted the target subject
to share a play material with the confederate and waited 5 seconds.

If the target subject did nothing, the teacher repeated the verbal
prampt and physically prampted him to share. During the course of the
investigation, two confederates assigned to one of the target subjects
becameverynoxmupliantardha&tobewitlﬁrawn.

Results of this study revealed that the peer-initiation procedure
reliably increased the social responses of both the target subjects
and confederates, whereas the teacher-antecedent condition increased
both the initiations and responses of both groups of autistic
children. In addition, longer chains of social interaction occurred
during the teacher-antecedent condition. However, both of these
mtervexrtmns appeared to require a considerable amount of teacher
involvement.

This fact underscores the importance of the teacher's role when
using peer-mediated interventions with autistic children. The
researchers clearly indicated that the teacher was not able to
maintain a peripheral role in either intervention condition. In fact,
Odam ard Strain stated that, "the practical utility of both
interventions investigated in this study (was) limited by the large
mmber of pramts required from the teacher" (p. 69). As a result of
this limitation, the authors cffered that a clear direction for future
ressarch was towards the establishment of a procedure in which teacher
prampts are not required. In essence, no formal procedure emanating
fram this use of the peer-mediated intervention in this investigation
was used to reduce the level of teacher involvement.

This inductive investigation had several adgitional limitations.



First, it became very apparent after two of the confederates withdrew
frunﬂaeaq:eriuerrtthatsociallyskilledpeersmstbeusedifthe
intervention is to be successful. Second, these findings must be
interpreted with caution in light of the small mmber of children that
were involved. Similarly, the idiosyncratic nature of the autistic
population precludes the formation of major theoretical inferences
about the peer monitoring intervention as a whole. Finally, the
interventions made inth.issmdyonlyoccurredforasixminuteperiod
each day. This represents no clear indication that the same cbserved
effects could be geperalized over an entire school day (p. 71).

Similarly, Strain and Odam (1986) conducted an extensive review
of methodological considerations for future research in the area of
peer monitoring. Specifically, three major issues involving the
empirical testing of this intervention were brought to light. First,
the authors stressed the importance of providing a precise description
and monitoring of t.he independent variable. Second, the measurement
of the timing of intervention effects was accentuated. The
vagearchers indicated that monitoring the timing of effects was made
essantial by the probable nonlinearity of the intervention/social-
skill relationship. "For example, more intervention may not be
bgtter. Optimal effects may occur relatively early and taper off as a
functinn of boredan, satiation or other similar reasons" (p.548) .
Finally, Strain and Cdom recammended that any subject-specific effects
shoidd be decumented in order to determine whether a particular child
is a good candidate for = Peer-mediated intervention. Unfortunately,
the authors prw.ide%i no further elaboration on this possibly

78



Sainato, Maheady and Shook (1986) conducted what appears to be a
particularly rigorous investigation involving a variation of the peer
monitoring intervention. These researchers examined the effects of
assigning a classroom manager's role ocn the frequency of social
interaction and the sociametric standing of three withdrawn
kindergarten students. The study was conducted in a regular
kindergarten classroam, containing sixfeen children. Three children
(one male and two females) were identif'ied as being socially withdrawn
on the basis of direct cbservations of free-play interactions, teacher
rankings of social jsolation and withdrawal, and peer sociametric
assessment.

Social interactions between the three target subjects and their
peers were assessed via an cbservational system consisting of four
basic categories of social behavior: positive vocal-verbal, positive
moter-gestural and two similar negative correlates. In addition,
social behaviors were coded as to whether they occurred as initiated
or responded events in an interaction sequence. Finally, two types of
sociametric assessment were used in this study: peer ratings and peer
naminations.

A multiple baseline across subjects was implemented to determine
if the assigmment of a manager role would influence the interpersonal
attraction and interactlon patterns of the three socially isolated
children. During baseline, all subjects were cbserved interacting in
the free-play sett:i{g without any experimenter-manipulated changes in
the routine. The teacher monitored play activities and offered ideas,
but generally did not prompt the children to engage in social
interactions. Following a S-day baseline, the teacher announced to
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the class that she had selected a new helper in the classroam. She
thencalledthefirsttargetsubjecttothefmntoftheclassani
awarded him a large "manager" button to wear for the next two weeks.
His "job" consisted of leading and/or directing the class in
previously-rated, highly-preferred activities, which included
directing the feeding of the class guinea pig, collecting milk money
and taking lunch count, etc. Prior to beginning school each day, the
teacher reviewed the manager's duties with the target child and the
rest of the class. This procedure was repeated for the second and
third target subjects.

Findings based on the investigation showed that the three
socially withdrawn sulyjects substantially increased the frequency of
their positive social initiations during free-play time, were
recipients of many more positive and significantly fewer negative
social bids fram their peers, were rated more positively by their
peers, and were selected more frequently as best friends by their
peers. In addition, one month follow-up data suggested partial
maintenance of treatment effects when the subjects no longer occupied
manager positions. '

Through these findings, Sainato, Maheady and Shock appear to have
made a significant contribution to the empirical literature supporting
the efficacy of peer-mediated interventions. Unlike many behavioral
interventimsb.ﬂieé, tlwsereseard'nersdmsemttorelysolelym
cbservaticnal <:1.=.\t::-:|.L Instead, the authors used multimethod assessment
strategies in an attempt of identify target students as socially
withdrawn. Teacher rankings of children's social interaction rates,
as well as peer naminations and ratings, were used to identify a small



group of students who interacted quite infrequently with their
classmates. A second strength of this particular intervention
investigation was that it required relatively little teacher time, did
not remove «ither target children or peers fram ongoing activities for
same form of systematic training and involved very few changes in the
existing classruvam routine. This latter point best underscores the
pragmatic value of this particular intervention. Finally, most
behavioral strategies designed to improve the interpersonal
functioning of withdrawn children have failed to provide evidence of
either maintenance effects or changes in sociametric status and social

interaction (Greems ** -~ ¥ops, 1981). Despite producing only short-
term partial n- wets, this investigation did demonstrate
rather cle- . the target subjects' sociametric status
and inte ‘ vesult of their assumption of the role
of class

In a. - : .- &l, carefully recammended several

directions .. . ._.re research in this area. A need for additional
replications across grade levels and manager roles was seen as being
essential in order to provide additional support for assigning these
positions as possible social change procedures. Further, the
mseardzerssugggtedthatfuh;rezeseazdaeffortsstnﬂdexaminethe
long-tem effects of the present investigation. Specifically, they
advised that the generalization and maintenance effects across an
entire school year should be examined. Due to the relative recency of
this investigation, it is not possible to assess its heuristic value.
However, the inductive theory put forth by Sainato et al. appears to
be both high in testability and long in significance. They seem to
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have taken great care not to overstate their findings preferring,
instead to state same rather conservative, yet parsimonious, estimates
of the value of this investigation. Fram a context of discovery, this
investigation created several innovative hypotheses regarding the use
of peers as therapeutic change agents.

The last peer monitoring intervention study to be examined within
this review was conducted by Fowler, Dougherty, Kirby and Kohler
(1986) . These researchers souwsht to determine whether the appointment
to the role of interventicn agent would routinely promote positive
behavior ¢hanges in children with problem behaviors and also whether
these charges were likely to maintain or generalize to untreated
sessicns or sgttings. |

Three 7-year old boys, enrolled in a regular grade one class were
selectad by their teachers for participation in the study because they
frequently engiged in disruptive behavior during recess. Screening
cbservations verified the teachers' reports. Screening, baseline and
interventi®n cbservations tock place on the playground during the
morning, ncon - 'and afternoon recesses. Data was collected five days
per week during the noon recess and approximately three days per week
during the morning and afternoon recesses. Eight categories of
behavior were obsarved; occurrences were scored in consecutive 6-s
intervals on precodad data sheets.

An A-B-A-B reversal design was used during the noon recess.
Effects were subsequently replicated with two of the target subjects
in a miltiple baseling design across noon and morning recesses.
Generalization of treatment effects was assessed through an extended
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and types of interventimn conditions differed samewhat for each child.

During baseline, no experimental procedures were in effect for
morning, noon or afterncon recesses. During the peer monitor
condition, each target subject was assigned one classmate to monitor
during the noon recess. This was preceded by three 30-mimute training
sessions for each target subject. At the beginning of each recess, a
consultant briefly renewed the rules for monitoring and for
appropriate play with the peer monitors and their assigned classmates.
The monitors were told to check with their assigned classmate every
five mirmutes and to model good behavior throughout the recess.
Essentially, the target subject was then charged with the
respansibility of assigning or withdrawing points based on the
assigned classmates' appropriate or inappropriate behavior. A final,
adult-monitored condition was then applied to all three target
subjects.

The findings of this study strongly supported the notion that
children with severe behavior problems could reduce their own problem
behaviors when they are assigned to monitor classmates for better
behavior. As might be expected, however, treatment gains were limited
to sessions and settings in which the target subjects functioned as
peer monitors. Overall, adult-monitoring was shown to be the more
effective procedure for eliminating negative behavior.

Fowler et al. offered little defense for their findings and
failed to make any further recamendations for further research. In
contrast to the investigation conducted by Sainato, Maheady and Shook
(1986), the present study appeared to offer little empirical evidence
for the effectiveness of peer monitored interventions. From a



methodological scandpoint, it clearly lacked the creativity so aptly
demonstrated by Sainato et al.. On a theoretical plane, this
investigation offered only a minimal inferential cammitment. In
essence, this study epitomized many of the peer monitoring
investigations. Despite obtaining some promising treatment outcame
data, most of these studies fail to generalize to other settings and
do not demonstrate durable effects over time. The last section of
this review will very briefly examine three peer facilitator
intervention studies.

Facilitator Int £

Ross and McKay (1976) described a pilot program using a token
econany led to the abrupt, persistent and impressive behavioral
improvement of ten delinquent, adolescent female subjects. However,
repetition of the program with cther incarcerated female subjects
failed to replicate these initial results. The researchars concluded
thattheinitialsuccassofthepmgramwasbased, not on the token
econamy system, but rather on the subjects acting as peer therapists
for one another. Ross and McXay then indicated how a peer therapist
program was established based on "motivating the subjects to positive
reinforcement without group sanctions, dealing with personal
strengths, labelling peers as therapists and trainirg them in a
specific technique and providing for generalization by having them
éevelcpasocial skill useful in their posttreatment envirorment"
(pp.15-16).

Significant behavioral improvements were noted in the target
subjects, as earlier illustrated in Table 1. Regrettably, Ross and
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McKay chose to have the specifics of their intervention strategies
remain a mystery. The fact that no substantive description of the
independent variable was given by the author must be recognized as a
major, perhaps even fatal limitation to this study. Replication of
this investigation, therefore, appears to be impossible. The fact
that a review of the literature concerned with this specific "peer
therapist”" intervention revealed no further empirical investigations
of this nature further underscores this fact. In addition, it may be
postulated that a Hawthorne effect, rather than any substantive
treatment effect, could have accounted for the abserved findings.
Rashbaum-Selig (1976) investigated the effects of a peer
facilitator program on a single male target subject. As in the
previcus investigation reviewed, however, this researcher failed to
provided more than just a cursory description of the independent
variable, methodology and results of her research. It appears that
there is little to be gained fram further discussion of this informal
study, save the fact that it had very little or no external validity.
In cantrast, Bowman and Myrick (1987) examined the effects of a
peer facilitator intervention on fifty-four second and third grade
pupils samewhat more rigorously. Two second or third grade classrooms
fram nine urban Florida school were randomly selected for this
functional study. Teachers in each of these classroam identified six
students who were each exhibiting at least one of the five categories
of problem behaviors listed an the Walker Problem Behavior
Identification Checklist (WPBIC). Students in one classroom from each
school were randamly assigned to be in the experimental group, while
the other students became part of the cantrol qroup (E = 54, C = 54).
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The six students in each school's experimental group then met and
worked with the peer facilitators from their school. Each of the peer
facilitators was a grade five pupil who was randomly selected from a
larger, counselor-identified group of children who were seen as
student leaders. The researchers clearly ocutlined the ten training
and two review sessions that the peer facilitators received prior to
the actual intervention.

Four instruments were used to study the effects of the training
progran and peer facilitator intervention. These instruments were
used to measure the fifth graders' self-~concepts (Piers-Harris
Children's Self-Cancept Scale) and attitudes towards others (Student
Attitudes Towards Others Survey). The primary grade target subjects'
classroom behaviors were measured by the WPBIC, while their school
attitudes were assess using the Primary Student School Attitude Test
(PSSAT). All of the instruments were administered as pretests by
school counselors. After campletion of the peer facilitator
intervention, each instrument was readministered as a postmeasure.
The resulting data were pooled for analysis.

Bowman and Myrick presented a clear, concise description of the
twelve session intervention, which carefully highlighted its pertinent
characteristics. Results of the ANOOVAs performed on data from fifth
graders revealed no significant différences (.05) between éxperimental
and control graups on either self-concept of attitudes towards others.
In contrast, significant differences (.05) were found between
experimental and coritrol groups of primary grade students on the
variables of classroam behavior and school attitude. To determine

more specifically what changes in classroom behaviors had occurred,
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the researchers performed ANCOVAS on each of the five WPBIC subscales.
Significant differences between experimental and control groups were
faund in Acting Out (p = .0002) and Distractibility (p = .0111). No
significant differences (p < .05) were found on the other three
subscales.

To investigate whether differences noted would last over time,
primary grade target subjects were readministered the two instruments
again eight weeks later. The researchers performed ANCOVAsS on data
from 70 primary grade pupils (E = 35, C = 35) on the WPBIC and 68
pupilé (E = 34, C = 34) on the PSSAT, again using pretests as
covariates. Results revealed same regression on the group means, hut
significant differences (p < .05) contimued between experimental and
control groups.

Bowman and Myrick concluded that the peer facilitator
interventic. was effective in improving the classroam behavior and
school attitud. 3 of the target subjects. It appears that this
investigation Joes have at least one identifiable limitation, however.
&lringﬂxeselectimofthetazgetsubjects, each teacher was asked to
identify six pupils from each class that exhibited WPBIC problem
behaviors. It is quite possible that there were not six "true"
problem children in each classroom. In this event, many of the target
subjects may have been "false positives". Moreover, if the teachers
hadbeenmqmtedtl:oidentifyeightornjneproblenbdﬂvior
children, sam2 of them would have been able to do so. Although
estimates of the prevalence of behavior disorders in the school-age
population range between 2% and 30% (Cowan, 1978; Rubin and Balow,
1978; Dow and O'Rei.llly, 1981), Cullinan, Epstein and Iloyd (1983)



cancluded that 4% is the most cammon figure. Therefore, it is highly
unlikely that each teacher had six truly behavior disordered children
in a classroom. Rather than relying solely on a teacher rating scale
to identify problem behavior pupils, the researchers may have cbtained
a more accurate it rate by using other means to identify these
children, such :+ @irect cbservation. The last section of this review
will examine ths zntlon of peer-mediated interventions from an
ecological perspective.

In summary, this review has examined the research findings
pertinent. tc three different peer-mediated interventions. Initially,
several researchers (Smith and Fowler, 1984; Strain, Cooke ard
Apolloni, 1976; Strain, Gable and Hendrickson, 1978) stated bold
claims outlining the advantages of using children as therapeutic
agents. In contrast, this review suggests that a mmber of clear
disadvantages to this intervention exist. First, the use of children
as therapeutic change agent can be is very demanding, both financially
and also in terms of teacher ‘time, as evidenced in the review of peer
monitoring interventions. Second, it appears that it is very
difficult to generalize treatment effects across different times and
settings. Finally, it is quite clear that, in some cases, peer-
mediated interventions simply are not as effective as teacher-mediated
treatments.

Fram a larger perspective, each of the reviewed investigations
posited that the child is the sole repository of the disruptive
behavior and therefore, the only focus for treatment. This is
dacidedly contrary to the ecologital view of children with problem
behavior presented in the preceding sections of this literature
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review. Inssence; it appears that peer-mediated interventions may
be more valuable within the context of a broad-based treatment model
proposed by Kazdin (1987). From a research perspective, Kazdin
suggested that future empirical efforts designed to ameliorate social
skill deficits in children may examine the contributions of miltiple
treatment camponents.

Based on this review, the peer confrontation approach (Bellafiore
and Salerd, 1983)wasse1ectedforthepnposasofthepresentsuxiy.
This particular intervention technique was chosen for three reasons.
First, the peer confromtation technique was significantly less
dararﬂjn;‘mtheclassmanteadxer'stinethantheothertwopeexh
mediated interventions reviewed. Second, the peer confrontation
strategy appeared to be the most appropriate approach to teach to
parents of behavior disordered pupils. It is relatively simple to
learn, requires no materials and can be used in a variety of hame and
camunity settings.

'Ihefinalreasmwhythepeercmfrmtatimappmamwasadq:ted
relatastothestag}sofdisciplinaryprocedurescutlinedby
Sprinthall and Sprinthall (1981). These investigators postulated a
series of four stages of cognitive, moral and emcticnal growth which
they related to the disciplinary procedures appropriate for each
stage. In Stage I, students respond primarily to the use or threat of
physical force. During Stage II, they respond to material
carsequences, both rewarding and punishing. Sprinthall and Sprinthall
havesuggetedthatthesefixsttmclassesofintewentiasaremly
useful for a short time. Successful programs mist move students on to
Stage III, in which social group pressure is the effective means for



control and pramoting growth and Stage IV, where individual decision
making and responsibility for actions are characteristic.

Clearly, both peer monitoring and peer facilitator interventions
rely heavily on taoken economy systems to reduce problem behavior - a
Stage II disciplinary procedure. In contrast, the peer confrontation
appmadi represents a disciplinary procedure representative of
Sprinthall and Sprinthall's third stage and is, therefore, more likely
to permit the transfer and generalization of any treatment effects
detected in this investigation.

Specific Hypotheses
1. Hypothesis 1

As a function of the intervention strategies used in the
classroam, the number of target problem behaviors exhibited
by the subjects in the behavior disordered classroam will be
significantly reduced. Privblem behaviors will be
operationally defined and measured by the Child Behavior
Checklist - Direct Observation Form (CBCL: DOF), Child
Behavior Checklist - Teacher Report Form (CBCL: TRF) and the
Child School Checklist (CSC).

