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Abstract

In recent years attention has focussed on children who are
non compliant, disruptive and aggressive in the school
system. The purpose of this practicum was to develop skill
in using one approach--behavioral casework--to help keep
fhese conduct disordered children in a regular classroom.

The work was done in the kindergarten, with three individual
children, and one group using behavior modification tech-
niques in combination with social work skills. Subjects

were observed systematically throughout the intervention and
changes in target behaviors were recorded. The treatment
phase consisted primarily of contingency management--reward-
ing incompatible behavior and using time out. Other pro-
cedures used as individual needs arose are reported. Problem
behaviors were reduced but the lack of a firm research design
limits the extent to which the change can be attributed to
the intervention. The practicum itself did develop skill

in incorporating behavioral techniques into social work
practice. In addition, speech was developed in two electively

mute children, using the same methods.
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INTRODUCTION

Aim

In the fifteen years since I obtained a Bachelor of
Social Work there have been many additions to the body of
knowledge upon which social work rests. It is the purpose
of this practicum to explore in depth one of those addi-
tions-~-social learning theory and behavior modification,
In particular, the practicum will provide an opportunity
to work with conduct disordered children in a regular
kindergarten, using behavioral casework (Herbert &
0'Driscoll, 1977) as the primary mode of intervention.
This approach acknowledges the importance of traditional
Social work values and skills, but incorporates into that
base theory and methodology from behavior modification.

Practical and Educational Benefits
of Investigating the Problem

Benefits to the children

Recent emphasis on early identification of problems
has focused the attention of teachers and parents as well
as remedial resource people on the child whose behavior
is "different". There has been a thrust to remove the
more extreme of these children from the regular classroom
to a setting which will "meet their needs." 1In a backlash

against this approach, there is now a move to keep children



in the mainstream as much as possible. I am in complete
accord with this philosophy. There are many benefits
inherent in a program whose sole thrust is to keep the
child in a normal environment. He does not suffer the
pangs of removal to a special class and the accompanying
stigma. He learns what appropriate behaviors are required
in the setting and how to perform them.

The high drop out rate of children in core area schools
is also a concern. It has been found (Feldhusen, Thurston,
& Benning, 1972) that aggressive children do significantly
less well academically than do peers who exhibit socially
approved behaviors. Academic difficulty has been identi-
fied (Powell & Anderson, 1978) as a factor in "dropping out"
of school. It seems that one useful approach to “"dropping
out” is behavioral,

Another factor in early leaving may be the child's
tendency to view education as punishment which is relatively
easily avoided by truancy.

Perhaps, if a child learns early to perform behaviors
which are acceptable and requisite in the school, he will
not be so likely to regard school as punishment. Hopefully
he will remain longer. (This of course assumes the pre-
sence of appropriate remedial instruction and a curriculunm
which is relevant to the interests and needs of the popula-
tion of the school,)

A fifth benefit to the child may be that the teachers



will come to view his behavior as inappropriate learning
rather than as an inherent “craziness". This may encour-
age the teachers to employ their special teaching skills
to help the child acquire new behavior, rather than to
"get him out of their hair" as quickly as possible so they
can get on with teaching other, less troublesome children.
If teachers can come to expect appropriate behavior'from
the child, this will be helpful to him.

Of course, the special attention the child in a
behavioral program receives will to some extent set him
apart. Hopefully, workers will be sensitive to this and
minimize it. It may also be necessary to intervene directly
to help the child get along better with his peers.

Briefly, (if intervention "works") the child will
experience greater success within the regular school
setting, more positive regard from his teachers and more
acceptance from his peers.

Walker, Johnson and Hops (1972) comment that in their
experience behavior problems referred to family agencies
by the school are the most likely to result in early ter-
mination. This is not surprising in view of the findings
of their group, and of Wahler (1969), that children who
are behavior problems at school frequently behave within
normal limits at home., It is also thought that behaviors
which cannot be tolerated in the classroom may be accept-

able in the home...the middle class values the school



system espouses are not functional for the marginal family
and may not be within the five year old repertoire, or are
frowned upon at home. Within this context, involvement of
the total family in traditional therapy seems to be inappro-
priate. Of course the family must be aware that the child
is having difficulty negotiating the system and must con-
sent to treatment, but within the behavioral mode its mem-
bers are not expected to invest a great deal of time and
energy in analysing their methods of operation. Given the
already strained resources of the marginal family, this
would seem a welcome approach. It also may free any fears

they have of having produced an inherently "bad" child.

Benefits to the teachers

If teachers can view behavior as learned they may
feel more comfortable with the child who exhibits it.
Freedom from the fear of working with "crazies" is in
itself helpful., The greatest benefit to the teachers,
however, would be that they would not be responsible at
the outset for planning and implementing the program within
an already busy schedule. Since the worker would be
investigating the use of direct intervention, she would
be responsible for the observation, assessment and treat-
ment of the conduct disordered children. The teachers
would have a demonstration of how behavior modification
succeeds and fails and would be able to reach their own

conclusions. It was also expected that there would be



some vicarious learning. Hopefully, they would also be
the co-creators and beneficiaries of a less disruptive

class of children

Benefits to the writer

There are so many moving pieces in applied work that
it is difficult to definitively state that behavior modi-
fication has caused a change for the better in conduct dis-
ordered children. Certainly the literature indicates that
this may be the case, but there are reservations. The
greatest practical reason for undertaking this practicum
was to gain a first hand, "gut"” feeling for the approach
and its strengths and weaknesses. This would include an
opportunity to see if it fit with my personal style of
working, belief about the rights of the individual and
commitment to changing a system which, by its nature, sup-
presses the disadvantaged. Equally important, it was
expected to provide an opportunity to develop the skills
that are essential to sensitive, rigorous, ethical and
effective behavioral case work. It would sharpen and expand
more traditional social work skills in relationship build-
ing and interviewing both adults and children. Finally,
it would also broaden my experience of working within a

multidisciplinary system.



CHAPTER I: LITERATURE REVIEW

Conceptual Framework Surrounding
the Client Problem

The behavioral view: Behavior is learned

Behavior modification does not have a global theoret-
ical base which undertakes to explain the totality of human
behavior (Kanfer & Phillips, 1970). Rather, it explains
human activity on the basis of theories derived from labora-
tory investigations with both animal and human subjects.
This research has contributed to social learning theory
(Bandura, 1969; Kanfer & Phillips; Mahoney, 1974). The
basic stance is that most behavior is learned and that its
performance is influenced by contemporary thoughts, feel-
ings and environmental events rather than by historically
laid down intrapsychic conflicts of an unconscious nature.
It is obvious that the emphasis on observable and contem-
porary behaviors which has traditionally been the hallmark
of the behaviorist (Skinner, 1973) has broadened to include
recognition of the important role private thoughts and
feelings play in the acquisition and maintenance of
behavior (Bandura, 1969; Mahoney, 1974). Similarly, there
is an emerging interest in historical influences upon
behavior which differs from the psychodynamic interest.

There is no attempt to "work through® past experiences,



but rather an effort is made (a) to show that those exper-
iences have taught unacceptable ways of acting, or (b) to
ascertain the limitations that genetic inheritance or
trauma may place on the individual®s ability to learn new
ways of behaving.

The distinction between a psychodynamic conceptual-
ization of personality and the behaviorist social learning
view is epitomized by the following statements:

Most non behavioral therapies...
conceive of personality as consisting
of relatively stable and related motives,
characteristics and dynamics that under-
lie and are responsible for a person's
overt actions...to simply observe and
tally behavior in life situations is
inadequate in that the essence of the
personality is more influential than may
be directly observed (M. Goldfried, 1977,
Pe.5). (Italics mine).

Behavior, then is seen by social learning advocates

as resulting from

reciprocal interaction of external

circumstances with a host of personal

determinants including genetic inherit-

ance, acquired competency, reflective

thought and a high level of self

initiative (Bandura, 1974, p.867).

Within this concept there is no room for a "medical"®

or "disease" explanation of behavior unless there is a
clear organic or hereditary cause. A problem is seen as
"a way of responding to certain current situations which
is unacceptable to the client or other people” (Jehu, 1974,
p.2). It follows that the way of responding can usually

be altered to become acceptable without leaving the client



with an underlying drive restlessly seeking expression

through symptom substitution.

Definition of "conduct disorder”

Given the foregoing conceptualization of human
behavior in general, perhaps it is important to turn
specifically to a consideration of the acquisition and
maintenance of conduct disordered behavior in children.
Herbert (1978) is quick to point out that the concept of
a conduct disorder is imprecise; the category overinclu-~
sive and untidy. He then offers the following definition.
Conduct disorders are

strategies of adjustment which the
child has learned to his own dis-
advantage (and to the disadvantage

of others) in the attempt to cope
with the demands of 1life. These
maladaptive strategies are by products
of the stresses and strains of growth
and development for an imperfect
organism functioning in an imperfect
world. The development of inappro-
priate strategies %or the failure to
acquire appropriate strategies) for
coping with life-tasks may be due to
faulty training and example or other
environmental deficiencies. They may
be a result of neurological deficits
or other inherited or acquired impair-
ments (p.18).

In functional terms conduct is disordered when it has
unfavorable consequences particularly with regard to its
frequency, duration, intensity and developmental appro-
priateness. The behavior also deviates widely from

accepted social standards.



Even if the behavior is an entirely appropriate
reaction to a highly pathological environment (home or
school) it is still problematic because of the disabling
consequences it has for the child in the broader social
context. The labels which are frequently attached to a
conduct disordered child include: "antisocial", "opposi-
tional”, "disruptive", "aggressive", "hyperactive",
"attention-seeking", "boisterous". Obviously conduct dis-

ordered children are not a homogeneous group.

Acquisition of conduct disordered behavior

It is argued here that the acquisition of conduct
disordered behavior is largely related to the failure of
the child to learn socially acceptable behavior within the
family and school during the formative years.

Since serious non-compliance to social and moral
norms is a characteristic of the conduct disordered child,
it is helpful to understand the development of social and
moral behavior.

Social learning theorists view the family as par-
ticularly significant in the child's moral and social
development, deciding which social stimuli he is exposed
to and what he is taught. It decides which behaviors to
reward and which to punish. Positive experiences give
shape and substance to the prosocial patterns of behavior
with which they are linked and the more often the responses

are repeated and reinforced, the more durable they become,



10

The failure of the family to provide adequate and consis-
tent socialization experiences is thought to make a child
vulnerable to the development of conduct disorders.
Typically the picture the family presents is one of dis-
cord and quarrelling, paucity of affection, inconsistent,
ineffective or harsh discipline, often accompanied by
divorce or separation or periods when children are placed
in care (Farrington & West, 1971).

The learning of behavior is based on differential
reinforcement-~approved behavior is encouraged and praised
(rewarded) while undesirable behavior is punished, The
punishment is thought to produce a state of anxiety which
becomes associated with both the external and internal
stimuli the child perceives at the time. Herbert (1978)
suggests that anxiety recurs with the next presentation of
these stimuli and because it is a powerful response it
inhibits other responses. A more usual explanation is that
the anxiety evoking behavior is discontinued or avoided in
order to reduce the unpleasant anxiety reactions. There is
agreement that

principles which derive from the study

of anxiety conditioning on the one hand,
and instrumental learning, on the other,
are used to explain guilt and the brak-
ing mechanism, resistance to temptation....
Responses of fear and anxiety are elicited
automatically in the youngster when he
contemplates transgressing the rules.
These emotions persist throughout his

life if the early conditioning processes

have been effective and if the ongoing
reinforcement contingencies with respect
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to moral conduct remain essentially

unaltered through his formative years.

This form of behavioral control has its

locus in the external environment and

does not involve any internalization

but is a vital stage on the way to this

goal (Herbert, 1978, p.27).
To the child at this stage, a rule is a rule is a rule--
transgression always is expected to produce punishment.
This is the earliest stage of moral development described
by Piaget (1956) as "blind obedience" and by Kohlberg
(1969) as "preconventional thinking".

The second step involves the cognitively maturing
child®s perception of rules as no longer arbitrary, but
as rational and objective, This involves discriminating
subtle differences in meaning and intent of actions as
well as providing reasons for the rules. This is Piaget's
second stage of "interpretation of the rules” and Kohlberg'®s
"econventional thinking”.

Finally, rules and controls over behavior are inter-
nalized-~a conscience is formed. Behaviorists would say
that actions are internalized to the extent that their
maintenance is independent of external outcomes, and the
reinforcements are internally mediated., This is parallel
to Piaget's "interpretation of the act" stage and
Kohlberg®'s "post conventional thinking”, in which one
conceptualizes universally applicable social contracts
and moral principles which should be followed apart from

the power of those who hold them or break them. The essen-

tial difference between the social learning theory and
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Piaget's explanation is in Piaget's emphasis on develop-
ment of morality as a maturational progression, while
learning theorists have demonstrated that the moral judge-
ments a child makes are less age specific than Piaget has
suggested and can be developed and modified by exposure

to social models.(Bandura & McDonald, 1967). Kohlberg's
attention to the reasoning behind the decision rather than
the decision itself is in harmony with the attention learn-
ing theorists are now paying to internal processes in
behavior.

There is agreement (Wright, 1971) that the following
conditions are conducive to the development of moral
standards:

1. strong ties of affection between parents and children

2, firm moral demands made by parents upon their children
3. the consistent use of sanctions

4. punishment that is psychological rather than physical

5. the intensive use of reasoning and explanations.

Apparently there is a subtle interaction during the
socialization process between the child®’s cognitive struc-
turing of the situation, his ability to represent to him-
self punishment contingencies and the extent of emotional
arousal which is associated with his cognitions. The
child who, due to past learning experiences, innate inability
and/or traumatic injury is deficient in any of these capa-

cities may well be at risk of becoming conduct disordered.
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The focus of this study was limited to kindergarten chil-
dren who were at the first stage of development--where the
consistent application of reward and punishment is thought
to be crucial in setting the stage for further socialization.

In sum, I suggest that the children whose behavior can
be subsumed under the conduct disorder umbrella include non-
compliant, aggressive, hyperactive, and disruptive young-
sters. The behaviors of course may occur in smaller amounts
in most children, but these children are much more spectacu-
lar in their actions. The basic assumption is that these
behaviors result from the failure, for various reasons, of
the child to learn and perform behaviors which are in tune
with the norms of his society.

If conduct disordered behavior, like other behavior,
is learned, it is essential to be aware of some of the
genetic and biological characteristics which influence a
child®s learning abilities. The interested reader is
referred to Eysenck (1964) for a discussion of the wvariable
conditionability of people, and to Rolls (1975) and
Blakemore (1977) for a discussion of the role of the brain
in mediating rewards and punishment. Herbert®s (1978)
chapter on the biological basis of antisocial behavior
provides an excellent summation of the relevant informa-
tion. Suffice to say that the child‘®s unique inheritance
may modify a parent®’s interactions with him as well as

limiting his ability to respond to the stimuli they pro-
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vide. The parent-child relationship is a two way process
and there is little doubt that some children are more diffi-
cult than others to socialize. The reciprocal interactions
of the parent and child are in a constant state of adjust-
ment as each reinforces or punishes the other. Rewarding-
ness and punitiveness may not be qualities inherent in the
parent but may be called out by a particular child and his
behavior. These qualities are vital factors in the learn-
ing stituations encountered by the child, and could be
extended, at least theoretically, beyond the family to a
consideration of the child's interactions with society at
large including the school system.

Proceeding then from a conceptualization of behavior
as being caused and maintained by external conditions and
internal thoughts and feelings, as well as being bounded
by physical characteristics and of a conduct disorder as
a behavior which has been learned in the same way that
other behaviors have been learned, but which is maladaptive
for the individual and/or others, consideration will now
be given to the approach to be used in this practicum in
treating conduct disordered children.

Characteristics of A Behavioral
Intervention: An Overview
It is believed that the effective thrust of treatment

is to identify an observable behavior, systematically alter

the conditions which are maintaining it (relying on tech-

niques based on learning theory and experimental research),
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and finally asgsess the effectiveness of the intervention.
This is the process of behavior analysis (Sulzer-Azaroff &
Mayer, 1977). The hallmarks of the treatment are:

1. It is performance-based--it depends largely on phenomena
which are observable and measurable rather than inferred
or interpreted. (There are certainly treatments which do
rely on reports of internal feelings. While I recognize
the important role these may play in maintaining behavior
or prohibiting the acquisition of new behavior, they are
not the primary focus of the treatment at the outset.

They will be dealt with when and if they arise. Even then
such broad terms as "mad"” will be operationalized to become
"hits his brother®, "swears at the teacher", "clenches his
fist".

This arises from the conviction that a '"significant
proportion of the child's problem behaviors are controlled
by events--antecedent and consequent-~that can be observed,
measured and modified” (Herbert, 1978, p.52). There is
direct intervention for thé problem behavior--not for its
presumed underlying intrapsychic causes.

2, It uses principles of behavior (rules describing the
relation between what an individual does and certain con-
ditions) which are incorporated into behavior change pro-
cedures that are designed to effectively modify behavior
by either increasing it, decreasing it, teaching a new
behavior, maintaining a newly acquired behavior, extending

it into a new setting or restricting it to an appropriate
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setting.
3. It is analytic--using repeated, direct measurement of
the target behavior and its antecedents and consequences
to evaluate the effectiveness of the intervention. In
their discussion of this point Sulzer-Azaroff and Mayer
(1977) add that behavior analysis, through its careful
choice of research design also demonstrates functional
cause-effect relationships between intervention and behav-
ior change. While I agree that it has the potential to
demonstrate cause-effect relationships, many studies have
serious flaws which confound such conclusions. In prac-
tise it may not be possible to achieve the controls neces-
sary to clearly demonstrate cause and effect. More will
be said about this in the methodology section of the paper.
L. It is concerned with the improvement of socially impor-
tant behaviors. It must clearly describe the gains the
client may expect both now and in the future and show how
any changes that accompany the behavior change will not
interfere with the client or the community®s short and
long range goals (Sulzer-Azaroff & Mayer, 1977).
5. It is focused on the here and now rather than on the
history of the child (although, as we have seen, history
is not neglected altogether).

Treatment begins with a rigorous assessment of the
problematic behavior. Guidelines for the analysis phase

are provided by numerous authors--Bersoff and Greiger,
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1971; Gelfand and Hartman, 1975; Kanfer and Phillips, 1970;
Sulzer-Azaroff and Mayer, 1977. Herbert's model

(Appendix I) is particularly relevant because of its prac-
ticality in an applied setting, and its consideration of
social relationships and the social-cultural-physical
environment, any or all of which may be influencing the
problem,

Jehu (1974) comments that

the first consideration has to be

whether a direct attempt to modify

the behavior is the best social work

strategy. It may be more appropriate

to modify the environment rather than

the client’s reaction to it. (p.3)
This would be a crucial factor in deciding whether to work
with a child.

Data from the assessment is used to formulate a treat-
ment plan focusing on altering the stimuli which elicit the
behavior, the reinforcements which maintain it or a com-
bination of the two. The experimental literature demon-
strating the effectiveness of a behavioral approach is
overwhelming. However the move into clinical use of
behavioral procedures is more complicated because of the
number of variables which may not be controllable. Never-
theless, some successes are evidenced as will be noted
later. Treatments may be divided into three categories.
Those which seek to alter the antecedent conditions

(stimuli) include: systematic desensitization, discrimina-

tion training, cueing, flooding, modelling and aversion.
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Methods which are directed at altering the consequences

of behavior focus not only on the nature of the reward
offered, but also on the temporal relationship between the
response and its reinforcement. These procedures may be
used to strengthen behaviors which are present but only
rarely performed or to teach new behaviors. A useful dis-
cussion of principles of reinforcement may be found in
Whaley and Malott (1971).

The most straightforward of these methods is to rein-
force the desired behavior consistently and immediately
with a valued reward. This is positive reinforcement.
This will, all other things being equal, encourage the
repetition of the desired behavior. The reward may be
tangible in the form of food, toys or privileges; or
symbolic in the form of praise, approval or added status.

Negative reinforcement, which is frequently confused
with punishment, may also be used. In this case the removal
of a negative stimulus results in a greater likelihood of
the behavior occurring in the future. For example, if
taking off a tight shoe stops my foot from hurting, I am
more likely to take the shoe off the next time my foot
hurts.

One of the most frequently used reinforcement tech-
niques has been to strengthen responses incompatible with
the target behavior by consistently rewarding the incom-
patible behavior. Many school workers with conduct disordered

children have rewarded attending behavior, which is
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incompatible with disruption, hyperactivity and aggression
(Blanchard & Johnson, 1973; Kent & O'Leary, 1976;
Patterson, 1974; Patterson, Cobb and Ray, 1971; Ray, Shaw
and Cobb, 1972; Walker et al., 1972).

A fourth reinforcement technique is shaping--in which
successive approximations to the desired behavior are
rewarded. This is frequently used when the desired behavior
is not in the child®’s repertoire.

If one wishes to decrease or inhibit behaviors, rather
than increase or strengthen them, the worker may choose not
to reward the obnoxious behavior (extinction). When the
reward for the action arises from other people in the situa-
tion, it may be necessary to remove the child from all
reinforcement for a brief period of time (time out).

The literature on the use of response-cost (in which
a penalty is paid for failure to perform appropriately) in
regular school settings is sparse and usually involves a
whole class losing privileges (Harris & Sherman, 1973;

Wolf, Hanley, King, Lachowicz & Giles, 1970). However it
is common practise in institutional settings and in some
group homes (Fixsen, Phillips & Wolf, 1973). The majority
of conduct problems involve behaviors which need to be
reduced or eliminated and other actions which need to be
increased. Therefore differential reinforcement of other
behavior, ignoring obnoxious (but not dangerous) activities,
and time out, may be used simultaneously.

No use of more dramatic and controversial aversive
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controls such as shock or deprivation of food or materials
is reported in the literature on regular classrooms,

In sum, the treatment of aggressive, hyperactive, oppo-
sitional or disruptive children rests squarely upon the con-
cept that most behavior is controlled by environmental con-
ditions as well as by internal thoughts, feelings and
emotions. Changing the behavior therefore, involves chang-
ing the conditions which maintain it. This emphasis is not
new to social work, what is added is the importance of

systematic assessment of observable phenomena, direct and

repeated measurement of the behavior in question and the
events that elicit and maintain it, and systematic manipu-
lation of those controlling events. Finally, the efficacy
of treatment is assessed according to set criteria. The
intervention directly attacks the problem behavior rather
than its supposed underlying causes and usually takes place
in the setting in which the problem occurs, rather than the
therapist®s office. There is also an emerging concern with
attempting to ensure that new behaviors learned in treatment
will be long lasting and will transfer to other, appropriate
situations.

This background will allow us to consider now some of
the work that has contributed to the present state of
knowledge about the problem and the interventions which

attempt to ameliorate it.
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Present State of Knowledge Regarding
Conduct Disordered Children

Importance of the problem

My interest in this area began with casual observa-
tion. While working with foster children it seemed that
the majority of teenage children who were in serious con-
fliect with society®s norms had histories not only of family
disruption, but also of "behavior problems” in school and
that these problems had been manifest almost from day one
of school entry. Usually, the children were boys. Several
years later, I was working as a volunteer in an elementary
public school which had a high standard of teachiﬁg and a
population of generally above average, well motivated chil-
dren., I was struck by the enormous sense of helplessness
shown by the teachers who were confronted by non-conforming,
hyperactive children. It seemed:these children were quickly
identified, referred to the Guidance Clinic, and in some
cases streamed into classes for exceptional children. If,
as rarely happened, the child was returned to a regular
class some months or years later, he appeared to encounter
great difficulty maintaining the gains he had made in spe-
cial classes. These observations gave rise to several
questions:
1. Is there a group of children who by virtue of their
excessive antisocial behaviors, are more "at risk” in the
school system?

2. Is there an effective way to keep these "difficult”
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children in the educational mainstream?

3. If this is a problem for teachers of bright, advantaged
children, is it also evident in the core area schools which
often serve multi-problem families?

L, Is a behavioral approach effective in dealing with con-
duct disordered children in a core area elementary school?

While the current epidemic of adolescent suicide and
murder has focused media attention on the quiet, intro-
verted or "neurotic” child, there is a body of literature
suggesting that the child who is aggressive, oppositional,
hyperactive and generally disobedient to those who are
charged with the responsibility of socializing him, is also
"at risk” in society.

Robins, in 1966, published a longitudinal study of 524
children seen in a child guidance clinic in the U.S. and
re-examined 30 years later. Frequent antisocial behavior
in childhood was a superior predictor of poor adult outcome
than any other factor. O0'Neal and Robins (1971) found that
the group with aggressive antisocial behavior (group II)
contributed more heavily to the psychotic diagnostic cate~
gory than any other group (16%) and 50% came eventually to
juvenile court. "Those who were seen as runaways, incorri-
gible and fighters had the lowest rate of adult psychiatric
health” (0'Neal & Robins, 1971, p.203). The authors argue
that certain kinds of childhood behavior problems are

associated with certain kinds of psychiatric diseases in
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later life. Purther, the control group, picked because
it had no striking school difficulty, presented no socio-
pathic personalities, conversion reactions or chronic
brain syndrome in later life. They speculate that school
record may be predictive of adult psychiatric health. In
addition to the question of whether conduct disorders are
predictive of adult mental health, Herbert cites several
studies which consistently identify non-compliant behavior
as a significant factor in several forms of child psycho-
pathology, and argues that it has been shown that extreme
disobedience is of prime importance (Herbert, 1978, p.1l3).

Despite Robins® evidence, there are some who have
found childhood problems to be ephemeral and who question
whether intervention is necessary or effective. Levitt's
much quoted evaluation (1963) of psychotherapy with chil-
dren argues that the referred but untreated children showed
rates of improvement equal to children treated in psycho-
therapy. This confirms the results of an earlier evalua-
tion by the same author (1959). (There is, however, one
alternative explanation--not that the problems are transi-
tional, but that treatment is not more effective than no
treatment.) Allensmith and Goethals (1962) have summar-
ized other data supporting the position that treatment may
be an unnecessary luxury.

Zax, Cowan, Rapoport, Beech and Laird (1967) in

a six year study, followed children who had been
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evaluated in grade one as being "incipiently or manifestly”
maladjusted and labelled Red Tag Children. The control
group consisted of the other children.
They found conclusive support for their hypothesis
that
children identified very early in
their school career as having at
least moderate emotional disorders
or the potential for them will dis-
play poorer functioning in a variety
of spheres if left untreated over
time (p.372).
Unfortunately, the report does not identify or select
for analysis the components of "emotional disturbance”.
It is conceivable that children at the excessive avoidance
end of the spectrum may have been unduly represented and
that findings would have differed had there been more
excessive-approach children.
Feldhusen et al., (1972) in a five year study compared
a group of third, sixth and ninth graders who "consistently
displayed aggressive behavior” with a control group who
consistently displayed "socially approved behavior®. The
focus was on the long range academic implications of per-
sistently aggressive or socially approved classroom behavior,
with intelligence controlled by analysis of covariance.
It was found that the groups varied significantly--the more
aggressive children being lower in English, Science, Math

and Social Studies.

It does not seem likely that there will be agreement



25

about the predictive validity of early childhood pathology
until studies which have identical dependent variables and
research methods are conducted on a large scale. In the
meantime it seems there is some evidence for the position
that children who manifest serious behavior problems in
kindergarten may make heavy weather of their remaining
school career and be early leavers. 1t also appears that
conduct disordered children come quickly to the attention
of teachers and child guidance counsellors.

Woody (cited in O'Leary, 1972) found that when class-
room teachers referred children to special classes, the
children had the most common following characteristics:
poor social relations, poor reading skills, poor concentra-
tion and "hyperactivity”. These are often earmarks of the
child Herbert calls "conduct-disordered”.

Behavioral classroom intervention
with conduct disordered children

History

Levitt (1963) found that "the improvement rate with
therapy is lowest for delinquency and antisocial acting
out” (p.49). Given this apparent counter-indication for
traditional casework or psychotherapy, it is encouraging
to review the literature which indicates that a behavior
modification approach has been effective in altering
classroom behavior.

Forness and MacMillan (1976) comment that concern
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with the connection between the child and his learning
environment came to the foreground in the 1960°s. Much

of the early work was done with exceptional children...
autistic, retarded, delinquent. Patterson, Jones, Whittier
and Wright (1965) focussed attention on a hyperactive child
in school and from that time studies attempting to esta-
blish effective means of altering disruptive behavior pro-
liferated.

Much of this work has been done in schools in low and
low-middle class areas (Becker, Madsen, Arnold & Thomas,
1967; Clark & Walberg, 1969; Cobb, Ray, Patterson, 1971;
McMillan, 1973; Thomas, Nielsen, Kuypers & Becker, 1968).

The current reporis which focus on problems of gener-
alization and maintenance of behavior change, (Patterson,
1974; Kent & O'Leary, 1976; Walker et al., 1972; Stokes &
Baer, 1977) and the effects of behavior programs on self
concept (Parker, 1974) are a far cry from the early work
in changing the behaviors of children in school.

While the literature does report the application of
behavioral methods to entire classes of children in spe-
cial settings (e.g. Doubros and Daniels (1966)), the
majority of work in regular settings has focused on chang-
ing the behavior of one or a few children only (Ascare &
Axelrod, 1973; Cobb et al., 1972; Darsch & Thorpe, 1977;
Greenwood, Hops & Walker, 1977; O'Leary, Kaufman, Kass &
Drabman, 1970; Patterson & Brodsky, 1966; Thomas et al.,

1968). This is not surprising--~hopefully only a few
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children in any one class are markedly conduct disordered.
To identify the behavior of all members of a class as con-
duct disordered, might be a case of overkill?

The basic premise of a behavioral intercention is
that conditions in the social environment to a large
extent explain the acquisition and maintenance of a pro-
blem behavior. These may be antecedent conditions (dis=-
criminative or eliciting stimuli), consequences (rewards

or punishments) or more often a combination of the two.

Altering stimuli. There are few studies which directly

deal with the alteration of stimuli in the classroomn,
although some authors (Cobb, et al., 1972; Winkler &
Winnett, 1972) comment on the need for restructuring the
total educational system or at least seriously questioning
its goals and directions (a stance with which I am in sym-
pathy). Patterson (1966) found it necessary to desensi-
tize Karl®s anxiety about separation from his mother before
his other inappropriate school behaviors could be changed.

While it seems imperative that the therapist be cog-
nizant of the stimuli to which the child is exposed, and
be unwilling to begin a treatment program to "adjust"
children to noxious stimuli, this stance has been explicit
in the literature, rather than the focus of attention.

Perhaps this is a future direction which merits more
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explicit study.

Rewarding behavior

The majority of the studies to be reviewed here have
been directed at altering the reward system to which the

children are exposed.

Individual contingencies. Many of the studies do not pre-

cisely say whether a unique criterion level for the rein-
forcement of each individual child was established (e.g.
Walker, Hops and Fiegenbaum, 1976). Often the reader is
left to make his own assumption--presumably a behavioral
“intervention, by definition includes this. Following from
that it may be reasonable to suggest that:most programs
have as their starting point individual rewards based on
individual criteria. (More complete descriptive informa-
tion, such as Becker et al., provide would be helpful in
clarifying the question.) The expectations for each child
are unique and he alone is rewarded--the class has no stake
in his performance. Although the description is not pre-
cise, I assume Kent and O'Leary's (1976) study is of this
nature, McLaughlin and Malaby (1976) used an individual
contingency as one phase of an experiment in self control.

A discussion of the types of rewards used is found on

page 39.

Group contingencies. ILitow and Pumroy (1975) reviewed

group reward systems and divided them into three categories
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based on the contingency system used--dependent, independent
and interdependent group oriented contingency systems. The
dependent system is established when "the same response
contingencies are in effect for all group members but are
applied to the performance of one or more selected members”
(p.342). An independent system exists when the "same
response contingencies are simultaneously in effect for all
group members but are applied to performance on an individ-
ual basis" (p.342). The interdependent system occurs when
the contingencies are applied to a level of group perform-
ance--either a class as a whole or a part of a class, e,go
teams.

While this division initially seemed helpful, an
attempt to "fit" the studies reviewed into the framework
became very confusing. It is often difficult to ascertain
whether the same response contingencies are in effect for
all group members. For example, Litow and Pumroy (1975)
classify Patterson's (1966) work with Karl as a "dependent”
situation but I feel the contingencies for Karl did not
apply to the whole classroom. Similarly, the study on
contingent teacher attention (Becker et al., 1967) incor-
porated rules for the whole class and special rules for the
target children so it is difficult to fit the study into
one of Litow and Pumroy®s categories.

0'Leary and O'Leary (1976) comment

«+.2 Whole continuum of procedures
exists in which the procedures have
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in common not necessarily a group
"econtingency"” but rather a group
or class "consequence” (p.482).

Patterson's work is at one end of this continuum
(Type I) in which one or more targeted children earn rewards
contingent upon their behavior, but share them with the
class. The work by the Patterson group at the Oregon
Research Institute subsequent to the intervention with Karl
further refined this approach (Ray, Shaw & Cobb, 1970; Cobb
et al. (1971). If one considers a less harassed, more
praising teacher to be a reward for a whole class, the work
by Becker et al. (1967) and Thomas et al. (1968) would also
be included here, as would the O'Leary et al (1970) inves-
tigation of the effects of loud and soft reprimands.

The middle point on the continuum (Type II) is occupied
by studies in which contingencies are on the individual
child®s behavior but the behavior of all the children in
the class is considered in awarding the consequence.
Greenwood et al. (1977) continuing in the Oregon tradi-
tion, used this technique in studying the effectiveness of
the Program for Academic Survival Skills.

When all students were engaged
in survival skills according to the
teacher's rules, the teacher turned
on a light and clock...(These)
remained on as long as all students
were behaving appropriately. As
soon as one child broke a skill rule,
the teacher turned off the light and
clock (p.29).

Extra recess and free time in class were dependent

upon the class improving the percentage of time spent
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following rules.

The Good Behavior Game (Barrish, Saunders & Wolf,

1969) uses similar principles of reward and the further
analysis of the components of the game by Harris and Sherman
(1973) found that permission to leave school early, the
number of marks chosen as a criterion for both teams to win
and the division of students into teams were all effective
ingredients. Feedback was not found to be effective in
reducing disruptive behavior. The Principle Game (Darsch

& Thorpe, 1977) is a variation on a similar theme which
however, could be limited to individual consequences for
individual behavior.

A combination of individual and group consequences may
be found in Ascare and Axelrod®’s (1973) probe for effective-
ness of a behavioral approach in an open area system. Stu-
dents® work behavior could earn points for free time for
themselves and also for their homeroom classmates when the
total number of points for all subjects in the classroom
reached a predetermined level. This is also a component
of a study by Kirshner and Levin (1975). Once again, these
techniques effectively improved the behavior of the subjects.

The third type of consequence described by O0°'ILeary and
0'Leary (1976) only involves the individual child indirectly
--a reward is dependent upon the entire class® behavior,
not the behavior of the individual child. This presupposes

that the target behavior is a group behavior and so is a
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limited approach. O°'Leary and O'Leary report that there
is little or no difference in effectiveness between indi-
vidual and group contingencies or small differences in
favor of the latter. ILitow and Pumroy (1975) found no
studies which explicitly assess the effectiveness of
dependent group contingencies in controlling behaviors of
entire classes, although they did control the behaviors of
target children. One would not really expect dependent
systems to control the behaviors of entire classes. How=-
ever seven studies found no differences between the inde-
pendent and interdependent methods in obtaining control of
an entire class, while six studies found interdependent
methods (e.g. The Good Behavior Game) to be more effective.
One study found the opposite to be true.

The evidence on the comparative effectiveness of
reward systems is still inconclusive. One of the diffi-
culties is the confusion over how to classify the studies.
Nevertheless, it does seem safe to conclude that there are
a variety of approaches one may take to structuring con-
sequences for an intervention, which are effective. A
guideline may be whether the focus is on the behavior of
the individual, in which case dependent systems are most
appropriate, or on the entire class, in which case inter-
dependent systems would be preferred.

There have also been studies of home-based reinforce-

ment of school behavior (Darsch & Thorpe, 1977; Fixsen et
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al., 1973) and of contingency contracting (Stuart & Lott,

1972) but these are not relevant to this practicum.

Issues in the use of rewards

Other issues in implementing rewards are:

1. Who controls and dispenses the reward?

2. What type of reward is to be offered?

3. Whieh rewards are most effective?

L, Whether punishment is an appropriate or effective
component of the program?

5. How are generalization and maintenance of behaviors
built in to the reward/punishment program?

6. Whether only external rewards/punishments will be used,
or if self instruction and self monitoring is also

appropriate?

Who controls the reward? It is obvious that in a classroom

situation the child‘'s teacher and peers are in control of
immediate reinforcement, while parents may have some delayed
control. This, together with the emphasis on early pre-
ventive mental health has encouraged teachers to become
involved in early identification programs and the treatment
of troubled children. Conversations over the years with
teachers and principals have underlined a slightly differ-
ent problem. Educators complain that traditional approaches
to child treatment remove the child from the environment

in which the difficulties may be occurring and focus on the
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child in his family. This leaves the school to cope (with
marginal practical advice) on its own for the duration of
treatment. Many educators are frankly skeptical about the
effectiveness of treatment. The early reports of success

in bringing disruptive behavior under control through behav-
ioral interventions have caused teachers to become inter-
ested in trying the techniques.

For the teacher who wants to go it alone there are
several publications available ranging from Clarizio and
Yelon's (1967) brief outline of procedures, to the more
complete general account provided by Patterson and Guillion
(1968) or to the guides specifically aimed at classroom
interventions (Buckley & Walker, 1970; Carter, 1972). How-
ever, I know of no outcome studies of classroom programs
which have not had consultant input. Informal discussions
however, have led me to believe these attempts have not
been overwhelmingly successful. Kuypurs, Becker and O'Leary
(1968) suggest some reasons for this failure and one sus-
pects that basically it is due to the teachers® lack of
knowledge of the fundamental principles underlying the
approach, perhaps a failure to choose appropriate goals
and the inability of one person to achieve control over a
multitude of moving parts.

