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Chapter 1
Introduction

This supplement contains brief research summaries (i.e., annotations) supporting the 
use of the interventions discussed in the BASC–3 Behavior Intervention Guide. Article 
abstracts were initially reviewed for the following criteria: evidence of treatment effect, 
age of study participants (2–21 years), and evidence of treatment fidelity; a few  
meta-analyses or critical studies include adult populations. The annotations provide  
an overview of each article. Readers should consult the original articles for in-depth 
information. It is important to know that the chapter numbers in this supplement 
correspond to the same chapter numbers in the BASC–3 Behavior Intervention Guide. 
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Chapter 2
Interventions for Aggression:
Evidence for Use Annotations 

Bully Prevention 

Bell, C. D., Raczynski, K. A., & Horne, A. M. (2010). Bully busters abbreviated: 
Evaluation of a group-based bully intervention and prevention program. Group 
Dynamics: Theory, Research, and Practice, 14(3), 257–267. doi:10.1037/a0020596 

Bully Busters Abbreviated, an abbreviated version of the Bully Busters program 
(described later), seeks to reduce aggression in schools by training teachers to intervene 
in bullying and was developed to address time concerns. It still provides teacher 
training and support groups but includes fewer activities. This year-long study evaluated 
the abbreviated version in a public middle school, with 52 teachers and 488 students 
participating. Results indicated that teachers felt more effective intervening in “typical” 
situations, but less so in situations involving students with ADHD or conduct disorders. 
Students reported both increases and decreases in bullying.  

Whitted, K. S., & Dupper, D. R. (2005). Best practices for preventing or reducing 
bullying in schools. Children & Schools, 27(3), 167–175. doi:10.1093/cs/27.3.167 

According to this study, one in four students is bullied, and one in five define 
themselves as a bully. Effective bullying prevention includes (1) school-level 
interventions to change the overall school culture, (2) classroom-level interventions to 
train teachers and other adults to identify and prevent bullying, and (3) student-level 
intervention to promote social skills and reduce aggression. Intervention should begin 
in elementary school and be reinforced over multiple years. Bullying prevention 
programs should be selected based on empirically documented results and must be 
carried out as designed; most programs fail due to apathetic application, a lack of 
funding or interest, and staff turnover. 
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Newman-Carlson, D., & Horne, A. M. (2004). Bully Busters: A psychoeducational 
intervention for reducing bullying behavior in middle school students. 
Journal of Counseling & Development, 82(3), 259–267. doi:10.1002/j.1556-
6678.2004.tb00309.x 

Bully Busters is an intervention program that focuses on training teachers on how to 
prevent and deal with bullying so they can facilitate a safe learning environment for 
students. The intervention involves 3 weeks of psychoeducational training for teachers, 
followed up by 8 weeks participation in collegial support teams. In a public middle 
school, 15 teachers participated in the program and were compared against 15 
teachers in a control group who received no training. The training and support teams 
were facilitated by instructors to maintain the integrity of the program. Bully Busters 
increased the teachers’ knowledge of bullying intervention skills, increased intervention 
by the teachers, increased the teachers’ self-efficacy, and reduced the need for 
disciplinary referrals. 

Orpinas, P., Kelder, S., Frankowski, R., Murray, N., Zhang, Q., & Mcalister, A. (2000). 
Outcome evaluation of a multi-component violence-prevention program for 
middle schools: The Students for Peace project. Health Education Research, 15(1), 
45–58. doi:10.1093/her/15.1.45 

Using a random-control design, this study examined the impact of a multi-component 
violence prevention program aimed at reducing aggression. The study included 2,246 
students in eight middle schools. The program used Social Cognitive theory, peer 
mediators, conflict resolution, and a newsletter for parents. Measures of aggressive 
behavior included self-report on surveys in the fall of three consecutive years. The 
aggression measure has 11 items on a scale of 0–6. Two measures of school safety 
(i.e., environment and aggressive behavior) were used as outcome indicators. Academic 
performance (i.e., grades) was the strongest predictor of violence and victimization. 
Violence in 6th grade was a predictor of violence in 8th grade. Significant community 
violence negated effects of intervention, and parent communication regarding fighting 
explained one third of the differences in violence. Good and improving parent 
relationships predicted decreases in aggression. 

 
Child-Centered Play Therapy (CCPT) 

Ojiambo, D., & Bratton, S. C. (2014). Effects of group activity play therapy on problem 
behaviors of preadolescent Ugandan orphans. Journal of Counseling & 
Development, 92(3), 355–365. doi:10.1002/j.1556-6676.2014.00163.x 

This study examined if group activity play therapy (GAPT) was an effective intervention 
for displaced Ugandan orphans, a large population with little to no access to mental 
healthcare. It included 60 participants (ages 10–12) living permanently in an 
orphanage. All participants were identified by teachers to be at the borderline level of 
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behavioral concern, but none had received treatment. Groups were stratified by gender 
and assigned to either the GAPT group or a reading mentoring (RM) control group. The 
GAPT intervention involved semi-structured self-directed and group-directed activities, 
with 10 minutes of closure and sharing time at the end. There was a statistically 
significant decrease in the problem behavior of the children in the GAPT group 
compared to the RM group. 

Bratton, S. C., Ceballos, P. L., Sheely-Moore, A. I., Meany-Walen, K. K., Pronchenko, Y., 
& Jones, L. D. (2013). Head Start early mental health intervention: Effects of 
child-centered play therapy on disruptive behaviors. International Journal of Play 
Therapy, 22(1), 28–42. doi:10.1037/a0030318 

The effects of CCPT were evaluated in the Southwestern U.S. with 54 low-income 
preschool children (ages 3–4) who were identified by classroom teachers as having 
disruptive behaviors. In this study 27 children were assigned to 30-minute CCPT 
sessions twice a week for 17 to 21 sessions. The other 27 children were placed in the 
active control, reading mentoring, where children worked with mentors for 30 minutes 
twice a week, for 16 to 20 sessions. Teachers assessed each child’s behavior at the 
beginning of the study, midway through the study, and within a week after the 
intervention and control were completed. The teachers did not know which children 
received therapy. Children in the CCPT group showed a decrease in aggression when 
compared to children in the control group. 

Cochran, J. L., Cochran, N. H., Nordling, W. J., McAdam, A., & Miller, D. T. (2010). 
Two case studies of child-centered play therapy for children referred with highly 
disruptive behavior. International Journal of Play Therapy, 19(3), 130–143. 
doi:10.1037/a0019119 

This study monitored 2 boys (age 6) in the 1st grade who were referred for aggression 
difficulties. CCPT was provided twice a week in 30-minute sessions. To establish a 
baseline for comparison, 1 boy had a waiting period before treatment, but the other 
boy did not. Their behavior was rated by their teachers using the Teacher Rating Form. 
Both boys showed significant improvement on the rating scale after treatment, and 
anecdotal reports from adults were also positive. One of the boys moved from clinical 
to borderline in aggression syndrome scale scores. The other boy remained at 
borderline before and after treatment. 

Bratton, S. C., Ray, D., Rhine, T., & Jones, L. (2005). The efficacy of play therapy with 
children: A meta-analytic review of treatment outcomes. Professional Psychology: 
Research and Practice, 36(4), 376–390. doi:10.1037/0735-7028.36.4.376 

This review included 93 studies that met specific inclusion criteria. The review 
concluded that these studies supported the efficacy of play therapy across modalities. 
The mean effect of treatment overall was large (d = .80 [+/- .04]). Treatment effects 
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varied by treatment characteristics, ranging between .69 for treatment in a school 
setting to 1.15 when parents are trained providers in treatment. 

Bratton, S., & Ray, D. (2000). What the research shows about play therapy. 
International Journal of Play Therapy, 9(1), 47–88. doi:10.1037/h0089440 

This article summarizes 82 published experimental case studies on play therapy from 
the 1940s through the 1990s. The studies assessed maladaptive school behavior 
variables along with others—many of the terms changed across the 5 decades, so 
descriptions are general. The studies ranged in duration from 8 weeks to 6 months 
with a range of 6–20 sessions. A descriptive summary of the results across studies 
indicates that 100% (8 of 8) of the studies examining aggression noted decreases in 
the problem and/or increases in adaptive behavior. For those which examined 
behavioral disturbances in school, 100% (6 of 6) of the studies reported decreased 
behavioral disturbances in school. Some improvement in social maladjustment was 
found in 86% (12 of 14) of the studies.  

 
Classroom Social Dynamics 

Thomas, D. E., Bierman, K. L., & Powers, C. J. (2011). The influence of classroom 
aggression and classroom climate on aggressive-disruptive behavior. Child 
Development, 82(3), 751–757. doi:10.1111/j.1467-8624.2011.01586.x 

This study examined the rates of aggression, as determined by teacher ratings, for 
4,179 children. Classroom climate was assessed by outside observers in 214 first-grade 
classrooms from 27 schools in Durham, NC; Nashville, TN; Seattle, WA; and rural 
central Pennsylvania. The mean age was 6.4 years, with a range of 5–8 years. Most 
were Caucasian (56%), and 35% were African American. Findings indicate that 
classroom climate has a strong effect on aggression development and that the influence 
of pre-existing aggression is not as strong as is classroom influence. 

Wilson, H. K., Pianta, R. C., & Stuhlman, M. (2007). Typical classroom experiences in 
first grade: The role of classroom climate and functional risk in the development 
of social competencies. Elementary School Journal, 108, 81–96. 
doi:10.1086/525548 

A study of 820 classrooms from 700 schools across 32 states was used to identify 
classroom environment attributes related to children’s social development. A total of 
946 students were included in the analysis. Data were accessed from the National 
Institute for Child Health and Human Development Study of Early Child Care and Youth 
Development. Four clusters of “classroom type” were previously identified using a 
7-item scale called the Classroom Observation System (COS). The classrooms varied 
according to the quality of emotional and instructional climate. High-quality classrooms 
had high levels of evaluative feedback or positive emotional support. Mediocre quality, 
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or overall low quality, had low levels of evaluative feedback and high levels of negativity 
and overcontrol. Observation ratings on the COS occurred during two 44-minute 
observation cycles. Social competence was measured using the Unstructured Peer 
Observation System (UPOS), where each child was observed for 20 minutes in 30-
second observe, 30-second record intervals. Negative aggressive play was a composite 
on this scale. Classroom emotional support and classroom instructional supports were 
measured and found to be moderators of social competence. Classrooms with 
evaluative feedback and high-quality emotional supports had significantly better social 
competency. Significant effects in negative or disruptive behavior were found, 
indicating high-quality classrooms produced fewer problems while low-quality 
classrooms produced more. 

Kamps, D., Kravits, T., Stolze, J., & Swaggart, B. (1999). Prevention strategies for at-risk 
students and students with EBD in urban elementary schools. Journal of Emotional 
and Behavioral Disorders, 7(3), 178–188. doi:10.1177/106342669900700306 

This study examined 11 students in an experimental control, posttest design. Direct 
observation measures (2.5 to 3 hours per session) of aggression, as well as play, recess 
interaction, and out-of-seat behaviors were documented. The social dynamics were 
changed through a point/token system, a level system, increased communication 
between home and school, social skills and peer tutoring, teacher training, teacher 
mentoring, and feedback. The trend in aggression decreased for students with 
Emotional/Behavioral Disorders. Academic compliance and on-task behavior increased. 

Cognitive Restructuring 

Hudley, C., & Graham, S. (1993). An attributional intervention to reduce peer-directed 
aggression among African-American boys. Child Development, 64(1), 124–138. 
doi:10.1111/j.1467-8624.1993.tb02899.x 

An attributional intervention program was developed to study peer-directed aggression 
in African-American boys. Approximately 100 aggressive and nonaggressive boys (ages 
10–12) were randomly assigned to the attributional intervention, attention training, or 
no-treatment conditions. Pretesting and posttesting assessed the boys’ judgment of 
intent, feelings of anger, and aggressive behavior in response to hypothetical and 
actual peer provocation. Teacher ratings and disciplinary referrals were additional 
sources of data. Results showed that aggressive children’s tendencies toward biased 
attributions are amenable to retraining, and that such retraining can significantly 
reduce aggressive behavior. 
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Guerra, N. G., & Slaby, R. G. (1990). Cognitive mediators of aggression in adolescent 
offenders: II. Intervention. Developmental Psychology, 26(2), 269–277. 
doi:10.1037/0012-1649.26.2.269 

To determine whether cognitive mediation training could alter the social-cognitive basis 
for aggressive behavior, this study divided 120 juveniles incarcerated for aggressive 
offenses into a cognitive mediation training group, an attention control group, or a 
no-treatment group. In contrast to the control group, the juveniles given short-term 
cognitive mediation training showed increased social problem solving skills and reduced 
endorsement of beliefs supporting aggression and less aggressive, impulsive, and 
inflexible behavior. Recidivism appeared less likely in the cognitive mediation training 
group, although group differences were not significant. 

 
Counseling Groups 

Whiston, S. C., Tai, W. L., Rahardja, D., & Eder, K. (2011). School counseling outcome: 
A meta-analytic examination of interventions. Journal of Counseling & 
Development, 89(1), 37–55. doi:10.1002/j.1556-6678.2011.tb00059.x 

This study analyzed the effectiveness of school counseling interventions. It involved a 
meta-analysis of traditional treatment-control group comparisons and a meta-analysis of 
pretest-posttest comparisons. The first meta-analysis included 117 studies involving 
16,296 students; the second analysis included 31 studies involving 2,015 students. 
Results suggest that school counseling interventions have a significant effect across all 
grade levels (i.e., K–12), both in supporting students’ positive outcomes and in 
reducing discipline problems. Interventions seemed most effective at the middle-school 
level. Small-group interventions showed positive effects; however, the popularity of 
mentoring programs needs to be more strongly research-based.  

Shechtman, Z., & Ifargan, M. (2009). School-based integrated and segregated 
interventions to reduce aggression. Aggressive Behavior, 35(4), 342–356. 
doi:10.1002/ab.20311 

This study analyzed the effects of class intervention and small group counseling 
intervention on highly aggressive children. The sample consisted of 904 students in 
grades 5–8 from 13 schools in Israel. Of these students, 166 were classified as highly 
aggressive based on scores from the Peer Nomination Instrument (completed by 
teachers) and The Aggression Questionnaire. The students were randomly assigned 
either to an intervention (i.e., psychoeducational class intervention or small group 
counseling) or to a control group. Interventions were carried out for 4 months. Children 
identified as aggressive who were exposed to interventions saw lower scores in total 
aggression on The Aggression Questionnaire. Both the small-group counseling 
intervention and the class intervention groups had reduced incidents of aggression. 
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Good Behavior Game (GBG) 

Bowman-Perrott, L., Burke, M. D., Zaini, S., Zhang, N., & Vannest, K. (2015). 
Promoting positive behavior using the Good Behavior Game: A meta-analysis of 
single-case research. Journal of Positive Behavior Interventions. Advance online 
publication. doi:10.1177/1098300715592355 

The Good Behavior Game (GBG) has been used as a group school-based intervention 
strategy for aggression and other disruptive behavior for over 40 years. This meta-
analysis synthesized data from 21 studies of the effectiveness of GBG to reduce 
emotional and behavioral disorder (EBD), student risk, and other target behaviors. 
The TauU effect size across 137 phase contrasts was .82 with a confidence interval of 
CI95 = .78 to .87, suggesting the intervention mitigated problematic behavior and 
promoted prosocial actions by students in the studies. 

Flower, A., McKenna, J. W., Bunuan, R. L., Muething, C. S., & Vega, R., Jr. (2014). 
Effects of the Good Behavior Game on challenging behaviors in school  
settings. Review of Educational Research, 84(4), 546–571. 
doi:10.3102/0034654314536781 

This article is a literature review of studies of the Good Behavior Game (GBG) to 
determine how the GBG affects aggressive behavior in a school setting, and if 
differences in the implementation of the GBG impact its effectiveness. The review 
comprised 22 articles including data for extraction, published 1970 onward, from 
14 peer-reviewed journals. The analysis showed that GBG has a moderate to large 
effect on challenging behaviors, including aggression. The authors concluded that 
GBG has an immediate and significant change in the level of such behaviors. They also 
concluded that accurate implementation of the reward procedures in the GBG are key 
for the intervention to be effective. 

Donaldson, J. M., Vollmer, T. R., Krous, T., Downs, S., & Berard, K. P. (2011). An 
evaluation of the Good Behavior Game in kindergarten classrooms. Journal of 
Applied Behavior Analysis, 44(3), 605–609. doi:10.1901/jaba.2011.44-605 

The purpose of this study was to determine if GBG could be effectively adapted for use 
with kindergarten students. The game was implemented in five kindergarten classrooms 
with a total of 98 students. The results suggest that the GBG is an effective, easy-to-
administer, classroom-wide assessment for kindergarten, just as it is in older grades.  
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Kellam, S. G., Brown, C. H., Poduska, J. M., Ialongo, N. S., Wang, W., Toyinbo, P., . . . 
Wilcox, H. C. (2008). Effects of a universal classroom behavior management 
program in first and second grades on young adult behavioral, psychiatric, 
and social outcomes. Drug and Alcohol Dependence, 95(1), S5–S28. 
doi:10.1016/j.drugalcdep.2008.01.004 

This article reports on a long-term follow-up study of GBG impact. Young adults 
ages 19–21 who had participated in a 2-year-long intervention in grade school were 
interviewed. Compared to control groups the young adults from the GBG program had 
lower levels of drug and alcohol abuse/dependence disorders, smoking, and antisocial 
personality disorder. There was also a higher rate of high school graduation in the GBG 
group versus the control group. Results show that the GBG had the strongest effect on 
males with high aggression. 

Petras, H., Kellam, S. G., Brown, C. H., Muthén, B. O., Ialongo, N. S., & Poduska, J. M. 
(2008). Developmental epidemiological courses leading to antisocial personality 
disorder and violent and criminal behavior: Effects by young adulthood of a 
universal preventive intervention in first- and second-grade classrooms. Drug and 
Alcohol Dependence, 95(1), S45–S59. doi:10.1016/j.drugalcdep.2007.10.015 

This study evaluated the outcomes of the GBG by comparing 2,311 developmental 
trajectories of students in five urban public schools in Baltimore. Antisocial behavior 
and violent and criminal behavior were significantly lower in young adults who were 
exposed to the GBG. These outcomes differed across trajectories of aggression for males 
and females. For example, trajectories with low but stable levels of aggression did not 
appear to change long term, compared to trajectories with higher or higher and 
escalating rates. 

Poduska, J., Kellam, S. G., Wang, W., Brown, C. H., Ialongo, N. S., & Toyinbo, P. 
(2008). Impact of the Good Behavior Game, a universal classroom-based 
behavior intervention, on young adult service use for problems with emotions, 
behavior, or drugs or alcohol. Drug and Alcohol Dependence, 95(1), S29–44. 
doi:10.1016/j.drugalcdep.2007.10.009 

This study is a follow-up of how use of the GBG by 1st and 2nd grade teachers 
affected the later use of public services by students from those classrooms. Overall, 
youth (ages 19–21) who participated in GBG in grade school had a lower rate of using 
public services (21%) compared to the control group (31%). There was a lower rate of 
use of mental or medical health providers, school-based services, and services from 
the juvenile or adult justice system. Service from drug treatment providers were not 
significantly lower, and social service use by young adults were only marginally lower. 

  

10 
Copyright © 2015 NCS Pearson, Inc. All rights reserved.



Incremental Change Theory Training 

Yeager, D. S., Johnson, R., Spitzer, B. J., Trzesniewski, K. H., Powers, J., & Dweck, C. S. 
(2014). The far-reaching effects of believing people can change: Implicit theories 
of personality shape stress, health, and achievement during adolescence. Journal 
of Personality and Social Psychology, 106(6), 867–884. doi:10.1037/a0036335 

Three longitudinal studies of first-year high school students demonstrated that a brief 
incremental change intervention reduced hostile attributions, negative reactions to 
social adversity, and long-term levels of stress and physical illness. Three randomized 
and double-blind studies were included in this research. The first study taught an entity 
theory of personality, an implicit view that teaches students to see social adversity as a 
consequence of traits that are unchangeable. The students were exposed to this theory 
and immediate reactions to a social exclusion event were measured. The results 
indicated that students in the intervention group reacted more negatively to an 
experience of social adversity than did those in the control group. The second and third 
studies administered an incremental theory intervention during the first month of high 
school. Both studies taught a malleable theory of personality (i.e., the belief that people 
can change). The results indicated that the intervention group showed reduced 
negative reactions to an experience of social adversity (i.e., exclusion from a game) 
when compared to the control group. The positive impact of learning an incremental 
theory of personality was maintained at an 8-month follow-up. The students reported 
lower overall stress and illness than did the control group. Further, they also achieved 
better academic success during the year post intervention.  

Yeager, D. S., Miu, A. S., Powers, J., & Dweck, C. S. (2013). Implicit theories of 
personality and attributions of hostile intent: A meta-analysis, an experiment, 
and a longitudinal intervention. Child Development, 84(5), 1651–1667. 
doi:10.1111/cdev.12062 

This article presents three studies regarding the effect of implicit theories on hostile 
attributional bias: a meta-analysis, an experiment, and a longitudinal intervention. 
Hostile attributional bias is the tendency to view others’ negative actions as purposeful 
and hostile, even though others’ intentions may be ambiguous. The authors purport 
that this bias can emerge from one’s implicit theory that people’s personality traits 
are unchangeable, emanating from fixed traits rather than being a product of 
circumstance. In Study 1, a meta-analysis summarized 1,659 observations from 
11 studies about adolescent personality traits, hostile attributions, and aggression. 
The results showed that among adolescents ages 13–16, those who held more of a 
fixed personality theory were more likely to interpret ambiguous provocations as arising 
from hostile intent. Study 2 was an experiment that attempted to change adolescents’ 
implicit personality theories toward a more incremental view. The experimental group, 
which learned a malleable theory of personality, exhibited fewer attributions of hostile 
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intent following an ambiguous provocation scenario. Study 3 was a longitudinal 
intervention that delivered an incremental theory intervention. The intervention group 
showed reduced hostile intent attributions and aggressive desires over an 8-month 
period. Study 3 provided causal evidence for Study 1’s correlation between implicit 
theories and hostile attributional bias. Further, Study 3 replicated Study 2’s findings 
over the course of an entire school year. These results offer early evidence for a new 
method to assist with the reduction of hostile attribution bias in real-world settings. 

Yeager, D. S., Trzesniewski, K. H., & Dweck, C. S. (2013). An implicit theories of 
personality intervention reduces adolescent aggression in response to 
victimization and exclusion. Child Development, 84(3), 970–988. 
doi:10.1111/cdev.12003 

The authors of this article discuss two implicit theories of personality: (1) entity theory, 
where personality is fixed; and (2) incremental theory, where people have the capacity 
to change. The authors suggest an adolescent’s likelihood to aggressively retaliate to 
exclusion and victimization is influenced by his or her belief that people have the 
capacity to change. In this study, 246 diverse, low-income public school students, 
ages 14–16, were assigned randomly to an intervention group that taught incremental 
theory, to a control group that taught social coping skills, or to a control group with 
no treatment. Results were evaluated through pre- and post-treatment surveys and 
teacher feedback. Overall, the incremental theory intervention was successful in 
reducing aggression, conduct problems, and depression. Positive effects were seen in 
both victimized and non-victimized students and in students with varying levels of 
aggression. 

 
Mindfulness Training 

Fix, R. L., & Fix, S. T. (2013).The effects of mindfulness-based treatments for 
aggression: A critical review. Aggression and Violent Behavior, 18(2), 
219–227. doi:10.1016/j.avb.2012.11.009 

A critical review evaluated current research supporting the use of mindfulness-based 
treatments (MBTs) when treating aggressive behavior problems in adolescents and 
adults. The authors examined 11 studies, grouping them based on research design 
(group vs. single-subject). A summary of the group design studies (n = 4) concluded 
that due to methodological flaws, the reviewed studies provided minimal support for 
the use of MBTs in reducing aggressive behavior. Results of studies using the single 
subject design (n = 7) were more promising. Six of the single-subject studies displayed 
consistent reductions in aggressive behavior. These studies support the use of MBTs for 
reducing aggression, demonstrating that aggressive behavior levels were reduced and 
generally maintained over an extended period of time.  
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Singh, N. N., Lancioni, G. E., Karazsia, B. T., Winton, A. S. W., Myers, R. E., Singh, A. N. 
A., . . . Singh, J. (2013). Mindfulness-based treatment of aggression in individuals 
with mild intellectual disabilities: A waiting list control study. Mindfulness, 4(2), 
158–167. doi:10.1007/s12671-012-0180-8 

This study analyzed the mindfulness technique of Meditation on the Soles of the Feet  
as a method to control physical and verbal aggression. The 34 individuals in the study 
were referred by physicians, parents, guardians, and support staff. Referral criteria 
specified that physical aggression must be a participant’s most significant behavioral 
complaint and that intellectual level must be mild to borderline. Participants were 
17–34 years old, and they were randomly assigned to the experimental group or to 
the control group. The study took place over 48 weeks, and both groups underwent 
12 weeks of mindfulness training; however, the experimental group and control group 
followed different schedules. The experimental group experienced two 12-week follow-
up phases while the control group was limited to one. Mindfulness training consisted of 
recalling an experience that made participants angry and then focusing on the soles of 
their feet until they felt calm. Participants were instructed to perform mindfulness 
training whenever they felt angry. Results indicated that the mean number of 
occurrences of physical aggression was lower for the experimental group. Effect sizes 
were d = 1.43 for Phase 2 (weeks 13–24); d = 1.54 for Phase 3 (weeks 25–36); and  
d = 1.50 for Phase 4 (weeks 37–48). The mean number of occurrences of verbal 
aggression was also lower almost every week for the experimental group with effect 
sizes of d= 1.35 for Phase 2, d = 2.16 for Phase 3, and d = 1.26 for Phase 4. 

Singh, N. N., Lancioni, G. E., Singh Joy, S. D., Winton, A. S. W., Sabaawi, M., Wahler, R. 
G., & Singh, J. (2007). Adolescents with conduct disorder can be mindful of their 
aggressive behavior. Journal of Emotional and Behavioral Disorders, 15(1), 56–63. 
doi:10.1177/10634266070150010601 

Three adolescents (2 male, 1 female) with conduct disorders (ages 13–14) at risk for 
school expulsion participated in a mindfulness meditation intervention for this study. 
Meditation training was administered individually in 12 sessions over a 4-week period, 
followed by a 25-week follow-up phase during which meditation was practiced. The 
results indicated that the number of self-reported aggressive and non-compliant 
behaviors showed a minimal decrease during the training period and a more substantial 
decrease (up to 52%) during the follow-up period. All 3 students were able to complete 
middle school without further risk of expulsion. 
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Peer-Mediated Conflict Resolution and Negotiation 

Smith, S. W., Daunic, A. P., Miller, M. D., & Robinson, T. R. (2002). Conflict resolution 
and peer mediation in middle schools: Extending the process and outcome 
knowledge base. The Journal of Social Psychology, 142(5), 567–586. 
doi:10.1080/00224540209603919 

This 4-year study in three middle schools consisted of a school-wide conflict resolution 
curriculum and peer mediation training of 25–30 students per school. To evaluate the 
curriculum and peer mediation approach, the authors gathered school climate ratings 
from teachers and students, tracked disciplinary incidents, collected mediation data, 
and compared mediators with a matched sample to measure changes in attitude. 
Results showed no evidence of school-wide change in student attitudes or teacher views 
of school climate. However, a promising downward trend in disciplinary incidents was 
noted at two of the three schools, and both the trained mediators and those who had 
been referred for mediation were highly satisfied with the mediation process. 

Stevahn, L., Johnson, D. W., Johnson, R. T., & Schultz, R. (2002). Effects of conflict 
resolution training integrated into a high school social studies curriculum. Journal 
of Social Psychology, 142(3), 305–331. doi:10.1080/00224540209603902 

In this study, two of four social studies classes from a California high school received 
conflict resolution and peer mediation training as part of their class curriculum over a 
5-week period. The other two classes served as controls. Results showed training to be 
effective in reducing conflict and in promoting academic achievement. Compared to 
controls, trained students were more successful in learning integrative negotiation and 
peer mediation procedures, applying these procedures, choosing an integrative 
approach to negotiation over a distributive one, and developing positive attitudes 
toward conflict. In addition, they showed greater long-term retention of academic 
learning and greater transfer of learning from social studies to language arts. 

Lindsay, P. (1998). Conflict resolution and peer mediation in public schools: What 
works? Mediation Quarterly, 16(1), 85–99. doi:10.1002/crq.3890160109 

The author of this study evaluated the effectiveness of conflict resolution and peer 
mediation programs in 14 elementary, middle, and high schools. Data from these 
schools were compared to a control sample of three schools that did not offer similar 
programs. Interviews and surveys of teachers and other school personnel provided 
both qualitative and quantitative data. Perception of the effect of these programs on 
discipline and curriculum was generally positive. Of questionnaire respondents, 38% 
believed fighting at their school decreased, and 53% believed their school was safer. 
Respondents also perceived a positive effect on school culture in terms of students  
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taking responsibility for their actions. The two problems that were mentioned most 
often about teaching conflict resolution concerned time constraints and influence of 
family and society. 

Johnson, D. W., Cotten, B., Johnson, R., Harris, D., Mitchell, J., & Louison, S. (1996). 
Effectiveness of conflict managers in an inner-city elementary school. Journal of 
Educational Research, 89(5), 280–285. 

In this study of an underperforming inner-city elementary school, 47 boys and girls in 
3rd and 4th grade volunteered to participate in a peer mediation program and received 
1.5 days of training in communication, assertiveness, and mediation skills. They 
mediated conflicts in pairs and completed a mediation report form that provided data 
on the types of conflict, resolution strategies, agreements resulting from mediation, and 
the sex of the disputants. Over the school year, the pairs mediated 343 conflicts and 
were successful 98% of the time. Most conflicts (87%) arose from relationship issues 
that led to physical or verbal aggression. Physical or verbal force was the strategy most 
commonly used to resolve conflict (91%), and agreement to avoid each other was the 
most common solution (84%). 