2. Hypothesis 2
Followingme intervention program, there will be a
significant decrease in the mumber of problem behaviors
exhibited by the subjects at hame, as measured by the Child
Behavior Checklist - Pafent Form (CBCL: PF) and Child Home
Checklist (CHC). '
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3.

Hypothesis 3

Following the intervention program, there will be a decrease
in the mumber of prublem behaviors exhibited by the subjects
in the commmity, as measured by the Child Community
Checklist (OOC). Commmity will be cperationally defined for
this study as the child's own yard, a neighbor's yard or
hame, stores, church, commmity recreation facilities and the
Trmily car (Wahler and Cormier, 1970, p. 282).
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CHAPTER ITI
METHODOIOGY AND PROCEIXIRES

A descripticn of the methodology of the present study will be
conducted under the following headings:

1. Sample

2. Instruments

3. Interventicn Techniques

4. Design
5. Procedure
Sample

Six male pup:.ls enrolled in a self-contained special education
class for children with behavior disorders served as %@ subjects of
this study. Ranginginagefmmséventonhnyeaxs,eadzofthe
subjects had average to above average intellectual abilities. The
mean chronological age of the subjects was approximately 100.1 months,
with a standard deviation of 8.18. The mean IQ of, the same subjects,
as measured by either the Stanford-Binet or W.I.S.C.-R., was 106, with
a standard deviation of 12.21. According to cumilative records,
howaver, all of the pupils were achieving below their measured
potential. Each child had a history of chronic behavior problems,
midaraultadinmgltipiemmfrmﬂxeirmmsdml
placements. According to parents and previocus teachers, the behavior
of each subject had deviated to such a degree from his peers as to
warrant placement in the Behavior Management Class (EMC) program. A
prcgzmdesaﬂptiméacaplmsm:yotplwmmmun
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cbjectives of this program has been included in Appendix D. A brief
description of each of the six subjects in this investigation and the
presenting behaviors they exhibited upon entxry into the BMC program

follows. The names of these children have been changed in order tc

maintain confidentiality.

Allan H. (eight years, eleven months)

care staff about Allan's inability to sustain attention and his
extreme noncampliance. When he emtered kindergarten in 1986, similar
camnents were made by his teacher. She noted that Allan required an
incredible amount of adult attention, refused to remain in his desk,
frequentlyshmtedmtinclassardhadgmatdiffimltyrenainjngon
task :

At the same time, Mr. and Mrs. H. described Allan as being
"restless, impulsive, unable to finish tasks that he starts,
inattentive, constantly fidgeting and easily distracted" on the
Conners Parent-Teacher Questionnaire. In 1987, an Edmunton Board of
Health physician assessed Allan at the end of his grade one year and
concluded that he was "immature" and showed indications of nervousness
and low self-esteem. Although he also showed symptams of Attention
Deficit Disorder With Hyperactivity (A.D.D.H.), it was suggested that
Allan's behavior would likely "“improve in time" and no further
treatment was ibed.

Allan caontirnued to exhibit similar behaviors over the next two
years. He had great difficulty campleting school assigmments and
displayed various forms of attention-seeking behavior both at home and
at school. In February 1989, Mr. and Mrs. H. consented to a
psychiatric assessment for their son. The consulting psychiatrist
interviewed the entire family and concluded that Allan's considerable
behavioral difficulties stemmed from an Attention Deficit Disorder
with Hyperactivity. Further, it was cbserved that family tensions,
such as Mrs. H.'s abuse of codeine medication, served as an additional
aggravating factor. Mrs. H. was subsequently referred for therapy.

Although the medication prescribed by the psychiatrist initiall
had a calming effect on Allan, his behavior remained very
inappropriate. As a result, a Behavior Management Class (B.M.C.)
placa:entwasmquestedarﬂstraglys&mtedbyhispamﬂsam
school staff.

a3



Bill G. (ei six months

Bill was born in Quebec to a single mother who reportedly had a
great deal of difficulty parenting him. As a result, the boy was in
foster care in several different hames in Quebec prior to his natural
mother moving to Alberta in 1985. Bill was apprehended by Alberta
Social Services at Christmas that same year, at his mother's request.
Hespentapprmmnatelytwomthsmmrebeforeur.amm's G.
adopted him. The G.'s had three natural children, girls aged fourteen
and ten, and a two year old boy. When they requested a child to
adopt, Mr. G. indicated that they wanted a youngster who had sane type
ofhardlmp,thnﬂtuqﬂmatﬂuedludvmldmeamlall&hap
hmever,hestatedthatvmenltwass:ggstedﬂnttheymkeaulmto
their care, he ard his wife quickly bonded with him.

Mr. and Mrs. G. were aware at the time of adoption, according to
Mr. G.'s self-report, that Bill had significant "sexual problems". He
and his wife thought they could cope with the child amd were loath to
ask for help. By Octcber 1988, Bill's behavior in the hame had
detenoratedtothepomtm:ereur.ardm G. wished to surrender
him to Alberta Social Services. Mr. G.wa?cutuemedﬂ)atmlldld
not seem to be "thriving" with them and ha questioned whether he and
his wife were doing more harm than good. In Jarmuary 1989, Mr. and
Mrs. G.agreedtoawstodyagrea\ent holding off on surrender, as
longastheycouldbeassuredthatBﬂlmxldh.recewmg
psychological treatment for the following behavioral difficulties:

Bed-Wetting: this problem occurred contimually with the result
that Bill seldom had a dry night. He also freguently wet before
he went to sleep. Finally, Bill was referred in December 1988,
by the family pediatrician, for urinary testing. However, no
apparent physical problems with the kidney or urinary tract were
found. BJ.llwasplaoedonmedlcatJ.m, but this did not make any
difference in his behavicr. The family physician concluded that
Bill's difficulties were of an emotional nature and subsequently
referred the boy to a child psychiatrist.

Eating Problems: Bill had no limits and would eat to the point
of making himself ill. Mr. and Mrs. G. responded by baming him
from the refrigerator because of this problem. Routinely, he ate
his lunch on the way to school, leaving him with nothing to eat
at lunch hour. Mr. G. reported that this elicited suspicions and
camplaints fraom Bill's teachers that he was not being cared for
appropriately.

Attention Span: The G.'s reported that Bill constantly exhibited

synptcnsofhypa'actlvxty Hehadaveryshortattenumspan
and didn't seem to hear them speaking to him. A hearing test

subsequently revealed no abnormalities.

Acgressive Behavior: Mr. and Mrs. G. expressed concern that Bill
wauld harm his younger brother and noted that they could never
leave the two alane together. On one occasion, Bill tied a
skipping rope tightly around the younger boy's neck and on
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anotherheheldthedxildmthegmﬂandpushedastarpaad
stick into his throat. During the Christmas 1988 vacation, while
both parents were at work, the older girls were babysitting the
two younger children. Bill "beat up" his ten year old sister to
the extent that she had to be hospitalized for a week.

Sexual Play: This behavior was apparent from the time that the
G.'s adopted Bill. During one interview, Mrs. G. reported that
Bill fondled himself and masturbated almost canstantly.
Officials froam Bill's previous school reported that he exhibited
deviant sexual behavior an a mmber of occasions (ie. approached
his female teacher from behind, grabbed her hips and performed
several pelvic thrusts) with both male and female peers and
school staff). It was concluded that Bill was very likely
sexually abused prior to his adoption by the G. family.

Lying: Both parents reported that Bill could not seem to tell
the truth about anything, no matter how trivial. He seemed not
to care for the rights of others, only his own; this pattern was
mistatwiﬂmﬂmtreportedatﬂaesdmlarﬂday@m. Mr.
and Mrs. G. also stated that 3ill was extremely manipulative and
knew exactly how to engage significant adults in power struggles.

Peer Relations: Bill had a great deal of difficulty playing with
other children. He often provuked fights with his peers and
seemed to be unaware of the reasons why other children chose not
to play with him.

School Problems: Bill experienced severe behavioral problems
thm:gho\rthlskmdetgartenarﬂgxademeyears Each of the
above-menticned behaviors were manifested in a variety of school
settings, including the lunchroam, classroom and playground. 2a

Bill was apprehended in April 1989 and placed in a foster home.
The boy became a permanent ward of the goverrment and was transferred
to a group home in June. At the same time, Alberta Social Services
requested a placement for Bill in the BMC program.

Dickv:asﬁ:st'referredtoasdmlsystanheliaviorms\ﬂtantin
late May 1987 for problem behaviors he exhibited in his kindergarten
class. Specifi@lly,hestu:edextraxedefiametowardhjspeexsam
mstadtnts,hidmﬂerdsks,reﬁ:sedtoparticipateinclass
activities and demonstrated a total inability to socialize. Mrs. K.,
2 single parent, mdlmtedthatshewasmtpmparedtoseek
camsellingorpamxtimassistameatthatpoint. As there were only
a few weeks left in the school term, intervention efforts focused on
classmanmnagane:mtedmii;msarﬂstzategisdsignedtommﬂ:e
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teacher cope with Dick's inappropriate bshavior.

Wwithin the first two weeks of September 1987, Dick was referred
by his new teacher for similar concerns. On this occasion, Mrs. K.
consented to a naurodevelopmental assessment by an Edmonton Board of
Health physician. During this assessment, Dick showed evidence of
overactivity, impulsivity and great variability in attending behavior.
Given his age and the fact that immaturity may have been a significant
factor, Dick was accepted into a small grade cne classroam that
offered a great deal of individualized attention. This class setting
proved to be very beneficial to Dick. Although he still exhibited
moderat2 ‘behavior problems, positive academic and social improvements
were noted. Mrs. K. tried her best to follow the hame program for
dealing with A.D.D.H. children designed by a district behavior
consultant, with same success.

Despite a very structured grade two classroom setting, Dick's
behavior deteriorated over the eight months between September 1988 and

April 1989. He frequently was suspended by the school for
inappropriate behaviors, such as:

- hitting and kicking a lunchroom supervisor;

- throwing his‘bocks and pencils at his teacher;

- throwing his desk over when he became frustrated;

- scratching his arms with a sharpened metal fragment until he
bled profusely;

- drawing on the walls and furniture in the principal's office
with a felt pen; amd,

- refusing to do any ‘academic work and thi# angrily declining to
lock at or speak Yo his teacher; on these occasions he would
often hide undé¥ his desk and scream, "You can't make me...I
dan't have to do anything you say".

In a long emctiocnal letter requesting placement for her son in the BMC
progeem, Mrs. K. described her son's behavioral difficulties in the
followiing manner:

n, . .at the smallest imposition of someone else's will on Dick he
becanes angered. This could be as simple as a teacher request to
camplete a spelling queéstion or a page of math. On good days,
this request will be met with tears or silence on his part and a
refusal to move, lift his head or show any type of response. On
bad days, it will be met with yelling, name~calling, throwing
books, pencils, desks or whatever is at hand.

At hame, Dick has run away many times. He never runs far
enouch away that you'll not be able to get him or speak to him -
just far enough that you have to chase him, which, of course,

Dick also slams and kicks doors repeatedly and kicks, chokes
and punches cther children - all for what he believes, or says,
is justified retaliation. At times he has stolen money from me
at hame and has brought home ligtle toys that belong to other
children.

Last week, Dickworehis:@aiamastosdml,mcloﬂwsto
daycare, changed back into pajamas, back to clothes, back to



pajamas and then refused to get back into his clothes. We had to
carry Dick out of the day care because he refused to move or take

What scares me the most is that he shows no remorse for
hurting scmeone...to him it's always justified..."

Mrs. K, who was married for the third time in July 1989, agreed to
pursue psychiatric assessment and treatment for Dick over the summer
holidays.

Daniel M. (seven years, five months)

Baniel resides with his maternal grandparents, Mr. and Mrs. H.,
who became his legal guardians in April 1985. They have basically
cared for Daniel since he was three moriths of age, with the exception
of a five month period with his natural mother when he was eighteen
months and for a five day span in November 1984. On both occasions,
Mr. and Mrs. H. decided to care for him as they believed that he was
being neglected by his mother. Mr. H. stated that when he and his
wife visited Daniel at his mother's apartment, their grandson would
frequently plead with them to take him to their home. However, the
H.'s hoped that with more time to mature Mrs. H's daughter would be
able to assume parenting responsibilities in the future. Their goal
was to reunite Daniel with his mother as soon as it seemed possibile.

In 1986, Mr. H. indicated that Daniel's behavior changed
dramatically after the most recent attempt at reconciling him with his
mother. He described Daniel as being resentful and umanageable since
that time. Mrs. H. indigated that her main concerns were Daniel's
tamper tantrums, tiveness, whining and overactivity. She also
stated that she found caring for Daniel to be quite stressful, as her
own children were all grown and on their own. Mrs. H. said that she
had not expected to be caring for a preschooler full-time at this
point in her life. Following a brief assessment period at a local
hospital, parenting courses were recamended for the H.'s.

Daniel was reassessed by a psychologist in November 1987, at the
request of his kindergarten teacher. She expressed great concern over
his aggressive behavior with his classroom peers (biting, kicking and
punching others with little or no provocation) and his extreme
distractibility. Mr. and Mrs. H. acknowledged that Daniel manifested
these same behaviors both at his daycare and in the neighborhood. As
a result of this assessment, Daniel was placed in a classroom with a
teacher-pupil ratio of 1:15, with a full-time classroom aide. In
addition, Daniel was referred for ongoing counselling to improve his
self-esteem and peer relations. Parenting classes were also
recamended to, yet declined, by Mr. and Mrs. H.

Following a change of schools initiated by his grandparents,

iel continued to exhibit very inappropriate behavior in grade two.
A series of suspensions followed, which did not appear to have any
noticeable effect on Daniel's bghavior. Finally, at the request of
his teacher and a behavior constiltant, Daniel was assessed by a
cammnity psychiatrist. He noted that the boy's behavior both at home
and at school was oppositicnal and destructive. Further, he concluded

o7



98

that Daniel's behavior caused significant tension between his
grandparents as they struggled to cope with him at home. Anti-
depressant medication was prescribed for Daniel, but his grandparents
disagreed on the wisdam of this treatment. The BYC program was also
recamended in the hope that Daniel could benefit from a more
intensive level of teacher-pupil involvement. The H.'s strongly

- Mick C. i three

Mick and his mother moved to Edmonton from a rural cammmity in
August 1988, following a marital separation. This move appeared to
have an immediate negative effect on Mick. At school, he persistently
refused to cbey classroam rules ard directions provided by his
teachers. Mick talked aut of turn constantly in class, as if to
deliberately cause disruptions. On the playgrourd, he bullied younger
children and used physical aggression as a means of qaining power. In
the classroam, Mick was uncooperative and consistently exhibited
acting-out behaviors to focus attention on himself. As a result, Mick
was suspended three times and school staff met with Mrs. C.
apprmumtelyelevmtmesmanattapttomlveﬂ:eboy‘
difficulties.

In contrast, Mrs. C. described Mick's behavior at hame as being
very positive. She associated her son's difficult behavior at school
with a lack of classroom management skills on the part of his two main
teachers. However, an assessment by a conmmity psychiatrist in May
1982 suggestecl that Mick's behavior was a severe reaction to stressful
family events over the past year and a half. He recommended intensive
therapy for Mick, as well as a placement in the BMC program. Without
hesitation, Mrs. C. accepted both recamendations.

Co M. ei‘ two

Corey is an adopted child, who is presently living with his
brother and mother. Mrs. A. is a single parent who recently separated
fram an abusive, alcoholic husband. During the 1988-89 school term,
Corey was suspended three times from one school before he transferred
to ancther, at his mother's request. Both his teachers and his
mother described him as being "out of control, defiant, destructive
ardwantinghlsawnwayatalltm" Persomnel from the day care
that Corey attended‘reaffirmed that he exhibited similar problems in
their program. These problems prampted the staff to call Mrs. A. on
mmerous occasions to meet with them inorder to seek solutions to
Corey's inappropriate behavior.

In April 1989, Mrs. A. initiated a request for Corey to be
referred to the BC program. She readily admitted that the intensity
of Corey's problems were beyond the scope of the parenting courses
that she took to try to bring him under cantrol at hame. In addition,
Mrs. A. promised to actively suppor: all parental activities that the

initiated. An assessment conducted by an Edmonton Board of
Health physician in May also recammended that Corey be placed in the



BMC program for the 1989-90 school term.

Instruments

Problem behavior, the key variable of concern in the present
investigation, was assessed by two formal, norm-referenced instruments
and four informal instruments. The two formal instruments that were
used are the Child Behavior Checklist (CBCL: Achenbach and Edelbrock,
1983) and the Behavior Rating Profile (BRP: Brown and Hammill, 1983).
The Child Hame, School and Commnity Checklists (CHC, CSC and CCOC:
Wahler and Cormier, 1970), a series of structured, ecological
interviews, the Life Event Scale - Children (LES: Coddingten, 1981),
the ERP Sociogram and an indepth examination of five family-schcol
relationship patterns (Power and Bartholomew, 1987) represent the
informal measures that were employed in this study. A more camplete
description of each of these instruments will now be presented.

hild Behaviar Checklist (CBCT)

The Child Behavior Checklist (CBCL) was designed to empirically
assess the behavior problems and social competencies of children, ages
4 to 16 years, as reported by their parents, teachers and others who
know them well. 'Ihis instrument consists of four miltiple-item paper
and pencil mzltiplel-choice and free-response inventories for
avaluating inappropriate social behavior fram four perspectives.

The Parent Form of the CBCL (CBCL: PF) was designed to abtain
parents’ descriptions of their children's behavior in a standardized
format. This rating scale consists of 118 behavior problem items and
20 items that assess the amount and quality of children's social
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campetence. The majority of the behavior problem items describe overt
behavior (e.g. discbedient at hame, has temper tantrums), which are
scored on a 3-point scale (0 = not true, 1= samewhat or sometimes
true, 2 = very true or often true). The social competence portion of
the test requires parents to list sports, activities, chores and
organizations in which their child participates and then to rate the
quality and/er amount of time the child spends in each activity as
campared to same-aged peers. The social canpetence scale also abtains
information cn the amount and quality of peer interaction, quality of
family interaction and cirrent and past sdlo;ol performance.