There are many published accounts of programs involv-
ing a "teacher-consultant” approach. These may be placed

along a continuum. At one end the teacher identifies the
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children, records their behavior, and implements the treat-
ment. The consultant provides advice and encouragement.
Ascare and Axelrod (1973) used this system--teachers rated
the behavior of the children every ten minutes during all
phases of the A B A B study, recorded their findings and
administered the treatment, which involved feedback and
points exchangeable for free time. The consultant
"coordinated the record keeping and administrative aspects
of the behavior modification program” (p.284). Reliability
checks on the four teachers were performed by student
teachers, and presumably the outcome analysis was done by
the consultant. The successful outcome of the study is
encouraging for teachers who wish to run their programs
independent of the intrusion of outside observers.

The midpoint of the continuum is occupied by several
studies in which the observations and recordings of behavior
are done by the consultant or people he has trained, but the
teacher controls the reinforcers and implements the program.
The consultant is generally responsible for the formal
analysis of data regarding the results. Included in this
genre are the studies by Becker et al., 1967; Blanchard and
Johnson, 1973; Brooks and Snow, 1972; Darsch and Thorpe,
1977; Greenwood et al., 1977; Greiger, 1970; O*lLeary et al.,
1970; 0'Leary, Becker, Evans and Saudargas, 1969; Parker,
1974; Thomas et al., 1968; Wilson and Williams, 1973.

The Becker group of studies comment on the difficul-

ties encountered when teachers try to “change" their
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behaviors in order to change the behaviors of the children
they teach. It is not that teachers fail to attend or
respond to children, but that they respond inappropriately.
Madsen, Madsen, Saudargas, Hammond and Egar (1970) found
that 77% of teacher interactions with children were nega-
tive. It is also noted that frequently attention is pro-
vided to 2 child who misbehaves, thus increasing the chance
of future misdeeds (assuming "attention" is rewarding to the
child). Patterson (1969) agrees, and cites data showing
that teachers reinforce adaptive behavior on very lean
schedules. He suggests that while middle class children
may respond under such lean schedules the immature child
may not have been trained in skills necessary to survival
in the educational system and so may be unable to secure
his share of the very limited supply of rewards.

Cobb et al., (1971) point out a further problem. It
takes time for the behavioral program to produce change.
It requires that the teachers in the interim continue to
apply the program consistently in the face of its apparent
failure. Teachers, even with the best intentions may give
up--either blatantly or more subtly by failing to attend
to the fine details. The authors recommend strongly that
the teachers must be reinforced for their participation
and that their behavior must be monitored in as non-
threatening a manner as possible.

All of which was summarized by one teacher of a
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chaotic grade one class--"Good grief-~how can you expect
me to do all that when it®s all I can do now to keep them
from creating havoc. Already, I have no time to teach,
which is what I'm paid for.”

This brings us to the other end of the continuum.
Here the therapist not only observes and records the behav-
ior of the children, but, in consultation with the teacher,
identifies target behaviors and reinforcers and dispenses
them. The therapist is initially in sole control of the
reinforcers. As might be expected, this approach is most
thoroughly exemplified by Cobb et al., 1971; Patterson,
1969; Ray et al., 1970, a2ll of whom report successful treat-
ment outcomes from well designed studies of the children as
well as anecodotal evidence of teacher satisfaction.

- Another approach to relieving teachers who find them-
selves in the midst of twenty-five shouting voices, raised
hands and other general confusion, is seen in recent studies
which have examined whether peers can monitor the behavior
and control reinforcers for disruptive classmates. Solomon
and Wahler (1973) have demonstrated this to be effective in
a sixth grade class by training the five most popular stu-
dents to use their attention appropriately and systematically
to modify the behavior of five disruptive classmates. The
theoretical rationale (as opposed to the practical reason)
for using peers is that they naturally provide rewards to

their fellow classmates for both social and antisocial
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behaviors. If they can be encouraged to reinforce pro-
social behavior it is assumed that treatment effects are
likely to persist after the consultant and formal program
are withdrawn. Walker and Buckley (cited in Cobb et al.,
1971) found that peer training was the most effective means
of maintaining treatment effects in a regular classroom.
The Cobb et al. study is similar in its use of peers
to0 the earlier Patterson and Brodsky (1966) study. The
three authors explained to the peers that they were in part
responsible for the disruptive behavior of the target child
and that they could help him by ignoring these behaviors.
The behaviors were clearly delineated and listed. In order
to reinforce their behavior, they participated in a deci-
sion on what reinforcers would be used for the day and
these were shared--e.g. they had a stake in the procedure.
McGee, Kaufman and Nussen (1977) concluded after their
review of the literature on children as therapeutic change
agents that their effectiveness had been demonstrated in a
variety of settings. Of interest in this practicum are the
findings that even kindergarten children can discriminate
and reinforce appropriate peer behavior. The use of peers
as therapists, however may not free the teacher of an added
burden as the therapists must also be trained and rein-
forced. It would perhaps be most helpful if the therapist-
consultant would undertake this task. This approach is

more complex than Patterson*s--the child therapist may be



39

trained to record the behavior of his peer and to reinforce
it directly rather than merely to share the rewards the
peer has earned. Strain, Cooke and Apolloni (1976) are in
essential agreement with these comments.

This review of the literature suggests that it may be
necessary to have the therapist intervene directly in the
classroom at the beginning of treatment. This relieves
the teacher of assuming several additional tasks or modify-
ing her own behavior at the same time that she begins a
program. It also provides an in vivo, low response-cost
demonstration to the teacher of the effectiveness of the
approach and allows her to model her behavior on that of
the therapist. In order to avoid a situation arising in
which the children perform appropriately only for the
therapist, it is essential to transfer the program as

quickly as possible to the teacher.

The type of reinforcer. The debate over the ethies of using

tangible reinforcers in the classroom continues (see Hodges,
Brophy and Good (1972) for a summary of the various posi-
tions). The issue is confused by the failure to clearly
define the distinction being made between the two. For
example, some authors refer to primary and secondary rein-
forcers. A primary reinforcer is generally equated with

an unconditioned reinforcer (e.g. food) and secondary
reinforcers with a conditioned reinforcer (e.g. praise).

0'Leary, Poulous and Devine (1972) refer to "extrinsic”
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and “"natural® reinforcers and use as examples of the latter
weekend visits to one's home, recess, etc. However, they
later speak of "positive concrete reinforcers" and “"posi-
tive social reinforcers”. It is difficult to decide whether
a visit home or extra recess is "positive concrete”, "posi-
tive social”; "exirinsic” or "natural®. The distinction
made by other writers between tangible and intangible rein-
forcers suffers from similar fuzziness--is extra recess
tangible or intangible? Certainly tokens are tangible,
they can be touched. However they may be redeemed for an
outing--a conditioned reward, or food, an unconditioned
reinforcer. Are points tangible because they can be seen?
Then how about a smile? It can both be seen and touched,
but is generally considered a conditioned reinforcer. Is
it then, intangible? The general use has been to roughly
equate tangible, primary, concrete and extrinsic rewards
(e.g. Ascare and Axelrod, 1973: McMillan, 1973; Patterson

& Brodsky, 1966), and intangible, secondary, social and
intrinsic (Becker et al., 1967; O'Leary et al., 1972).

- Bearing in mind that the distinction is far from clear
the reader is referred to the O'Leary et al. (1972) excel-
lent summary of the objections to the use of tangible
reinforcers and their rejoinder.

Much has been made of concern that tangible rewards
are bribes. It is my view that all reinforcers are bribes

in the sense that they are attempts to influence a line of
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conduct. Given that social workers, psychologists and
teachers are in the business of "influencing a given line
of conduct®” the central questions become "when is it

ethical to influence conduct?" and "what means are ethical?"
Once these questions are addressed it is apparent that it

is unethical to attempt to change behavior by any but the

most effective means. If tangible reinforcers are the most

effective means, they must be used. That is not to say
that they should continue to be used after the behavior
occurs regularly, or that all interventions should begin
with tangible rewards. I agree with the approach suggested
by Lobitz and Burns (1977) that the least intrusive inter-
vention is the best beginning. I also agree with the vast
majority of workers who verbalize the need to transfer from
tangible to intangible rewards as quickly as possible.

One study of interest because of its focus on dis-
advantaged ghetto children suggests that the concerns
expressed in the literature about bribery may be unique
to academic, middle-class audiences. McMillan (1973) paid
sixth graders 40¢ for math papers in which they received
grades of 80% or higher. While there was a significantly
higher rate of response during the reinforcement condition,
in practical terms reinforcement accounted for less than
two percent of the variance. More instructive for our pur-
poses was the incidental discovery that a) parents had no

objection to the use of the tangible reward, and b) the
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students indicated that tangible rewards were relatively
unimportant to them--extra educational materials and
"feeling proud” of doing well were more important. This
also points up the necessity of determining the reinforcers
to be used on the basis of knowledge of the individual
client®s preferences, rather than the worker‘’s preconceived
notions.

Most of the school programs built on tangible rein-
forcers employ a token system in which tokens or points
can be exchanged at a designated time for backup reinforcers.
Ray et al., (1970) describe the "nitty-gritty" details
involved in one such program. A measure of the effective-
ness of token economies is that in less than a decade at
least 100 token reinforcement programs have been established
in the U.S. and many of these are in classrooms (0O‘'Leary &
Drabman, 1971). The paradigm on which token economies are
based is: by pairing a neutral stimulus (token) with one
primary reinforcer, the token acquires secondary reinforc-
ing properties: by pairing a token with more than one
primary reinforcer, the token becomes a generalized rein-
forcer which maintains its value in spite of varying levels
of satiation or deprivation for a single reinforcer. Hence
it is important to provide a variety of backup reinforcers
initially.

Token economies in regular classrooms have been used

by Cobb et al. (1971), O°'Leary et al. (1968), Ascare and
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Axelrod (1973), and Harris and Sherman (1973), among others
working in regular classrooms. They have been reported
effective in a) decreasing disruptive behavior, and b)
increasing study behavior in regular classrooms. However,
the reports need to be viewed circumspectly. Often the
studies use a combination of techniques of which the token
system is only a part, but the design does not permit com-
ment on the relative effectiveness of each component.
Similarly, it is impossible to say with precision which
behaviors are most influenced by token treatments because
there is great variation in behavioral definition. Finally,
although most children do respond positively to programs
including token economy, some do not--it is perhaps as
important to discover the reasons for failure as it is to

describe success.

Which rewards are most effective? I found only one study

(Clingman, Auerbach, Bowman & Parrish, 1974) that evaluated
the relative effectiveness of candy, social rewards and
tokens with children. The results showed that I.Q. scores
increased considerably under a token system, social rewards
produced minor changes and candy produced no change when
administered contingently. However, it is questionable
whether similar results would be garnered if the dependent
variable changed.

Currently, behavior modification programs provide a

combination of primary and secondary rewards which seem to
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be effective in reducing conduct disordered behavior in
classrooms (Kent & O'Leary, 1976). However, little can
be said authoritatively about which are the crucial com-
ponents of a token economy or the relative effectiveness
of concrete and social rewards.

Blanchard and Johnson (1973) made a stab at determin-
ing the relative effectiveness of warious types of operant
programs in their study of generalization and maintenance
effects. They found that for one class only tangible indi-
vidually administered rewards changed behavior, while for
another everything except ignoring increased appropriate
behavior.

This study illustrates the difficulties inherent in
teasing out controlling variables. There were only ten
subjects. The personality of the teacher may confound
replication. The treatments were only in place for one
week. Kazdin (1976) would be concerned about the effects
of serial dependency. As a result, the conclusions must

be regarded only as tentative.

The use of punishment. There is a commonly expressed belief

that behavioral approaches rely in large part on aversive
measures to establish control, but the regular classroom
literature is evidence of the falsity of this view.
Teachers have been advised to ignore disruptive behavior
(unless it is dangerous), to use soft instead of loud

reprimands and to attend to appropriate behavior. O0°Leary
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and O‘'Leary (1976) confirm the rarity of experimental
articles on the effectiveness of punishment in schools
and delineate some of the practical and ethical problems
inherent in investigating and using punishment as part of
a treatment program.,

It is important to remember that punishment may be
said to occur only when the behavior is subsequently
weakened. It may take the form of either the presentation
of an aversive stimulus or the withdrawal of a positive
reinforcer (0'Leary & O°'Leary, 1976).

Patterson and his co-workers have frequently used
"time out from reinforcement” to control dangerous or
seriously disruptive children. However O'Leary and 0O°'Leary
(1977) comment that Patterson's home town has resounded
with "cries of torture chamber treatment". Concern with
whether and under what conditions (Patterson & White,
undated) time out works has given rise to concern with its
ethical use. Stringent guidelines for use in special edu-
cational settings are provided by Gast and Nelson (1977)
and the worker in the regular classroom would do well to
behave accordingly.

O'Leary and 0°'Leary (1976) found only one study of
response cost in a normal classroom...that of McLaughlin
and Malaby in 1972. 1In 1976, Hundert studied "the effect-
iveness of reinforcement, response cost and mixed programs
on classroom behaviors"”. In the response cost phase tokens

were given at the start of a period, and withdrawn for
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inattention and inadequate arithmetic performance, The
mixed phase was similar to "response cost" in the McLaughlin-
Malaby study. There was no evidence of differential effects
across the three procedures for either attention or arith-

metic performance.

Building in generaligation and maintenance. Early attempts

at behavior modification in schools were, reasonably
enough, concerned to demonstrate its effectiveness in
reducing disruptive behavior. With this done, there have
been three emergent concerns. Will the change carry over
from the treatment situation to other areas--e.g. If Johnny
sits still and attends to his math will he also sit still
and listen to his English teacher? Even more adventurous--
will he also attend to his parents? Will the changes endure
over time? Can Johnny be taught to control his own behavior?
- For a decade, psychologists have commented on the need
to program generalization and maintenance. Now the effect-
iveness of specific variables is beginning to be put to
the test (see Wehman, Abramson and Norman (1977) for a
review of studies of components of generalization in spe-
cial education). O°'Leary and Drabman (1971) comment on
the difficulty of this endeavor in view of the fact that
generalization depends on a number of procedures beginning
simultaneously, thus excluding the possibility of demon-
strating control in a within-subject design by introducing

and removing one variable at a time.
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Ideally, the aim of any change program is to bring
the treated child®s behavior under the control of appro-
priate available reinforcers similar or identical to those
which motivate his peers in the regular classroom. It has
been shown that careful structuring of rewards and remedial
help can produce appropriate behavior in many cases. How-
ever, this behavior may fail to occur when rewards are
withdrawn (failure to maintain) or it may only occur in
the setting in which rewards were provided (failure to
generalize).

Early studies recognized the importance of fading
rewards from continuous to variable schedules (Patterson
and Brodsky, 1966; Ray, Shaw & Cobb, 1970) as well as from
primary to secondary rewards (Greiger, 1970), and asked
whether gains in remedial classrooms would transfer to
regular rooms (Thomas et al., 1968). However, only two
studies attempt to systematically investigate effective-
ness of programming the environment to enhance generaliza-~
tion and maintenance.

Walker et al, (1972) report two experiments demon-
strating thorough conceptualization, careful designs and
sophisticated analysis of data. Experiment I asked whether
behavior changes in a special classroom would generalize to
a regular classroom and whether instructing, supervising
and reinforcing the teacher of a regular classroom in

behavior modification procedures would enhance maintenance
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of these changes during a four month follow up. Upon com-
pletion of training in a remedial classroom (using tokens,
response cost and social reinforcement) the appropriate
behavior of all the children had increased dramatically.
The first group of children had been in remedial class
from October to January and then were placed in classes
with "behavioral®” teachers for the remainder of the year.
Group II children were in a remedial class from February-
June and received no maintenance procedures when they
returned to regular classrooms. Both groups were followed
for the first third of the next school year and during this
time the Group I children were not in "behavioral” classes.
Both groups at follow up had increased their baseline
rates of appropriate behavior, but the mean for Group I
subjects averaged 80.25% as opposed to 64,75% for Group II.
Thus appropriate behavior was maintained much better for
Group I subjects. The authors are cautiously optimistic
that the added reinforcement provided by the behavioral
teachers was responsible for the greater maintenance of
the gains in Group I. However they caution that the lack
of a control group obviates the possibility of making
definitive cause~effect statements. Also, there was a con-
crete reward for teachers of children who demonstrated
improvement--a luxury most workers cannot provide.
Blanchard and Johnson's (1975) study of the effective=-
ness of various operant methods also probed their general-

ization effects. They found that in one class under both
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group and individual tangible reward conditions behaviors
generalized to a second teacher (who did not use rewards),
but in the second class no generalization effects were
found. Their methodology, however, creates the need to
be circumspect in drawing conclusions from this study.
The Stokes and Baer article (1977) sheds light on

the type of generalization procedure most often employed
in regular classrooms. The early studies (Patterson, 1965;
Becker et al., 1967; Thomas et al., 1968) were largely of
the train and hope variety. As classroom intervention
became more sophisticated, workers took care to work, where
possible, in situations which provided *natural maintain-
ing contingencies". Studies involving "indescriminable
contingencies™ have been discussed on page 48. In some
cases (e.g. Patterson and Brodsky, 1966; Williamson, 1977a)
these had to be programmed. Meichenbaum and Goodman'®s
(1971) study (see page 52) may be seen as an example of
"mediated generalization”

(This requires establishing a response

as part of new learning that is likely

to be utilized in other problems as

well and thus result in generalization

(Stokes & Baer, 1977, p.366).

There is even today a paucity of empirical evidence

which isolates critical components for generalization and
maintenance of treatment. Like mothering, everyone agrees

it is a good thing, but no one is sure how to go about

doing it most effectively. Nevertheless, the authorities
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are ready with suggestions which are assumed to be help-

ful. O°Leary and Drabman‘’s (1971) guidelines are:

1. Provide a good academic program as well as a behavioral
program.

2, Give the child the expectation that he is able to do
well.

3. Involve the child in the selection of the behaviors to
be rewarded and the selection of rewards.

4, Teach children that academic achievement will pay off.

5. Involve the parents.

6. Transfer from tokens etc. to natural reinforcers--
through fading contingencies and altering schedules of
reinforcement.

7. Reinforce the child in a wide variety of settings.

8. Teach the teacher to follow through (see McKeown, Adams
and Forehand, 1974 for a review of investigations of
results from teaching teachers to use Behavior Modifi-
cation).

9. Reinforce everyone in the whole school systen.

10. Teach the children to evaluate their own behavior.
Stokes and Baer (1977) provide other "what-to-do"

possibilities.

Monitoring and reinforcing one's own behavior. The most

recent approach to this problem of generalization is to
teach the individual to monitor and record his own behavior,

set his own standards and reward himself for good behavior--
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an approach which recognizes the importance of cognitive
factors in producing change (Mahoney, 1974). This is called
"self control of behavior” (McLaughlin, 1976).

Our main concern here is with the transfer of control
from an external reinforcer to an internally administered
reward. There are some studies which probe the usefulness
of self control techniques without prior external reinforce-
ment. These are reviewed by McLaughlin (1976) who notes
that they are confounded by design problems.

‘When one reviews the literature on self control with
children who have previously experienced external reinforce-
ment, it is apparent that it also suffers greatly from con-
founding effects. Compared with the admittedly equivocal
(but nevertheless encouraging) research on the effective-
ness of external rewards, self control research is a babe
in the woods. The hopeful indications and the possible
pitfalls are well documented in McLaughlin®s review (1976).
The general conclusion is that

several researchers have found that

experience with external reinforce-

ment procedures can aid in maintain-

ing behavior change in self control

strategies., Other studies have

failed to report maintenance with

self control procedures. However,

pupils who had extensive experience

with systematic reinforcement seem

to maintain their behavior gains

with self control procedures (pp.643-4).
This evidence relates only to behavior in the same setting

-=-there is no data about generalization to new settings.
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Self instruction as a method of behavior change

‘McLaughlin®s review (1976) is relevant to children
evaluating and reinforcing their own behavior. Other
studies deal with techniques which may teach children to
perform more adequately through self instruction or talk-
ing to themselves. This is based on the premise that the
child who is impulsive or performing poorly is deficient
in some area. The developing child is thought to go through
stages when he
1. does not mediate or regulate his overt behavior verbally
2, does not spontaneously produce relevant mediators and
3., does not comprehend the nature of the problem in order

to discover what mediators to produce (Bem, 1970).

A training program should therefore provide explicit train-
ing in these areas, and this is one component of the treat-
ment Meichenbaum and Goodman (1971) describe. The second
strategy manipulated the child®s verbalization-and examined
resulting changes in non verbal behavior., Research sug-
gests a progression from external to internal control of
behavior by speech. The cognitive self guidance program
devised by the authors follows the developmental sequence

by which overt verbalizations of

an adult, followed by the child's

overt self verbalizations, followed

by covert self verbalization would

result in the child's own verbal

control over his behavior (p.116).

Their study employed random assignment of subjects to

either treatment, attention or control groups-~a departure
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from the within subject designs seen in the prior pages.
The results from multiple "t" comparisons indicated that
the treatment group was significantly different from the
others on picture arrangement, coding and prorated I.Q.
scores of the WISC. The treatment group also increased
the time it took to make decisions and although there was
no significant difference in error scores, the trend sug-
gested the treated group had improved. However, the area
with which I was concerned--conduct in the classroom--
showed no significant between-group differences.

Bandura‘'s (1969) work on modelling has convinced most
practitioners of its importance in treatment. Meichenbaum
and Goodman (1971), recognizing this, attempted to deter-
mine whether modelling was the effective component of their
self guidance procedure, but discovered that modelling plus
self instruction was more effective than modelling alone in
altering decision time and in reducing errors.

This approach, which reiterates the need to provide
remedial instruction to overcome deficits which may be
"causing” problem behavior, is certainly promising particu-~
larly in light of Bornstein and Quevillon's (1976) repeti-
tion of the basic components with more dramatic positive
results. In three conduct disordered kindergarten chil-
dren "On task" behavior improved from 10.4% to 77.8% for
Tim and similarly for the other children. Three month

follow up indicated that gains had maintained. Since this
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was a within-subject, multiple baseline study across sub-

Jects, it is relatively free of confounding.

Effect of behavior change on self concept

Perhaps the crucial question to the worker concerned
with promoting greater happiness for her client is whether
behavior change in one area affects the self concept of the
client?

The question of whether self concept improves con-
comitantly with treatment is only beginning to receive
attention. Parker (1974) using a Solomon four group design,
modified the disruptive behavior of two groups of second
and fourth graders and tested them on four criterion var-
iables~~-total self concept, school related self concept,
personal adjustment and social adjustment. Those children
in the contingency management program for eight weeks
showed substantially higher mean total and school related
self concept scores than did controls. As usual these find-
ings are supported by some research and refuted by other
studies and it is impossible to sort all the factors
influencing the different results. Nevertheless, it does
provide another avenue of inquiry which many may wish to
follow in attempting to discover the ultimate usefulness

of behavior modification programs.
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Methodology in studies of behavior
interventions in schools

Sulzer-Azaroff and Mayer (1977) comment that behavior
analysis, through its careful choice of research design
demonstrates functional cause-effect relationships between
interventions and behavior change. The basic design is a
within subject (n=1) approach. Hersen and Barlow (1976)
outline the elements which must be present before a design
can claim to demonstrate cause-effect relationships. These
include: repeated frequent measurement, establishing a base-
line, changing one variable at a time, withdrawing treatment,
establishing phases of adequate length and evaluating irre-
versible procedures through multiple baseline designs.

‘The issue of measurement has been given a great deal
of attention in the literature. Hersen and Barlow state
that the operations must be clearly specified, observable,
public and replicable in all respects. The studies which
have been discussed have generally paid considerable atten-
tion to operational definition of the behaviors they have

studied.

Operational definition of the target behavior

There is a plethora of coding systems available which
define behaviors: ranging from the very simple (Bornstein
& Quevillon, 1976) to the incredibly complex (Cobb & Hops,
1972). Generally the target behavior is classified

"attending"” or "not attending” and broken down into .
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components in which the desired response, the situation
in which it is to occur and the criteria for determining
whether it has occurred are clear. An example of this is
"Working"”.

The subject or peer is working on

academic material without any

overt verbal components either in

a group or individual seatwork

setting. Two examples are: the

child following along in a reading

book as another child reads a

passage, and the child writing

answers in a workbook. Any activity

that is considered part of the cur-

riculum by the teacher is considered

work if the child is engaged in the

activity without any overt component,

etc. (Cobb & Hops, 1972, p.28).
While the Cobb, Hops manual is excellent in its definitions
of behavior (36 behaviors are listed) and its provision for
recording antecedent and consequent events, it also shows
the difficulty the applied practitioner encounters in try-
ing to replicate the work done by groups in highly sophis-
ticated settings. It is difficult to obtain and train
observers to use this manual effectively given limited
resources and time. Compromises must be made and workers
frequently devise their own systems for coding and recoding.
These are usually based on other systems (Abikoff, Gittleman-
Klein & Klein, 1977; Bersoff & Erickson, 1971; Kent & O°®Leary,

1976; Kubany & Slogett, 1973; Wahler, House & Stambaugh,
1976).
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Observation and recording

Once a target behavior is operationalized, it becomes
necessary to develop a system for observing and recording
it.

Since conduct disordered behaviors usually do not have
discrete, countable, beginnings and endings, and because
the duration of the behavior is usually of secondary impor-
tance (except for example, temper tantrums), investigators
generally employ some variation of the interval method of
recording. The intervals vary according to the author®s
preference and the behaviors to be measured--Forness and
Esveldt (1975) used 6-second intervals in identifying "at
risk” children; Walker et al, (1972) used 30-second intervals
for observing children and parents in their homes; O'Leary
et al., (1970) used a 20-second observe, l0-second record
intervals to measure "disruptive" behavior. The most popu-
lar seems to be the 1l0-second interval (Blanchard & Johnson,
1973; Christy, 1975; Greiger, Kauffman & Greiger, 1976;
Thomas et al., 1968; Wahler, 1969; Wilson & Williams, 1973).
This may involve simultaneous recording or an "observe
x-seconds, record y-seconds” condition. Gelfand and
Hartman (1975) underline the need for consistency in
recording. Behavior may be counted as occurring on the
basis of the proportion of the interval during which it
took place, in which case a whole interval, or partial

interval system (Sulzer-Azaroff & Mayer, 1977) may be
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used. If the system requires that the response be occurr-
ing at the moment when the interval ends, a momentary time
sampling system is preferred___e.g. The Timer Game (Wolf
et al., 1970). If one is interested only in whether an
event occurred and if it has a clearly defined beginning
and ending, event recording may be used. Classroom studies
have generally used either whole interval or the partial
interval time sampling procedures. The former is especially
useful for on-task behavior, as it provides some idea of
whether the behavior is interrupted but it does tend to
underestimate the occurrences of the behavior. Interval
time sampling is said to be useful for behaviors which
occur every fifteen minutes, are not discrete and if the
worker is more concerned with their occurrence than their
length of continuation.

The majority of school work has employed non-participant
observers to monitor behavior, although a few (Barrish &
Saunders, 1969; Harris & Sherman, 1973; Wolf et al., 1970)
have relied on teachers, and others on self monitoring
(McLaughlin, 1976). The observers must be able to both

measure and record behaviors.

Precise measurement

"Precise measurement requires the selection and imple-
mentation of objective, valid and reliable measures"”

(Sulzer-Azeroff & Mayer, 1977, p.49).
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Objectivity. The objectivity of measurements by non-

participant observers has been questioned, particularly
when they are aware of the purposes and conditions of

the study. Furthermore, Webb (1966) cites evidence which
shows their presence may produce changes in behavior but
that this effect erodes over time. Patterson and Harris
(1968) however demonstrated that observer presence did
produce behavior which differed from the usual activity
of the family. In an effort to control these threats to
internal validity, observers are warned to be unobtrusive,
non responsive and generally to melt into the wall. It is

expected that this will improve the validity of the data.

Measure validity. The use of measure validity is not

emphasized in the literature, and one wonders whether it

is the skeleton in the behavior modification closet. The
worker must ensure that the behavior being sampled is
representative of the behavior with which she is concerned.
This is measure validity. The assumption in the literature
appears to be that careful definition of the problem, with
accurate observation, ensures measure validity. If one is
concerned with aggression and observes hitting, kicking and
punching--these are valid measures. However this issue is
not clearly explained. The observation code chosen must

be able to record accurately, the frequency, intensity

and/or duration of the behavior in question. If, for

example, compliance is measured in a whole interval time
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sample, the data may seriously underestimate the occurrence
of the behavior as compliance can be a very fleeting thing--

not lasting a full 30 seconds.

Internal validity. Internal validity is the ability +to

attribute outcome to treatment, ruling out extraneous var-
jables. Campbell and Stanley (1963) outline 12 threats to
internal validity, 5 of which Gelfand and Hartman consider
applicable in single case designs. These are history,
maturation, testing (and observation--my addition), instru-
mentation (criteria for scorable responses may change
throughout the study), and statistical regression--a child
selected for his deviancy will tend to score less deviantly
on further measurement. Hersen and Barlow (1976) discuss
at length other elements which must be present in n=1
research designs if outcome is to be attributed to the
intervention.

1. Validity is threatened if observations are not reliable,
and there is much said about the importance of reliability.
Gelfand and Hartman (1975) devote two pages to internal
validity, but devote a whole chapter to reliability. The
premise is that behavioral data are reliable to the degree
that measurements from independent observers are consistent
or in agreement. This of course necessitates data gathered
by two or more independent observers who are generally
expected to agree on the occurrence of the target behavior

at least 80% of the time. This is generally calculated by



61

the percent agreement method--

- number of agreements x 100
number of agreements + disagreements

when interval recording has been used (Gelfand & Hartman,
1975). All studies reviewed in this paper have reported
reliability data which reached the 80% criterion level.
Because observer accuracy tends to decline over time,
a phenomena known as observer drift, it is recommended that
an additional or third observer spot check the accuracy of
the regular observers. Patterson and Harris (1968) found
this an effective method of maintaining high rates of agree-
ment. Practical limitations may preclude adherence to the
rigourous standards advocated by Wildman and Erickson (1977).
These include long periods of training as a group in sett-
ings approximating those in which the study will take place.
The authors suggest samples of behaviors be videotaped, and
conditions for assessing agreement should be maintained.
They favour observation of videotaped behavior of the sub-
ject rather than in gitu observation, and emphasize the
need for observers to be naive about the purpose of the
study. The ability to infer cause-effect relationships
is greatly inhibited when compromises are made.
2., Internal validity is strengthened when Hersen and
Barlow®s (1976) rigorous standards for collection of base-
line data are met. They argue that a baseline should be
extended until it is stable, but recognize the difficulty

of this. Their practical criterion of three data points
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is generally met, however, varying from four days (Wahler,
1969), to five weeks (Becker et al.,, 1967). The reserva-
tions in interpreting increasing, or decreasing, or var-
iable baselines when treatment does not clearly shift the
direction of the baseline should be noted.

3. The Cardinal rule of single case research--manipulation
of one variable at a time--is frequently violated.

Careful reading of the research is at times necessary
if one is to assess whether the rule has been violated.
For example, two procedures can be combined and evaluated
as one variable--e.g. Wahler (1969) combines time out and
differential attention and considers them as one variable.
Since there is no attempt to evaluate the relative effec-
tiveness of the two procedures, it is acceptable to attri-
bute change to the combined procedures. Blanchard and
Johnson's (1973) study of whether several procedures were
effective and whether they generalized to another class-
room appears to violate the rule of altering one variable
(a procedure) at a time (A-B-A~C-A-BC-A-D-A-E instead of
A-B-A-B-BC~B-BC etc.). Again, they did not attempt to
evaluate relative effectiveness so the design is not
faulty.

4, The ability to establish the role of treatment in
"causing" behavior change depends also on the inclusion
of a reversal phase of the design. Without it there are

threats to validity from maturation, history, testing,
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instrumentation and regression. There are some researchers
who are scrupulous in their attention to this: Greiger et
al. (1976); O‘*Leary et al. (1970); Walker et al. (1972),
Experiment II; Wilson and Williams (1973); Wolf et al.
(1970), Experiment I. These demonstrate effectiveness with
a return to baseline and then reinstate the treatment phase
to avoid ethical problems of withdrawing an effective treat-
ment.

Other studies are seriously weakened by their neglect
of this phase-~including Becker et al. (1967), Greiger
(1970), and Ray et al. (1970).

It is only fair to comment that most of the authors
acknowledge the limitations their design places on their
conclusions and in the last few years designs appear to be
more rigourous.

5, Recognizing that reversal phases may be deleterious for
the client, and may be tainted by instructions which were
given during treatment phases, some researchers are turning
to multiple baseline studies (e.g. Christy, 1975). Here the
same procedures are applied to different children at differ-
ent times, or to different problems in the same child. There
is no reversal phase., If there is a change in all the chil-
dren, the change may then be attributed to the intervention.
6. Well done single case research has been the backbone of
behavioral classroom intervention. It allows the researcher
to focus on the individual and skirts the problems of

generalization from the average response of a group to an
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individual. However, there remain some questions which
are best addressed with group designs.
The study which best highlights the new directions

in behavioral research in schools is Kent and O°*Leary‘s
"Controlled evaluation of behavior modification with con-
duct problem children” (1976). These authors suggest that
the assessment of behavior modification in classrooms has
been based on conditions which may not obtain across sett-
ings in which most school psychologists (and social workers$)
find themselves. The advantages provided by a research
setting may have led to an overestimation of the effec-
tiveness of child behavior modification in outpatient
settings. The few studies of outpatient treatment lack
randomly selected control groups as well as follow up data,
objective measures of change obtained from persons other
than the therapist or client, measures of academic as well
as behavioral change, a highly specified, replicable
treatment program; or a large homogeneous population.
This study meets all of these criteria. The finding that

measures of academic achievement,

grades,direct observation in the

classroom and teacher ratings also

indicated significantly greater

improvements in treated than

untreated children (p.595).
is encouraging indeed. Hopefully this research will be
the keystone upon which other replications will build

more definitive knowledge about the parameters of effec-

tive behavioral intervention in the classroom.
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Data analysis

Corresponding to the broadening horizons in design,
there are new directions in analysis of data from behav-
ioral research. Both "t" and "F" tests were frequently
used in group designs, along with ANOVA, to determine if
there were significant treatment effects (e.g. Patterson's
group). Often it is felt such detailed analysis is not
necessary in single subject research when a visual exam-
ination of graphical data along treatment phases confirms
that a change has taken place. Furthermore, a case can be
made that improvement or change should be measured clinic-
ally--e.g. whether the client and/or therapist is satisfied
with amount and direction of change--and not statistically
at all. While this suggestion has considerable merit,
especially from a client’s point of view, it involves sub-
jective assessment rather than hard data so one would hope
to assess change both statistically and clinically as well
as visually. The chapter by Kadzin {(1976) in Hersen and
Barlow will provide the interested reader with comments
on the inadequacy of the "t", "F" and ANOVA analyses of
time sequence data as well as direction for the appropriate
analysis of this data in n=1 research. However, this may
involve the use of sophisticated computer programs which
are not available to the worker in an applied setting.

At the present time behavior modification in the
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regular classroom reflects changes that have occurred over
the past ten years in the field as a whole. The initial
enthusiasm generated by the laboratory demonstration of
powerful techniques for changing behavior has given way
to a concern with their usefulness in applied settings.
The emphasis on modifying observable behavior remains a
primary concern, but there is now more interest in explor-
ing the cognitive aspects of behavior. There is recog-
nition that a program of behavior change must involve
more than manipulating schedules of reinforcement, and
must first consider whether it is more appropriate to
change the system in which the behavior occurs. Kent and
O0°'Leary (1976) have shown that the use of control groups
is applicable to research in applied settings and Kadzin
(1976) has made a case for sophisticated data analysis.
There is recognition that the claims made by some researchers
may not be entirely valid (see for example the Patterson-
Kent (1976) exchange on the analysis of Patterson®s 1974
data). Such honest admitting of the limitations and ques-
tions raised are welcome and will hopefully result in more
useful techniques for the practitioner.

This overview of the literature provided some back-
ground against which to begin the practicum. It should
be noted that the intervention took as given the tradi-
tional social work emphasis on acknowledging the importance

of thoughts and feelings...this aspect of the work has not
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been reviewed, but salient issues are discussed in the
individual case reports. Chapters V, VI and VII par-
ticularly emphasize the need to deal with thoughts and
feelings as they influence current behavior. The differ-
ence lies in not expecting behavior to change as a corol-
lary of uncovering the thoughts and feelings. Instead,
the need to structure opportunities for relearning is

emphasized.



CHAPTER II: ELECTIVE MUTISM

Setting for the Practicum

There are two physically adjacent kindergartens in
a large (700 children) school in the core area of Winnipeg.,
It is here the practicum was conducted. The school serves
a working class, multi-ethnic population which includes
Portuguese, Italian, Filipino and Native Canadians. It
also serves a day care program for staff of a large hos-
pital in the vicinity. Class A has 22 children enrolled
in the morning session. Class B has 23, most of whom had
attended nursery school last year. A breakdown of ethnic
characteristics of the classes is found in Table 1. Des-
pite half of each class having English as a second language,
the teacher aides were withdrawn from the classes on
September 31-~two weeks after the practicum began. There
was usually a student in each classroom from the Early
Childhood Education Program at a local high school. In
addition, the school's English-Second Language Aide spent
4 out of 6 days in one class or the other. Thus, the
staff consisted of one teacher, a student helper, an ESL
aide and the writer, who spent the first month as a par-
ticipant observer, and the remaining 7 months as a com-
bination caseworker and teacher®s helper (when time per-

mitted).
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TABLE 1

Ethnic Background of Children in Kindergarten

Ethnic background Class A Class B
Italian 2 2
Portuguese 5 5
Filipino L L
Native Canadian 1 2
Negro 1 3
Metis 3 0
Japanese 0 7
Other 6 2
Total 22 23

Note:-~Data as of September 24, Numbers varied slightly
as children transferred, but the proportion

remained fairly stable.
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The placement was arranged through Child Guidance
Clinic but they provided no agency services or supervision.
In most senses the worker was on her own, without agency
backing. Supervision was provided by members of the prac-
ticum committee on an "as needed" basis. Support from
the school staff was excellent.

In all, I worked intensively with one group; two
electively mute children and three conduct disordered
children. Originally, I had expected to limit the prac-
ticum to individual conduct disordered children, but
expanded the parameters to meet the needs of the teacher
whose class was highly disruptive and the two children
who did not speak. The work with the electively mute
children is described immediately following. The inter-
vention with the conduct disordered children, which was

the largest part of the practicum, is dealt with later.