Johnson, D. W., Johnson, R., Dudley, B., Ward, M., & Magnuson, D. (1995). The impact 
of peer mediation training on the management of school and home conflicts. 
American Educational Research Journal, 32(4), 829–844. 
doi:10.3102/00028312032004829 

This study examined conflict types and resolution strategies used at school and at home 
in a sample of students from a suburban Midwestern elementary school. A group of 
144 students received 9 hours of peer mediation training; 83 students served as 
controls. Data were obtained from student-completed conflict report forms regarding 
conflicts students experienced at school or home. Of the 783 conflicts reported, 
209 occurred at school and 574 at home. The majority of conflicts (74%) arose over 
preferences and possession/access, although these types were more frequent at school 
than at home. Compared to the control group, trained students were more likely to use 
negotiation instead of force as a strategy and to achieve integrative agreement. 

Problem-Solving Training 

Daunic, A. P., Smith, S. W., Brank, E. M., & Penfield, R. D. (2006). Classroom-based 
cognitive–behavioral intervention to prevent aggression: Efficacy and social 
validity. Journal of School Psychology, 44(2), 123–139. 
doi:10.1016/j.jsp.2006.01.005 

This study investigated the efficacy of a newly developed cognitive–behavioral social 
problem-solving curriculum, Tools for Getting Along: Teaching Students to Problem Solve. 
The curriculum, implemented by classroom teachers in 4th and 5th grade, produced 
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positive outcomes in 165 target students at risk for disruptive and/or aggressive 
behavior, including increased problem-solving knowledge and improved teacher ratings 
of reactive and proactive aggression. Improvements were maintained over several 
months. 

Sukhodolsky, D. G., Golub, A., Stone, E. C., & Orban, L. (2005). Dismantling anger 
control training for children: A randomized pilot study of social problem-solving 
versus social skills training components. Behavior Therapy, 36(1), 15–23. 
doi:10.1016/S0005-7894(05)80050-4 

This randomized pilot study compared two modules of anger control training in 
26 boys (mean age = 9.6) with excessive anger, aggression, and disruptive behavior. 
Results showed social problem-solving and social skills training to be equally effective 
in reducing aggression, conduct problems, and frequency of anger expression. 
Likewise, improvements were similar for relationships with parents and responses to 
peer provocation. However, social problem solving was more effective in reducing 
hostile attribution bias, whereas social skills training was more effective in improving 
anger control skills. 

Conduct Problems Prevention Research Group. (1999). Initial impact of the Fast Track 
prevention trial for conduct problems: II. Classroom effects. Journal of Consulting 
and Clinical Psychology, 67(5), 648–657. doi:10.1037/0022-006X.67.5.648 

This study of the effectiveness of the PATHS® (Promoting Alternative THinking 
Strategies) component of the Fast Track prevention model compared 198 intervention 
and 180 nonintervention classrooms in four U.S. neighborhoods that experienced 
higher-than-average crime levels. The intervention consisted of a 57-item social-
competence curriculum implemented by 1st grade teachers that focused on self-
control, emotional awareness, peer relations, and problem solving. Results indicated 
that PATHS can positively impact aggression and peer relations. This study is significant 
for its use of the classroom, rather than the student, as the unit of analysis. 

Kazdin, A. E., Siegel, T. C., & Bass, D. (1992). Cognitive problem-solving skills training 
and parent management training in the treatment of antisocial behavior in 
children. Journal of Consulting and Clinical Psychology, 60(5), 733–747. 
doi:10.1037/0022-006X.60.5.733 

A randomized study of 97 children (ages 7–13) evaluated problem-solving skills 
training (PSST) and parent management training (PMT) (each separately and 
combined) to determine which combination was more effective. Although PSST, 
PMT, and PSST + PMT each improved children’s functioning, the combined treatment 
produced more marked, pervasive, and durable changes in children’s functioning and 
greater changes in parental functioning posttreatment and at 1-year follow-up. A 
larger proportion of children receiving combination treatment reached normal levels 
of functioning. 
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Lochman, J. E., Burch, P. R., Curry, J. F., & Lampron, L. B. (1984). Treatment and 
generalization effects of cognitive–behavioral and goal-setting interventions with 
aggressive boys. Journal of Consulting and Clinical Psychology, 52(5), 915–916. 
doi:10.1037/0022-006X.52.5.915 

The purpose of this study was to examine the efficacy of treatment programs that 
include social problem-solving and goal-setting components, alone or in combination. 
The comparison involved 76 boys (ages 9–12) who were identified as aggressive. They 
were randomly assigned to one of four treatment conditions: anger-coping, goal-
setting, anger-coping plus goal-setting, and a no-treatment condition. Conditions with 
anger-coping interventions consisted of 12 weekly sessions focused on improving social 
problem-solving skills. The 8-week goal-setting component consisted of weekly goal 
setting with daily monitoring by teachers and contingent reinforcement. At 1-month 
follow-up, the students in groups containing anger-coping components (i.e., focused 
on social problem-solving) showed less aggressive behavior and a tendency toward 
improved self-esteem, both at school and home. However, teacher and peer 
perceptions of the boys’ behavior did not change significantly, indicating either a 
steadfast perception of the boys’ reputations or a limit to the treatment effects. 

Replacement Behavior Training 

Lerman, D. C., Kelley, M. E., Vorndran, C. M., Kuhn, S. A. C., & Larue, R. H., Jr. (2002). 
Reinforcement magnitude and responding during treatment with differential 
reinforcement. Journal of Applied Behavior Analysis, 35(1), 29–48. 
doi:10.1901/jaba.2002.35-29 

The two experiments described in this article were part of a preliminary evaluation of 
whether magnitude of reinforcement alters response to treatment with differential 
reinforcement of alternative behavior (DRA). The first experiment evaluated the effects 
of two reinforcement magnitudes (e.g., being allowed to play with an object for 
20 seconds vs. 60 seconds) on resistance to extinction by reinforcing and extinguishing 
communication responses after the responses had been acquired in treatment. In the 
second experiment, the effects of reinforcement magnitude on characteristics of 
responding were evaluated during the maintenance of communication responses. 
Results in the 3 patients studied indicated that reinforcement magnitude provided 
some resistance to extinction. 

Fischer, S. M., Iwata, B. A., & Mazaleski, J. L. (1997). Noncontingent delivery of 
arbitrary reinforcers as treatment for self-injurious behavior. Journal of Applied 
Behavior Analysis, 30(2), 239–249. doi:10.1901/jaba.1997.30-239 

This study examined the effects of noncontingent reinforcement (NCR) in reducing the 
frequency of self-injurious behavior (SIB) in individuals with developmental disabilities. A 
functional analysis was done to determine which reinforcers could serve as arbitrary or 
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direct reinforcers. These two types of reinforcers were then presented either 
contingently or noncontingently. The results of this study demonstrated that 
noncontingent delivery of the arbitrary reinforcers was effective in reducing incidences 
of SIB. The authors conclude that arbitrary, noncontingent reinforcers can be useful 
when reinforcers cannot be identified, as might be the case for behavior that is 
maintained by automatic reinforcement (i.e., situations in which behavior is maintained 
by operant mechanisms independent of the social environment). 

Friman, P. C., Barnard, J. D., Altman, K., & Wolf, M. M. (1986). Parent and teacher use 
of DRO and DRI to reduce aggressive behavior. Analysis and Intervention in 
Developmental Disabilities, 6(4), 319–330. doi:10.1016/S0270-4684(86)80012-X 

This study examined the effects of using DRO (differential reinforcement of other 
behavior) and DRI (differential reinforcement of incompatible behavior) to decrease 
aggressive pinching in a child with severe mental retardation. In the DRO condition, a 
reinforcer was given for each interval in which no pinching occurred. This 
reinforcement decreased pinching from 50% of the intervals to near zero. The DRI 
condition involved reinforcement with food and drink at mealtime whenever the child’s 
hands were in a position that was incompatible with pinching. Use of DRI also reduced 
instances of pinching to near zero. This study demonstrated that use of reinforcement-
based behavioral procedures can decrease aggressive behavior in both a home and 
school setting. 

Repp, A. C., & Deitz, S. M. (1974). Reducing aggressive and self-injurious behavior of 
institutionalized retarded children through reinforcement of other behaviors. 
Journal of Applied Behavior Analysis, 7(2), 313–325. doi:10.1901/jaba.1974.7-313 

This study sought to determine whether combining the differential reinforcement of 
other behavior (DRO) procedure with other techniques would make it more successful 
in reducing aggressive and self-injurious behaviors in children with mental retardation. 
In the 4 children studied, the DRO procedure was combined with mild verbal 
punishment, a brief timeout, instructions, or response cost, resulting in a reduction in 
aggressive responses. 

 
Social Skills Training 

Simonsen, B., Britton, L., & Young, D. (2010). School-wide positive behavior support 
in an alternative school setting: A case study. Journal of Positive Behavior 
Interventions, 12(3), 180–191. doi:10.1177/1098300708330495 

This 3-year study taught social skills through the Second Step curriculum as part of a 
School-Wide Positive Behavior Support (SWPBS). As one outcome measurement, staff 
members recorded serious incidents in which they were obligated to use physical 
management to maintain safety. The number of serious incidents per month were 
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calculated by dividing the total number of serious incidents by the number of days in a 
month. Analysis showed that serious incidents varied during baseline and then climbed 
from less than .01 to .04. After implementation, serious incidents dropped, decreasing 
from a high of .05 to below .01. 

Sukhodolsky, D. G., Golub, A., Stone, E. C., & Orban, L. (2005). Dismantling anger 
control training for children: A randomized pilot study of social problem-solving 
versus social skills training components. Behavior Therapy, 36(1), 15–23. 
doi:10.1016/S0005-7894(05)80050-4 

See annotation in the Problem-Solving Training section. 

Quinn, M. M., Kavale, K. A., Mathur, S. R., Rutherford, R. B., Jr., & Forness, S. R. (1999). 
A meta-analysis of social skills interventions for students with emotional or 
behavioral disorders. Journal of Emotional and Behavioral Disorders, 7(1), 54–64. 
doi:10.1177/106342669900700106 

A meta-analysis of 35 studies of social skill interventions in students with emotional or 
behavioral disorders resulted in a pooled mean effect size of 0.199. This indicated that 
the expected gain from training was a modest 8 percentile ranks for the average 
student. Interventions that focused on teaching and measuring specific social skills, 
such as cooperation or social problem solving, had slightly larger effect sizes than the 
more global interventions. 

Mathur, S. R., Kavale, K. A., Quinn, M. M., Forness, S. R., & Rutherford, R. B. (1998). 
Social skills interventions with students with emotional and behavioral problems: 
A quantitative synthesis of single-subject research. Behavioral Disorders, 23(3), 
193–201. 

A meta-analysis of single-subject design methodology included 64 studies that 
investigated the efficacy of social skills instruction. The studies included 283 participants 
with an average age of about 10 years and an average IQ of 87; 72% of the participants 
were boys. Evaluation of the proportion of nonoverlapping data between baseline and 
treatment showed the effects of instruction to be modest, with 62% of data not 
overlapping. 

Schneider, B. H. (1991). A comparison of skill-building and desensitization strategies for 
intervention with aggressive children. Aggressive Behavior, 17(6), 301–311. 
doi:10.1002/1098-2337(1991)17:6<301::AID-AB2480170602>3.0.CO;2-8 

In this study, 41 institutionalized aggressive children (ages 7–13) were randomly 
assigned to treatment that included cognitive–behavioral skill building or 
desensitization/imagery techniques. Role-play assessment showed that the skill-building 
group mastered 84% of their training objectives. Analysis of behavioral observations on 
the playground showed a significant reduction in aggression and a significant increase 
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in cooperative play for both groups. When difference scores were analyzed, reduction in 
aggression was significantly greater in the skill-building group, but gains in cooperative 
play were similar between groups. 

 
Verbal Mediation 

Seay, H. A., Fee, V. E., Holloway, K. S., & Giesen, J. M. (2003). A multicomponent 
treatment package to increase anger control in teacher-referred boys. Child 
and Family Behavior Therapy, 25(1), 1–18. doi:10.1300/J019v25n01_01 

Multiple anger control techniques were combined in this study of 16 boys (ages 7–10) 
identified by teachers as having anger problems. The intervention included modeling, 
rehearsal with self-talk problem solving, daily report cards, and a praise phase, 
administered in two sessions per week for 3 weeks. Compared to controls, the boys 
who received training had significantly higher scores on the Aggression Control Factor 
of the Olweus Aggression Inventory and the Compliment observation category at 
posttesting. Scores were significantly higher for controls than for treated boys on the 
Dislike Factor of the Peer Status Rating Scale–Child Report Form and the Threat 
observation category. 

Dangel, R. F., Deschner, J. P., & Rasp, C. R. (1989). Anger control training for 
adolescents in residential treatment. Behavior Modification, 13(4), 447–458. 
doi:10.1177/01454455890134004 

This study evaluated the effects of anger control training in 12 adolescents who had a 
history of aggression and were residing at a treatment center. A multiple baseline 
design was partially controlled for the effect of the residential treatment program. 
Anger control training, conducted in six 1-hour sessions over 5 weeks, included thought 
stopping, relaxation training, and problem-solving self-talk. Houseparents logged 
incidents of verbal and physical aggression, which had good interobserver reliability. 
Of the 10 adolescents who completed the study, 9 reduced their rates of aggression 
according to both observational data and teacher reports; 1 adolescent’s aggression 
briefly increased but then decreased. 

Camp, B. W. (1977). Verbal mediation in young aggressive boys. Journal of Abnormal 
Psychology, 86(2), 145–153. doi:10.1037/0021-843X.86.2.145 

Based on the hypothesis that aggressive boys may have an ineffective linguistic control 
system, aggressive (n = 49) and non-aggressive (n = 46) 1st and 2nd grade boys were 
given tests of verbal ability, self-guiding speech, nonverbal intelligence, reading 
achievement, impulsivity, ability to inhibit responses, and response modulation after 
overt and covert commands. Discriminant function analysis showed 88% of cases to be 
classified correctly. Variables with high scores that contributed to the aggressive 
classification were vocabulary, immature and irrelevant private speech, fast reaction 
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times, baseline speed of finger tapping, inhibition errors, and speed of responding 
during covert commands for slowing. These results offered proof that self-speech could 
be a promising intervention. 

Camp, B. W., Blom, G. E., Hebert, F., & van Doorninck, W. J. (1977). “Think aloud”: 
A program for developing self-control in young aggressive boys. Journal of 
Abnormal Child Psychology, 5(2), 157–169. doi:10.1007/BF00913091 

This study tested whether “Think Aloud,” a program to foster verbal mediation skills, 
would improve test performance and teacher ratings of classroom behavior in hyper-
aggressive boys. The trained group consisted of 12 boys in 2nd grade who participated 
in daily 30-minute individual sessions for 6 weeks. The trained group and an aggressive 
control group had similar preintervention cognitive test scores. However, the 
postintervention cognitive scores of the trained group showed significant improvement, 
with a pattern resembling that of the normal control group rather than the aggressive 
control group. Both the trained and untrained groups received improved teacher 
ratings of aggression; however, teachers found improvement in a significantly larger 
number of prosocial factors in the trained group. 
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Chapter 3
Interventions for Conduct Problems:

Evidence for Use Annotations 

Anger Management Skills Training 

Hoogsteder, L. M., Stams, G. J. J. M., Figge, M. A., Changoe, K., van Horn, J. E., 
Hendriks, J., & Wissink, I. B. (2015). A meta-analysis of the effectiveness of 
individually oriented Cognitive Behavioral Treatment (CBT) for severe aggressive 
behavior in adolescents. The Journal of Forensic Psychiatry & Psychology, 26(1), 
22–37. doi:10.1080/14789949.2014.971851 

This meta-analysis focused on studies of interventions for adolescents (ages 12–18) with 
severe aggression problems. To be included, the six studies had to have included an 
individual treatment component, cognitive behavioral treatment (CBT), a comparison 
control group, and enough data to calculate effect sizes. Although overall the effect size 
was large and homogeneous (d = 1.139), the analysis showed that there are not many 
studies about the effectiveness of individually focused CBT for adolescents. The majority 
of CBTs for aggression are group-based interventions. The results of this meta-analysis 
suggest that individually focused CBT could be beneficial, possibly in combination with 
a group intervention. 

Candelaria, A. M., Fedewa, A. L., & Ahn, S. (2012). The effects of anger management 
on children’s social and emotional outcomes: A meta-analysis. School Psychology 
International, 33(6), 596–614. doi:10.1177/0143034312454360 

This meta-analysis included 60 studies (1979–2010) of preventative anger management 
and impulse-control-based interventions for at-risk students. Overall the interventions 
had a small to moderate beneficial effect in reducing students’ aggressive behaviors 
(effect size = –0.27). Incorporating role-play (modeling) showed no significant effect in 
anger management interventions, but otherwise all the types of interventions were 
statistically equal in improving at-risk students’ conduct. Also, there were no 
demonstrably different effects due to total treatment or treatment session length. The 
results showed that anger management programs were positively received by both the 
adults rating the children’s behavior and by the children themselves, who self-reported 
fewer instances of feeling angry. 
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Ho, B. P. V., Carter, M., & Stephenson, J. (2010). Anger management using a cognitive-
behavioural approach for children with special education needs: A literature 
review and meta-analysis. International Journal of Disability, Development and 
Education, 57(3), 245–265. doi:10.1080/1034912X.2010.501169 

This meta-analysis of 18 studies examined the effectiveness of cognitive–behavioral 
approach (CBA) interventions for high-school-age children with behavior or emotional 
disorders who were within a normal range of intelligence. The goal of the interventions 
was to positively impact three dimensions of anger: behavior, cognition, and emotion. 
The results suggest that CBA is moderately effective for promoting anger management 
in children with emotional and behavioral disorders. 

Kellner, M. H., & Bry, B. H. (1999). The effects of anger management groups in a day 
school for emotionally disturbed adolescents. Adolescence, 34(136), 645–651. 

This study examined the effects of an anger management program on the aggressive 
behavior of 7 students attending a day school for adolescents with emotional 
disturbance. The program included psychoeducation, anger discrimination training, 
logging incidents of anger, and training in prosocial responses to anger. Prior to 
participation in the program, the students’ mean score on the Conduct subscale of a 
behavior rating scale completed by teachers was 92.57. After participation, their mean 
score was 80.28. Individually, each student’s score either improved or stayed the same. 
Overall, the students’ improvement was statistically significant. 

McCarthy-Tucker, S., Gold, A., & Garcia, E. (1999). Effects of anger management 
training on aggressive behavior in adolescent boys. Journal of Offender 
Rehabilitation, 29(3/4), 129–141. doi:10.1300/J076v29n03_07 

This study investigated the impact of anger management training on the aggressive 
behavior of 8 adolescent males living in a residential treatment facility. The subjects 
attended 12 one-hour group sessions biweekly with lessons that included concepts 
such as assertiveness, communication, and relaxation; and they completed homework 
that involved journaling about anger-producing situations, observing anger cues, and 
practicing skills learned during group sessions. Results indicated that the anger 
management training was effective in reducing aggressive behavior, evidenced by 
observations, interviews, and responses to items on both the Novaco Provocation 
Inventory and the State-Trait Anger Expression Inventory. 

Nugent, W. R., Champlin, D., & Wiinimaki, L. (1997). The effects of anger control 
training on adolescent antisocial behavior. Research on Social Work Practice, 7(4), 
446–462. doi:10.1177/104973159700700402 

This study describes the effects of an anger control training (ACT) program instituted in 
a group home for adolescents in state custody for unruly and delinquent behavior. 
Comparisons were made between changes in antisocial behavior by adolescents who 
completed ACT and changes shown by comparable adolescents in state custody and 
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comparable adolescents in group homes. Results indicated that adolescents who 
received ACT showed greater improvement in reducing antisocial behavior than those 
in either comparison group. In addition, the longer the period in the ACT program, the 
more significant the effect on reducing the aggressive behaviors. 

Dykeman, B. F. (1995). The social cognitive treatment of anger and aggression in four 
adolescents with conduct disorder. Journal of Instructional Psychology, 22(2), 
194–200. 

This study looked at the effectiveness of social cognitive treatment in reducing anger 
and aggressive behavior. Four adolescents with childhood-onset conduct disorder 
participated in 24 sessions of a social cognitive intervention. Each adolescent was paired 
with another adolescent and met with a therapist in Pair Therapy for 24 one-hour 
sessions over 12 weeks. All 4 students received fewer disciplinary referrals involving 
aggression during a 4-week period after treatment as compared to the 4-week period 
just prior to treatment. 

Feindler, E. L., Marriott, S. A., & Iwata, M. (1984). Group anger control training for 
junior high school delinquents. Cognitive Therapy and Research, 8(3), 299–311. 
doi:10.1007/BF01173000 

Thirty-six junior-high school students attending a specialized program for disruptive 
students were selected for a group anger control training program based on their high 
rates of classroom and/or community disruption. The training program was conducted 
in 10 biweekly, 50-minute sessions and included teaching skills such as self-monitoring, 
self-evaluation, “thinking ahead,” and relaxation. The data provide modest support for 
the efficacy of anger control training in reducing incidences of aggressive behaviors. 
Results also indicate that anger control training has its greatest impact on low-
frequency, high-severity, aggressive behaviors. 

Independent Group-Oriented Contingency Management 

Little, S. G., Akin-Little, A., & O’Neill, K. (2015). Group contingency interventions with 
children—1980–2010: A meta-analysis. Behavior Modification, 39(2), 322–341. 
doi:10.1177/0145445514554393 

This meta-analysis examined 182 studies of group contingency interventions for 
children with conduct problems. The authors defined three types of group contingencies 
based on how the consequence/reward is meted out: one in which a common 
consequence is the result of the behavior of the whole (interdependent), one where the 
behavior of a specified subgroup of the whole (dependent) determines if the group is 
rewarded or not, and one in which each member of the group receives a consequence 
(or not) based on his/her own behavior (independent). To be included, studies had to 
include school-age children, be empirical, be single-subject design, and include enough 
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data to calculate effect size. The overall effect size of 3.41 strongly supports the 
effectiveness of group contingencies. This was found to be true for all three types of 
group contingencies and for a variety of target behaviors. 

Meredith, S. E., Grabinski, M. J., & Dallery, J. (2011). Internet-based group contingency 
management to promote abstinence from cigarette smoking: A feasibility study. 
Drug and Alcohol Dependence, 118(1), 23–30. 
doi:10.1016/j.drugalcdep.2011.02.012 

This study evaluated the effectiveness of a group contingency intervention for smokers 
ages 18–60. Individual intervention programs reward participants for their own 
abstinence. The authors wanted to observe if a group contingency would increase the 
rate of abstinence (as measured by participants’ breath carbon monoxide (CO) rating) 
through the support of team members. The 13 participants were split into teams and, 
through the Internet, were able to see each other’s progress and communicate with 
each other. Based on CO levels, teams received vouchers they could exchange for 
goods. A CO value of ≤4 ppm was present in less than 1% of participants at the 
beginning of the intervention, and was present in 57% at the end. The majority (65%) 
of participants commented that the online support was a positive experience. 

Field, C. E., Nash, H. M., Handwerk, M. L., & Friman, P. C. (2004). A modification of 
the token economy for nonresponsive youth in family-style residential care. 
Behavior Modification, 28(3), 438–457.  

Although research confirms successful use of token economy systems for motivating 
behavioral change in individuals at residential treatment facilities, some children do not 
respond to such systems. In this study, investigators selected 3 such nonresponders and 
increased the frequency and immediacy of their access to the rewards earned with 
tokens. A treatment-withdrawal experimental design determined that the number of 
intense behavioral episodes each child exhibited decreased substantially as the rewards 
earned increased, providing evidence that token economies with an increased 
frequency and immediacy of rewards can be used successfully even with children 
who were nonresponsive to traditional token economies.  

McCurdy, B. L., Mannella, M. C., & Eldridge, N. (2003). Positive behavior support in 
urban schools: Can we prevent the escalation of antisocial behavior? Journal of 
Positive Behavior Interventions, 5(3), 158–170.  

This 2-year case study of positive behavior support, the Key-to-Success project, was 
implemented in a culturally diverse, urban elementary school with increasing student 
behavior problems. Working with behavioral consultants, the school leadership team 
developed a positive approach to reduce disruptive behavior schoolwide and prevent 
future escalation of antisocial behaviors, including fighting. This approach included a 
token economy system in which students who followed the schoolwide rules were  
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provided with “keys” that could be exchanged weekly for rewards. After 2 years, the 
number of office discipline referrals (ODR) per student decreased 46%. Fighting ODR, 
among the most serious offenses, decreased 55%.  

Bry, B. H., & George, F. E. (1979). Evaluating and improving prevention programs: 
A strategy from drug abuse. Evaluation and Program Planning, 2(2), 127–136. 
doi:10.1016/0149-7189(79)90022-3 

This report documents a methodology for evaluating and improving prevention 
programs using the Early Secondary Prevention Program in Monmouth County, 
New Jersey, as an example. This drug-abuse prevention program was simultaneously 
implemented at two middle schools. The program involved biweekly meetings with 
students, and appropriate behavior was rewarded through the use of a token economy 
system. Results were measured by student attendance, promptness, and achievement, 
as well as teacher ratings. At the end of the first year, statistically significant positive 
program effects were found at one school. Process improvements implemented at the 
second school improved the next year’s results.  

Baer, A. M., Rowbury, T., & Baer, D. M. (1973). The development of instructional 
control over classroom activities of deviant preschool children. Journal of Applied 
Behavior Analysis, 6(2), 289–298. doi:10.1901/jaba.1973.6-289 

This study of 3 extremely noncompliant preschool-age children investigated differential 
reinforcement as a technique for establishing instructional control. For all 3 children, 
compliance at least doubled from baseline when access to free playtime, materials, and 
a snack—mediated by a token economy system—was made contingent on following 
the teacher’s instructions to complete a specific academic task. For 2 of the children, 
who did not respond sufficiently to differential reinforcement alone, a timeout 
contingency was added, increasing compliance to nearly 100%.  

Grandy, G. S., Madsen, C. H., & De Mersseman, L. M. (1973). The effects of individual 
and interdependent contingencies on inappropriate classroom behavior. 
Psychology in the Schools, 10, 488–493.  

This study investigated which contingency—individual or group—was more effective 
in decreasing students’ inappropriate behavior. After documenting baseline student 
behavior in a classroom for 15 days, students were given individual incentives. Each 
student who did not leave his or her seat or speak out of turn was given 30 minutes 
of free time. Then, researchers tested a group contingency. If five or fewer total rule 
violations were observed, the entire class was rewarded with free time. The study found 
that both contingencies were extremely effective in decreasing students’ inappropriate 
behavior; however, the majority of students preferred the individual contingency.  
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Burchard, J. D., & Barrera, F. (1972). An analysis of timeout and response cost in a 
programmed environment. Journal of Applied Behavior Analysis, 5(3), 271–282. 
doi:10.1016/0149-7189(79)90022-3  

Eleven boys (6 of whom completed the study) in an institute for children with mild 
mental retardation were observed during differing periods of timeout and response 
cost to see which was most effective in lowering the rates of problem behavior. The 
timeouts and response costs used were 5 tokens, 30 tokens, 5 minutes, and 30 minutes. 
As anticipated, the higher cost reinforcements were more effective than the lower cost 
ones, which actually increased the occurrences of problem behavior. There was very 
little difference in the effectiveness of the 30-minute timeout and the 30-token response 
cost; both were equally effective. However, because of the amount of time wasted in 
multiple extended timeouts, response cost may be more desirable.  

O’Leary, K. D., & Becker, W. C. (1967). Behavior modification of an adjustment class: 
A token reinforcement program. Exceptional Children, 33(9), 637–642.  

In this study, 8 particularly disruptive students were observed first in a base trial and 
then while participating in a token reinforcement program to determine whether the 
program could reduce inappropriate behavior. Initially, the students were individually 
rated each day based on their adherence to class rules. The students who rated high 
enough could select a small reward at the end of the day. Later, ratings accumulated 
for 2, 3, or 4 days before reinforcement was offered to discover if the delayed 
gratification produced the same effect. For all 8 students, disruptive behavior markedly 
decreased from 76% to 10% over the course of the study, continuing even when 
gratification was delayed. 

 
Interdependent Group-Oriented Contingency Management 

Little, S. G., Akin-Little, A., & O’Neill, K. (2015). Group contingency interventions with 
children—1980–2010: A meta-analysis. Behavior Modification, 39(2), 322–341. 
doi:10.1177/0145445514554393 

See annotation in the Independent Group-Oriented Contingency Management section. 

Flower, A., McKenna, J. W., Bunuan, R. L., Muething, C. S., & Vega, R. (2014). Effects of 
the Good Behavior Game on challenging behaviors in school settings. Review of 
Educational Research, 84(4), 546–571. doi:10.3102/0034654314536781 

The authors of this study conducted a meta-analysis of 16 studies and found results for 
the interdependent group contingency management (e.g., the Good Behavior Game) 
to be strong for a variety of conduct-type problems. Disruptive behavior was impacted 
for seven out of eight studies that examined the variable. Five studies demonstrated
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interdependent group-oriented contingency management as having modest to 
highly effective results on aggression. Rule violation was quite responsive as was 
antisocial behavior.  

Wills, H. P., Iwaszuk, W. M., Kamps, D., & Shumate, E. (2014). CW-FIT: Group 
contingency effects across the day. Education and Treatment of Children, 37(2), 
191–210. 

This study evaluated the effectiveness of an intervention, called Class-Wide Function-
related Intervention Teams (CW-FIT), to positively affect the behavior of 310 students 
in a 1st-grade classroom. CW-FIT is an interdependent group-contingency intervention. 
If students behave in a positive way, the teacher rewards their behavior with a 
predetermined item or activity. In this study, student teams could earn points by 
following the classroom standards of behavior (e.g., how to get the teacher’s attention, 
how to follow instructions, how to ignore inappropriate behavior), and the team with 
the most points was rewarded (e.g., extra minutes of recess). Students who did not 
earn points were not reprimanded, but they were reminded of the rules. The results of 
the study showed that students’ positive behavior did increase, including 3 students 
who had been identified as at-risk at the beginning of the study. Also, the teacher 
praised more and reprimanded less. 