The items are written at a grade five reading level and are
generally worded in a nontechnical, colloquial mamner. The test
authors have suggested that the CBCL: PF can be self-administered or
administeredbyaninte:via&erinlessthantwentymimts. The
Parent Form also contains space for demographic information on the
parents and child. This instrument yields five scale scores: social
campetence (activities, social, school) and behavior problems
(intermalizing, externalizing).

In addition to the CBCL: PF campleted by parents, supplementary
data forms are provided for cbtaining data about a child's behavior in
other ecological settings. The Teacher's Report Form (CBCL: TRF) was
designed to cbtain the teacher's assessment of many of the same
behavior problems and social campetencies that parents rate on the
CBCL: FF. However, on the CBCL: TRF more emphasis is placed on
evaluating current and past academic performance and on evaluating
behavior problems likely to be cbserved by a teacher in a classroom
setting. Based on 118 items, the CBCL: TRF scoring profile includes
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standard scores, four general adaptive characteristics, eight behavior
problem scales, intermalizing and externalizing problems and total
problem scores. ,

The Direct Observation Form (CBCL: DOF) rates 96 problem
behaviors from 0 (not cbserved) to 3 (severe intensity) for a 10-
mirate period and provides for scoring on-task behavior at l-mimite
intervals. The cbserver writes a narrative description of the child's
behavior during the cbservation period and then rates the behavioral
items accordingly. Stable scores are cbtained by averaging the
ratings obtained on six different occasions. Individual item scores,
total behavior problem scores and on-task scores act as direct indices
of behavior problems and change over time (Mocney, 1986, p. 104). A
Youth Self-Report Form of the CBCL is also available for children and
adolescents eleven to eighteen years of age. Since elementary school
pupils, between the ages of seven and twlve years, are the primary
focus of the present proposed investigation, use of the YSRF is
inappropriate.

’mepsydnnetricpxwertisofthem.havebeenextensively
evaluated. Intraclass correlation coefficients that were camuted to
assess test-retest reliability, interparent agreement, and inter-
interviewer reliability of item scores were all reported to be above
-90. Furthermore, correlaticnal studies conducted with scale scores,
totalpmblanscomarﬂcmpetencescomirﬂicateigoodtst-retst
reliability, score stability and inter-cbserver agreement (Kelley,
1985, p. 302).

With regard to the validity of this instrument, several stidies
have supported the construct validity of the CBCL. Tests of



criterion-related validity using clinical status as the criterion
(referred/non-referred) have also supported the validity of the
instrument. Importantly, demographic variables, such as race and SES
accounted for a relatively small proportion of the score variance.

As noted by Freeman (1985), the CBCL has several advantages over
similar instruments. It is well doaumented psychametrically with
adequate reliability and validity; it focuses on a child's
campetencies as well as behavior prablems; it is easily administered
and can be scored without a computer; it provides a well-written
mamial and can provide cross-situational, ecological data when used in
conjunction with thg CBCL: TRF and DOF. In addition, since this
instrument is based on empirical research, it can be easily utilized
in a variety of research settings, by persons who are relatively
unsophisticated in the use of psychametric tests to identify behavior
problems in children (p. 301).

In the Ninth Mem:al Measurements Yearbook (1985), Kelley

suggastedthatthelcacr..isoneofthebest, if not the best instrument

of its kind. He stated that the test is camprehensive, both in
breadth of content and in the age range for which it is intended.
Further, this author suggested that Achenbach and Edelbrock have
constructed and evaluated the psychometric properties of the CBCL in a
scholarly and camprehensive mamner, providing test items that are
relatively noninferential. Kelley concluded that the CBCL is an
exenplarytestarﬂrecdmerﬂeditsuseweranyothersimilartwt(p.
303).

Inamtherrev;iewpablishedintheNinthMentalmasuramits
Yearbook (1986), }b_émeyedxoedth&sesamesentimnts,wlmhe
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described the CBCL as "an extremely logical, well-normed descriptive
instrument that has,earned a place comparable to or above any other
standard assessment tool for psychologists and cother health and mental
health professicnals who work with children" (p.182). Numerous
studies (Cohen-Sandler,Berman and King 1982; Gordon et al, 1982;
Kuhnley, Hendren and Quinlan, 1982; Last and Bruhn, 1983; Mash and
Johnston, 1983; Wolfe and Mosk, 1983) have shown that the CBCL is
widely used as a measure of elementary school children's problem
behavior.

The Behavior Rating Profile (BRP) is an ecological-behavioral
assessment device, consisting of six independent camponents. It
assesses children's behavior in two settings (home and school) from
the perspectives of four classes of informants (teachers, parents,
target child and peers). Five of the campanents are behavior rating
scales: the Student Rating Scales (Home, School and Peer), the
Teacher Rating Scale and the Parent Rating Scale. The sixth
campanent, the Sociogram, solicits peer perceytions and attitudes
toward the child being assessed. Hammill and Brown (1983) have
s.xggestedﬂaateadx?oftlmesixcarpomntsrepr&sentsani:ﬁepaﬂmt
measure. Therefore, each one may be used individually or in
cambination with any one or more of the other camponents.
Accordingly, only the three Student Rating Scales and the Sociogram
willbemployedforthepnposasofthepmrtprcposedsuﬂy. As a
result, the following discussion of the BRP will be confined to these
four camponents.
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Each of the Student Rating Scales (Hame, School and Peer) is
’ca:posedofzoitens. The items for each of the three scales are
randomly intermixed (but identified for the examiner) among the 60
total items and are scored on a two-point, true-false scale. The raw
score for each scale is the sum of the items scored as false,
indicating that the listed problem behaviors do not describe the
child. Therefore, high scores indicate the absence of inappropriate
behaviors. Scoring of the Student Rating Scales is facilitated by
inclusion of the conversion tables on the rating forms and can be
accamplished with two to four minutes (Broughton, 1986).

The Sociogram is not provided as a preconstructed form; forms for
it are constructed by the examiner from a set of eight pairs of
questions listed in the test marual. The questions are designed to
solicit peer perceptions of the target child in several areas,
including friendship and academic ability. The questions are
constructed to be administered to the target child's entire class as a
peer-nominating procedure in which the first question of each pair
asks for the names of children who are positively perceived, in
regards to the attribute being sampled, and the second question
requests the names of students valued negatively on the same
attribute. The raw score is the child's rank in the class based e
the mmber of times the child was nominated in response to positive
questions (acceptance), mimus the mmber of times the child wasg
nominated in response to negative questions (rejectioms). %iw child's
rank can then be converted to a standard score or parveriilé using the
canversion table provided in the mamal. In keeping with the scoring
system for the checklists, the higher the child is ranked in the
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class, the more positively that child is valued by peers.

From a psychametric standpoint, several reviewers (Broughton,
1986; Kratochwill, 1985; Witt, 1985) have concluded that the BRP is
adequately reliable for its intended purposes. Intermal consistency
and test-retest reliability were considered adequate for disordered
groups, with coefficients across the five scales ranging from .76 to
.95 for institutionalized, emotionally disturbed (ED) children and .78
to .97 for public-school elementary ED children (Broughton, 1986, pp.
98-99). Similarly, the same reviewers suggested that the cantent,
criterion-related and construct validity of the ERP is quite
acceptable. However, it should be noted that Brown and Hammill (1983)
failed to report either reliability or validity data for the Sociogram
camponent of this instrument. Accordingly, the findings based on
tln'eepairsofqust':ionstakenfmthismeasmnenttool for the
purposes of the present study were evaluated only in a qualitative
manner.

In summary, Kratochwill (1985) stated that the BRP has use in the
evaluation of intervention programs when administered as a pre-post
masureorinrepeaf:edassssmnt. Further, this reviewer suggested
that the BRP also has potential as a measure for evaluating the social
validity of behaviorally oriented programs (pp. 129-130). It is well
withinthismmatmempwasa@lcyedforthepnpos&ofﬂﬁs
investigation.
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The Child Home, School and Commmnity Checklists
(CHC, CSC, OXX)

Wahler and Cormier (1970) noted that the ecological checklists
serve two important and often interdeperdent functicns. First, they
develop a language system that insures that all cancerned are
observing and describing the same child behaviors. The CHC, CSC and
CCC checklists of cbservable verbal and non-verbal problem behaviors
provide a wide sampling of what the child is reported to do and say,
rather than inferences conceining these events. The test authors have
stated that non-professicnals, such as parents, often vary
tremendously in trapslating abstractions such as aggression and
dependency into obsérvabl_e behaviors. Therefore, using behavioral
descriptors such as "destroys toys or property' and "hangs on or stays
close to adult" allow for little variance in translation.

A second function of the ecological interview checklists is their
ability to map a child's behavior. Wahler and Cormier stated that it
has been traditiocnal to think of the deviant child's problem behavior
as emanating from a single, grossly defined envirormental setting,
such as his or her "hoame life". However, the test authors maintain
thatthisistoobrgadanenviromentalsettingtoasssspr&lan
behaviors or the results of intervention efforts (pp. 284-5). For
example, a negativistic child may exhibit problem behaviors at bedtime
and at mealtime, mphemybeq:itecocpemtiveatoﬂxertinmofthe
day at home. Similarly, the same child at school may be considered
difficult to manage during the arithmetic lesson, but nc problem
whatscever during the social studies lessan (p. 279). According to
these researchers, ecological checklists can assist in mapping the



kind of social consequences a child is receiving in a particular
subsetting as a result of his or her problem behavior.

In essence, interview data cbtained from the CHC, CSC and OCC
checklists can yield an insight into the parent and teacher's
perception of how lang the problem has occurred, how serious it is
believed to be, what approaches to the problem have been tried, what
significant events have happened in the child's life, what feelings
and frustrations have been experienced and how these feelings have
been handled. In addition, the final interview may provide data on
any kehavioral changes that take place during the course of the
proposed study. From a psychametric standpoint, each interview
structured by a spes:ific checklist yields a single raw sccre that
represents the total mmber of problem behaviors identified by the
rater. Further, each interview also yields valuable information about
several dimensions of behavior, such as duration, intensity and
celeration, included in the camplete behavior assessment process
recamended by Mace (1985) in the Ninth Mental Measurements Yearbook.

In licht of more detailed ecological theory presented in the
previcus chapter, use of these checklists seemed to be a particularly
valuable and relevant means of cbtaining relevant ecological data.

Life Event Scale - children (IES)

The Life Event Scale - Children (LES) is a 35 item checklist of
stressful life events experienced by elementary school children
between the ages of 6 to 12 years old. This instrument, which is
carpleted by the child's parents, yields scores in three areas: (1)
family events over which the child has little control, (2) desirable
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extrafamilial events, and (3) wxdesirable extrafamilial events. Items
are weighted for scoring purposes according to criteria provided by
pediatricians, teachers and mental health professionals. For
instance, the death of a parent has a weighted value of 109 points,
while beginning grade one has an item weight of 20 points. In
essence, the IES provides useful information for assessing Axis IV of
the DSM - III regarding recent psychosocial stressors.

The IES is reported to take about five mimutes to camplete and
about the same amount of time to score. The scoring basically
consists of adding up the weighted magnitude for each item endorsed
and the time period chosen (3, 6, 9 or 12 manths). The final score is
a total stress score which can then be campared to the general child
population.

From a psychametric standpoint, Coddington (1983) reported test-
retest reliability to be .22 among the initial validation sample of
teachers, pe&iatriciars and mental health professionals. Test-retest
reliability in young adults was reported to be .87 over an eight month
span. For children, the correlations were less stable, ranging from
.69 on a three month interval to .67 at a seven month intexval, with
the mother providing the information for a child (Coddington, 1983).
Williams and Vincent (1987) noted that these lower correlations appear
to be characteristic of assessment in children. "When camparing this
to the seven week correlation of test-retest reliability on the
Personality Inventory of Children (FIC), a .71 correlation was
cbtained for the PIC and is quite comparable to the .69 for the IES
cbtained at a three month interval" (p.390).

Regarding validity, the test author reported that children who
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were behavior problems in a classroom were found to be experiencing
higher levels of envirommental stress than the general child
population (Coddington, 1983). In addition, a high degree of
stressful life events of children hospitalized for medical reasons has
also been found (Heisel et al., 1973).

Williams and Vincent (1987) concluded that the IES appsars to
have scme degree of predictive validity regarding the relationship
between envirormental stress and its effect on children's physical and
mental health, as well as on their achievement and behavior. "This
scale is a viable, easily administered tool by which the professional
can gain insight J.nto the stressful life events that have occurred in
a child's env:.rornnem: in the recent past...in a brief amount of time"
(p. 391).

Family-School Relati ip Patterns

In a recent article, Power and Bartholomew described and analyzed
five family-school relationship patterns using an ecological, systemic
model. These authors hypothesized that a series of family-school
interactional behaviors repeated over and over tend to evolve into
relationship patterns, which are relatively stable and self-
perpetuating. They cited five different relationship patterns:
avoidant, cmpetiti\}e, collaborative, one-way and merged. These
patterns are illustrated in Figure 4. Power and Bartholamew
postulated thot thez general pattern and the specific form that a home-
school relationship assumes at a given time depends upon mmerous
ecological .uu:luexms

For the purposes of this study, interview and cbservation data



THE AVOIDANT RELATIONSHIP

In an avoidant relationship, there:.sasym:etncal
transactional boundary between family and school which is rigid
and impermeable. This type of relationship may, at times, be
qulteadaptlveforpammsaxﬁteadms,hxtitcanbevezy
harmful to the child. When there is an avoidant relationship,
information is often not cammmicated and there is

important
little collaboration in plamming and implementing educational
strategies that will benefit the child.

HME DQMAIN SCHOOL DOMAIN

Child | | Child

In a campetitive relationship, there is a symmetrical sequence
and a diffuse boundary between family and school. School
perscmnel and family members attempt to extend their influence
intc the other's domain. Each party tries to position itself at
a higher level in the hierarchy than the other. The conflict
that inevitably emerges can became highly amplified and hostile.

HOME DOMAIN . SCHOOL, DOMAIN

Figure 4
Pattexns Of Hame - School Interaction
Adapted Fram: Power And Bartholomew (1987), pp. 500-509.
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W
THE COLIABCRATIVE RELATIONSHIP
W]
In a collaberative hame-school relationship,there is a clear
boundary between family and school. Parents and teachers defer
to each other in their respective damains. Moreover, the
sequence of the relationship is reciprocal: at times, parents
will take the initiative and lead while at cther times, teachers
will. Asi_sudz,themleofeadtpartyismtriqidlydetemined
and flexibly changes according to situaticnal demands. The
dashed line represents a clear, yet permeable boundary between
home and school. Parents and teachers exercise ultimate
authority in their respective damains. The two-headed arrow
illustrates that parents and teachers are involved reciprocally
in a working alliance.

HOME DOMAIN I SCHOOL DQMAIN

I
Parents <« Teachers

v v

child l child

W
i THE ONE-WAY RELATIONSHIP
Wi
The cne-way relationship involves attempts at commmication by
mpartyﬂaatarestymiedbyavoidantpattemsoftheothen
The parallel solid and dashed lines indicate that cnly one party,
in this case the parents, is interested in cammicating. The
other party is closed to receiving and reciprocating the
cammmication. Arrangements such as this can be very frustrating
for the initiating party, yet do not last long. The initiator
generally feels ccmpelled to either attack the other party or
to withdraw.

HOME DOMAIN | SCHOOL DOMAIN
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Inamgeﬁrelatiomhip,thereismcleardanrmtim
between family and school domains; the goals and purposes of
eadxsystenwgetogetherasgarentsardteadxe:sjoinefforts
topramt:eacmausevmidxmayentailrejectionam
jsolation of the child. The merged relationship can take two
forms: merged-cooperative or merged-camplementary. Ina
#id-cocperative relationship, parents and teachers develop
a wirking alliance, but there is a diffuse boundary between
them. Each party informally agrees to support the other,
usually at the expense of the child. In 2 merged-camplementary
relatimstﬁp,mepartyisinvitedtaextmdthelmitsofﬂmir
raspmsibilitybeyoxﬂtheirowndminbyﬂwctherpa;ty,m
gradually assumes less respensibility for the child. Usually
children feel trapped by the merger of the systems as well as
betrayed by the passivity of cne party, often the parents, and
behavior problems exacerbate. Eventually, parents ard teachers
became equally frustrated and merge efforts to "cope' with the
vimpossible" chiid.

HOME DOMAIN SCHOOL DOMAIN

Hm4(mmﬁ)
Patterns Of Home ~ Schoal Tk
Adapted Froms Power And Bartholcmaw {1987), pp. S00-509.



relevant to these five patterns was collected for each of the target
subjects. Each family was categorized according to criteria described
by Power and Bartholamew for each distinct pattern. From a
qualitative perspective, the possible effects of the independent
variables on these dysfunctiocnal patterns was closely monitored.

Intervention Technigques

The independent variables in this study were two intervention
strategies used to manipulate the problem behavior of behavior
disordered pupils in a self-contained special education classroam.
Specifically, a teacher-directed peer confrontation approach devised
by Bellafiore and Salend (1983) and four specific techniques for
establishing ecologj.ml hame-school linkages served as independent
variables. A brief description of how each of these strategies was
applied by the teacher in this investigation follows.

Bellafiffe and Salend (1983), Sandler, Arnold, Gable and Strain
(1987) and Savicki (1981) have previously provided empirical support
for the effectivenés of a teacher-directed peer confrontation
approach. Using this approach, the BMC teacher initially directed
behavior disordered classmates to (a) identify a problem behavior
exhibited by a target subject, (b) specify why that particular
behavior was a problem and (c) indicate what changes were appropriate.
With each step, a peermate was chosen to respond to the following
questions:
seems to be having a problem. Who can tell him what the
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problenm is?

Can you teil __ why that is a problem?

Whownte.ll___whathemedstodotosolvetheproblan?

(Armold, Gable and Strain, 1987).
The teacher verbally encouraged the pupils who responded positively to
these questions/prampts and both the teacher and the peers verbally
and gesturally encouraged the target subject for accepting and
following the altermatives to the behavior being discussed. The
specific use of this procedure is illustrated in the following
example.