Elective Mutism and Reluctant Speech
Initially the practicum was planned to focus on
"acting-out" children. However it became apparent that
two children in Class B were not talking. It was decided

to use a behavioral approach to encourage them to speak.

Definition of "elective mutism"
Until 1977, there was general concensus in the liter-
ature that children who are silent among all but a selected

group of intimates could be called "(s)elective mutes"
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(Bauermeister & Jemail, 1975; Calligan, Calligan & Dilliard,
1977; Friedman & Karagan, 1973; Halpern, Hammond & Cohen,
1971; Norman & Broman, 1970; Rasbury, 1974; Rosenbaum &
Kellman, 1973; Scott, 1977; Van der Kooy & Webster, 1975;
Wulbert, Nyman, Snow & Owens, 1973). These children speak
normally when they are with their intimates.
Wulbert et al. define electively mute children behav-
iorally as "those who speak only in restricted stimulus
settings” (p.435). 1In their 1977b article, Williamson
et al. take issue with this global term.
+so.elective mutism...is characterized
by normal speech in one environment
and no speech in another....A related
speaking problem...can be described as
"reluctant speech"”. It differs from
elective mutism for though there is
normal frequency of speech under one
set of stimulus conditions, there is
very low frequency of speech in
others. (p.l51).

They argue that the distinction is critical for the selec-

tion of appropriate treatment procedure.

Etiology

Explanation of the development of elective mutism
depends of course upon the theoretical school of the
therapist. In reviewing the literature, Halpern et al.
found that until 1969, thinking had been divided "con-
cerning elective mutism as a neurotic reaction or as a
personality trait disturbance”. (p.95). A combination

of conditions is thought to contribute to its occurrence:
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1. a predisposing constitutional hypersensitivity to
instinctual drives (manifested by social reticence),

2. a traumatically experienced event during a critical
period of language development (belittling the child's
attempt to speak),

3. an insecure environment (fearful, overprotective or
anxious parents),

4. a psychological fixation (utilizing mutism as a prin-
cipal fear reduction mechanism),

5. a neurotic symptom compromise arising out of familial
conflicts involving talking, openess and dependency
(concern with family secrets). (Halpern et al., p.95)

In keeping with the social learning roots of behavioral

- approaches, Reid (1963) conceives of the concept as "an

abnormal psychogenic reaction which may be viewed as

learned (avoidance) behavior dependent on a variety of

precipitating factors” (cited in Scott, 1977, p.263).

Another facet of the behavior is its oppositional
nature. Salfield (1959) provides an analytic explanation
of this:

Since young children go through a
phase in which they exhibit a fear
of strangers normally, the unusually
long retention of this reaction...
may initiate the maintenance of
archaic mutism as an autonomy-
enhancing mechanism and as a defense
against intrustion of unfamiliar

influences into the ego (cited in
Halpern, 1971, p.96).
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Analytic explanations have also seen mutism as an attempt
at control of oral aggressive and anal destructive fan-
tasies (Browne, 1962, cited in Halpern, p.96).

Freidman and Karagan (1973) comment: "in general
electively mute children can be divided into two groups.
The first group appears to use refusal to speak in a coer-
cive fashion in order to manipulate the immediate environ-
ment” (p.250). This will be taken up later in reference
to one of the children., Although it has not been fully
explored in the literature, it raises the possibility of
a tie-in to conduct disorders.

It is assumed that the child, perhaps because of his
Yhypersensitivity"” or some pairing of a stimulus and aver-
sive consequence, finds situations in which speech is
required are highly anxiety laden. The child learns to
avoid the anxiety by refusing to speak.

Others (e.g. Wulbert), emphasize that speech is under
stimulus control of a very few intimates in the child's
environment. This of course, does not rule out the role
of anxiety and avoidance in the presence of strangers, but

does have implications for +treatment.

Characteristics of electively mute children

1. The most often mentioned attribute of these children is
their shyness and reticence in all but a few situations
and with all but a few people.

2. The children speak normally at home to a select group.
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3. They are generally of average intelligence although
this may be in doubt. (They cannot be tested until they
have writing skills,)

L. Their early development is normal except for speech.

5. They are not isolated from other children despite their
failure to speak. In fact they appear to receive con-
siderable attention for not speaking and to be protected
by their peer group from having to speak.

6. Some speak English as a second language.

7. Many come from families which are physically or socially
isolated and in which the parents are themselves shy.

8. They first come to attention when they enter school.

Treatment approaches

Analytic treatment

Treatment arises out of theory. Analysts describe
milieu and intensive individual therapy, as well as a
combination of play therapy and parent counselling. The
evidence is that these have generally been ineffective in
removing refusal to talk (Halpern et al., 1971).

The "middle ground" approaches between behavior modi-
fication and analytic methods assist the child in “"relearn-
ing social responses with ‘assiduous encouragement' of
even the most timid responses of self expression and
reduction of reinforcement of silence” (Colligan et al.,
1977, p.10). However Elson's long term investigation of

a group of mute children concluded that "superficial
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counselling, suggestion or exhortation were quite inef-
fective, as were our attempts at insight or uncovering

psychotherapy" (cited in Freidman and Karagan, 1972, p.249).

Behavioral approaches

Degensitization. Finally, behavioral treatments have been

attempted with some success. In 1966, Brison reported a case
in which reinforcement and ignoring produced speech. He com-
mented that he "did not approach the case from the viewpoint
of a behavioral therapist, although the final treatment plan
can...be analysed in these terms". Since that time, behav-
ioral reports have proliferated. Some have focussed on the
anxiety component of the speech block and used desensitiza-
tion "since the observable symptoms of tension and withdrawal
appeared to be antagonistic to the production of speech™
(Scott, p.264). Others (Freidman and Karagan, 1973; Norman
and Broman, 1970; Rosenbaum & Kellman, 1973), comment on the
need for the subject to have a warm and trusting relation-
ship with the therapist, but they do not specifically detail

a step by step desensitization program.

Stimulus fading. Stimulus fading has been a popular

approach to the problem and arises out of the idea that
speech is under the control of a discriminitive stimulus.
Wulbert et al. (1977) have explicated this approach very
thoroughly, as have Conrad, R. D., Delk, J. L., and

Williams, C. (1974). Here, a different person is
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gradually introduced into the treatment setting after the
child is responding routinely to the experimenter. As the
new person is able to expect routine responding, more
people are introduced until the subject can be counted
upon to reply to verbalizations from a number of people

in a natural setting. The setting change is also made in
a series of carefully planned and monitored small steps.
The outcome of this approach has been encouraging. Wulbert
et al, (1977) found that time out alone did not produce
speech, but was effective in combination with stimulus

fading.

Positive reinforcement. All programs included reinforce-

ment either for participation (Wulbert et al, 1973) or on
a contingent basis when speech was produced (Bauermeister
& Jemail, 1975) or approximated (Colligan et al, 1977;
Nolan & Pence, 1970; Norman & Bruman, 1970). In some
cases group contingencies were evoked (Williamson et al.,
1977a). 1Initially all responses were reinforced and then
as speaking became better established reinforcement was
faded. Both social rewards (Norman and Broman) and tangible
reinforcers were used, sometimes both were employed. Some
reinforcers were powerful--e.g. roller skates (Williamson
et al., 1977a), and bicycles (Bauermeister and Jemail,
1975). In all but one case (Bguermeister & Jemail) the
children left the room for treatment until speech had been

established. These writers report success using teachers
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to administer social and tangible rewards to a child in
the classroom and make no attempt to alter the stimulus

conditions controlling speech.

Avoidance training. In contrast to rewarding speech, three

studies report success with an avoidance paradigm. In
each case (Halpern et al., 1971; Van der Kooy & Webster,
1975; Williamson et al.,, 1977a) a child could be released
from an aversive situation only after he spoke. Again, the
children acquired speech.

The majority of the studies employed some combination
of desensitization, stimulus fading, shaping, positive
reinforcement, avoidance training and time out in elicit-
ing speech. The question is: which methods should be used
under what conditions? Perhaps the final words should belong
to Williamson et al.

The first step and probably the most
important, is to empirically deter-
mine under what environmental condi-
tions the child will speak, even if
the frequency is low. If the child
is speaking to most persons in the
test environment but at a low fre-
quency, then the problem is really
one of reluctant speech and contin-
gency management procedures should
be used to increase its frequency in
appropriate environments. If the
child speaks only to a few people...
but not to others in a test environ-
ment, then stimulus fading procedures
should be used to bring the child’s
verbal behavior gradually under the
control of new persons. Finally if
the child does not talk at all in
the presence of anyone in the test
environment then the therapist can
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either shape the child®’s verbal
behavior or employ an avoidance
procedure. (1977a, p.l1l48)

The writer agrees with this rigorous approach to
assessment, but found some difficulty in applying it to
two children.

It is encouraging that all the studies which provided

follow up data show that speech was maintained after the

program ended.

"F"...anxious or non-compliant? A case study

Background

F's background does not deviate from the characteris-
tically electively mute child. He is the fifth of six chil-~
dren in a Portuguese speaking family. The mother has a
full time job and the father works at two part time jobs.

F is cared for by an indulgent grandmother. The family
came to Canada when F was two, and maintains any social
ties it may have time for with the Portuguese community.
F's brother also did not speak to the teacher or in a group
until the last month of kindergarten, although he did talk
to peers on occasion. F did not speak at all in nursery
school last year. He is a small, .rotund fellow, who has

a hearing problem. The nurse thought that he was in fact
deaf, and did not have any speech. The teacher and the
worker thought that he did hear most of the time, but chose
not to hear when it suited him...he certainly had no

trouble hearing that it was time to have a movie, even
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when his back was turned.

During the Early Identification Program screening
(Appendix 2) he would or could not participate in the
gross motor testing or in the Sprigle Test. He also had
great difficulty with fine motor tasks. As a result he
was placed in a remedial gross motor program. The hearing
tests revealed that he did have a hearing impairment and
would require surgery for impaction during the year. How-
ever, he did not respond to any of the audio stimuli so no
accurate assessment of the degree of impairment could be

made.

Pre-treatment assessment

Informal. On the first day in the class, the worker identi-
fied F as non compliant, and noticed that while he did not
speak to either the teacher or the worker, he did to some
of the children. He also reacted to being touched by an
adult by cringing and ducking out of the way. He was able
to mime his needs both to the children to whom he did not
speak and to the adults in the class. His wishes were
generally fulfilled in this manner. It was also interest-
ing to hear the other children verbalize his wishes and
answer questions directed at him. In discussion with the
teacher, it became clear that another child, W, was caus-
ing her much more difficulty and so attention was deflected
from F for some time. Having taught F®s brother last year

the teacher expected that F's rather bizarre behaviors
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would disappear eventually, as had his brother‘s.

A month later, his motor behaviors had not changed
but the worker did hear him counting aloud during a number
game with W. When she asked him to do it again, louder,
he did. During this interval, F had often joined the
worker and W in play, and had occasionally spoken in a
whisper to the toys, his head tucked into his chest, but
never directly to the worker. He had once shouted out a
response of one word during the group time, but had never

spoken to the teacher.

Formal. At this point it was decided to try and increase
his speech, and on November 9th he was observed. Any
speech to an adult was recorded, as was any speech to a
child. The words were just copied down. During the three
days of baseline there was some speech, when observations

were made during playtime.

Interview with the parents. There was no interview with

the parents as they were unavailable. When the mother came

in for her interview with the teacher, the worker was not

available but the program to increase F's speech was

explained to the mother who was agreeable. At this time

she told the teacher:

1. F does speak Portuguese at home in normal tone and fre-
quency.

2. He answers the telephone in both languages.
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3. He speaks rarely to anyone outside the family and only
after a great deal of prompting.

L, The grandmother anticipates his needs most of the time.

5. The only thing he really enjoys doing is watching TV

and he does that a great deal.

Discussion with the teacher. While the worker was con-

cerned at what appeared to be F's high rate of non com-
pliance, in talking to the teacher it was decided that
modifying that behavior might further suppress his speech.
We agreed to focus first on developing speech and then,

if necessary, to tackle the non compliance. At this point
we were still not clear about how much his hearing was
impairing his speech, how much command of English he did
have, or about how the worker could be rewarding to F who
avoided all contact with adults, except on his own limited

terms.

Hearing ability. It was important to find out how much F

did hear before a program was implemented. The worker
began whispering the verbal responses necessary in the
number game. Since F was looking at his cards at this
time, he could not move correctly unless he heard the
worker. He did not miss a move or need a repetition.
Next, the worker would approach him from behind and say
quietly that he could come and play with a favored toy.

He always came immediately. This confirmed that his hear-

ing was good enough to begin a speech program.
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Behavioral formulation

Although F had one characteristic of an electively
mute child (no speech in the presence of the teacher), it
was apparent from the observation that he more closely
conformed to the description of a reluctant speaker. He
did speak a single word to some of his friends (although
he would not respond to a direct question from anyone),
and he had answered once in the group and had once res-
ponded verbally to a direct request from the worker.

It was thought that his lack of speech was being main-
tained at school by the attention he received from the
adults and the children in the class. It may have had an
anxiety reducing function. There appeared to also be an
element of non compliance in his refusal to reply to
requests for speech, and this was consistent with the oppo-
sitional behavior which pervaded his presence. When asked
a question, he turned away and went about doing what he
wanted. When given a direction, he did the same thing.,
Finally it became apparent through careful observation that
the other children spoke for him, so he had no need to make
his wishes known. 1Initially this deflected attention from

his speechlessness.

Treatment

Phase I: November 9-15. Following baseline observation a

treatment strategy was suggested. F would be referred to a

specialist for an ear examination. The behavioral goals



83

were: to establish a relationship; and to elicit a one
word response to the worker's questions.

The worker embarked on an unsitructured plan to build
her relationship with F by further engaging him in acti-
vities he enjoyed. (At this stage all activities were
occurring in the classroom.) Whenever he wanted to ter-
minate the activity, no attempt was made to encourage him
to remain, It was expected that he would soon initiate the
contact, and after a day this happened regularly. Each
time he approached the worker he was rewarded by the worker
doing whatever he indicated he wished to do. He routinely

chose a number recognition game.

Phase II: November 16-26. The second week, November 16th,

F was told we would continue the game only if he responded
to questions about it. Since the game allowed the worker
to ask questions that required a one word answer, which F
had given in play with friends, it was expected that the
situation would not be terribly anxiety arousing. Treat-
ment provided rewards for responding and response cost for
failure to talk. In order to capitalize on the fact that
F's speech was under the discriminitive stimulus of a few
friends, they were always included in the game, and it was
thought that there would be some generalization to the
worker. (The children were told of the contingency.) The
teacher was asked not to coax him to speak but to continue

asking him questions.
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At the end of this week, F was responding inconsist-
ently to direct questions about the game or in free time.
He regularly sought the worker to provide needs--e.g. tying‘
his shoelaces, but would not answer her questions or con-
verse in any way outside of the game situation. At this
point a reassessment was completed, and results are indi-
cated in Table 2.

This reassessment led to the establishment of an
altered treatment plan. Having established a consistent
one word response with friends and an inconsistent one word
response with the worker, the next step was to generalize
the response from friends to peers and to establish con-
sistent responding to the worker®'s questions during the
trials. A tape recorder was introduced to the whole class
and children were invited to come in small groups to talk
into it. (The tape recorder has been used in some studies
(e.g. Norman & Broman, 1970) to accustom children to the
sound of their own voices, and the worker thought this
would help F as well.) At first he refused to talk into
it but controlling the buttons while others talked was
great fun for him. In this way he was encouraged to inter-
act, albeit nonverbally, with new children, from a position
of power., On some occasions when they attempted to con-
trol the buttons, he was driven to shout "No! Me."...his
first communication with them.

Having discovered a powerful reinforcer, the worker
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TABLE 2
Behavioral Formulation: Reassessment
Stimulus Response Consequence

Spoken to or
questioed by

close friends

One word reply...

normal or loud

tone

Praise from worker,
no response from

friends

Questioned by
worker during

game

Inconsistent one
word reply, low
volume, no eye

contact

Praise plus reward,
the game goes on.
If there is no
response, game ends

and peers angry.

Questioned by

No reply, moves

Ignored by teacher

teacher away
Asked to Agrees if he Praise, attention
comply enjoys activity, if he agrees.

ignores request
and moves away

if he doesn‘'t

Placed on chair, or
ignored if he refuses,
Refusal provides
escape from aver-

sive activity.
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told F that if he wanted to operate the buttons, he would
have to talk into the microphone when the worker asked

him a question. He initially refused, and the worker
shaped his behavior by having him first blow, them hum,
then make animal noises into the microphone. In one trial,
he produced a hesitant and quiet one word response to a
request to count some animals in a book. After this one
word responses were consistently required.

Peers and friends were asked not to reply for him.
They were allowed to continue using the recorder even if
F was not allowed to operate the controls.

In other situations, normal requests to talk were
made but his lack of response was not attended to by
adults,

Since he always mimed the request that the worker tie
his shoes, he was told that he would now have to say "tie"
before she would comply. He was told he could whisper,
which he did, head tucked down and torso twisted away.
Unfortunately, this was not as consistent as it should
have been as other helpers in the class responded to having
the boot thrust under their noses by tying it.

Although F still refused trial when the mood struck
and still responded very inconsistently, it was apparent
that he was talking more with his friends and other peers
. s sresponses of more than one word were frequent and in

fact he often tried to talk so fast he stuttered. The
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range of his vocabulary was amazing. However, his friends

were finding it very hard not to respond on his behalf.

Phase IIT: November 27-December 3l. At this point I felt

another reassessment would be helpful. Hypothesizing that
F's inconsistent responding may have been due to the atten-
tion he received from his peers who gathered around the
tape recorder during trials and to their willingness to
serve as his mouthpiece, it was decided to take him out of
the room for trials. This was explained to him. It proved
to be a disaster. Although he came to the playroom willingly,
as soon as the door was shut, he tried to escape and was
obviously terrified. Feeling it would be counterproductive
to keep him in such a state of anxiety and not being com-
fortable with the avoidance paridigm, in which he had to
speak before being allowed to leave, we returned quickly

to the room, where another trial was offered and refused.
For the remainder of the week, the worker and F used the
tape recorder alone in the classroom until the responses
could again be elicited. Unfortunately the program was
interrupted because the worker's attention was absorbed by
the conduct disordered children and F was away a great deal.

It began again on January 4.

Phase IV: January 7-19, At a meeting of the practicum com-~

mittee, the worker was advised to try once more to work
with F outside the classroom in order to establish the

worker as a sD for speech. In order to formally generalize
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speech to the worker from the control by a few friends, it
was decided to include a particularly good friend in the
session. To reduce the anxiety associated with leaving
the classroom, not only would a friend come along, but in
the first session there would be no attempt to elicit
speech. It was hoped that the friend would be a good
model for fearlessness in a new situation and talking in
the playroom. The Adventure People were provided as a
reward for coming. (This was not a new idea for F who had
been seen to watch with interest as W left the classroom
daily carrying the large yellow bag containing the
Adventure People.) These had already acheived a high
status as a reward for "good behavior”. As F showed no
fear, the next day a game was introduced in which he was
required to identify with one word each thing he wished to
play with.

In addition, the worker continued to require that he
ask her to tie his shoes and other approaches from the
teacher and peers were unchanged.

On January 9th, encouraged by the response the pre-
vious day, the worker requested a two word response and F
refused, so the following day one word was requested., It
was clear during the play time after the formal trial that
F was indeed talking to his friend consistently in phrases
of several words. The worker interpreted this to mean

that the refusal on January 7th was more of a non compliant
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nature than a result of inability to perform. On

January 11th, two words were requested and given con-
sistently. In addition, the worker became much more formal
in her requests and carefully asked each time: "What do
you want next, F?" Thus, the treatment was expanded not
only to produce more words but to train a response to a
formal direct question about his wishes.

F also had considerable pressure and prompting from
his friend when he did not answer the questions at a fast
enough rate to obtain the toys quickly. The program was
still basically positive reinforcement and response cost.

Two days later F refused to come into the playroom.

Worker: Who is coming with us today, F?"
F: Not me! (Log, January 14)

The worker accepted this and tried to elicit one word
responses to questions during play in the classroom. (He
also had, however, responded to the worker®s advisor when
he was asked about animals in a book.) Clearly F was
interested to see what I would do next and I speculated
that the non compliance issue had reared its head again.
It was decided to offer him a choice of where we would go
to work. The following day he wanted to go to the hall
and there consistently said one word. Later two words
were demanded before he received a toy. He needed several
prompts, but did reply. From this point responding became

consistent. On January 19th the worker heard F volunteer
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two answers during group time, observed him holding con-
versations consisting of several phrases with peers in
the classroom and he responded to a guestion the teacher

asked him in a one to one situation.

Phase V: January 20-29. Data indicated that F could and

would speak to adults when he desired. Was his lack of
speech merely non compliance? The data also indicated

that his response to adults was limited to the worker and
the teacher and to one or two words. It was decided to
focus on increasing his rate and length of responses to the
worker and the teacher, generalizing those responses to
other adults. The specific goals were:

1. F would respond to any academic question (non personal)
posed by any adult in the school. (Throughout the work
with F it had become clear that he was very unwilling to
respond to any personal question...he refused all attempts
to elicit information about the other members of the family,
or what he did at home. This is congruent with the theory
that reluctant speech may in part be maintained by a family
injunction about sharing family secrets. Only in the very
late stages of the work was he willing to tell the worker
even the names of his siblings. This concern was respected
throughout and questions focussed on non personal items.)
2. His response should be verbal, loud enough to hear when
standing a normal distance away and should be sufficiently

clear that it did not have to be repeated.
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3, The response should be more than one word.
L. F would respond to the resource teacher when she tried
to test him with the Sprigle Test of School Readiness.

The plan to require three word responses during the
trials was not necessary as whole sentences were emitted
without prompting.

The other adults in the classroom were encouraged to
direct questions which required a one word response. The
English Second Language teacher was asked to take him in a
group with the other children. Observation indicated that
his responding was inconsistent, and appeared to be dic-

tated by his desire to comply or not.

Phase VI: January 30-March 23. It was becoming increasingly

clear that the problem was no longer one of reluctant
speech but of non compliance. At this point I wanted to
continue working on increased speech and to begin a con-
tingency program for non compliance. This was prevented
when I was advised that F was scheduled to have an ear
operation in the near future. It seemed more important to
focus on speech generalization if he was soon to find him-
self in a threatening new environment. It was thought this
situation could be exacerbated if F refused to talk to the
hospital staff.

I hoped it might be possible to kill two birds with
one stone (decrease non compliance and encourage general-

ization) if the Adventure People were made available in the
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classroom sandbox contingent on F replying to questions
from the adults in the room...specifically, the teacher
and myself. In order to obtain the toys, F had to request
them from me. He could ask for them on a friend®’s behalf
as well as for himself. Once they were obtained, they
remained as long as F answered questions. Each time he
refused one toy was removed. It was hoped that this
would increase requests he initiated and the number of
questions he answered. It had an element of avoidance
training in that he could only escape peer pressure by
asking and replying. It was hoped this would increase
compliance.

In addition, the teacher began to be much more con-
sistent in removing F to a chair away from the group when
he refused her requests that he do as he was asked.

Again the program was interrupted when F was away for
approximately six weeks. This constituted a lengthy rever-
sal phase. On his return, he was shy for a few days and
refused to come with the worker. His behavior was marked
by non compliance and the treatment focussed on consistent
enforcement of the time out contingency. His speech in the
classroom returned quickly to its previous level. Unfor-
tunately, before the non compliance could be dealt with,
the practicum ended and simultaneously, F's family moved

to Montreal.
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Recording of progress

1. There was simply a count of words F uttered during an
observation period or trial. The number of words was
divided by the number of minutes of observation to produce
an "average words per minute" count.

2. Log notes provided information on the intensity of
volume, the people F talked with and a subjective assess-
ment of how much he talked in periods when he was not being
formally observed.

3. During Phase VI the number of questions refused in class

was monitored throughout the morning.

Progress during treatment

Figure 1 indicates that F did not respond at all
during baseline. There is no data for Phase I which was
a relationship building stage. Phase II showed that low
rate and inconsistent responding had been established. 1In
fact F's fear when he was taken out of class on November 27th
was a definite set back. There was some improvement during
Phase III as there was some response on every trial although
it did not reach the high levels in the previous phases.
In Phase IV both the number of words per minute during the
trial and during conversation were recorded. During
trials, the average words per minute ranged from zero
(when F refused the trial) to 26.2, a marked improvement
over the high of 4.8 (November 22nd) in the previous

phases. In Phase V there was only one date point-~21.6
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words per minute during the trial--before the worker
decided responding was sufficiently well established
that the focus should be on the number of questions that
were answered in class.

In Phase VI the range of questions not answered was
0-1 on four days when F was present.

My notes indicate that he was then absent for several
weeks and on his return his speaking behavior had dis-
appeared altogether. The following day, however, he
spoke freely to the children in the class, the worker,
the teacher, the English Second Language teacher, the
principal, and the student teacher, as well as in the
group., It did not seem necessary to monitor his speech
any further, and it did not diminish between March 1l4th
and the end of April when he moved. The Resource teacher
was able to administer the Sprigle Test and his score was

satisfactory for his age.

Evaluation of outcome

It is clear that there was an increase in the fre-
quency of F's speech and that it generalized from a few
people to most people in his environment. He did respond
to academic questions from the English Second Language
teacher and the student in the classroom as well as from
the teacher and the worker. However, the second goal was
not achieved, for his responses to strangers tended to be

very quiet and frequently they had to be prompted, then
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repeated. They also tended to be as brief as possible,
except when the teacher or worker was involved. However,
the most important immediate goal, that he could be tested,
was achieved.

The problem of non compliance was only dealt with
peripherally, and there is no data to indicate whether it
had increased or decreased during the school year.

The increase in speech from baseline to intervention
phase and the return to speechlessness after F's long
absence may give some support to an attempt to attribute
the outcome to the intervention. However this is confounded
by the fact that F did indeed speak during his stay in the
hospital, and the worker®s intuition that his refusal to
speak on his return was a part of his testing the limits.
Furthermore, one must remember that without any interven-
tion his brother had acquired some speech during the course
of the kindergarten year and the threat to validity posed
by maturation must be considered a serious confound.

In terms of social significance, though, it is encour-
aging to comment that F's speech had transferred to a hos-
pital setting, that it had increased in school and that the
test results indicate that he had the potential to do ade-

quately academically.

Discussion

Throughout the year, I was plagued by the possibility

that the wrong behavior had been targeted. Perhaps if F's
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speech had been based on non compliance this should have
been the focus and both problems would have been alle-
viated simultaneously. The implications of attempting
this type of intervention with a child who also presented
as very shy and fearful of new situations made this approach
distasteful. The avoidance paradigm had been successful
in some cases, and that success casts doubts on the idea
that intervention must begin with a reduction of anxiety.
However, I feared that such an approach would eliminate
speech altogether, and was not willing to take the risk.
It was thought that once speech had been established to
the point that meaningful communication on a verbal level
could occur, there would be time to tackle the non com-
pliance. It would follow that if F could tell me what he
was thinking and feeling, and which contemporary events
were effecting his behavior, that approach would be more
fruitful. Unfortunately, this did not happen before he
moved away.

It was challenging to try and find ways of talking
to F without mentioning personal experiences and without
setting the stage for non compliance. The frustration I
experienced when F refused trials was acute and the tempta-
tion to go to an avoidance model was great. Fortunately
the refusal was never protracted and gains were made
without changing the program drastically.

The opportunity to use peers as behavior modifiers
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was not exploited in any systematic fashion, but I am
optimistic that even very young children can learn quickly
to prompt appropriate behavior when there is some reward
for them. Throughout, I tried to diminish the occasions
when there was confrontation between myself and F, but the
peers did not shy away from making demands on him. On
occasion this produced a response which he had been unwill-
ing to make for me.

In retrospect, I wish I had more rigourous data to
support the alleged gains...for example, a record of how
often he spoke to adults and for how long. On the whole
though, I am encouraged by the results, which might have
been expected to maintain in normal circumstances.

Worker as consultant in a case of elective mutism:
A summary of work with "S"

Background

S, like F, is from a large Portuguese family. Her
father is reported to be a meticulous and clever craftsman,
who is a seasonal worker and looks after the children while
the mother works during the winter. S apparently did not
speak in nursery school last year and cried every day while
her father was away in Portugal for six weeks. She is a
beautiful child with large brown eyes, dark skin and hair

and a shy grin.

Assessment

S was brought to my attention by the teacher in early
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December because she did not speak. I had known that S
was shy, but had not noticed her total lack of speech.
Although S was occupied happily with the various activities
of the day, and was often with a group of children, it
became clear that she did not speak at all. This appeared
to be a clear case of elective mutism. She was exceptionally
compliant and a favoured playmate for the other children.
She most frequently spent time with her cousin who would
talk for her whenever speech was necessary. In January we
noticed that S would often cry when it was time to do the
art and when it was time to go home. All our efforts to
find out what was wrong were fruitless...she just cried
more until her father arrived to rescue her.

The interpreter talked to the father who asked S if
she was unhappy at school and she said "no". She talks a
great deal at home, in fact it is hard to get a word in
edgewise. We thought the crying might reflect anxiety
that the father would not come for her and fear that her
art work would not meet approval from her perfectionist
father. He was asked to praise all her work, and to be at
the school a few minutes before dismissal. A warm and
friendly man who tried (despite the language barrier) to
talk with me whenever he came for S, he willingly com-
plied. The crying diminished, but did not stop. At this
time her cousin had found new friends and was less readily

available to run interference for S. It was suspected that
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since she did not have anyone close anymore and was unwill-
ing to speak, she was feeling very sad. A program to get
her to talk was instituted at once with the teacher as the

therapist and the worker as the consultant.

Data collection
There was no formal method of data collection, except

that the teacher kept a record of which words S had said.

Establishing rewards

The search for reinforcers did not take long. Clearly

S enjoyed a variety of games and the teacher's attention.

Treatment

Desensitization and shaping. The teacher began the program

asking if S would like to look at a book with her. The
teacher asked questions about the pictures and when S did
not reply, used that opportunity to explain how important
it was that she talk to us and how happy it would make us.
She also said that it was not necessary that S speak loudly,
a whisper was fine. When the second trial did not elicit a
response, the teacher reiterated her reasons for wanting S
to talk and said that if she was too shy, she could just
nod her head yes or no. This was in S's repertoire and she

did respond.

Operant program. After some time the teacher told S that

she could not keep reading unless she answered the questions
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she had been asked, and S did reply in a very quiet voice.
From this time the program continued using the teacher's
attention and praise as rewards for speech, increasing the
demands in a step like fashion until a one word response
at normal volume was elicited regularly. This took two
months during which trials were held daily for ten minutes
while 1 managed the class and kept the other children away.
New reinforcers were added and the teacher was advised to

keep questions impersonal.

Generalization. I tried to get S to generalize her speak-

ing to include me and after two weeks, S would whisper
responses to the worker at very low volume. All attempts
at verbalization were praised and much attention was
received from the other children, which both delighted and
frightened this shy child. One day during the fourth week
the teacher was away and I invited S to work with me. The
response rate was consistent when S knew the English word,
although she did require prompting and the volume was low.
She actually smiled and chuckled out loud at the funny bits

of the book.

Outcome

After this, the teacher asked for a two word response
and was working on establishing this reliably when a stu-
dent from a psychology class taught by one of the practicum
advisors took over the program. Although I do not have the

student's data, it was clear that S's speech had increased
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and did generalize to friends.

Discussion

This part of the practicum was valuable chiefly for
the opportunity to act in a consultative capacity and to
determine whether the program which had been effective
with F, a reluctant speaker, would also work for S, an
elective mute. The teacher was not asked to keep data as
rigourously as had been done for F. She only managed to
have time alone with S because the worker was available
to manage the class during that time. She was, however,
effective in eliciting speech, in dispensing rewards con-
tingently and in increasing both volume and frequency of
speech. This generalized to the worker first and then to
the English Second Language teacher, but not to peers until
that was specifically planned. It is doubtful that most
teachers would be able to train speech unless they had
help in the room. However, the promising outcome of the
work with these two children certainly indicates that the
behavioral approach should be taught to teachers and
teacher’s aides in schools where elective mutism is a pro-~
blem. There was no difficulty in identifying reinforcers
readily available and the trials were relatively short.
The help provided by the children'’s playmates hints too
that there may be other potential therapists in the class-

roome.



CHAPTER III: SPIDER-MAN; A GROUP INTERVENTION
WITH DISRUPTIVE CHILDREN

While most of the work with conduct disordered chil-
dren has focussed on the effect one child has in the class-
room, it is also possible to be faced with a class in
which several children act to create a climate of total
confusion. I commented earlier that it might be con-
sidered "overkill"” to label the conduct of each member of
a class as disordered. Nevertheless it may be necessary
to modify the behavior of several members before any sem-~
blance of order can be achieved. This has the advantage
of not focussing attention on any one child and labelling
him "deviant". Instead of individual or group rewards
being contingent upon the behavior of one individual
(Becker et al., 1967; O'Leary et al,, 1969) the individual
is rewarded on the basis of the performance of the entire
class or some subgroup of the class of which the individual
is a member (Barrish et al., 1969; Harris & Sherman, 1973;
Medland & Stachnik, 1972). There is an attempt to reduce
the disruptiveness of the class by reinforcing attending
behavior. This was the approach adopted in Class B :as

part of the practicum.
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Rationale for Intervening
A child's introduction to school is often a trying

experience and a period of accommodation is usually allowed
before any "academic” material is introduced to kindergar-
ten. Before this can be done, children must be able to
sit still for short periods of time and to listen to the
teacher. Despite the fact that several of the children in
Class A had attended nursery school and might have been
expected to know how to do these things, the atmosphere
remained chaotic after one month.

Today it seemed like I was inside

a washing machine, the water was

moving in every possible direction

within a confined space. There was

considerable agitation and all our

efforts to keep the 1id on were only

momentarily effective (Practicum Log:

September 25).
The teacher, who was quite tolerant of activity and aware
of individual levels of ability to sit quietly, was becom-
ing very discouraged at her inability to maintain order
during the two short periods in which the children were
required to sit on a carpet and listen to her describe the
day's activities. She said she had tried everything she
knew to decrease the commotion during these group times,
short of being very aversive. Since most of the children
appeared to be involved in the melee, it was decided to
use group contingencies to try and lower the rate of dis-

ruption during the group time at the beginning of the

morning. The intervention took place during October.
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Assessment

Retreatment assessment

Pre-treatment assessment began on September 26th with
observation of each child for 20 seconds in the group
time from 11:15 to 11:30 a.m. (Appendix 3: Code A). This
allowed two observations per child. Disruption was defined
as touching another child, talking out loud without per-
mission and being out of area, and was tallied each time
it occurred during the 20 seconds of observation. The
definition of "touch" was changed on September 28th to
"reach out and touch” as it appeared that mere physical
contact was not disruptive. On September 29th the code
was finalized to include six definitions of disruptive
behavior. (Appendix 3: Code A&, revision I). This code is
based on the work of Medland and Stachnik (1972) who used
a one minute observation interval and scored only the begin-
ning event in the disruptive chain.

Data confirmed that most children were disruptive at

one time or another (only one was not) and that some of
the children were highly disruptive according to the defi-
nitions in the code. In a class of 23 there were an aver-
age of 15 disruptions per group session, ranging from a low
of two to a high of 57. The range of disruptions per child
was 0-8, Once, 10 children were disruptive four or more
times during a session.

Observation of the teacher indicated that she frequently
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attended to behaviors which were disruptive and failed to
reward children who were sitting quietly and listening.

In particular she listened to people who are talking out
of turn. She recognized that this was a problem for her.
She was very concerned that the children like her and was
unwilling to be nasty when they failed to conform to her
expectations. In addition she was not explicit in telling
the children exactly what "paying attention" meant.

This assessment led me to want to use an intervention
in which I would carry the responsibility for the imple-
mentation of the contingencies. This would remove the
teacher from the "bad guy" role and hopefully would also
provide her with an alternate model.

In choosing a strategy of approach, a consideration of
the material presented earlier in the paper (p. ) led to
a decision to try to revise the "Good Behavior Game”

(Appendix 4) for use of five year olds.

Treatment goals

The goal was to reduce the number of disruptions to a
level with which the teacher could cope. The worker's
inexperience resulted in a failure to operationally define
what that level would be. "Success" was vaguely described
as having been achieved when the teacher no longer felt
that she was constantly having to deal with disruption
during the group time, and could get on with teaching.

(The inadequacy of this criterion was evident, but in the
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absence of normative data about how much disruptiveness
is too much, I am not sure whether any other criterion
would have had clinical significance. Undoubtedly, demon-
stration that the average number of disruptive episodes or
the range of disruptions per child had decreased by a cer-
tain percentage would have been a better experimental yard-
stick by which to measure success or failure of the program.)
I also hoped to model that firm limits do not neces-
sarily destroy an adult's relationship with the children;
to help the teacher specify clearly the components of "good"
behavior during group time; and to help her attend consis-
tently to "good" behavior while ignoring disruption in the

form of talking out without permission.

Treatment

Phase I: Positive reinforcement

On October 10th, the Good Behavior Game (Appendix 4)
was introduced during the first group session. The Barrish
et al. (1969) model had to be modified to meet the needs
of a younger group of children. In order that they could
distinguish their team members, name “cats" were made from
green and orange cardboard. Team membership was predeter-
mined to ensure that there were an equal number of highly
disruptive children in each group. Since the children had
no concept of numbers, points could not be used to indi-
cate success. Instead, a pdmpkin was cut from felt, as

were two eyes, a nose, a mouth and a 1id. It was explained
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that I would be observing the teams and each time I saw
all the team members doing as they were asked, a piece of
the face would be placed on the pumpkin belonging to that
team. (One pumpkin had a green piece of paper and the
other an orange paper pinned under it.) A team could earn
a reward by completing the face on the pumpkin. Initially
the observation interval was one minute, which allowed at
least fifteen chances to place five features on the face
and win. This ensured success. These intervals were to be
lengthened as stable performance was achieved.

The expectations were explained: (a) sit with your
bottom on the floor, (b) no talking unless the teacher asks
you, and (c¢) no pushing, fighting or touching other children.
(Reinforcing behavior incompatible with disruption.)