Kamps, D., Wills, H. P., Heitzman-Powell, L., Laylin, J., Szoke, C., Petrillo, T., & Culey, A. 
(2011). Class-wide function-related intervention teams: Effects of group 
contingency programs in urban classrooms. Journal of Positive Behavior 
Interventions, 13(3), 154–167. doi:10.1177/1098300711398935 

This study evaluated the Class-Wide Function-related Intervention Teams (CW-FIT) 
group-contingency intervention. The intervention was implemented in six classes across 
three schools, involving 107 students in grades K–5. Eight of the students were at risk 
for emotional/behavioral disorders (EBD). The CW-FIT program taught the students 
prosocial skills (e.g., appropriate ways to gain the teacher’s attention, following 
directions) and then reinforced the rules through a game format, in which all members 
of a group had to succeed to earn a reward. For example, if all students in one row 
were behaving according to the rules for a certain period of time, they were rewarded 
with tokens. Results from the study showed that use of the CW-FIT increased students’ 
on-task behavior, and teachers’ frequency of praise. Disruptive student behavior and 
teacher reprimands both decreased. This was seen across class levels and in students 
at risk for EBD. 
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Cihak, D. F., Kirk, E. R., & Boon, R. T. (2009). Effects of classwide positive peer 
“tootling” to reduce the disruptive classroom behaviors of elementary students 
with and without disabilities. Journal of Behavioral Education, 18, 267–278. 
doi:10.1007/s10864-009-9091-8 

This study evaluated an elementary-level preventative intervention that discourages 
problematic behaviors and promotes positive behaviors by introducing a positive peer 
reporting system, called “tootling.” Nineteen students in 3rd grade were instructed to 
write positive behaviors they saw their classmates perform (e.g., helping someone else, 
sharing) on a card and give it to their teachers. The classroom included 4 students 
with either specific learning disabilities and/or ADHD. Before the intervention was 
introduced, the class had a mean of 23.2 observed daily disruptive behaviors. During 
intervention, the mean was 8.4. The researchers withdrew the intervention and 
reintroduced it again in an A-B-A-B research design and saw similar trends in disruptive 
behavior. These results suggest “tootling” is a successful preventative intervention. 

Christ, T. J., & Christ, J. A. (2006). Application of an interdependent group contingency 
mediated by an automated feedback device: An intervention across three high 
school classrooms. School Psychology Review, 35(1), 78–90. 

This study examined a group-contingency intervention that used a digital scoreboard as 
an automated feedback device. Three high school teachers set a countdown clock and 
for every 2 minutes where their instruction was not interrupted by disruptive student 
behavior, they awarded the students a point. If the class earned 17 points (that is, if 
there were 34 minutes of consecutive uninterrupted instruction) the students earned 
free time. Each teacher chose one of their 10th grade classes (23–32 students) that had 
disciplinary problems. Across the three classrooms, student engagement increased, the 
disruptive behavior decreased, and the teachers needed to give disciplinary feedback 
less often. The teachers reported that they were able to cover their instructional 
materials in less time, and they would recommend the intervention. 

Goldman, R. (2004). Randomized interdependent group contingencies on prosocial 
behaviors of juvenile delinquents (Doctoral dissertation). Available from ProQuest 
Information and Learning Company database. (UMI No. 3132922) 

This is an A-B-A-B research design of a group-contingency intervention that promotes 
positive behavior through positive peer review (i.e., tootling). The participants of the 
study were 6 males (ages 12–16) from a residential treatment center who had a 
diagnosis of Conduct Disorder. They were taught to orally report prosocial behavior 
(e.g., displaying empathy, courtesy, or recognition of another’s opinion) they observed 
in their peers during aggression replacement training (ART). A certain number of 
“tootles” would garner the group a reward. After the baseline period, the intervention 
was implemented for 3 weeks, withdrawn, and then reimplemented for 3 weeks. 
Prosocial behaviors were observed to increase during the intervention periods. In 
addition, the author noted that participants discussed what constituted a prosocial 
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behavior as a result of the intervention and encouraged such behaviors among each 
other. However, 1 participant also used it as a way to punish the group in one session 
by refusing to contribute to the tootle quota. Prosocial behaviors decreased 
dramatically once the intervention was withdrawn, and they increased again when 
it was reimplemented. 

Salend, S. J., Reynolds, C. J., & Coyle, E. M. (1989). Individualizing the good behavior 
game across type and frequency of behavior with emotionally disturbed 
adolescents. Behavior Modification, 13(1), 108–126.  

This study individualized the good behavior game to address various types and 
frequencies of behavior exhibited by three classes of students with severe behavioral 
disturbance. The students were divided into groups based on the inappropriate 
behavior they most frequently performed. These behaviors included inappropriate 
verbalizations, touching, negative comments, cursing, and drumming/tapping. Data 
showed the individualized technique was effective in reducing these behaviors and was 
well received by both teachers and students.  

Bostow, D., & Geiger, O. G. (1976). Good behavior game: A replication and systematic 
analysis with a second grade class. School Applications of Learning Theory, 8(2), 
18–25.  

For this study, good behavior was made into a game in a 2nd-grade classroom. The 
teacher in the observed classroom divided the students into two teams, assigning 
negative points whenever a student broke one of the five classroom rules. The winning 
team at the end of each 60 minute session went through the lunch line first, and each 
team member received a cookie. When the game was implemented, inappropriate 
behavior decreased significantly from an average of 34.2 rule-breaking behaviors per 
session to 6.3 per session, and it increased when the game was discontinued. In 
addition, the study found that students enjoyed the game and complained when the 
trial came to an end.  

Grandy, G. S., Madsen, C. H., & De Mersseman, L. M. (1973). The effects of individual 
and interdependent contingencies on inappropriate classroom behavior. 
Psychology in the Schools, 10, 488–493.  

See annotation in the Independent Group-Oriented Contingency Management section. 

Harris, V. W., & Sherman, J. A. (1973). Use and analysis of the “good behavior game” 
to reduce disruptive classroom behavior. Journal of Applied Behavior Analysis, 6(3), 
405–417.  

In this replication of the good behavior game in a 5th- and a 6th-grade classroom, the 
technique was again found effective in significantly reducing disruptive talking and out-
of-seat behavior. Several manipulations of the game in the 6th-grade classroom 
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determined that the following components influenced its effectiveness: division of the 
class into teams, positive consequences for a team winning the game, and criteria set 
for winning (i.e., number of points needed to achieve the reward). Whether or not 
students received direct feedback (i.e., marks on the blackboard) did not seem to affect 
disruptive behavior. Despite a marked reduction in disruptive behavior, little or no 
improvement occurred in academic performance.  

Medland, M. B., & Stachnik, T. J. (1972). Good-behavior game: A replication and 
systematic analysis. Journal of Applied Behavior Analysis, 5(1), 45–51.  

A 5th-grade reading class of 28 students, divided into two groups of 14 students each, 
participated in this study of the good behavior game. Game components included 
presenting the classroom rules, providing response feedback (e.g., red and green lights 
for bad and good behavior, respectively), and implementing group contingencies 
(e.g., extra recess and extra free time) if criteria were met. The game effectively reduced 
talking out, disruptive behaviors, and out-of-seat behaviors. Rates for these behaviors 
dropped from their baseline measure in both groups, by almost 99% and 97%. 

Barrish, H. H., Saunders, M., & Wolf, M. M. (1969). Good behavior game: Effects of 
individual contingencies for group consequences on disruptive behavior in a 
classroom. Journal of Applied Behavior Analysis, 2(2), 119–124. 

This study, conducted in a 4th-grade classroom of 24 students, investigated a technique 
designed to reduce disruptive behavior using a game involving privileges. The students 
were divided into two teams. During the game, when a student broke one of the rules 
for out-of-seat or talking-out behavior, that student’s team received a mark on the 
chalkboard that contributed to the team losing privileges (e.g., extra recess, first to go 
to lunch). Incidence of out-of-seat behavior decreased from 82% to 9% when the game 
was being played, and talking-out behavior decreased from 96% to 19%. 

 
Moral Motivation Training 

Forney, W. S., Forney, J. C., & Crutsinger, C. (2005). Developmental stages of age and 
moral reasoning as predictors of juvenile delinquents’ behavioral intention to 
steal clothing. Family and Consumer Sciences Research Journal, 34(2), 110–126.  

One hundred juvenile delinquents (ages 11–17) who were first-time shoplifting 
offenders were the subject of this study, which analyzed whether the collective factors 
of age group and levels of moral reasoning were a predictor of an intention to steal. 
The preteen and teen delinquents were given questionnaires that listed common 
reasons people steal and were told to rate them according to whether or not each was 
an acceptable reason to steal. Preteens were more likely than teens to have a positive 
attitude toward preconventional dimensions of moral reasoning (e.g., need) while 
teens were more likely to identify with conventional dimensions of moral reasoning 
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(e.g., peers) for stealing. In addition, preteens were less likely than teens to consider 
the risks involved before stealing. The findings suggest that a developmental shift to a 
higher level of moral reasoning led to a decrease in intention to steal; furthermore, it 
seemed that age group was less of an indicator of behavioral intent than was level of 
moral reasoning.  

Arbuthnot, J., & Gordon, D. A. (1986). Behavioral and cognitive effects of a moral 
reasoning development intervention for high-risk behavior-disordered 
adolescents. Journal of Consulting and Clinical Psychology, 54(2), 208–216.  

This study investigated whether adolescents at risk for juvenile delinquency would 
benefit from an intervention designed to accelerate moral reasoning development. 
The 48 participants (ages 13–17) attended between 16 and 20 weekly moral-dilemma 
discussion sessions, each approximately 45 minutes in length. The sessions involved 
presenting an example of a moral dilemma and talking through it while the facilitator 
prompted the students with probing questions. Results showed advances in moral 
reasoning and significant reduction in school office referrals and other problem 
behaviors. A subgroup of 22 students provided 1-year follow-up data, which showed 
continued behavior improvement and progress in socio-moral reasoning.  

Bear, G. G., & Richards, H. C. (1981). Moral reasoning and conduct problems in the 
classroom. Journal of Educational Psychology, 73(5), 664–670.  

This study examined how levels of moral reasoning affected the rate of conduct 
problems in the classroom for 60 students in 6th grade, based on Kohlberg’s Moral 
Judgment Interview. As predicted, it was determined that higher levels of moral 
reasoning correlated with a consistently low rate of conduct problems. Among students 
with lower levels of moral reasoning, there was a great degree of variance. However, 
moral reasoning accounted for only about 10% of the variance in conduct; academic 
performance, sex, and social status also accounted for some of it. Therefore, training  
in moral reasoning, while a worthwhile goal in itself, should be accompanied by 
behavioral intervention when more immediate or drastic changes in conduct 
are desired.  

Blatt, M. M., & Kohlberg, L. (1975). The effects of classroom moral discussion upon 
children’s level of moral judgment. Journal of Moral Education, 4(2), 129–161.  

This study reported on the effects of moral education in schools, using Kohlberg’s index 
of moral thinking. In the first stage of the experiment, one Jewish Sunday School 
classroom was studied; in the second stage, four public school classrooms plus several 
control groups were studied. All participants were first given a pretest addressing moral 
dilemmas. The experimental group discussed moral problems for 12 hours over the 
course of 12 weeks. These discussions challenged students to think at a higher stage of  
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moral thinking. Posttesting, as well as 1-year follow-up testing, showed that the 
experimental group moved toward a higher level of moral thinking than the control 
groups.  

 
Multimodal Interventions 

Dodge, K. A., Bierman, K. L., Coie, J. D., Greenberg, M. T., Lochman, J. E., McMahon, 
R. J., & Pinderhughes, E. E. (2015). Impact of early intervention on 
psychopathology, crime, and well-being at age 25. The American Journal 
of Psychiatry, 172(1), 59–70. 

This long-term randomized controlled trial reviewed the effectiveness of preventing 
adult psychopathology in children diagnosed with early-starting conduct problems 
through early intervention. The 10-year intervention consisted of social skills training for 
the children, behavior management training with home visits for their parents, peer 
coaching, tutoring, and social-emotional curricula in the classroom setting. The study 
screened 979 kindergarten students yielding 891 consents at the outset; 98% of these 
kids started in grade 1 and 80% of them continued through grade 10. Of those who 
participated, 92% did the follow-up interview/peer review at age 25. The analyses 
showed that 59% of the participants in the intervention had at least one type of 
psychiatric problem at the follow-up review, compared to 69% of the participants in 
the control group. This was true across type of problem and group cohort. Participants 
in the intervention also had lower crime convictions and risky sexual behavior scores, 
and higher well-being scores. 

Reid, M. J., Webster-Stratton, C., & Baydar, N. (2004). Halting the development of 
conduct problems in Head Start children: The effects of parent training. Journal 
of Clinical Child and Adolescent Psychology, 33(2), 279–291.  

See annotation in the Parent Training section. 

Webster-Stratton, C., Reid, J., & Hammond, M. (2001). Social skills and problem-solving 
training for children with early-onset conduct problems: Who benefits? Journal of 
Child Psychology and Psychiatry, 42(7), 943–952.  

In this study, the investigators examined social skills, problem-solving, and anger 
management curriculum (Incredible Years: Dinosaur Curriculum) for long-term 
effectiveness and generalizability across settings. Children with early-onset conduct 
problems from 99 families were randomly assigned to receive this curriculum or to a 
control group. Compared with controls, the children who underwent intervention had 
statistically and clinically greater improvement in conduct problems and in cognitive 
social problem-solving strategies. These results occurred in both home and school  
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settings and were sustained at 1 year. The presence of ADHD or family stress did not 
affect a child’s ability to benefit from treatment, but negative parenting did emerge as 
a risk factor.  

Conduct Problems Prevention Research Group. (1999). Initial impact of the Fast Track 
prevention trial for conduct problems: I. The high-risk sample. Journal of 
Consulting and Clinical Psychology, 67(5), 631–647.  

This article examines implementation of Fast Track, a long-term, multicomponent, 
multisite program designed to prevent antisocial behavior in high-risk children. 
Participants included 891 behaviorally disruptive kindergartners and their parents, 
divided into intervention and control groups. Intervention consisted of the PATHS® 
(Promoting Alternative Thinking Strategies) curriculum plus social skills training, 
academic tutoring, parent training, and home visiting. At the end of grade 1, children 
in the intervention group showed significantly more progress than those in the control 
group in acquiring emotional and social coping skills, which were accompanied by 
more positive peer relations. Compared with control parents, those in the intervention 
group showed more warmth and positive involvement, more appropriate and 
consistent discipline, more positive school involvement, and less harsh discipline.  

Webster-Stratton, C. (1998). Preventing conduct problems in Head Start children: 
Strengthening parenting competencies. Journal of Consulting and Clinical 
Psychology, 66(5), 715–730.  

See annotation in the Parent Training section. 

Webster-Stratton, C., & Hammond, M. (1997). Treating children with early-onset 
conduct problems: A comparison of child and parent training interventions. 
Journal of Consulting and Clinical Psychology, 65(1), 93–109.  

This study of 97 families sought to determine whether child training or parent training 
is more effective in treating early-onset conduct problems. Each family received one or 
both of these interventions or no treatment. Interventions that involved child training 
were superior to those that involved parent training for improving problem-solving and 
conflict-management skills. Interventions that involved parent training were superior in 
terms of child behavior improvements (as reported by parents), parent behaviors, and 
consumer satisfaction. At a 1-year follow-up, all significant results of treatment were 
maintained and a positive “delayed effect” of combination therapy on deviance at 
home was noted.  
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O’Donnell, J., Hawkins, J. D., Catalano, R. F., Abbott, R. D., & Day, L. E. (1995). 
Preventing school failure, drug use, and delinquency among low-income 
children: Long-term intervention in elementary schools. American Journal of 
Orthopsychiatry, 65(1), 87–100.  

This article reports on the cumulative effects of the Seattle Social Development Project, 
a 6-year, elementary school program of classroom, child, and parent interventions, 
designed to reduce the risk of school failure, drug use, and delinquency in low-income 
children. At the end of 6th grade, girls in the intervention group perceived more 
opportunities and reinforcements for involvement in the classroom and expressed 
stronger bonding to school than girls in the control group. They were also less likely  
to start using tobacco (significant difference), alcohol, or marijuana. Boys in the 
intervention group improved in social competencies and academic skills and efforts.  
In addition, they tended to become delinquent at lower rates than controls but had 
similar rates of drug initiation.  

Leeman, L. W., Gibbs, J. C., & Fuller, D. (1993). Evaluation of a multi-component group 
treatment program for juvenile delinquents. Aggressive Behavior, 19, 281–292.  

Equipping Youth to Help One Another (EQUIP), which incorporates social skills training, 
anger management, and moral education into a peer group format, was evaluated in 
this study of 57 adolescents in a medium-security correctional facility. Compared with 
two control groups, the EQUIP group showed substantial gains in social skills and 
behavior. Institutional conduct gains were highly significant in terms of self-reported 
misconduct, staff-filed incident reports, and unexcused absences from school. The 
program’s impact was sustained over time, as evidenced by a recidivism rate half that of 
controls at 6 months and one-third at 1 year.  

Kazdin, A. E., Siegel, T. C., & Bass, D. (1992). Cognitive problem-solving skills training 
and parent management training in the treatment of antisocial behavior in 
children. Journal of Consulting and Clinical Psychology, 60(5), 733–747.  

A randomized study evaluated problem-solving skills training (PSST) and parent 
management training (PMT)—each separately and both combined—to determine 
which training was more effective in 97 children (ages 7–13). Although PSST, PMT, and 
PSST+PMT each improved children’s functioning, the combined treatment produced 
more marked, pervasive, and durable changes in children’s functioning and greater 
changes in parental functioning posttreatment and at a 1-year follow-up. A larger 
proportion of children receiving combination treatment reached normal levels of 
functioning.  
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Multisystemic Therapy 

Timmons-Mitchell, J., Bender, M. B., Kishna, M. A., & Mitchell, C. C. (2006). An 
independent effectiveness trial of multisystemic therapy with juvenile justice 
youth. Journal of Clinical Child and Adolescent Psychology, 35(2), 227–236.  

This randomized clinical study, the first to assess the effectiveness of multisystematic 
therapy (MST) in the United States without oversight of the model developers, sought 
to determine the effectiveness of MST on a broader basis among juvenile offenders. Pre- 
and posttreatment data showed that youths in traditional therapy were 3.2 times more 
likely to be re-arrested than youths who underwent MST. This community-based, 
independent study revealed substantial increases in the youths’ ability to function in the 
home, at school, and in the community, indicating that the primary goals of MST can 
be met without the management of the model’s developers.  

Rowland, M. D., Halliday-Boykins, C. A., Henggeler, S. W., Cunningham, P. B., Lee, T. 
G., Kruesi, M. J. P., & Shapiro, S. B. (2005). A randomized trial of multisystemic 
therapy with Hawaii’s Felix Class youths. Journal of Emotional and Behavioral 
Disorders, 13(1), 13–23.  

In this study, youths with serious mental health disorders were randomly placed into 
either multisystemic therapy (MST) or the traditional therapy provided by the Hawaii 
Continuum of Care. Those who underwent MST experienced a significant decrease in 
self-reported minor criminal activity and a smaller decrease in arrests per month. 
Caregivers of those who underwent MST reported greater satisfaction with social 
support than did those of youths who underwent traditional therapy. Additionally, 
youths receiving MST spent more days per month in general education settings and 
fewer days in out-of-home placement than those who received traditional therapy.  

Henggeler, S. W., Melton, G. B., Brondino, M. J., Scherer, D. G., & Hanley, J. H. (1997). 
Multisystemic therapy with violent and chronic juvenile offenders and their 
families: The role of treatment fidelity in successful dissemination. Journal of 
Consulting and Clinical Psychology, 65(5), 821–833.  

This study sought to determine whether multisystemic therapy (MST) could have the 
same positive results as previously documented when conducted as normal clinical 
training without the oversight of an MST expert. After 155 adolescents participated in 
the therapy, it was discovered that MST did reduce the percentage of re-arrests and 
days incarcerated but not by as significant a percentage as previous data had shown, 
revealing the importance of treatment fidelity. The authors concluded that the costs of 
training facilitators properly to ensure strong adherence to therapy protocol outweigh 
the potential costs of ineffective therapy.  
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Borduin, C. M., Mann, B. J., Cone, L. T., Henggeler, S. W., Fucci, B. R., Blaske, D. M., & 
Williams, R. A. (1995). Multisystemic treatment of serious juvenile offenders: 
Long-term prevention of criminality and violence. Journal of Consulting and 
Clinical Psychology, 63(4), 569–578. 

This study compared multisystemic therapy (MST), which focuses on the family, school, 
neighborhood, and other systems that affect adolescent behavior, with individual 
therapy. Participants were 140 families with a 12- to 17-year-old adolescent who had 
at least two arrests. Based on posttreatment evaluation and follow-up data gathered for 
4 years after the treatment was completed, the results showed that adolescents 
receiving MST had significantly fewer behavioral problems and a lower probability of 
subsequent arrest, as well as more family cohesion and adaptability, than did those who 
received traditional therapy alone.  

Henggeler, S. W., Melton, G. B., & Smith, L. A. (1992). Family preservation using 
multisystemic therapy: An effective alternative to incarcerating serious juvenile 
offenders. Journal of Consulting and Clinical Psychology, 60(6), 953–961.  

In comparing multisystemic therapy (MST) to the traditional therapy offered by South 
Carolina’s Department of Youth Services, this study found that 84 serious juvenile 
offenders responded better to MST than to traditional therapy. Pretreatment, 
posttreatment, and follow-up assessments showed that youths who underwent MST 
had fewer arrests and offenses, shorter incarcerations, and improved family relations. 
These results appeared to be consistent regardless of divergent backgrounds, strengths, 
and weaknesses.  

 
Parent Training 

Trotter, H., & Rafferty, H. (2014). A follow-up to the Incredible Years Parenting 
Programme: The reflections of mothers one to two years later. Educational and 
Child Psychology, 31(4), 40–57. 

The authors interviewed 7 mothers who participated in the Incredible Years Programme 
(IYP), a training program for students, parents, and teachers. There was supporting 
evidence for the success of the intervention for children with early-onset Conduct 
Disorder, but little previous research on the outcomes for their parents. The mothers 
had to have completed the program 12 to 24 months before completing the 
questionnaire. The authors performed a thematic analysis of the seven questionnaires 
and found that “change in the mother” was the overarching theme. Other themes 
included “change in the child” and “change in approach to parenting.” The authors 
concluded from their review that IYP was a strong intervention for parents. 
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Reid, M. J., Webster-Stratton, C., & Baydar, N. (2004). Halting the development of 
conduct problems in Head Start children: The effects of parent training. Journal of 
Clinical Child and Adolescent Psychology, 33(2), 279–291. 

For this study, nine Head Start centers were randomly assigned to implement the 
Incredible Years Parent Training Program or to serve as the control group. Before 
intervention, all 882 participants were observed at home to determine baseline. 
Children were considered based on their rate of problem behavior, and mothers were 
considered if they made 10 or more critical statements to their children within the 30-
minute observation. Results were tracked based on problem levels at baseline, whether 
the mothers attended training, and whether they improved. It was found that without 
parent training, children showed rapid increases in problem behavior. However, about 
two-thirds of the mothers made an effort to attend training, and for those who showed 
improvement (at least a 30% decrease in criticisms), child conduct problems decreased 
and prosocial behaviors increased, pointing to the validity of parent training programs 
as a method for improving the behavior of young children.  

Dean, C., Myors, K., & Evans, E. (2003). Community-wide implementation of a 
parenting program: The South East Sydney Positive Parenting Project. Australian 
e-Journal for the Advancement of Mental Health, 2(3). Retrieved from 
http://www.auseinet.com/journal/vol2iss3/dean.pdf 

Detailing the implementation of a community-wide parenting program in South East 
Sydney (the Positive Parenting Project), this paper documents that an evidence-based 
program formerly utilized only in small, controlled settings can be successful as a 
broader, community-based program. Public health services and various government 
and community agencies, such as preschools and churches, collaborated to offer this 
program at a low cost to parents. Evaluations after the program’s completion and at  
6- and 12-month follow-up dates revealed that improvements were sustained in 
parental mental health and in reduced disruptive child behavior, dysfunctional 
parenting, and conflict between parents.  

Webster-Stratton, C. (1998). Preventing conduct problems in Head Start children: 
Strengthening parenting competencies. Journal of Consulting and Clinical 
Psychology, 66(5), 715–730. 

Nine urban Head Start centers were chosen for this study and were randomly assigned 
to either the intervention or control group. In all, 542 families, with an average income 
of $10,000 and many other factors that put children at risk for conduct problems, 
participated in the study. In the centers chosen for the intervention group, 75% of 
families chose to participate in the 8-week PARTNERS parent training. At post-
assessment, 65% of participant mothers who were considered high risk at pre-
assessment showed at least a 30% reduction in critical statements, compared to only 
52% in the control group. Significant improvements in children’s behavior in the  
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intervention group were also noted. Some improvements were maintained at 1-year 
follow-up, although some of the differences between groups were no longer clinically 
significant.  

Webster-Stratton, C., & Hammond, M. (1997). Treating children with early-onset 
conduct problems: A comparison of child and parent training interventions. 
Journal of Consulting and Clinical Psychology, 65(1), 93–109. 

See annotation in the Multimodal Interventions section. 

Dishion, T. J., & Andrews, D. W. (1995). Preventing escalation in problem behaviors 
with high-risk young adolescents: Immediate and 1-year outcomes. Journal of 
Consulting and Clinical Psychology, 63(4), 538–548.  

See annotation in the Problem-Solving Training section. 

Dadds, M. R., & McHugh, T. A. (1992). Social support and treatment outcome in 
behavioral family therapy for child conduct problems. Journal of Consulting and 
Clinical Child Psychology, 60(2), 252–259.  

This study examined the effects of child management training (CMT) with and without 
adjunctive ally support training (AST). Participants were 22 disadvantaged single 
parents of children with conduct problems. Half of the participants selected allies, who 
were then given introductory training in supporting the single parents. The other half 
did not receive formal support. Pretreatment, posttreatment, and 6-month follow-up 
levels of parent behavior, child deviance, social support, and parental depression were 
evaluated in both groups. Results demonstrated that the formal adjunctive ally support 
did not make a significant difference; however, social support from friends was shown 
to be critical to the long-term success of the training.  

Kazdin, A. E., Siegel, T. C., & Bass, D. (1992). Cognitive problem-solving skills training 
and parent management training in the treatment of antisocial behavior in 
children. Journal of Consulting and Clinical Psychology, 60(5), 733–747.  

See annotation in the Multimodal Interventions section. 
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Problem-Solving Training 

Fraser, M. W., Galinsky, M. J., Smokowski, P. R., Day, S. H., Terzian, M. A., Rose, R. A., 
& Guo, S. (2005). Social information-processing skills training to promote social 
competence and prevent aggressive behavior in the third grade. Journal of 
Consulting and Clinical Psychology, 73(6), 1045–1055. doi:10.1037/0022-
006X.73.6.1045 

This study of three successive classes of 3rd graders (N = 548) evaluated a school-based 
prevention program, Making Choices: Social Problem Solving Skills for Children (MC), 
which was designed to promote social competence and reduce aggression by 
strengthening skills in processing social information, solving social problems, and 
regulating emotions. The first class received the standard health curriculum; the second 
class, the MC program; and the third class, the MC program augmented with teacher 
and parent activities (MC Plus). The results showed that, compared with the standard 
curriculum class, students in both intervention groups demonstrated increases in social 
competence and decreases in social and physical aggression. 

Azrin, N. H., Donohue, B., Teichner, G. A., Crum, T., Howell, J., & DeCato, L. A. (2001). 
A controlled evaluation and description of individual-cognitive problem solving 
and family-behavior therapies in dually-diagnosed conduct-disordered and 
substance-dependent youth. Journal of Child & Adolescent Substance Abuse, 11(1), 
1–43.  

This study was one of the first to analyze adolescents with both conduct disorders and 
substance dependency. The adolescents were randomly assigned to either family-based 
therapy or independent cognitive problem-solving therapy, and results were monitored 
pretreatment, posttreatment, and at a 6-month follow-up. The study’s results showed 
little difference between the two groups, with both groups demonstrating a significant 
decrease in illicit drug use, as well as improvement in school performance, family 
relationships, mood, and overall satisfaction of both the youths and their parents.  

Dishion, T. J., & Andrews, D. W. (1995). Preventing escalation in problem behaviors 
with high-risk young adolescents: Immediate and 1-year outcomes. Journal of 
Consulting and Clinical Psychology, 63(4), 538–548.  

This study examined the effects of parent-focused, child-focused, and materials-only 
interventions for reducing problem behaviors in high-risk youth. The study included 
158 families with children between the ages of 10 and 14. Results showed that 
problem-solving skills increased and parent–child coercive interactions decreased 
significantly following both the parent-focused and teen-focused interventions, 
compared to subjects in the materials-only or the control group. This study also 
demonstrated that interventions grouping high-risk adolescents together on a regular 
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basis led to escalations in tobacco use and problem behavior at school, suggesting the 
need to re-evaluate strategies that aggregate high-risk adolescents into group 
intervention programs.  

Kazdin, A. E., Siegel, T. C., & Bass, D. (1992). Cognitive problem-solving skills training 
and parent management training in the treatment of antisocial behavior in 
children. Journal of Consulting and Clinical Psychology, 60(5), 733–747.  

See annotation in the Multimodal Interventions section. 

Kazdin, A. E., Esveldt-Dawson, K., French, N. H., & Unis, A. S. (1987). Problem-solving 
skills training and relationship therapy in the treatment of antisocial child 
behavior. Journal of Consulting and Clinical Psychology, 55(1), 76–85.  