1§i11 was havirg a great deal of difficulty understanding the
mathematics sheets that he had been assigned at the beginning of the
class. Asamlﬁ;;hewasveryfrustrated,mtmmillingtoaskthe
BMC teacher for assistance. When the classroom aide asked him why he
wasn't workit@‘onh.:i.sassigrmt, Bill responded by swearing at her
and running out of the classroom. After a ten mimute talk with the
teacher, he returned to his desk. Once Bill had regained his
ccnpos%‘é,theﬂﬁcpead)erusedmepeercmfrmmationpmced\meto
iderrtifyhispmfarélanguageandangryexitfranmeclassmanasa
problem. Bill's classmates indicated that these behaviors were a
problembe@usetheydismptedthemrkoftheoﬂxerwpilsinthe
class. nleyalsomteaﬂBtBﬂlcazldhaveredllcaihisfmstratim
byeiﬂaerapproadai;xgtheteadaeratherdakforhelporbysinply
raising his hand to gain the aide's attention.

nlringbaselingsassions,thenctead:errespaﬁedtometarqet
subjects' problem behavicr in her usual mammer, using existing
classmanmnaganen}:techniqmarﬂstrategies.



Ecological B School Lir}
Four strategies were used by the BMC teacher to strengthen the
child-based hame-school linkage:
(1) Improvement Book: Each target subject was given an

(2)

(3)

improvement book at the beginning of the intervention phase
of the study. When the target subject exhibited an
appropriate behavior, the BMC teacher had the choice of
allirghimuptotlmfrorrtofthgclass. The teacher then
verbally described the positive behavior to the whole class.
In the improvement bock, the teacher described the behavior,
indicated how it benefitted the whole class and signed the
bottam of the page. The target subject then took the book
hame after school and read this entry to his parent(s), who,
intunm;ealsoreqmstedtosignﬂmpage. The
mprovementbookwasthentoberemnxedtosdxoolﬂiemxt
day and placed in the target subject's desk. A sample page
from an improvement bock has been included in Appendix E.

Positive Telephone Call: On a weekly basis, the BMC teacher
or school principal called the target child's parent(s) to
provide a Feport on the positive progress that was made.

gggLQf_'mQM: At the beginning of each week, each pupil
selected a'bdxavioralgoaltoconcentrateonat school. The
goals of a]_;1 six pupils were written on a single 8 1/2" x i1
sheet of paper. A copy of this sheet was sent to all six
sets of parents.
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(4) Classroom/Parert: Support Group Meetings: Each set of parents
was invited to a monthly, evening meeting once all six pupils
were in the intervention phase of this study. The function
of this meeting was to inform the parents of classroom
activities, discipline techniques that appeared to work well
for individual pupils and to discuss the progress of each of
the children in the classroam. The meeting also served as a

parent support group.

Design

This study involved a miltiple baseline across subjects design
(Barlow and Hersen, 1984; Kazdin, 1982; Kratochwill, 1978; Tawney and
Gast, 1984). This design is often used in group settings, such as a
classroam or psychiatric ward, where the performance of a particular
target behavior mayl be a priority for all group members (Kazdin, 1982,
p. 134). In addition, the miltiple baseline across subjects design
respards to each of these considerations: (1) it targets a cammon
skill across several subjects; (2) it staggers instruction to allow
for rate differences and (3) it permits researchers to validate
treatment effectiveness across several subjects, thereby
enhancing the generality of findings (Tawney and Gast, 1984,
p. 258).

In addition, the miltiple baseline across subjects design does
not depend on withdrawing treatment to show that behavior change is a
function of the intervention. Hence, there is no need to reduce or
temporarily suspend treatment effects for purposes of the design.
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This characteristic makes this design a highly preferred aitevnzihive
to ABAB designs and their variations in many applied settirks {Fasdin,
1982, pp. 148-9). This ethical consideration was heawvily weighed in
selecting a design for the present investigation. Given the naturm: of
the independent variables and their possible effectiveness in reducivg
self- or other-destructive behaviors, the use of other design
alternatives was deemed to be inappropriate.

Procedure

There were six parent-child pairs, a BMC teachar; a ¢lassroam
aide, a school counsellor, a behavior consultant and z71 irdependent
cbserver involved in this research study. The teacher had tin years
ofelanenta:ysdxoo:’tteadﬁ.ng experience, none of which was in her
present capacity. Educationally, she had earned a Bachelor of
Education degree, but had not taken any special education courses.
The classroam aide was a mother of three children, ranging in age from
eighteen to twenty-three years. She had seven years of classroaom
experience, all of which were in her present capacity. The school
counsellor involved in the study had eight previous years of
experience related to behavior disordered pupils. The role of the
behavior consultant involved consulting with the teacher and parents
and preparing recam}mﬁations for the management of the subjects both
at school and at hame. This individual, who was the major researcher
inthepresentstudy, had fourteen years of experience in a variety of
roles relating to r?gular and special education pupils.

'meinvestigat‘imwascormxctedduringthefallandwinterofthe
1989-90 school tem.and lasted approximately seventeen weeks, from



October 1989 to February 1990. Prior to the study, the BIC teacher
and classroom aide were trained for three weeks in the use of the
assessment and intervention techniques. During the same time period,
the school counsellor was inserviced on the use of various assessment
and data collection procedures. The independent cbserver was also
trained in the use of the Direct Observation Form of the CBCL.

Early in September, parents of the six behavior disordered pupils
inﬂxeBﬁCprograerrecontactedarﬂaskedtoparticipatemthe
present research study. After written consent was cbtained, these
parents were interviewed, using the Child Home Checklist (CHC) and
¢hild Community C.’neckh.st (COC) ecological interview format outlined
by Wahler and Cormier (1970). The parents were also requested to
camplete the Parent Form of the child Behavior checklist (CBCL: PF:
Achenbach and Edelbrock, 1983) and the Life Event Scale - Children
(LES: Coddington, 1981), to vwhich they readily consented. Following
the interviews with: both the parents and teacher, the behavior
consultant used the;pzocedum outlined by Power and Bartholamew
(1987) to determine each family's “family-school relationship
pattern".

Two days before the start of the baseline phase of the study, the
school counsellor individually administered the Student Rating Scales
(Home, School, Peer) and Sociogram fram the Behavior Rating Profile
(ERP) to the pl.xpils:in a quiet room adjacent to the classroam. 1in
order to circumvent any reading problems that the pupils may have had,
jtems were read alcud to them. The teaeher was then interviewed by
the behavior consult::ant, using the Child sahool Checklist (CSC)
ecological interview format. In additicn, the teacher was asked to
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caxpleteﬂieTeadxerFomoftheCBCLforeadmofthesubjectsinthe
study.

Observational data was collected, using the Direct Observation
Form of the CBCL, bytheirﬂeperﬂentobsezverarﬂtheclassmanaide
during two separate 30 minute periods each day (during a teacher-
directed lesson, between 9:15 and 9:45 A.M. and during a quiet, free-
time period, between 2:00 and 2:30 P.M.). Reliability, in terms of
interchserver agreement was checked once per week, by having both
chservers collect cbservational data during the same interval. This
study employed the 1}'051: frequently used method of calculating
intercbserver agreebent (Haynes, 1978), based an agreement and
disagreement within each sampling interval, which was cbtained by
dividing the mmber of agreements by the rumber of agreements plus

Target subjects were randomly selected to receive the
intervention strategies. At the conclusion of the intervention and
followup phases of this study, all instruments were readministered.
The followup phase commenced immediately after each of the subjects
received the intervention and showed stable treatment effects. Both
the parents and the BMC teacher were reinterviewed two days after the

end of the treatment period and during followup, using the appropriate

ecological interview formats. All checklist and rating scale data,
cbservational data and interviews were collected, scored and analyzed
by the investigator to ensure uniformity.
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CHAPTER IV

Introduction

This study investigated the effects of several intervention
strategies on six m:‘a'le pupils enrolled in a self-contained special
education class for elementary school aged children with behavior
disorders.

Problem behavior, the key variable of concern in this mltiple
baseline across subjects design, was assessed by two formal, norm-
referenced instruments and four informal instruments. Both a
quantitative and qualitative approach to assessment, data analysis and
interpretation was used in this investigation. Using the Direct
Observation Form ofst.he CBCL (CBCL: DOF), cbservaticnal data was
collected on a daily basis, during baseline, intervention and followup
phases of this study. To determine the quantitative effects of the
intervention program, this data was analyzed in two ways. First, the
data was evaluated using the Time Series Analysis (Parts 1 and 2)
program (Bower, Padia and Glass, 1974), with a significance level set
at p < .05. Secad}y, the CBCL: DOF scores were transformed using the
" wsplit-middle" technique (Kazdin, 1982), as a means of describing the
rate of behavior change over time for each of the target subjects. A
visual inspection of graphic data cbtained from this transformation
was conducted to identify intervention effects.

Scores derived‘ from baseline, intervention and followup data fram
thepamntarﬂteaqherfomofmem.minterpretedasasecaﬂ
quantitative aspectl of this study. This data was evaluated using a
repeated measures ahalysis of variance (Ferguson, 1981), with a
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significance level set at p < .05. A visual analysis of graphic data
(Tawney and Gast, 1984) cbtained from these instruments was also
conducted.

An indepth, subjective evaluation of the behavior of each of the
six individual pupils was campleted at the baseline, intervention and
followup phases of this study as qualitative input. Ecological
interview data gleaned from the CHC, CSC and OCC checklists and the
results of the CBCL: DOF were evaluated in this regard. This social
validation procedure was used to determine the clinical significance
of the behavior changes displayed by each of the target subjects
(Kratochwill, 1978). This process of having each target subject, his
parents, teachers and peers subjectively evaluate the magnitude of any
measured behavior change addressed the question of whether or not each
pupil actually reached a "“therapeutic criterion" (Kazdin, 1984).

Four exploratory variables were also examined during the course
of this study. To determine whether the intervention had an influence
on the relationship:between each subject's parents and the school
staff, data abtained from an ecological assessment of family-school
assessment patterns (Power and Bartholomew, 1987) was evaluated in a
qualitative manner. Second, the results of the Life Event Scale -
Children (coddingtop, 1981) were scrutinized to determine whether any
cbserved treatment gffect:s may have been confounded by stressful life
eventsexperiemedpythetargetsubjectsmringthecwmeofthis
study. Thirdly, scores derived from differential baseline,
intervention and fo}lowp administrations of the Student Rating Scales
of the Behavior Rating Profile (ERP) were subjected to a quantitative
analysis to determine whether the treatment had discernil:)e effects
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on the subjects’ perceptions of their own behavior. BAnalysis of this
data was conducted using a repeated measures analysis of variance
(Ferguson, 1981), with a significance level set at p < .05. Finally,
a qualitative analysis of the ERP Sociogram was undertaken to evaluate
changes in the subjects’ peer relationship patterns during the three
phases of this investigation. ‘

Tn order to pramcte clarity, the chapter is divided into a mumber
of sections. First, an overview of the results of each hypothesis is
presented, followed by both quantitative and qualitative analysis of
the data. Finally, an examination of the four exploratory variables

cbserved during the course of the present investigation is presented.

Hypothesis 1

As a function of the intervention strategies use . in the
classroom, the number of target problem behaviors exhibited by the
subjects in the behavior disordered classroom will be significantly
reduced. Problem behavior was operationally defined and measured by
the child Behavior Checklist - Direct Observation Form (CBCL: DOF),
Child Behavior Checklist - Teacher Report Form (CBCL: TRF) and the
Child School Checklist (CSC). This hypothesis was confirmed for the
CBCL: DOF and CBCL: TRF and supported by the results of the CSC.

Quantitative Resuits And Analysis Of 'hild Behavior Checklist -

Direct Observation Form (CBCL: DOF) And Teacher Report Form
CBCL:

The data displayed in Table II suggests that the mean level
of problem behavior exhibited by each of the subjects declined from

baseline to intervention and again from intervention to followup.



TABRIE I1

MEAN TOTAL. PROEIFM BEHAVIOR T SCORES
N THE
CHIID FEHAVIOR CHECKLIST - DIRECT OBSERVATION FORM

Subject Baseline Intexvention Followup
Allan 90.6 82.1 79.2
Bill 82.7 78.5 70.8
Dick 85.5 69.2 66.6

Darniel 94.8 87.6 83.9
Mick 89.2 77.6 67.7
Corey 77.8 65.3 64.8
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The reliability of these cbservations, in temms of intercbserver
agreement, was determined by having both cbservers make cbservations
similtanecusly at weekly intervals. Based on the most frequently used
method of calculating interchserver agreement (Haynes, 1978),
reliability was determined to be .94.

As illustrated in Table III, an analysis of CBCL: DOF
baseline/intervention data revealed that each of the subjects
exhibited a significant reduction in problem behaviors.

Interestingly, this decline was significant at the .01 level for five
of six subjects. Likewise, intervention/followup results for four
subjects were also significant at the .01 level. These findings may
be indicative of the treatnent used.

Figure 5 illustrates CBCL: DOF data that was transformed using
the "split-middle" technique (Kazdin, 1982). A visual analysis of
this graphic data clearly suggests that basel ine/intervention/followup
effects were generally consistent and in the expected direction.
Significant changes in both slcpe and level were evident between
paseline and intervention phases for most of the subjects. A visual
inspection of the slcpe and level of the intervention/followup data
suggests that intervention effects were generally maintained during
the followup phase of this investigation.

The results of a repeated measures analysis of variance performed
on teacher-rated CBCL: TRF data was in the expected direction. This
analysis indicated that there was a significant reduction in problem
behavior across the three phases (F = 19.20, DF = 2, 10, p < .001).
Further analysis, using Scheffé procedures, indicated that there were
significant differences between baseline and intervention,



TARLE IIT

BASELINE/INTERVENTION/FOLIOWIP T VAIDES
N THE
CHIID BEHAVIOR CHECKLIST - DIRECT OBSERVATION FORM

Baseline To Intervention Intervention To Followup
SUBJECT

Change DF t Value Change DF t Value
Allan - 8.21 30 - 3.38 ** | - 1,71 69 - 1.01
Bill - 3.99 | 37 - 1,98 * -18.97 63 - 2,99 **
Dick =16.25 42 =11.93 ** | - 4,50 58 - 2.72 *%
Daniel | -11.32 48 = 7.34 ** | - 9,9] 51 - 2.49 *=*
Mick -13.04 54 =11.02 ** | - 0.36 45 - 4.55 **
Corey - 0.12 59 = 9,44 ** | -~ 0,32 41 - 0.10

* significant at the .05 level

** significant at the .01 level
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intervention and followup and baseline and followup, as illustrated in
Table IV.

In summary, the results of both the CBCL: DOF and CBCL: TRF
substantiated Hypothesis 1 by confirming that the subjects exhibited

a significant reduction in problem behaviors following intervention.

Qualitative Results And Analysis Of child School Checklist

(cSC) And child Behavior Checklist - Direct Observation Form

{CBCL.: DOF) Data

Results of the ecological interviews between the researcher and
the BMC teacher, using the child School Checklist (CsC), strongly
supported the baseline/intervention/followup total problem behavior
score data findings of the CBCL: TRF and CBCL: DOF. As illustrated in
Table V, each of the target subjects exhibited fewer problem behaviors
at the end of the intervention phase than before. Further, these
results clearly suggested that the effects of the intervention were
maintained during the followup phase of the investigation.

As a group, the total number of problem behaviors cbserved during
baseline steadily declined throughout the intervention and followup
phases. This trend is clearly evident in Figure 6. The BMC teacher
noted that this decrease in disruptive behaviors was evident in both
morning and afterncon classes. Further, she indicated that the
behavioral improvement of the subjects was also observed in other
school settings, such as the playgrourd, hallways and lunchroom,
following the intervention periocd. The teacher cbserved that, as a
group, the subjects were considerably more prepared for integration -
into a regular classroom setting following the application of the

interventicn than before. A closer evamination of the behavioral



TABLE IV

RESULTS OF SCHEFFE TESTS FOR DATA OBTAINED
FROM THE CHIID BEHAVICR CHECKLIST - TEACHER REFORT FORM

! Rexiired Observed
Phase Difference Difference
Baseline To Intervention 5.40 10.50 *
Intervention To Followup 5.40 2.83
Baseline To Followup 5.40 7.67 *

* significant at the p < .05 level
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Subject Baseline Intervention Followup
Allan 100 — 60 60
Bill 39 14 15
Dick 60 32 24 l
Daniel 175 102 89 T
Mick 179 67 65
Corey 82 73 64
TOTAL 635 348 317
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changes exhibited by individual subjects follows.

Allan

Throughout the baseline phase of the present investigation, Allan
exhibited the same inappropriate behaviors that initiated his referral
to the BMC program. Specifically, the EMC teacher described him as
being "restless, nervous, high strung, tense and impulsive". During
class time, Allan acted in a very defiant, disobedient marmer and
frequently disrupted the BMC teacher's lessons by humming and making
odd noises, talking out of turn, screaming and destroying assigmment
books and crayons. When asked to work on written assigmments or
participate in group discussions, Allan camplained and refused to
cooperate. At least once each day, he exhibited explosive,
unpredictable temper tantrums that lasted between five amd ten
mimutes.

Academically, Allan seldam campleted assigrments and had a great
deal of difficulty concentrating for more than fifteen minutes at a
time. He was easily frustrated and when he needed assistance with an
assigment, he expected either the BMC teacher or the classroam aide
to immediately respand to his demands. Amorg his peers, Allan was
neither popular nor well-liked. He routinely bullied and threatened
his classmates, which quickly escalated to physical attacks and fights
in the classroam, capt:beplaygmnﬂarﬂinﬂxelmﬂm. Allan was
described by his teacher as being very jealous of his peers.
Apparently, he also often expressed the feeling that his BMC
classmates were "out to get him".