The children were asked what they would like to do
when their team won. Suggestims chosen from a "reinforce-
ment menu" were: going outside for a walk, extra time to
paint, going to the gym, blowing bubbles and carving a
pumpkin. (Since one child had little English comprehen=-
sion, the interpreter was asked to explain the game to him.
The remaining English Second Language children had suffi-
cient grasp to understand the rudiments of the program.)
Phase‘II: Reinforcement, positive
practise and modelling

On October 12th a second component of the treatment
program was introduced when one group failed to win the

reward., They were given a verbal explanation of why they
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had not succeeded and they were required to practise the
desired behavior for a period of three minutes before

they could proceed to the gym. I modelled the behavior

as well. This incorporated modelling, verbal instructions
and positive practise. This combination was used whenever
a team did not win.

On October 16th, intervals of observation were
extended from one minute to two and then three minutes as
the behavior was very good.

On October 23rd, the reward was discussed before the
contingencies were in effect in the hope this would pro-
vide more incentive to the group and a large drawing of
Spider-Man sitting quietly with his hands in his lap was
introduced, both as a model of the expected behavior and
in the hope that it would cue it in the future. (It was
not a discriminative stimulus as it was present on the
board at all times.) The rules were made more simple as
well. "Sit like Spider-Man: on your bottom, hands in
your laps and lips closed."

Thus the components of the treatment package were:
positive reinforcement of appropriate behavior, modelling,
instruction, cueing and positive practice to increase
appropriate behavior. The consequences were available to

groups rather than individuals.

Phase III: Change to individual contingencies

On October 24th, perusal of the data indicated that
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only a few children remained highly disruptive. Because

it seemed unfair to deny a reward to several children
because of the behavior of only a few, the teacher and
worker agreed that it would be more appropriate to provide
consequences on an individual basis to these children.

The group was simply observed and at the end of a one
minute interval, the disruptive children were noted. At
the end of group time it was announced which children

could not take part in the rewarding activity. Teams were
no longer used. After the teacher provided the reward the
children who had not succeeded were provided with instruc-
tions, modelling and practise. In addition, those children
who were having difficulty were reminded to sit like Spider-
Man before the group time began. Observations were made
whenever there was “group" time.

This program remained in effect until October 31st,
when the program was interrupted as contingencies were
removed for Halloween. The following day it was decided
that the teacher could control the contingencies.

On November 2nd, to all intents and purposes, the pro-

gram was discontinued.

Recording of Progress
Intervention began on October 10th and several methods
of recording progress were used.
1. From 9:00-9:30 the total number of disruptive children

at the end of a 3 minute interval was recorded.
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2., From 11:00-~11:30 the observation code (Code A, Revision I,
Appendix 3) was used. Initially all the children were
monitored, but later only those who exhibited high rates of
disruption were observed (Medland & Stachnik, 1972). This
data was taken by regular observers who were aware of the
program and spot checks for reliability were made.

3. On October 24th, we ceased recording the number of dis-
ruptive children and recorded instead whether any disrup-
tion had occurred during a one minute interval (Harris &
Sherman, 1973) (Code C, Revision I, Appendix 3).

L, The writer also kept a record of which teams won the
Good Behavior Game and how many points each had accumu-
lated.

5. When the contingencies were discontinued we returned to
record the total number of disruptive children at the end
of each interval on two occasions. On these probes there

was no reliability check.

Evaluation of Outcome
Figure 2 (page 112) represents the total number of
disruptive children per interval for three points during
the intervention and two dates after the program ended.
It indicates that the targeted behaviors lessened after
the intervention.
Data extrapolated from Code C (Appendix 3) is pre-

sented in Table 3 (page 113). After baseline there was one
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TABLE 3

age Number of Disruptive Episodes
Per Interval For Each Child -
Based on Code A and
Code A, Revision I
(Appendix 3)

Child Trial Date

Sept. Oct.

26 28 29 2 L 6 ba ;10 10a *24 243 %131
A 0 0 0 2 0 0 0 0 0 - - -
B 0 0 0 e 5 1 0 0 0 0 - - -
C 0 0 0 0 0 0 0 l 0 0 - - -
D 2 0 4 0 2 1 0 0 0 - - 033
E o5 o5 0 1 0 0 0 - - - - -
F 0 0 ] 1 1 0 0 0 0 - - -
G 5 1 o5 0 L 2 1.5'I 0 0 - - -
H 0 o5 2 1.5 0 - - - - 0 0 -
10 0 2 1 1| 5] 54 -] - -1 =-1fo
J | 0 0 0 0 o0 | - | - - - 0] o 033
K 0 e51 2.5 o5 1 0 0 0 0 - - 0
L O 05 l“’ 29'5 Ll' hd - H - - l l 033
M 0 0 1 2.5 1 o511 0 0 - - -
N 0 0 2 0 1 0 0 - - - - -
0 0 0 o5 0 1 e51 &5 0 0 - - 0
P 3 O 55 O l O 05 - - O O 033
Q 0 0 o5 0 0 - - - - - - -
R 0 1 0 e5 2 - - | - - - - -
S 0 5 2 0 2 0 0 1 1 1 0 33
T 0 2 0 0 0 0 0 0 0 - - -
U 0 2.5 0 0 0 e51 &5 0 0 - - -
vV e 5 e512.5 0 0 0 0 0 1 - - -
W 0 e5 1 2.5 0 0 0 0 0 0 - - -

Il

Note,~=-"a" indicates data from second observer

*

indicates change in contingencies:
September 26-0October 6 = baseline;

October 10 = group contingency;
October 24 = individual contingency;
October 31 = no contingency.
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day in which the number of disruptions per interval was
calculated for all the children...October 10th. This
indicates that disruption had decreased when the Good
Behavior Game was introduced. After that the nine chil-
dren whom the worker and the teacher agreed were among the
most disruptive and the most unresponsive to correction
were monitored. This indicates that these children were
less disruptive. One day of observation, when the contin-
gencies were not in force (October 31st) shows a very
slight increase in disruption among the target children.
Reliability was high between observers (91-95%).

Figures 3 and 4 (page 115) describe the results of
monitoring the success of the teams and individual children
during the Good Behavior Game. This indicated that as the
game progressed the teams were having less rather than more
success, particularly the green cats. The ‘orange cats
started out well, had a bad day from which they recovered,
then went into a slight slump.

Figure 4 indicates that the vast majority of the chil-
dren were rewarded. Of six days, three were without dis-
ruptive behaviors during group time. No conclusions can
be drawn from this data as there is no comparable baseline
data. Again, subjective reporits from the teacher and
observer indicated that there was further improvement in

class behavior during group time.
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While it is certainly not possible to make any state-
ment from the data about the effectiveness of the interven-
tion, it is interesting to note that the teacher discon-
tinued the program because she felt that the behavior of
the children during group time had improved greatly and
that she indeed did have the attention of the majority of
the children for the majority of the time. In that very
limited sense, perhaps the goal had been approached if not

attained.

Discussion
It will be evident that this part of the practicum is
more valuable for the lessons it provided in what "not" to
do than in how to successfully use behavior modification
in a classroom. It is helpful to detail the difficulties

encountered.

Subject characteristics

In the first place the literature on the use of group
contingencies arises from intervention with older children
(Harris & Sherman, 1973; Medland & Stachnik, 1972; Wolf et
al., 1970). It seems that five year olds lack some of the
behaviors which allow them to participate in a team game,
despite an attempt to compensate for the lack of number
comprehension. The children had no ability to reinforce
team members for appropriate behavior. More important was

the fact that some of them did not have the colour

e b
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comprehension needed to discriminate members of their own
team! The English comprehension of several of the children
may have been over estimated. Finally their ability to
tolerate delay between success and reward was also over-

estimated.

Decision to intervene

In view of the age of the subjects, one might right-
fully question whether we were too hasty in trying the Good
Behavior Game. Perhaps one month is too short a time to
allow children to accommodate to new surroundings. The
indication from data in Table 3 is that the number of dig-
ruptive episodes was declining before the intervention
began.

The decision to go ahead was made in light of the
teacher's sense of futility and the worker's enthusiasm to
try a technique which in the literature at least looked
fairly straightforward and promising. This was combined
with a lack of experience in heeding the differences in

the subject groups and so knowing when not to proceed.

The role of stimulus control

One also wonders about the role of stimulus control
in the intervention. This was not carefully determined at
the outset. The teacher's asking the children to sit down
and listen was probably not sufficient to evoke the behaviors

which were expected. This was strengthened when rules were



118

stated clearly at the beginning of each session but there
were times when the rules remained unspoken. The intro-
duction of the Spider-Man cue helped but again there were
times when he was not drawn to the children's attention at

the beginning of the group.

Rewards

This was the part of the program in which I was most
immediately aware of violating basic principles. While
there was some variety available and while the children
had sampled most of the activities they chose as rewards,
there were always some members of the rewarded team who
did not enjoy their prize or who found it aversive. For
example, one child clearly detested going to the gym, the
activity which was most frequently chosen. Similarly,
there were some children who never were rewarded and who
could not have cared less. This will continue to be a pro-
blem in using group contingencies unless several rewards may
be chosen simultaneously by different children.

Furthermore, the nature of the reward was not con-
sistently made known to the children, so they did not know
whether behaving was worthwhile or not. This was corrected
on October 23rd and during the individual phase the children
did know what was at stake,

Another difficulty arose when the reward was not avail-
able immediately after the group time. Not only did the

winning group have to wait until the gym was available, on
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some occasions they had to wait such a long time for the
teacher to prepare the equipment that the unrewarded group
arrived before the winners had had a chance to play. This
difficulty was exacerbated by the fact that the winners were
required to sit gquietly on the circle until the equipment
was ready. There was an attempt to develop other rein-
forcers, but the majority of the children continued %o
choose gym time. Although the subversive effect of the
winners having to sit quietly was mentioned to the teacher,
she was unwilling to allow the children to run at will while
she was getting ready. Smaller, more frequent rewards such
as pushing the teacher around the room on a chair after five
minutes of good behavior would be used as rewards in another
program.

Finally, the persistent disruption of a few children
eliminated the chances for their group to win. Rather than
eliminate them from the game, it was decided to try to use

individual rewards

Assessment

The decision to record the number of disruptions in
a 20 second interval did provide information on the
general disruptiveness of the class and also on which
children were more troublesome. It seemed that this was
more informative than Harris and Sherman‘®s (1973) approach
of recording only whether disruption had occurred. Sim-

ilarly, Medland and Stachnik®s (1972) method does not
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capture the number of disruptions in a series. The teacher
and writer thought that the child who emitted several dis-
ruptions in sequence was more of a problem than the child
who made one disruptive act. Therefore it seemed important

to capture that aspect of the disturbance.

Recording of progress

It will be evident to the reader that my lack of exper-
ience in this area resulted in an attempt to sample several
codes and methods. It would have been better to have chosen
one method and stayed with this. For example, if Harris and
Sherman {1973) had been followed through all the phases,
statements about the effectiveness of the intervention could
be made.

If data had been collected on the total number of dis-
ruptive children during assessment as well as in the inter-
vention and follow up phases, comparisons might have been
drawn. Similarly, if the goal had been defined as a cer-
tain length of time which was free from disruption, or a
certain number of children who were not disruptive, one or
two methods could have been used through all phases. The
lack of clearly defined behavioral goals reflect in part
my fear of failing to attain them. In light of the confound-
ing effects which result from the failure to provide adequate
definitions, this failure was ensured when the lack of clear
goals resulted in inconsistent data. The failure to record

behavior according to one standard (e.g. the number of
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disruptive episodes per interval or number of disruptive
children per interval) across all phases of the program,
including baseline and post intervention, makes it impos-
sible to evaluate effectiveness. The only evidence which
can be presented is extremely tentative and highly sub-
jective. Similarly, the fact that disruption was on the
decline from September 29th to October 6th calls into ques-
tion whether the behaviors were improving on their own.
Perhaps no intervention would have been better strategy.

While there is no experimental evidence, then, to
indicate that the Good Behavior Game or the switch to indi-
vidual rewards resulted in a reduced level of disturbance
during group time in the class, the teacher and observers
did find a great difference in the classroom after three
weeks of intervention. The teacher felt that the level of
confusion was reduced to a point where she could teach
most of the children most of the time. She also commented
that she had found it a little easier to see and praise
good behavior and that she had learned the importance of
being very specific about the behaviors she requested from
the children. She had seen that the children were not
"turned off" when I denied them rewards, so the teacher
thought it would be easier for her to consequate behavior
accurately. In that area, at least some gains had been
made.

Nevertheless, I would be hesitant to use the Good
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Behavior Game again with such young children in a regular
class. In the first place, the children would have to be
trained to work in teams and would have to possess prior
skills which would have to be trained. Usually when a
class is large and disruptive the time to lay the ground-
work is not available. The other difficulties I exper-
ienced could be overcome with more experience and better
planning. On the whole, for five year olds a method which
allows quick access to small rewards for the children who

are highly disruptive i1s a more appropriate change strategy.



CHAPTER IV: CHANGING THE BEHAVIORS OF
THREE CONDUCT DISORDERED CHILDREN;
SPECIFIC APPROACHES USED
IN THIS PRACTICUM

The literature review provided an overview of the many
approaches to altering the disruptive classroom behavior
of individual children. This chapter details the procedures
selected for use in this particular practicum and presents
them more explicitly than was done in the earlier chapter.
It also addresses more specifically one of the behaviors
which is part of a "conduct disorder” concept. The problem
of deciding whether intervention was necessary is also con-
sidered.

A Consideration of Non-Compliance:
The Hallmark of the Conduct
Disordered Child

One of the specific behaviors of conduct disordered
children is non-compliance. It permeated the actions of
all three children to such an extent that it merits dis-

cussion here.

Definition and description
The terminology with regard to "non-compliant” chil-
dren is often confusing. Patterson (1974, 1976) calls

his subjects "aggressive" and includes non-compliance as
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one component of aggression, seeming to use "aggressive”
and "coercive" synonomously. Herbert (1978) links non-
compliance with aggression saying

The display of seriously disobedient
(non-compliant) behavior is often
accompanied by a display of temper
tantrums and aggression. The oppo-
sitional child, if coerced by parent
or teacher often turns on a breath-
taking display of hostility, which
in turn is highly coercive (p.128-9).
Italics added.

In the face of this semantic maze, it seemed necessary
to choose one word and use it consistently--non compliance
seemed most apt.

Herbert (1978) goes on to describe a non-compliant
child as one with a relatively broad and general tendency
to refuse to comply with requests, or actually do the
opposite of what was requested. This is not to be con-
fused with "the refusal to comply with a few specific
requests, which after all might be a legitimate act of
asserting personal integrity” (p.128). The question of
"how much" refusal is "too much" became an issue which
needed clarification in work with two mothers who had much
higher tolerance for (or resignation about) their chil-
dren's non compliance. Disobedient behavior is often
accompanied by temper tantrums and aggression when the
child is coerced into behaving. The problem of coercion
is two-sided...the adult may try to coerce the child into

behaving, and/or the child may try to coerce the parents
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or peers into giving into his requests. Either situation
involves the use of aversive stimuli and can be used %o
take something away from someone or to avoid doing some-

thing.

Causation
Non compliance may be seen as the child's attempt to

control the sources of reinforcement in his world in the
best way that he knows. The tendency to search for pleasure
and avoid pain may or may not be innate, but I support the
view that a child's coercive behavior is learned from a
very early age. Patterson (1976) argues that babies cry
in order to train their parents to attend to vital care-
taking activities. (This is, of course, negative rein-
forcement for the parents, as feeding the child generally
removes the aversive stimulus...crying.) (There is anec-
dotal evidence that in some native American cultures, the
crying of infants does not hasten parents to attend to
the child®s needs and in fact the children of these cul-
tures rarely cry and are commonly referred to as stoic.
It would be interesting to measure their rates of non
compliance. Their attempt at coercion through negative
reinforcement is extinguished and other sources of reward
must be sought.) As the child grows and...

presumably, as one member of a

system applies pain control tech-

niques, the victim will eventually

learn, via modelling and/or rein-
foreing contingencies to initiate
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coercive interchanges. As victims
acquire coercive skills they will
also be more likely to counter the
coercive initiations of others by
coercive measures of their own.
(Patterson, 1976, p.269).

A non compliant child is one who has learned to use
aversive stimuli as a means of satisfying his needs. Most
children seem, with age, to acquire other, less unpleasant
skills for the same ends. The failure to learn more adap-
tive responses in lieu of the primitive coercive behaviors
may be the result of:

1. The parent’s failure to teach alternate behaviors.

2. Positively reinforcing (with rich schedules) coercive
behaviors.

3. Allowing siblings to increase the frequency of aversive
stimuli which are stopped when the child uses coercion
(e.g. hitting by a smaller sibling may be encouraged
by parents, but always terminated when a bigger child
hits back, harder).

L. Punishing coercive behaviors inconsistently, or using
weak conditioned punishers as consequences for them
(esg. denial of a privilege the child isn't especially
interested in, like going to church).

5. Modelling--in the home, nursery school, on the streets
or on the media.

The role or parental schedules of reinforcement in

"teaching" a child to use coercion has not been fully

researched. Neither have the effects of modelling of this
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behavior been specifically investigated. The work of
Bandura would suggest that parents do act as models for
their children and there is no obvious reason that coer-
cive behavior should be exempt from modelling. If one
may equate coercion with aggression, then Bandura's (1973)
work is directly relevant.

Not only is the non compliant child a master at exer-
cising coercive skills, Patterson finds him to be "retarded”
(1976, p.289) in using basic social skills...he may not know
how to join a group of peers, how to play cooperatively,
how to complement peers or adults, or how to carry on a

conversation.

Incidence

It is not surprising that normative data (Patterson,
1976) showed coercive behavior ranged from ,02 to .50
responses per minute in a day care situation with normal
children.

First, children learn to counter the coercive behavior
and then to instigate it. Having learned these skills,
children perform them at varying rates, which usually
decrease as the child gets older. Patterson suggests that
children who are referred to his agency are as coercive as
the average three to four year old (.820 coercive responses/
minute for the three's and .670 for the four's.) (The rate
is .397 for five's, which sheds some light on the question

of how much is too much.) But these data are only based
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on Patterson®s work and must be taken with caution. It
is suggested that for some children, with increasing age,
non compliance becomes increasingly unacceptable and is
punished more severely and consistently.

An earlier study by Patterson (1974) suggests that
most of the components of coercive behavior (command
negative, cry, disapproval, dependency, destructive, high
rate, humiliation, ignore, non comply, negativism, physical
negative, tease, whine, and yell) are present in two and
three year olds, but by four there are reductions in the
rates of command negative, destructive and humiliate. By
the age of five, negativism, non comply and physical nega-
tive had dropped in rate. Patterson argues that "the
changes in frequency patterns by age suggests the possi-
bility that older children might display a progression in
performance which reflects these developmental sequences”.
Those coercive behaviors which developmentally were dropped
first might occur in the lowest rates in the older child.
The responses dropped later would occur at higher rates.
Thus children who display a low response rate will display
all the higher responses as well. This is in keeping with
Graziano®s (1974) findings with autistic children, that
once a high response behavior was dropped, another appeared
to take its place, and that the newcomer had been a part
of the child's repertoire at an earlier stage. (It also

may, in part, explain the Symptom Substitution phenomenon
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which has long plagued workers in all theoretical canps.)

In sum, then, a non-compliant child is one who uses
a number of behaviors which are unpleasant in order to
obtéin reinforcements of varying kinds. These behaviors
occur more frequently in non-compliant children than in
children who are not aggressive. It is assumed here that
non-compliant behavior was learned in the past and is main-
tained currently through positive and negative reinforcement
experiences and through modelling. Biological predisposi-
tion may play a part in the acquisition of these skills.
It is the task of the worker to determine what these past
experiences have been, what contemporary events are main-
taining the behavior, whether there are constitutional or
ethical impediments to treatment, and finally to provide
a plan which allows the child to learn alternate and more
appropriate behaviors which will replace the old, aversive
responses.

Treatment Approaches Used
In This Practicum

Decision to intervene

Conduct disordered children are characterized as behav-
ing in ways which have unfavourable consequences, particu-
larly in terms of frequency, intensity, duration and
developmental appropriateness. The unfavourable conse-
quences may accrue to the child--"affecting his ability

to learn, to enjoy life in general® (Herbert, 1978, p.17),
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or to others. The children'’s behavior also tends to deve
iate from widely accepted social standards. The concept
of "econduct disorder” is vague at best, relying on judge-
ments about "norms" which may not be scientifically deter-
mined; about "unfavourable consequences” and above all,
about the appropriateness of the behavior given the situa-
tion facing the child. This makes the decision to inter-
vene highly judgemental.

The reality of the situation is that, in the absence
of normative data teachers and social workers do make
decisions about the children they work with. These are
generally based on observation of the child in the class-
room and comparison of that child®s behavior with that of
his peers. (The worker was fortunate to be in classrooms
where the teachers had established a pleasant atmosphere
through providing interesting activities, firmly established
limits, and considerable room for pursuing individual
interests. In addition, they were knowledgable about
child development and were tolerant of individual idio-
syncracies. Had this not been the case, the practicum
would have focused much more on changing the environment
than on the children. It will become apparent that even
in such a pleasant class, changes were made in the teacher's
handling of the child.) Judgements about intervention are
not made in isolation, but are certainly subjective. It

was not the purpose of the practicum to rigourously subject
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children to testing to establish "wide deviance from
social standards". The children were chosen because they
were more likely than other children to refuse to do as
they were asked, or to be aggressive and disruptive. It
should be noted that the refusal was adamant. The children
could not be encouraged, cajoled, enticed or threatened
into changing their minds. This in turn, resulted in the
teacher often asking them to sit in a chair away from the
group, or issuing a great many instructions. Other chil-
dren appeared to hold these children in awe. Because of
their non compliance, peers feared their aggressiveness
and so avoided any close contact.

In fact, the consequences of their behavior were
unfavourable in the following ways:
1. The teacher’s contact with them was generally a struggle-
of-wills, unpleasant for both the child and the teacher.
2, Other children avoided intimate contacts and often
rejected their approaches, thus creating a cycle of
approach— rejection— aggression.
3. The child was frequently left to do as he pleased, in
isolation. While this may have been immediately satisfy-
ing for him/her, the long term chances of his "learning
appropriate academic skills" were not good. This was par-
ticularly true for the children who did not enjoy cutting,
pasting, colouring, listening, waiting their turn, or

sitting in a group.
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L, When a child was very disruptive, the entire routine of
the class would be disturbed, a consequence which, in the
long run, was detrimental to all the children.

It was felt that these consequences were sufficiently
deterious to the children that some effort should be made

to change their behavior.

Subjects

Three children were identified as conduct disordered--~
two boys (W. and R.) in Class B and a girl (A.) in Class A.
One boy, (R), was Native, one Metis (W.), and the girl was
a white Canadian. They were all 5 years old at the time I

started to work with them, and 6 years old when I finished.

Assessment

While the identification of the subjects was judge-
mental, in a behavioral approach judgements are based on
observable behaviors, plus considerations of physical con-
dition and current thoughts and feelings. (The latter
being the traditional social worker's main concern.)

The assessment of each child included seven phases.
1. Discussion with the teachers about which children they
thought were unusually aggressive, non compliant, disrup-
tive or active. This resulted in identification of a few
possible subjects.
2. I observed and made detailed notes trying to isolate

some critical stimuli and rewards which might account for
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the behaviors of concern.

3. These were then formalized into a partial interval time
sampling code which allowed the observer to record 6 stimu-
lus events and six or seven subject responses, as well as

the teacher's response to the behavior. More than one
response and/or stimulus could be recorded during each
interval, behaviors being sequentially numbered. Whole
interval sampling would not have captured this aspect of

the behavior. The observers recorded 30 seconds and rested
15 seconds when using these codes (Codes B and D, Appendix 3).
These were social work students (three during first term, two
during second term), who came to the class one morning a week
or one morning every two weeks.

L. These observers were trained in the use of the codes

and their reliability was monitored either by observing

with them on occasion or by having two of them take data
simultaneously. Throughout the practicum, reliability
remained over 80% and was as high as 99% on one occasion.
Observer drift was not a problem. Observers were asked to
work independently and found they could accurately record
data by using a wall clock. They remained as unobtrusive

as possible, but because of the limited visibility, often
had to move to keep the subjects in view. Certainly the
problem of subject reactivity as a threat to validity may

be present here. (Only on one occasion did a child ask

whether he was being observed.) As a precaution, observers
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took data on peers, hoping to obscure the primary focus of
the observation.

5. In order to gain experience in using other codes, the
worker introduced Code E (Appendix 3) for A and Code 4,
Revision I (Appendix 3) for R and W. Code E is from Kent,
0'Leary and Broderick®s "A manual of intervention strategies
in the school; rationale, assessment and procedures”,
(undated). This is a partial interval time sample method
(30 sec.) which allows recording of the child's appropriate
behaviors and the teacher's response, in terms of its
positiveness (pleasantness) or negativeness. It was used
when I decided I needed to be more concerned with the
general tenor of the child®’s behavior, rather than the
specific behavior per se.

Code A, Revision I (Appendix 3) was used to compare
the amount of disruptive behavior performed by the subjects
and other selected peers. One child was observed for 30
seconds and a mark was made if he was disruptive. The
observer rested 15 seconds and then observed the next
child. This code was also used during the intervention.
Observations were made at the same time each day as much
as the kindergarten schedule permitted.

6. Each child's parents were interviewed in order to find
out more about the child's history, behavior in the home,
and health. The interview also allowed the worker to
explain the proposed intervention and to obtain formal,

but unwritten permission to proceed. 1In each case, the
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worker offered to provide a written contract, but the
rarents refused.
7. Inasmuch as it can be said that any child of five is
interviewed, I spoke with the children to try to under-
stand their view of what was going on in school, how they
felt about school, and whether they would like to change
things. The program was also explained to them.

Once the assessment was complete, the goals of the
treatment were specified, discussed with the child, the
parents, and the teacher, and a treatment program was

designed.

Treatment

Treatment primarily consisted of using operant tech-
niques to accelerate desirable activities, eliminate
maladaptive responding and maintain the therapeutic gains.
For one child it was necessary to establish effective
behavior. Some cognitive approaches and relationship

building techniques were also employed.

Operant procedures

Rewards. Work with each of the three children involved

the use of a report card, which the child designed. The
card was divided into time intervals, and if the child's
behavior was appropriate for the duration of an interval,

a star was placed in that interval. If the child received
an agreed upon number of stars during the morning, he could

choose a reward.
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I monitored the behavior in the early stages of the
program, and provided the rewards. Basically, then, the
intervention was a very simplistic token economy in which
individually defined incompatible behaviors were reinforced
immediately with stars and later exchanged for back up
rewards. In addition, the worker and the teacher provided
ample praise in the form of smiles and comments for appro-
priate behavior.

In order to establish powerful rewards, the children
were asked to select items from a reinforcer menu contain-
ing pictures of things which were available in the class-
room. However, time outside the class was a much more
powerful incentive for all the children and outside acti-
vities were added to the list. While reading stories,
playing with the tape recorder and blowing bubbles were
chosen, far and away the most popular reward was to choose
a friend to play outside the classroom with the Adventure
People, a collection of small moveable people with a jeep,
an all-terrain vehicle, some sleeping bags and several
boats. This was chosen so often that the worker worried
about satiation. The addition of a new piece of equipment
and the temporary absence of an o0ld piece prevented this.

While a playroom containing other toys was accessible
on occasion, the children generally preferred to play in
an alcove off the main hall, a space about 8° x 4°, poorly

1it and (by my standards) uncomfortable, but having access
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to a dark and dusty area under the stairs. It also pro-
vided hand holds from which one could swing and play Spider-
Man. On occasion, we went into the playground to throw
snowballs or play hockey. The time spent in the rewarding
activity varied from 15 minutes to 5 minutes as the program

was being faded out.

"Time out". There were some behaviors which could not be

tolerated...for example, intense hitting and failure to
remain with the class as it moved from area to area in the
school. These were dealt with by time out (withdrawing all
reinforcement from the child for a short time). Since it
appeared that the attention gained from adults and students
was reinforcing for these children, they were sent to the
cloakroom until they were ready to come in and behave.

This is a very loose application of exclusion time out in
that no specific time limits were elucidated and the child
was not completely devoid of attention from passers by.

In addition, he could see what he was missing through the
one way mirror, which may have provided an incentive to
return or remain, depending on how much the child valued
the activity. This of course, makes it difficult to say
whether the time out was really “seclusion" or more in

the nature of "exclusion” in which the child is removed

to another part of the room and is not required to watch
the appropriate behavior of others (Gast and Nelson, 1977).

The fact that the child had access to the main hall from
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the time out area, also presented problems.

Before a child was placed in time out, she was warned
that the punishment would occur if her behavior continued.
If that did not stop the behavior the child was told again
why she was being asked to leave. Generally a verbal direc-
tion was sufficient, but on one occasion, the child had to
be removed physically. At the time the child entered time
out, she was told that she could return when she was ready
to behave in a specified manner. If the child returned
and again engaged in the prohibited behavior, she was sent
back. If the behavior was acceptable, she was praised.

Tater in the year the cloakroom was used by the
English Second language teacher and it was not available
for time out. After that time, exclusion time out was
used exclusively...the child was asked to sit on a chair
away from the activity. If he persisted in kibbutzing

with the class, he was asked to turn the chair around.

"Extinction.? The teacher was also instructed to ignore

some behaviors which were being maintained by attention
from herself or classmates. These behaviors were of
course, carefully selected since ignoring generally results
in escalation of the behavior initially and this escala-
tion must be tolerable. The use of extinction will be

more apparent in R's case report.
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Miscellaneous procedures. Throughout the practicum oppor-

tunities were provided for the children to learn, through

shaping when necessary, and practise new ways of behaving.

Establishing stimulus control

While the emphasis on school intervention has been on
altering the consequences of behavior, techniques which
establish stimulus discrimination are also useful. Often
the children would arrive at school angry or upset about
something that had occurred at home or on the way to school.
It was useful to take the child aside and make it clear
that he was now in school and that while certain ways of
behaving might be tolerated in other settings, they were
not tolerated in school. Being in school became a dis-
criminative stimulus for appropriate behavior.

The report card itself, and my physical proximity
became discriminative stimuli for the child to discontinue
obnoxious behavior. The other children soon provided help-
ful clues to the subjects. "Mrs. Hudson has the cards, W."
Since rewards were usually not available until 11:00 a.m.,
the clock hands reaching that time was also a discrimina-

tive stimulus for going to the Adventure People.

Cognitive methods

While no formal system of altering the children®s
thoughts and feelings was used, much of the verbal inter-
action was aimed specifically at changing their expecta-

tions and assumptions about their world. They needed help
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to clearly identify the appropriate targets for their
anger, and in fact it was often necessary to teach them to
name the feeling they were experiencing. Having put a
name to it, we then proceeded to talk about how to recog-
nize the beginnings of the feelings and to deal with the

anger in its early stages before it exploded.

Relationship building

Herbert and O°'Driscoll (1976) review positions taken
by behaviorists which emphasize the crucial role of a car-
ing and accepting relationship in achieving change. This
is a welcome emphasis and one which is generally not made
explicit in the literature reviewed. This may be a func-
tion of the experimental emphasis of the papers but it is
a tragic oversight when it is not specifically mentioned
in clinical work. The work of Truax and Carkhuff (1967)
is so well known in social work schools that it does not
need reiterating here. Suffice to say that the interven-
tion could not have happened if the children had perceived
the worker as an uncaring, cold or punitive person. In
fact, the effort to communicate concern and respect for
the client's parent's rights to make treatment decisions
was one of the largest problems encountered in working

with two of the children.

Maintenance of behavior change

One child moved out of the area before the treatment
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phase was ended, so there was concern with maintenance

for the two boys only. The two methods used were: +trans-
ferring control from the token economy to the natural
environment through the elimination of the card and request-
ing the teacher to tell the worker whether the child's
behavior had been appropriate; and the thinning of the
reward schedule from continuous to intermittent. Because
class rewards could not be eliminated completely, it was
arranged to have them delivered intermittently by the
helper.

Time was also spent planning for the children's place-
ment with a grade one teacher who could manage their
behavior. Finally, the teacher arranged to communicate
the child‘®s continuing behavior to the parents and the
parents agreed to intermittently reward the child's

efforts at control in school.

Recording of progress

Although some recording methods were unique to each
child (as indeed there were variations on each of the pre-
viously mentioned treatment methods to fit the needs of
each unique child), there was a general approach. Varia-
tions will be explicated in the case histories. Through-
out the intervention the number of intervals in which the
children received stars were recorded. These were supple-
mented by data from the observers which was analysed in

terms of appropriate or inappropriate behavior. In
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addition, a log of the practicum was kept, in which changes
in the child‘’s behavior were commented on and possible
causes speculated. These methods allowed the worker to
assess and reassess the effectiveness of the intervention

and to make necessary changes.

Evaluation of outcome

For each of the children, specific goals were esta-
blished, and data collected from the observers and from
the reports were examined to see whether goals were reached.
In addition, there was constant communication with the
teacher about whether the child was becoming easier to
manage.

It is not possible to attribute any change to the
intervention. Despite a "weak" multiple baseline design
across subjects,report card baseline data was not obtained,
and the studies lacked a stable baseline prior to inter-
vention. The failure to include a reversal phase also
weakens the ability to attribute change to intervention.
However, this was not a research practicum and the main
interest was in whether there were identifiable changes
in the observed target behaviors of the children. As was
mentioned in the literature review, it would have been
preferable to have had strong experimental evidence of
change, but this was not possible. If one accepts the

social work task as a
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genuinely humanely motivated attempt
to assist people to cope with the
troubles and crises of everyday life
in a way which does not diminish
their worth and dignity as human
bei?gs (Herbert and 0°'Driscoll, 1976,
Pe2),

with its emphasis on the unique needs of each client, then
the difficulty of undertaking intervention which is exactly
the same for each client becomes apparent. This belief in
itself would seem to preclude a rigourous adherence to
principles of valid research design within the confines of
a practicum such as this. It is especially difficult when
the subjects are of different racial backgrounds and the
parents are anxious that those cultural values remain in
place. This was particularly evident throughout work with
R.

Evaluation then is limited to evidence that the target
behaviors occurred less frequently at the end of the prac-
ticum than at the outset. This evidence comes from report
cards, observer data, log notes, and in one case, tapes.
However, it is not possible to attribute change solely to

the intervention.



CHAPTER V: "A"; NON-COMPLIANCE
PERSONIFIED

Background

A is a rather tall five year o0ld girl. The mother,
who separated from the father when A was 2, said that A's
physical development and mental history were unremarkable.
One wonders, however, about psychological scars. A
remembers fights between her parents which ended with the
arrival of the police and says that "mommy sent daddy away
because he drank all the time and didn't love us." At two
and a half, A was sent to a very structured (mother®s des-
cription) nursery school while the mother continued to work.
Tast summer, A was moved to day care where her mother works
and two months later entered kindergarten, going there from
day care in the morning and returning to the day care until
5:30. The mother had little support from her large extended
family at the initial contact, but this changed over the
two months the worker was involved with A. At the end of
December, the mother moved in with maternal grandparents.
A moved to the school near their home and treatment was

discontinued.
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Assessment
Observation procedures

Informal--by teacher, worker and observers

The teacher and worker both noticed that at times A
was dominating a girl much smaller, to the extent that
the "victim" avoided A whenever possible. While playing
a game with A, the worker found her to be very unpleasant.
She spent the entire time issuing commands to children whom
she would not allow to play. Typically, she would order a
watcher to hand her a piece of equipment, then say "Not
that one, dummy”, although it was what she had asked for.
When the worker got the same treatment and protested, A's
body tensed; she kicked and loudly argued that the worker
was wrong and dumb, and that she, A, had been wronged,
This went on for the half hour that the game lasted. It
seemed that the only satisfaction A received was from
manipulating the worker to meet A's constantly changing
whims.

At this point the observers were asked to watch A and
make narrative recordings of her behavior and interaction
with others. These were added to the worker®s own narra-
tive to produce the following information.

A began to refuse to remain in the classroom. She
wandered out into the hall looking for the nurse and claim-
ing that she was ill. This provided her with considerable
attention. When in the room she remained aloof from group

activities, only joining two friends from day care until an
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argument occurred. She might then leave or be left.
Sometimes though, no one withdrew from these arguments...
they flared up and died down cyclically.

The teacher was asked to call A®'s mother and ask if
there had been any change at home that would account for
the changes in A and her reluctance to be in the class.
(The teacher was very reluctant to make this call as she
thought A®s reticence reflected on her competence. We
role played this situation and the teacher tried several
times, unsuccessfully to reach the mother who had no tele-
phone at home, and whose work number did not answer.)

Next, A began to play only with one child who con-
stantly obeyed her. She was noted to participate well
when the teacher was in the group with them and that when
the teacher left, A assumed that role. When other chil-
dren were in the vicinity A continued her bossy ways...on
one occasion she stole a cookie. When the owner demanded
it back, A declared it had been hers, ate a bite, smashed
the rest into crumbs and then demanded that the owner clean
up the mess he had made. Observation notes for the first
week of November indicate also that as A approached groups
of children they either ignored her or physically closed
the spaces between each other so she could not move in.
She responded to this by walking away, or trying to com-
mand attention by exaggerated behavior or loud uncompli-

mentary comments about the other children®s work.
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On November 6th and 9th, A refused to come into the
classroom at all. ©She was told that she had to come in
and that she had a choice of coming or being carried. She
bargained for position in the hall ("me first") and she
eventually walked in being hazed like a cow. She whined
at me constantly, "Get back"..."You're too close"..."Don't
follow me." When she got into the classroom, she threw
another child®s picture on the floor and marched out to
the nurse. When she came back to class, she lay on a mat
in the corner until group time was over and free play began.
She wandered from group to group but not one child acknowledged
her. Finally she attached herself to the teacher and whin-
ingly asked her to help with various activities, which the
teacher did. The same pattern was repeated on November 13th.
Since the mother had not responded to messages left for her,
but as parent interviews were on the Friday, a note was
sent home asking the mother to be sure to make an appoint-
ment as the teacher was quite concerned about A's apparent
unhappiness at school.

The next day the worker reached the mother and an
appointment was made. The mother was amazed that we had
any concerns as A had not expressed any unhappiness at home.

The following day, A exhibited polite and quiet behav-
ior to adults, and she helped another non English child
with a word book. These were the first positive behaviors

we had seen in two weeks except for her consistently shown
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ability to perform appropriately in situations where she

was allowed to be the boss. Her behavior continued essen-
tially unchanged until November 17th, when the mother came

in and gave permission for treatment, thus ending the initial
phase of assessment.