In this treatment comparison, 56 children (ages 7–13) hospitalized for antisocial 
behavior were randomly assigned to receive problem-solving skills training (PSST), 
nondirective relationship therapy (RT), or treatment contact only. Those receiving PSST 
showed significantly greater decreases in aggressive behaviors and overall behavior 
problems than those receiving RT or treatment contact. The between-group differences 
and within-group changes of PSST persisted up to a year after treatment. When 
normative data were used to evaluate the clinical impact of treatment, significantly 
more children in the PSST group than in the other groups fell within the normative 
range for prosocial behavior.  

 
Social Skills Training 

Hektner, J. M., August, G. J., Bloomquist, M. L., Lee, S., & Klimes-Dougan, B. (2014). A 
10-year randomized controlled trial of the Early Risers conduct problems 
preventive intervention: Effects on externalizing and internalizing in late high 
school. Journal of Consulting and Clinical Psychology, 82(2), 355–360. 
doi:10.1037/a0035678 

This study evaluated the effectiveness of Early Risers (ER) “Skills for Success” Conduct 
Problems Prevention Program. ER is a comprehensive multicomponent intervention that 
targets elementary children who are displaying disruptive behavior in order to stop 
conduct problems early. The intervention promotes self-regulations of emotions and 
behaviors, as well as prosocial relationships with classmates. Participants in the study 
(245 kindergartners) had been evaluated as aggressive by their teachers and were either 
assigned to ER or a control group. By grade 3, the ER students had significantly fewer 
symptoms of the following than the control students: conduct disorder, oppositional 
defiant disorder, and major depressive disorder. The increasing social skills and 
effectiveness of parent discipline components of the intervention contributed most to 
these outcomes. 
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Piquero, A. R., Jennings, W. G., & Farrington, D. P. (2010). Self-control interventions for 
children under age 10 for improving self-control and delinquency and problem 
behaviors. Campbell Systematic Reviews 2010:2. doi:10.4073/csr.2010.2 

This meta-analysis evaluated the effectiveness of self-control improvement programs to 
reduce problem behaviors in students. The 34 studies included in the review focused on 
early intervention for young children (up to age 10), and followed a randomized-
control comparison design. Overall, the results of the review suggest that this type of 
intervention is effective at improving a child’s self-control and reducing delinquency 
and other problem behaviors in children. These results were observed across variables 
and groupings, as well as by those who reported the results (e.g., parents, teachers, the 
children themselves). These results suggest that self-control can be improved and that it 
can affect the rate of negative conduct in children in a positive way. 

Mytton, J. A., DiGuiseppi, C., Gough, D., Taylor, R. S., & Logan, S. (2006). School-
based secondary prevention programmes for preventing violence. Cochrane 
Database of Systematic Reviews 2006, Issue 3. Art. No.: CD004606. 
doi:10.1002/14651858.CD004606.pub2 

This is a literature review of school-based interventions for children identified as 
aggressive or at risk for aggressiveness. The author’s reviewed results from 56 studies, 
and performed a meta-analysis of the 34 trials that had adequate data. Overall, the 
results showed that aggressive behavior was reduced in groups who received an 
intervention compared to groups who did not. In the 34 studies with data, the results 
were significant with a standardized mean difference of –0.04, and a 95% confidence 
interval of –0.5 to –0.26. This includes interventions across grade levels, contradicting 
some studies that say earlier intervention (elementary level) is more effective. Also 
mixed sex interventions were as effective as male only programs. Interventions that 
focus on relationship skills and social skills may be more effective than ones that 
encourage non-action in provocative situations. 

Webster-Stratton, C., Reid, J., & Hammond, M. (2001). Social skills and problem-solving 
training for children with early-onset conduct problems: Who benefits? Journal of 
Child Psychology and Psychiatry, 42(7), 943–952.  

See annotation in the Multimodal Interventions section. 

Kamps, D. M., Tankersley, M., & Ellis, C. (2000). Social skills interventions for young at-
risk students: A 2-year follow-up study. Behavioral Disorders, 25(4), 310–324.  

This study of children in Head Start through 1st grade who were identified as at risk for 
behavioral problems assessed the effects of a social skills training intervention program. 
The program consisted of social skill lessons from an established curriculum 1 to 3 times 
per week, plus reinforcement, peer tutoring, and parent support. The results showed  
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that students who received the intervention displayed more positive peer interaction 
and fewer instances of problem behaviors than those in the control group. In addition, 
positive teacher reinforcement further improved student behavior.  

Bierman, K. L., Miller, C. L., & Stabb, S. D. (1987). Improving the social behavior and 
peer acceptance of rejected boys: Effects of social skill training with instructions 
and prohibitions. Journal of Consulting and Clinical Psychology, 55(2), 194–200. 

This study compared the effects of instruction in social skills versus prohibitions for 
negative social behavior. Subjects included 32 boys in 2nd and 3rd grade with highly 
negative social behavior who had been rejected by their peers. The students were 
randomly assigned to receive instruction in social skills (e.g., sharing, helping, 
cooperating); prohibitions and response cost for negative behavior; a combination of 
instructions and prohibitions; or no treatment. Prohibitions with response cost for 
negative behavior reduced negative behaviors immediately and at a 6-week follow-up 
but increased positive responses from peers only temporarily. Social skills instruction 
and rewards for specific positive behaviors resulted in less immediate but more stable 
improvements. 
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Chapter 4
Interventions for Hyperactivity:

Evidence for Use Annotations 

Contingency Management 

Hodgson, K., Hutchinson, A. D., & Denson, L. (2014). Nonpharmacological treatments 
for ADHD: A meta-analytic review. Journal of Attention Disorders, 18(4), 275–282. 
doi:10.1177/1087054712444732 

This meta-analysis involved 14 studies of behavioral treatments for ADHD, published 
after 1994, and included 625 participants. Overall, this analysis supports the use of 
nonpharmacological interventions (e.g., behavior modification, school-based programs, 
working memory training) to treat children 18 years or younger with ADHD. 
Neurofeedback treatment and behavior modification resulted in improvement most 
frequently across the studies. Neurofeedback treatment had the largest positive average 
weighted effect size. Benefits from memory training, school-based, parent training, self-
monitoring, and multimodal interventions could not be considered statistically 
significant. There was no significant variation in results across ages, but females 
benefited more from psychological treatments than males. 

DuPaul, G. J., Eckert, T. L., & Vilardo, B. (2012). The effects of school-based 
interventions for attention deficit hyperactivity disorder: A meta-analysis, 
1996–2010. School Psychology Review, 41(4), 387–412. 

The authors compiled data from 60 studies, from 1996–2010, that reviewed the use 
of interventions in classrooms for students with ADHD. Studies included in the meta-
analysis covered grades K–12, and were classified into three categories. Academic 
interventions focused on the nature of instruction (e.g., computer-aided) and academic 
skills (e.g., organization); contingency management interventions used reinforcement 
and/or punishment to modify behaviors; and cognitive–behavioral interventions 
focused on developing students’ self-control skills. Overall results showed that school-
based interventions yielded moderate to large effects for both academic and behavioral 
functions. Contingency interventions, used in isolation, were effective at improving 
behavior and engaging students in class activities. Self-regulation and academic 
strategies were best used as a preventive measure for behavior problems. 

45
Copyright © 2015 NCS Pearson, Inc. All rights reserved.



Fabiano, G. A., & Pelham, W. E., Jr. (2003). Improving the effectiveness of behavioral 
classroom interventions for attention-deficit/hyperactivity disorder: A case study. 
Journal of Emotional and Behavioral Disorders, 11, 124–130.  

An 8-year-old boy in 3rd grade who had been diagnosed with ADHD was the subject 
of this case study. For the study, the boy’s behavior modification program was assessed 
and systematically modified to produce a more effective intervention, which was 
measured as improved student behavior. The participant and a comparison student 
were observed each school day during two 50-minute periods at 15-second and 
6-second intervals. After baseline data (i.e., percentage of disruptive intervals and 
percentage of on-task intervals) were collected, changes were made to the intervention 
so that reinforcement was given for meeting 75% of behavior goals, and immediate 
feedback was used when disruptive behavior occurred. Additionally, the participant was 
allowed two reminders for each goal, meaning three violations of a goal needed to 
occur before he was recorded as failing to meet the goal. Results indicated that 
behavior improved to a level on par with other classmates, indicating that basing 
intervention modifications on student observation can be an effective tool in general 
education classrooms.  

Reitman, D., Hupp, S. D. A., O’Callaghan, P. M., Gulley, V., & Northup, J. (2001). The 
influence of a token economy and methylphenidate on attentive and disruptive 
behavior during sports with ADHD-diagnosed children. Behavior Modification, 
25(2), 305–323.  

This study examined the impact of medication and a token economy system on the 
behavior of 3 children: 2 girls (ages 6 and 7) and 1 boy (age 6) attending a summer 
ADHD treatment program. The children were observed while participating in a 
kickball game that occurred during a 30-minute recess each day of the 4-week 
program. Each child received either a dose of medication or a placebo every morning. 
During each game, data on attentive and disruptive behavior were collected through 
direct observation and observer ratings. For baseline, no tokens were awarded. During 
the treatment phase, participants were awarded tokens for attentive behavior, and 
the tokens could then be exchanged for prizes. Results demonstrated that medication 
had a positive impact on behavior and that medication combined with the token 
economy produced the largest improvements in attentive behavior and decreases in 
disruptive behavior.  

McGoey, K. E., & DuPaul, G. J. (2000). Token reinforcement and response cost 
procedures: Reducing the disruptive behavior of preschool children with 
attention-deficit/hyperactivity disorder. School Psychology Quarterly, 15(3),  
330–343.  

Four children (ages 4–5) participated in this study examining the effects of token 
reinforcement and response cost procedures on preschool children with ADHD. During 
the token reinforcement condition, buttons were earned for following classroom rules 
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(e.g., staying on task, listening quietly), with reinforcers given based on the number of 
buttons earned. In the response-cost condition, each child began with a certain number 
of buttons and buttons were lost for breaking classroom rules. Both conditions 
decreased instances of inappropriate behavior markedly. Teachers preferred the 
response-cost procedure because they found it to be a consistent way to correct 
inappropriate behavior that was easier than “catching a child being good.” Teachers 
opted to continue using the system after completion of the study.  

DuPaul, G. J., Guevremont, D. C., & Barkley, R. A. (1992). Behavioral treatment of 
attention-deficit hyperactivity disorder in the classroom: The use of the Attention 
Training System. Behavior Modification, 16(2), 204–225.  

This study examined the effect of an electronic contingency management system, the 
Attention Training System (ATS), on the on-task behavior of two 6- and 7-year-old boys. 
The ATS is a device placed on the student’s desk that gives a point for each minute of 
sustained attention and deducts a point when the teacher activates a button that causes 
a red light to flash. The ATS was presented to the students during academic seatwork 
periods, and they received a small reinforcer for receiving 70% of the available points. 
During baseline conditions, the regular contingency management system in the 
classroom was still used. While baseline percentages of on-task behavior were variable 
and generally low for both boys, introduction of the ATS increased on-task behavior 
significantly.  

Ayllon, T., Layman, D., & Kandel, H. J. (1975). A behavioral–educational alternative to 
drug control of hyperactive children. Journal of Applied Behavior Analysis, 8(2), 
137–146.  

This study measured the hyperactive behavior and academic performance of 3 students 
(ages 8–10) diagnosed with and receiving medication for chronic hyperactivity. The 
participants attended a class for students with learning disabilities at a private 
elementary school. Math and reading scores were analyzed, along with behavioral data 
obtained through direct observation. A token system was used to reward students for 
correct math and reading responses. Four phases were used in the study: on medication 
(17 days); off medication (3 days); no medication, reinforcement of math but not 
reading (6 days); and no medication, reinforcement of math and reading (6 days). 
Results showed that reinforcement of academic performance had comparable effects to 
medicine for suppressing hyperactive behavior (20% compared to 24%, respectively) 
and that reinforcement had a greater positive impact on academic progress than 
did medication (85% average correct for math and reading compared to 12%, 
respectively). 
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Ayllon, T., & Roberts, M. D. (1974). Eliminating discipline problems by strengthening 
academic performance. Journal of Applied Behavior Analysis, 7(1), 71–76. 

This investigation explored the relationship between academic performance and its 
effect on disruptive behavior for five boys in 5th grade in an urban public school. 
Teachers had identified these children as the most disruptive of their 38 classmates. 
Disruptive behavior was defined as out of seat without permission, talking out, and 
engaging in any motor behavior that interfered with another student’s studying. 
Behavior and academic performance were observed during daily 15-minute reading 
performance sessions, with data collected on the percentage of disruptive intervals and 
the percentage of correctly answered questions. A token economy system was 
employed in which participants earned points for completion and accuracy of academic 
performance. Results demonstrated that academic performance improved and 
disruptive behaviors declined with the use of reinforcers. Initial mean baseline disruptive 
behavior rates ranged from 40% to 50%, dropped to approximately 15% during the 
first reinforcement phase, jumped to about 40% during second baseline, and dropped 
to approximately 5% during the second reinforcement phase. Four of the 5 participants 
demonstrated noteworthy academic improvement over the course of the study.  

Daily Behavior Report Cards (DBRC) 

Owens, J. S., Holdaway, A. S., Zoromski, A. K., Evans, S. W., Himawan, L. K., Girio-
Herrera, E., & Murphy, C. E. (2012). Incremental benefits of a daily report card 
intervention over time for youth with disruptive behavior. Behavior Therapy, 43, 
848–861. 

In this study, teachers in an Ohio school program, used the daily report card over a 
4-month period with 66 students in grades K–5 who demonstrated disruptive behavior, 
such as inattention. Seventy-two percent of the sample showed improvement in their 
target behaviors, suggesting the daily report card is a useful intervention. 

Fabiano, G. A., & Pelham, W. E., Jr. (2003). Improving the effectiveness of behavioral 
classroom interventions for attention-deficit/hyperactivity disorder: A case study. 
Journal of Emotional and Behavioral Disorders, 11(2), 124–130.  

This case study involved modifying an intervention program that had been ineffective 
for one 8-year-old student with ADHD and then measuring the effects of the 
modifications on his behavior. Observation of the student in class led the author to 
prescribe three modifications: offering small daily rewards for good behavior, providing 
immediate verbal feedback for unacceptable behavior, and withdrawing rewards when 
more than two reminders for target behaviors were required. As a result, the student’s 
disruptive behaviors decreased from about 30% of intervals to about 10% of intervals,  
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and on-task behaviors increased from about 62% to 84%. This case illustrated the 
benefit that minor changes to an existing behavior intervention plan can have for 
students with ADHD. 

Kelley, M. L., & McCain, A. P. (1995). Promoting academic performance in inattentive 
children: The relative efficacy of school-home notes with and without response 
cost. Behavior Modification, 19(3), 357–375.  

This study investigated the efficacy of school–home notes with and without response 
cost as a methodology for improving classroom behavior and academic achievement. 
Five elementary school-age children referred for disruptive behavior or low academic 
performance were monitored for on- or off-task or disruptive behavior. Parents 
delivered rewards or response-cost measures based on the day’s performance. Results 
demonstrated that classroom behavior and academic performance improved with use 
of school–home notes; for many participants, the added measure of response cost 
resulted in even further improvement. Teacher, parent, and student ratings were 
obtained before and after treatment; all groups preferred notes plus response cost over 
notes alone. 

McCain, A. P., & Kelley, M. L. (1993). Managing the classroom behavior of an ADHD 
preschooler: The efficacy of a school-home note intervention. Child and Family 
Behavior Therapy, 15(3), 33–44.  

This case study examined the effect of a daily behavior report card on the classroom 
behavior of a preschool boy diagnosed with ADHD. A developmentally appropriate note 
was constructed, making use of symbols (e.g., sad and happy faces). For each target 
behavior (e.g., “used class time well”), the student helped to monitor his progress by 
coloring in the appropriate symbol. Based on predefined criteria, reinforcers were given. 
Compared to baseline, on-task behavior increased from 57% to 85% when the note 
was used. Additionally, instances of disruptive behavior decreased from an average of 
29% to 7%, and his average number of activity changes during play fell from 8 to 2. 

Drew, B. M., Evans, J. H., Bostow, D. E., Geiger, G., & Drash, P. W. (1982). Increasing 
assignment completion and accuracy using a daily report card procedure. 
Psychology in the Schools, 19(4), 540–547.  

This study assessed the effectiveness of a daily report card procedure in increasing 
assignment completion and accuracy in 2 elementary school boys who had a history of 
not completing assignments. Teachers gave daily reports to parents indicating whether 
or not the students had completed at least 76% of math problems correctly. 
Performance below this percentage was penalized by withdrawal of a privilege at home 
that evening. Completion and accuracy both improved dramatically when the 
intervention began, with baseline completion rates ranging from 0–56% and improving  

49
Copyright © 2015 NCS Pearson, Inc. All rights reserved.



 

 
 

to 100% on all days except one. Accuracy ranged from a baseline of 0–56% and 
improved to 70–100%. This study demonstrated that a report card procedure can 
significantly improve assignment completion and accuracy. 

Karraker, R. J. (1972). Increasing academic performance through home-managed 
contingency programs. Journal of School Psychology, 10(2), 173–179.  

This experiment examined three approaches to instructing parents in employing 
contingency consequences for improving academic outcomes: a 15-minute conference, 
two 1-hour conferences, and a letter. Sixteen boys in 2nd grade completed daily 
in-class mathematics assignments for which report cards were sent to parents daily.  
A good grade was rewarded, while a poor grade received no reaction. Students in all 
conditions improved their mathematics performance, with no significant difference 
found based on the mode of instruction the parent received. However, parents who 
received the 2 hours of conference training indicated that they would use this type of 
contingency management technique on other behaviors. 

 
Functional Behavioral Assessment 

Ervin, R. A., DuPaul, G. J., Kern, L., & Friman, P. C. (1998). Classroom-based functional 
and adjunctive assessments: Proactive approaches to intervention selection for 
adolescents with attention deficit/hyperactivity disorder. Journal of Applied 
Behavior Analysis, 31(1), 65–78.  

This study involved conducting functional assessments on 2 students (ages 13 and 14) 
diagnosed with ADHD and oppositional defiant disorder (ODD). Hypotheses were 
formulated based on interviews with teachers and students as well as direct 
observations of classroom behavior. The first student showed an increase in off-task 
behaviors when engaged in long writing tasks. The potential intervention strategies 
tested included using a computer to write longer assignments and being given extra 
time to think by allowing the student to brainstorm with a peer prior to journal 
assignments. Results for the first method showed higher on-task behavior during long 
writing tasks (about 97% when using a computer vs. 65% when writing by hand). For 
the second method, on-task behavior increased to about 91% with peer brainstorming 
vs. 63% without intervention. The second student showed an increase in off-task 
behaviors following peer attention. Potential intervention strategies tested included self-
evaluation procedures for peer-seeking behaviors and reducing social reinforcers from 
peers by implementing a classwide token system on peer relations. Results for the first 
intervention showed that self-evaluation led to a decrease in attention-seeking 
behaviors (about 92% with intervention vs. 63% without). In the second intervention, 
on-task behaviors were higher when students received consequences for responding to 
attention-seeking behaviors (about 78% with intervention vs. 58% without). In both 
cases, interventions derived from functional assessments led to significant decreases in 
off-task behavior.  
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Broussard, C. D., & Northup, J. (1995). An approach to functional assessment and 
analysis of disruptive behavior in regular education classrooms. School Psychology 
Quarterly, 10(2), 151–164.  

In this study, functional assessments and analyses were conducted on 3 students 
(ages 6–9) in regular education classrooms who demonstrated frequent disruptive 
and off-task behaviors. Through classroom observations and interviews of teachers 
and students, hypotheses were developed regarding reinforcing behaviors that were 
maintaining the disruptive behaviors. These included teacher attention, peer attention, 
and escape from difficult academic tasks. These hypotheses were then tested by 
implementing contingency reversal (i.e., providing reinforcement in the form of 
attention/escape following positive and appropriate behavior) in order to decrease 
the amount of disruptive behavior. All 3 students demonstrated marked decreases in 
disruptive behavior as well as increases in work completion and accuracy. 

Umbreit, J. (1995). Functional assessment and intervention in a regular classroom 
setting for the disruptive behavior of a student with attention deficit 
hyperactivity disorder. Behavioral Disorders, 20(4), 267–278.  

One 8-year-old boy diagnosed with ADHD participated in this study about the effects 
of functional assessment–based interventions on disruptive behavior during academic 
instruction. Functional assessment involving interviews and structured observations led 
the researchers to hypothesize that peer attention and escape from task demands were 
possibly maintaining the disruptive and inattentive behavior. In the intervention 
condition, these hypotheses were tested by providing limited access to other children 
during independent work time as well as allowing the student to request a 1- to 
2-minute break from the task. Results showed that disruptive behavior decreased from 
a baseline of 55% to 95% to virtually 0% with intervention.  

 
Multimodal Interventions 

Coles, E. K., Pelham, W. E., Gnagy, E. M., Burrows-MacLean, L., Fabiano, G. A., Chacko, 
A., . . . Robb, J. (2005). A controlled evaluation of behavioral treatment with 
children with ADHD attending a summer treatment program. Journal of 
Emotional and Behavioral Disorders, 13(2), 99–112. 

This study alternated the application and removal of behavioral modification on 
4 children with ADHD in a summer treatment program (STP). In an 8-week period, 
the children received constant behavioral feedback via a point system, timeouts, and 
praise during weeks 1, 2, 4, 6, 7, and 8. Behavior modification was withdrawn during 
weeks 3 and 5. Behavior during all weeks was monitored in classroom and recreational 
settings. For all 4 children, behavior generally improved during treatment conditions 
and deteriorated when treatment was withdrawn, although individual differences in 
improvement and decline were noted. 
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Owens, J. S., Richerson, L., Beilstein, E. A., Crane, A., Murphy, C. E., & Vancouver, J. B. 
(2005). School-based mental health programming for children with inattentive 
and disruptive behavior problems: First-year treatment outcome. Journal of 
Attention Disorders, 9(1), 261–274.  

Forty-two male and female students (grades K–6) participated in this year-long study of 
the Youth Experiencing Success in School (Y.E.S.S.) Program, a mental health program 
utilizing evidence-based treatment in the form of daily report cards, parenting sessions, 
and teacher consultations. Thirty students received Y.E.S.S. Program services, while the 
control group of 12 students was allowed to receive any treatment services available.  
All students had diagnoses involving inattention, hyperactivity and impulsivity, 
oppositional or defiant behavior, and/or aggression. Treatment outcomes were assessed 
via rating scales completed by parents and teachers at three points during the year. 
Results showed that the Y.E.S.S. Program positively affected symptoms of ADHD, 
oppositional defiant disorder (ODD), and aggression, as well as academic and  
social functioning. 

Davies, S., & Witte, R. (2000). Self-management and peer-monitoring within a group 
contingency to decrease uncontrolled verbalizations of children with attention-
deficit/hyperactivity disorder. Psychology in the Schools, 37(2), 135–147.  

This study evaluated the effectiveness of a self-management/group contingency 
intervention in improving classroom behavior (i.e., reducing inappropriate 
verbalizations) for students diagnosed with ADHD. Four children diagnosed with ADHD 
and 4 matched-control peers from a 3rd-grade classroom of 30 students were observed 
during lesson or work time in the classroom. Baseline data on the targeted behavior 
(i.e., frequency counts of inappropriate verbalizations made by all 8 participants during 
a daily 30-minute period for 4 days) were collected, followed by intervention training in 
which the class was divided into groups and the students were taught how to define, 
monitor their groups for, and record the target behavior. Students were also taught 
how to evaluate and record their own behavior. Reinforcers were selected by the class 
and were earned for meeting set levels of appropriate behavior. Data were then 
collected, in the same manner as baseline data, for the intervention phase (12 days), 
second baseline (4 days), and second intervention phase (10 days). Results showed that 
rates of inappropriate verbalizations fell dramatically from baseline levels during both 
phases of the intervention for the students with ADHD and the matched-control 
students. Moreover, differences in talking-out behavior rates between students with 
ADHD and matched controls narrowed from the initial baseline (ranging from 2.5 to 
22.5 for students with ADHD, and 0 to 15 for matched-control students) to nearly 
identical for the two sets of students during the second baseline.  
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MTA Cooperative Group. (1999). A 14-month randomized clinical trial of treatment 
strategies for attention¬deficit/hyperactivity disorder (ADHD). Archives of General 
Psychiatry, 56, 1073–1086.  

Attempting to determine the long-term effectiveness of various treatment strategies on 
behaviors associated with ADHD, this investigation studied 579 children (ages 7–9) 
diagnosed with ADHD, who were randomly assigned to one of four treatment 
conditions: behavioral treatment, medication management, combined treatment 
(behavioral and medication), and community care. While the behavior of participants 
improved in all four conditions, results showed significant differences between the 
improvement levels of the groups. The combined treatment group and the medication 
management group showed the highest levels of improvement in the behavioral 
symptoms of ADHD, proving to be both clinically and statistically superior to the 
behavioral and community care treatments. While combined treatment did not offer 
significantly better results than medication management, the dosage level utilized to 
obtain these outcomes was much lower in the combined group than in the medication 
management group.  

DuPaul, G. J., & Hoff, K. E. (1998). Reducing disruptive behavior in general education 
classrooms: The use of self-management strategies. School Psychology Review, 27, 
290–303.  

This study examined the effects of a self-evaluation procedure on the disruptive and 
aggressive behavior of three 9-year-olds in 4th grade who exhibited behaviors 
consistent with either ODD or ADHD and who were identified as at risk for later 
conduct disorder. To collect baseline data, the participants were observed during two 
academic classes and during recess (15-minute periods at 15-second intervals), as were 
3 average students (matched for gender), to determine a typical level of disruptive 
behavior in the study setting. Data were then collected in the same manner during two 
additional phases: a teacher-evaluation phase (to teach the rating scale), in which 
students received verbal feedback and earned tokens for appropriate classroom 
behavior, and a self-evaluation phase (i.e., intervention phase), in which the participants 
received self-monitoring training, then self-evaluated with concurrent evaluation by 
teacher, and later, as teacher evaluation was faded, rated their own behavior. Results 
showed that self-evaluation effectively reduced the incidence of disruptive behavior in 
both academic and playground settings for all the participants, suggesting that self-
management strategies are useful tools for combating this type of behavior across 
school settings.  
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Pelham, W. E., Jr., Carlson, C., Sams, S. E., Vallano, G., Dixon, M. J., & Hoza, B. (1993). 
Separate and combined effects of methylphenidate and behavior modification on 
boys with attention deficit–hyperactivity disorder in the classroom. Journal of 
Consulting and Clinical Psychology, 61(3), 506–515.  

Seeking to clarify the inconsistent results of previous studies on the subject, this 8-week 
study investigated the effects of behavior modification techniques and medication on 
the classroom behavior of 31 boys diagnosed with ADHD who were attending a 
summer treatment program. The study’s design allowed for two behavior conditions 
(behavior modification and no behavior modification) and three medication conditions 
(placebo, low dose, and high dose). The behavior conditions alternated on a weekly 
basis. Medication was introduced during week 3, with conditions changing daily and 
randomly and each condition occurring each week. Data were collected via observation 
(3 children per observer) on disruptive and on-task behavior during the first 50 minutes 
at 15-second intervals of daily 60-minute academic sessions. In addition, data were 
gathered on the participants’ accuracy and productivity on academic assignments, 
teacher ratings of the children, and the social validity of the intervention. Results 
demonstrated that behavior modification alone improved behavior but did not result in 
academic improvements, while medication alone improved both the behavior and 
academic performance of the participants. Furthermore, the combination of behavior 
modification and medication did not offer significant improvement in either area over 
the levels obtained with medication alone.  

Carlson, C. L., Pelham, W. E., Jr., Milich, R., & Dixon, J. (1992). Single and combined 
effects of methylphenidate and behavior therapy on the classroom performance 
of children with attention-deficit hyperactivity disorder. Journal of Abnormal Child 
Psychology, 20(2), 213–232.  

A total of 24 boys (ages 6–12) attending a summer treatment program for children with 
ADHD participated in this study that investigated the effects of a comprehensive 
behavior management system and medication on the participants’ behavior and 
academic performance. The behavior management system involved token 
reinforcement; classroom structure, rules, and feedback; timeouts; an honor roll system; 
and daily reports home. Two behavior conditions were studied: behavior management 
and regular classroom (i.e., removal of behavior management components). In 
addition, three medication conditions were compared: placebo, low dose, and high 
dose. The order of the medication conditions was random, with each student receiving 
each dose once over the course of 3 days. Data were collected during daily 60-minute 
classroom sessions for 6 days over the course of 2 weeks on occurrence of disruptive 
behavior, number of behavior points earned, and accuracy and percentage attempted 
of academic work. Results showed that classroom behavior improved with both the 
behavioral intervention condition and medication conditions alone, but only the 
medication conditions affected academic performance. Additionally, the combination of 
behavioral intervention and medication was found to be most effective for producing 
behavioral improvement.  
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Hinshaw, S. P., Henker, B., & Whalen, C. K. (1984). Cognitive–behavioral and 
pharmacologic interventions for hyperactive boys: Comparative and combined 
effects. Journal of Consulting and Clinical Psychology, 52(5), 739–749.  

This study investigated the effects of reinforcement and reinforced self-evaluation 
treatment conditions on the playground behavior of 24 boys who had been diagnosed 
with ADHD and were receiving medication. Hypothesizing that reinforced self-
evaluation (RSE) would offer greater benefits (i.e., reduction of negative and an increase 
in positive social behaviors) than reinforcement alone (RA), the participants first 
received daily instruction for 3 weeks in self-instruction with regards to academic tasks, 
anger management with regards to peer pressure, and self-evaluation of behavior. 
During the fourth week, the participants’ playgroup behavior was observed over the 
course of 2 days. On day one, the children were randomly assigned to one of two 
cohorts: RSE or RA. Assignments were then reversed on day two. All participants were 
trying to earn swimming privileges. Observers were unaware of cohort assignments and 
collected data on appropriate social behavior, negative social behavior, and nonsocial 
behavior. The collected data revealed that RSE resulted in significantly better behavior 
than RA when the participants received a placebo in place of medication and that RSE 
plus medication resulted in the highest levels of appropriate behavior and lowest levels 
of negative and nonsocial behavior.  