As illustrated in Figure 7, the mmber of problem behaviors that
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Allan exhibited following the intervention period decreased quite
noticeably. While he contimied to exhibit problem behavior in the
classroom, it was réported that Allan's baseline difficulties in the
halls, inthelmduroanaxﬂinrecesslmeupswerevirmally
extinguished at the conclusion of the study. Similarly, the RMC
teacher cbserved a notable decline in both the intensity and duration
of his inappropriate behavior during the intervention and followup
phases of this study. Allan's temper tantrums, for example, were less
frequent (an average of once per week) and terded to last less than
five mirutes. An examination of the celeration lines in Figure 8
illustrates a change in both the slope and level of the Allan's
behavior from baseline to interventior. Clearly, these behavioral
improvements were maintained during the followup phase of this

At the end of the followup phase, the BMC teacher ccricluded that
although Allan still had discermzble difficulties sustaining
attention, he seemed to be able to exert more self-control. He
responded more favorably to his teacher's efforts to help him calm
down and seemed to accept the suggestions for more appropriate ways to
vent his frustrations offered by his classroom peers. From an
affective standpoint, the BMC teacher described a growing, consistent
effort on Allan's part to try not to hurt the significant adults in
his life. For instance, if he gave a campliment to the classroom
aide, he felt it was very important to also give cne to his teacher.
Likewise, ifhenad?smethirgatsdml for his mother, he insisted
ﬂ:athebegiventhemterialsarﬂtimtocmstzuctsaneﬂximsimﬂar
for his father. Although she did not consider Allan prepared to
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be fully reintegrated in a regular class settirsg, the BMC teacher
noted that he was integrated into a grade three phys. ed. and social
studies during the followup phase of the study.

Bill

A discernable decline in the mmber of problem behaviors Bill
exhibited between baseline and the end of the intervention period is
apparent in Teble V. Interestingly, the most significant
characteristic of this reduction in problem behaviors was the time of
day in which they occurred. At baseline, the mmber of problem
behaviors exhibited by Bill at schocl were relatively evenly split
between the morning and af¥ernoon (21 vs. 18). In contrast, Bill's
performance during both the intervention and followup phases indicated
that he exhibited relatively few problem behaviors in the aftermoons
(3 of 14 during intervention, 3 of 15 at followup). The BMC teacher
confirmed that Bill was virtually indistinguishable from his reqular
grade three caunterparts during aftermoon classes. She indicated that
Bill clearly seemed to be the most unsettled in the morning and seemed
to became more camfortable at school as the day progressed. Data
cbtained from the ecological interviews with the classroom teacher
also confirmed thazt Bill seemed to reach a behavioral plateau during
the followup phase. ¥igae 9 illustrates this trend. This notion
will be d.lscussai later in this section.

Academically, Bill showed steady and significant growth
throughout the intervention and followup phases of the study. The BMC
teacher attributed this result to a greager willingness to learn on
his part rather than any specific remeial activities. Choosing not
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to learn, as a means of showing defiance and opposition, was very
characteristic of Bill during the baseline phase. The teacher
indicated that he would use even the simplest assigmment as a means of
provoking a power struggle.

Within the affective damain, two significant changes in Bill's
behavior were highlighted by the BMC teacher. First, the verbal and
physical hostility, lack of trust and emcticnal involvement that were
typimlofhisreactimtothetead;e,rarﬂaideatthebegi:mingof
the study changed dramatically. The teacher and aide descriked Bill
as being "affectionate" and very concerned about being forgiven for
his misbehavior during the latter half of the intervention and
throughout the followup phase. The teacher hypothesized that early in
the study Bill would deliberately become physically assaultive so that
he had to be physically restrained. In comtrast, Bill was later able
toaskforatmgfrqnhisteadxerseveraltimeseadxdaytogainthe
physical contact that he appeared to need, without having to '
misbehave.

A second major affective change in Bill's behavior focused on the
manper in which he dealt with anxiety. The BMC teacher explained that
fmllan;\ngearﬂmpmvokedphysi@alattacksmclasmtesmretwo
cbvious indicators that Bill was worried about samething during the
baseline phase. She cbserved that most of these worries centered
around his lack of conmtact with his family and where and with wham he
would be living in the future. During the final two phases of the
sb.xiy,Billseewdtoint:ernalizehisamdetyagreatdealmas
evidencedbyhisrervcmsficbetirqarﬂthenmberofmysical
conplaints (headaches, sStamach aches) he reported. In addition, he
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frequently fabricated stories about having a great many relatives in
the Edmonton area and about seeing his biological mother on a regqular
basis. oOverall, these concerns about his family were viewed by his
teacher and the classroam aide as the major reason for the behavioral
plateau that Bill seemed to experience during the latter part of the

Sensing that Bill's behavior pattern was shifting to a passive
destructive level, the teacher asked Bill whether he was open to
discussing his concerns with the school caunsellor. He reluctantly
agreed on the condition that his teacher would also attend the first
session. By the end of the followup phase, Bill had seen tha
counsellor four times on his own and seemed to be willing to contirue
to do so. This was viewed as a positive behavioral alternative to the
active destructive behaviors that Bill exhibited early in the 'study in
researcher, the BMC teacher reported a modest decline in the mmber of
passive destructive behaviors exhibited by Bill.

Dick's history of provoking power struggles prior to his
admssmntotheﬂ!:pmgramwasclearlymeudencedtm:xagthe
baseline phase of this irvestigation, During her first imterview with
length "to get his way" for the first two and a half months of the
school y=ar. Two or three times per week he would throw his desk and
all of its contents around the classroam, as a part of an enraged,
explosive temper tantxim. Many more times each week he would rock
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back and forth in his desk, muttering cbscenities, while refusing to
do any school work. While the mmber of these inappropriate behaviors
clearly declined, as shown in Figure 7, the teacher also reported a
significant reduction in the intensity and duration of behaviors
exhibited. For instance, Dick had not thrown his desk or its contents
around the classroom since the middle of the intervention phase.
Similarly, Dick’s mild temper tantrums were usually over in less than
two mimutes at followup - a fraction of the time that they lasted
prior tc intervention. This reduction in the mumber, intensity and
duration of Dick’s inapprcpriate actions is accounted for in Figure
10.

Despite possessing a great deal of academic ability, Dick was not
achieving at a rate commensurate with his potential. At baseline, the
BMC teacher described Dick as a “perfectionist", who was seldom
satisfied with the work he produced in class. As a result, he
routinely tore up his half-completed assigriments and screamed that he
was "no good at school". Dick responded to the teacher’s pre-
intervention attempts to help him by being stubborn and defiant.
Typically, he called the teacher an expletive and walked cut of the
classrocm. On several occasions, he also tore displays off the wall
as he left.

During the next two interviews with the researcher, the BMC
teacher described a camplete turnabout in Dick’s academic performance.
She indicated that the use of the improvement book and the positive
telephone call hame were most effective in encouraging Dick to want to
learn. When the peer confrontation technique was applied, Dick was
invited by Daniel and Bill to help them with their work if he became
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frustrated with his own. With some coaxing from his teacher, Dick
‘agreed to try this new procedure, which proved to be very functional.
This strategy had two discernible effects. First, it helped Dick to
acknowledge that it was acceptable to make same mistakes and to ask
for assistance. Secondly, it provided him with an opportunity to be a
positive leader in the classroom, a trait which endured for the
remainder of the present study.

At the campletion of this investigation, the teacher regarded
Dick as the BMC pupil who was most preiared to reenter a regular
classroam setting. 9Dick was already integrated into the regular grade
three classroam for several subjects and he expressed a desire to join
that class on a full-time basis.

Daniel

An examination of Figure 7 reveals that Daniel exhibited a large
mmber of problem behaviors during the baseline, intervention and
followup phases of the study, relative to his BMC peers. The BMC
teacher confirmed that Daniel tended to exhibit the same inappropriate
behaviors following the intervention phase as before, but they were
mich less severe. The exceedingly hostile, aggressive behavior that
characterized Daniel for the past four years was still very apparent
following the treatment period. fHowever, the direction of this
dysfunctional behavior shifted dramatically away from his classroom
peers toward his own school books and materials and those of his
classmates. For example, there were several classroam incidents that
tock place during October and Novenber in which Daniel became enraged
and violently attacked his classmates. On one occasion, he screamed
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at Dick ard chased him with a pzir of the teacher’s scissors; in an
unrelated incident, he stzbbed Corey in the shoulder with a pencil.

In contrast, Daniel’s aggressive behavior during the intervention and
followup phases was considerably less threatening. Typically, he
resporded to the taunts of his classmates by either tearing up their
artwork, breaking their crayons or verbally assaulting them. The BMC
teacher regarded this as a significant improvement in Daniel’s
behavior.

Academically, Daniel steadily improved both the quality and
quantity of the work he produced from the end of the baseline period
orward. Although his achievement level remained far below that of his
age peers, Daniel responded favorably to the positive attention he
gained for his academic efforts. The teacher suggested that Daniel
did not have as much of a defeatist attitude toward his school work.
This was evidenced by his willingness to attempt most assigrments and
to sustain his attention on academic tasks for longer periods of time,
The BC teacher suggested that Daniel may have taken more interest in
his schoolwork as a means of gaining positive teacher attention.
However, even the mildest form of pressure to camplete entire
assignments or to achieve a prescribed level of proficiency was still
very stressful to Daniel during the intervention and followup phases.
Consistently, he responded to this stress by ripping his assigrments
to shreds, eating test papers, defiantly walking out of the classroom
or using a variety of other techniques to disrupt the classrocm
(screaming, arguing, scribbling on other’s work). Overall, the BMC
teacher concluded that Daniel lacked both the basic academic skills
and confidence required to succeed in a reqular classroom setting. At
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the conclusion of the followup phase, Daniel was still only integrated
with his grade two peers for art class.

From a socio-emotional perspective, the BMC teacher reported that
Daniel was less secretive and more willing to share details about his
home life and his feelirgs during the latter stages of the
investigation. This new willingness to trust both the teacher and the
aide was viewed as a significant positive change in Daniel's level of
social competence. Similarly, he seemed to be more concerned about
his physical appearance. During the first five months of the schocl
year, Daniel did not seem to be aware of his dirty, unkempt appearance
and his poor personal hygiene. After his teacher gave hi: a comb for
a Christmas present, Daniel showed more interest in self-groaming and
in his classmates perceprtlons of his appearance.

Overall, the level of problem behaviors that Daniel exhibited
across the three phases of the present study remained very high.
Although behavioral improvements are apparent in Figure i:, Daniel's
level of problem behavior at followup suggests that additional
intensive interventions may be required to reduce his current level of
dysfunctional behavior. This notion will be addressed in greater
detail later in this chapter.

M .

BcthTableVadeigure? suggest that Mick exhibited a great
muber of problem behaviors during baseline, relative to his BMC
peers. However, the teacher noted that many of his "typical®
classroom behaviors; ("talking to others", '"not paying attention",
"talking back") were not of a severe nature, either in intensity or
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duraticn. During the baseline interview, the BYC teacher described
Mick as being "very rude and self-centered" and "unusually loud" in
his deliberate attempts to disrupt the class. While these behaviors
did not represent a physical threat to the teacher, they did make it
very difficult for her to maintain a sense of classroam decorum.

Conversely, Mick was often cruel and mean to other children on
the playground. He regularly bullied younger children in an attempt
to exert his will and his physical power over them. As evidenced by
Figure 7, the intervention appeared to have a very dramatic effect on
Mick's behavior. The mumber of problem behaviors that Mick exhibited
at baseline (179) dropped down to 67 at the end of the intervention
phase. This behaviqr change remained relatively stable during the
followup phase. The accampanying change in the level of Mick's
behavior, as neasu.red by the CBCL: DOF, is clearly depicted in Figure
12.

From a socio-emotional standpoint, the BMC teacher noted a
distinct change in Mick's mood and affect following the intervention
phase. His sullen, irritable demeancur at baseline had apparently
evolved into a happier, more agreeable disposition. Mick reportedly
was better able to accept the fact that he couldn't always have his
way with either his teacher or his peers. Following the incident in
whidzComyattadceFltheB&teadzer, Mick adopted the role of his
teadxer'sme- At that point, his teacher took a great deal of
time to explain to Mick that physically assaulting other children was
not the course of action that she preferred him to take to gain their
attention. Through the peer confrontation procedure, more appropriate
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behavioral alternatives were suggested to Mick, which he accepted
without major arguments. For instance, Mick began to successfully use
his sense of humour to help gain acceptance with his peers. Further,
he significantly reduced the number of times that he disrupted his
classrcam peers during teacher-directed lessons and individual
seatwork. With the direction of the teacher, they recognized this
zhange in Mick’s behavior by giving him a great deal of positive
aitention.

At the conclusion of the experimental period, Mick was integrated
into two regular grade four classes. Although he experienced both
social and academic success in these classes, he often stated that he
missed his teacher. The BMC teacher planned to set aside a "special"
time for Mick each day, while increasing his integration time to the
greatest extent possible.

Corey

In marked contrast to his BMC clasgmats, Corey rarely exhibited
violent or openly defiant behavior during the baseline phase.
However, the BNMC teacher noted that he was very adept at quietly
manipulating his peers to misbehave. Specifically, Corey instigated
major disruptions at recess, during teacher-directed lessons and in
the lunchroom on a daily basis. When confronted by either the teacher
or classroom aide, he camplained, argued and insisted that he was
merely a "victim" of the actions of others. Whenever he had an
opportunity to speak to an adult alone, Corey whined and "tattled" on
his BMC peers. Conversely, when he was with his peers he threatened
to have older children "beat them up", if they did not do his bidding.
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When the peer confrontation approach was initiated during the
intervention phase, most of Corey’s classmates began te take him to
task over his reluctance to take any responsibility for the
disruptions that he instigated. As the BMC teacher became aware of
Corey’s involvement in these incidents, his behavior began to
deteriorate. At cne point during the intervention period, Corey
physically attacked the teacher and repeatedly punched her in the
stamach. The principal vas immediately called to the classroom, which
eventually led to Mrs. M. being summoned to the school to discuss the
incident. She listened carefully to the teacher’s description of the
events that took place and provided support for both the teacher and
the school.

The next day Corey returned to school to find that his classmates
were still very upset that he had hurt their teacher. For the next
several days, they cpenly confronted and admonished him every time he
tried to manipulate them to misbehave. As a result, he lost his role
as the negative leader of the class group for the remainder of the
experimental period.

The BMC teacher reported that this incident appeared to be a
major turning point in Corey’s behavioral pattern. He appeared to be
very embarrassed by his actions and went out of his way to please his
teacher for the next suveral weeks. At one point during followup, he
again became very frustrated and again moved to attack his teacher.
However, this attack was halted when the rest of his class quickly
stepped in to defend their teacher. ‘The teacher elected to hardle
this situation within the classroam, without calling either the
principal or Corey’s mother. Surprisingly, Mrs. M. called the next
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day to apologize to the teacher after Corey had detailed the incident
to her the night before. This was viewed as a very significant
development by the teacher, in that Corey showed gemuine remorse for
his actions.

Socially, Corey sensed his loss of status among his classmates.
As a result, he began to spend more and more time cultivating
friendships among the children in the regular grade three class. His
success in this regard was positively acknowledged by his BMC peers,
which seemed to return him to his previous level of status among them.
As illustrated in Figure 13, Corey’s behavior continued to show
improvement during the latter part of the followup phase. During the
final interview with the researcher, the BMC teacher suggested that
these positive behavioral changes, coupled with his academic
proficiency during the intervention and followip phases, should enable
him to be fully integrated within a short periocd of time.

Hypothesis 2

Following the intervention program there will be a significant
decrease in the number of problem behaviors exhibited by the subjects
at home, as measured by the CBCL - Parent Form (CBCL: FF) and Child
Home Checklist (CHC). This hypothesis was confirmed for the CBCL and
fully corrcborated by the results of the QiC.

Quantitative Results And Analysis Of ¢hild Behavior checklist -
Parent Form (CBCL: PF) Data

As with the CBCL: TRF, a repeated measures analysis of variance
was performed on parent-rated CBCL: PF data. This procedure was
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employed since there were not a sufficient mmber of cbservations to
facilitate the use of a time series analysis. The results of the
repeated measures analysis indicated that there was a significant
reduction in problem behavior across the three phases (F = 19.20; DF =
2, 10; p < .001). Further analysis, using Scheffé procedures,
indicated that there were significant differences between baseline and
intervention, intervention and followup and baseline and followup, as
illustrated in Table VI.

Qualitative Results And Analysis Of Child Home Checklist (CHC)
Data

Results of the ecological interviews with the parents/quardians,
using the CHC, are shown graphically in Figure 14. Like the baseline
and intervention phase scores, the followup results describe
considerable between-subject variance in terms of the number of
problem behaviors exhibited at hame by each subject. For instance,
Daniel’s grandfather reported 36 intervention phase problem behaviors,
while Bill’s guardians described only 14. Similar trends were also
evident in the baseline and followup results. From a group
perspective, Figure 15 does suggest an overall decline in the number
of home-related problem behaviors reported by parents/guardians.

Among individual subjects, a decline in baseline/intervention
problem behaviors was noted by each parent/guardian. Table VII also
suggests that treatment effects were stable during the followup phase.
A more camplete examination of the hame-based behavioral changes of
each of the target subjects follows.
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TABLE VI

RESULTS OF SCHEFFE TESTS FOR DATA OBTAINED
FROM THE CHIID BEHAVIOR CHECKLIST ~ PARENT FORM

Required Obsarved
FPhase | Difference Difference
Baseline To Intervention 3.80 8.00 *
Intervention To Followup 3.80 2.33
Baseline To Followup 3.80 5.67 *

*significant at the p < .05 level
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TABLE VII

ROMBER OF FPARENT-RATED
PROBLEM BEHAVIORS

CHIID HOME CHECKLIST (CHC)

Subject Baseline Intervention Followup
Allan 28 17 17
Bill 25 14 12
Dick 42 31 24

Daniel 45 36 36
Mick 44 33 30
Corey 34 25 21
TOTAL 218 156 140

156



Allan
During her first interview with the researcher, Mrs. H. stated

that she was "very frustrated® by Allan’s behavior, both at home and
in the cammunity. Her frustrations stemmed from two very distinct
aspects of her son’s behavior - his inability to concentrate and his
extreme noncompliance. Interestingly, Mrs. H. regarded Allan’s
behavioral difficulties as being the result of him having "poor"
teachers in earlier grades. She admitted that there were problems

Mrs. H. expressed hope that the BMC program would "cure" her son.