The observers summarized A's behavior as follows. A's
approaches to other children usually resulted in an argu-
ment in which she demanded that they do as she asked or,
more frequently in their ignoring her until she imposed
herself on them. These exchanges resulted in the other
children either matching A in "put downs" and insults or
their escaping the situation. Ocecasionally, if ignored
long enough, A would herself withdraw or, if insulted she
would hit. Interactions with adults took two forms. When
asked to do something she enjoyed, she would usually comply
cheerfully, but if she didn't want to do what was requested
she would either whine and say she was sick or ignore the
request and wander off to another part of the room, where
she would either be ignored, or attended to, depending on

who was in the room (adult) and what else was happening.

Formal, coded observation

Information from these narratives was used to create
Code D (Appendix 3) and Code E was used later in the treat-

ment as well.
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Interviews with the mother

This lady was seen at the school and asked for con-
sent to treatment for A. It was important to specifically
identify some of the behaviors A practised at home as well
as to inquire about how her mother handled discipline. The
worker®s inexperience in this type of specific interview
was apparent in the paucity of precise information which
was elicited. Mrs. G. stated that she felt since A has no
father she is responsible to make A happy. She nearly
always gives in to what is asked, although first she may
try to refuse it. In reviewing a day in A's life, her
mother commented that mornings were always difficult and
ended with her yelling at A and doing things for her so
they would not be late. Similarly, the time A was picked
up at the day care was a rush when the mother did as A
demanded in order to hurry her home for supper. DMrs. G.
does not spank her daughter, but punishes her by sending
her to her room. A leaves her room when she is ready to
come out and behave...it is A's decision. When she is
angry at her mom, she usually retires to her room on her
own initiative to punish the mother. There are no children
for A to play with where she lives.

A second interview revealed that Mrs. G. was in the
process of obtaining an abortion and had been duly pre-
occupied and short-tempered with A. Her boyfriend had been
spending a great deal of time at her apartment and Mrs. G.

said that A disliked him intensely and would not do anything
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he asked. He told Mrs. G. that she lets A walk all over
her, but she has forbidden him to have any part in disci-
plining A. Whenever he was there, A constantly interrupted
them and demanded attention, by refusing to stay in her
room. Finally Mrs. G. would lie with her until she was
asleep.

lMrs. G. said that A liked being read to, having her

mother share cosmetics with her, and praise from adults.

Interview with A

A saw the problem as not wanting to come to school
when she didn't feel well, but agreed that she wasn't very
happy because she didn®t have any friends there. This
interview was mainly directed at explaining to her the
nature of intervention and discovering possible rewards.
She said she would enjoy leaving the class, the puppets

and the possibility of getting stars on a card.

Interview with day care

After Mrs. G. agreed, the supervisor of the day care
was interviewed. When A started to attend she was very
non-compliant, bossy, demanding of attention, and she com-
plained constantly of being ill. The day care staff ignored
her hypochondria and it has disappeared. They sent A to
the hall if she refused to do as asked, and she was more
compliant. They give her as much individualized attention

as they could manage and have told her she is not staff and
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therefore cannot order children around. If she persisted,

other children were urged to ignore her.

Behavioral Formulation
Deficit behaviors
1. A lacked the skills necessary for cooperative play with
other children; e.g. compromise, pleasant approach-making,
interest in their activities, and sensitivity to their feel-
ings.
2. She lacked a breaking system usually imposed by the pre-
sence of adults, for example she stole a cookie from another

child while I was sitting right beside her.

Excess behaviors

1. A responded to unhappiness by complaining of feeling ill.
2. When she did not want to participate in an activity, she
whined, complained or retreated.

3. When she was near another child she commanded him to do
as she asked and insulted his efforts while praising hers.

L4, She often refused to comply to requests from adults or

children.

Consequences maintaining the behaviors

It was speculated that the following contemporary
events were maintaining these behaviors.
1. At home, A®'s non compliance was maintained on a variable
interval schedule as the termination of her negativism

(aversive stimulus) was a negative reinforcer for her
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mother giving in to her demands.

2. At school, A did receive considerable attention from
adults for her inappropriate behaviors. Her refusal to
come into the room elicited immediate attention from the
nurse, the teacher, the vice principal, the resource teacher,
the teacher's aide and me. Her refusal to participate in
group activity brought attention from the teacher, some
peers and the student teachers. When she was working in
proximity to another child who was ignoring her, her
insults of his work and her ordering him to give her the
crayons, etc. usually resulted in him paying attention to
her, even though it may have been an escalation of her own
miserable behavior.

Finally, because it was impossible for the teacher %o
carefully track A's behavior, she was accidentally rein-
forced for inappropriate actions.

A is at the easel painting and has
done some painting, but has spent
the majority of her time thrusting
her paint covered hands in other
people’s faces and laughing mocke-
ingly. The teacher who has emerged
from somewhere else sees only the
painting and comments "Good job, A."
(V.B.'s notes, November 10,)

In sum, the stimulus events which precipitated A's
aversive tactics were: (a) being ignored by other children,
and (b) being asked to do something she did not want to do.

She was reinforced when she received attention for her

aversive behavior or when it caused others to withdraw their
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requests or acquiesce to her demands.

Treatment Program
Phase I: 1Increasing deficit behaviors
through positive practice, modelling
and reinforcement

Sessions I and II: (November 20-21)

The first two sessions concentrated on teaching A to
say "please" and "thank you" to children and adults, and
on asking instead of commanding. Two puppets were used.
The "Polite Rabbit"” modelled the behavior and A used the
other to practise. Each time A made the desired response,
the Polite Rabbit made a big fuss of praising and touch-
ing her. At the end of each session, A was rewarded by
being able to choose an activity. A note was sent home

commenting on A's hard work.

Session III: (November 23)

The first set back occurred the following session when
we were unable to find anywhere to work except the library,
where we were unable to use the puppets (they were too
noisy) and the Cinderella book was not the version A liked.
We tried coloring together but she refused my request to
share her crayons. Obviously, sharing was a cumulative
behavior for which the beginning steps had not been learned.
We backtracked and practised alternate responses to a flat
"No" such as "I'11l get you the other box" or, "You can have

two and I°'11 have the rest.”" We also practised "Please"
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and "Thank you". A politeness card was introduced which
would give A immediate reinforcement for performing "please
and thank you" and asking instead of demanding in the class-
room. If she got one more star than the day before, she
could choose an extra reward at the end of the week. (In

addition to her daily reward for practising).

Session IV: (November 24)

In the subsequent session, A chose to practise via the
play telephone. She called her friend (I role played) and
proposed that they hide on the teacher and put on some nail
polish. When the "friend" refused, A hung up. This beha-
vior was viewed as similar to the "no" response to the
request to share. It effectively terminated all possibility
of positive play in the immediate future and seemed to be
A's frequent response to events she deemed aversive. We
explored alternatives to hanging up and role played the
conversation. Again, A hung up. However, she immediately
called back to invite the worker to go to Disneyland. The
danger of making extravagant promises one cannot keep was
explained and we role played again. This time she invited
the worker to go to the park, swimming and to Hawaii. We
stopped again and went over the previous discussion. This
trial the worker was invited to supper, watch TV, have
chips and pop and sleep over. As this was praised, she
said "Your mom can pick us up at daycare"” so we stopped

again and practised asking "Can your mom pick us up at
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day care?" The session ended with A repeating what she
had practised, and her reward, blowing bubbles. At this
time she tried to "con" the worker inte letting her have
more turns than had been agreed upon.

Phase IT: Politeness card withdrawn and

a more powerful model included

Sessions V and VI: (November 27, December 3)

By now I was experiencing some frustration over A's
inability to transfer politeness to children. She had
earned increasing numbers of checks for politeness but was
only polite to adults. The politeness card was withdrawn,
temporarily.

It was again suggested that the worker might be trying
to train skills which were cumulative...to back down from
her own needs to let others express and fulfill theirs, in
order to have hers met later. 1In considering how children
learn to delay gratification, the writer realized that
"discussion of consequences® was much too abstract for five
vear old children who are still at the level of concrete
operation--seeing is believing for a five year old. One
researcher suggests (Mischel, 1978) that a mental image
of the reward for delay is helpful in postponing gratifi-
cation, but it seemed important first to show 4 that she
would not lose her wish (to play with a toy in the company
of a friend) by delaying it and doing what the friend
wanted first. To this end, A was invited to include a

friend in the next session.
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Hopefully, this would also facilitate transfer
politeness to children from the sessions to the classroon.
(Another question had arisen. Was the friend's mother's
consent for her to participate necessary? Was A's mother's
consent to approach the friend's mother needed? Both were
obtained.) At this point there is a three day gap in the
sessions.

It was decided to use the number of minutes of coopera-
tive play as an indication of progress. (See Figure 5 for
definition of cooperative play.) The sessions were recorded
and the tape replayed to time the interval of cooperation.
This session we discussed alternatives to removing oneself

when things didn®t go your way and rehearsed them.

Phase III: Card reinstated

Sessions VII-IX: (December 4-6)

When school resumed A was displaying again her earlier
behaviors of coming reluctantly and confiding that she was
111, She was ignored and eventually got a book and went
to read. When the worker approached her she whined. At
this point the worker walked right into the trap by telling
her that when she whines, the worker didn't want to talk to
her. Realizing that this was exactly what A wanted, I
quickly backtracked and said I was trying to find out why
A was sounding so muck like Cinderella's ugly stepsisters.
A replied that she was mad at me and this was discussed.

Since she now had a friend with whom she could interact
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positively for short periods of time, the worker told A

we would start the politeness card again and discussed
what she would like as a reward if she got one more star
each day. At this time she was joined by two other chil-
dren who wanted a table on which to play a game, and so
the worker stayed around and coached A on how to ask if she
could watch and later on how to ask if she could join.
Then we practised playing politely (not cheating or moving
out of turn or yelling if our opponent doesn't take his
turn fast enough). A got stars for each polite behavior,
even if it had to be prompted or cued. This program con-
tinued until treatment ended.

In addition, her "“sick" behavior was being extinguished
and there was a provision that if she refused to do as she
was asked, she would be sent to the hall.

This program remained in place for the three weeks
during which sessions were held each school day, but the
operant program aspects took a back seat to the need to
deal quickly with A's apparent lack of self esteem, her
perception that her father had left the family because he
did not love them, and A's need to test whether I would or
could hold the limits I had set. In addition, I had to
deal with my own reactions to A before the relationship
could flourish. Traditional social work concerns about
trust, limit setting, and feelings became primarily

important.
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Phase IV: Conitrol as an issue

Sessions X and XI: (December 8-13)

The next day, A refused to join the group and demanded
help painting. The worker ignored her and then A made a
polite request. A then said she couldn®t come and work
until she had finished, but she started something else.
Control had become an overt issue. As I went to get the
puppets, A and her friends disappeared. Finally the
worker found them in the playroom with the door closed,
giggling wildly. Since leaving the room without an adult
is not allowed, I told them that they could not practise
that day and therefore there would be no reward. The
other friend who had not disappeared was given the play
time instead. A was returned to her class. This was a
mistake as it left the teacher to cope with A's temper...
crying and screaming that she wanted her mother. The
teacher replied, "You are not going to get your mother,
so settle down.” Eventually she settled down and went to
the easel to paint. She was very stiff and controlled. It
seemed that this was an ideal time to practise psycho-
situational intervention (Bardon, Bennett, Bruchez, &
Sanderson, 1976) and we talked about what had happened
and the worker encouraged her to paint a really mad pic-
ture. We thought and talked about it being okay to be mad
at people, especially at me. Then she asked if she could
have more marks on her politeness card, but this was

refused. I agreed not to mention today®s incident in the
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home note to the mother.

Monday she arrived shaking with anger because her
friends said they would not play with her. She accepted
a suggestion that she wait a while before she got too
worried and soon they joined her. She again refused to
join the group and painted instead. She was ignored by
the teacher and I as this is not a behavior which upsets
the rest of the class or which others want to emulate.
Today it seemed important to see her alone and review the
behaviors for which she could earn stars, since stars had
been denied on Friday. In retrospect, this seemed a very
inappropriate and excessive punishment. She could receive
a star for saying "please"” and "thank you", sharing her
books, toys and crayons with others, (this was added
because she showed some ability to do this in practise
sessions), and asking for things, instead of taking or
grabbing things she wanted. The rewards were as before.
This was too thin a schedule of reinforcement and should
have been much enriched for a child who needs more than

most children.

Segsions XII and XIITI: (December 12-13)

Tuesday brought the crisis which had been brewing.
A's mother dragged her in late, clasping her orange juice.
The teacher met her and said that being late didn't matter,
we were all glad she was there. The worker found her a

straw for the juice and she took a few sips then placed
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the drink on the outer edge of her locker, and refused to
move it to the teacher'®s desk where it wouldn't spill. We
compromised by putting it at the back edge of her locker.
As she had missed the group time, she started to paint and
hollered at me to help her. 1In deference to her trying
start to the day, I complied without demanding a polite
request. During the positive practise session, she com-
mented that her mom was real mad when she was late and had
dragged her all the way to school. We discussed what kids
do when they are mad at their mom. A's friend runs to her
dad. This elicited a great deal of information from A
about her father and her feelings and memories about their
time together, as well as the reasons for his leaving.

She was sitting on my knee while relating this and suddenly
started to scream and cry that she wanted to colour. After
she had coloured we returned to the room.

I went to the adjacent kindergarten. A came over and
climbed on my knee, while I finished making A a "wonder
woman" crown with play dough. Others wanted one too so
the worker explained the order of the waiting list but was
interrupted by A who wanted a design made on hers. The
worker said that two others were to be made first. A
started to push their dough away and thrust hers forward.
At first she was ignored and then told she would have %o
wait. Finally she stood up and shouted that she had said
"Please” so I had to do it NOW. I explained that I knew
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A found it hard to wait, but sometimes even if you say
please, you have to wait your turn. A started to jump up
and down, stamping her feet and shouting that she wanted
it NOW. She was told to STOP it or go out into the hall.
She then hit me and hollered "You can't make me." I
replied that I could make her but would rather A calmed
down. She hit me again and hollered "You have to do it"

so A was picked up kicking and screaming and carried to the
hall. I deposited her and told her to come back into the
room when she was ready. She returned after ten minutes.
Again, we talked about being mad, then it was time for

her to catch the bus. Her card was reviewed and a note
sent home to her mom saying she had had an upsetting day.
She dictated a note saying "Dear mom, I have had a hard day
so please don't be mad at me." This was instead of the one
she originally requested to be written, "Dear mom, I was a
good girl today." Even writing the note was a hassle.

She wanted to write with the worker, all the while demand-
ing that we hurry so she wouldn't be late. Then she wanted
to hold the pen and write it herself. (She can't even print
her name.) Then she wanted to dictate the preferred version.
All this was going on while she stomped and moaned that she
would miss the bus. When the note was done, I helped her

dress and said I would be looking for her tomorrow.
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Phase V: "A" monitors the worker

Session XIV: December 14)

Wednesday, when A arrived, the worker welcomed her
and A jumped into her arms for a big snuggle. She did
join the group when I took her by the hand and led her.
In an attempt to cover the feeling bases as well as the
behavioral aspects of helping, the worker decided to intro-
duce some of the transactional analysis material on feel~
ings in our practise sessions, and did this today (Freed,
1973). She used please and thank you often and appro-
priately and we talked about how hard it is to wait. She
then went and brought a friend to join her.

At this stage the worker had consulted with Dr. Kuypers.
In reviewing the intervention, it was clear that there had
been some progress and that A had learned very well how to
survive in her world. Dr. Kuypers pointed out that the
most rewarding thing for A is to be the boss, and it is
important to teach her to be the boss in an acceptable
manner. This resulted in new rewards being offered to A.
In the first place, the worker guessed that A was angry
because the worker expected A to be polite and sometimes
the worker was not polite to A (was a poor model). A card
was given to A with which she could monitor the worker's
politeness. Also in the practise sessions we established
that the worker would be boss for ten minutes, and then,

if A had worked hard, she could be the worker's boss for
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as long as she was bossing me in an acceptable manner.
The rest of the session was used to do more TA for Tots
and to play with a friend.

This marks the end of the intervention as A was away
for the last six school days with the measles, and then

transferred to another school.

Recording of Progress
There were three methods of recording A's progress:
the cards on which she was able to earn stars for target
behaviors, tapes of her interaction with friends during
the training sessions which allowed the worker to tabulate
the number of minutes of cooperative play, and finally log
notes which provided narrative comment on her behavior in

the classroom.

Evaluation of Outcome

Figure 5 (page 164) shows that the extent of coopera-
tive play increased from less than one minute during the
first trial to nine minutes at the last session. Of more
interest is the fact that in each of the early sessions
there was a preliminary period of one to two minutes of
cooperative play, followed by an argument, then a longer
period of cooperation (ranging from two to six minutes).
The argument did not occur during the last session, which
followed the day of confrontation.

The number of socially acceptable behaviors (Figure 6,
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page 164) also increased from two per morning to 10 on the
final day, with only one decline in the eleventh session.
Log notes support the conclusion that A's behavior
was changing in the desired direction...she was invited
during the last session to sit with two friends during a

movie, instead of being rejected or ignored.

Discussion

While A's behavior appeared to be changing in the
desired direction, I felt that we had hardly scratched the
surface before treatment ended. It was not anticipated
that any of the changes would be long lasting after such
a limited time.

However, in terms of my learning, this case provided
a wealth of riches. Not only were there technical problems
of working in a behavioral mode, but there were also philo-
sophical dilemmas about using physical force to maintain
limits, a question not often discussed in learned journals.
Finally, I had to consider the implication of such maxims
as "unconditional positive regard” and its meaning in the

therapeutic process.

Technical problems
Baseline

I did not have the foresight to collect baseline data
with the observation method that was used during the inter-
vention. This precludes any attempt to demonstrate experi-

mentally that change had occurred.
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Observation codes

Code D (Appendix 3) was used on two occasions,
November 15th and 16th. This presented some difficulty
in that A's aversiveness tended to be as covert as she
could make it and the observers had to be sitting on top
of her to be accurate, but there was a worse problem.
Reliability was apparently very low. Code definitions
seemed to be much too subjective. As a meeting with the
observers could not be immediately arranged to discuss this,
I decided to try a second, less complicated observation
system (Code E, Appendix 3) which merely indicates in a
15 second interval the presence of positive and negative
interactions between the child and her peers and teachers.
This was used the following day, but instructions to the
observers were unclear and any behavior which was not
highly aversive was coded as +, so the data were in no
way comparable to data in Code D. The code can be used
as an indication of dyadic behaviors, but again intentions
were not sufficiently clear and a whole number of inter-
changes were recorded in each space with no indication of
the sequence.

All this confusion and ineptness was followed by a
closer look at the November 16th data and the realization
that the code pages had been misnumbered by the observers.
Re-analysis of the data in the correct order resulted in
the reliability being acceptably high (91%). A return to

Code D was prevented as the observers were not available
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and then A was away in the last two weeks. The major deci-
sions arising from direct observation were drawn from the
narrative method. Figure 6 would be misleading if read

in isolation from the log notes. It indicates steady
improvement. In fact the intervention was characterized
by constant set backs, retrenching and re-evaluating which
brought home how well behavioral analysis lends itself to
case monitoring, reassessment and treatment revision. As
goals are operationalized and data collected routinely,

scrutiny is much more rigourous.

Philosophical issues

Because the philosophical issues about the danger of
"adhering" to an operant program without regard to cogni-
tive and feeling factors, and about the use of physical
force also applied to R, discussion will be deferred until
later in the report.

In summary, working with A provided the chance to
encounter and solve many of the difficulties I had wondered
about in translating social learning theory into behavioral

casework. These issues also arose in work with W.



CHAPTER VI: "W"; INTENSIVE,
EXTENDED TREATMENT

Background

Physical development

W is the middle of three boys, 8, 5 and 2 years.
When W was two months o0ld his mother separated from the
father. She was under constant tension during pregnancy due
to the father's threats to remove the oldest child. She was
on a very poor diet--all she could afford on her welfare bud-
get. W did not breathe at birth and required resuscitation.
When he was one month old he turned blue, an event which
recurred until he was diagnosed at six months as having
pneunonia. This continued until W was finally diagnosed at
eight months as having hrenchomalasia, a rare disease involv-
ing a faulty valve to his lung, resulting in inability to
expel air. He had occasional crises during which he was
given adrenalin, but was expected to outgrow the condition.
Needless to say, his first year was fraught with difficulties.
As a toddler he was described as a happy child who walked at
7% months and talked early, but was very accident prone. He
fell down stairs and split his head, burned his arm badly on
an oven, broke his nose, etc. He was both active and "emo-

tional”.
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Social history

When W was one, his mother began to live with the
father of his young brother. This was a period of family
stability, but when W was three, his "father" left town to
work. Simultaneously, W started nursery school, and his
mother enrolled in a project to obtain her teaching degree.
At this time W began to be hard to manage and to "blow-up"
and "act out". In the last two years he has had trouble
with neighbours; he was verbally abusive, hit and fought
other children. At home he tried to refuse everything that
was asked of him. He threw a temper tantrum (which consisted
of lying on the floor, kicking and screaming) at least twice
a day, and fought a great deal with his older brother.
While this behavior was current, the mother thought it was
lessening since she had begun living with another man. W
'stomped around"” less and could be "called" on his tantrums,
but the behaviors still were occurring. The mother found it
almost impossible to be consistent in the midst of her own
frazzled life-~trying to find a stable relationship with a
man, holding down a demanding full time job, trying to meet
the needs of a large extended Metis family, and caring for
three active boys. However, she was aware of W's problem
and was very receptive to suggestions which might help him.
She was very open about her complicity in maintaining his

behavior.
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Assessment
Teacher-worker discussion
The teacher listed the following behaviors as trouble-~
some:

1. Refused to follow instructions,

2. Not cooperating with other children.

3. Defiance-=said "no" when asked to do something.

L. Continued to play or take out toys at clean up time.

5. Disruptive during large group activities after being
corrected-~-speaking out, moving around (not sitting)
poking others, taking toys out.

6. Bothered other children--hitting them, calling them names,
hurting them during large group activities.

7. Talked loudly to others during listening time.

8., Marked another child's picture.

9. Took toys from other children.

Informal observation (Beginning on October 2nd)

After a few days observing W in the classroom, I agreed
that while the behaviors the teacher had mentioned do occur
generally among five year olds, W engaged in them much more
frequently and intensely than his peers. I was also impressed
with his slyness (he engaged in some activities in such a way
as to avoid detection), and his denial of behavior. On the
positive side, he did enjoy craft activities and listening to
stories and would play with children when they allowed him to

be the boss, and complied if the teacher was able to wait him
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out. He also enjoyed praise from the teacher. He played
almost exclusively with girls but most children avoided him

and moved away when he approached.

Coded observation

On October 6th, systematic observation began with
Code B (Appendix 3) to measure compliance, hitting, oppo-
sition, complaining, and disruptive behaviors. This indi-
cated that W was not non compliant as much as that his com-
pliance only lasted for a very few seconds. He would start
to do what he was asked, then return to do what he had
wanted to do all along. We also discovered that the teacher
gave a great number of instructions to W. Similarly, W's
"pad" behavior occurred in bursts. After this trial run,
the code was finalized to provide recording of the sequence

in which behaviors occurred.

Behavioral Formulation: Pretreatment Phase
The behaviors, the stimuli provoking it, the rewards
maintaining it, and the punishments imposed were conceived

as shown in Table 4.

Treatment

Phase I: (October 24-November 10):
Increasing deficit behavior and reducing
excess behavior through reinforcement,
time out and extinction

The two things which seemed critical were "hitting"

and "refusal” to carry out requests made by the teacher.






Being hit or
provoked by
other children

Hits back

Swears
Makes rude ges-
tures

Attention, feels
"‘tough“

As above

As above

May be hurt, time out

Told to sit on chair
Ignored

Free play time

Runs

Chases

Kisses girls
Bats, begs food

Release of energy
Release of energy
Attention
Satisfies hunger
and attention
needs

Made to stop and find
"something” to do

Ignored

Note.~-=-The term “punishment” is used here in the common sense, as something which is
intended to reduce behavior; not in the behavioral sense of something which does
reduce behavior. In fact the “punishments"” were notably ineffectual.

€LT
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A program to increase compliance and reduce hitting was
implemented. W's morning was divided into 30 minute inter-
vals. If he received stars in 50% of the intervals, he
would receive the reward. During the course of treatment,
interval levels and criteria were changed but the basic
program remained constant--WW was rewarded for behaviors
incompatible with hitting and noncompliance. He was
punished for hitting by being placed in exclusion time out.
At all times the worker carefully explained to W the reasons
for the punishment and both the teacher and worker were
lavish in their verbal praise and attention for appro-
priate behavior. At this point, other inappropriate beha-
viors were ignored by the teacher. The other children were
encouraged to likewise ignore W's provocations, a tactic
which met with very limited success! After three days we
reduced the interval to 15 minutes as W was barely meeting
the 50% criterion on the last two days. As fifteen minutes
seemed a reasonable time to expect appropriate behavior and
a time W seemed able to behave, we settled for that inter-
val.

As well as rewards at school, W's mother provided
back-up reinforcers at home, based on home notes from the
worker. Simultaneously, she tried to be more consistent
in limit setting and to give him more attention for "good"

behaviors.
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Phase II (November 11-17: Goals revised,
cognitive restructuring added

By November 10th, graphical data indicated that W's
behavior had improved and the criterian for reward was
raised to 62% and then to 80%. Immediacy and duration
requirements were added: "Do what the teacher says as soon
as she asks you" rather than "Do what the teacher says"”
and “"Keep at it until it is finished”. Observation codes
confirmed that compliance was less a problem than was sus-
tained compliance. W used compliance as a way to escape
unpleasant tasks--if he started to comply he could soon be
lost in the melee and could then do as he wished. Similarly
the interval was increased again to 30 minutes as W was hav-
ing success with the 15 minute interval and data indicated
that he was occasionally behaving for half hour periods.

The reward time was used to interpret to W that not
all gestures were "put downs" and to discuss and practise
with W alternate ways of expressing his anger. I also used

the TA for Tots (Freed, 1973) material in class and in

reward time as an introduction to building his self esteem.
Phase III (November 20-24):

Goals extended

"No kicking, punching or squeezing hands" were added

to the no hitting condition.

Phase IV (November 27-December 15):
Reassessment and revision

Intervals were reduced to 25 minutes and the criteria
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for success to 66% because that combination allowed W to
receive his reward on the day he earned it. Under the pre-
vious conditions, W often only achieved success at 11:30
and his reward had to be deferred to the next day. When
this happened, his behavior after the reward usually deter-
iorated. At this point the situation was reassessed and is
presented in Table 5.

A new condition was again added. W was to practise

alternate ways of responding to "bugging'" or provocation

from his girlfriends. We practised and discussed the follow-

ing methods.

1. Telling the teacher or worker.

2. Telling the provocateur to "leave me alone".

3. Going somewhere else.

L., Telling the provocateur he wouldn't choose her to share
his reward.

5. Keeping a report card on the chief provocateur "who got
stars for not bugging me” and telling her that she
couldn't come unless she had all the stars.

6. Finding different people to play with.

7. Recognizing when he was getting angry and leaving the
situation before he blows up.

Whenever W tried one of these alternates he received praise

in addition to his star. Whenever it became apparent to

the worker that W was getting into a situation which would
result in his being "bugged", he was reminded about the

alternatives he could try.



TABLE 5

Behavioral Formulation: Phase IV

. - , Consequence ' :
Stimulus Response Reward Punishment
Physical contact Moves away Praise None
with other kids Complains to Teacher deals with None
teacher other child
Perceiving a Ignores it Praise None
comment or look Verbally responds Argument with child None
as an insult
Instruetion to Does as asked Praise None

sit quietly with
legs crossed in
large group

Talks, squeezes
hands, pokes

Attention from
children, teacher

T0, no star,
ignore

Instruction to Does as asked Praise, star reward TO
work or clean up Refuses Attention Ignores
Going to gym Participates when Praise, etc.

asked directly

Still runs, etc, Attention from TO

if not directly children, teacher

told to stop
Being provoked or Hits "Macho-man” feeling T0
"bugged" espe-
cially by C and T
Free play time As before except Attention Ignore

doesn't hit
Snuggles girls,
looks up skirts

Expends energy

Note.--T0 = +time out

LLT
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Phase V (December 15-22):
Transfer control to teacher

I was away but the teacher continued praising appro-
priate behavior. W did not receive other formal rewards
that week. No home notes were sent.

Phase VI (January 3-March 9):
Beginning fading

When school began after Christmas break, W announced
that he no longer needed a report. After that W received
reports only when he asked, or when his behavior deterior-
ated. I kept the report, however, in order to have com-
parable data. The interval was reduced to 15 minute blocks
so I could increase the criterion to 83% without W waiting
until the next day to be rewarded. The reward was given
each day the criterion was met, but the time spent was
reduced and on several occasions W was encouraged to play
with the toys in the room rather than the hall. The teacher
often made the decision about whether W had earned his reward.
She placed W in time out. Fewer prompts were given. After
February 9th, W received his rewards on an intermittent
basis-~he was told that if I was around and saw him doing
something "good" he might be allowed to play with the toys,
but if I saw something "bad" he would not be rewarded. He
was also told that he could request a card again if he felt
he needed or wanted it. He asked twice, but each time he
forgot about the card after he received two or three stars

and an individual interview which assured him of his
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importance to me. He practised and explored alternative
activities during free play.

Once during this time I was away for a few days and
the teacher took full responsibility for the program.
Reassessment of W's behavior appears in Table 6.

Phase VII (March 10-April 30):
Fading completed

My role shifted from primary intervention to coaching
the teacher to identify potential natural rewards, and to
enforce time out quickly and early in the behavior chain.

Because of W's history of three men (two fathers and
a boyfriend) leaving him, and intense sibling rivalry, the
worker was very concerned to make her leaving as supportive
as possible. In order to assure W that he had not been
replaced by another client, the worker did occasionally
reward W and frequently just took him for a "talk" about
"things". We planned a special farewell lunch for the last
day the worker was at school. She continued to praise him
for good behavior and began to reprimand him angrily for
being "goofy". He was given the worker's phone number and
told he could call her and talk for ten minutes whenever
he felt lonely for her, which he did. This information on

the treatment program is summarized in Table 7.



TABLE 6

Behavioral Formulation: Phase VI
. Consequence
Stimulus Response Reward Punishment
Physical contact Move away Praise, star None
Ignore None
Perceiving a Ignore Praise, star None
look or comment Verbally respond Attention and Interview
as insult re: practising alternate
behavior
Told to sit Does as asked Praise, attention, star None
quietly during Keeps talking Attention from peers Ignore, TO,
group time and teacher no star
Told to clean Complies Praise, attention, star None
up or do work Refuses Peer esteem T0, no star
Escapes aversive activity
Going to gym Participates Praise, attention, star None
Sits out quietly As above None
Asks worker to play As above None
Being "bugged"” Walks away Praise, attention, star None
Yells Attention from peers Ignore
Tells teacher Praise, attention, star None
Free play time Runs, chases Attention, "macho-man" TO
Finds something use- Praise, attention, star None
ful to do
Eats and begs food Primary need satisfied, Ignore

also peer attention

— i——

Note,~-~T0 = time out

s —
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TABLE 7

Summary Description of Treatment Phases

Length of Criterion for Reportr
Phase interval Target behaviors reward given
Phase I 30 minutes 1. Don't hit 50% appropriate No
then 2. Do as the teacher behavior increased Yes
15 minutes asks to 66.6%
(5/10— 4/6)
Phase II 30 minutes Add: 1) immediacy 80% Yes
2) duration to (4/5)
#2 above
Phase III 30 minutes Add: No 1) kicking 80% Yes
2) pinching (4/5)
3) squeezing
hands
Phase IV 25 minutes Add: Find an alternate 66% Yes
response to provocation (4/%)
Phase V Worker absent--teacher forgot to reward appropriate behavior
but reported behavior was "o.k."
Phase VI 25 minutes As above a) 83.3% (5/6) a) Some-
b) intermittent-- times
"if I see you b) No
doing something
good, we'd go"
Phase VII whole morning| As above Did W have a good No

day? (Teacher's
evaluation)

— —““‘“Jm

— Tt

18T



182

Recording Progress

Three methods were used to record progress. Obser-
vation Code B (Appendix 3) was analysed for occurrence of
inappropriate behaviors (oppose, hit, complain, disrupt,
and aversive opposition). The percentage of intervals
scored for appropriate behaviors was calculated and recorded.

Similarly, once W began receiving a report, the worker
recorded the percentage of intervals in which he received
stars for having not hit, and for doing as the teacher told
him. As work went on, new criteria were added, as has been
indicated in the previous section. When the report was
being faded, the worker continued to keep track of this
data, but W did not see it.

Finally, log notes were kept to aid the worker in
recognizing some of the more subject occurrences during
treatment. For example, notes were made of W's reactions

to stimuli other than those noted in Code B.

Evaluation of Outcome
Table 8 (page 183) shows the range and average per-
centage of appropriate and inappropriate behavior during
baseline and the intervention phases as well as at one probe
point after the intervention had ended. It presents data
from both the report card and the observers (which is based
on Code B, Appendix 3). Column one (observer data) shows
that during baseline appropriate behavior ranged from 42.1%

to 70.83%. The low rose to 66.6% and the high to 100% as



TABLE 8

Range and Average Percentages of Appropriate Behavior
Based on Code B and Report Data

% range of appropriate | Average & appropriate Inappropriate behavior
Phase behavior behavior Range Average %
Code B Report Code_ B Report Code B Code B
Baseline 42,10=~70,83 NA 57.9 NA 29.1-85,7 5247
Phase I 66,6-100 50~100- 84,96 79,58 it 9,3-41,9 18,93
Phase II no data 60~100 no data 80 no data no data
Phase II1I 91.66 80-100 91.66 86.6 29.1 29,1
(one data (one
point) point)
Phase IV 85.7-96,.4 83-100 88,05 93.73 14,2-57,.1 33.52
Phase V @ | ceccewccrccccnccccccccneemcn—— no data =—emreccccc e~ ———
teacher reports behavior appropriate
Phase VI 50-100 33.3-100 90,5 89.29 0-57.41 15.4
Phase VII 100 66,6-83.3 100 88,04 0 0
(three
data
points)
Post
Termination N/A 100 N/A - h,2

€8T
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soon as the contingency program began. O0f more interest
are the average percentages of appropriate and inappropriate
behavior. The observer data indicates a rise from 57.9%
acceptable behavior in baseline to above 84% thoughout the
intervention and post intervention probe. Although the
report data does not include baseline, it too indicates a
continuing rise in the level of "good" behavior from the
beginning of the intervention to the end of Phase IV, with
a slight decline from 93.73% in Phase IV to 88.09% at ter-
mination.

The data on the range of inappropriate behavior derives
from Code B. The range of "bad" behaviors is rather incon-
clusive as on two occasions the low end of the range is the
same (Baseline and Phase III) and on two other occasions the
high end of the range is similar (Phases IV and VI). How-
ever at no time did inappropriate behavior reach the high
point in baseline (85.7%). The last column which reports
the average percentage of inappropriate behavior is not
encouraging through the first four phases, as there is a
steady increase {from 18.93% in Phase I to 33.52% in
Phase IV). However there is a decline from Phase IV to
Phase VII (33.52% to 9%) with a slight increase to 4.2%
after the intervention had ended.

Fearing that some significant information had been
hidden in data which averages behavior throughout phases,

and wondering if some "spikes" of "bad" behavior might
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account for the rise in inappropriate béhavior reported in
Phases I-IV in the last column of Table 8, date for each
day of treatment was plotted and is presented in Figures 7
and 8 (pages 186 and 187).

Figure 7 (page 186) presents data regarding appropriate
behavior from both the report and the observation code
(Code B: Appendix 3). Report data will be discussed first,
despite the lack of baseline information from this source.
Two interesting facts emerge from visual inspection of this
data. It indicates that from the beginning of the inter-
vention, W usually met the criterion for reward, but as the
intervention progressed, his behavior became more consistent.
In the early stages, he had fluctuated from day to day, but
towards the end of Phase VI his level of "good"” behavior
would maintain over a few days. It might be said that he
had become more predictable., In the second place, it is
interesting to note that there were a few days on which his
behavior deteriorated badly. These will be discussed in
the following section.

Observer data presents a slightly different picture.
In the first place, it was clear that "spikes" of "bad"
behavior were not accounting for the rising trend of inappro-
priate behavior reported in the last column of Table 8. On
the contrary, observers did not pick up the "spikes" that
the report card did. Possible reasons for this will also

be discussed later. Observation data then, present a
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picture of much more consistent appropriate behavior,
which declined from Januvary 23rd to February 23rd, but
rose by the end of Phase VI to 100% and maintained through
Phase VII, extending to the probe after termination.

Secondly, observer data does include baseline informa-
tion. Clearly, there is an increase in appropriate beha-
vior from baseline to the intervention phases. At no time
during the intervention did observers report the low levels
of appropriate behavior found in baseline. According to
this data, W consistently received his reward. In fact,
this did not happen. On November 24th and January 9th,
when there is data from both observers and the report, W
was not rewarded, despite the observer data showing he had
met the criterion. This inconcistency in data will be dis-
cussed later.

Figure 8 (page 188) is presented because it seemed
important to isolate inappropriate behavior and examine it.
The information in this figure is from observation data.
Visual inspection confirms that there was a decrease in
"bad" behaviors, from baseline to the intervention. Further-
more, as the intervention continued the "bad” behaviors
became less frequent. It is interesting to see that this
figure shows clear behavior spikes which were not present
in the observer data in Figure 8. There is not an increase
in inappropriate behavior from January 23rd to February 23rd

as might have been assumed from looking only at Figure 7.
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(It would have been a mistake to assume that an increase
of appropriate behavior necessarily meant a decrease in
inappropriate behavior, as both behaviors could be tallied
in one observation interval.) To the contrary, there was
a slight decline. The probe shows 4,.2% inappropriate

behavior.