Horn, W. F., Chatoor, I., & Conners, C. K. (1983). Additive effects of Dexedrine and 
self-control training. Behavior Modification, 7(3), 383–402.  

A 9-year-old boy diagnosed with ADHD and undersocialized conduct disorder was the 
single participant in this 10-week study to determine the independent and combined 
effects of medication and self-control training on behavior. A psychiatric inpatient in an 
intensive diagnostic and treatment program for children, the individual participated in 
academic classes held at the hospital housing the psychiatric program, during which his 
behavior was observed 3 times each week for 20-minute periods at 15-second intervals. 
No intervention took place during baseline, which was followed by phases of placebo, 
medication, placebo plus self-control training, and medication plus self-control training. 
In addition to the participant’s classroom behavior, data were collected using teacher 
ratings of the child’s behavior, academic performance (i.e., math and spelling problems, 
twice weekly), and measures of attention and impulse control. Results showed that 
medication plus self-control training was the most effective of the interventions at 
increasing on-task behavior and that none of the interventions improved academic 
performance for this individual.  
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Parent Training 

Coatsworth, J. D., Duncan, L. G., Nix, R. L., Greenberg, M. T., Gayles, J. G.,  Bamberger, 
K. T., . . . Demi, M. A. (2015). Integrating mindfulness with parent training: 
Effects of the mindfulness-enhanced strengthening families program. 
Developmental Psychology, 51(1), 26–35. doi:10.1037/a0038212 

This study added a mindfulness training component to a previously empirically-
validated intervention called the Strengthening Families Program (SFP). The goal of  
SFP is to prevent children’s behavioral problems through parental training, and the 
authors hypothesized that increasing mindfulness in parents would help reach this goal. 
In a home-study control condition, the established SFP was compared to a mindfulness-
enhanced version (MSFP). A total of 432 families participated. Results showed that  
both versions of the intervention had beneficial results immediately and at the 1-year 
follow-up. For some effects, MSFP results were more sustained, especially self-ratings  
of increased mindfulness for fathers. Though the MSFP results were not consistently 
better than the SFP, there is evidence to support continuing to include mindfulness in 
the intervention. 

Huang, H.-L., Chao, C.-C., Tu, C.-C., & Yang, P.-C. (2003). Behavioral parent training 
for Taiwanese parents of children with attention-deficit/hyperactivity disorder. 
Psychiatry and Clinical Neurosciences, 57, 275–281.  

Twenty-three families participated in this study of the effectiveness of Barkley’s parent 
training program, which bears similarities to the Confucian values dominant in Chinese 
societies and has proven to be particularly effective in reducing the misbehavior of 
children with ADHD/ODD. Over the course of 9 weekly sessions and 1 follow-up session 
4 weeks later, parents (22 mothers and 1 father) received instruction in the steps of 
Barkley’s training, which involve learning about the causes of misbehavior and concepts 
of behavior management, how to increase compliance through clear and direct 
commands and positive consequences, and how to decrease misbehavior through swift 
and appropriate negative consequences. Data were collected at five points in the study 
(weeks 1, 4, 6, 7, and 10) using the Disruptive Behavior Rating Scale–Parent Form 
(DBRS–PF), Child Attention Profile (CAP), and Home Situations Questionnaire (HSQ). 
Results showed that the children’s behaviors were positively influenced by their parents’ 
participation in Barkley’s training program, with mean scores of problem behaviors 
decreasing across all measures.  
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Bor, W., Sanders, M. R., & Markie-Dadds, C. (2002). The effects of the Triple P—Positive 
Parenting Program on preschool children with co-occurring disruptive behavior 
and attentional/hyperactive difficulties. Journal of Abnormal Child Psychology, 
30(6), 571–587.  

This study compared the established parent training intervention Positive Parenting 
Program (Triple P) to an enhanced version of Triple P and to a control group. Both 
versions of Triple P are behavioral family interventions and include parent training, but 
the enhanced version includes partner support training, and coping skills training as 
well. The subjects of the study were 87 preschoolers with co-occurring disruptive 
behavior and ADHD, and they were assessed postintervention and at a 1-year follow-up. 
At both points the subjects in the Triple P groups had demonstrated significantly less 
negative behavior than the control group. There was no significant difference in the 
standard intervention compared to the enhance version. In both versions of Triple P, 
80% of the children showed clinically-reliable improvement at the time of the  
follow-up assessment. 

Sonuga-Barke, E. J. S., Daley, D., Thompson, M., Laver-Bradbury, C., & Weeks, A. 
(2001). Parent-based therapies for preschool attention-deficit/hyperactivity 
disorder: A randomized, controlled trial with a community sample. Journal of the 
American Academy of Child and Adolescent Psychiatry, 40(4), 402–408.  

Parent training (PT) and parent counseling and support (PC&S) were used in this study 
to determine the impact of parent-based therapies on the behavior of 3-year-olds 
diagnosed with ADHD. Families assigned to PT participated in eight 1-hour sessions in 
which the mothers received ADHD education and learned behavioral strategies for 
increasing attention and reducing difficult behavior. Families assigned to PC&S 
participated in eight 1-hour sessions in which mothers discussed feelings, issues, and 
concerns about their children. Regardless of intervention, each child was observed 
engaging in independent play for 10 minutes at the end of each 1-hour session. Data 
were collected on ADHD symptoms via observations of the children and clinical 
interviews with the mothers, as well as on maternal well-being. This information was 
gathered on the PT and PC&S groups and a waiting-list control group (WLC). Results 
showed that only the PT group reached a significant level of clinical change (53%, 
compared with 38% of PC&S and 25% of WLC). Moreover, PT dramatically increased 
maternal well-being when compared to PC&S and WLC, suggesting the excellent 
potential of parent training in behavior strategies as an early intervention for children 
with ADHD.  

McCleary, L., & Ridley, T. (1999). Parenting adolescents with ADHD: Evaluation of a 
psychoeducation group. Patient Education and Counseling, 38, 3–10.  

A comprehensive group training and education program for parents whose children 
were diagnosed with ADHD was the focus of this study, which sought to determine the 
impact of such group training on parent–child conflict, parenting skills, and child 
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behavior. The parents of 65 adolescents (ages 12–17) were divided into groups of  
8 to 24 and attended 10 weekly group training sessions. The goals of the parent 
sessions were to increase the parents’ understanding of ADHD, help them manage  
their children’s problem behaviors, and improve their advocacy skills. Data were 
collected at preinterventionand postintervention via a conflict behavior questionnaire 
and an issues checklist. Results showed that, from preintervention to postintervention, 
rates of parent–child conflict dropped from a mean of 10.9 to 8.2, the number of issues 
dropped from a mean of 23.7 to 20.1, and intensity of conflict dropped from a mean of 
2.3 to 2.1. These data suggest that a group parent training approach may be an 
effective method of helping parents raise children with ADHD.  

Stein, D. B. (1999). A medication-free parent management program for children 
diagnosed as ADHD. Ethical Human Sciences and Services, 1(1), 61–79.  

Twelve boys and 15 girls diagnosed with ADHD (ages 5–11) and their parents 
participated in this investigation of the Caregivers Skills Program (CSP), a parenting 
program that emphasizes enforcement of consequences for misbehavior and expects 
children to self-regulate and control behavior without medication and across settings. 
Parents received training on how to observe, evaluate, and record their children’s 
behavior. After a 4-week baseline phase, a 4-week cognitive treatment phase occurred 
in which each child learned how to identify problem situations and generate solutions 
while parents were taught parenting skills, such as social reinforcement techniques, 
activity reinforcement techniques, and timeouts. Next, parents collected behavioral 
data during a 4-week implementation phase, and follow-up data were collected for a  
2-week period occurring 1 year after the last parenting session. Results showed that 
cognitive training alone did not improve the children’s behavior, but that the CSP  
had a significant positive effect on behavior and academic performance, with a  
92% improvement rate on the targeted behaviors and 81% of the children  
improving academically.  

Pisterman, S., McGrath, P., Firestone, P., Goodman, J. T., Webster, I., & Mallory, R. 
(1989). Outcome of parent-mediated treatment of preschoolers with attention 
deficit disorder with hyperactivity. Journal of Consulting and Clinical Psychology, 
57(5), 628–635.  

This study examined the effects of a group parent-training program on compliance in 
children with ADHD. Baseline behavioral information was collected on 46 preschoolers 
diagnosed with ADHD through a comprehensive diagnostic interview with the parent 
who spent the most time with each child, as well as achievement and behavioral 
assessments administered to each child. Parents were then randomly assigned to one of 
two groups: immediate treatment (experimental group) or delayed treatment (control 
group). The training intervention was conducted over 12 weeks, with 10 group sessions 
and 2 individual sessions, during which the parents received instruction on ADHD, 
behavior management principles, and realistic expectations. Data were collected via 
behavior assessments and parent questionnaires at pretreatment, posttreatment, and 
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3-month follow-up. Results showed that compliance rates rose from about 42% to 58% 
for the experimental group and rates of noncompliance dropped from about 8% to just 
3%, offering support for the efficacy of parent-mediated behavioral treatment of 
preschoolers with ADHD.  

 
Self-Management 

Wills, H. P., & Mason, B. A. (2014) Implementation of a self-monitoring application to 
improve on-task behavior: A high-school pilot study. Journal of Behavioral 
Education, 23(4), 421–434. 

Handheld tablets were used for self-monitoring with 2 adolescent males—ages 14 
(diagnosed with ADHD) and 15 (diagnosed with a learning disability)—in a general 
education classroom. The 14-year-old student was described as having difficulty with 
impulsivity resulting in off-task behavior and classroom work completion. Time on-task 
and disruptive behavior during 15-minute observation periods were measured and 
reported as a percent. Inter-observer agreement averaged 92%, and fidelity was 
assessed for all sessions. The students monitored their on/off task status using the 
handheld tablet, which prompted responding every 5 minutes. On-task behavior 
increased from an average of 18% to an average of 88%; and disruptive behavior 
averaged 4.3 without intervention and improved to 1.5. 

Kern, L., Ringdahl, J. E., Hilt, A., & Sterling-Turner, H. E. (2001). Linking self-
management procedures to functional analysis results. Behavioral Disorders, 
26(3), 214–226.  

Three boys with varying behavioral issues participated in this two-phase study of how 
self-management is related to functional analysis results. The functional analysis phase 
was conducted in a hospital facility where all the participants had been admitted for the 
treatment of their respective problem behaviors. Descriptive analyses of the events that 
directly preceded and followed problem behaviors were developed based on 
observations of each child interacting with his mother. During the self-management 
phase, the participants learned how to record and manage their own behavior, with 
rewards earned for appropriate behavior. Data were collected on rates of inappropriate 
behavior during two baseline and two self-management periods. Results demonstrated 
that the self-management intervention decreased problem behaviors for all of the 
participants. Moreover, the 3 students demonstrated the ability to choose appropriate 
alternative behaviors.  
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Christie, D. J., Hiss, M., & Lozanoff, B. (1984). Modification of inattentive classroom 
behavior: Hyperactive children’s use of self-recording with teacher guidance. 
Behavior Modification, 8(3), 391–406.  

Three elementary school-aged boys, none of whom were taking medication, 
participated in this study of the impact of a self-recording system on classroom 
behavior. Each participant’s typical classroom behavior was videotaped and then used 
to teach the students how to effectively identify and classify their own behavior. Data 
were collected daily on percentages of inattentive, inappropriate, and on-task behavior 
during eight 15-minute observation intervals. The teachers collected baseline data for 
1 week, followed by a 2-week treatment phase, during which both the teachers and the 
participants recorded behavior. One participant and teacher pairing continued to 
participate in the study after the initial 3-week period, allowing a 1-week reversal phase 
and a second 2-week treatment phase to be conducted. Results showed self-recording 
to be an effective strategy for improving classroom behavior, with inattentive and 
inappropriate behavior decreasing over the course of the study and mean percentages 
of on-task behavior increasing about 42%, 51%, 53%, and 65% during baseline, 
treatment, reversal, and second treatment, respectively.  

Horn, W. F., Chatoor, I., & Conners, C. K. (1983). Additive effects of Dexedrine® and 
self-control training. Behavior Modification, 7(3), 383–402.  

See annotation in the Multimodal Interventions section. 

Varni, J. W., & Henker, B. (1979). A self-regulation approach to the treatment of three 
hyperactive boys. Child Behavior Therapy, 1(2), 171–192.  

This investigation studied the effects of a self-regulation intervention package on the 
academic performance and behavior of 3 boys diagnosed with hyperactivity. After 
baseline, the self-regulation behaviors were taught in succession: first self-instructional, 
then self-monitoring, followed by self-reinforcement. The children were observed in 
both clinical and school settings, with data being collected during all phases of the 
study on math and reading performance (i.e., number of problems completed and 
percentage of accuracy) and rates of off-task behavior. The data were recorded 5 days a 
week during periods of 15 minutes in the clinic and 20 minutes in the classroom. 
Results showed that the self-instructional phase had no effect on behavior and the self-
monitoring phase had only minimal effects on behavior in both the clinic and school 
settings. In contrast, all 3 children showed marked academic and behavioral 
improvement during the self-reinforcement phase; however, the researchers noted that 
improvement was not consistent over the course of the phase. Rather, the children had 
high-performance days as well as days during which performance regressed to baseline 
levels. This variance was attributed to the choice given to the participants throughout 
the study of whether or not to work on any given day.  
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Task Modification 

Dunlap, G., dePerczel, M., Clarke, S., Wilson, D., Wright, S., White, R., Gomez, A. 
(1994). Choice making to promote adaptive behavior for students with 
emotional and behavioral challenges. Journal of Applied Behavior Analysis, 27(3), 
505–518.  

This investigation consisted of two studies to evaluate the effects of choice making on 
the classroom behavior of 3 children with emotional and behavioral disorders. Two  
11-year-old boys enrolled in a special education classroom for students diagnosed as 
emotionally handicapped participated in Study 1. Two conditions were employed:  
no choice, in which assignments were selected by the teacher, and choice, in which the 
students were allowed to select assignments from a list generated by the teacher. 
Results demonstrated that disruptive behavior decreased for both students under the 
choice condition as compared to under the no-choice condition. In Study 2, data were 
collected during story time on the on-task and disruptive behavior of a 5-year-old boy 
attending a class for students with severe emotional disturbances. Choice (student-
selected books) and no-choice (teacher-selected) conditions were again employed. 
Results of Study 2 showed that the participant displayed high levels of on-task behavior 
during the choice condition phases and very low levels during the no-choice condition 
phases. The results of these two studies demonstrated the effectiveness of choice 
making in reducing disruptive behavior and increasing on-task behavior of students 
with emotional and behavioral disorders.  

Zentall, S. S., & Dwyer, A. M. (1989). Color effects on the impulsivity and activity of 
hyperactive children. Journal of School Psychology, 27, 165–173.  

This study utilized the Matching Familiar Figures Test-20 (MFFT-20), a measure of 
impulsivity, to examine the impact of color on the behavior of 12 children diagnosed as 
hyperactive and 12 normally functioning children. The MFFT-20 form was divided into 
two equivalent halves—form A and form B—and each form was produced in a black 
and white version (low stimulation condition) and a color version (high stimulation 
condition). The participants were randomly assigned to complete one version of the 
forms. One month later, participants completed the opposite form and version (e.g., 
color form A followed by black and white form B). Data were collected on performance 
including latency to the first choice, total errors, and time required and activity level via 
an actometer (i.e., a motion recorder). Results showed that participants diagnosed as 
hyperactive were more active only during the low stimulation condition and that the 
presence of color slowed these children down, relative to the control group, but did not 
improve performance.  
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Zentall, S. S., & Meyer, M. J. (1987). Self-regulation of stimulation for ADD-H children 
during reading and vigilance task performance. Journal of Abnormal Child 
Psychology, 15(4), 519–536. 

The effects of self-regulation of stimulation on socially disruptive classroom behavior 
was the focus of this study involving 47 children (ages 6–12; 22 with ADHD and  
25 control). Two repetitive tasks—an auditory vigilance task and a word decoding 
task—were given during two different stimulation conditions: low-stimulation passive 
response (LS-P) and high-stimulation active response (HS-A). Behavior data were 
collected via observation and an actometer (i.e., a motion recorder attached to a wrist 
and ankle of each participant). Results demonstrated that impulsive activity in the 
children with hyperactivity was comparable to that of their control group peers during 
the active condition. However, while behavior activity improved for both tasks during 
the active condition, performance only improved for the vigilance task. The findings 
suggested that the attraction to novel stimuli and the excessive activity of children with 
ADHD can be channeled to prompt appropriate behaviors.  

Zentall, S. S., & Leib, S. L. (1985). Structured tasks: Effects on activity and performance 
of hyperactive and comparison children. Journal of Educational Research, 79(2), 
91–95. 

Fifteen boys (ages 8–12) diagnosed as hyperactive and 16 normally functioning boys 
participated in this study that examined the effects of structure on behavior and 
performance levels. The children participated in two separate art projects, one with a 
high level of structure (replication of a design presented by the instructor) and one with 
a low level of structure (students created their own design). The children were divided 
into two groups each with equal numbers of hyperactive and normally functioning 
boys. Group 1 first completed the low-structure activity followed by the high-structure 
activity, and Group 2 reversed the order of activities. Results showed that physical 
activity diminished during the high-structure assignment for both groups, and activity 
levels were comparable regardless of the structure level (M = 653.1 activity units and 
M = 657.3 activity units for the hyperactive and control groups, respectively). The 
authors suggested that, based on the results, the addition of response requirements 
(i.e., structure) in task-oriented settings can reduce activity levels in hyperactive  
children and further suggested that differences between hyperactive and normally 
functioning children in structured settings may be more a factor of task difficulty than 
of an applied structure.  

Zentall, S. S., & Shaw, J. H. (1980). Effects of classroom noise on performance and 
activity of second-grade hyperactive and control children. Journal of Educational 
Psychology, 72(6), 830–840. 

This study, involving two experiments, investigated the effects of different levels  
of classroom noise on the behavior and academic performance of 48 students in  
2nd grade (24 students with hyperactivity and 24 control students). In Experiment 1, 
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the participants completed a familiar task (i.e., math problems) while being subjected 
via headphones to high and low levels of classroom noise. The order of noise level 
experienced by the students was randomly assigned for the two sessions. Results of 
Experiment 1 showed that students diagnosed with hyperactivity had greater difficulty 
coping with classroom noise, as evidenced by lower percentages of correct responses 
and higher levels of activity during the sessions. In Experiment 2, high and low levels of 
classroom noise were presented via speakers to groups of 8 participants each (4 
students with hyperactivity and 4 control students) during new tasks (i.e., reading 
lessons). The order of presentation (high or low) was randomly assigned to the groups. 
Results of Experiment 2 showed that while all participants committed more errors under 
high-level noise conditions as compared to low-level conditions, the children with 
hyperactivity made more errors than their control group peers under both conditions. 
Overall the data seems to indicate that high levels of classroom noise have a 
diminishing effect, especially when the task at hand is new (i.e., more difficult).  
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Chapter 5

Interventions for Attention Problems:
Evidence for Use Annotations 

 
Classwide Peer Tutoring 

Plumer, P. J., & Stoner, G. (2005). The relative effects of classwide peer tutoring and 
peer coaching on the positive social behaviors of children with ADHD. Journal of 
Attention Disorders, 9(1), 290–300. 

This study examined 3 students in 3rd and 4th grade diagnosed with ADHD and social 
skills deficits to determine whether classwide peer tutoring (CWPT) and peer coaching 
would positively affect their social interactions. Observers noted the number of positive 
social interactions each student had during recess and lunch. In the CWPT stage, pairs 
of students took turns tutoring each other in spelling. In the next stage, the target 
students were each assigned a peer coach to help them set a social goal each day, 
remind them of the goal, and give feedback afterward. Results showed that CWPT 
alone produced increased positive social interactions, but CWPT combined with peer 
coaching brought each participant near the level of typically functioning students. 

DuPaul, G. J., Ervin, R. A., Hook, C. L., & McGoey, K. E. (1998). Peer tutoring for 
children with attention deficit hyperactivity disorder: Effects on classroom 
behavior and academic performance. Journal of Applied Behavior Analysis, 31(4), 
579–592. 

This study examined the effect of classwide peer tutoring on the behavior of  
18 elementary school students with ADHD and 10 peer-comparison students in  
2 school districts. During the intervention, average on-task behaviors among children 
with ADHD rose and off-task behaviors fell to almost the same level as peer-comparison 
students not receiving the intervention. Half of the children with ADHD improved their 
posttest scores by 10% or more. The study showed that peer tutoring can increase 
engagement and decrease off-task behavior in children with ADHD without having a 
negative impact on their peers. 
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DuPaul, G. J., & Henningson, P. N. (1993). Peer tutoring effects on the classroom 
performance of children with attention deficit hyperactivity disorder. School 
Psychology Review, 22(1), 134–143. 

This study examined the effects of classwide peer tutoring (CWPT) on classroom 
behavior and academic performance of students diagnosed with ADHD. A case study  
of 1 student, Don, was used to illustrate the effectiveness of a classwide peer tutoring 
program implemented in a 2nd grade math classroom. A baseline of Don’s behavior 
during teacher-mediated instruction was measured, followed by similar observations 
during peer tutoring, then for a second baseline and peer-tutoring condition. For each 
peer-tutoring condition, Don was paired with another boy (without behavior problems 
and doing well in math), and the remaining 28 students were randomly placed in 
tutoring pairs. The results of the case study indicated that the frequency of Don’s 
attention to instruction improved from the first baseline to second peer-tutoring 
condition (39% to 90%, respectively). Additionally, the consistency of his attention and 
his academic performance improved. The results indicate that CWPT benefits children 
with ADHD by offering more opportunities to actively respond, more prompts to attend 
to tasks, and more immediate feedback on performance. 

 
Computer-Assisted Instruction 

McClanahan, B., Williams, K., Kennedy, E., & Tate, S. (2012). A breakthrough for Josh: 
How use of an iPad facilitated reading improvement. TechTrends, 56(3), 20–28. 
doi:10.1007/s11528-012-0572-6 

This single case study was implemented in an ongoing elementary-level reading course. 
The subject was a boy in 5th grade, diagnosed with attention deficit hyperactivity 
disorder (ADHD). The tutor working with him was encouraged to use a tablet for 
delivering intervention strategies, and pre- and post-assessments were administered for 
comparisons. The assessment outcomes showed that in a 6-week period, the student 
demonstrated 1 year’s growth in reading. These results, coupled with the qualitative 
observation that the boy exhibited more confidence in reading, suggest further 
research into the use of tablet devices for interventions for children with ADHD is 
warranted. 

Mezzacappa, E., & Buckner, J. C. (2010). Working memory training for children with 
attention problems or hyperactivity: A school-based pilot study. School Mental 
Health, 2, 202–208. doi:10.1007/s12310-010-9030-9 

Deficits in verbal and visuo-spatial working memory may be an underlying problem 
encountered by children with ADHD. The purpose of this small pilot study was to 
examine the viability of working memory training as an intervention for disadvantaged 
children with attention problems or hyperactivity. Eight students (ages 8–10) from the  
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same public school in Boston used a computer program to train working memory every 
day for 5 weeks. The results suggest that the training helped children with attention 
problems; for 7 of the 8, teachers rated overall ADHD symptoms improved. 

Clarfield, J., & Stoner, G. (2005). The effects of computerized reading instruction on the 
academic performance of students identified with ADHD. School Psychology 
Review, 34(2), 246–254. 

This study evaluated the effectiveness of the Headsprout reading software program on 
3 boys with ADHD. The subjects, in kindergarten and 1st grade, were at risk for reading 
difficulties. They worked with the program 3 days a week, generally completing one 
episode per session. Each student demonstrated higher average levels of oral reading 
fluency and greater rates of reading skill growth during the intervention, while off-task 
behaviors decreased immediately and dramatically compared to former levels. The 
study showed computerized instruction in reading can help children with ADHD stay 
on task and accelerate growth in reading skill. 

Mautone, J. A., DuPaul, G. J., & Jitendra, A. K. (2005). The effects of computer-assisted 
instruction on the mathematics performance and classroom behavior of children 
with ADHD. Journal of Attention Disorders, 9(1), 301–312. 

This study examined the effect of computer-assisted instruction (CAI) on the 
mathematics performance and on-task behavior of 3 male students in 2nd through 
4th grade with ADHD. Public school students used a math program for 10 to 15 
minutes, 2 to 3 times a week. In response, mathematic performance improved and  
off-task behavior decreased in all 3 students. The teachers and 2 of the students found 
CAI to be highly acceptable. 

Shaw, R., & Lewis, V. (2005). The impact of computer-mediated and traditional 
academic task presentation on the performance and behaviour of children with 
ADHD. Journal of Research in Special Educational Needs, 5(2), 47–54. 

This study examined the effect of computer-mediated academic tasks on performance 
and behavior of children with ADHD. Forty students (ages 7–12) read information and 
answered science questions presented in four formats: a pen-and-paper workbook, a 
workbook with a colorful cartoon character, a computer-based workbook presenting 
text in a simple word processing format, and a computer-based workbook with 
animation. The 20 students with ADHD significantly increased their on-task time and 
correct responses when using computerized workbooks, and they answered the 
greatest number of questions correctly when using the computer workbook without 
animation. The study showed that basic-format computerized presentation can help 
children with ADHD stay on task and better learn science-related content. 

67 
Copyright © 2015 NCS Pearson, Inc. All rights reserved.



 

 
 

Solomonidou, C., Garagouni-Areou, F., & Zafiropoulou, M. (2004). Information and 
communication technologies (ICT) and pupils with attention deficit hyperactivity 
disorder (ADHD) symptoms: Do the software and the instruction method affect 
their behavior? Journal of Educational Multimedia and Hypermedia, 13(2), 
109–128. 

Information and Communication Technologies (ICT) are increasingly being used in the 
educational field, and it is often proposed as a solution for students who are at risk of 
behavioral and academic problems. This Greek study sought to observe the effects of 
ICT on children diagnosed with ADHD symptoms. Once a week for 6 weeks, 9 students 
with ADHD and 4 students without completed activities using educational software. The 
researchers observed significant differences in the way the ADHD students responded to 
different types of ICT activities in both individual and group activities. Particularly, the 
ADHD students demonstrated a preference for short texts, videos, and narrations while 
working on the computer. 

Ota, K. R., & DuPaul, G. J. (2002). Task engagement and mathematics performance in 
children with attention-deficit hyperactivity disorder: Effects of supplemental 
computer instruction. School Psychology Quarterly, 17(3), 242–257. 

This study examined the effect of math instruction software with a game format  
(Math Blaster™) on the attention and academic performance of 3 male private-school 
students, 4th through 6th grade, with ADHD. Using the software for 20 minutes,  
3 to 4 times per week, each student increased his active engaged time and decreased 
his off-task behaviors. Although math performance increased only slightly, the study 
showed that using math software with a game format promotes attention among 
children with ADHD. 

Ford, M. J., Poe, V., & Cox, J. (1993). Attending behaviors of ADHD children in math 
and reading using various types of software. Journal of Computing in Childhood 
Education, 4(2), 183–196. 

This study examined the effect of different software programs on the attention of 
elementary school children with frequent non-attending behaviors and/or formal 
diagnosis of ADHD. Four commercial software packages in reading or math were used 
by 21 children in 3rd and 4th grade with ADHD once a week for 4 weeks each. Results 
showed that programs in a game format without excessive animation received 
increased attention, and programs with games held attention better than tutorials with 
animation but no games. Software package characteristics such as difficulty, format, 
animation, and content appear to influence attention behaviors of children with ADHD. 
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Contingency Management 

Carlson, C. L., Mann, M., & Alexander, D. K. (2000). Effects of reward and response 
cost on the performance and motivation of children with ADHD. Cognitive 
Therapy and Research, 24(1), 87–98. 

This experiment investigated the influence of reward and response-cost contingencies 
on the academic performance and motivation of children with ADHD. Two groups of 
forty children (ages 8–12), one group with ADHD and one a control group, were 
assigned to one of three conditions: reward (tokens received for correctly completing 
problems), response cost (tokens lost for problems incorrectly completed), or none (no 
tokens earned or lost). Children completed math problems before and after they rated 
themselves on performance and motivation. Then, the children completed a free-choice 
task as a measure of intrinsic motivation. Results for children with ADHD showed that 
performance and intrinsic motivation increased with a response-cost contingency as 
compared to reward, but reward had a positive effect on self-rated motivation. 

Barber, M. A., Milich, R., & Welsh, R. (1996). Effects of reinforcement schedule and task 
difficulty on the performance of attention deficit hyperactivity disordered and 
control boys. Journal of Clinical Child Psychology, 25(1), 66–76. 

This study examined the effects of varying reinforcement on a word recall task for  
boys with ADHD; 45 of the 90 boys in the study had been diagnosed with ADHD. The 
students were asked to recall both easy and difficult sets of paired words. Three 
reinforcement schedules were utilized: continuous (reinforcer earned upon every  
correct answer), partial (reinforcer earned upon some correct answers), and never (no 
reinforcers earned). Results showed that, regardless of ADHD diagnosis, the boys had 
lower performance when partially reinforced than when either continuously or never 
reinforced (p < .01). Among the boys with ADHD, those given the easier sets first 
performed significantly better than those initially given the more difficult sets, 
suggesting students with ADHD may benefit from being presented with a less-
demanding task first. 

Gordon, M., Thomason, D., Cooper, S., & Ivers, C. L. (1991). Nonmedical treatment of 
ADHD/hyperactivity: The attention training system. Journal of School Psychology, 
29, 151–159. 