Mrs. H. described Allan as being "restless", "unable to sit
still", "impulsive" and "often acting without thinking"”, which tended
to support the psychiatric diagnosis of Attention Deficit Disorder.
This description was also substantiated by data cbtained at the school
level. Mrs. H. intimated chat she had chosen not to give Allan the
medication prescribed by the psychiatrist. In an attempt to
rationalize her decision, she said that there was too much danger that
her son could "get hooked on it (Cylert)". Mrs. H. also rejected an
opportunity to learn new behavioral strategies to improve her son’s
attention span. At baseline, Allan’s mother also depicted him as
being "stubborn, sullen and irritable", "constantly whining" and "very
disobedient".

During the second interview, Mrs. H. reported that Allan was much
more cbedient at hame, but still had great difficulties concentrating
on household tasks, such as making his bed. This reduction in problem
behaviors is evident in Figure 14. In addition, she stated that she

157



felt very relieved after attending the first parent-support group
meeting. She had anticipated that it would be a very negative
session, yet was pleasantly surprised when it had focused on the
strengths of each of the BMC pupils and their parents.

While Mrs. H. said that she supported all of the intervention
efforts made by the teacher at school, she also was quite resistent to
scme of the recommendations made by school staff. In particular, she
maintained that family tensions had little or no effect on Allan’s
behavior and further stated that she could see "no reason" to seek
family counselling. Similarly, she anticipated that the school would
teach Allan "how to concentrate better", making further consideration
of the use of medicatiaon unnecessary.

During the final interview with the researcher, Mrs. H. suggested
that Allan’s greatest behavioral improvements were reductions in
swearing, discbedience, destroying things belonging to his older
sister and arquing at bedtime. Further, she noted that Allan’s selif-
esteem and self-grooming had improved considerably during the
experimental period. Mrs. H. expressed disappointment that the BMC
program had not yet "cured his hyperactivity", but noted that same of
the techniques that she learned at the parent-support group meetings
were helpful.

Bill

Unlike the other children in the BMC program, Bill did not live
with any of his family during the experimental period. Despite this
fact, the staff at his group hame provided him with a great deal of
stability and consistency. From baselinz thrmgh to followup, they

158



159

were also very supportive of both the BMC program and the present
investigation. In regards to the data gathered from the CHC and CCC,
the same child care worker that was assigned to Bill upon his arrival
in the hame participated in all three interviews with the researcher.
During the first interview with the investigator, the child care
worker described several major areas of concern about Bill’s behavior:

- arguing

~ discbedience

- easily jealous

- camplaints that nobody loves him
- impulsive, acts without thinking
- very fearful and anxious

- severe temper tantrums

~ inappropriate sexual comments

- masturbation

- showing off continucusly

- hording food

- sullen and irritable

~ obscene language

- problems sleeping

- sad and depressed

- uusually loud

- frequent vandalism

- bedwetting

- canstant worrying

- whining

The worker indicated that the group hame staff were very concerned
about the frequency, intensity and duration of these problem
behaviors. It was reported that Bill had been seeing a psychologist
on a weekly basis since June, 1989. However, his behavior had not
improved as rapidly as had initially been anticipated. Data gathered
during the initial CHC interview suggested that Bill’s problem
behaviors were evenly distributed across different times of the day
and involved different hoame-based activities.

Following the intervention period, the intensity, duration and
frequency of all of the above-mentioned problem behaviors declined.



The reduction in the frequency of inappropriate behaviors is depicted
in Figure 14. While the level of Bill’s problem behavior remained
high relative to other children his age, definite improvements were
noted by the group hame staff. They indicated that he looked forward
to going to srhool everyday and often told staff how much he liked his
teacher. He was very proud of the fact that she had eaten dinner
twice at the graup home during the treatment period. Bill correctly
interpreted her actions as a sign that she cared a great deal about
him. During one visit, in particular, he got mixed up and referred to
the BYC teacher as "mom". The positive cammmication between the
school and the hame was also viewed by the child care worker as a
source of tremendous encouragement for Bill.

The major ongoing concern expressed by the child care worker
about Bill’s behavior was his deep anxiety over his future.
specifically, he was very worried about whether or not he would ever
get to live with a "real family" again. Efforts were being undertaken
by Alberta Family and Social Services to find an adoptive family for
Bill, but with no immediate success.

This issue contimued to have a great impact on Bill’s behavior
throughout the followup period. Staff in the group hame concurred
with the BMC teacher’s cbservation that his behavior had reached a
plateau. The child care worker hypothesized that there was a linear
relationship between the time that went by without an adoptive family
being found for Bill and his level of amxiety. At the conclusion of
the present study, this remained a key factor in Bill’s behavioral
progress both at home and in the commmity.
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Dick

At baseline, Mrs. K. disclosed that many of Dick’s problem
behaviors reminded her of Mr. K., her third husband. For instance,
she described how they both often "get an idea in their heads and
refuse to accept any other point of view'. Similarly, she observed
that they both became physically abusive if they didn’‘t "get their
way". Mrs. K. suggested that she did not have a problem dealing with
her husband because she usually just gave in to his wishes. However,
she described how stressful it was for her when she was forced to take
sides between her son and her husband. In most cases, Mrs. K.
indicated that she would side with her husband. Typically, Dick
responded to these situations by either having a temper tantrum or
running away, according to his mother. Mr. K. usually dealt with Dick
by giving him a "licking" after one of these incidents occurred.

Ar shown in Figure 14, Mrs. K. noted a reduction in Dick’s
probler behaviors from baseline (42) to intervention (31). She noted
a defin:®e improvement in Dick’s behavior when his stepfather was
absent. #rs. K. noted that her son ran away much less than he used to
ard seemed to have fewer temper tantrums. She also described how much
easier he was to put to bed in the evening. This was a major area of
cancern expressed by Mrs. K. during the initial interview with the
researcher.

During the second interview, however, Mrs. K. continued to adopt
a "child deficit" interpretation of her son’s behavior. She regarded
Dick’s inappropriate behavior as "his problem" rather than as a
reaction to various family stressors. Mrs. K. was particularly
resistent to the school counsellor’s suggestion that family
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counselling be considered.

During the followup data gathering session, Mrs. K. reported that
Dick’s behavior had again improved at hame. While she was very
pleased with his positive behavioral changes both at hame and at
school, her husband was more skeptical. Mrs. K. stated that her
husband felt that the EMC teacher "spent too much time being positive
with (Dick) and should just give him the strap when he acts up".

Daniel

Perhaps the most significant trend during the course of the three
ecological interviews with Daniel’s grandfather was the refusal of his
spouse to participate in any activity relevant to her grandson’s
school program. As a result, all of the data gathered about Daniel’s
hame and commumnity behavior was cbtained fram his grandfather. During
the first interview, Mr. H. was very guarded about the whereabouts of
his daughter, Daniel’s mother. He did speak at length about his
concerns about his grandson, however. Mr. H. described Daniel as
being a "sad boy, who is always in trouble with sameone". His major
concerns about Daniel’s behavior centered arocund the boy’s temper
tantrums, destructiveness, poor peer relations and his foul language.
Mr. H. said that he found these behaviors difficult to cope with, kut
added that his wife lLiad "no patience left for Danny".

During the latter part the intervention period, Daniel was moved
to his mother’s apartment in Hinton, at his grandmother’s insistence.
Mr. H. stated that his wife had "had enough" and did not want him to
livé with them any longer. He described how the couple’s relationship
had deteriorated rapidly over the past few months and that this move
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was "(their) only choice to save (their) marriage". Unfortunately,
Daniel’s mother only kept him for a day and a half before she sent him
by bus to his natural father's house in Edmonton. Mr. H. said that
when his wife found out about this a week later, she immediately
picked her grandson up and took him back to her house. Apparently,
she was concerned that Daniel would lose his full native treaty status
if he lived with his father, a Caucasian. By coincidence, the BYC
teacher reported that Daniel's behavior improved remarkably during the
time ha was with his father.

Mr. H., who attended all of the parent-support group meetings at
the school during the intervention period, indicated that Daniel's
behavior at home inﬁmved during the treatment period. Specifically,
he reportedly argued less with his grandmother, was easier to get up
in the morning and whined less. Daniel's overactivity remained a
major concern, but neither Mr. or Mrs. H. wanted to reconsider
medication as an alternative.

During the followup interview, Mr. H. indicated that Daniel's
problem behavior was "about the same" as it had been during the
intervention phase. The graphic representation of Daniel's followup
behavior depicted J.n Figure 14 supports this chservation. While the
H.'s were generally pleased with Daniel's progress in the BMC program,
Mr. H. statedthat‘hehadhopedﬂ:athisgrarﬁsonwmldhavedoneeven
better. Healsostatedthat it was unlikely that either he or his
wife would participate in either a parenting program or family
cmnsellingsassiox?. Mr. H. was also unsure how long Daniel would
remain living at their residence.
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Mick

Mrs. C. was quite open about Mick’s inappropriate behavior during
the initial interview with the researcher. She indicated that his
rude behavior, in particular, often embarrassed her when she had
campany at her home. Similarly, Mrs. C. was very concerned about the
physically aggressive behavior Mick exhibited around his older sister
and younger brother. In fact, she stated that she was very frightened
that Mick "might really hurt them sameday". Apparently, during the
sumner her husband told Mick to "make sure that the other kids
behaved". However, in carrying out his father’s wishes, Mick often
became quite physical with his siblings, according to Mrs. C. This
latter situation clearly was her major concern about her son’s
behavior during baseline.

Following the inter ~a*ion period, Mrs. C. described a moderate
decline in the rumber «f ;i i'ism behaviors that Mick exhibited at home
(44 vs. 33). Specifinsily M:s. C. reported that he fought and argued
less with his sister and brother. Further, she stated that Mick did
not "act silly" in front of campany as often as he had during the
baseline period. Mrs. C. explained that another woman and her two
children had moved in with the family just before Christmas.
Apparently, Mick was very excited about having an infant in the house
and carefully heeded his mother’s warnings not to hurt the baby. She
went on to describe how he appeared to treat the other children more
gently as well.

Mrs. C. emphasized how valuable the parent-support meetings were
to her. She indicated that she really enjoyed the positive,
nonthreatening format used by the BMC teacher. At followup, Mrs. C.
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reported anocther modest reduction in the nmumber of problem behaviors
that Mick exhibited at hame (33 vs. 30). An unexpected consequence of
Mick’s improved behavior was that his father was considerably more
willing to take him cut on weekends for visits, which pleased Mick
immensely.

Corey

Throughout the course of the present study; Mrs. A. was very
supportive of the efforts of the BMC teacher amd the classroom aide.
She also appeared to have more confidence in her son’s capacity to
improve his behavior than many of the other parents interviewed during
this investigation felt in their sons. During the first interview,
Mrs. A. suggested that Corey had to learn to be more patient. She
felt that he was "in too much of a hurry when he does his chores and
his school work." Mrs. A. further described Corey as being "nervous
and high strung", "cruel and discbedient" and "not well liked by other
children". His propensity to lie and cheat were also mentioned as
. being of great concern to her.

A major portion of the second interview with Mrs. A. focused on
the incident in which Corey hit the BMC teaciwr. She described in
great detail how remorseful and embarrassed he was following this
episode. Apparently, Corey was very concerned that his teacher would
"never like (him) again”. Mrs. A. was convinced that her son had
"learned a lesson" from this incident and that it would not likely
occur again.

In general, Mrs. A. reported that Corey lied and cheated less
following the treatment period and seemed less nervous and tense



around hame. She also stated that his bedwetting had ceased and that
he had fewer nightmares and bad dreams. In addition, Mrs. A. reported
that Corey had not stolen anything from her purse since the begimning
of the intervention phase.

During her final interview with the researcher, Mrs. A. reported
a modest reduction in problem behaviors between the intervention and
followup phases of the present study (25 vs. 21). Although she was
wshocked" that a second assaultive incident involving Corey occurred
at the school, Mrs. A. was pleased that her son told her about it on
his own. Stxealsomtedthatcoreyseexnedtocmplain;assathane,
especially about doing his chores and going to bed. |

Hypothesis 3

Following the intervention program, there will be a decrease in
the mumber of problem behaviors exhibited by the subjects in the
cocmmmnity, asmeasu;edbythe ¢hild Comunity Checklist (CCC).
Canmmmnity was operationally defined for this study as the child's own
yard, a neighbor's yard or hame, stores, church, cammmity recreation
facilities and the f.amily car (Wahler and Cormier, 1970, p. 282).
This hypothesis was confirmed.

Qualjtative Results And Analysis Of child Cammmity Checklist
{OoC) Data

Consistent with the ecological tenets discussed sarlier in this
investigation, it appeared that the classroom intervention used also
had a discernible effect on the problem behavior exhibited by the
subjects in the cammmity. As evidenced by both Table VIII and Figure
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NOMBER OF PARFNT-RATED

TAHLE VIIT

FROBILFM BEHAVIORS

QN THE
CHIID COMMINITY CHECKLIST (CQCC)

Subject Baseline Intervention Followup
Allan 3 0 2
Bill 8 1 1
Dick 10 8 8

Daniel 16 12 10
Mick 18 12 9
Corey 2 4 2
TOTAL 55 37 32
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16, the mmber of cbserved baseline problem behaviors was reduced from
55 to an intervention level of 37. A modest reduction was also noted
at the end of the followup phase (32). A very brief examination of
this data on an individual subject basis follows.

Allan

Mrs. H. expressed three concerns abaut Allan’s community behavior
during the baseline interview. First, she indicated that her son was
often sent hame from a neighbor’s house because he "acted silly".
This same inappropriate behavior was also listed as a concern in the
family car. Finally, Mrs. H. stated that Allan frequently complained
in stores when she refused to give into his demands to buy a mumber of
"presents" for him.

While these behaviors appeared to be extinguished _during the
intervention period, Mrs. H. reported that Allan was once again acting

silly at the neighbor’s hdww: x4 in the family car at followup.

Bill

The physically aggressive behavior that Bill exhibited in the
cammnity constituted the major concern that the child care worker
expressed during the preliminary CCC interview. Apparently, group
home staff were forced to supervise Bill constantly in order to
protect his neighborhood friends from his urwarranted physical
attacks.

A definite improvement in this area was noted during the second
interview with the researcher. In fact, Bill was permitted to invite
some of the meighbo¥hood children to his birthday party, which



70

60
Baseline

50 55

Number Of
Problem 40 Intervention
Behaviors ;

Followup

37
30
32

20

10

Ficqure 16
Total Number Of Problem Behaviors Idenmtified At
Baseline, Intervention And Followup

Child Commmity Checklist (OoX)

169



170
apparently presented no major problems. Figure 17 graphically
illustrates this decline in problem behaviors.

The group hame staff continued to rely on the peer confrontation
procedure to reduce Bill's comunity-based problem behavior during the
followup phase. At the end of the experimental period, the child care
worker reported that the reduction in the mumber of problem behaviors

Dick

According to Mrs. K., the muber of problem behaviors that Dick
exhibited in the commmity was reduced from a baseline level of 10 to
3 during the treatment period. The single setting in which his
behavior irmproved dramatically, in terms of intensity and duration,
was in neighbors' yards and in their hames. Although Dick still
argued a great dezl with his neightx:ciioei peers, he was able to show
more self-control in these disagreenerics. Mrs. K. indicated that
these situations rarely resulted in physical fights during the
intervention and followup phases of the study. The stability of this
behavior change fram intervention through to the followup phase is
shown in Figure 17.

Duzing the fixst interview with the researcher, Mr. H. indicated
that Daniel 'wavedju;tasbadmthemiglmonwodashe (aid) at
homett, Specifimlly, Mr. H. listed "refusing to cooperate,
"arquing®, "stealing" and "not paying attention" as major areas of
Daniel's prablem behavior that concerned him.
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At the erd of the intervention phase, Mr. H. suggested that
Daniel argued less in stores and in the family car than before. This
change resulted in a modest decline in the mumber of problem behaviors
that were reported (16 vs. 12). Mr. H. credited the experimental
strategies used at the school for his grardson’s improved behavior.

As evidenced by Table VIII, this reduction was maintained during the

followup phase.

Mick

Prior to intervention, Mrs. C. described how Mick would
purposefully poke, hit and spit on his older sister in public places
much to her embarrassment. During the second and third interviews
with the researcher, she noted that these inappropriate behaviors had
lessened dramatically. This change in clearly reflected in Figure 17.

Mrs. C. confirmed that the improvement in Mick’s camminity
behavior made his father much more amenable to taking the boy on
reqular outings. Fram Mrs.’s perspective, this social reinforcement
was viewed as a significant factor in maintainisg Mick’s positive
community behavior during followup.

Corey

In contrast to his BYC peers, Corey reportedly increased the
mmber of problem behaviors he exhibited in the cammnity during the
intervention phase. However, Mrs. A. suggested tthat the intensity of
his whining actually decreased even though he tended to whine in a
greater mmber of behavicoral settings. Further, she rioted that even
though the frequency of his problem behavior increased during the
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treatment period, Corey seemed to be much happier.

At followup, Mrs. A. suggested that the increased positive
contact that Corey had with the children from his regular classroom
setting had a notable effect on his behavior in the community.
Specifically, she reported that her son’s improved capacity to
cooperate with neighborhood children was related to a decline in the
rumber of problem behaviors he exhibited in the cammunity.

Exploratory Variables

An examination of Table IX suggests that the family - school
relationship patterns between three parents/quardians and the BMC
program staff changed during the course of this investigation. Both
Mick’s mother and Daniel’s grandfather had a more collaborative
relationship with the BMC teacher and classroom aide following
treatment than before. In Mrs. C.’s case, she appeared to be less
threatened by contact from the school and more willing to work
reciprocally with the teacher to improve Mick’s behavior. Similarly,
Mr. H. was less secretive and more involved in BMC program activities
during the latter half of the experimental period than before. For
instance, in addition to attending parent~support meetings on a
regular basis, he accampanied the class on three field trips and
helped work out same problems concerning Daniel’s behavior with the
cab driver responsible for transporting the boy to and from school.
In contrast, the relationship that Dick’s stepfather had with the
school became visibly more campetitive during the course of the
investigation. Clearly, he attempted tc extend his influence into the
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TABLE IX

CHANGES IN FAMITY-SCHOOL RELATTONSHIP PATTERNS
OBSERVED FROM BASELINE TO FOLIOWP

Family-School Family-School
Family Pattern At The Pattern At The
of: Beginning Of Baseline End Of Followup
Phase: Phase:
Allan ONE-WAY ONE-WAY
Bill COLLABCRATIVE QOLLABORATIVE
ONE-WAY (Mother)
Dick ONE-WAY
QMPETITIVE (Fathex)
ONE-WAY (Grandmother)
Daniel ONE-WAY
QOLIABORATIVE (Grandfather)
Mick ONE-WAY COLIABORATIVE
Corey OOLLABORATIVE COLIABCRATIVE
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classroom on a cansistent basis as the study progressed. During the
final interview with the researcher, Mrs. K. indicated that her
husband was "annoyed" by the positive approach to discipline precticed
by the school staff and was anxious to "show those teachers how to
make kids behave".