Discussion

The observation systems

The use of two observation systems presented a more
balanced picture than would have been available with only
one. For example, observers did not pick up behavior
"spikes” (page 186) which often signalled that something
wag troubling W, or was wrong with the program. On
November 24th, report data shows only 40% appropriate
behavior. This "flagged" the need to look for problems.
Two factors suggested themselves. On November 23rd he did
not reach the criterion until 11:30, so his reward had to
be postponed until the morning of the 24th. This problem
had been mentioned earlier. Also W was provoked contin-
uously by C, a girl who attends day care with W, and who
can be most persistent in her "bugging”. She revels in
W's frustration and even, apparently, being hit by him.
When he plays with other children she is obnoxious to W,
who can be relied upon to hit, punch or kick her. Follow-
ing this re-evaluation, I began to train W in alternate

ways of responding to provocation and shortened the
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interval so rewards could usually be collected before 11:30.

Over time, these spikes should have turned up in
observer data. Thelr absence causes me to wonder whether
W was more reactive to observation than he seemed to be.

His behavior was not, however, characterized by bursts but
small instances of non-compliance throughout the morning.
This would account for the inconsistency of results between
observers and the report on some days--(e.g. November 24th
and January 9th--Figure 8).

The problem with relying on the report solely is that
it was impossible to track with complete accuracy, the beha-
vior of one child during a whole morning. I suspect many
transgressions escaped my notice. The failure to collect
comparable data during baseline weakens the effectiveness
of the report as an indicator of change.

The observation code provided very useful information
on the sequences of W's behavior, the stimuli which elicited
it and the consequences maintaining it. For example, it
focussed attention on the importance of free play as a
discriminative stimulus for acting out and pointed out that
W was not compliant immediately--that rather he began to
comply then moved away from the requested task. Further-
more, as the observers focussed exclusively on W for a

short period, the data was probably more accurate.

Interval length
The need to establish interval lengths which will
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assure initial success was recognized, but not paid suf-
ficient attention initially. This resulted in the inter-
vals on the first three days being too long and in W's
failure to be rewarded. Also the increase to 30 minutes
from 15 minutes between Phases I and II may have been too
great, especially as it coincided with a2 raise in the cri-

terion level.

The importance of thoughts and feelings

The importance of being sensitive to and recognizing
and dealing with the thoughts, feelings and events in the
life of the client outside the school situation has not
been sufficiently emphasized in the research literature.
W's emotions certainly influenced his ability to act appro-
priately in school. On each of the days he did very poorly,
something had happened in his life outside of school which
set the stage for difficulties in the classroom. On
November 10th he arrived, soaked from head to foot with
snow and reported that he had been pushed into a snow bank.
He was both furious and embarrassed, and took his frustra-
tion out on everyone he came in contact with. It was essen-
tial to take him aside, let him explain what had happened
and how he felt about it, acknowledge the feelings he was
experiencing and then go on to point out that he was now
in a different place and it would not help anyone if he
just made matters worse by continuing to get into trouble.

The work of establishing school as an SD for behaving
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differently continued intermittently through the interven-
tion.

Log notes describe another incident, on November 15th.

W is back today. He only managed
three stars as he: didn't do as the
teacher asked, hit another child,
refused to clean up and pushed me.
Generally, he spent the day testing
to see if the rules were still in
effect after his absence. This was
evident as he looked at me after
each infraction to see what my
response was. We talked about his
behavior and he said he knows why
he didn't get his stars and listed
what he had done wrong. He said
nothing was bothering him.

Children who have experienced even five years of incon-
sistent upbringing find it necessary to find out whether the
worker is prepared to follow through on consequences. It
usually takes several trials before they are convinced of
it, and these trials should not send the worker scurrying
to change the program. She should recognize what is really
at stake....trust. Unless the client is able to trust the
worker, the intervention is seriously jeopardized.

Again, the second day after Christmas break, W had a
bad day. Looking at the program focussed attention on
the fact that W had been without access to rewards or a
report during the last week of school. (Anticipating my
absence, I had arranged for the teacher to send notes to
the mother who would reward W if he had behaved well but
the teacher had forgotten to do this.) When W returned

and did not request a report, I decided to see what would
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happen without it. Results were enlightening, if dis-
couraging. At this point it seemed that W would have to
return to a report for a little while at least.

Before a firm decision was made, the mother was inter-
viewed and said that during Christmas vacation the family
had moved, the mother had "broken up® with her friend,
several new limits had been placed on the children'®s beha-
vior at home and the mother had also been ill much of the
time. This information allowed me to be much more confi-
dent of the need to return to the old ways of doing things
until W's world had stabilized. It turned out that only
one report was necessary before W again said he didn't need
it. We agreed that if, in the future, he didn't do well
or just wanted a report, he could have it. This move was
perhaps facilitated by the interview which dealt with the
feelings which arise when we have to move away from familiar
places and when people we love are ill. It is certainly
my conviction that an approach which takes into account
both overt behaviors and inner processes has a better chance

of success than either approach taken in splendid isolation.

Clinical significance

Evaluation of outcome must consider not only whether
change takes place, but also whether the change is clinic-
ally significant. In this practicum, the crucial question
becomes: how much of the time may we expect a normal child

to behave in the school situation? Is 80% acceptable,
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providing that the behavior in the remaining 20% of time
is not marked by highly intense and dangerous activity?
Patterson (1976) has provided normative data on coercive
behaviors but we do not know of other normative data that
might shed light on this question. For the purposes of
the practicum it was decided that W's behavior would be
acceptable when he no longer hit in anger, no longer pinched
and kicked and when the teacher thought she could rely on
him to do as he was asked most of the time. She also wanted
him to respond to instructions to "go sit on a chair until
you are ready to join us" without having a temper tantrum
or refusing to go on his own steam. In sum, when she felt
comfortable that she could manage W on her own without
relying on rewards outside the classroom, there would have
been enough change. This is a highly subjective judgement
and any merit it may have depends a great deal on the
teacher's ability to find ways to encourage the child to
respond appropriately in class. It also rests squarely on
the hope (in this case a reality) that the teacher has
reasonable standards of behavior and is not repressive or
punitive.

In this light, the intervention was successful. While
W continued to enjoy being the center of attention, he
found more acceptable ways of seeking it. Instead of kiss-~
ing girls, he invited them to play games with him, or to
come to the Adventure People. Sometimes he was just more

subtle. For instance, instead of throwing a girl on the
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floor and himself on top of her for a wiggle, he was con-
tent with peering up her skirt! He was more able 1o ver-
balize his feelings...he often said that he needed a
snuggle from the worker. Before, he would leap at her and
strangle her. He always responded to the teacher's request
that he sit in a chair for a while without a display of
temper, and he returned quickly to the group. He spent
less time chasing around the room and more time working,
playing games and reading. He did not hit, pinch, or

squeeze.

The role of "significant others"”

Finally, it is necessary to comment on the role played
by W's mother, which the worker feels was significant in
helping W to change. At the beginning, she offered and
provided home based reinforcement contingent on a note
indicating that W had had a good week. She was always open
about difficulties at home which might be influencing W at
school. She adopted firm limits at home and tried to
enforce them consistently. She worked hard at putting her
own, chaotic life in order so that W might experience some
stability.

Working with W provided an invaluable experience.
Because the treatment was both intense and protracted, I
gained some experience in several aspects of behavioral

casework. It provided a good base from which to begin

to work with R.



CHAPTER VII: "R" NON COMPLIANCE
CHARACTERIZED BY AGGRESSION,
WITHDRAWAL AND IGNORING

In retrospect, the writer realizes that each of the
three children could be characterized as having more of
one of the components of conduct disorder than another.

A was more non compliant than anything else, W was also
non compliant but this was manifested in disruptiveness

as he hit, swore and chased other children thus upsetting
the classroom as a whole (Herbert, 1978). R's non com-
pliance took the form of not only withdrawal from and
ignoring of aversive stimuli, but also intense, violent
aggression. R did not upset the entire class, but tended
to interact with only a few children. When things did not
go as he hoped, he would hit or swear at them until they
capitulated to his demands. He rarely ignored or withdrew
from children, but constantly handled his disputes with

the teacher and me in this manner.

A Consideration of Aggression
Definition and description
Herbert (1978) suggests that aggression may be a com-
ponent of conduct disordered behavior. Patterson sees it

as part of the coercion process (1976). Bandura (1973)
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defines it as "behavior that results in personal injury
and in the destruction of property” (page 5). The injury
may be psychological or physical. Bandura is quick to
point out that aversiveness is not the sole defining
characteristic of aggression, and that any definition must
recognize that there are social labelling processes at
work...a problem encountered while negotiating goals with
R's mother.

There is considerable semantic confusion when "aggres-
sion" is described in Chapter IV. In view of the confusion
it seemed necessary to adopt for the purposes of the prac-
ticum, the definition which appeared to be the most inclu-
sive and descriptive of R's behavior, that which Jehu sug-

gests

Specific instances of such behavior by
children include destructiveness, dis-
ruption, physical attack and verbal
assault (Patterson et al., 1969, and
Cobb and Hops, 1972). A child is said
to be destructive when he destroys,
damages or attempts to damage any object.
Disruptive behavior involves interference
with another person so that he is pre-
vented from doing something or caused
displeasure. Physical attack is defined
as an actual or attempted assult on
another person of sufficient intensity
to potentially infliect pain. Verbal
abuse occurs either when a child screams
or talks loudly enough to be unpleasant
to another person if carried on for suf-
ficient time or when the content of the
speech is abusive (1974, page 1).

There appear to be as many theories about the causation
of aggression as there are definitions. Congruent with the

approach throughout this intervention, the writer suggests
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that aggression results from the interplay of three factors:
biological determinants, previous learning, and contemporary
influences. These are discussed at length by Bandura (1973),
Jehu (1974) and Herbert (1978). Working with R, it was
imperative to investigate the role that each of these factors
played in his aggressiveness, and more will be said about
that later. This 1s not to deny that there may be, in fact
there probably is, a primary emotion which may result in
the expression of aggression. However, it also seems clear
that aggression is not an instinct, but a learned way of
responding. The question then is, how is this response
learned and once it is acquired, how is it maintained?
Herbert (1978) describes the situations in which aggression
appears to flourish. These include parental permissiveness
of aggression and a combination of lax discipline combined
with hostile attitudes. Bandura (1973) also argues that
children who have aggressive models may also become aggres-
sive.

The aggressive response may be maintained because it
is under the control of discriminitive stimuli or because
it provides a reward to the aggressor...for example, atten-
tion and admiration from his peers. Frequently, both these
factors are operating simultaneously.

Behavioral approaches to treatment of aggression have
focused on altering the stimuli which evoke the aggression

(desensitization, relaxation training) and/or the rewards
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it offers. This may involve rewarding behavior incompat-
ible with aggression, training alternate responses if none
exist, punishing violence or ignoring it. This brief dis-
cussion of a very convoluted topic, provides the background
against which to consider the intervention with R, a native
boy.
Withdrawal and Ignoring
as Non Compliance

It is speculated here that R's cultural background was
significant in the way his non-compliance was manifested.
It was mentioned earlier that some native infants did not
train their mothers to attend to their crying...in fact
crying was ignored and therefore extinguished. Infants may
then need to discover alternate ways in which to have their
needs met.

Young native children are often socialized through
"teasing"-~unacceptable behaviors are ridiculed. Children
who exhibit feelings (e.g. anger and sorrow) are teased--an
approach which is highly aversive to the child. Cenerally
stoic behavior is preferred. Children are not only exposed
to stoic models, but are praised for being able to conceal
their feelings. Stoicism is thus reinforced.

Faced with the need to discover ways in which to cope
with their world, it is hypothesized that withdrawal and
ignoring become very useful behaviors. They are approved

because they are manifestations of stoicism and are also
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defenses against teasing--if the child appears not to hear,
he is not vulnerable. In addition, many native families
value members who were acknowledged as shamens. Early
identification of potential shamens is often made on the
basis of their withdrawn, staring behavior, so they are
reinforced for withdrawing. The effect of the action, that
they avoid doing what they are asked and are extremely non-
compliant was not noticed.

This line of thought suggests that among native children
at least, withdrawing and ignoring behavior may not be examples
of "neurotic" behavior, but may be seen more accurately as

manifestations of non-compliance.

Case Report
Assessment

Cultural factors

It was not important to determine whether R had treaty
status, but it was significant that R's mother in many ways
identified strongly with the native culture and traditions,
and said very clearly on several occasions that she did not
want the school to take away from R some of the behaviors
which were acceptable by native standards, but might be of
concern in a white school. At the same time, she recognized
that some of the traditional ways of behaving might result
in long term difficulties for her son. Much of the work
with the mother had to revolve around sorting out and defin-

ing those activities which should be changed and those which
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should not.

Physical history

R‘s prenatal history was unremarkable as was his early
development. However, at age two, he fell and hit his head
against the radiator, and shortly thereafter began to suffer
from fainting spells. Eventually, epilepsy was diagnosed
and R was treated with Phenobarbitol. This controlled the
epilepsy but made R extremely irritable and sleepy.

R's mother was very circumspect about the information
she would provide about this period of R's life. (She said
she had been accused of not being a proper mother and had
had to go before a board of ten doctors and nurses to prove
that she could look after her children. That, together with
her experience with other social workers and health profes-
sionals whom she perceived as decidedly unhelpful, made the
initial interviews very difficult for both the worker and
the mother.) However, she did say that this was the time
when she began to live with the father of the children, who
strongly resented the side effects of the drugs and her
"spoiling" R because he was ill. As a result of this, R
only received medication sporadically, and finally he was
withdrawn from it altogether. The nurse at the school
thought that this had occurred when Mrs. S had left the
children in the father's care and gone to British Columbia
for six months last year. Prior to R entering school, his

condition had progressed to the point that he was having
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five or six seizures a day and as many at night. During
the day they took the form of running to an adult and
clinging to him/her while R stood rigidly and stared into
space for a minute or two. At night, he would awaken
screaming and crying, then run around the house for three
or four minutes. Then he would return to bed and sleep.
When the mother returned to the family, she insisted that
R again see the doctor and Tegretol was prescribed. R did
not attend more than the first few days of school in the
fall, as the mother did not want him to suffer the embar-
rassment of having a seizure at school. He started to
attend school regularly after Christmas, when his daytime
seizures were controlled.

I was very uncomfortable about relying heavily on the
mother's information about R's epilepsy but Mrs S refused
to give permission for me to contact the clinic which R
attended. One of the questions that arose was whether there
might be a physical cause (related to the epilepsy) of R's
apparent inability to sit still for any period of time, or
to attend to fine motor tasks. Similarly, it was unclear
whether his staring into space and his grimacing were merely
habits as his mother claimed or were physically caused.
These questions had to go unanswered in the early stages

of assessment and treatment.

Family situation

All was not well in the S marriage. (When the worker
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first asked to see a parent, Mr S came in. The next night
the worker received a call at home from Mrs. S saying she
had found a paper with the worker'®s name on it in R's
pocket. Apparently, the day of the interview she had left
Mr. S and had abducted the children from her husband just
prior to calling the worker. She claimed she would not
return to Mr. S. However, two days later she had gone
home again.) There were continual fights over money and
the disciplining of the children. Both parents worked
sporadically, Mr. S in the spring, summer and fall, and
Mrs. S whenever Mr. S withholds money for food and clothes.
If both are working they either hire a babysitter for the
children or impose on a relative. During the time we
worked together, Mr. and lMrs. S decided to divide the
responsibility for the children. Mr. S makes all the deci-
sions about R's 7 year old sister, and Mrs. S about R.

This is rigidly adhered to although Mr. S at times has all
the primary child care responsibility.

R's sister is the stereotype of the shy, conforming
and gentle Indian girl. She had no difficulties at school
and had a number of friends. R in contrast, had no friends,
had trouble even in nursery school (he ran away on several
occasions), often refused to do as he was asked by his
parents and had been punished both physically (spanking)
and in the native manner by being teased. The father said

nothing worked so he has given up trying to discipline R.
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R's mother demanded very little of him and frequently
was inconsistent with him, giving in to his demands after
he nagged her long enough. She constantly defended hinm
against criticism from others and had a great deal of
energy invested in wanting others to perceive him as
"normal.” The father attempted to be consistent and firn
but had his decisions reversed by the mother who accused
him of "picking” on R and favouring his sister. The father
punished R's aggressiveness but the father himself says he
was in trouble all his life for fighting.

At home, R responded to requests from his parents and
to their arguments by going into a corner and ignoring what
is happening. He fought with his sister, but not with his
parents. The parents responded to R's withdrawal by ignor-
ing it. When he returned to the real world, there is no
mention of what provoked his behavior. Feelings were not
discussed at any time, and stoicism was the model the mother
aspired to, but did not seem to achieve. Herbert's (1978)
comments that conduct disordered behavior may be an entirely
appropriate reaction to a pathological home situation has
relevence here. However, R's strategies of adjustment were

bringing him into conflict with the school.

Informal observation

In the first week of the practicum the teacher had

commented that she saw R "doing some strange things" but
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that he did not return often enough to pinpoint these
behaviors. After Christmas, both the teacher and I com-
mented on R being unable to sit still, his tendency to
withdraw for long periods, his quickness to interpret any
comment from another child as an insult, and his general
twitchiness. During the first week of school after
Christmas he did no work at all, but on January 11th, he
worked quietly with the teacher for a half hour. ILater he
snatched a broom from another child and when that child
complained, R kicked him hard in the stomach, then went and
hid behind the counter and stayed there for thirteen minutes.

Simultaneously, we had been observing him more systematically.

Formal observation

Initially, I thought that the same code (Code B:
Appendix 3) which had been used for W would be appropriate,
as R was often disruptive, non-compliant, and he hit as
well. However, after six sessions, it was apparent that
Code B did not capture R's high rates of withdrawing or
his ignoring behaviors. Similarly, it did not reflect the
intensity of his hitting. However, since any hitting was
intense, that definition remained the same in the new code.
Code D (Appendix 3) contained the same six stimuli as
Code B but the responses were: Verbal Positive, Verbal
Negative, Hit, Ignore, Approach, Withdraw and Comply. This
did not attempt to monitor R's disruptiveness as the teacher

thought she could live with it, but not the withdrawing and
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ignoring, which the worker interpreted as manifestations

of non-compliance.

Behavioral formulation
Four days of baseline data, in addition to the material
just presented, contribute to the formulation (Table 9) of

R's classroom behavior.

Treatment

The goals of R's treatment were negotiated with the
teacher, the parent and the worker, who would have liked to
have included R in the planning. (While R was physically
present when the intervention was explained, it would be
folly to say that he was in any way involved in the deci-
sion making process. He was totally uncommunicative, except
to suggest that he wanted a chance to "go to the Adventure
People like W" and to venture a nod when he was asked if he
knew how "it was going to work". In the initial and middle
stages of treatment, R's refusal to talk to me was a con-
tinual source of frustration as well as a challenge to find
non verbal forms of communication.)

The teacher thought it was important that R learn to
do as he was asked, and to stop fighting with the other
children. 1In attempting to specify what "doing what he
was asked" entailed, she suggested that R should walk in
the halls instead of running, sit quietly in group time

and clean up the toys he was playing with. Also she wanted



TABLE 9

Behavioral Formulation:

Pretreatment

Stimulus

Response

Consequence

Reward

Punishment

A child taking a
toy R is playing
with or asking R
to share it

Hits, kicks, swings
large blocks at child
Verbally abusive
Withdraws

Ignores the request

Undisputed posses-
sion

Attention: peers,
teacher

Feels "tough"
Release of energy

Child may hit back
Avoided by some
children

A child hits back
or refuses to be
intimidated

Hitting escalates
Verbal abuse
Withdraws

Ag above

Told to sit on a
chair
Reprimanded

Asked to engage
in an activity
he dislikes or
hasn't tried
before

Withdraws
Ignores request

Escape from an
aversive situation
Avoids loss of face

None that he per-
ceives but may miss
something he enjoys
when he has with-
drawn

Worker trying to
explain why R is
in trouble

Withdraws
Puts hands over
ears, ignores

Avoids loss of
face

None that he
perceives

Group time, asked
to sit still,
cross legs, and
keep hands to
himself

Withdraws

Ignores discussion
Rols around floor
Kicks

Pinches

Makes rude gestures
Plays with blocks

Escape from aver-
sion

Release of energy
Attention: teacher
and peers

May be told to
sit on a chair

402
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him to participate in activities other than those he
routinely chose.

When these behaviors were presented to the mother she
challenged the necessity of R always having to do what the
other kids do. She thought that as an individual he should
have the right to decide what he wanted to do and she saw
no need for him to line up and walk down the halls or sit
with his legs crossed. However, she did agree that he
should do some of the academic activities, and should not
fight, although she thought that he should be allowed to
retaliate,

Through the process of negotiation it was decided that
the teacher would ignore R's unwillingness to sit quietly in
the group as long as he was not disruptive to the others.
She would also ignore, for the present, his refusal to
engage in work, his frequent forays into the hall and bath-~
room, his dirty looks, and his swearing. It was speculated
that the removal of attention to these activities would
make them less appealing. DMoreover, it was thought that
R might in fact, be unable, more than unwilling, to sit
quietly and refrain from sudden bursts of large motor
activity. It seemed appropriate to reduce the demands being
made of him until his more distressing problems were tackled.

Two immediate goals were agreed upon. R should stop
fighting, which was defined as "hitting, kicking, strangl-
ing, and throwing down which results in injury to or com-

plaint from another child". He was also to increase his
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compliance to requests from the teacher. "Do what the
teacher tells." This would be reflected in decreased time
spent ignoring instructions and withdrawing from activities,
two of the most worrisome behaviors. Having decided which
behaviors to ignore, the specific areas in which requests
were to be obeyed included: sitting quietly in the library,
(the librarian was extremely strict about the children's
behavior while she read to them and this had resulted on
several occasions in confrontations in which the librarian,
the teacher and the worker were all opposed to R. As R had
to go to the library, and as he could sit still for at
least five minutes, this seemed a legitimate requirement),
coming to another area in the school at the same time as
the rest of the class and ceasing activity in the classroom
and the gym when it became dangerous to other children. The
teacher agreed to try to confine her instructions to R to
those specific areas. Recognizing that it can be very
unpleasant to be in a situation where one has no friends,
the third goal of increasing positive peer interactions was
added.

Long term goals I identified were:
1. Increasing R's attention span
2. Helping R to identify and verbalize feelings
3. Increasing participation in academic activities
4, Assisting him in listening to verbal explanations of the

consequences of his behavior
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5. Altering his perception that everyone is always insulting
him (his extreme defensiveness)
6. Establishing a relationship of trust and liking within

which the work could take place.

Reinforecing appropriate behavior

Once the goals were negotiated a treatment program was
initiated. It was similar to W's although the intervals
were altered to reflect intervals in which R could succeed,
starting with ten minutes and increasing to fifteen. R did
not receive the report for as long as W did, because he
found the attention to be unpleasant after the initial
novelty wore off. As I was then able to talk to R about
his behavior, the card was discontinued in favor of verbal
feedback. It was agreed that if he had a bad day, the report
would be reinstated, which may be interpreted as a threat of

punishment.

Time out and extinction

R was placed in immediate exclusion time out when he
did fight. Similarly, he was timed out when he was highly
disruptive to other children and refused to do as he was
asked in the previously described situations where conform-
ity was essential., There was, in R's program, much more
attention paid to ignoring troublesome behaviors, in an
effort to make the environment more pleasant, to communi-

cate respect for cultural differences and to underline the
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belief that the parent had the right to decide treatment

goals for her son.

Increasing peer interaction

Iuckily, the need to increase positive peer inter-
actions took care of itself as R consistently chose a coveted
reward which allowed him to bring a friend. He had no dif-
ficulty finding someone to come with him despite his fre-
quent miserable behavior to them...refusing to share the
toys or my attention. As the children perceived that R
controlled access to these favored activities, they chose
to play with him during class time, hoping that he, in turn,
would choose them. 1In addition, a new boy came to school
who was not at all intimidated by R's aggressiveness and
after a few days of altercation an armed truce was established
based first on a grudging respect and later a genuine enjoy-

ment of similar activities.

Shaping

The problems of lack of self esteem and fear of failure
were tackled by praising the things R could do (playing with
blocks) or any attempt he made at a new venture. In effect
this approximated shaping, but there was no attempt to struc-
ture a program. (It was interesting that during the first
month of the program, I had to give the praise very quietly

and almost secretly, as being singled out was aversive to R.)
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Modelling

T also tried to introduce into R's play situations
in which I performed badly, then commented casually "I
can't do that very well, but that'’s okay, I'm good at doing
other things" or "Ch, well, I guess I can't be good at
everything and that®s okay". Similarly, I took pains to
point out that none of the children R liked were good at
everything and he still liked them. I also exposed R to
children who handled their anger differently than he did
and used puppets to demonstrate different ways of being
mad.

Mrs. S was also able to let R try new ways if handling
his anger and fear. In the past she had modelled stoicism
and when that became too much, she had exploded in anger or
escaped into alcohol. While there was no suggestion that she
should change (she had been adamant from the beginning that
she was not the target of change) Mrs. S did allow and encour-
age R to express his emotions. Since Mrs. S herself had
begun to question the health of her past coping mechanisms
she was able to agree to try this with her son.

Finally as R showed some willingness to listen, I told
him about how my own children had learned to express anger.
As R showed some interest in this, a plastic punching clown
was brought to the school and R was invited to hit it when
he was mad. By this time however, he was angry much less
often and he did not have to use the clown in this way. He

did use it to play and was encouraged to hit it as hard as
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he could, as often as he could. This became his favourite

reward in the last few weeks of work.

Cognitive approaches

As the work with R progressed, the role of thoughts

and feelings influencing his behavior became obvious.

Recognizing and labelling feelings. One difficulty Mrs. S

and the worker had discussed was R's inability to identify
his anger and feelings of rejection and respond to them
before they exploded. Two components were isolated: early
identification and alternative methods of responding. Until
the last two weeks of intervention, the work was signifi-
cantly hindered by R's consistent failure to respond ver-
bally. At first he refused to listen or talk, then he would
listen, but not talk. Finally, he began to say what he was
thinking, but in a very tentative way. This precluded work
with this problemn.

It was also fascinating to see R's uncanny persistence
in maladaptive behaviors despite aversive consequences.
Once R had chosen a course of action, he seemed to feel com-
pelled to stay with it until the bitter end. I speculated
that this stubbornness may have occurred because R felt that
compromise or change involved loss of face, something which
has been critical in the past in her work with native people.
This is slightly different from the theory that past incon-

sistent reinforcement of such behavior had caused it to
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persist despite the introduction of new contingencies which

had not yet been adequately learned.

Comparator processes. Some of R's apparent stubbornness

was in fact not non-compliance for the sake of refusing but
for fear of failure. These situations arose whenever he
was asked to participate in an activity with which he was
not familiar. At these times he ignored the instructions.
However he would remain in view of what was going on and
if he decided that he could do the thing, he would join the
group. This shyness is very common among native children
and it may be a result of the teasing way in which they are
socialized. They learn to avoid ridicule by not risking
themselves, but once they have made a decision, they feel
abandoning it might result in a loss of face. This may
have been compounded for R by his parent's strong feeling
that natives had to constantly prove their equality to
whites. Mahoney (1974) refers to this as the comparator
process in which standards are set according to socially
acquired performance criteria. This in part explains the
difficulty in getting R to accept the praise he was offered.
While his behavior met my criteria, it did not meet those
- he thought his parents demanded.

R's only other reference was his sister, who was a
high achiever. Since this difficulty could only be par-
tially resolved in the school setting, the mother®s assit-

ance was enlisted. The interview marked a turning point
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in the hostile relationship that had existed between the
mother and I. The difficulties that R had in believing
that he was a competant person because of the comparisons
he is confronting were outlined. As I verbalized my recog-
nition of the native position in white society and willing-
ness to respect traditional values, the mother came to see
the ramifications these had for a small child in a white
community. We were able to clearly identify those values
which she wished to maintain and those she could let go.
After this interview Mrs. S was very helpful in praising
the work that R did bring home and in trying to tell him
that he was his own person so she did not expect him to be

like his sister.

Restructuring. Another problem (and these are all related

to one another) was his quickness to perceive the most
innocuous comment or action as an insult or threat. He
frequently made these "inferential errors" (Mahoney, 1974),
which resulted in his taking a swing at some nonplussed
child. This was tackled late in the intervention when R
was able and willing to listen and give credence to my
interpretation of what had happened.

As the worker was able to help R cognitively restruc-
ture the situation, he seemed less quick to attribute hos-
tility to others. Of course, one wonders whether this would
continue as R is exposed not only at home to his mother's

tendency to interpret many acts as having hostile intent
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but also to racial prejudice in the world at large.
Throughout the intervention, the operant procedures

went hand in hand with attention to cognitive factors.

These in turn were greatly enhanced as the relationship

among R, his mother and the worker improved.

Relationship building

The attempt to delineate the crucial ingredients of

a helping relationship will continue long after this prac-
ticum has been written. There is concensus, however, that
liking, respect, empathy, warmth and acceptance are crucial
to establishing a trusting relationship in which growth can
occur. While the relationship between R and the worker was
my main concern, the work became much easier as the mother‘s
feelings toward the worker altered from anger, suspicion and
fear to respect, optimism and cautious belief that the worker

could be counted on to do as she said.

Liking. Goldstein's discussion of the importance of
"attraction” in establishing "liking" sheds some light on
the initial difficulties the worker and R experienced.

Structuring a client so he will be
attracted to his helper is quite
simply a matter of (1) telling him

he will like his helper, (2) briefly
describing to him positive character-
istics of his helper, or (3) clarify-
ing what he may realistically antici-
pate will go on in his meetings with
the helper. (1975), p.l4)

0f these only the last was possible, and one wonders whether
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R was able to fully comprehend what was being said about
the nature of the work, and if he understood it, whether
he believed it. Research also indicates that the more
similar the client and helper are in important attitudes,
background and values, the greater will be the attraction.
Obviously the worker and R were miles apart on these cri-
teria.

Another important factor influencing liking has been
imitation. This involves exposing the client to a person
who plays the part of a client who likes the helper and
clearly says so. Iuckily, W was a model and this clearly
influenced R's willingness to engage in the work.

However, liking is a two-way street and the worker
often found R a very unlikable child. The old maxim 2bout
liking the child but not the behavior came under heavy fire
with both R and A. It became necessary to focus clearly on
the positive attributes...for example, R's enjoyment of
gross motor activities, so that I did not become discour-
aged by his refusal to be touched (physically or psycho-
logically) or his occasionally open rejection of the inter-
vention strategies. Whenever I felt that R was starting to
like me, he would find an occasion to yell "Don't say ‘good’®
to me, I don't need you to talk to me", or he would throw
the card at me if he hadn't received a star and holler
"Keep your old card, I don't want your dumb stars anyway,

and I don't like you neither”. This feeling of being
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rejected had to be counteracted by a knowledge of the
dynamics which had produced the behavior and by a belief
that these were not intrinsic and static characteristics
which were unchangeable. The social learning approach

facilitates this attitude.

Respect. Goldstein suggests that respect is facilitated

in part by the client's perception of the worker being an
expert. To some extent, most children also perceive adults
as having more status than they do, and whites as having
more than natives. I was inclined to think that status

and expertise were inimical rather than facilitative,
because R had come to experience adults in the school
settings as aversive (remember that he ran away from nur-
sery school on several occasions). He expected to be badly
treated by white people who didn't understand Indian ways
and finally, he had heard at home stories about the use-
lessness of counsellors. 1In addition, while his mother was
questioning the need for intervention, the worker's exper-
tise was clearly doubted by the most influential person in

his life.

Empathy. The turning point in the relationship with R came
after a major confrontation over limits had occurred. As R
was getting ready to leave school, I responded to his angry
demeanor by commenting that it must be terrible to be five
yvears old and furious with a grown up. It is worse when you

have to go to the person you are mad at and ask her for help
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so you could do up your zipper before you could get away
from her., At this point, for the first time,
R said: "Yea, it gets me mad"
W: TIf it happened to me I°'d be so
mad I'd want to hit somebody or
something.
R: Yea, me, I°'d knock these walls
down with my bare hands and then
never come back here.
Also for the first time, R allowed the worker to pick him
up and sit in the hall and rock him while all the anger

poured out.

Warmth and acceptance. When a therapist communicates warmth

to a client that warmth is generally reciprocated. However
with R there was a period in which he appeared to resist
accepting the warmth that was offered. As the worker per-
servered in accepting his experiences as part of him, he
gradually was able to enjoy the relationship. Truax and
Carkhuff (1964) include a rider in their definition of
warmth--the worker should not impose conditions on their
acceptance of the client. This should not be confused with
the need in a behavioral intervention to administer rewards
contingently. Refusal to deliver a reward is not failure
to accept the child unconditionally as long as the refusal
is done in such a way as the child is not made to feel

inferior when he has failed to be rewarded. On the other
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hand, there may be times when the operant program per se
has to be suspended in order to tend to a child®s emotional
state in an appropriate way. For example, if a child had
run away, one would still go look for her, although that

is reinforcing inappropriate behavior. This is a very fine
line and an essential aspect of the art of behavioral case-
work. Perhaps R's throwing the card at the worker reflected
his belief that the worker would reject him if he failed.
Problems do arise in the behavioral approach, especially
with children, as the worker must tell the child that the
child's behaviors do matter to him (if they do not then,
there would be no intervention) and so cannot go beyond
Level 3 in the Truax-Carkhoff model which arises out of a
commitment to a different approach to change...non directive
therapies). Rausch and Bordin (1957) identify three com-
ponents of warmth: commitment, effort to understand, and
spontaneity, which is roughly equivalent to openness and
congruence. These are important in a behavioral program
which hopes to help the client get in touch with and to
deal constructively with his own emotions. The worker
throughout the therapy is a model for the client, and must

demonstrate for him alternate ways of behaving.

Commitment and limit setting. Commitment may be demonstrated

in work with children who often have to test limits physically.
Since behavioral programs specify limits (which behaviors

will be ignored and which will be punished), the gquestion
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of the worker's willingness to enforce them may arise early
in the work. Anyone who has worked with children knows
that this testing must occur before any meaningful rela-
tionship can be established.

The establishment of limits is par-

ticularly important for children,

who need to know their limits because

a very large part of their growth is

accomplished by pushing against then.,

(Combs, Avila & Purkey, 1973, p.218).
This is especially important in working with children whose
discipline has been marked by inconsistency. R began to test
both the limits and the worker's reaction to his testing
almost the day the program began. He would look to see if
the worker was watching, hit someone and then demand his
star. Generally he wasn't too upset when this was refused
in a matter of fact way, with a verbal explanation of what
he had done wrong. The really big test came one day when
he had been placed in time out and wandered out of the time
out area. When he was told to return, he refused and ran
toward the door. I stopped him from going out and said
that he would have to go to time out. This resulted in
physically carrying him back into the area while he kicked
and pinched and bit and cried loudly and abusively. This
continued to the entertainment of all the passersby in the
hall and finally of all his classmates as the bell for dis-
missal rang. I refused to let R go until he came back into

the time out area and quit hitting me. The confrontation

lasted over half an hour and was very trying not only
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because of the audience, but also because once R stopped
assaulting me, he threw himself into a corner and wept
loudly, and refusing to let me touch and comfort him.
Eventually he returned to the time out area and was told

he could go home, but he then had difficulty doing up his
zipper. As it was -30°, he could not go until the zipper
was done up. He refused my help. This precipitated yet
another crisis which was relieved when the janitor offered
to help him, and he allowed me to approach him. The ensuing
action has already been described on page 220.

From this point on, the work became easier., R appeared
to have satisfied himself that I would and could stick to
the limits I had set and also that I would not “"bail out”
on him, even when his behavior was very aversive. He became
freer to talk about what made him mad, stopped putting his
hands over his ears and refusing to listen, occasionally
smiled and chuckled, allowed the worker to pat him on the
head and hold his hand and although he still tested, he
accepted limits much more easily.

The writer has emphasized the relationship aspects of
treatment in this discussion, not because it was absent in
work with the other children, but because it has not had
ample attention in the behavioral literature. The worker's
experience during the practicum has made real the comment
that a good helping relationship is a necessary but not

sufficient condition for growth.
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Fading

The fading process was accomplished quickly. During
April, I decreased the number of hours spent in the class-
room from two and a half to one and then the number of days
in the school from five to two. During this time, R was
often absent when I was present and on some occasions the
teacher could not arrange for him to be rewarded outside
the class. This was compensated for by letting him stand
first in line to go to the gym or to be the first one to be
"it" when a game was played. He was also taken to the prin-
cipal to receive a happy face award on one occasion. Interest-
ingly, his behavior maintained under these conditions, and
it was arranged for him to continue to have intermittent

access to the Adventure People and punching bag.

Recording of progress
This was similar to the procedure for W, but Code D

replaced Code B (Appendix 3).

Evaluation of outcome

The first question with which the clinician is con-
cerned is whether there has been any change in the client?
If so, what is the direction of the change and has it been
clinically significant? Finally, it is hoped that the
change can be attributed to the intervention. This last
question cannot be addressed in R's case because the base-

line was not extended until it was stable, there is no
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baseline data from the report, there was only one relia-
bility check (93%) and finally, there was no reversal phase,

However, it was possible to see whether any change had
occurred. Figure 9 (page 225) presents the data on appro-
priate behavior from the report card (which the worker con-
tinued to keep although R did not receive it) and from
Observation Code D (Appendix 3). Appropriate behavior
included: Verbal Positive, Approach and Comply. Visual
inspection of data from the observation code was inconclu-
sive. There was some indication of change, in that the
level during intervention never was as low as it had been
once in baseline., Another hopeful indication was the
increase in the average percentage of appropriate behavior
over baseline. (Baseline, 78.33%; Phase I, 95,41%;

Phase II, 100%; Phase III, 85%; Phase IV, 97.72%; Phase V,
92.43%.)

Report data indicated that that appropriate behavior
dropped from Phase II to Phase III and the lower level con-
tinued through the first half of Phase IV. From that point
it returned to and maintained at the level of the first two
phases.

Figure 10 (page 226) presents the results of an analysis
of inappropriate behavior when Verbal negative is included
as inappropriate, based on Code D. This indicates that
inappropriate behavior was declining but it appears to rise

again after March 1st, though it does not reach the earlier
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high levels.

Figure 11 (page 226) shows the percentage of inappro-
priate behavior when the Verbal negative category is
excluded (considered to be appropriate). Here there is a
clear decline in inappropriate behavior, with the rare
spike.

Figure 12 (page 228) represents the percentage of
ignoring and withdrawing based again on Code D. It is
obvious that there had been a decline in these behaviors;
they had almost disappeared; it was a change in the desired

direction.