This study explored changes in attentiveness and task persistence in children with 
ADHD who participated in a response-cost contingency management program. Six 
children (ages 6–9) participated in nine classroom sessions in which each child sat in 
front of an electronic module called “Mr. Attention.” The module flashed when the 
child was off task (a signal generated by an observer via a one-way mirror) and visibly 
deducted points from a total later used to purchase rewards. Five out of six children 
exhibited markedly fewer off-task behaviors during sessions with the module compared 
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to baseline. However, when the modules were removed in later sessions, off-task 
behavior returned to baseline levels, indicating the need for continuous reinforcement 
and response cost. 

Pfiffner, L. J., O’Leary, S. G., Rosén, L. A., & Sanderson, W. C., Jr. (1985). A comparison 
of the effects of continuous and intermittent response cost and reprimands in the 
classroom. Journal of Clinical Child Psychology, 14(4), 348–351. 

This study examined the efficacy of verbal reprimands and response cost, implemented 
either continuously or intermittently, to decrease off-task behavior. Participants were 
2 females and 3 males enrolled in either 2nd or 3rd grade at a school for children with 
behavioral problems. After a 5-day baseline condition, students were assigned for  
10 days each to four conditions: continuous response cost, intermittent response cost, 
continuous verbal reprimands, and intermittent verbal reprimands. Response cost 
consisted of minutes taken off of recess time. All four conditions produced decreases  
in off-task behavior, with the continuous response-cost condition yielding the most 
significant decrease. 

Robinson, P. W., Newby, T. J., & Ganzell, S. L. (1981). A token system for a class of 
underachieving hyperactive children. Journal of Applied Behavior Analysis, 14(3), 
307–315. 

This study investigated the efficacy of a token economy reinforcement system on the 
reading achievement of a large group of children with hyperactivity and low reading 
ability. Eighteen boys in 3rd grade identified as hyperactive and performing below 
grade reading level participated. Tokens were awarded for learning a reading unit or 
teaching a unit to another student and were redeemed for time spent playing a video 
game or pinball. Students completed nine times as many reading assignments during 
the token-economy condition as during the reversal period, when the tokens were 
removed (p < .05). Students also passed more standardized level tests required by the 
district during the token-economy condition. 

Rapport, M. D., Murphy, A., & Bailey, J. S. (1980). The effects of a response cost 
treatment tactic on hyperactive children. Journal of School Psychology, 18(2),  
98–111. 

This study examined the impact of a response-cost system on the off-task behavior of 
children diagnosed with hyperactivity. In Experiment 1, a 7-year-old male was observed 
for 1 hour a day for 36 days. For every time he was off task, he lost 1 minute of free 
time. This response-cost method decreased his percentage of off-task behavior from 
73% at baseline to 6% during intervention. In Experiment 2, an 8-year-old female was 
observed for 30 minutes a day for 30 days under four treatment conditions: baseline, 
medication only, medication plus response cost, and response cost only. Results showed 
that the medication plus response-cost condition had the greatest effect on off-task 
behavior, decreasing it from an average of 69% during baseline to 9%. 
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Daily Behavior Report Cards 

Owens, J. S., Holdaway, A. S., Zoromski, A. K., Evans, S. W., Himawan, L. K., Girio-
Herrera, E., & Murphy, C. E. (2012). Incremental benefits of a daily report card 
intervention over time for youth with disruptive behavior. Behavior Therapy, 43, 
848–861. 

In this study, teachers in an Ohio school program, used the daily report card over a  
4-month period with 66 students in grades K–5 who demonstrated disruptive behavior, 
such as inattention. Seventy-two percent of the sample showed improvement in their 
target behaviors, suggesting the daily report card is a useful intervention. 

Fabiano, G. A., & Pelham, W. E., Jr. (2003). Improving the effectiveness of behavioral 
classroom interventions for attention-deficit/hyperactivity disorder: A case study. 
Journal of Emotional and Behavioral Disorders, 11(2), 124–130. 

This case study involved modifying an intervention program that had been ineffective 
for one 8-year-old student with ADHD and then measuring the effects of the 
modifications on his behavior. Observation of the student in class led the author to 
prescribe 3 modifications: offering small daily rewards for good behavior, providing 
immediate verbal feedback for unacceptable behavior, and withdrawing rewards when 
more than two reminders for target behaviors were required. As a result, the student’s 
disruptive behaviors decreased from about 30% of intervals to about 10% of intervals, 
and on-task behaviors increased from about 62% to 84%. This case illustrated the 
benefit that minor changes to an existing behavior intervention plan can have for 
students with ADHD. 

Kelley, M. L., & McCain, A. P. (1995). Promoting academic performance in inattentive 
children: The relative efficacy of school-home notes with and without response 
cost. Behavior Modification, 19(3), 357–375. 

This study investigated the efficacy of school–home notes with and without response 
cost as a methodology for improving classroom behavior and academic achievement. 
Five elementary school-age children referred for disruptive behavior or low academic 
performance were monitored for on- or off-task or disruptive behavior. Parents 
delivered rewards or response-cost measures based on the day’s performance. Results 
demonstrated that classroom behavior and academic performance improved with use 
of school–home notes; for many participants, the added measure of response cost 
resulted in even further improvement. Teacher, parent, and student ratings were 
obtained before and after treatment; all groups preferred notes plus response cost over 
notes alone. 
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McCain, A. P., & Kelley, M. L. (1993). Managing the classroom behavior of an ADHD 
preschooler: The efficacy of a school-home note intervention. Child and Family 
Behavior Therapy, 15(3), 33–44.  

This case study examined the effect of a daily behavior report card on the classroom 
behavior of a preschool boy diagnosed with ADHD. A developmentally appropriate note 
was constructed, making use of symbols (e.g., sad and happy faces). For each target 
behavior (e.g., “used class time well”), the student helped to monitor his progress by 
coloring in the appropriate symbol. Based on predefined criteria, reinforcers were given. 
Compared to baseline, on-task behavior increased from 57% to 85% when the note 
was used. Additionally, instances of disruptive behavior decreased from an average of 
29% to 7%, and his average number of activity changes during play fell from 8 to 2. 

Drew, B. M., Evans, J. H., Bostow, D. E., Geiger, G., & Drash, P. W. (1982). Increasing 
assignment completion and accuracy using a daily report card procedure. 
Psychology in the Schools, 19(4), 540–547.  

This study assessed the effectiveness of a daily report card procedure in increasing 
assignment completion and accuracy in 2 elementary school boys who had a history of 
not completing assignments. Teachers gave daily reports to parents indicating whether 
or not the students had completed at least 76% of math problems correctly. 
Performance below this percentage was penalized by withdrawal of a privilege at home 
that evening. Completion and accuracy both improved dramatically when the 
intervention began, with baseline completion rates ranging from 0–56% and improving 
to 100% on all days except 1. Accuracy ranged from a baseline of 0–56% and 
improved to 70–100%. This study demonstrated that a report card procedure can 
significantly improve assignment completion and accuracy. 

Karraker, R. J. (1972). Increasing academic performance through home-managed 
contingency programs. Journal of School Psychology, 10(2), 173–179.  

This experiment examined 3 approaches to instructing parents in employing 
contingency consequences for improving academic outcomes: a 15-minute conference, 
two 1-hour conferences, and a letter. Sixteen boys in 2nd grade completed daily in-
class mathematics assignments for which report cards were sent to parents daily. A 
good grade was rewarded, while a poor grade received no reaction. Students in all 
conditions improved their mathematics performance, with no significant difference 
found based on the mode of instruction the parent received. However, parents who 
received the 2 hours of conference training indicated that they would use this type of 
contingency management technique on other behaviors. 
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Modified Task-Presentation Strategies 

Sutherland, K. S., Alder, N., & Gunter, P. L. (2003). The effect of varying rates of 
opportunities to respond to academic requests on the classroom behavior of 
students with EBD. Journal of Emotional and Behavioral Disorders, 11(4), 239–248. 

This study examined the effect of offering increased opportunities to respond (OTR) 
during instructional time. In a classroom for students with emotional and behavioral 
disorders (EBD), 9 elementary school students were observed for correct responses, 
disruptive behaviors, and on-task behaviors. During intervention phases, the teacher 
initiated more opportunities for students to respond. Results showed that when the 
students received more OTR they displayed fewer disruptive behaviors, provided more 
correct responses, and increased their percentage of on-task intervals. 

Kern, L., Bambara, L., & Fogt, J. (2002). Class-wide curricular modification to improve 
the behavior of students with emotional or behavioral disorders. Behavioral 
Disorders, 27(4), 317–326. 

This study examined the effect of including high-interest activities and student choice 
on students’ engagement and classroom behavior. Participants were 6 students 
(ages 13–14) with varied behavioral and emotional diagnoses who had difficulty 
attending to class activities and often displayed destructive behaviors (4 of the 6 were 
diagnosed with ADHD). With the introduction of high-interest activities (e.g., hands-on 
experiments) and student voting on choice of activity, materials, or task sequence, 
engagement rose from a baseline mean of 57% to 87% and 89% during two 
intervention periods; destructive behavior fell from a baseline mean of 8% to 1% and 
0%. This study demonstrated that positive behavior gains can result from fairly simple 
curricular modifications. 

Ervin, R. A., DuPaul, G. J., Kern, L., & Friman, P. C. (1998). Classroom-based functional 
and adjunctive assessments: Proactive approaches to intervention selection for 
adolescents with attention deficit hyperactivity disorder. Journal of Applied 
Behavior Analysis, 31(1), 65–78. 

This study measured the effect of tailored interventions for 2 adolescents with both 
ADHD and oppositional defiant disorder. Results of the functional assessment for 
Student 1 demonstrated he was often off task during pencil-and-paper writing tasks; 
during the intervention phase, he was allowed to write on a computer instead. Student 
2’s off-task behavior was often reinforced by peer attention. In the intervention phase, 
he was taught to self-manage his attention to tasks, and his entire class was put on a 
point system that penalized them for responding to attention-getting behaviors. During 
intervention phases, both students improved in time spent on task. 
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Powell, S., & Nelson, B. (1997). Effects of choosing academic assignments on a student 
with attention deficit hyperactivity disorder. Journal of Applied Behavior Analysis, 
30(1), 181–183. 

This study examined the effect of allowing a 2nd grade boy with ADHD to make 
choices about academic assignments. In the choice condition, the student was allowed 
to choose from three different assignments, all on the same topic and all of 
approximately equal length and difficulty. When allowed to choose a task to complete, 
his incidence of off-task behaviors decreased dramatically, demonstrating that students 
with ADHD can benefit from a choice of tasks. 

Abikoff, H., Courtney, M. E., Szeibel, P. J., & Koplewicz, H. S. (1996). The effects of 
auditory stimulation on the arithmetic performance of children with ADHD and 
nondisabled children. Journal of Learning Disabilities, 29(3), 238–246. 

This study evaluated the impact of stimulating, extraneous factors, such as music and 
speech, on the academic task performance of children with ADHD and children without 
disabilities. Forty children in grades 2–6, half with ADHD, worked math problems while 
exposed to counterbalanced sequences of speech, silence, and music. Results showed 
that children with ADHD completed more problems correctly in the music condition 
than during either the speech or silence conditions. These results demonstrated that 
speech and music do not impede academic performance and the latter may actually 
enhance the attention of students with ADHD. 

Belfiore, P. J., Grskovic, J. A., Murphy, A. M., & Zentall, S. S. (1996). The effects of 
antecedent color on reading for students with learning disabilities and co-
occurring attention-deficit/hyperactivity disorder. Journal of Learning Disabilities, 
29(4), 432–438. 

This study examined the effect of adding color to reading tasks for boys with ADHD 
who also had learning disabilities (LD). Three boys were presented with a sight-word 
reading task with the words either in black and white or color. There were no significant 
effects of the color on this initial task. The boys then read stories in black and white and 
in color. Results showed that they correctly answered more comprehension questions 
on the stories that were printed in color. These results demonstrated that adding color 
to more lengthy tasks may help maintain the attention of students with ADHD and LD. 

Clarke, S., Dunlap, G., Foster-Johnson, L., Childs, K. E., Wilson, D., White, R., & Vera, A. 
(1995). Improving the conduct of students with behavioral disorders by 
incorporating student interests into curricular activities. Behavioral Disorders, 
20(4), 221–237. 

This study examined the effect of individualized curricular modifications based on 
personal preferences of 4 male elementary students with a history of behavior 
problems. Their diagnoses ranged from autism to severe emotional disturbance to 
ADHD, and all attended special education classes. After each child identified his most 
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disliked academic task, elements from a favorite interest were integrated into the task, 
such as an alphabet drill being illustrated with cars and motorcycles. The children 
showed reductions in disruptive behavior, increases in productivity, and increases in 
desirable behaviors. The results confirmed the value of curriculum adjustments and the 
importance of designing curriculum with individual behavior goals in mind. 

Evans, S. W., Pelham, W., & Grudberg, M. V. (1995). The efficacy of note taking to 
improve behavior and comprehension of adolescents with attention deficit 
hyperactivity disorder. Exceptionality, 5(1), 1–17. 

This study examined the effect that taking structured notes and reviewing them has on 
comprehension and classroom behavior in adolescents with ADHD. After a pilot study 
demonstrated that young adolescents with ADHD could improve their note-taking skills 
through specific instruction, 14 adolescents received this instruction daily for 3 weeks. 
Following the instruction period, students were assigned to either take notes or not take 
notes in class and to review or not review notes during a study hall. Results showed 
time on task increased significantly in conditions in which the students took notes, and 
assignment scores were greater in conditions where the students either took or 
reviewed notes. 

Skinner, C. H., Johnson, C. W., Larkin, M. J., Lessley, D. J., & Glowacki, M. L. (1995). 
The influence of rate of presentation during taped-words interventions on 
reading performance. Journal of Emotional and Behavioral Disorders, 3(4), 214–
223. 

This study examined the effects of two modeling interventions: fast-taped words 
(FTW; one word per second) and slow-taped words (STW; one word every 5 seconds) 
on word-list reading. Participants were 3 elementary students with ADHD and difficulty 
learning new words. During daily sessions, students were randomly presented with the 
lists of FTW, STW, and a control list with no tape. With the taped lists, students read the 
words along with the corresponding tape; with the control, students read the word list 
on their own. All students read more words correctly and more words correctly per 
minute with the tapes, and 1 student did better with the FTW, while the other 2 did 
better with the STW. 

Dunlap, G., dePerczel, M., Clarke, S., Wilson, D., Wright, S., White, R., & Gomez, A. 
(1994). Choice making to promote adaptive behavior for students with 
emotional and behavioral challenges. Journal of Applied Behavior Analysis, 27(3), 
505–518. 

This investigation consisted of two studies to evaluate the effects of choice making on 
the classroom behavior of 3 children with emotional and behavioral disorders. Two  
11-year-old boys enrolled in a special education classroom for students diagnosed as 
emotionally handicapped participated in Study 1. Two conditions were employed:  
no choice, in which assignments were selected by the teacher, and choice, in which the 
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students were allowed to select assignments from a list generated by the teacher. 
Results demonstrated that disruptive behavior decreased for both students under the 
choice condition as compared to under the no-choice condition. In Study 2, data were 
collected during story time on the on-task and disruptive behavior of a 5-year-old boy 
attending a class for students with severe emotional disturbances. Choice (student-
selected books) and no-choice (teacher-selected) conditions were again employed. 
Results of Study 2 showed that the participant displayed high levels of on-task behavior 
during the choice condition phases and very low levels during the no-choice condition 
phases. The results of these two studies demonstrated the effectiveness of choice 
making in reducing disruptive behavior and increasing on-task behavior of students 
with emotional and behavioral disorders.  

Kern, L., Childs, K. E., Dunlap, G., Clarke, S., & Falk, G. D. (1994). Using assessment-
based curricular intervention to improve the classroom behavior of a student 
with emotional and behavioral challenges. Journal of Applied Behavior Analysis, 
27(1), 7–19. 

This study examined the effects of curricular modifications on the on-task behavior and 
assignment completion of an 11-year-old boy. Based on the results of a functional 
assessment, the student received individualized changes in curriculum that included 
alternatives to pencil-and-paper writing, a higher ratio of problem-solving to rote tasks, 
multiple short tasks substituted for long tasks, self-monitoring, and completing work in 
a study carrel away from visual distraction. In response, the student’s on-task behavior 
improved from 62% to 89%, and his work completion improved from 14% of 
assignments to 62%.  

Zentall, S. S., & Kruczek, T. (1988). The attraction of color for active attention-problem 
children. Exceptional Children, 54(4), 357–362. 

This study tested the effect of adding color to letters in a copying task. Participants  
were 17 elementary-age boys identified as having attention problems by Abbreviated 
Teacher Rating Scale scores; and 17 peers who scored within normal ranges served as  
a control group. The groups were matched on handwriting (as measured by the Test  
of Written Language). The use of color was both relevant (added to the parts of letters 
that most often lead to copying errors) and nonrelevant (randomly added to 50% of 
the total number of letters). Results showed that the attention-problem group  
benefited more from use of color, particularly relevant color, than the controls, 
demonstrating that color can successfully highlight relevant task details for children 
with attention problems. 
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Zentall, S. S. (1985). Stimulus-control factors in search performance of hyperactive 
children. Journal of Learning Disabilities, 18(8), 480–485. 

This study examined the effect of color on performance of a computer-based visual 
search task. Seventy children (ages 5–13; 35 identified as hyperactive and 35 acting  
as a control group) pressed a button if a dot appeared in a square of a matrix. Children 
identified as hyperactive made significantly more errors with a gray matrix than 
controls; however, they performed as well as controls when a colored matrix was used. 
This performance level held true until later trials, when children identified as hyperactive 
made significantly more errors, even with the colored matrix. This study showed that 
adding color to tasks requiring sustained attention may improve attention performance 
in children with hyperactivity, but these effects may wear off rapidly, especially in tasks 
that require a very narrow attention focus. 

Zentall, S. S., Falkenberg, S. D., & Smith, L. B. (1985). Effects of color stimulation and 
information on the copying performance of attention-problem adolescents. 
Journal of Abnormal Child Psychology, 13(4), 501–511. 

This study examined the effect of color stimulation on handwriting performance of 
males (ages 14–18). Sixteen males with attention problems and 16 controls copied the 
contents of low-stimulation booklets (letters in black and white) and high-stimulation 
booklets (both black and white and colored letters). Half of each group received high-
stimulation booklets with relevant letter information colored or high-stimulation 
booklets with letters randomly colored. The group with attention problems made 
significantly fewer errors when using colored booklets. The study showed that color-
added stimulation reduced errors in adolescent males with attention problems but 
made no difference in controls. 

 
Multimodal Interventions 

Sibley, M. H., Pelham, W. E., Evans, S. W., Gnagy, E. M., Ross, J. M., & Greiner, A. R. 
(2011). An evaluation of a summer treatment program for adolescents with 
ADHD. Cognitive and Behavioral Practice, 18, 530–544. 

This pilot study of the Summer Treatment Program for Adolescents (STP-A) involved  
19 students (ages 11–16). The intervention was an 8-week intensive program adapted 
for adolescents from an established clinical treatment for children. The day-long 
treatment is built to reflect a block schedule system and develop skills in academics, 
vocational training, and social relations. Interventions used included daily report cards, 
behavior tracking, and reinforcement via privileges and by parents at home. Most of the 
participating adolescents improved somewhat (in areas such as attention, mood, social 
functioning, and conduct) after participating in the STP-A, and the majority of parents 
reported being satisfied with the results of the program. There was improvement in all 
domains except Science/Health.  
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Swanson, J., Arnold, L. E., Kraemer, H., Hechtman, L., Molina, B., Hinshaw, S., & . . . 
Wigal, T. (2008a). Evidence, interpretation, and qualification from multiple 
reports of long-term outcomes in the multimodal treatment study of children 
with ADHD (MTA): Part I: Executive summary. Journal of Attention Disorders, 
12(1), 4–14. doi:10.1177/1087054708319345 

This is part 1 of a review of the Multimodal Treatment study of ADHD (MTA). The 
controversial results of the MTA study were released in multiple articles over a decade 
and the authors’ goal is to clarify those findings. In part 1 (Executive Summary), the 
authors describe the study’s vigorous clinical review methods and discuss the confusion 
created by the complexity of the long-term study. In particular, they address the results 
of the medication management protocol. Over the course of the study, findings from 
this cohort seemed to contradict one another. The authors state that these are the 
results of a long-term treatment and reveal how its effectiveness is affected by time, and 
do not represent contradictions in data. The authors use part 2 of this article to address 
details about the MTA study. 

Swanson, J., Arnold, L. E., Kraemer, H., Hechtman, L., Molina, B., Hinshaw, S., & . . . 
Wigal, T. (2008b). Evidence, interpretation, and qualification from multiple 
reports of long-term outcomes in the multimodal treatment study of children 
with ADHD (MTA): Part II: Supporting details. Journal of Attention Disorders, 
12(1), 15–43. doi:10.1177/1087054708319525 

In part 2 of the review of the Multimodal Treatment study of ADHD (MTA), the authors 
described the detailed data results of the different facets of the study. The MTA used a 
randomized clinical trial to compare four treatment methods: medication management 
(MedMgt), behavior therapy (Beh), combination of medication and behavior therapy 
(Comb), and the control of “treatment as usual.” The results from the study were 
presented in three types of articles: (1) primary articles that provide evidence from the 
MTA in a narrowly focused format, (2) secondary articles that provide a broader 
interpretation of the evidence meant to supplement the primary articles, and (3) several 
additional articles meant to be exploratory for future hypotheses and not examples of 
definitive evidence. The authors’ goal with this article is to integrate the findings and 
purposes of the multiple previous articles from the various time points in the MTA study 
to facilitate interpretation and qualification of their plethora of findings. 

Coles, E. K., Pelham, W. E., Gnagy, E. M., Burrows-MacLean, L., Fabiano, G. A., Chacko, 
A., . . . Robb, J. (2005). A controlled evaluation of behavioral treatment with 
children with ADHD attending a summer treatment program. Journal of 
Emotional and Behavioral Disorders, 13(2), 99–112. 

This study alternated the application and removal of behavioral modification on 
4 children with ADHD in a summer treatment program (STP). In an 8-week period,  
the children received constant behavioral feedback via a point system, timeouts, and 
praise during weeks 1, 2, 4, 6, 7, and 8. Behavior modification was withdrawn during 
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weeks 3 and 5. Behavior during all weeks was monitored in classroom and recreational 
settings. For all 4 children, behavior generally improved during treatment conditions 
and deteriorated when treatment was withdrawn, although individual differences in 
improvement and decline were noted. 

Evans, S. W., Langberg, J., Raggi, V., Allen, J., & Buvinger, E. C. (2005). Development of 
a school-based treatment program for middle school youth with ADHD. Journal 
of Attention Disorders, 9(1), 343–353. 

This study, which focused specifically on young adolescents with ADHD, examined the 
effects of the Challenging Horizons Program (CHP), a school-based after-school 
treatment program that incorporated multiple intervention methods. Two stages were 
reviewed in this study: the first compared students in the CHP to those from schools 
that did not offer a similar program, and the second tracked the academic and social 
progress of students in the CHP over 2 years. Results showed that improvements made 
by students in the CHP, while not dramatic, were greater than those of students not 
involved in such a program. 

Owens, J. S., Richerson, L., Beilstein, E. A., Crane, A., Murphy, C. E., & Vancouver, J. B. 
(2005). School-based mental health programming for children with inattentive 
and disruptive behavior problems: First-year treatment outcome. Journal of 
Attention Disorders, 9(1), 261–274. 

Forty-two male and female students (grades K–6) participated in this year-long study of 
the Youth Experiencing Success in School (Y.E.S.S.) Program, a mental health program 
utilizing evidence-based treatment in the form of daily report cards, parenting sessions, 
and teacher consultations. Thirty students received Y.E.S.S. Program services, while the 
control group of 12 students was allowed to receive any treatment services available.  
All students had diagnoses involving inattention, hyperactivity and impulsivity, 
oppositional or defiant behavior, and/or aggression. Treatment outcomes were  
assessed via rating scales completed by parents and teachers at three points during  
the year. Results showed that the Y.E.S.S. Program positively affected symptoms of 
ADHD, oppositional defiant disorder (ODD), and aggression, as well as academic and 
social functioning. 

Evans, S. W., Axelrod, J., & Langberg, J. M. (2004). Efficacy of a school-based  
treatment program for middle school youth with ADHD. Behavior Modification, 
28(4), 528–547. 

Seven students (grades 6–8) who had been diagnosed with ADHD participated in the 
Challenging Horizons Program (CHP), a behavioral and educational school-based 
treatment program. The adolescents attended the program for 130 minutes, 3 days 
each week. During each session, the students met with their primary counselors to 
identify and prioritize goals and to discuss and implement interventions. Next, the 
students received Interpersonal Skills Training to learn and role-play social and  
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problem-solving skills. Then, the students participated in recreational activities to 
practice these skills. Finally, the adolescents attended the education group, designed to 
help improve their academic performance. Additionally, parent training and family 
counseling were utilized. As assessed by student grades, ADHD Rating Scale–IV scores, 
and Children’s Impairment Scale scores, the results of this study showed that CHP may 
be an effective psychosocial treatment program for adolescents with ADHD. 

Conners, C. K., Epstein, J. N., March, J. S., Angold, A., Wells, K. C., Klaric, J., . . . Wigal, 
T. (2001). Multimodal treatment of ADHD in the MTA: An alternative outcome 
analysis. Journal of the American Academy of Child and Adolescent Psychiatry, 40(2), 
159–167. 

This study compared the effects of a behavior therapy program, a medication 
management strategy, a combination of the two treatments, and community care 
resources on 579 children with ADHD (ages 7–9). Re-analysis of data from the NIMH 
Collaborative Multisite Multimodal Treatment Study of Children with Attention-
Deficit/Hyperactivity Disorder revealed that combination therapy was significantly 
better than the other three treatments. In particular, its effects were seen to be better, 
rather than equivalent to, that of medication management only. 

Anhalt, K., McNeil, C. B., & Bahl, A. B. (1998). The ADHD classroom kit: A whole-
classroom approach for managing disruptive behavior. Psychology in the Schools, 
35(1), 67–79. 

This discussion of The ADHD Classroom Kit: An Inclusive Approach to Behavior 
Management (Kit) includes a case study demonstrating the Kit’s effectiveness in 
diminishing disruptive classroom behavior of a 6-year-old girl with ADHD. Classroom 
behavior was observed during baseline, treatment, and reversal phases. The baseline 
and reversal phases utilized the school’s current discipline program, while the 
|treatment phase utilized the Kit. Results showed that the child’s behavior improved 
when the Kit was in use, with mean frequencies of on-task behavior and appropriate 
behavior at about 76% and 61% (baseline), 88% and 79% (treatment), and 83% and 
71% (reversal). 

Mathes, M. Y., & Bender, W. N. (1997). The effects of self-monitoring on children with 
attention-deficit/hyperactivity disorder who are receiving pharmacological 
interventions. Remedial and Special Education, 18(2), 121–128. 

This study assessed the effects of a combined intervention of self-monitoring with 
medication on 3 boys with ADHD who were already taking regular pharmacological 
treatments. After tracking behavior during a baseline stage, the general education 
teachers led these students in recording whether they were paying attention when cued 
at random intervals of 45 seconds to 20 minutes. Students’ attentive behavior increased  
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drastically during treatment—from 37–40% on-task behavior to 87–97%—showing 
that a combination of medical and self-monitoring interventions can be successful in 
increasing on-task behavior of students with ADHD. 

Solanto, M. V., Wender, E. H., & Bartell, S. S. (1997). Effects of methylphenidate and 
behavioral contingencies on sustained attention in attention-deficit hyperactivity 
disorder: A test of the reward dysfunction hypothesis. Journal of Child and 
Adolescent Psychopharmacology, 7(2), 123–136. 

Twenty-two students (ages 6–10) participated in this study involving four treatment 
conditions combining drug and behavioral interventions: methylphenidate (MPH) plus 
auditory feedback, MPH plus auditory feedback with contingencies, placebo plus 
auditory feedback, and placebo plus auditory feedback with contingencies. Each 
student participated in each treatment condition and was tested during each condition 
using a modified continuous performance test (CPT). Treatment conditions with 
contingencies involved the students selecting desirable toys, earning pennies for correct 
answers, and using the pennies to buy a toy at the end of the testing session. Results 
showed that MPH had varied effects; for example, a positive effect was observed on 
stimulus evaluation processes and accuracy and reaction time improved, while no effect 
was seen on response bias or false alarm rates. Contingencies were shown to be less 
effective than MPH, as they did not increase performance. 

Pelham, W. E., Jr., Carlson, C., Sams, S. E., Vallano, G., Dixon, M. J., & Hoza, B. (1993). 
Separate and combined effects of methylphenidate and behavior modification on 
boys with attention deficit–hyperactivity disorder in the classroom. Journal of 
Consulting and Clinical Psychology, 61(3), 506–515. 

Seeking to clarify the inconsistent results of previous studies on the subject, this 8-week 
study investigated the effects of behavior modification techniques and medication on 
the classroom behavior of 31 boys diagnosed with ADHD who were attending a 
summer treatment program. The study’s design allowed for 2 behavior conditions 
(behavior modification and no behavior modification) and three medication conditions 
(placebo, low dose, and high dose). The behavior conditions alternated on a weekly 
basis. Medication was introduced during week 3, with conditions changing daily and 
randomly and each condition occurring each week. Data were collected via observation 
(3 children per observer) on disruptive and on-task behavior during the first 50 minutes 
at 15-second intervals of daily 60-minute academic sessions. In addition, data were 
gathered on the participants’ accuracy and productivity on academic assignments, 
teacher ratings of the children, and the social validity of the intervention. Results 
demonstrated that behavior modification alone improved behavior but did not result in 
academic improvements, while medication alone improved both the behavior and 
academic performance of the participants. Furthermore, the combination of behavior 
modification and medication did not offer significant improvement in either area over 
the levels obtained with medication alone.  
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Hoza, B., Pelham, W. E., Jr., Sams, S. E., & Carlson, C. (1992). An examination of the 
“dosage” effects of both behavior therapy and methylphenidate on the 
classroom performance of two ADHD children. Behavior Modification, 16(2),  
164–192. 