Among the other parent/guardians, both Mrs. A. and the staff at
Bill's group hame, maintained their collaborative relationship with
the school during the study. In each case, there appeared to be a
great deal of mutual respect between hame and school partners. As a
result, strong working alliances were formed to improve the behavior
of the children.

The level of commmnication between the remaining parent/quardians
and the school was distinctly directional. For instance, both Mrs. H.
and Mrs. K. were quite closed to receiving and reciprocating the
canmmnication fran}:hesdmool. Both mothers were very resistent to
the recammendations for family counselling made by the school
counsellor. Likewise, Daniel's grandmother showed little or no
inclination to become involved with the school during the course of
this invastigation.‘

In essence, it appeared that the family-school relationship
pattern may have had same influence, together with cther factors, on
thebehavioxalpmgmsnadebyeadxofﬂaetargetmbjects. This
possibility will be discussed in greater detail in the next chapter.

|

St ful Life Event

As illustrated in Table X, five of six BMC subjects experienced a
considerable number of stressful life events during the twelve month



FOR BMC SURJECTS DURING AND FRIOR TO THE PRESENT INVESTIGATION

TAHLE X

LIFE EVENT SCALE -~ CHIIIREN SOORES

Time Period
Subject February 1989 October 1989

To To

February 1990 February 1990

Allan 125 * 95 *
Bill 180 * 100 =*>
Dick 100 75
Daniel 220 * 125 *
Mick 130 * 70
Corey 125 * 75

* exceeds the upper limit scores for 75% of the age 6 - 10

population
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period between February 1989 and February 1990. The Life Event Scale
- Children (LES) scores dbtained by these pupils exceeded the upper
limit of 75% of their age peers. In camparison, Dick’s score was just
slightly below the criterion level set by Coddington (1981).

Interestingly, the scores dbtained by the target subjects during
the experimental period appear to correlate highly with the followup
CBCL: TRF and CBCL: DOF data collected. In essence, the three
subjects with the highest LES scores cbtained the highest total
problem behavior T scores on these two CBCL forms. This may indicate
that the level of stress experienced by the subjects may have had a
bearing on their behavior‘.

Self-Perceptions Of Problem Behavior

During the course of the investigation, data was collected on the
taryet subjects’ perceptions of their own levels of problem behavior
at hame, at school and with their peers. The results of a repeated
measures analysis of variance performed on student-rated ERP: Student
Rating Scales (Hame, School, Peer) data showed no significant
differences from baseline through followup. This analysis indicated
that there was no significant change in the subjects’ perception of
their own problem behavior across the three phases in any of the three
ERP scales (Hame: F = 0.28; School: F = 1.12; Peer: F = 0.83).

Further analysis, using Scheffé procedures, indicated that there were
no significant differences on any of the three scales between baseline
and intervention, intervention and followup and baseline and followup.
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Peer Relationships
As illustrated in Table XI and XII, many of the peer nominations
made by the target subjects changed significantly during the present
study. With the exception of Allan, all of the target subjects had a
different group of pupils that they wanted to became friends with from
baseline through followup. Consistent with information cbtained in
the CSC interviews with the teacher, Dick, Corey and Mick appeared to
seek and value reqular classroom peers as friends to a ruch greater
extent than Allan and Daniel. The followup phase naminations made by
Bill seemed to indicate that he also wished to ergage both a regular
classroam child and one most successful BMC subjects as friends. In
marked contrast, the naminations made by Daniel seemed to underscore
his social isolation and inability to form peer relationships.
s 7 XTI indicates a polarity among the BMC subjects. The
- the fewest school-based problem behaviors, as shown by
* the CSC, CBCL: TRF and CBCL: DOF, appeared to reject
viorally-capable peers. For instance, Corey, Mick and
jected either or both Allan and Daniel. Conversely,
.«€l negatively nominated either one or two of the most
. ..sviorally-proficient BMC subjects. Clearly, Bill appeared

ambivalent in choice of peer nominations.



RESULTS OF THE BRP SOCIOGRAM
AT BASELINE, INTERVENTION AND FOLIOWOP

TAHLE XI

QUESTIONS: Which of the students in your class would you

most like to:

- have as your friend?
- sit with at lunch?
- have in your class at school next year?

Subject Baseline Intervention Followup
1. Bill 1. Bill 1. Bill
Allan
2. Dick 2. Daniel 2. Daniel
1. Allan 1. Allan 1. Donald*
Bill 2. Dick
3. Daniel 2. Daniel 2. Mick
1. Bill 1. Bill 1. Jerxy*
Dick 2. Travis*
2. Mick 2. Mick 3. Robbie*
"All the YAll the
Daniel boys in boys in 1. Allan
my class" my class"
1. Corey 1. Bill 1. Andrew
Mick 2. Bill 2. Kristen*
3., Dick 2. Dick 3. John*
1. Mick i. Bill 1. David*
Corey 2. Dick 2. Clint*
3. Bill 2. Dick 3. Tina*

* Children in ¥egular classes that the target subjects were
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RESULTS OF THE BRP SOCTOGRAM

TABILE XIT

AT BASELINE, INTERVENTION AND FOLIOWOP

QUESTIONS: Which of the students in your class would you
least like to:

- have as your friend?
- sit with at lunch?
- have in your class at school next year?

Subject Baseline Intervention Followup
1. Daniel 1. Corey 1. Corey
Allan 2. Mick
2. Mick 3. Daniel 2. Mick
1. ‘Mick 1. Mick 1. Corey
Bill 2. Daniel
2. Corey 2. Corey 3. Dick
i 1. Daniel
Dick 1. Daniel 1. Daniel
2. Allan
YAll the 1. Allan
Daniel boys in 1. Dbick
my class" 2. Bill
1. Daniel 1. Daniel 1. Daniel
Mick
2. Allan 2. Allan 2. Allan
1. Allan
Corey 1. Allan 1. Allan
' 2. Bill

- e
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CHAPTER V

DISCUSSION AND IMPLICATIONS

Introductin

The main purpose of this investigation was to investigate whether
a behavioral plan of instruction, based on a number of theoretically
relevant intervention strategies, was effective in modifying the
problem behavior of six behavior disordered children. It was
hypothesized that there would be a significant quantitative and
qualitative reduction in the inappropriate behavior of the subjects,
over a defined experimental period. In addition, this investigation
briefly examined four exploratory variables indirectly related to
problem behavior: family-school relationship patterns, stressful life
events, self-perceptions of problem behavior and peer relationships.
This chapter discusses the major findings of the study, its
limitations and its theoretical, research and practical implications.

Problem Behaviar

The present study used an ecological assessment approach to
gather test data fram parents, the BC teacher, the classroom setting
and from the subjects themselves. The central notion of the three
hypotheses of this investigation was that a classroam-based
intervention would §ignificantly reduce the mmber of problem
behaviors exhibited by a group of elementary school-aged children at
school, at hame and in the conmmity. This was confirmed for all
three hypotheses. As expected, the intervention produced a
significant change in the subjects' inappropriate behavior in each of
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the ecological settings examined. These findings were consistent with
the research literature related to both the specific intervention
strategies and to the ecological perspective, in general.

Peer Confrontstion Intervention Strategies And Behavioral Change

Consistent with the fimdings of this investigation, Bellafiore
and Salend (1983) reported a significant decrease in the inappropriate
behavior of a single target subject and two nontargeted peers
following the use of the peer confrontation intervention. These
researchers directly attributed their findings to the use of this
strategy and, in particular, to its potential for expanding the
repertoire of positive behavioral alternatives of the participants in
the study. In essence, Bellaficre ard Salend concluded that the
effectiveness of the peer confrontaticn procedure was enhanced by its
ease of implementation, in that it provided the teacher and the pupils
with a simple, immediate and positive system for dealing with problem
behavior (p. 278).

These conclusions were strongly supported by the results of the
CBCL: TRF and the eqological interview with BMC teacher in the present
study. The tead‘lerl__‘reported that both the pupils and the
parent/guardians were very favorably disposed to the peer
confrontation strategy. Apparently, the subjects enjoyed the
challenge of ass:.sting their peers to find positive alternatives to
inappropriate behaviors.

Sandler, Armold, Gable and Strain (1987) also investigated the
application of the peer confrontation intervention within a special
education classroan. setting. These authors reported significant
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reductions in problem behavior amcng three upper elementary school
pupils who served as the subjects of the study. Consistent with the
results of the present investigation, Sandler et al (1987) cbserved
sane maintenance of treatment effects over time. In this regard, they
suggested that the contimuing presence of the target subjects’ peers
may have acted as a discriminative stimalus which facilitated more
appropriate behavior even when the peer confrontation procedure was
not in use (p. 109).

Overall, Sandler, Arnold, Gable and Strain concluded that the use
of this intervention, under the supervision of a skilled special
educator, may assist pupils to increase their awareness of the
consequences of their own behavior. These researchers regarded this
knowledge as being of utmost importance if educators are to succeed in
shifting from adult to child-centered regulation of classroom
behavior. “heir conclusion underscored Sprinthall and Sprinthall’s
(1981) contentibn that successful behavioral programs must move
students from a developmental stage in which social group pressure is
used to reduce inappropriate behavior to a final level, where
individual decision making and responsibility for actions are
characteristic.

Ecological Variables

Results of the Child Bshavior Checklist: Parent Form (CBCL: FF)
and interview data gleaned from the child Hame and Community
Checklists (CHC,CCC) strongly suggested that the effects of the
intervention were generalized to other behavior settings, both at home
and in the cawmmity. Overall, each of the parent/guardians reported
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that the subjects exhibited significantly fewer problem behaviors at
the conclusion of the experimental period than before. This finding
is consistent with those of Beck, Roblee ard Johns (1982), who
reported positive changes in the hame and community behavior of eight
behavior disordered subjects, following a classroom intervention.
These researchers attributed the generalization of treatment effects
across settings to the children’s increased ability to generate
positive behavioral alternmatives. Beck, Roblee and Johns concluded
that elementary schoolaged behavior disordered children can be taught
to assume responsibility for the maintenance and control of their own
behavior.

The findings of the present study are also supportive of those
cbtained by Moos and Fuhr (1982) following a single case study
investigation concerned with the inappropriate behavior of an
adolescent girl. Using ecological assessment techniques similar to
those employed in the present investigation, these researchers were
able to conceptualize envirormental factors which were used to
formulate relevant intervention strategies. They attributed the
target subject’s behavioral inprovements in one ecological setting to
the interventions made in ancther. In essence, both these findings
and the present results provided empirical support for Swap, Prieto
and Harth’s (1982) position that classroom-based interventions can
produce ecological changes in other behavior settings as well.

Secardly, the parallel use of the intervention strategies at home
and in the cammmnity may have also been a factor in determining the
ecological outcomes of the study. During the initial interview with
the researcher, each of the parent/quardians exprssed a 7 llingness
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to acquire new strategies for disciplining their children, as their
existing tecliniques were largely irleffectivé. As the intefvention was
applied in the classroam, parent/guardians questioned the ENMC teacher
and classre:ss adde regarding the use of the strategles, in order to
rezpply thes in the home setting. Altmagh{nbt' specifically
investigated within the scope of this sb.x:ty the poss:.ble use of the
intervention strategies at home and in tne ccmmm.ty may have had a
bearing on the present results.

A third ecological variable that may have influenced the present
results was the quality of the hame-school linkages observed during
the course of this investigation. As a group and as individuals, the
vast majority of the parent/quardians expressed very high positive
regard for the EMC teacher and the classroom aide. In addition, they
were very supportive of the intervention strategies used in the
present investigation and towards the BMC program itself. For
instance, at least one parent/guardian of each of the BMC pupils
attended every monthly classroom meeting held during the experimental
period. Consistent with this notion, Lewis (1988) determined that
ecological support was essential in order to maintain the persocnal
gains made by children during treatment. This researcher cbserved
that the parents of successful children were in more frequent contact
with the program than their unsuccessful counterparts. Further, the
percentage of these contacts that were judged to be positive was also
greater. lewis concluded that change in the child’s family and
community support system were important factors influencing an
ecological treatment program.

A final ecological variable that may have influenced the findings
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of this investigation was the positive, non-pathological focus of the
intervention strategies. The four techniques employed in this study
to improve the hame-school linkages focused directly on providing
parent/quardians with consistent, positive cmmmmtlon regarding
their child’s progress in the BMC program. In this regard, each child
was seen, not as disturbed, but as reacting to the disjunction between
his perscnal characteristics and the behavioral expectations of a
given setting. Similarly, in each teacher-initiated contact with the
hame, parent-guardians were regarded, not as inadequate or
pathological, but as temporarily unable to structure the setting so
that the child could respond appropriately. In essence, the BMC
trzacher carefully deemphasized individual deficits in both the BC
pupils and their parent/guardians and focused on the individual
strengths present in each individual, rather than weaknesses.

Each of the parent/guardians interviewed indicated that this
approach was notably different from the camminication that they had
received from other schools in previcus years, which tended to be very
negative. As a consequence of receiving positive messages from the
school, the parent/guardians observed that they tended to see their
children in a more positiva light. To some degree, this factor may
have had a bearing on the present results.

Exploratory Variables

Family - School Relationship Patt

Power and Bartholamew (1987) postulated that the general pattern
and the specific form a family-school relationship assumes at a given
time depends upon mumerous ecological influences (p. 510).



187
Specifically, Ckun (1984) suggested that four categories of factors
strongly determine the pattern and form of the family-school
interaction: (a) cultural patterns that shape family and school
values; (b) developmental issues arising within the family and school,
such as a change of schools ocv school programs; (c) non-developmental,
intrasystemic crises, such as divorce and teacher stress; and (d)
systemic crises caused by organizational variables, such as a father
losing his job or a school clesing. Moreover, Power and Bartholomew
indicated that a change in any one or more of these factors can alter
the pattern and tenor of the family-school relationship.

Unfortunately, a review of the literature related to family-
school relationship patl:éms failed to elicit any other investigations
with which the results of the present study could be campared. In
consideration of the effects of the other three categories of factors
identified by Okun (1984}, it <learly would be overly ambitious to
directly correlate the effects of the intervention program with
changes in the family-school relationship pattern demonstrated by any
of the parent/guardians. Therefore, the discussion of this particular
exploratory variable will be restricted to trends cbserved during the
course of this investigation.

The participation of the target subjects and their
paxent/guardiansinboththepmsentsmdyardthemczpmgmmin
general appear to be representative of the secord category described
by Okun (1984). An analysis of family-school relationships observed
within this study revealed a pattern change for three families.
Clearly, Mick’s mother and Daniel’s grandfather had a more
collaborative relationship with the school following the experimental
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period than before. misdaangempattemmsevidencedbyan
increase in the number of positive parent-initiated contacts with the
school. Conversely, Dick’s stepfather assumed a more campetitive
stance towards the BMC program during the course of the investigation.
The BMC teacher reported an increase in the number of contacts
initiated by Mr. K. across the three phases of the study. However,
the intent of a high percentage of these contacts was to questirn the
r - . "se approach taken by school staff and to propose that a more

‘«rictive approach to discipline be adopted. In fact, Mr. K.
assoclated Dick’s improved home and cammmnity behavior with his own
disciplinary techniques rather than the interventicn strategies used
in the present study.

m&&cteadmerabservedthatpamnt/guazdianswhohada
collaborative relationship with the school were more likely to
implement changes at hame recommended by school staff. In contrast,
the parent/guardians who maintained a one-way relationship with the
school resisted any suggestions relating to family counselling or
additional parenting programs. Given the relatively short duration of
this study, it is possible, however, that the relationship with this
latter group of parent/guardians may have became more collaborative
over time.

Stressful Life Events
Results of an analysis of Life Ewént Scale data Clearly indicated

that five of the six target subjects experienced more enviromental
stx&ssorsthantheiragepeersdurirgthepasttwelvemnths.
However, it would be both inaccurate and implausible to suggest that



this factor alone accounted for the large mumber of pre-intervention
problem behaviors they exhibited relative to other children.
similarly, it would be errcnecus to attribute the behavioral
improvements made by the target subjects during the present study
solely to a reduction in the amount of stress they experienced during
the experimental period.

As noted by Stiffman, Jung and Feldman (1986), the etinlogy of
the behavior problems exhibited by these children is much too complex
to be explained by any ane variable (p. 204). Alternatively, these
researchers proposed a multivariate model for childhood behavior
problems that suggests that any shifts in behavior, in either a
positive or negative direction, are the result of the camplex
interaction between an individual child’s coping s¥kiiis and various
envircmental stressors.

Therefore, with regard to the present investigation, the level of
envirormental stress experienced by the subjects must be given
consideration as a moderator variable. While it is possible that the
intervention may have increased the coping skills of the experimental
subjects, a decrease in stressors may have also influenced their
demonstrated reduction in problem behavior. Additional empirical
support for this conclusion can be found in the work of Brenner (1984)
and Garmezy, Masten and Tellegen (1984).

Self- ions Of lem

The results of an analysis of BRP Student Rating Scales data
revealed no signifimnt.daarge in the subjects’ self-perceptions of
gurblem behavior. Given the paucity of published empirical
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investigations that have used this instrument to assess intervention
effects, it was not possible to relate these findings to those of
other researchers. In this regard, Broughton (1985, p.95) strongly
emphasized that, "the ERP has not been demonstrated to be reactive to
treatment effects and miltiple measures should be employed in
treatment evaluation." Given this caution, the present results may
not be accurate estimates of the experimental subjects’ self-
perceptions of problem behavior.