Discussion

Data analysis

If the critical behaviors had been clearly established
at the outset of the data analysis, it would have been pos-
sible to have gone straight to Figure 12. This was not the
case, as I had expected the approach would have been the
same for both W and R. Only after examination of the data
did not "jibe" with my impressions of what seemed to be
happening, did the need for further analysis occur. It
seemed that R's behavior at this time was more inappro-
priate than the data showed. This was likely a result of
the code allowing two or more appropriate behaviors to be
scored during one interval. This gave percentages in
excess of 100 and so inflated the levels of "good" behav-

ior. The second analysis (Figure 10) did confirm that it
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was wrong to assume that the presence of appropriate behavior
indicated an absence of "bad" behavior. Inappropriate behav-
ior was on the rise at the same time as "good" behavior.

This led to questioning why “bad" behavior was rising and

the realigation that verbal negative was included in the
"bad" behavior category at a time when verbal expression

of negative feelings was being encouraged. The next step

was to reanalyze the material without the ®verbal negative®
category and for the first time the data confirmed the
impressions of what was occurring. At this time, a re-
exanination of the goals of the program indicated that the
crucial behaviors had been brought under control very
guickly, so the remaining targets were ignoring and with-
drawing, which were then singled out for analysis.

This should have been indicated when the baseline data
showed that the compliant behavior was not particularly low,
but having gone through the steps in analyzing W's data, I
was blinded by the need to follow established steps. This
experience confirms that a behavioral approach is very much

an individualized one.,

Long term goals

Although the data did not provide for measurement of
some of the long term goals, there was some indication of
change over the three months of work. By making access
to the blocks contingent upon completing academic tasks,

R did work more. His attention span was such that he was
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able to go with the resource teacher on three occasions,
both in a group and in individual situations, for testing.
These periods took up to half an hour. Because he would
respond to questions from the teacher rather than ignoring
her, it was possible to assess his number and letter recog-
nition ability and he was given the Sprigle School Readiness
Test, on which he scored above average. (This confirms the
mother's belief that R is a "smart kid"--a belief certainly
not shared by the worker or the teacher after their initial
encounters with R.) He had stopped putting his hands over
his ears when the worker and teacher talked to him, and on
occasion would query the possible outcome of a behavior.

He no longer fought in anger, although he still enjoyed the
rough and tumble give and take of play fighting.

The behaviors which were ignored had not been extine-
guished, but did occur less often as he found more appro-
priate activities to be enjoyable. For example, he usually
remained in the group during teaching time although he
still moved about. When questioned about the content of
the material, he usually knew the answer.

All in all, the worker is encouraged by the changes

that have taken place in four months.

Recyeling the program

Working with R emphasized the value of combining tra-
ditional social work skills with behavioral technology to

produce change. Having learned while working with W the
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importance of monitoring the program and revising it when
necessary, the worker expected to have to alter R's pro-
gram as well. This did not occur in the same way. There
was only one change in the criterion level and the interval
length and none in the definitions of behavior. The worker
had also learned the usefulness of looking for reasons for
failure before changing the program.

The few occasions on which the reward was not earned
are interesting to explore. On February 2nd R did not come
to school until 10:20 after the worker made a home visit to
find out why he had not arrived. Appropriate behavior of
L46% on that day represents 100% compliance when he was at
school, e.g. he did not receive stars for the periods when
he was absent, but behaved all the time he was there.
Pebruvary 19th follows two days in which R indicated that
he did not want a report card anymore, was a day on which
the criterion level was raised, and intervals increased
from 10-15 minutes. On February 27th, two things occurred
which may in part explain the February 28th achievement.

R again said he didn't want a report so was not given one
and when he was sent to time out, the English Second
Language teacher was working in that area and, not knowing
he was being punished, allowed R to join her.

On March 7th, R became the focus of C's affections and
he was unable to maintain his compliant behavior in the face

of her attention. (The reader will remember that she had a
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similar effect on W's behavior.)
The fact that the program was not revised also reflects
the short period of time the worker spent with R...a longer

intervention would have looked more like W's,

Role of "significant others"”

The importance of gaining the support of the parent was
also underlined. Initially, the work with Mrs. S was most
frustrating for both of us. As this resolved and Mrs, S
told R that he "should do what Mrs. H said”, R became more
willing to participate in the work. Without that support,
the program might not have changed R at all. Probably much
more powerful and even aversive methods might have had to

be used.

The question of change

The problem of designing a clinical intervention which
has internal validity was not solved in any of the work in
this practicum. There is also the problem of clinical sig-
nificance. There is evidence of change but the significance.
of the change for R's ability to remain within the regular
school system is still in doubt. During the last month the
worker visited the four grade one classes to find one which
might provide the necessary balance of control and freedom,
while holding out some expectation that he produce some work.
One teacher seemed to offer this and to be sympathetic to

the native values the family holds. Placement in her class
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was strongly advocated in the worker's final meeting with

the principal.

Publicizing the work

The question of whether to incorporate any of the work
into the written permanent school records arose with each
of the children. This was discussed with the parents who
preferred that nothing be documented and this wish was
respected. The worker believes that labelling should be
avoided wherever possible and was comfortable with the
parents® decision. At the same time, it is understood that
no child proceeds from grade to grade in school to school

tabula rosa and the worker did speak with the prospective

grade one teacher.

In brief, subjective opinion and such evidence as is
available (Figures 12 and 13) indicate change did occur.
That change certainly made R happier to be at school and
the teacher happier to have him there. However, given the
short period of the intervention and the generally incon-
sistent home, the worker is not optimistic that changes
will be maintained. Families such as R's need much more
support on both micro and macro levels than is generally
available. The hope is that, if R's teacher next year is
consistent and understanding, R's gains this year will not

have been for naught.



CHAPTER VIII: CONCLUSIONS

Original Concerns

In undertaking the practicum, the worker had several
anxieties, reservations and just plain questions.
1. Could she learn to use a behavioral approach effectively?
2. Would she be comfortable with an approach which demanded
much attention to detail?
3. What would the clients think about this way of working?
Could their rights be better protected with this method?
4. Would the work be successful in a regular classroom?
If so, within what parameters?
5. Would it be possible to work effectively within a
secondary setting? What clashes would there be between

the disciplines and could they be resolved?

Worker concerns
Learning

Eight months of work have only provided the opportunity
to explore the tip of the iceberg of behavioral techniques.
The programs concentrated on assessment and contingency
management. There was little opportunity to systematically
alter the stimulus side of the behavioral equation, although
there was some. There was no consistent attempt to use cog-
nitive techniques to alter behavior, although again, there

was a chance 1o become acquainted with them. However, in
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looking at the children, the worker has seen a change in
the desired direction. Recognizing the many possible con-
founds in attributing the change to the intervention, the
worker is nevertheless encouraged to see that change
(which is measurable by a concrete standard) has occurred.
There is no question in my mind that behavioral
approaches are useful for me as a social worker. The added
dimensions of systematic observation and rigourous assess-
ment (and reassessment) are long overdue. The focus on
minute details in the client'®s current life situation in
the search for eliciting stimuli and maintaining consequences,
provides a structure for interviewing and a focus for the

selection of treatment goals.

Comfort

The use of a contingency program did not impede the
development of a positive relationship with the client and
the worker never felt like a mechanized reward dispenser.
Clearly keeping in view the goals of the program and the
methods agreed upon for implementing programs facilitated
the work by removing the temptation to meander down inter-
esting bypaths.

The worker welcomes the accountability which is inher-
ent in behavioral casework. Conscilentious practise prevents
hiding behind vague concepts or jargon, or skipping from
goal to goal without discussion with the client®’s parents.

While she retained ultimate responsibility for selection of



236

treatment methods, she did not have final word on the goals,
and the parents felt free to challenge the worker's view

of what was going on. Data were available to support the
worker's stance, and this was a pleasant discovery.

There was never any feeling that the approach would
be successful unless the uniqueness of each child was
respected. In fact the careful assessment pointed up the
differences in each child. The need to be sensitive to
thoughts and feelings has been mentioned.

In sum, the process of the work eliminated fears that
the social learning approach would be unfeeling. This is
not to say there is no danger of that occurring. However,
it seems doubtful that such an approach would be helpful to
the client. Hopefully, the lack of progress would signal

the need to revise strategy.

Client's perception of the intervention

The parents

It was pleasant, as well as frustrating and challenging,
to work with parents of the children in a way which completely
de-mystified the process of changing their children's behav-
ior. The parents were quickly able to understand the thrust
of the intervention. The reasoning behind a learning based
approach seemed to make sense to them. It dealt with con-
crete problems in concrete ways. The goals were clearly
specified and the parents were encouraged to challenge the

validity of both the goals and the methods. This served to
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place upon the parents some responsibility for making deci-
sions which were crucial in the child's 1life. It helped

them believe that the worker was not operating as THE
authority about their child and produced an equalitarian
relationship which was helpful to the work. The parents

did appreciate that there was no effort to involve the

whole family in lengthy therapy sessions. At time we did

have to talk about how they might have to change their ways

of handling the children, but there was no attempt to restruc-

ture the entire family. This was also appreciated.

The children

The children who were clients in this practicum were
as happy about the work as any other children the worker had
helped using other social work methods. For children who
are not used to consistency, the clear limits imposed by a
contingency program are initially extremely frustrating.
The need to test them is acute. Once that phase is past
the worker believes they gain some comfort from a clear
understanding of "what" happens "why" in part of their small
world. The danger is in doggedly enforcing contingencies in
the face of apparent emotional need. This can be avoided if
the worker develops a program which takes into account and
deals with the thoughts and feelings of the child, which may
not be directly observable, but which may be inferred from
a careful look at the sequences of behaviors. Such a posi-

tion may be anathema to the skeptics of cognitive behaviorism
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(see Rachlin, 1977). The writer would be the first to
admit that attending to a child's temper tantrum might well
initially reinforce it, but would argue that if the atten-
tion results in a clearer understanding of what provoked
the anger, the treatment program is in the final analysis

advanced.

- Applicability within the regular classroom

I am pessimistic about the generalization of my exper-
ience to classrooms staffed by one teacher even with the
help of a teacher'’s aide. Rigourous assessment and con-
sistent contingency management require concentration and
ability to move into a situation quickly and quietly. This
would just not be possible where the pupil ratio is twenty-
one to one. (The situation may be more hopeful where chil-
dren are older and more confined to sitting in desks and
more able to work independently.) With the best intentions
in the world the teacher in Class B found it difficult to
track and consequate behavior when the worker was away.
It was also difficult to remember which behaviors were to
be rewarded and which ignored. The teacher in Class & had
some difficulty specifying the behavior she desired and
attending to that behavior while ignoring other behaviors.
The difficulty inherent in asking the teacher to run the
program has received wide attention and has already been
mentioned.

The teacher®s aide could conceivably be trained as a



239

behavior modifier if the teacher agreed to relieve her of
preparation duties and allowed her to do most of the teach-
ing of the targetted children. It is not possible for the
student teachers to assume the role as they are only pre-
sent one day per six day cycle.

It may be possible for the teachers to use much softer
methods of assessment...e.g. rating a child’s disruptive
behavior on a scale of 1-10 at the end of each period, or
making concise notes at the end of the day, or taking a
small sample of behavior and counting the outbursts. These
may be profitable, but still require extra time and atten-
tion during already harrassed days.

Another alternative is for the school social worker
to run the program. This would be possible if she were in
only one or two schools, but the general experience is that
the worker is required to put in an appearance at several
schools in her area. Even if, by dint of clever caseload
management, she is able to work intensively with five or
six children, observing them regularly and beginning the
program of rewards or punishment, she would have to rely
on the teacher to eventually assume responsibility. At
that point it is essential to ask the least possible effort
from the teacher which ensures maintenance of the behavior.
Presumably the teacher's willingness to do this will depend
a great deal on her sense that the effort will be worthwhile.
Another factor will be her comfort in using tangible rewards

when necessary. (The writer doubts that behavioral approaches
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in the classroom by social workers and psychologists in
Winnipeg have produced such startling success at such low
response cost that many teachers would be eager to embark
on a program.,) The challenge to believers in behavioral
approaches is to develop programs which require minimal
input from teachers, maximal effort from the behaviorist,
and maximal demonstration of improvement in the child. As
a result of this practicum the worker would approach the
problem in the following manner.

Assuming that the worker is familiar with several
behavioral approaches, and has chosen reasonable goals,
parameters which would facilitate success are:

1. Teacher willingness to cooperate and comfort with
behavioral precepts, particularly the use of rewards.

2. Cooperation of other staff in the room.

3. Presence in the room of an adult who can be trained to
consequate behavior consistently in the worker's absence.
L, Availability of rewards which are attractive enough to
incite change.

5. The use of the least powerful intervention which ensure
success.

6. Clearly defined and communicated target behaviors and
goals.

7. A classroom with four enclosing walls.

8. Interpretation of the program to the other children in

the class so thelr support can be enlisted.
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9; The worker must have a block of time in which she can
be continually present in the classroom at the beginning
of the program to either run it herself or closely super-
vise program managers. This must be followed by routine
visits to reassess and revise the program.

10. A good relationship among the child, and the teacher
and the program managers.

11. Moral support and consent from the child®’s parents.
12. A built in program for maintenance of the newly per-
formed behaviors.

13. The child's willingness to cooperate.

Unless these conditions are met, I would be most hesitant
to suggest that the behavioral approach to altering class-

room behavior be tried.

Working in a secondary setting

Working independently of agency auspices did present
difficulties...e.g. whether discussion with other profes-
sionals in the school did in fact constitute a breach of
cpnfidence, whether the worker was covered by insurance
when transporting children in her private car, whether the
work with a child had to become part of a school record.
These situations would have been clarified if I had been
employed by an agency.

Enough cannot be said about the help and aid received
from the staff of the school, particularly from the prin-

cipal who never hesitated to do what appeared necessary to
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help a child, and who did not panic when one mother began
to question, rightfully, an action which she considered a
breach of confidence. This luxury is not always present.

There were certainly differences of emphasis which
had to be reconciled through discussion. Occasionally the
worker feared she was being coopted into the educational
value system. However she did try to affirm the rights of
the parents to protect their child's cultural values in
the face of an encroaching white "middle class" school
system. She was concerned to interpret to the teachers
the life experience of the child and the socioeconomic con-
straints families may face in adopting middle class values.
She felt throughout that the children might have been
allowed more physical freedom (in the gymnasium especially).
There were problems when as the programs progressed, the
children came to relate primarily to the worker, instead of
the teacher, who worried about how she would maintain con-
trol after the worker left. There was a problem when the
other children felt left out as they did not have access
to the Adventure People and one little boy did try to
behave badly so he could play with us. I would like to
have asked other staff members what they thought was going
on as they passed me each day, crouched in the hall, play-
ing with two children and a bunch of toys?

In sum, the conditions for the practicum were optimum.

The worker would be leery of beginning this method in a
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less open environment unless a great deal of preparatory
work had been done. One regret was that there did not seem
to be enough time (or courage) to engage the teachers in
continuing dialogue about their experience in the practicum.
An evaluation interview was held a month after the worker
left, but continuing formal assessment would have been more
helpful.

In this interview the teachers said they thought they
had learned some of the basic principles of behavioral inter-
vention. They appreciated the demonstration of consistency
and specificity in work with children. They thought they
would use some of the methods they had seen--particularly
ignoring, praising appropriate behavior, and beginning with
small, specific goals, rather than global ones. They did not
think they would tackle changing children like W, R or & on
their own. One teacher commented that she was frustrated
when discussions with the worker impinged on preparation time,
and that she found the presence of observers distracting. On
the whole, though, they were positive about their participa-

tion in the practicumn.

Last thoughts

The work of social work is change. The target of the
change may be the environment (physical, cultural, or polit-
ical) or the family or the individual, and this practicum has
been addressing the individual. In the past I had exper-

ienced considerable frustration with the imprecise way in
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which the steps in the "dance of change" were described.
Psychoanalysts had favored the "follow the leader” approach,
while humanists urged "go with the flow” and "dance to your
own drun”, but efforts to identify a social work parallel to
"left, right, left, right, left” lacked precision and con-
sensus.

Social learning theory has begun to identify specific
steps in the dance. It also suggests the sequence needed to
successfully complete it. They are complex...the dance
becomes a carefully choreographed ballet. Art is achieved
through grounding in fundamentals.

Through the course of an investigation into how change
occurs, I came to believe that it too is built on small incre-
ments. As the first tentative step is rewarded, courage for
the next step results.

Behaviorists advocate this approach to change. Atten-
tion is paid to building the basis for new ways of behaving...
if one metaphorically falls on his face he is encouraged to
"pick yourself up, brush yourself off and start all over again"
to see where he went wrong. There is an inherent sense of
order. The initial terror for me was that order might pre-
clude art. Happily, this was not my experience. I found
that the behavioral approach not only provided room for crea-
tivity, but in fact it provided a solid base of competence
from which creativity and sensitivity can develop. Nor did

I find that I was "locked into" going through the same steps
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regardless of my partner. That there was an advantage to
tailoring my steps to the desires and needs of the indi-
vidual children was clear. In fact, I was pleased to find
some of the steps from the humanist dance could be incor-
porated into the process.

In short, my experience in the practicum suggests that
behavioral casework, which recognizes the importance of bio-
logical ability, as well as current thoughts and feelings,
and which adds a careful description of steps in treatment
has the potential to produce a dance of change which is not

only effective but is also artistic. And the dance goes on.



APPENDIX 1



[

APPENDIX 1 =~ ASSESSMENT FORMULATION
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Flow Charts 15 Steps for Producing

Problem Profile &
Clinical Formulation

-~ 2 weeks =~ .

STEPS YOU NEED TO:

Az]Screeninél

l.
2.

3.

l".

5.

6.

B:|{Further I BASELINE PHASE 41
Assessment t

}Explain Who You Are, How You WOrﬂ"‘")
1 =

Identify the Problem/s: "What" P
Questions '

SOQURCES OF DATA

Interview;

Open~ended questions;
Checklist

Entire family
Parents &/or Child

[Pefine & Refine Specific Target J*'—-é

| >

Parents: "Typical day"
interview

Child self-report

lDiscover the Desired Outcomes J,—”

Observation of
parent-child inter-
action

Preferably joint
parent-child session
Make balance sheet

initial objective

List the Child's Assets; His |~ _
Strengths =~
I A
J Establish Priorities for Assessment|. -
/ to Follow

7.

9.

10,

11.

12,

13.

14,

1s.

~—) |Discover the Situations/Settings forg}_>
] Problem Behaviour

| l l |
i ]PersonsllPlaceé} Times| [Situations

I L‘ﬁssess Extent and Severity of Problem/sl

[ I

Interview

Recording, diary,
rharte

Direct observation

Psychomatrics,
Medical exam,
possibly
i

Interview with child
Self-concept test
Projective techniques

' [
LProvide appropriate chartsgw L7 Osgood/Kellv grids
-
. | P
N I EI)] s |- Questionnaire
[ ) ; _ Checklist
| ! -t - - - - Observation
Frequency tally
(ABC behavior
Rating scales

LAIdentify Antecedent/Consequent Factors }3

[Observation

| Tdentify Reinforcers | R

!
|
f
: ) _—_
|
|
|
!
l
J

I—)LAssess Organismic Variables ]

Self-report;

report of significant
others; observation
Written notes

|

Problem profile:
discuss with parents

I Formulate Objectives: Possible Contract P

&

7 LﬁFormulate Clinical Hypotheses 1_ -

and child

ngse Conference[

Prom Workshop at University of Manitoba May, 1979:

The Conduct Disordered Child, Dr. M. Herbert.

-t
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EARLY IDENTIFICATION PROGRAM

The goal of the Early Identification Program is:-

() to implement a comprehensive screening program for kindergarten children in the Winnipeg School Division No. 1,
(b) to identify the strengths and areas of difficulty of children when they enter school.

() to provide appropriate services and programs to meet the needs of these children.

(d) to provide support programs for parents and school personnel.

The Early Identification Program accepts the premisc that the earlier one can provide help, the earlier are the opportunities
for the child to function better intellectually, emotionally, socially and physically. We are not labelling but attempting to
understand the needs of the child.

There is a need to understand the “whole” child. Past screening has dealt with “pieces” of the child, i.e. fragmented
information from many sources with no easy access to look at the total picture, or share information.

Each school has a review team composed of the kindergarten teacher, the public health nurse, the resource teacher, the
principal education resource person, child guidance clinic personnel, and input from area consultants. The review teams meet
throughout the year to co-ordinate results of screening and plan and ensure follow-up for the needs of the “total” child.

SCREENING PROGRAM COMPONENTS

Phase Personnel Instrument
Parent Interview Kindergarten Teacher Suggested Guidelines
School Readiness Resource Teacher Sprigle School Readiness Test
Vision Nurses Random Dot E
Hearing a) Nurses Audiometer

b) Volunteer Nurses Impedance Meter

Otoscope

Speech and Language Kindergarten Teacher) Observation and
Social, Emotional Kindergarten Teacher) - Rating forms

Physical: As needed on basis of health information and observation.

Gross Motor . Physical Education Tasks involving

ctober
Resource People motor development ,O ¢

SPRIGLE SCHOOL READINESS TEST — for children ages 4% to 64 years. It has been used for some time by the Child
Development Clinic. It was designed to be easily administered and to achieve as much objectivity as possible. It provides
information as to a child’s readiness to handle learning demands in school by sampling abilities in a range of activities.
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SUGGESTED TIME LINE GUIDE

ist Week of School or earlier

Application for admission to Kindergarten (optional)

Application for admission (blue form) (nurse)

City Health Department School Entrance Health Record (doctor)
Parent Interview

September
Initial Meeting of Total Review Team to:
- set dates for future review team mecetings and assign responsibilities
- see “E.L.P. Organization”

September/Qctober

Sprigle
Gross Motor

Random Dot E

Octoscope

Audiometer (may be delayed subject to availability)
Impedance (may be delayed subject to availability)

October/November

Speech and Language

Complete Section *A” data sheets

2nd Meeting of Total Team (consider Section “A” results
and complete Section “B”)

anuary/February
Mid Year Evaluation - complete data sheet Section “C”
Re-tests - only if considered necessary by school Review Team
‘arch

3rd Meeting Total Review Team - Evaluate Follow-up
and complete data sheet Section “D"

d of May
“inal Meeting - Total Review Team and Receiving Teachers to:
consider relevant information on data sheet with receiving teacher

complete data sheet Section “E”
return completed yellow data sheets to Arca Steering Committee

Refer to E.LLP. Scoring Guide (on back
of data sheet) for further information.

Personnel
Responsible

Chairperson,
Review Team

Resource Teacher

Physical Education

Resource

Public Health Nurse

Public Health Nurse

Public Health Nurse

Volunteer Nurse trained by C.G.C.

Kindergarten Teacher
Kindergarten Teacher or delegate
Chairperson,

Review Team

Kindergarten Teacher

Total Review Team
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RANDOM DOT E w

This test permits rapid screening for finding defects in binocular vision. It is simple in concept and casily administered.

OTOSCOPIC TESTING -
Permits inspection of ear canal and eardrum to assure that the canal is free from obstruction (i.e. impacted wax or foreign

bodies) which would interfere with impedance testing. It can permit the nurse to identify gross abnormalities of the eardrum
or obvious infection.

IMPEDANCE TESTING —
provides useful information regarding the functioning of the middle ear system in the transmission of sound.
- Measures middle ear air pressure .
- Tests eardrum under varying externally controlled pressure conditions
- Checks absence of presence of middle car muscle reflex
- Can detect cardrum perforations

" AUDIOMETRIC TESTING — _
" can identify possible hearing impairment. Permits a quick check on hearing sensitivity for both ears.

SPEECH AND LANGUAGE —
Information will be obtained as follows:
1. Questionnaire - parents
Interview by kindergarten teachers - clarify questionnaire
Interview by kindergarten tcachers - add information
2. Sprigle - Observations and language items
3. Kindergarten Evaluation in November and have added Rating Scale of Speech and Language to be completed by the

kindergarten teachers
Permission will have to be obtained for reproduction.

SOCIAL, EMOTIONAL —
information will be obtained by the Kindergarten Teachers through observation and compxctlon of rating forms, or by

parent interviews.

GROSS MOTOR ==
Gross motor consultants assess arcas of strength or difficulty in gross r motor development through a vancty of activities.
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Superintendent’s Department

, (optional)
Application for Admission to Kindergarten
(Information for the Kindergarten Teacher)

Date
Application for admission to the School on (date)
Name of Child
(Family Name) : (Given Names - underline one used)
Date of Birth._” Roy Girl
(Day) (Month) (Yeur)

Has Birth Certificate, as required, been presented with this application? Yes No
Address : . Telephone
Child’s daytime address (if different) ' - Telephone
Person at daytime address

FATHER : MOTHER
Name ‘ Name
Occupation Occupation
Business Télephonc Business Telephone
Guardian (if not the parent)
Language(s) spoken at home
Information about brothers and sisters (if any):

NAME AGE SCHOOL GRADE

Other members of the household

Has your child attended any Nursery School or Centre or other Kindergarten?

Docs your child have any allergies?

Does your child have any nervous disorders?

Is your child required to take medication?

Does your child have any other physical problems of which the teacher should be aware?

Is vour child able to go to and from school alonc?

If not, what provisions are you making for him?

Permission for field trips — Signaturc

Please add any further information about your child which you think would be helpful to the teacher.

3



Principal’s
Check Mark

THE WINNIPEG SCHOOL DIVISION NO. 1

APPLICATION FOR ADMISSION

Application for admission to the

for (child’s name in full)

Date

School on (Date)

Surname " “Given Names (underline used name)
Pupil's AdAress ..o e s e s Phone = ..
{.anguage spoken at home ... ...
Name of Parents (or Guardian)
""""""" Father's Surname’ “Given Name " Occupation "Bus. Phone
"""""" Mother's Surname  Given Name “Occupation 7 Bus. Phone
If either parent deccased, please check: Mother Father

Name of Person to be contacted in event of emergency

Schoo!l or Kindergarten previously attended

Address of School previously attended ... . T

Birth Certificate as required is presented with this application
Information about brothers and sisters (if any) who are pre-school or

Name

in schoal.

Age

School
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Nurse's
Check Mark

19 .
" Date of Birth
Day Month Year
Place of Birth
Town, City Province Country
if not born in Winnipeg
Date of arrival in Winnipeg
Day Month Year
..... Phone .. e
,,,,,,,,,,, Grade ...
(Admitting Teacher Initial)
Grade Room No

. INFORMATION FOR CI'TY HFALTH DEPARTMENT
The Inner City of Winnipeg Health Department conducts medical examinations and immunizations at the City’s Community Health Centre, 601 Aikins Street on children whose
parents profess an inability to have a medical done privately and have signed this form. The following information will assist in assessing your child's health. CHECK BELOW THE
DISEASES YOUR CHILD HAS HAD AND AT WHA'l AGES. :

Discase Check Age Discase Check Age

Fczema Eye Trouble
Rheumatic Fever Other Serious Discases and Operations
Heart Disease
Convulsions or Fainting Spells
Diabetes
Ear Trouble
Have vou a family doctor? Yes No ... NAME OF IDOCUOT o o e o e e b a et p et
Have you a family dentist? Yes No .. Name of Dentist
All children should be immunized against Poliomyelitis, Diphtheria, Red Measles, and Tetanus. Please check the following:
Has your child received 3 inoculations for Diphtheria Tetanus Prevention? Yes ... No Year ... ...
Has your child had a booster dose for Diphtheria Tetanus Prevention? Yes ... No Year
Has vour child received 3 inoculations of Poliomyalitis Vaceine? Yes No Year Weight of Child at Birth
Has your child been inoculated for red measles? Yes No Year ... Cdbse 0zs.
Has your child been inoculated for German measles? Yes No Year
Please check and sign below if you wish your child

(1) Medically examined at the Community Clinic, 601 Aikins St. Yes No Date e 19

(b) Immunized Yes ... No by the City Health Department,

(¢} Tubcrculin tested Yes No

Signature of puarent

Jorn: Day .o Month ... ... Year ..

LT
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CITY HEALTH DEPARTMENT
Winnipeg, Manitoba
SCHOOL ENTRANCE HEALTH RECORD

Name

of School

A. TO BE COMPLETED BY PARENT OR GUARDIAN

Surname of Child

(Please Print)

Given Names

Address

Telephone

Born - Day Month . Year D Male [:] Female
Name of Parent or Guardian ‘
Name of Family Physician Pleass PrinD) Address
This is to certify that I wish my child to be immunized, if indicated.

Date Signature of Parent
B. TO BE COMPLETED BY CHILD'S PHYSICIAN
Date of
Examin. _. Ht. Wt. Hb. Urine

IMMUNIZATION RECGRD

(Mark / is completc to date). Insert date of last Booster,

(Mark X if incomplete)

] Diphtheria [1  Tetanus ] German Measles
[  Ppertussis [] Meastes '
D Polio [:] Mumps D B.C.G.

This child has the following findings which ! believe might affect school progress and attendance. (Please give a brief
description of major illness, stating any treatment or medication the child is receiving, e.g. Congenital Heart Disease. Asthma,
Cystic Fibrosis, Haemophilia, Emotional 1l Hecalth, etc.)

Please indicate by checking / in appropriate square, your opinion in regard to this child’s present status in the following areas:

Normal
Speech: 0
Hearing O
Vision il

I consider this child ﬂt for: (Mark / in square)

O a
O s

Pate

Full Activity

No P.T. or Competitive sports

Abnormal

O
O
O

chuircs Re-check

[
O
O

D C. No up-and-down stairs
D D. Restricted School attendance
M.D.

TO BE RETURNED BY PARENT TO SCHOOL

Doctor's Signature

NURSE OR MAILED TO MEDICAL HEALTH QFFICER
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SUGGESTICNS FOR THE USE OF THE
GUIDELINES FCR INITIAL PARENT INTERVIEW FORM

The questions listed on the Initial Parent Interview Form are intended only as g:mdf'hnes to be used as the teacher deerns
appropriate or useful.

Space has been providcd to add any additional questions which an individual teacher considers pertinent.
- It is hoped that these guidelines will h¢lp you achieve:
- a good rapport with parent and child
- beginning undcrstanéing of the ¢hild and his her needs

, - an atmosphere where child and parent feel wmfortab]e with theteacher and in the
school setting
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GUIDELINES FOR INITIAL PARENT INTERVIEW — E.LP,

The questions listed on the Initial Parent Interview Form are intended only ag guidelines to be used as the teacher deems
appropriate or useful.

Child’s Name

Date Birthdate
Person(s) Interviewed: Mother Father Other(s)
1. How does your child feel about coming to school?

Has your child been o member of a group? e.g. nursery school, ete.?

2. What activities does your child enjoy?

"y Who are his/her favorite companions - own age group, older, vounger or adults? How does he ‘she get along with
ther?

4, Does vour child tike to play alone at times? ‘

5. Docs y(";ur child enjoy listening to stories?

6. What are your child's favorite T.V. programs?
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22-
7. Is your child particularly sensitive? (e.g. feclings casily hurt. afraid of making mistakes, ete.)
8. Does your child have any fears which would be helpful for me (the teacher) to be aware of? (e.g. dogs, thunder storms.

lightening, etc.)

Is there anything further which would be helpful for me to know about your child?

NS

Additional questions: (Space has been provided to add any questions which the teacher considers pertinent.)

TEACHER OBSERVATIONS ON INTERVIEW:

(c.g. parent-child rclationship, child’s behaviour, parent interest in volunteering, supervising on field trips, ctc.)
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51 . Sprigle School Readiness Sereening Test (SSRST), 1965.

0]

DESTRIPTEON: The test was specificaliy designed as a tool to help the plivsician in making a quick assessment of voung
children’s mental abilities with refercnce to readiness for school. In designing the test, Sprigle had the following three criteria in
mind: 1} it had fo be brief without sacrificing reliability and vahdity, 2) It had to be casily administered and scored, and 3) the
interpretation by the physician to be parents had to be objective and concise. The author emphasizes that itis only a screening
test and that a detaited analysis of the child’s development would requxrc more intensive psychological testing.

The test contains 34 items, divided into two broad sections, verbal and nonverbal. These items cover nine areas - verbal
comprehension, awareness of numbers, comprehension of analogies, information. vocabulary and ability in spatial
relationships. Materials and instructions are of the nature which would enhance subject cooperation and understanding, and
would prmrotu scoring objectivity. The standardization sampie used 575 randomly selected children from kindergarten and

day nursurics,

SCORING:  Afier the administraiion of the test which takes between 8 to 12 minutes, a score is obtained which according 1o
the norms, places the child into onc of 4 levely of readiness: Not ready, questionable, average to above average, and acceleratad.

The manual, as a guide for a doctar or nurse is well prepared concerning administration, scoring and interpretation of
scores. Interpretation of scores is clearly spelled out to prevent broader interpretation than the test wairents.

Although tables are presented which give SSRST scores and corresponding ranges of [Q scores for the different age groups.
the author clearly and frequently says that they are presented solely to give the physician some idea ot the scores that fall within
the developmental levels the test is designed to identify. Hestates unequivocably that the FQ score is not be affixed or reported.

Test - retest reliability based on 30 randomly selected cases (out of 575) retesied after one week by different
examiners visided a coefficient of .96.

FATIDITY: Concurrent validity in which the Stanford Binet Intelligence Scale, the Metropolitan Readiness Tests and the
Primary Reading Tests were used as critert, yielded the following scores: 1} correlations with the Standord Binet at ail
age levels - .85 or .96, and 2) corrclations with the MRT and GPRT range from .78 to .92.

REVIEWS: There were two reviews of this test in Buros, both of which were quite favourable. The first reviewer noted that
,addntmna] information is necessary for anadequate assessment of the SSRST as a measure of mental abilities. He notes there is
no information on test construction given and also no means or standard deviations provided.

He comments that the vahdity scores are high, considering the number of test iterns and the fact that the age range of each
sample’is 6 months. He would like a replication of the correlations with the Stanford Binet and SSRST with a new sample,
"because the Binet has a reliability in the range of 83 - 91 at age 5.

The second reviewer noted the following: The test is apparcntly based on scund understanding of the cognitive skills
required for academic learning in the primary grades and is constructed with appropriate attention to professional standards of
scientific reliability and validity. For the screening purpose, for which it was devised, it is clearly useful and appropriate to
assess cognitive readiness for schools, particularly readiness to learn to read. In making recommendations for individual
children, the assessment of cognitive readiness for school needs 10 be integraied with Lnowlcdz,c of the child’s social. physical

and- emotional readiness.
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Steps I to 4

Picture cards, score + for correct, — for failure

Step 5

Numbers score + or — (only | point, see scoring directions)

6 ( )
8 ( )
Child's Correct 1G ( )
ftem Answer Answer*
Step § Sample A (Not Scered)
f. ( ) (2) Step 6
2. . ( ) {3) lnforrnati511 - record what child says
3 ( ) , (i) I.  What does mummy cook on?
2. How many legs does a horse have?
Step 2 Sample B {(Not Scored} 3. How many tocs do we have on one font?
4, ( ) 3) 4. Name for me the days of the week.
S. { ) (hn
6 « ) (2) Step 7
7 { ) (3 Analogies - record what child says
1. Wesit on a chair, we sleep on a
2. A deer is fast. a snail is
Step 3 Sample C (Not Scored) 3. Candy is swect. lemons are
8. ( ) @) 4. Steel is heavy, cotton is
9. « ) 5) |
16, ( ) 4) Step 8
IR ( ) {2) Vocabulary - record what child says
12. ( ) (4) I. Apple
2. Feather
Step 4 Sample D (Not Scored} 3. Lantern
13. ( ) (4) 4. Pen
14, ’ . ( ) (3) 5. Nuisance
15 « ) 2
f all 15 correct, add [ point ' Step 9

Spatial Relations, score + or — (only | point, see scoring
instructions)

Lo )y 20 ) 3¢ )

Total Score
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SCREENING FOR GROSS MOTOR

Screening is a quick method used to sce a large number of children in a short time period. Screening ‘weeds out’ those
children who are having difficuities so that a more detailed test can be given to those children deemed at risk. Screening can be
done either in the classroom or in the gym. Three stations are used.

i. Balance

Here the child is asked to walk forward and backward on a 10 foot line, one foot directly behind or in front. The tester
watches: '
- ability to place feet directly in front or behind and maintain balance
- falling sideways
- lttle extrancous arm movement
- does not step off line or fall sideways
2. Eye-Hand Coordination
Here the child catches a playground ball bounced to him 10-15 feetaway. T he ballis bounced to the left and right side above
eye level and then directly in front. The same procedure as above is used without hbouncing the ball. The tester watches:
- ability to track, i.e. follow the path of the ball with both eyes
- catching pattern -does not scoop up the ball
: - fingers are not stiff, no poking at the ball
- timing - child can determine when to place hands around the ball

3. Hopping
Here the child hops on two feet and then on the left and right foot for a distance of about 20 feet. The tester watches:
- ability to keep both feet together in an even rythmic pattern . .
- ability to remain on one foot without putting the other foot down or changing feet

Here is & simple cutline that can be used:

Balance Hopping Eve-Hand Coordination
Name i Forward Backward | Both Left Right Tracking Catching
Sa.lly S. F
Jimmy J. F
Susy B P
Billy T. ol W ) 1
Jill H. A F | i '

e



Individual tesis needed:

1. Jimmy - Balance, hopping
2. Susy - Eyc-hand
3. Jill - Hopping, eye-hand

Eye-hand - most important item - tracking

Hopping -

265

At Risk:
1. Billy - Hopping

hardest

casiest
two foot;

Individual Testing

Major Arcas Tested:

-~

Body Parts and Plances

‘Knowledge of 1. R.

Spatial directions

Static balance

Dynamic balance

dominant foot to non-dominant foot

This is to sce if the child is aware of different parts, their symmetry and
names.

See if the child is aware that there are two sides of the body.

Child can demonstrate the understanding of direction by placing himself in
relation to static object.

Child demonstrates control over center of gravity. Balance usually needed
hefore good dynamic balance is established.

line

hopping

locomotor patterns

(all means of determining if the child can control his body in space using a
varicty of wavs of moving. Also shows what stage of development.)
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SPEECH AND LANGUAGE RATING SCALE

Name i Sex Birthdate
Address Phone

School Grade

Date of Rating Rater’s Name

Below is a series of statements which describe a child’s
listening and speaking skills in the classroom. Please
cvaluate the child as objectively as possible. Place the
number of the description for this child to the right of
each statement.