This study examined individualized interventions when treating the school behavior 
problems of children with ADHD, including varying levels of drug dosage, behavioral 
modification, and intensity. Participants were 2 adolescent boys with ADHD who 
attended the Western Psychiatric Institute and Clinic’s Children’s Summer Day 
Treatment Program (STP) for children diagnosed with behavioral problems. Data were 
gathered over 8 weeks during daily 1-hour classroom sessions involving individualized 
assignments in each child’s areas of academic weakness. While standard STP classroom 
procedures were in place every week, contingencies varied from week to week. Results 
showed that, for Student 1, behavior therapy was comparable to a low dose of 
methylphenidate (MPH), and increased medication did not improve behavior or 
academic performance, suggesting that a low dose of medication in combination with 
behavior modification worked best for this individual. For Student 2, who had more 
significant behavior problems, data indicated that behavioral modification did not 
notably improve behavior or performance, while behavior therapy combined with a 
relatively high dose of MPH resulted in the greatest degree of positive change. 

Richardson, E., Kupietz, S., & Maitinsky, S. (1986). What is the role of academic 
intervention in the treatment of hyperactive children with reading disorders? 
Journal of Children in Contemporary Society, 19(1–2), 153–167. 

This 5-year study investigated the interaction between ADHD and developmental 
reading disorder (DRD) in 42 students (ages 7–12) diagnosed with both ADHD and 
DRD. Looking at the effects of methylphenidate and reading intervention (Integrated 
Skills Method [ISM]) with therapy on reading achievement, the students were randomly 
assigned to one of three methylphenidate dosage levels or the placebo group. Students 
took academic/reading achievement tests at pretest (no medication), 2 weeks later 
(medication, but before ISM), after 3 months of ISM, and after 6 months of ISM. Results 
indicated that a functional relationship exists between ADHD and DRD and that most 
students with both diagnoses can effectively be taught to read. However, the success of 
the ISM intervention was dependent on the effectiveness of methylphenidate in treating 
ADHD symptoms. 

Chase, S. N., & Clement, P. W. (1985). Effects of self-reinforcement and stimulants on 
academic performance in children with attention deficit disorder. Journal of 
Clinical Child Psychology, 14(4), 323–333. 

Six boys (ages 9–12) participated in this study comparing the impact of Ritalin®, self-
reinforcement, and Ritalin plus self-reinforcement on academic performance. Students 
attended a 30-minute tutoring session each school-day morning, receiving 80 cents per 
session. During baseline, students who had been taking medication for ADHD prior to 
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the study stopped medication, and no behaviors were targeted other than attending 
tutoring sessions and arriving on time. During the Ritalin condition, students were 
instructed to take their physician-prescribed dose of Ritalin before each session 
(confirmed by a parent’s note). During the self-reinforcement condition, students 
received instruction on self-reinforcement of their behavior and academic performance. 
Some students continued to receive Ritalin and others received a placebo. The Ritalin 
plus self-reinforcement condition was identical to the self-reinforcement condition, 
except that all students received Ritalin. Results indicated that Ritalin alone does not 
improve the academic performance of children with ADHD, self-reinforcement alone 
significantly improves academic performance, and Ritalin plus self-reinforcement greatly 
improves academic performance. 

 
Parent Training 

Evans, S. W., Schultz, B. K., & DeMars, C. E. (2014). High school-based treatment for 
adolescents with attention-deficit/hyperactivity disorder: Results from a pilot 
study examining outcomes and dosage. School Psychology Review, 43(2), 185–
202. 

This pilot studied a treatment program for 36 high school students with ADHD. The 
program emphasized students’ self-reliance, allowing them to set goals and choose 
interventions. It included evening training for parents and students, and coaching for 
students during school. Because training was voluntary and coaching was done as 
needed, the amount of participation (i.e., dosage) was factored into the results. Overall, 
the program group had more positive outcomes compared to a control group receiving 
“treatment-as-usual,” especially in maintaining results throughout the academic year. 
However, parents from both groups noted improvement in students’ inattention. 

Power, T. J., Mautone, J. A., Soffer, S. L., Clarke, A. T., Marshall, S. A., Sharman, J., . . . 
Jawad, A. F. (2012). A family-school intervention for children with ADHD: Results 
of a randomized clinical trial. Journal of Consulting and Clinical Psychology, 80(4), 
611–623. doi:10.1037/a0028188 

This study examined the effectiveness of the Family–School Success (FSS) program to 
improve family involvement and the academic success of children with ADHD. FSS is a 
12-session intervention that seeks to improve school performance by strengthening 
family functioning. The sessions include group meetings with multiple families, 
individual family meetings, and school meetings. The participants in the FSS study were 
compared against a control group. Post-intervention results showed a significant 
decrease in homework inattention and task avoidance. Overall, the results were positive, 
but participants were highly motivated and most of the intervention took place in a 
clinic setting. 
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Lakes, K. D., Vargas, D., Riggs, M., Schmidt, J., & Baird, M. (2011). Parenting 
intervention to reduce attention and behavior difficulties in preschoolers:  
A CUIDAR evaluation study. Journal of Child and Family Studies, 20(5), 648–659. 
doi:10.1007/s10826-010-9440-1 

This study followed up on previous research judging the effectiveness of the 
Community University Initiative for the Development of Attention and Readiness 
(CUIDAR), a parent education program targeted at minority and lower income  
families. CUIDAR’s purpose is to improve child behavior by promoting positive 
parenting skills; punitive parenting styles have been linked to increased problem 
behaviors associated with ADHD. The study did not feature random assignments or 
control groups. The study’s findings suggest participation in the program led to 
significant and sustained improvement in positive parenting and a decrease in poor 
child behavior, including inattention. 

Pfiffner, L. J., Kaiser, N. M., Burner, C., Zalecki, C., Rooney, M., Setty, P., & McBurnett, 
K. (2011). From clinic to school: Translating a collaborative school-home 
behavioral intervention for ADHD. School Mental Health, 3, 127–142. 

The goal of this iterative study was to adapt the research-supported behavioral 
intervention Child Life and Attention Skills Program (CLAS) for use in an elementary 
school setting. The program involves collaborative behavioral therapy among parents, 
teachers, and children. It was implemented at five elementary schools in San Francisco 
that each had a half-time Learning Support Professional (LSP). Participating students 
were identified by the LSPs as having attention problems, and both their parents and 
teachers were compensated financially for participating. Results showed improvement 
in behavioral problems, including inattention, and the classroom treatment seemed to 
be at least as effective as the clinic version. 

Curtis, D. F. (2010). ADHD symptom severity following participation in a pilot,  
10-week, manualized, family-based behavior intervention. Child & Family  
Behavior Therapy, 32(3), 231–241. doi:10.1080/07317107.2010.500526 

This pilot study combined behavioral parent training with child-focused intervention  
to address behavior problems in 21 children diagnosed with ADHD (ages 7–10). In  
10 one-hour sessions, parents and children had their own training with a therapist for 
part of the time, and then a combined session at the end. Changes from pre- to post-
treatment parent ratings using the BASC–2 and DBRS (Disruptive Behavior Rating Scale) 
showed clinically significant improvement of symptoms of inattention, in addition to 
other behaviors.  
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Bor, W., Sanders, M. R., & Markie-Dadds, C. (2002). The effects of the Triple P—Positive 
Parenting Program on preschool children with co-occurring disruptive behavior 
and attentional/hyperactive difficulties. Journal of Abnormal Child Psychology, 
30(6), 571–587.  

This study compared the established parent training intervention Positive Parenting 
Program (Triple P) to an enhanced version of Triple P and to a control group. Both 
versions of Triple P are behavioral family interventions and include parent training, but 
the enhanced version includes partner support training, and coping skills training as 
well. The subjects of the study were 87 preschoolers with co-occurring disruptive 
behavior and ADHD, and they were assessed postintervention and at a 1-year follow-up. 
At both points the subjects in the Triple P groups had demonstrated significantly less 
negative behavior than the control group. There was no significant difference in the 
standard intervention compared to the enhance version. In both versions of Triple P, 
80% of the children showed clinically-reliable improvement at the time of the 
follow-up assessment. 

Self-Management 

Tamm, L., Epstein, J. N., Peugh, J. L., Nakonezny, P. A., & Hughes, C. W. (2013). 
Preliminary data suggesting the efficacy of attention training for school-aged 
children with ADHD. Developmental Cognitive Neuroscience, 4, 16–28. 

This study included 132 children (ages 7–15) who were randomly assigned to the 
intervention “Pay Attention!” group or a control group with no intervention. The 
intervention involves using visual and auditory stimuli for tasks that become 
progressively more difficult in order to train selective, alternating, and divided attention. 
(For example, a student must press a buzzer when one word is said on an audio track 
with distracting sounds.) The results of this study support similar ones that suggest 
executive function and behavior in children with ADHD can benefit from cognitive 
training. “Pay Attention!” improved the subjects’ attention and timing efficiency, as  
well as reduced symptoms of ADHD. 

Iseman, J. S., & Naglieri, J. A. (2011). A cognitive strategy instruction to improve math 
calculation for children with ADHD and LD: A randomized controlled study. 
Journal of Learning Disabilities, 44(2), 184–195. doi:10.1177/0022219410391190 

This study, which included 29 students with ADHD and LD, examined the effectiveness 
of planning-based strategy instruction on math learning compared against strictly 
behavioral intervention. Results were measured by in-class worksheets and by 
standardized math tests administered 1 year later. Both indicated that students in the 
experimental group improved significantly compared to the control group.  
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Gureasko-Moore, S., DuPaul, G. J., & White, G. P. (2006). The effects of self-
management in general education classrooms on the organizational skills of 
adolescents with ADHD. Behavior Modification, 30(2), 159–183. 

This study assessed the effect of a self-management program on the classroom 
preparation behaviors of 3 male students in 7th grade with ADHD. During their 
homeroom periods, students were trained in self-management and informed of their 
current performance in classroom preparation tasks. In regular meetings, they used logs 
and a daily self-monitoring checklist to review their progress and reflect on needed 
changes. The teachers reported that the 3 students, who exhibited target behaviors 
50%, 53%, and 40% of the time during the baseline phase, all improved to 100% 
during the maintenance phase. 

Harris, K. R., Friedlander, B. D., Saddler, B., Frizzelle, R., & Graham, S. (2005). Self-
monitoring of attention versus self-monitoring of academic performance: Effects 
among students with ADHD in the general education classroom. Journal of 
Special Education, 39(3), 145–157. 

This study examined whether self-monitoring of attention (SMA) and self-monitoring 
of performance (SMP) had effects on the spelling study and on-task behavior of 
6 elementary students with ADHD in the general education classroom. On-task behavior 
during baseline averaged 55% for the 6 participants. During the SMA phase, the 
students’ on-task behavior averaged 94%. In the SMP phase, the students’ on-task 
behavior averaged 92%. Results showed that self-monitoring interventions using both 
SMA and SMP had positive effects on each student’s on-task behavior. 

Shimabukuro, S. M., Prater, M. A., Jenkins, A., & Edelen-Smith, P. (1999). The effects of 
self-monitoring of academic performance on students with learning disabilities 
and ADD/ADHD. Education and Treatment of Children, 22(4), 397–414. 

Three male students, 1 in 6th grade and 2 in 7th grade, who had been diagnosed with 
a learning disability as well as ADD/ADHD were observed in this study. The students 
recorded their own academic accuracy (based on the number of items answered 
correctly) and academic productivity (based on the number of items completed), and 
their teachers recorded on-task behavior based on observations at 10-second intervals. 
The study showed gains in all three areas over three subjects (reading comprehension, 
math, and written expression) for all 3 students, although degree of improvement in 
each subject varied by student. 

Mathes, M. Y., & Bender, W. N. (1997). The effects of self-monitoring on children with 
attention-deficit/hyperactivity disorder who are receiving pharmacological 
interventions. Remedial and Special Education, 18(2), 121–128. 

See annotation in the Multimodal Interventions section. 
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Edwards, L., Salant, V., Howard, V. F., Brougher, J., & McLaughlin, T. F. (1995). 
Effectiveness of self-management on attentional behavior and reading 
comprehension for children with attention deficit disorder. Child and Family 
Behavior Therapy, 17(2), 1–17. 

In a study that combined self-management with incentives, 3 elementary boys 
diagnosed with ADHD were asked to write a plus or minus sign indicating whether or 
not they were on task when cued. Points were earned based on the percentage of times 
students were on task, and these points could be exchanged for incentives, such as 
computer game time or treats. Throughout the study, reading comprehension and 
behavior were monitored, and regular improvement was shown in both areas during 
treatment. However, teachers found the point system to be time-consuming. 
Nevertheless, on-task behavior increased an average of 37.5% between the original 
baseline and the final stage. 

Christie, D. J., Hiss, M., & Lozanoff, B. (1984). Modification of inattentive classroom 
behavior: hyperactive children’s use of self-recording with teacher guidance. 
Behavior Modification, 8(3), 391–406. 

Three elementary school-aged boys, none of whom were taking medication, 
participated in this study of the impact of a self-recording system on classroom 
behavior. Each participant’s typical classroom behavior was videotaped and then used 
to teach the students how to effectively identify and classify their own behavior. Data 
were collected daily on percentages of inattentive, inappropriate, and on-task behavior 
during eight 15-minute observation intervals. The teachers collected baseline data for 
1 week, followed by a 2-week treatment phase, during which both the teachers and the 
participants recorded behavior. One participant and teacher pairing continued to 
participate in the study after the initial 3-week period, allowing a 1-week reversal phase 
and a second 2-week treatment phase to be conducted. Results showed self-recording 
to be an effective strategy for improving classroom behavior, with inattentive and 
inappropriate behavior decreasing over the course of the study and mean percentages 
of on-task behavior increasing about 42%, 51%, 53%, and 65% during baseline, 
treatment, reversal, and second treatment, respectively.  
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Chapter 6

Interventions for Academic Problems:
Evidence for Use Annotations 

 
Advance Organizers 

Kennedy, M. J., Deshler, D. D., Lloyd, J. W. (2015). Effects of multimedia vocabulary 
instruction on adolescents with learning disabilities. Journal of Learning 
Disabilities, 48(1), 22–38. 

A study of history vocabulary acquisition (WWI terms) for 279 urban high-school 
students (9th–12th grade) with (n=30) and without learning disabilities connected to 
reading used random assignment to one of four conditions for a 3-week duration. 
Content acquisition podcasts (CAPs) were the instructional technology at the center of 
the study; these multimedia modules are created using design principles by Mayer and 
include attention to such details as pretraining via advance organizer, signaling of key 
points, delivery of information in shorter segments, use of both pictures and clearly 
narrated words, and a focus on select phrases to retain vs. large amounts of text. Such 
use of the most relevant content and clear cues regarding which concise points are 
significant has been found to aid learning. For students with and without disabilities, 
the condition that yielded the best learning was a CAP that included a keyword 
mnemonic strategy along with explicit instruction. 

Wachanga, S. W., Arimba, A. M., & Mbugua, Z. K. (2013). Effects of advance organizer 
teaching approach on secondary school students’ achievement in chemistry in 
Maara District, Kenya, International Journal of Social Science & Interdisciplinary 
Research, 2(6), 24–36. 

Chemistry classes with 13,036 high school students were sampled to derive a 
participant group of 161 to determine the effects of advance organizers on chemistry 
learning outcomes. These students were assigned to an experimental group using 
advance organizers or a control group who were exposed to instruction as usual. 
Statistically significant effects for learning outcomes on the Chemistry Achievement Test 
(CAT) were achieved after 8 weeks of using advance organizers. 
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Swanson, H. L., & Deshler, D. (2003). Instructing adolescents with learning disabilities: 
Converting a meta-analysis to practice. Journal of Learning Disabilities, 36(2), 
124–135. 

This study was a meta-analysis of 93 group design studies that focused on the efficacy 
of various academic interventions for adolescents with learning disabilities (ages 12–18). 
Of the eight factors used to examine the intervention studies, the Organization/Explicit 
Practice factor was found to have the greatest impact on learning outcomes. The two 
instructional components that make up this factor are advance organizers (linking 
existing student knowledge to what will be learned in a lesson) and explicit practice 
(providing opportunities to apply newly acquired knowledge). The meta-analysis 
suggested that students, especially those with learning disabilities, require distributed 
practice to maximize long-term retention and that an intervention that includes an 
integrated combination of instructional methods, applied consistently, will significantly 
improve academic gains. 

Darch, C., & Gersten, R. (1986). Direction-setting activities in reading comprehension: 
A comparison of two approaches. Learning Disability Quarterly, 9(3), 235–243. 

This study compared two methods for teaching comprehension to 24 high school 
students with learning disabilities (LD). The students were randomly assigned to one of 
two treatment groups: an advance organizer group and a basal discussion group. In the 
first group, students were presented with an advance organizer consisting of an 
outline/overview prior to reading from the text. The basal discussion group listened to a 
teacher’s lecture prior to reading from the text. The advance organizer group received 
an average of 75% correct on the posttest, compared to 53% for the basal group. The 
results showed that a structured, organized framework increases the likelihood that LD 
students will be successful in retaining unit concepts. 

 
Cognitive Organizers 

Dexter, D. D., & Hughes, C. A. (2011). Graphic organizers and students with learning 
disabilities: A meta-analysis. Learning Disability Quarterly, 34(1), 51–72. 

The authors conducted a meta-analysis of 16 articles published between 1975 and 
2009 to determine the effects of graphic organizers for 808 participants (grades 4–12). 
The analysis produced 55 standardized mean effect sizes. The effects represented the 
use of graphic organizers for improving learning outcomes in content area courses such 
as English language arts, reading, science, social studies, and math. Moderate to large 
effects were reported for graphic organizers as defined or inclusive of cognitive 
mapping, semantic mapping, syntactic or semantic feature analysis, and visual displays. 
Research questions examined longitudinal impact and differential effects for subjects or 
types of graphic organizers. Effects appear to maintain across time and there were no 
statistically significant differences across types of graphic organizers. 
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Blankenship, T. L., Ayres, K. M., & Langone, J. (2005). Effects of computer-based 
cognitive mapping on reading comprehension for students with emotional 
behavior disorders. Journal of Special Education Technology, 20(2), 15–23.  

This study evaluated the effect of using cognitive-mapping computer software on 
reading comprehension in students with behavior disorders. The participants were 
3 students (age 15) who were identified as having emotional–behavioral disorders and 
reading difficulties that hindered their schoolwork. In the experimental phase, the 
students used the software to create concept maps while they read. Scores on daily 
quizzes and chapter tests showed an upward trend following this intervention, with all 
students eventually able to obtain passing grades on chapter tests. Students and 
teachers reported greater autonomy and academic success in general education 
coursework based on using this cognitive-mapping software. 

Boon, R. T., Fore, C., Ayres, K., & Spencer, V. G. (2005). The effects of cognitive 
organizers to facilitate content-area learning for students with mild disabilities:  
A pilot study. Journal of Instructional Psychology, 32(2), 101–117. 

Ten 10th-graders with mild to moderate disabilities participated in this pilot study to 
examine the effects of using computer-based cognitive organizers on social studies 
learning. The students were given a pretest and then instructed in using the software  
to create cognitive organizers. The students then completed a posttest and a delayed 
posttest 1 week later. The statistically significant differences indicated improved learning 
of the content using the computer-based cognitive organizer technique. Additionally, a 
satisfaction survey indicated that a majority of the students liked using the software and 
thought it helped them to remember important information. 

Babyak, A. E., Koorland, M., & Mathes, P. G. (2000). The effects of story mapping 
instruction on the reading comprehension of students with behavioral disorders. 
Behavioral Disorders, 25(3), 239–258. 

The effect of story-mapping instruction on the reading comprehension of students 
with behavioral disorders (BD) was examined in this 6-week study. Participants were 
4 students in 4th and 5th grade who were in a program for children with BD and poor 
reading scores. The students received story-mapping instruction, which included 
definition of story elements, assistance in identifying those elements, and guided 
practice. Following instruction, participants were asked to retell a story, answer 
comprehension questions, and identify the main idea. During guided and independent 
practice, participants exhibited higher percentages of correct responses to 
comprehension questions in comparison to their baseline percentages. 
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Vallecorsa, A. L., & deBettencourt, L. U. (1997). Using a mapping procedure to teach 
reading and writing skills to middle grade students with learning disabilities. 
Education and Treatment of Children, 20(2), 173–188. 

This study examined whether teaching the elements of story form to students with 
learning disabilities (LD) would improve reading comprehension and story writing. 
Participants were 3 males (age 13) with learning disabilities in reading and writing. 
They were instructed in the eight important story elements familiar to normal-
developing students of this age (e.g., characters, locale, action). Based on these 
elements, a story map was used to teach the text structures of the story form. Results 
showed that students’ story comprehension skills were improved by teaching concrete 
elements of story form and using the corresponding story maps; however, there was no 
effect on story-writing ability. 

Bos, C. S., & Anders, P. L. (1990). Effects of interactive vocabulary instruction on the 
vocabulary learning and reading comprehension of junior-high learning disabled 
students. Learning Disability Quarterly, 13(1), 31–42. 

This study examined the effects of different types of vocabulary instruction on measures 
of vocabulary learning and reading comprehension. Sixty-one junior high students 
diagnosed with learning disabilities were divided into four groups: three involving 
interactive vocabulary instruction (semantic mapping, semantic-feature analysis, and 
semantic/syntactic-feature analysis) and one involving traditional instruction (definition 
instruction). Students in the interactive conditions received discussion-oriented 
instruction designed to help students activate prior knowledge and organize concepts 
based on their relationships. Both tests of written recall and reading comprehension 
showed that students who were instructed using interactive techniques demonstrated 
greater comprehension and learning than students receiving definition instruction. 

Horton, S. V., Lovitt, T. C., & Bergerud, D. (1990). The effectiveness of graphic 
organizers for three classifications of secondary students in content area classes. 
Journal of Learning Disabilities, 23(1), 12–22, 29. 

This study consisted of three experiments exploring the use and effectiveness of graphic 
organizers (GOs) with students with disabilities, remedial students, and students in 
regular education classes. Experiment 1 compared a teacher-directed GO (designed by 
the teacher and filled in as a class) and self-study. Experiment 2 compared student-
directed GOs (filled in independently by the students) with references for finding 
answers in the text and a self-study condition. Experiment 3 studied the impact of a 
student-directed GO in which lists of clues contained the information needed to 
complete the diagram. Results of all three experiments demonstrated that each type of 
GO generated higher academic performance than self-study for all three student groups 
in both middle school and high school. 
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Bos, C. S., Anders, P. L., Filip, D., & Jaffe, L. E. (1989). The effects of an interactive 
instructional strategy for enhancing reading comprehension and content area 
learning for students with learning disabilities. Journal of Learning Disabilities, 
22(6), 384–390. 

Fifty adolescents with learning disabilities participated in this study examining the 
effectiveness of a learning task strategy called semantic-feature analysis (SFA) on text 
comprehension. Students in the SFA condition completed a relationship chart (a matrix 
where important ideas are listed at the top and related vocabulary is listed down the 
side), and students in the control group used the dictionary to write definitions of the 
vocabulary words and use those words in sentences. Comprehension was measured on 
a multiple-choice test, with measurements taken immediately following instruction and 
again 6 months later. Results indicated that students in the SFA instructional condition 
had significantly greater comprehension immediately following and 6 months after the 
initial instruction. 

Bulgren, J., Schumaker, J. B., & Deshler, D. D. (1988). Effectiveness of a concept 
teaching routine in enhancing the performance of LD students in secondary-level 
mainstream classes. Learning Disability Quarterly, 11(1), 3–17. 

This study examined the use of concept diagrams to aid in content area learning of 
students with and without learning disabilities (LD). Participants were 475 students 
(grades 9–12), 32 of whom had learning disabilities. Teachers were trained on the use 
of concept diagrams, and student performance was assessed both before and after the 
concept teaching routine was implemented in the classroom. Results showed that 
students with and without LD both scored significantly higher after the concept training 
was implemented. However, instruction outside the mainstream class may be necessary 
to teach students with LD how to fully benefit from the organizer, as one-third of the 
students still did not show enough improvement to exhibit concept mastery. 

Idol, L. (1987). Group story mapping: A comprehension strategy for both skilled and 
unskilled readers. Journal of Learning Disabilities, 20(4), 196–205. 

A story-mapping strategy to improve reading comprehension was taught to 22 students 
(grades 3–4) of varying abilities, including 5 students who were identified as learning 
disabled (LD) or low-achieving (LA). Results indicated a significant shift in reading 
comprehension ability from baseline for all students, regardless of initial ability. 
Additionally, students continued to improve without teacher assistance, and 
improvement was maintained even after the mapping itself was removed. All of the 
students identified as LD or LA continued to benefit from the story-mapping instruction, 
receiving comprehension scores above 75% despite reading materials being more 
difficult than their placement levels. 
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Darch, C., & Carnine, D. (1986). Teaching content area material to learning disabled 
students. Exceptional Children, 53(3), 240–246. 

This study analyzed the effects of using graphic organizers to aid in teaching material to 
students with learning disabilities. Participants were 24 students (grades 4–6) with 
learning disabilities, randomly assigned to two groups. The experimental group was 
presented social studies and science material in the visual display of a graphic organizer, 
while the control group was presented the same material in a text format. The teachers 
of both groups used scripts to maintain consistency of material presented, and both 
groups engaged in a structured group study session. Results showed that the graphic 
organizer group outperformed the text-only group 86% to 56% on a posttest. 

Alvermann, D. E. (1981). The compensatory effect of graphic organizers on descriptive 
text. Journal of Educational Research, 75(1), 44–48. 

This study examined whether graphic organizers aided recall of text for a group of 
114 high school students. In two experimental conditions, the same information was 
presented two different ways. One presented the information in a comparative format 
and the other a descriptive format. Students using the graphic organizer technique 
under the descriptive text condition recalled significantly more information than those 
not using the organizer. However, in the comparative text condition, no significant 
difference was found between those who used the organizer and those who did not. 
These results supported the conclusion that organizers aid recall when students are 
required to reorganize the information but have little impact otherwise. 

 
Instructional Strategies 

Structure 

Belfiore, P. J., Lee, D. L., Scheeler, M. C., & Klein, D. (2002). Implications of behavioral 
momentum and academic achievement for students with behavior disorders: 
Theory, application, and practice. Psychology in the Schools, 39(2), 171–179. 

This study examined the efficacy of using interventions derived from the behavioral 
momentum paradigm to transfer compliance from preferred tasks (i.e., single-digit 
addition problems) to nonpreferred tasks (i.e., multiple-digit addition problems). Two 
10-year-old students—Lance, diagnosed with an emotional disturbance, and Megan, 
diagnosed with a learning disability—were asked during baseline to solve a series of 
nonpreferred tasks for which each student experienced a low probability of success and 
which would typically lead to frustration and disruptive behavior. During intervention, 
two methods were implemented: a traditional high-probability condition (TRAD-HP) 
and an escape from demand + high-probability condition (ESC-HP). For TRAD-HP, the 
students were asked to solve identical problems to the baseline set, but each 
nonpreferred task was preceded by three preferred tasks. For ESC-HP, the students  
were provided with a set of problems similar to the TRAD-HP condition—a series of 
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three preferred tasks followed by one nonpreferred task—except that every other 
problem was crossed out (i.e., not to be solved), halving the amount of work. Results 
showed that the TRAD-HP intervention decreased latency to initiate problems in a  
series by 37% for Lance and 41% for Megan, relative to baseline. Also, the ESC-HP 
intervention decreased latencies by 46% and 39%, respectively. These findings 
reinforced the value of using high-probability sequences prior to nonpreferred tasks  
in order to reduce latency to initiate tasks; doing this can increase the rate of task 
completion and potentially improve learning by increasing the number of learning  
trials a student experiences. 

Dawson, L., Venn, M. L., & Gunter, P. L. (2000). The effects of teacher versus computer 
reading models. Behavioral Disorders, 25(2), 105–113. 

This study examined the relationship between modeling and the reading performance 
of 4 elementary school students with emotional and behavior disorders (EBD). Reading 
passages of at least 200 words were divided into three sections, each having 33% of the 
total words, and assigned to one of three conditions (no modeling, teacher modeling, 
and computer modeling). Students in the no modeling group were simply asked to 
read each passage aloud, while students in the teacher modeling and computer groups 
listened to a passage read by either a teacher or computer prior to reading the passage 
aloud into a tape recorder. Students were judged based on the number of words 
correctly read per minute and the average percentage of words read correctly. Results 
showed that the students read more fluently and accurately when presented with 
teacher modeling than with either computer modeling or no modeling, and that 
computer modeling produced higher fluency and accuracy rates than no modeling. 

Belfiore, P. J., Lee, D. L., Vargas, A. U., & Skinner, C. H. (1997). Effects of high-
preference single-digit mathematics problem completion on multiple-digit 
mathematics problem performance. Journal of Applied Behavior Analysis, 30(2), 
327–330. 

This study examined the potential benefits of pairing preferred tasks with nonpreferred 
tasks. Participants were 2 female adolescent students in an alternative education school. 
Single-digit multiplication problems (preferred tasks) were completed prior to multiple-
digit multiplication problems (nonpreferred tasks). Results showed a decrease in the 
latency of initiating completion of the low-preference problem when the preferred 
problems were administered first—supporting the claim that presenting preferred tasks 
before nonpreferred tasks can promote momentum in problem completion. 
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Time 

Cybriwsky, C. A., & Schuster, J. W. (1990). Using constant time delay procedures to 
teach multiplication facts. Remedial and Special Education, 11(1), 54–59. 