In fact, informal interview data gathered from both the BMC
teacher and the school counsellor was contrary to the ERP results.
Both in the classroam and in counselling sessions, the BMC subjects
were reported to have verbally associated positive school events, such
as integration into a regular classroam and frequent use of their
improvement books, with their demonstrated reduction in problem
behaviors. Therefore, it is possible that the changes in the peer
relationships of the BMC pupils were clinically validated by school
staff, yet not statistically significant.

Peer Relationships
Results of the BRP Sociogram suggested that the BMC pupils who

exhibited the fewest problem behaviors at followup also appeared to
possess the most social campetence. However, given the imprecision of
the instruments currently used to measure the social campetence
construct, this hypothesis wauld be difficult to confimm.

Fram a different perspective, the peer nominations made by Dick,
Corey and Mick clearly illustrated their preference to interact with
reqular classroom children at the end of the followup phase. The BMC



teacher confirmed that these three subjects regularly sought out
pupils from their integrated classes as playmates on the playground
and in the lunchroom. In contrast, Allan, Daniel and Bill were
dbsexrved to have considerably more difficulty forming peer
relationships beyond those with their BMC classmates. These findings
appear to lernd additional empirical support for the position taken by
Marmor and Pumpian-Mindlin (1950), illustrated in Figure 1.

Limitations Of The Investigation

Each of the methods of measuremamt employed in this study
(behavior rating scales, structured interviews and direct cbservatian)
has definable strengths and weaknesses. For instance, behavior rating
spales utilize a miltivariate statistical approach to identify
clusters of behavio:zs which are highly intercorrelated and can
therefore be hypothesized to represent a dimension of behavior.
However, several investigators (Abramovitch, Konstantareas, & Sloman,
1980; Carlson and Lahey, 1983) have expressed some doubts that the
scores cbtained actually reflect reliable and valid changes in the
children's behaviorl. Edelbrock (1983) described mmerous technical
problems and shnrtcan:mgs involving the nature of the items, response
scaling, time frame and standardization of several currently available
instruments. However, he recammendad that behavior rating scales can
be valuable camponents of broader "multi-method" assessments involving
direct obsenrations' and clinical interviews.

For the purposes of this study, it was anticipated that within a
"m1] ti-method" assessment procedure various dimensions of behavior
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change, including frequency, intensity, duration and celeration (Mace,
1984) would be detected. However, the fact that the intensity and
duration of the behavior of the subjects in the camumity could not be
abjectively and quantitatively measured, collected ard analyzed using
the child Community Checklist must be noted as a limitation to thig
study.

One final measurement limitation of this investigation centers
around the notion of "social competence". As Hughes and Sullivan
(1988) have recently concluded, "no consensus exists on the definition
of social skills or social competence" (p. 167). These investigators
suggested that social ccmpetence is presently too glcbal and imprecise
a construct to quide assessment and research. Therefore, no single
instrument or measure can adequately assess an individual’s social
campetence. Hughes and Sullivan also emphasized the notion that
social competence cannot be equated with the absence of problem
behaviors. They hypothesized that problem behavior checklists, such
as the CBCL, measure interfering responses to positive social behavior
rather than social skills (p. 174). Therefore, the reduction in
problem behaviors exhibited by the subjects during the course of this
investigation cannot accurately be construed as & rise in social

competence.

Sample Limitations

Two factors related to the specific sample used in this study
define its limitations. First, fram a quantitative point of view, the
small size of the sample tended to reduce the likelihood of the
achievement of statistical significance and to reduce the ability to
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detect anything but extremely large independent variable effects
(Saslow, 1982). This fact has definite implications towards the
generalizability of the findings of this investigation.

Secondly, the small number of elementary-aged behavior disordered
pupils placed in self-contained special education programs that are
actually available to participate in empirical investigations vastly
restricted the selection of viable research designs. Further, the
ethical dilemma posed by any possible withdrawal or withholding of the
intervention strategies employed in this study also restricted the use
of several research designs.

Time Limitations

Another limitation of the investigation involved the length of
the followup phase. Ideally, it would have been preferable to monitor
the maintenance of intervention effects among the target subjects for
a longer period of time. However, the behavioral progress of the
subjects prepared them for partial integration into a regular
classroom setting much earlier than anticipated. As a result, direct
cbservation of the subjects in the BMC classroom would not have been
possible. In essence, to purposefully delay the integration of the
subjects merely to continue the present experiment would have been

highly unethical.

Theoretical Implications

The results of this study appear to have provided empirical
support for several of the underlying assumptions of the ecological
model and the interaction between a child and various envirommental
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settings. Data collected from the ecological interviews and the CBCL
confirmed the notion that the behavior of a child varies from one
setting to ancther. Indeed, same of the behaviors that parents
jdentified as major problems at hame or in the cammunity were not
exhibited in the school setting. Conversely, behaviors that may be
deemed inappropriate in the classroam, such as reading silently
instead of campleting a written assignment, were, in fact, welcamed at
hame.

The findings of this study also upheld the ecological assumption
that interventions can be eclectic and may, therefore, be effective
within the broad-based, multi-treatment camponent proposed by Kazdin
(1987) . For instance, the application of the specific classroom
intervention strategies employed in this study did not preclude Bill
from receiving ongoing psychological assistance through Alberta Family
and Social Services.

Finally, since all elements in a child’s ecosystem theoretically
impact upon one ancther, the results of this study suggested that it
was possible to intervene in the classroam and see additional effects,
both intended and unintended, at hame and in the cammmnity. The fact
that the parent/guardians reported a significant change in the
children’s hame and commmnity behavior as a result of the intervention
in the classroam underscores the validity of this assumption.

Research Implications

Several implications for future research were also apparent from
the findings of this study. As noted by Bronfenbrenner (1986), there
is a great need for more ecological research, particularly in
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classroans designed for behavior disordered pupils. Likewise, Swanson
and Watson (1989) stressed that more innovative research needs to be
done to find and develop instruments sufficiently sensitive to record
the cammmnity-and-child interactiaon process.

In addition, the efficacy of the peer confrontation approach and
home~-school linkage strategies with mild to moderately behavior
disordered pupils in a regular classroam setting may be the focus of
future investigations. mi-mer, an indepth assessment of the effects
of these interventions on the siblings of behavior disordered children
would be well-suited to a qualitative, case study approach.

Practical Implications

The current investigation dealt with an educational intervention
designed primarily to reduce the muber of problem behaviors exhibited
by six behavior disordered children. Several practical implications
for behavior disordered pupils, their parents, special education
teachers and school administrators were apparent following this
investigation. A description of the implications for each of these
individuals follows.

Behavior Disordered Pupils

Overall, the intervention strategies used had a discernable
positive effect in modifying the behaviors of the pupils who took part
in this study. These results :learly demonstrated that behavior
disordered children can be taught to assume respansibility for the
maintenance and control of their own behavior. This conclusion
reinforced the ecological assumption that behavior disordered children
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should not be regarded as pathological or inadequate. The present
findings strongly indicated that helping an individual child gain
campetencies, change his pricrities and acquire needed resources are
all viable intervention strategies. The fact that the BMC pupils were
experiencing mcreased social and academic success in behavioral

settings other than the BMC classroam substantiated this notion.

Parents Of Behavior Disordered cChildren

One major implication of this study for the parents of behavior
disordered children concerned the importance of forming a strong
partnership with the school. The ecological perspective adopted for
the purposes of this investigation acknowledged the central influence
of the family, particularly the parents, on the emotional and
behavioral adjustment of children. The present findings, coupled with
those of Lewis (1982, 1988), indicated that the behavioral success of
the children was enhanced by frequent, parent-initiated contacts with
the teacher. As evidenced by teacher and parental reports, the
monthly classroom meetings were also viewed as a viable means of
promoting a positive, supportive hame-school relationship pattern.

A second practical implication arising fram this investigation
centered around the use of the intervention strategies in other
behavioral settings, such as the hame. Use of these techniques as
part of a consistent disciplinary approach between the hame arnd the
school was seen as being of considerable benefit to the behavior
disordered children in this study. Clearly, the interest and support
slmntmardsmesestrategi&sbyﬂieparemsraisedthepossibility
thattheycwldbeusedaspartofaparextst\ﬁycanponerftofa
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regular school program.

Finally, the results of this study and many more like it may
reaffirm the general public’s faith in special education programs as a
treatment alternative to hospitalization or institutionalization of
severe behavior disordered children.

Teachers And Administrators Of Programs For Behavior Disordered
Children ;

One practical implication for teachers arising from this study
involved the efficacy of the intervention strategies employed for the
purposes of this study. Use of this specific intervention was
enhanced by its ease of implementation, in that it provided the BMC
teacher and the pupils with a simple, immediate and positive system
for dealing with problem behavior. In view of the findings of the
present study, it appeared that considerable teaching experience
within the BVMC program was not a prerequisite for the successful use
of these strztegies.

Secondly, the results of this investigation confirmed the
ecological assumption that behavioral disturbances do not reside
exclusively within the child. During the initial interview with the
researcher, most of the parent/guardians indicated that their existing
child management skills were largely ineffective. Conseguently, it
became apparent that the best way to inprovethébehaviorofthese
children may not necessarily be to focus anly on the individual child
as a target for intervention. It may be more productive to direct
efforts to other parts of a child’s ecosystem, as well. This broader
view of the treatment of children’s behavior problems gives rise to
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three major target areas for inmtervention: changing the child,
changing the enviromment and changing adult attitudes and
expectations.

Recently, special educators (Krauss, 1990) have raised the
possibility of shifting the emphasis of intervention efforts from the
traditional Individual Program Plan, which assumed a child deficit
orientation, to a more extensive Individual Family Service Plan
(I.F.S.P.). This ecological approach encampasses the three major
intervention areas mentioned earlier in an attempt to empower
exceptional children and their parents to gain new skills and
campetencies. The findings of the present study have definite
implications towards further consideration of the I.F.S.P. construct.

On a more general level, the results of this investigation
suggested that at least some behavior disgrdered children can be
managed within a self-contained, special education classroom setting.
As evidenced by the relatively high levels of problem behavior
exhibited by same of the BMC pupils at the conclusion of this study,
it was clear, however, that an educational intervention alone cannot
be considered a panacea for all behavior disordered pupils.
Interviews with the BMC teacher and paremts clearly indicated that a
multidisciplinary team of professicnals would be invaluable in
formulating interventions for behavior discrdered children. Current
Alberta Education initiatives examining greater cooperation between
the ministries of education, health and social services to provide
assistance to the families of exceptional children hold considerable
promise, yet remain untested.

This investigation also had strong implications towards the



staffing of classroams for behavior disordered pupils. It appeared
quite likely that the "goodness of fit" between the BMC teacher and
the target subjects may have been a factor in the ocutcame of the
present study. As noted by Rizzo and Zabel (1988), "successful
teachers of behavior disordered students are those who:

* model appropriate socio-emoticnal, intellectual and achievement

gkills:;

* show fan:nss, sensitivity, empathy, persistence and other
crucial human values;

* express humor, joy and enthusiasm under appropriate
ciraumstances;

* remain calm and cbjective in crisis or stressful situations;

#* establish and maintain rapport with other teachers,
administrators and other professicnals; and,

* conduct professicnal activities in an ethical marmer" (p.296).

Further, these authors emphasized that as critical as these

characteristics are, they are difficult to measure and perhaps even

more difficult to teach. Based on the results of the present study,

itisapparerrtthattheompetemeoftheteadxerassignedtoa

special education classroam for behavior disordered pupils is critical

to the success of program.

‘
In conclusion, this investigation demanstrated that the use of

eclectic interventions within an ecological model of behavior

disorders could be of benefit to behavior disordered children, their

parents and teadxers Use of the miltiple baseline across subjects

design clearly demonstrated the effects of the experimental treatment

on the subjects of the study. an examination of the stability of
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baseline performance for each cf the subjects and the magnitude and
rapidity of the changes in behavior once treatment was applied
sucgests that the intervention, rather than extraneous events,
accounted for the significant change in the behavior of the target
subjects.

This investigation also provided empirical evidence of the
ecological effects of a classroom-based interventicn on children's
behavior in other settings, such as the home and commmity. Iastly,
the results of this study emphasized the importance of strong,
supportive hame-school linkages in working with behavior disordered children.
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Apperdix A

Children with behavior disorders are those who chronically and

markedly respond to their envirorment in ways that deviate
significantly from age~appropriate expectations and sigrxificantly
interfere with their own learning and/or that of others. Such

children demonstrate more than one of the following characteristics:

(a)

(b)

(©)
Q)

(e)

(£)

(9

severe inability to establish or maintain effective
relationships with peers or adults, e.g. repeated
cmﬂg i, inability to participate in group activities,

isodial behavior, resentfulness and defiance;
frequent demonstrations of inappropriate hehavior or
feelings under ordinary conditions, e.g. timid,
withdrawn, excessive attention-seeking, emoticnally
unrespansive;

a generally pervasive mood of unhappiness or depression;

severe difficulty in facing reality, e.g. excessive use
of fantasy;

very poor self-concept, e.g. strong feelings of
inferiority;

frequently demonstrates a tendency to develop physical
symptams or fears associated with personal or school
problems;

severe difficulty in coping with the learning situation
in spite of appropriate educational remedial measures,
e.g. needs an unusual amount of urging, is inattentive
and indifferent (Alberta Education, 1984, p.14).

In essence, behavior disorders must be seen as a contimam. 2ll

children exhibit maladaptive behavior at some times. At one end of
the contimnm are pupils who exhibit such behaviors infrequently, for
relatively short periods of time, or in relatively few settings, or to
a moderate degree. At the other end of the contimmm are a mich
smaller mmber of children who exhibit behavior disorders for extended
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periods of time, in all settings, and to an extreme degree.



Threats To Intermal Validity
Identified In Reviewed
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Low Variance Of Independent
Variable :

History

Maturation

Testing

Instrumentation
Statistical Regression
Selection Bias
Mortality

Diffusion

Fishing

Violation Of Assumptians

STUDIES:

5. Hoover (1984)
6. Odom & Strain (1986)

7. Bowman & Myrick (1987)

1. Rashbaum-Selig (1976) 8.
2. Ross & McKay (1976) 9.
3. Strain & odom (1986) 10.
4. Smith & Fowler (1984) 11.

Sainato, Maheady & Shock (1986)
Dougherty, Fowler & Paine (1986)
Bellafiore & Salend (1983)

Fowler, , Kirby &

Kohler (1986)

Sandler, Arnold, Gable
& Strain (1987)

M
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6. Odom & Strain (1986)
7. Bowman & Myrick (1987)

THREAT TO EXTERNAL VALIDITY NUMBER STUDIES
Multiple Treatment Interference
Failure To Describe Independent 3 1,2,5
Variable Explicitly
Hawthorne Effect 1 2
Novelty Effect
Experimenter Expectancy 1 9
Pretest Sensitization
Posttest Sensitization
Measurement Of Dep:ndent Variable 1 10
Small Sample Size 7 1,2,4,6,8,9,11
Interaction Of Selection 1 10
& Treatment
Interaction Of Time & Treatment 1 10
STUDIES:
1. Rashbamn-Selig (1976) 8. Sainato, Maheady & Shook (1986)
2. Ross & Mc.Kay. (1976) 9. Dougherty, Fowler & Paine (1986)
3. Strain & Oda? (1986) 10. Bellafiore & Salend (1983)
4. Smith & Fowler (1984) 11. Fowler, Dougherty, Kirby &
: Kohler (1986)
5. Hoover (1984)
12. Sandler, Arnold, Gable

& Strain (1987)
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Apperdix D
Behavior Management Class (BMC) Program

p D ipti

The BMC program is based in an Edmonton Catholic School, in West
Edmonton. The class is taught by a female teacher, who is assisted by
a full-time female aide. Both a school counsellor and a behavior
consultant provide weekly service in the areas of dbservational
assessment and direct consultation. A cammmity-based psychiatrist is
also retained on a consultative basis.

‘Upon entry into the program, an Individualized Behavior Plan
(IBP) is prepared for each child. This document focuses on specific
behavioral ocbjectives and remedial techniques to be worked on within
thesdaoolcorrtext._. Evaluation and revision of the IBP is done every
three months.

Elacement Procedures
A child identified at the school level as being behavior

disordered is referred to a behavior consultant. If, after all
remedial resources have been exhausted, the problem contimues or, in
fact, accelerates, procedures are initiated to refer the child to the
BEMC program. The following data is then dbtained:

1. Coamprehensive report from the behavior consultant;

2. Coplete medical examination and report from an Edmonton

Board of Health pédiatrician;
3. Camplete psychiatric examination and report;
‘4. Psychological and achievement testing; |
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5.

6.

School history including reports from the administrator,
and classroom teacher outlining specific presenting
problems and behavioral interventions;

Full academic report, including strengths and weaknesses,
and,

Written essay from the child's parents describing both
their concerns and the efforts they have made in an
attempt to remediate their child's problem behavior.

Each case is evaluated by an admissions panel, taking into account the
above-menticned information. The six elementary children judged to be
the most severely behavior disordered are then selected for placement
in the BMC program. All children are prescreened in order to ensure

than they possess average to above average intelligence.

Proaram Objectives
Following is a list of cbjectives under which the BMC program

functions:
1.

2.

3.

4.

To provide an educational service to behavior disordered
children as close to their home cammmity as possible, in
the least restrictive setting in which the children can

function.

To have as a primary focus, development of adequate and
appropriate behavior patterns that will equip the child
to function in society at large.

To ensure that academic skills will be approached in
keeping with each child's ability and achievement level.

'Ibpravidgparentswiththeq:porumitytobecmeclosely
involved with the rehabilitative process through learning
better parenting skills and ways of reinfarcing
classroan-based behavior changes.
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To assure that techniques for enhancing self-concept are
implemented throughout the program.

To haive the teacher maximize successful experiences for
To delimit clearly for each pupil what appropriate
behaviors are and to help them to strive for
responsibility.

To provide integration with regular classroom children to
the greatest extent possible, based on the needs and the
progress of the individual pupil.

To emphasize the concept of mitual respect as a central
theme of the program.
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