1} Above Average 2) Average
3) Below Average 4) Poor

1. Above 2. Should pro- 3. Teacher 4. Refer for
Average gress with class- observation. assessment
room speech and Consider for
language possible referral
improvement
activities
AUDITORY COMPREHENSION AND LISTENING

1. Ability to focus attention.

2. Ability to follow oral directions in the classroom.

3. Listens to class discussions or stories and

comprehends the subject matter.

4. Ability to retain information that he hears.
5. Comprchension of word meanings at his grade

level.

I SPOKEN LANGUAGE
6. Ability to speak in complete sentences using

good sentence structure.

7. Ability to use vocabulary appropriate for his age

level.

8. Ability to produce spcech sounds.

9. Ability to recall words he desires to use.

10. Ability to tell stories or relate incidences with

ideas in good sequence.
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GUIDE FOR SPEECH AND LANGUAGE RATING SCALE

Auditory Comprehension and Listening

1. Ability to focus attention
1 2 3 4
above average ability to | gencrally able to  focus | short attention span  but | unable to attend or focus on
focus and maintain|attention on activities as | when highly motivated can | activities
attention. required. attend.
2. Ability to foliow oral dircctions in the classroom
remcmbers and follows | follows directions that are | usually follows simple oral | always confused; cannot oris
extended directions. familiar and or not too | directions but often nceds | unable to Tollow directions.
compiex. individual help.
3. Listens to class discussions and comprchends the subject matter
understands  and  benefits | listens well and can follow | listens but rarcly partici- | always inattentive and/or
from discussions. simple discussions. pates: mind often wanders | unable to follow and under-
from discussion, stand discussions.
4.  Ability to retain information that he hears ;
usually remembers  pro- | average retention of basic | retains  simple and  often | almost total lack of recall;
cedures and info from | materials: adequate memory | repeated ideas and or pro- | poor memory.
numerous  sources; good cedures.
immediatc and delayed recall
5. Comprechension of word meanings at his grade level

understands all grade level
vocabulary and some higher

good grasp of grade level
vocabulary.

level word meanings.

sometimes  fails  to grasp
simple word meanings; mis-

understands many grade

level words.

10

extremely immature level of
understanding,



Spoken Laznguage

‘6. Ability to speak in complete sentences using good sentence structure

above average orallanguage;
rarely makes grammatical
errors in his oral sentences.

usually uses correct
grammar in his oral lan-
guage;, has few errors of
omission or incorrect use of
prepositions,  verb  tense.
pronouns, ¢tc.

frequently uses incomplete
and;/or numcrous gramma-
tical errors.

268

always uses incomplete
sentences with grammatical
errors.

7. Ability to use vacabulary appropriate for his age level

adequate vocabulary; above
average vocabulary: | uses
numerous precise, descrip-
tive words.

has an adequate vocabulary
appropriate for his age.

always uses and has a limited
vocabulary which inciudes
primarily simple, concrete
nouns with few precise,
deseriptive words.

a!ways uses an immature

vocabulary.

§.  Ability to produce speech sounds

above average ability to say
words cicarly.

speaks  clearly, is  easily
understood; any crrors in
sounds are normal for hisage

& number of sounds are not
produced correctly; some-
times  difficult 1o compre-
hend.

unintelligible speech.

9. Ability t¢ recall words he desires to use

above average ability to
speak fluently; rarcly hesi-
tates on a word.

usually speaks fluently and
accuratcly; occasionally has
to scarch for “correct word™.

often has to grope for words
to express himself.

unable to call forth the exact
words he wishes.

10. Ability to tell stories and

above average; uses logical
sequence.

relate incidences with ideas in

average ability to tell stories.

good sequence

has difficulty relating ideas

in logical sequence.

unable to teil a comprehen-
sible story.
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WHEN TO REFER

Useful Guide for Referral of Speech Proklems:

ARTICULATION:

1. Can the child imitate the defective sound in isolation? e.g.*Say ‘sss* like this with vour teeth together”. Under &, thisisa
positive sign, and you may not nced to refer. :

2. Is the error inconsistent? i.c. does he sometimes say a correct *s' in speech. orsay it correctly in certain words or position in
words? If so, you may not need to refer.

1 Is he over 87 Most articulation difficultics should have passed by this age. Refer the child who is over 8.

4. Does he seem to have poor coordination of oral musculature - protruding tecth, cte.? If so. he'll often have speech
problems, and you should refer.

Sensitivity re speech problem (THIS APPLIES TO ALL COMMUNICATION PROBLEMS). If you feel a child is
sensitive about his speech - refer. Children may often have what appears to be a very minor specch problem - but to the
child it is a definite problem, socially and 'or emotionaily.

h

6. Seclf-correction: Does he show any attempt to sclf-correct? If so. you can probably wait on referral.
7. Number of errors in spcech: If there are more than 2 or 3. it will probably nced referral.

8. If child is unintelligible - REFER IMMEDIATELY.

LANGUAGE

I, Non-talkers - Discuss with school contact person from C.G.C. unit or request consultation with speeci and hearing
clinician ‘

2. If oral communication is at a minimum - single words. uses a lot of gesture, mixes 2 languages, “imraature™ grammar,
scems bright, but can’t express himself orally, cte.

3. Poor vocabulary, poor concept development, poor reasoning, lack of imaginative thinking, inability to fcllow
instructions.

VOICE

l.  Voice disorder noticeable and has persisted for some time.

2. Child is being teased or is withdrawing.

3. Child frequently “loses” voice.

FLUENCY

.. If parent is anxious: therapy may consist of parent counselling or teacher information to prevent stuttering,

2. ALWAYS REFER STUTTERERS: if they are beyong the normal non-{luency stage. It is much easier to deal with
stutterers carly or prevent the problem. NOTE: Stutterers may conceal the problem by avoiding talking!

" WHEN IN DOUBT ABOUT WHETHER TO REFER, ASK THE SPEECH THERAPIST IN YOiJE{, SCHOGL!
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E.I.P. SCORING GUIDE

Refer to Time Line Guide for further information.

Use "S" for satisfactory, “R" for review unless otherside noted.

DATE of all tests.
SECTION A
R L

Student Transferred

I - Contact the previous school for E.I.P. information if available
0 - Fill in comment 4, section D or E and check ( ) final column to indicate

that information has been forwarded.

Language Spoken .
E - The child's first language is English
0 - The child's first language is other than English

Preferred Hand

1 - left hand is dominant
2 - Right hand is dominant -
0 -~ bDominant handedness has not been established

Sprigle
Record raw scores and below each Record “S" or "R"
S - 16 points and over

R - 15 points and under Example

Speech _and Language

Refer to Speech and Language Rating Scale
Comprehension (Auditory Comprehension and Listening)

S - If all of the 5 items are graded "above average" or "average”

R - If any item is graded "below average" "poor"
Spoken (Spoken Language)

§ = If all of the items (6-10) are graded "above average" or "average”

R - If any item is graded "below average" or " poor™

Gross Motor

The Area Physical Education Resource person will enter vs" or "R" based on
2 ommanming AF R3lanca. Hopping and Fue-Rapd Coordination.

::kandom Dot E |
Otoscopic

Audiometric student
Impedance

SECTION C

Enter the

GUIDE FOR KINDERGARTEN MID-YEAR RECORDING

Physical (Growth)

S - If 7 of the items listed are "Outstanding" or "Satisfactory”.
R ~ If 3 of the items are "Improving" or "Needs to Improve" .

Emotional (Growth)

S - If 6 of the items listed are "Outstanding” or "Satisfactory”.
R ~ If 3 of the items are "Improving” or "Needs to Improve" .

Social (Growth)

S - If 3 of the items listed are "Outstanding” or "Satisfactory” .

The school nurse will prepare the notation "S" or "R" for each

R - If one of the items listed is "Improving" or "Needs to Improve” .

Intellectual (Growth)

S -~ If 15 of the items listed are "Outstanding” or "Satisfactory” .

R - If 4 of the items listed are "Improving” or "Needs to Improve” .

Notc:
Write in the name of the test and score.

Retests (uaiy if consiaerea necessary by the school review team)

271
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Name of Pupil
Evaluation Guide for Mid-Year Recording
& - Outstanding S - Satisfaciory W - Needs to improve
(Check only those items considered pertinent)

PHYSICAL GROWTH COMMENT

The child shows;
- control of large muscles

- - fine muscle ccordination

- gross hand-eye coordination

- find hand-eye coordination

- left to right eye movement

- a sense of ryhthm

- a sense of balance

The child is developing an awareness of:
- jaterality (inner awareness of left and right)

- position of body in space

- direction-ality (in front, behind, up, down,
under, behind ...)

EMOTIONAL GROWTH COMMENTS

The child is:
- reliable and responsible

- independent

- overly sensitive

The child shows:
- self control '

- control under stress

- a good self image

- initiative and leadership

- a sense of humor

- ability to relax

12



Name of Pupil
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Mid-Year Recording (continued)

SOCIAL GROWTH

The child:
- shares and takes turns

COMMENTS

- responds to signals and directions

- has a good relationship to peers

- is maturing at play (solitary, parallel. group)

INTELLECTUAL GROWTH

COMMENTS

The child is able to recognize:
- rhyming words

- initial ronsonants

- likenesses and differences (auditory and visual)

He can listen (responsivelv: passively)

He has 2 good attention span

He has a good vocabulary

He expresses his ideas well

He can relate a story in sequence

He can sing a simple tune

He can match musical tones

(2]

is interested in:
- textual material

josy
G

- writing

He has a good memory

He is observant

He is creative

He understands mathematical terms

He understands value of number

He recognizes numerals of 12 or more

{¢ can count to 12 more meaningfully
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EARLY IDENTIFICATION PROGRAM ORGANIZATION

The organization of the Early Identification Program is as follows:
CENTRAL COMMITTEE
Composition

- one representative from cach Arca Steering Committee

- one School Board representative

- representation from the Superintendents’ Department

- the Director of the Early Identification Program (Chairperson)
- one Child Guidance Clinic representative

- nursing director

- representation from consultants from cach Arca

Function

- ensures that the overall Early Identification Program in the Division is carried out
- members represent the viewpoints of their respective groups and provide feedback to their groups
- considers recommendations from the Arca Steering Committee
- based on data provided by the Arca Steering Committee, the Central Committee:
- prepares a report stating results of screening
- makes recommendations regarding the program
- ensures the formation of steering committees for the following vear
- coordinates administration of the Farly Identification Program
- responds to requests for assistance and provides support
- provides minutes from Central Committee to Area Steering Committees

STEERING COMMITTEE
Composition

Representation from - principals
- Public Health Nurses
- kindergarten teachers
- Child Guidance Clinic
- consultants
- supcrintendents
- physical education resource teachers

Function

- cnsures that the Early Identification Program is carried out in cach of the three Arcas according to the terms of reference of
the Divisional program

- determines and reponds to the needs in the Arca

- colleets and compiles data for evaluation of the Early Identification Program

- provides representation to the Central Committee

- responds to requests for assistance and provides support to Review Teams

- the members represent the viewpoints of their respective groups and provide feedback to their groups

- provides Area Steering Committee minutes to the Central Committee and other Area Steering Committee chairpersons

13
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REVIEW TEAM

Composition

- principal of the school

- kindergarten teacher(s)

- resource teacher

- school nurse

- representation from Child Guidance Clinic
- consultant(s)

- physical education resource tecacher

Function

- ensures that the screening process is being carried out for each kindergarten student and that altinformation is recorded on

the data sheets
- cnsures that action has been taken bascd upon screening results
- ecnsures that a comprehensive view of each child is being taken through the pooling of information and expertise by all team

members
- reports to the Area Steering Committee any additional need for assistance

SUGGESTED TIMES AND AGENDA FOR REVIEW TEAM MEETINGS

September (Principal will call and chair first meeting)

- sei dates and make plans for school year -
- designate a contact person who will:
coordinate screening information
ensure follow-up
ensure recording of information of data sheets
call and chair meetings

Octeber - Novembey

- consider Section “A” data sheets and complete Section “B”
March

- evaluate follow-up and complete data sheet Section “D™
May

- consider rclevant information on data sheets with receiving teachers
- complete data sheet Section “E”
- return completed yellow data sheets to Area Steering Committee

It is realized that it is very difficult for all members of the complete Review Team to be present at all meetings. However, it is

desirable-to attempt to have the entire tcam meet four times a year in order to gain a total perspective of the child and the
program.

i3
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CENERAL NOTE TO OBSERVERS

Thank you for doing this.

On arrival at the school tell the receptionist who you are
and that you are expected in the kindergarten. She will
direct you.

There are one-way mirrors at the kindergarten door. I will
meet you there.

You will not be introduced to the children. They are used
to strangers wandering around:

Each child will have a name tag--hopefully you will be able
to see it easily.

When your observation is finished, I will meet with you
briefly to discuss any difficulties and to pick your brains
for ways to improve the code.

Fold this page over--~there is more to comes



Code A

Time:

Aetivity:

Code: T = Touch

-3

o
1]

Out of area

278

Observer:

Date:

4
Page #:

a= Talk without permission

Observe 20 seconds and record simultaneously each
behavior each time it occurs

Rest 10 seconds

Name

o

o

0

O&-Hf-ﬂ O3 O3 |OR3
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Code & -« Revision I

Time: Date: Page #:

Activity: Observer:

Code: T = talk without permission, whistle, shout
R+= reach out and touch someone who responds
Re= ignores
D = dispute with another child; includes verbal aggression
0 = out of area where group is gathered

N/C

fails to do as teacher asks

]

Observe 20 sec.; rest 10 sec. MNMove to next child.

€eLe Name Behavior Interval Interval
I 1z
T 1 1
R+ 1
Dot R- Make a slash
Bloggs D 1 for each
0 behavior which
N/C 1 occurs during
interval. IT
T 1 behavior occurs
R+ twice, make 2
Spot R~ slashes.
Sploggs D
0 1
N/C 1
T
R+
R-
D
0

N/C
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Code B

Code for Stimulus

I+ = instruction, not aversive - Score when teacher gives

child a direct command, or asks a question which is a com-
mand, €.g. Will you come here? Do not score if a behavior

is not specified or if an act of compliance is not requested.

I- = instruction, aversive - Score as above, but when the

adult®s voice or behavior makes the contact aversive, e.g.
threats, ridicule, shouting, menacing tone, grabbing, pushing,
striking.

I+ and I- may both be scored in one interval if they both occur.

Sa+ = social attention from an adult, non-aversive - Scored

for any deliberate physical contact made by an adult with the
child and mutual looking at each other entailing recognition
demonstrated through non verbal cues, e.g. smiling, hugging,

placing a hand on shoulder, invitation to play.

Sa- = social attention from an adult, aversive - Score as Sa+

but if it is judged unpleasant because of verbal concent, voice

quality, or assertive behavior of the adult.

Sc+ = gsocial attention from a child, non aversive - Score as

Sa+, but the dispenser is a child.

Sc- = aversive social attention from a child - Score as Sa-,

but the dispenser is a child.
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Teacher Response Code
(Revision to Code B)

Whenever, during an observation interval, the teacher
praises or ignores the child®s behavior, enter "P" or "Ig”
on the code sheet. This should be accompanied by a sequence
number as well. "P" and "Ig" should be recorded as often as
they occur, which is why there are six boxes instead of just

oneé

Code for Responses

C = Comply = The subject does as he or the group is requested

during the interval. Score in subsequent intervals as well
if instruction specifies an act of indefinite length, e.g.
story reading during which children are asked to sit quietly.

Score if child responds to question asked of group in general.

0 = Opposition - Scored for non compliance with rules imposed

by adults. This requires knowledge of the rules. This is
scored for each interval in which non compliance goes on,
until a new instruction is given or the setting changes.
Can not be scored if adult prefaces request with "Would you

like $0 soo0oo"”

0~ = Aversive opposition - This is the same as "opposition"

but is judged to be unpleasant because of voice quality, ver-
bal content (threats, ridicule or the assertive behavior of
the subject, e.g. wrenching away from adult, shouting "no",

making faces or rude gestures when not complying, name-calling.
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Score spitting here.

Cp = Complaints - This is scored for any instance of whining,

crying, intelligible vocal protests (more than *no”), or
displays of temper {(including messing up someone's work or
grabbing their toys, throwing things, or having a tantrum).
These behaviors may simultaneously be scored 03, 0 and 0~ if

they are in violation of existing rules or instructions.

Hit = Hitting others - This category is included to specify

one type of aversive opposition, e.g. @ child says "Give me
the block" and the subject hits him. Code both "0" and
"hit". 1If the subject approaches another child and hits him

unprovoked, code only "Hit".

D = Disruptive - Score this when the subject approaches another

child and bothers him unprovoked. Included here are poking
others in groups or individual situations, taking their pro-
perty, talking to others who are listening, competing with

teacher for attention of other children.
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Instructions to Observers: October 23

W's teacher is finding the presence of observers a burden.
Today please try to observe him from the mirror. If that
doesn't work today, we'll do something else next week.

The code for W (Code B) has been changed to include the
teacher®s responses to his behavior--praise or ignore.

The directions for this are on the attached sheet, headed
Teacher Response Code.

In order for me to define the sequence of behaviors, please

enter a numeral under the code item you have checked. e.g.

(1)

S It I- Sa+ Sa” Sc+ Sc”
R ¢ 3 o 0~ Cp Hit D
i p (&)

This tells me that the teacher gave an instruction, the
child opposed, then complied, then was praised by the
teacher.

If you do not make any code entries during an interval
could you briefly in the code boxes write down what is
going on, e.g. "In time out",

If W is engaged in behavior which is appropriate, e.g.

playing a game, making things, please score "C".
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Code C
Instructions to Observers
for October 10th,
Tuesday, 9-9:30

Sit where you can see everyone--each other.

Be sure you all make your observation at the gsame moment.

This is more important that adhering rigidly to the 3 or 5

minute interval. You should now agree on one timekeeper and

the signal for the moment the observation should be taken.

1.

As soon as the Lord®s Prayer is over, take a note of the

time. A%t the end of five minutes count the number of

children who are engaged in the following activities:

a) not sitting on their bottoms--unless they are supposed
to be standing

b) wandering around the room away from the main group--
unless thev have been sent to do something

¢) talking, playing, daydreaming or doing anything which
is not paying attention to the teacher or me.

Write down the total number of children engaged in these

behaviors (a+b+c). The number goes in Colurmn I below.

When all observers are finished, note the time.

Three minutes from now, on the signal from the timekeeper,

make your second observation and count the children

engaged in a+b+c behaviors. Enter a+b+c in Column 2.

Repeat at 3 minute intervals till 9:30 or the group breaks

up, whichever happens first.
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6, T will meet with you at 9:30.

Interval 1 2 34 5 6 7 8 9 10 11

Minutes

after

observation

begins 5 3 3 3 3 3 3 3

Total
children 7 2 L
a+b+c =
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Code C - Revision I

Date:
Observer:

I

Page #:
Observe 1 minute: rest 30 seconds.

If any child is disruptive during an interval, make an X
in the interval. If there is no disruption, leave the inter-

val blank. Indicate the final interval with a slash,

Disruption occurs when a child:
1) talks without permission
2) is not sitting on his bottom in the area

3) does not have his hands in his lap

I it 11T IV v VI VIT VIII X X
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Instructions - Code D

Observe 30 seconds, rest 15 seconds.

Stimulus conditions are defined exactly as in Code B.
Adult line should be scored for "Praise" or "Ignore".
"Ignore" is defined as the absence of an expected posi-
tive response.

V+ is a verbal response which is polite, appropriate or
positive in nature. |

V- is a verbal response which is bossy; an order (not a
request); a put down; a tease or any other aversive com-
ment.

Hit = as in Code B.

Ignore - should be coded when another child or an adult
approaches or talks to A and she doesn't acknowledge the
arrival or respond to them in any way.

Approach - code when A goes up to any new child, adult or
group.

Withdraw - code when A responds to any approach (% or =)
by moving away.

Comply -~ as Code B.
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Code E

Recording System for Child Interaction
With Other Children and the Teacher
or Teacher Interaction with Children

15 second observe: 15 second rest

1

NENN

i\\\\\\\\\
| N

-

Client's behavior (+ or =)
Other's behavior (C+ or C- if a child
T+ or T- if the teacher

#%If there is nc response leave the triangle
blank, e.g. blank = ignore
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1969, 2, 119-124

GOOD BEHAVIOR GAME: EFFECTS OF INDIVIDUAL
CONTINGENCIES FOR GROUP CONSEQUENCES ON
DISRUPTIVE BEHAVIOR IN A CLASSROOM!

Harrier H. BarrisH, MURIEL SAUNDERS, AND MoONTROSE M, WoLF

UNIVERSITY OF KANSAS

Out-of-seat and talking-out behaviors were studied in a regular fourth-grade class that in-
cluded several “problem children™. After baseline rates of the inappropriate behaviors were
obtained, the class was divided into two tecams “to play a game”. Each out-of-scat and talking-
out response by an individual child resulted in a mark being placed on the chalkboard, which
meant a possible loss of privileges by all members of the student’s team. In this manner a
contingency was arranged for the inappropriate behavior of each child while the consequence
(possible loss of privileges) of the child’s behavior was shared by all members of this team
as a group. The privileges were events which are available in almost every classroom, such
as extra reccss, first to line up for lunch, time for special projects, stars and name tags, as
well as winning the game. The individual contingencies for the group consequences were
successfully applied first during math period and then during reading period. The experi-

NUMBER 2 (SUMMER 1969)

"

mental analysis involved clements of both reversal and multiple baseline designs.

v
¥
‘ Researchers have recently begun to assess
& affartivenese of a variety of behavioral
edures for management of disruptive class-
pom behavior. Some investigators have ar-
nanged token reinforcement contingencies for
sppropriate classroom behavior (Birnbrauer,
wolf, Kidder, and Tague, 1965; O'Leary and
pecker, 1967; Wolf, Giles, and Hall, 1968).
However, these token reinforcers often have
peen dependent upon back-up reinforcers that
yere unnatural in the regular classroom, such
8 candy and money. On the other hand,
gveral investigators have utilized a reinforcer
fairinsic to every classroom, t.e., teacher at-
gotion (Zimmerman and Zimmerman, 1962;
% ryhis study is based upon a thesis submitted by the
gpﬁm' author to the Department of Human Devclop-
t in partial fulfillment of the requirements for the
aster of Arts degree. The rescarch was supported by
",public Health Service Fellowship IFI MH-36, 964-01
[ the National Institute of Mental Health and by
j grant (HD 03144) from the National Institute of
id Health and Human Devclopment to the Burcau
o Child Rescarch and the Department of Human
topment, University of Kansas. The authors wish
o thank Drs. Donald M. Baer and Don Bushell, Jr.,
¢ helpful suggestions in preparation of the manu-
gript: Mr. Rex Shanks, Mr. Frank A. Branagan, and
Y Betty Roberts for their invaluable help in con-
an the study; and Mrs. Susan Zook, Mrs. Sue
sen, and Mr. Jay Barrish for their contributions of
gme for reliability checks. Reprints may be obtained
‘%o the authors, Department of Human Development,
wvcrsity of Kansas, Lawrence, Kansas 66044,
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Hall and Broden, 1967; Becker, Madsen,
Arnnld and Thamae 10R7- Hall Tund and
Jackson, 1968; Thomas, Becker, and Arm-
strong, 1968; Madsen, Becker, and Thomas,
1968). Even so, at least one group of investi-
gators (Hall et al., 1968) encountered a teacher
who apparently did not have sufficient social
reinforcers in her repertoire to apply social
reinforcement procédures successfully. The
present study investigated the effects of a class-
room behavior management technique based
on reinforcers natural to the classroom, other
than teacher attention. The technique was
designed to reduce disruptive classroom be-
havior through a game involving competition
for privileges available in almost every class-
room. The students were divided into two
teams and disruptive behavior by any member
of a team resulted in possible loss of privileges
for every member of his team.

METHOD

Subjects and Setting

The study was conducted in a fourth-grade
classroom of 24 students. Seven of the students
had been referred several times by the teacher
to the school principal for such problems as
out-of-seat behavior, indiscriminate noise and
talking, uncooperativeness, and general class-
room disruption. Further, the school principal
reported that a general behavior management

i 119
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problem existed in the classroom. According
to the teacher, she frequently had informed
the class of the rules of good classroom be-
havior.

Dcﬁnition of the Behavior

One and sometimes two observers visited
the classroom for approximately 1 hr each
Monday, Wednesday, and Friday. Observation
took place during the last half of the reading
period and the first half of the math period.
During both of these periods, similar types of
activities such as individual assignments, oral
lessons and discussion, chalkboard work, and
short quizzes were assigned to the students;
only the subject matter varied--i.¢., reading or
math. Recording was discontinued during the
brief transition from the reading to the math
period.

Observers sat at the side of the classroom
and avoided eye contact and interactions both
before and during recording. Observers used
recording sheets similar to those used in other
studies (Hall et al., 1968). These were divided
into rows of squares for each behavior. Each
square represented an interval of 1 min. If
any child in the classroom emitted the be-
havior, a check was made in the row assigned
to the behavior, in the square representing
that particular interval of time. Teacher at-
tention to inappropriate behavior was marked
in the corresponding square by an asterisk.

Inter-observer agreement was analyzed by
having a second observer periodically (at least
once during each of the experimental condi-
tions) make a simultaneous but independent
observation record. Agreement was measured
by comparing the two records for agreement,
interval by interval. The percentage of agree-
ment between the two records was calculated
(number of agrecements X 100 + the total
number of intervals). In addition, by indicat-
ing teacher attention to inappropriate be-
havior by an asterisk, intervals could be com.-
pared asterisk against check in the appropriate
square to yield a percentage of agreement
between the observer and the teacher during
the phases that the game was in affect.

While the behavioral definitions were con-
structed by the experimenter, they were formu-
kited with the help of the principal and the
classroom teacher on the basis of what they
considered to be the disruptive classroom be-
haviors.
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Out-of-seat behavior was defined as leavif
the scat and/or seated position during a less®
or scooting the desk without permission. B
ceptions to the definition, and instances 1#
recorded, included out-of-seat behavior th¥
occurred when no more than four pup#
signed out on the chalkboard to leave for ¥
restroom, when pupils went one at a time"{
the teacher’s desk during independent studs
assignment, and when pupils were merelf
changing orientation in their seat. Also, whe#
a child left his seat to approach the teacher?
desk, but then appeared to notice that som
one else was alrcady there or on his way 2
consequently quickly returned to his seat,
behavior was not counted. Permission was d¢
fined throughout the study as raising one?
hand, being recognized by the teacher, 2
receiving consent from her to engage ind
behavior, _’

Talking-out behavior was defined as talkin§
or whispering without permission. It includ
for example, talking while raising one’s hat
talking to classmates, talking to the teach®
calling the teacher’s name, blurting out ¥
swers, or making vocal noises such as anim
like sounds, howls, cat calls, etc., all witho®
permission. !

Introduction of the Game

Immediately after the reading period ad
before the math period in which the syt
was initially used, a presentation closely f
lowing the points listed below was made b
the teacher to her class. She explained tha*
(a) what they were about to do was a gam®
that they would play every day during m2
period only. (b) The class would be divid
into two teams. (She then divided the class ¥
rows and seats of the center row.) (c) Whend
team or teams won the game, the team(
would receive certain privileges. (d) The®
were certain rules, however, that the tead®
had to follow to win. (These rules were b
on the behavior categories as previously de
fined.) (1) No one was to be out of his s#
without permission (except that four pu
were allowed to leave their seats without p&
mission in order to sign out on the chalkboar
to leave for the restroom). Permission could
obtained only by raising the hand and beit§
called on by the teacher. (2) No one was #
sit on top of his desk or on any of his neigh
bors' desks. (3) No one was to get out of h‘z

H
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f(t to move his desk or scoot his desk. () No
e was to get out of his seat to talk to a
whbor. This also meant there was to be no
“.;g;xming forward out of a scat to whisper. (5)
. one was to get out of his seat to go to
., chalkboard (except to sign out for the rest-
o), pcncil sharpener, waste basket, ‘drmk-
-, fountain, sink, or to the teacher without
- nission. (6) When the teacher was seated at
* desk during study time, students could
wae to her desk one at a time if they had
- gestion. (7) No one was to talk without
ision. Permission could again be ob-
Sined only by raising the hand and being
;;;i}ed on by the teacher. (8) No one was to
L4 while raising his hand. (9) No one was to
sor whisper to his neighbors. (10) No one
* .t call out the teacher’s name unless he
. 1 permission to answer. (11) No one was
o make vocal noises. (¢) Whenever she saw
;’one on a team breaking one of these rules,
oot team would get a mark on the chalk-
Lard. (f) 1f @ team had the fewest marks, or
‘:nci{her team received more than five marks,
ea ream(s) would get to (1) wear victory tags,
= out a star by each of its members’ names
the winner’s chart, (3) line up first for lunch
e team won or early if both teams won,
) take part at the end f’f the day in a
E:nin free time during which the team(s)
Eald have special projects, (g) The team
%4 Jost would not get these privileges, would
" unue working on an assignment during
g;hs[ half-hour of the day, and members
" Jd have to stay after school as usual if
©  did not do their work during the last
M.hour period. (h) If a team or teams had
- received more than 20 marks in a week,
. yould get the extra weekly privilege of go-
<y 10 TECESS 4 min early.

whenever the experimental conditions were
woged, point “a” was again presented to the
by the teacher with a new explanation
when the game would be played. All
bove points were presented betore the
use of the program and then once again
N 2 week-long period of achievement test-
. quring which time the game had not been
“ect. The victory tags were commercially
5 circular convention tags. Each tag
- of the same color and was threaded with
- .iform length of wool yarn of a contrasting
3, Tags were worn around the neck. They
.wed the teacher to identify easily the win-

1
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ners during the rest of the day. The star chart
consisted of i 22-in by 28-in piece of white
poster board labeled “Winners”. The chart
was divided into two portions designated
“Team One” and “Team Two’ and ruled off
with team members (names) by dates (month
and day). The stars were commercially manu-
factured with gummed. backs. The special
projects consisted of educational activities in
the areas of science or arts which were done as
a team or individually.

During the first period in which the game
was applied, the teacher stipulated that the
team with the fewest marks, or 10 or less,
would win. The criterion for the second ob-
served session, and for all other sessions except
the last one, was set at five marks or fewer.
The last session was also the last full day of
school. The teacher expected the children to
be very excited, and she wanted to be sure that
both teams would win, since she had treats
planned for the special project period. For
this session the criterion was the fewest marks,
or eight or less.

Experimental Phases

The experimental design included both
reversal and multiple baseline phases. The
data were recorded scparately during the
reading and math periods providing the two
baselines. The" study was divided into four
corresponding phases. A session in one class
period corresponded to a session in the other
class period in that they were recorded consec-
utively and on the same day.

I. MATH-Bascline, READING-Baseline.
For 10 sessions, the normal (baseline) rates of
out-of-seat and talking-out behaviors of the
class were recorded during the math and read-
ing periods. The teacher carried out her class-
room activities in her usual manner.

1I. MATH-Game,, READING-Baseline.
During the second phase, the game was intro-
duced during math but not during reading.

HI. MATH-Reversal, READING-Game. In
the third phase, the game was introduced dur-
ing reading and withdrawn during math.

Iv. MATH-Game,, READING-Game.
Lastly, the game was reintroduced in math
period and remained in effect during reading
period. Both periods were treated as one ex-
tended period, thus using the same initial
criteria of the lcast number of marks or five
or fewer marks.
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RESULTS

Figure | shows the extent to which out-of-
seat and talking-out behaviors were influenced
by the game. These data indicate that the
game had a reliable effect, since out-of-seat
and talking-out behaviors changed maximally
only when the game was applied. In the math
and reading baselines, the median intervals
scored for talking-out was approximately 969
and for out-of-seat it was approximately 829/,

When the game was applied during math
period, there was a sharp decline in the scored
intervals to medians of approximately 199,
and 99, respectively. Meanwhile, during read-
ing period where the game was not applied,
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Fig. 1. Per cent of l-min intervals scored by an ob-
server as containing  talking-out and out-of-scat be-
haviors occurring in a classroom of 24 fourth-grade
school childien during math and reading periods. In
the bascline conditions the teacher attempted to man-
age the disruptive classroom behavior in her usual
manner. During the game conditions out-of-seat and
talking-out responses by a student resulted in a pos-
sible loss of privileges for the student and his tcam.

295

H. H. BARRISH, M. SAUNDERS, and M. M. WOLF

talking-out behavior remained essentially #
baseline levels and out-of-seat behavior d¢
clined somewhat.

During the third phase, the game was witlr
drawn during math period, and the baselint
rates of the bchaviors recovered; in the sam¢
phase during the reading period, the game w#
introduced for the first time, and a decline it
the per cent of scored intervals for both b
haviors resulted. Finally in the fourth phas
the game was applied during math and read
ing periods simultaneously. The disrupti¥
behaviors again declined during math an
continued low in reading.

Both teams almost always won the game. Ol
the 17 class periods that observations wert
made both teams won on all but three o¢
casions, or 8297 of the time.

The reliability of the measurement proct
dures was analyzed during the reading an
math periods on six occasions. Three different
reliability observers were used. Agreement fof
out-of-seat behavior ranged from 749, to 98%
and averaged 91%,. Agreement for talking-ow!
ucitavior  ranged from /oY, 10 9§y, aw
averaged 869.

Agreement between the observer and th
teacher was measured during each class pcriod
that the game was played. Agreement abou!
the occurrence of out-of-seat behavior rang
from 619, to 1009, and averaged 929/. Agre¢
ment about the occurrence of talking-out
behavior ranged from 719, to 1009, an
averaged 859,. Thus, the levels of agreement
between the observer and the teacher, and the
observer and the reliability observers wert
approximately the same,

DISCUSSION

The game significantly and reliably modk
fied the disruptive out-of-scat and talking-out
behavior of the students. The experimcnlal
design, involving elements of both multipit
baseline and reversal strategies, demonstrated
that the effect could be replicated across sub,
ject matter periods and that the game had 2°
continuing role in maintaining the redud
level of disruptive behavior. On the othd
hand, no analysis was carried out to determin¢
the roles of the various components of tht
game. An analysis of exactly what componentt
contributed to the eflectiveness of the pro

‘cedure is left to future research.
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g;,m the present study, the subject-matter
-3¢ of the typical school day lend them-
g‘:hperfectly to a multiple baseline experi-
¥ il design. Simultaneous baselines of the
g“;or of one student or of an entire class
i be obtained simultaneously in two or
? yre subject-matter periods. The modification
* hnique can then be introduced successively
¥ each of the periods. 1f in each instance
. is a change in behavior (and the beha-
% during the remaining baseline periods re-
= yins essentially unchanged), the investigator
il have achieved a believable demonstration
o the effectiveness of his technique. And he
_il have done so without having depended
- on or required a reversal of the behavior
5’“' Wolf, and Risley, 1968).
Y some problems arose which should be noted.
reparation of the special projects re-
© ired the time and ingenuity of the teacher.
fhis sometimes placed an extra burden on
since she had also to prepare regular
tONS. Another problem that was perhaps
as serious concerned teacher observation
"t behaviors. No signaling system was used.
he teacher had to become aiert 1o vut-vi-car
;od talking-out behaviors in addition to con-
jauing t0 conduct regular classroom activi-
e, SPOLUING the target behaviors did not ap-
“gear to be difficult for the teacher except when
Be faced the chaikboard or talked with indi-
idual students.
i The greatest problem with the game in-
$alved two students who, before the study be-
{3“ had been referred to the principal on a
;sumber of occasions for disruptive behavior.
‘spth were on the same team and consistently
Eyned a number of marks for their tcam.
‘t;'suil“)’- they engaged in talking-out behavior.
%, most instances only one of the students was
’?ini‘ﬂl"ed' In one session, one of these students
o hatically announced that he was no longer
ieping 10 play the game. Both the other chil-
saren and the teacher expressed the opinion
4hat it was not fair to penalize further an en-
£ team because one member would not con-
kruol himself. The teacher, therefore, dropped
¥, student from the game and the marks
hat pormally would have been imposed on
ye entire team were imposed just on him.

During the free time, he also rg(uscd to »'vorl_c
¢ “pe was kept after school. The same indi-
yidual-consequence procedure was used for

or both students on six occasions. Each

time, the marks that they had accumulated
were subtracted from the team score. It is
possible that the numerous peer comments
that appeared to be directed toward these stu-
dents may have served as social reinforcement
for their disruptive behavior. It is important
to note, however, that when the students were
dropped from their team the observer con-
tinued to record their behavior as before.

Some reactions to the program were gath-
ered from the children, teacher, and school
officials. The program was apparently popular
with students and school officials. Every profes-
sional involved in the study who directly ob-
served the classroom situation during the game
stated that in general the students seemed
to enjoy playing the game. The teacher
stated that some students went so far as to
request that the game be played every period.
After the last session in which the game was
played, the teacher requested that each child
brielly write whether they liked or disliked
the game and why. Of the 21 comments turned
in, 14 indicated that they liked the game and
seven indicated that they did not. Of those
who indicatcd that they Lived the game. some
made comments such as: “I like the game be-
cause 1 can read better when it is quiet”, “I
liked it. Cause it was fun”, “You give us free
time”, ““1 like the morning game because it
helps keep people quiet so we can work”, and,
“I like the team game because we win all the
time”. Of those who indicated that they dis-
liked the game, some made comments such as:
“No 1 hate being quiet”, “1 didn't like it be-
cause you didn’t make good rules”, “Because
when your team loses the team that won will
make fun of your team”, and “Its not fair
because we have the guys that talk a lot™
The teacher stated that she was pleased with
the method because “it was an easy program
to install since it did not change any of the
rules or daily activities in the classroom.” All
of the back-up reinforcers; with the possible
exception of the victory tags, naturally oc-
curred in the classroom setting. Only the
structure of the free-time period at the end of
the day changed, but it, of course, involved
projects of an educational nature.

While game-like techniques are certainly
not new to the classroom (Russell and Karp,
1938), an expcrimenml analysis of their eflects
on behavior is unique. It may follow that an
understanding of the mechanisms of the game,
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e.g., peer competition, group consequences vs.
individual consequences, etc., together with
research designed to enhance the significance
of winning, by pairing winning with privi-
leges, could lead to a set of effective and prac-
tical techniques of classroom behavior man-
agement based on games,
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