The purpose of this study was to extend existing research on constant time-delay 
methods by teaching multiplication facts to William, a 10-year-old student with learning 
disabilities. Fifteen targeted multiplication facts were separated into three sets with five 
additional known facts. They were taught during William’s normal instructional period 
(i.e., training condition). The training consisted of presenting the first 10 facts in a set 
with a 0-second delay between the cue (i.e., student reading the multiplication 
question) and the controlling prompt (i.e., teacher stating the correct answer). 
Afterward, a 4-second delay was inserted between the cue and prompt, allowing 
William an opportunity to respond independently. Once the multiplication sets were 
learned, generalization was tested by randomly altering visual presentation (e.g., color, 
orientation on page), time of day, and persons presenting the cues. The results added 
to the data supporting the numerous advantages of using a constant time-delay 
method in teaching: minimal prep time, short session time, low percentage of student 
error in training, more positive teacher–student interactions, and a positive, game-like 
format for students. 

McCurdy, B. L., Cundari, L., & Lentz, F. E. (1990). Enhancing instructional efficiency:  
An examination of time delay and the opportunity to observe instructions. 
Education and Treatment of Children, 13(3), 226–238. 

The effectiveness of instructional presentation strategies for teaching unfamiliar words 
was examined using 2 elementary boys diagnosed with serious emotional and behavior 
problems. Forty words were randomly assigned to either a trial-and-error or time-delay 
strategy condition. In the trial-and-error condition, the words were presented for 
3 seconds; correct responses earned praise and incorrect responses resulted in verbal 
correction by the examiner. The time-delay strategy consisted of words presented  
and then correctly verbalized by the examiner at a delay of 0–8 seconds. Results 
showed that performance improved substantially from baseline during both the  
trial-and-error and time-delay conditions, with a slightly higher improvement level for 
the time-delay strategy. 

Hawkins, J. (1988). Antecedent pausing as a direct instruction tactic for adolescents 
with severe behavioral disorders. Behavioral Disorders, 13(4), 263–272. 

Eight adolescents in a residential hospital learning setting, with severe behavioral 
disorders, were studied to evaluate the effectiveness of adding instructional pauses in 
lectures. Students were split into pairs, and teachers alternated between 4 minutes of 
instruction and 3-minute pauses, during which students practiced in their pairs. 
Increases in their ability to identify verbs on their worksheets following intervention was 
observed in 7 of the 8 students. Their improvement, as shown by geometric means, 
increased between 14% and 29%. Even the one student who did not want to 
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participate and did not show improvement in the worksheets showed signs of covert 
learning, as more correct verbs appeared in his writing. Thus, instructional pauses may 
be an effective way of increasing learning and retention among both motivated 
students and those with severe behavioral problems. 

Responding 

Sutherland, K. S., & Wehby, J. H. (2001). Exploring the relationship between increased 
opportunities to respond to academic requests and the academic and behavioral 
outcomes of students with EBD: A review. Remedial and Special Education, 22(2), 
113–121. 

The purpose of this literature review was to examine the academic and behavior 
changes seen in students with emotional and behavior disorders when the 
opportunities to respond (OTR) to academic requests were increased. The results  
of six major studies were analyzed, all single case design studies with 2–5 subjects  
(ages 6–18) per study. The results of the studies indicated that increasing OTR increases 
student academic performance and task engagement and decreases inappropriate and 
disruptive behavior where measured. 

Gunter, P. L., Shores, R. E., Jack, S. L., Denny, R. K., & DePaepe, P. A. (1994). A case 
study of the effects of altering instructional interactions on the disruptive 
behavior of a child identified with severe behavior disorders. Education and 
Treatment of Children, 17(4), 435–444. 

This case study examined the hypothesis that when student performance indicates a 
lack of academic understanding, academic activities and teacher mands may serve as 
aversive stimuli. To test this hypothesis, researchers observed the instructional 
interaction between Tom, a 12-year-old male student with a severe behavior disorder, 
and his teacher during mathematics lessons. Observations during baseline indicated 
that a number of variables (e.g., academic level of materials, lack of positive attention) 
could be considered aversive stimuli and could be the cause of Tom’s disruptive 
behavior, but the procedure for providing feedback indicated that Tom was being 
asked to correct errors that he did not have sufficient skill to correct. During 
intervention, all instructional procedures were maintained except the error feedback 
process; instead, the teacher was asked to provide correct answers prior to the mand. 
This process, discussed as a “Talk/Mand” procedure, provided an appropriate means of 
escape and an alternative to undesired escape behaviors. Disruptive behavior decreased 
from a mean of .28 during baseline to a mean of .09 during intervention. This study 
provided evidence that the manner in which information is presented by teachers 
during corrective feedback could prevent or decrease disruptive classroom behavior and 
increase compliance and overall academic performance. 

  

97 
Copyright © 2015 NCS Pearson, Inc. All rights reserved.



 

 
 

McLaughlin, T. F. (1992). Effects of written feedback in reading on behaviorally 
disordered students. Journal of Educational Research, 85(5), 312–316. 

This study examined the effects of written feedback on 5 boys (ages 10–11) from a 
classroom for students with behavioral disorders. A multiple baseline design was used to 
measure the accuracy of reading performance. Teachers provided written feedback to 
students who read a passage (e.g., “You’ve really improved”). Results showed that 
reading accuracy was greater with written feedback than during the baseline condition, 
and students reported a preference for the feedback. Accuracy ranged from 5% to 80% 
during baseline and from 72% to 100% with written feedback, and the improvement 
was maintained for 1 year. 

Maggs, A., & Morgan, G. (1986). Effects of feedback on the academic engaged time of 
behaviour disordered learners. Educational Psychology, 6(4), 335–351. 

This study examined the effects of feedback on on-task behavior and academic 
performance. Two elementary school children with behavior disorders participated in 
the study and were given three types of feedback: right-wrong, where feedback was 
provided for both on- and off-task behavior; right-blank, where feedback was provided 
only for on-task behavior; and wrong-blank, where feedback was provided only for  
off-task behavior. Feedback, in the form of a check mark for on-task behavior and a 
cross for off-task behavior, was given at 1-minute intervals over a 30-minute period. 
Results showed that both the right-wrong and wrong-blank conditions led to increased 
on-task behavior; however, they had no effect on academic task accuracy. 

Schloss, P. J., Harriman, N. E., & Pfefier, K. (1985). Application of a sequential prompt 
reduction technique to the independent composition performance of 
behaviorally disordered youth. Behavioral Disorders, 11(1), 17–23. 

This study examined the effects of prompting on the written language production of 
3 adolescents in a class for socially and emotionally disturbed students. Two conditions 
were used: a baseline condition with random prompting and an instructional condition 
involving a prompt reduction strategy applied systematically. In the random prompting 
condition, students were given prompts in random order every 20 seconds until they 
began writing. In the instructional condition, students were given prompts in order 
from least intrusive (e.g., “You can do it.”) to most intrusive (e.g., “Write this sentence 
verbatim.”). Results showed that the students’ independent writing skills increased in 
the instructional condition. A 60-day follow-up showed continued progress, even 
without teacher prompts. 
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Mnemonics 

Kennedy, M. J., Deshler, D. D., Lloyd, J. W. (2015). Effects of multimedia vocabulary 
instruction on adolescents with learning disabilities. Journal of Learning 
Disabilities, 48(1), 22–38. 

See annotation in the Advance Organizers section. 

Cade, T., & Gunter, P. L. (2002). Teaching students with severe emotional or behavioral 
disorders to use a musical mnemonic technique to solve basic division 
calculations. Behavioral Disorders, 27(3), 208–214. 

Participants in this study, 3 students (ages 11–14) who were diagnosed with severe 
emotional or behavioral disorders, were trained using a musical mnemonic technique  
(a rhyming song containing the multiples of 7) and instructed to use this technique to 
solve a worksheet containing 24 division-by-7 problems. The technique was taught in 
one intensive session; at all subsequent sessions, the students were provided with only a 
short review of the song. Performance of all 3 students improved significantly over 
baseline when using the mnemonic strategy. They were able to complete 100% of the 
problems correctly after no more than two intervention sessions. 

Greene, G. (1999). Mnemonic multiplication fact instruction for students with learning 
disabilities. Learning Disabilities Research and Practice, 14(3), 141–148. 

Twenty-three students identified as learning disabled (ages 8–13) participated in this 
study on the efficacy of using a mnemonic technique to help recall difficult 
multiplication facts. The students were divided into two groups, with each group 
receiving both mnemonic and traditional instruction in a counterbalanced order. The 
mnemonic condition consisted of flash cards containing a multiplication problem along 
with peg words and a cartoon illustration (e.g., for 6 x 7 = 42, the mnemonic was 
“sticks in heaven with a warty shoe” plus the illustration of that phrase). The traditional 
condition consisted of flash cards with numbers only. Results showed that mnemonic 
training led to greater retention of math facts than traditional methods. 

Bulgren, J. A., Deshler, D. D., & Schumaker, J. B. (1997). Use of a recall enhancement 
routine and strategies in inclusive secondary classes. Learning Disabilities Research 
and Practice, 12(4), 198–208. 

This investigation examined the impact of a mnemonic teaching system, the recall 
enhancement routine (RER), on the teaching practices of secondary general-education 
teachers. In Study 1, nine teachers were taught the RER and then were observed to 
determine the extent to which they utilized the RER, what mnemonic devices they 
created, and their satisfaction. Study 2 examined whether students (both with learning 
disabilities and without) could learn to independently identify and create mnemonic 
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devices after watching their teachers use the RER. Results showed that the teachers 
incorporated the RER into their teaching, utilizing acronyms, mental images, and 
keywords most frequently. Moreover, satisfaction levels were relatively high for both 
teachers and students. However, the student results were mixed, with students able to 
identify and create appropriate mnemonic devices independently only 24–42% of 
the time. 

Bulgren, J. A., Hock, M. F., Schumaker, J. B., & Deshler, D. D. (1995). The effects of 
instruction in a paired associates strategy on the information mastery 
performance of students with learning disabilities. Learning Disabilities Research 
and Practice, 10(1), 22–37. 

Twelve students with learning disabilities were presented with mnemonic instruction as 
part of the paired associates strategy, designed to help students recall factual 
information. As part of the strategy, students were taught 4 mnemonic techniques. 
Students were tested using controlled tests (fill-in-the-blank recall items) and content 
tests (passages for which the student was required to identify and memorize main ideas 
for recall). After instruction with the paired associates strategy, all students eventually 
reached or exceeded the mastery criterion of 80% correct on controlled tests and 75% 
on content tests. 

Bulgren, J. A., Schumaker, J. B., & Deshler, D. D. (1994). The effects of a recall 
enhancement routine on the test performance of secondary students with and 
without learning disabilities. Learning Disabilities Research and Practice, 9(1),  
2–11. 

This study investigated the effects of a recall enhancement routine (RER) that utilized 
three mnemonic devices (acronyms, visual images, and keywords) on the recall 
performance of 41 students (grades 7–8). The participants were a mix of students with 
and without learning disabilities (LD), assigned evenly to the control and experimental 
groups. Data were collected on student recall via a multiple-choice test. For students 
both with and without LD, results demonstrated that use of mnemonic devices 
improved test scores and increased the percentage of passing grades. While the 
feasibility of incorporating the RER into the curriculum on a daily basis was not studied, 
it has the potential to benefit students at a variety of ability levels. 

Mastropieri, M. A., Emerick, K., & Scruggs, T. E. (1988). Mnemonic instruction of 
science concepts. Behavioral Disorders, 14(1), 48–56. 

This study examined the effectiveness of using a keyword mnemonic technique with 
behaviorally disordered students. Participants were 8 students (ages 7–11) who were 
identified as seriously emotionally disturbed. Students were instructed using two 
methods: keyword mnemonic (in which science vocabulary concepts were presented 
together with a keyword and a corresponding picture) and traditional (in which the 
concepts were presented in words only). Each student received instruction in both 
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conditions for two science chapters. Results showed that students performed better in 
the mnemonic condition on recalls ranging from immediate to 1-week delay (average 
of about 95% correct across all delay intervals) compared to the traditional condition 
(average of about 59% correct). 

Mastropieri, M. A., Scruggs, T. E., Levin, J. R., Gaffney, J., & McLoone, B. (1985). 
Mnemonic vocabulary instruction for learning disabled students. Learning 
Disability Quarterly, 8(1), 57–63. 

Two experiments using mnemonic techniques to help students learn vocabulary words 
were conducted with junior-high school students with learning disabilities. In the first 
experiment, 16 students were assigned to the mnemonic picture condition, in which 
target vocabulary words were associated with keywords and presented with a visual 
stimulus. The control group of 16 students received traditional direct vocabulary 
instruction. Results showed that the mnemonic picture group scored significantly higher 
on the posttest than the direct instruction group. The second experiment required the 
students to create their own mnemonic pictures (instead of having them provided). 
Results demonstrated that the mnemonic picture group still outperformed the control 
group about 69% to 47% on the posttest. 

 
Peer Tutoring 

Xu, Y. (2015). Examining the effects of adapted peer tutoring on social and language 
skills of young English language learners. Early Child Development and Care. 
Advance online publication. doi:10.1080/03004430.2015.1011150 

Four classes of young English language learners (ages 4–5) were assigned randomly to 
an experimental or comparison group (2 classes in each). In the experimental group, 
peer tutors were used in assigned 20-minute sessions where tutor and tutee worked 
with educational toys or relevant instructional material. Tutors and tutees switched roles 
halfway through the sessions. Adults supervised and assisted some in the interactions. 
Significant results were demonstrated in the peer tutoring groups on measures of 
positive social interaction, receptive language, and knowledge of print and alphabet 
knowledge for the English language learners who were exposed to peer tutors. No 
differences were found for phonological awareness.  

Bowman-Perrott, L., Davis, H. Vannest, K., Williams, L. Greenwood, C., & Parker, R. 
(2013). Academic benefits of peer tutoring: A meta-analytic review of single-case 
research. School Psychology Review, 42(1), 39–55. 

A meta-analysis of 26 single-case experimental designs examining the effects of peer 
tutoring for a total of 938 students reported a TauU effect size of .75 (moderate to large 
benefits). The participants’ grade level (elementary or secondary), dose (number, 
duration, and intensity) of sessions, and disability status had no significant effects on the 
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results. The use of rewards, however, was statistically significant in increasing results. 
Finally, content areas, in descending order of effect were: vocabulary, math, reading, 
spelling, and social studies.  

Franca, V. M., & Kerr, M. M. (1990). Peer tutoring among behaviorally disordered 
students: Academic and social benefits to tutor and tutee. Education and 
Treatment of Children, 13(2), 109–128. 

This study examined the effects of peer tutoring on 8 male students (ages 13–16) who 
were experiencing academic difficulties and a wide range of behavioral problems. The 
students were divided into four groups of two, and tutors underwent training prior to 
the intervention. Results showed significant increases in academic success, attitudes 
toward math, and positive social interactions between tutors and tutees. Academic 
improvement was also shown for tutors. 

Scruggs, T. E., Mastropieri, M. A., & Richter, L. (1985). Peer tutoring with behaviorally 
disordered students: Social and academic benefits. Behavioral Disorders, 10(4), 
283–294. 

This study reviewed the efficacy of tutoring programs involving students diagnosed 
with behavioral disorders by examining the research findings of 17 peer-tutoring 
intervention research studies. Tutoring subjects included reading, math, spelling, and 
social skills. The review focused on the academic and social benefits of each study, 
concluding that both tutees and tutors benefit academically and socially from peer-
tutoring interventions, specific to the subject area(s). However, the benefits in these 
studies did not appear to extend to the student’s overall social functioning or self-
esteem. 

Maher, C. A. (1982). Behavioral effects of using conduct problem adolescents as  
cross-age tutors. Psychology in the Schools, 19(3), 360–364. 

In this study of cross-age tutoring, 18 high school students (ages 15–18) were randomly 
assigned to one of three conditions: participate as a tutor, participate as a tutee, or 
participate in a group counseling program led by a school psychologist. Outcomes 
examined in this study included academic performance, frequency of disciplinary 
referrals, and attendance. Results showed that students who acted as tutors had 
significantly higher grades in language arts and social studies, fewer days absent, and 
fewer disciplinary referrals than students receiving peer tutoring or group counseling. 
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Classwide Peer Tutoring 

Fuchs, D., Fuchs, L. S., & Burish, P. (2000). Peer-assisted learning strategies: An 
evidence-based practice to promote reading achievement. Learning Disabilities 
Research and Practice, 15(2), 85–91. 

This article offers support for the efficacy of peer-assisted learning strategies (PALS), an 
intervention that aims to strengthen the capacity of mainstream education to meet the 
academic needs of a broader range of students, specifically in the area of reading. PALS 
involves students (grades 2–6) taking turns as tutor and tutee and providing corrective 
feedback to each other. Several previous studies have shown that compared to students 
receiving conventional reading instruction, PALS students demonstrated greater 
improvement in fluency, accuracy, and comprehension. The authors have also had 
some success in establishing PALS as a viable intervention for younger children and high 
school students. 

Chun, C. C., & Winter, S. (1999). Classwide peer tutoring with or without 
reinforcement: Effects on academic responding, content coverage, achievement, 
intrinsic interest and reported project experiences. Educational Psychology, 19(2), 
191–205. 

The effects of classwide peer tutoring (CWPT) with reinforcement (CWPT+R) and CWPT 
without reinforcement (CWPT-R) on the spelling performance of 77 Chinese students 
were studied. The reinforcement condition consisted of praise after correct responses, 
points given for proper tutoring behavior (points were posted in the classroom, and 
teams competed against each other), and certificates for the winning team. The  
CWPT-R condition did not include any of these measures. Both CWPT approaches led  
to improvements in spelling performance; however, the CWPT+R group made greater 
learning gains than did the CWPT-R students. The researchers hypothesized that the 
increased gains of the CWPT+R group were a result of higher rates of responding. 

Maheady, L., Harper, G. F., & Sacca, K. (1998). A classwide peer tutoring system in a 
secondary, resource room program for the mildly handicapped. Journal of 
Research and Development in Education, 21(3), 76–83. 

Classwide peer tutoring (CWPT) was implemented in two secondary classroom 
for mildly handicapped (MH) students in this study examining CWPT’s effect on 
student performance on weekly social studies tests. Participants were 20 MH students 
(ages 14–19). Students were randomly paired to tutor each other during daily 
30-minute sessions. Results showed that in Classroom 1 and Classroom 2 mean test 
scores increased an average of 20 and 8 points, respectively, from the first baseline and 
an average of 17 and 29 points, respectively, over the second baseline. Additionally, 
student responses to a study questionnaire indicated that the majority of participants 
reported both academic and social benefits from the experience. 
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Fuchs, D., Fuchs, L, S., Mathes, P. G., & Simmons, D. C. (1997). Peer-assisted learning 
strategies: Making classrooms more responsive to diversity. American Educational 
Research Journal, 34(1), 174–206. 

Forty classrooms participated in this study examining the effects of classwide peer 
tutoring (CWPT) on the reading skills of three types of learners: low achievers with and 
without disabilities and average learners. Twenty classrooms implemented the peer-
tutoring program for 15 weeks (35 minutes, 3 times per week); the other 20 classrooms 
did not. The three learner types were represented in each class and were measured 
pretreatment and posttreatment in reading achievement using the Comprehensive 
Reading Assessment Battery. Results indicated that reading progress was significantly 
greater in the peer-tutoring environment, regardless of the type of learner. 

Fuchs, L. S., & Fuchs, D. (1995). Acquisition and transfer effects of classwide peer-
assisted learning strategies in mathematics for students with varying learning 
histories. School Psychology Review, 24(4), 604–621. 

This study examined the effects of peer-assisted learning strategies (PALS), an 
intervention that involves students taking turns as tutor and tutee and providing 
corrective feedback to each other, on three types of mathematics students: average-
achieving, low-achieving, and low-achieving with an identified learning disability.  
Forty general educators were randomly assigned to either incorporate PALS into their 
mathematics instruction or to use regular mathematics-instruction curriculum. Students 
in the PALS treatment outperformed those in the contrast group across types of 
learning abilities. Additionally, teachers who implemented PALS indicated many 
advantages, such as increased capacity to respond to unique learning needs and  
more efficient classroom organization. 

Greenwood, C. R., & Delquadri, J. (1995). Classwide peer tutoring and the prevention 
of school failure. Preventing School Failure, 39(4), 21–25. 

This article discussed a 12-year longitudinal study of at-risk 1st-graders who received 
classwide peer tutoring (CWPT) in grades 1–4 as compared to an equally at-risk control 
group who did not receive CWPT. Both academic and behavioral outcomes were 
assessed at various points over 12 years. By 6th grade, fewer students in the CWPT 
group had received special services (academic or behavioral). By 11th grade, students in 
the CWPT group had a lower school dropout rate. These results suggested that 
teaching methods can greatly influence a student’s academic success and may be 
critical in preventing early school failure. 
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Self-Monitoring 

Harris, K. R., Friedlander, B. D., Saddler, B., Frizzelle, R., & Graham, S. (2005). Self-
monitoring of attention versus self-monitoring of academic performance: Effects 
among students with ADHD in the general education classroom. Journal of 
Special Education, 39(3), 145–156. 

This study examined whether self-monitoring of attention (SMA) and self-monitoring 
of performance (SMP) had effects on the spelling study and on-task behavior of 
6 elementary students with ADHD in the general education classroom. On-task 
behavior during baseline averaged 55% for the 6 participants. During the SMA phase, 
the students’ on-task behavior averaged 94%. In the SMP phase, the students’ on-task 
behavior averaged 92%. Results showed that self-monitoring interventions using both 
SMA and SMP had positive effects on each student’s on-task behavior. 

Levendoski, L. S., & Cartledge, G. (2000). Self-monitoring for elementary school 
children with serious emotional disturbances: Classroom applications for 
increased academic responding. Behavioral Disorders, 25(3), 211–224. 

Four elementary boys with serious emotional disturbances participated in this study 
investigating the relationship between a self-monitoring strategy and rates of on-task 
behavior and academic productivity. Each student assessed his own behavior through 
the use of self-monitoring cards containing the question, “At this exact second am I 
doing my work?” and the words “yes” and “no.” Data were collected at 10-minute 
intervals (prompted by a bell) during 20-minute sessions in which the students 
completed math worksheets. During the self-monitoring phases, percentages of  
on-task time and math worksheet problems correctly completed increased. In addition, 
increased on-task behavior levels were generally sustained during the fading phase; 
however, gains made in productivity were not maintained. 

Todd, A. W., Horner, R. H., & Sugai, G. (1999). Self-monitoring and self-recruited 
praise: Effects on problem behavior, academic engagement, and work 
completion in a typical classroom. Journal of Positive Behavior Interventions, 1(2), 
66–76, 122. 

This study investigated the effectiveness of utilizing self-management techniques to 
improve problem behavior, task engagement, task completion, perception of student 
performance, and teacher praise. Nine male students in a 4th-grade classroom 
participated in the study: 1 target and 8 comparison students. The target student was 
instructed in the use of a self-monitoring technique that involved self-evaluation every 
time a signal was heard and self-recruitment of reward from the teacher when certain 
positive criteria were met. Results showed that the self-management techniques 
employed were functionally related to decreased problem behaviors and increased on-
task behavior, task completion, teacher praise, and perception of student performance. 
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Dunlap, G., Clarke, S., Jackson, M., Wright, S., Ramos, E., & Brinson, S. (1995). Self-
monitoring of classroom behaviors with students exhibiting emotional and 
behavioral challenges. School Psychology Quarterly, 10(2), 165–177. 

This study investigated the impact of a self-monitoring strategy on disruptive and  
on-task behavior using 2 elementary school students diagnosed with severe emotional 
disturbance and exhibiting high rates of behavior problems. The strategy required 
individualized behavior forms and 1-minute monitoring intervals; observers collected 
behavior data during class while the students monitored their own behavior via the 
forms. Results showed that the self-monitoring intervention was effective. For both 
participants, mean levels of on-task behavior increased (from 59% and 77% to 93% 
and 99%) and disruptive behavior decreased (from 13% and 48% to 2% and 2%). 
Additionally, the students’ ratings of their own behavior were highly and consistently 
accurate when compared to the observers’ ratings. 

Carr, S. C., & Punzo, R. P. (1993). The effects of self-monitoring of academic accuracy 
and productivity on the performance of students with behavioral disorders. 
Behavioral Disorders, 18(4), 241–250. 

This study examined the effects of self-monitoring on academic performance using 
3 adolescent males with behavioral disorders. The students received instruction in self-
monitoring behaviors and were then assessed in reading, mathematics, and spelling. 
Data were collected on the percentage of problems correctly completed and dictated 
words correctly written (accuracy), the percentage of problems completed and number 
of words written (productivity), and the percentage of time spent seated and working 
(on-task behavior). Results demonstrated that each student made significant gains in 
all three subject areas in accuracy (increases ranged from 16% to 63%). Gains made in 
productivity and on-task behavior were more modest, ranging from negligible to 20% 
and from 11% to 22%, respectively. 

Lazarus, B. D. (1993). Self-management and achievement of students with behavior 
disorders. Psychology in the Schools, 30(1), 67–74. 

Eighteen adolescents with behavior disorders participated in this study of self-
management strategies and their impact on mathematics achievement. The participants 
received 6 weeks of self-management skills training. During the intervention phase, the 
students received prompts to use self-management strategies, scored their math 
worksheets, and recorded their scores on a graph. Additionally, each student created a 
reinforcer list to choose from after completing a worksheet. Results showed that self-
management strategies greatly impacted the students’ achievement and on-task 
behavior, with performance (weekly mean percentage of correct answers) increasing 
from a range of 7% to 24% (baseline) to a range of 72% to 93% and maintenance 
levels ranging from 81% to 91%. 
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Lloyd, J. W., Bateman, D. F., Landrum, T. J., & Hallahan, D. P. (1989). Self-recording of 
attention versus productivity. Journal of Applied Behavior Analysis, 22(3), 315–323. 

Five upper-elementary special education students participated in this study to 
determine the effects of self-recording of attentive behavior and academic productivity. 
Self-recording of attention involved training students to record whether or not they 
were attending to their assigned task when a tape-recorded tone sounded. Self-
recording of productivity involved training students to record how much work they had 
completed when the tone sounded. Both interventions significantly increased 
productivity for each student, although there were no clear differences between the 
attention and productivity procedures. Results were maintained over a 5-week period, 
and participants reported preferring the self-recording of attention condition. Students 
were generally found to record their data accurately. 

McLaughlin, T. F., & Truhlicka, M. (1983). Effects on academic performance of self-
recording and self-recording and matching with behaviorally disordered 
students: A replication. Behavioral Engineering, 8(2), 69–74. 

In a study of the effects of self-monitoring, 12 students (ages 9–11) with behavior 
disorders were randomly assigned to one of three groups: control, self-recording 
(students performed an assignment and kept track of their on- and off-task behavior), 
or self-recording plus matching (self-recording was compared to the teacher’s record 
and reinforced based on the degree of agreement). Data were collected on percentage 
of correct answers and accuracy of self-recording. Results demonstrated that the 
average percentage of correct answers increased for the two experimental groups. 
Significant differences were found between the self-recording plus matching and self-
recording groups and both experimental groups and the control group. In addition, 
accuracy of self-recording increased when the matching contingent was included. 

 
Self-Instruction 

Cassel, J., & Reid, R. (1996). Use of a self-regulated strategy intervention to improve 
word problem-solving skills of students with mild disabilities. Journal of Behavioral 
Education, 6(2), 153–172. 

This investigation studied the effectiveness of teaching a self-regulated strategy for 
solving math word problems to students diagnosed with learning disabilities (LD) or 
mild mental retardation (MMR). A total of 4 students (grades 3–4) participated in the 
study—2 with LD and 2 with MMR. The problem-solving strategy was taught to the 
students in 35-minute sessions (3 times per week); it involved modeling self-instruction 
techniques, including self-monitoring, self-evaluation, and self-reinforcement. Results 
demonstrated that all students were able to master the strategy and each student’s  
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performance improved when using the self-instruction method, reaching mastery levels 
of 80% and above at the end of the study and maintaining gains at 6 and 8 weeks 
poststudy. 

Case, L. P., Harris, K. R., & Graham, S. (1992). Improving the mathematical problem-
solving skills of students with learning disabilities: Self-regulated strategy 
development. Journal of Special Education, 26(1), 1–19. 

Four students (grades 5–6) with learning disabilities participated in this study to 
determine the effectiveness of a problem-solving strategy using self-regulation in 
solving addition and subtraction word problems. The strategy involved five steps: read 
the problem aloud, circle important words, draw pictures to gain understanding of the 
problem, write out the equation, and record the answer. These steps were modeled 
using self-instruction (i.e., thinking aloud), including self-evaluation and self-
reinforcement. Results showed that the strategy worked well for students with learning 
disabilities, with performance gains made in both addition (from an average of 82% 
correct to 95% correct) and subtraction (from an average of 56% correct to 82% 
correct). 

Miller, M., Miller, S. R., Wheeler, J., & Selinger, J. (1989). Can a single-classroom 
treatment approach change academic performance and behavioral 
characteristics in severely behaviorally disordered adolescents: An  
experimental inquiry. Behavioral Disorders, 14(4), 215–225. 

This study consisted of two experiments to assess the effect of self-instruction on 
learning. Each experiment had a single participant diagnosed with a severe behavior 
disorder and living in a mental health institution. Each participant was taught self-
instruction strategies focusing on improving academic performance in mathematics or 
reading. Experiment 1 assessed only academics, while Experiment 2 also monitored the 
rate of on- and off-task behavior. Results showed that both students made significant 
academic gains when utilizing self-instruction. Experiment 2 results demonstrated that 
behavior and attention also improved, suggesting that students with behavior disorders 
may be acting out as a result of a learning problem and may benefit from a self-
instructional intervention focusing on academics rather than behavior. 

Fish, M. C., & Mendola, L. R. (1986). The effect of self-instruction training on 
homework completion in an elementary special education class. School 
Psychology Review, 15(2), 268–276. 

This study investigated the impact of self-instruction training on homework completion. 
Participants were 3 students (ages 8–9) who were diagnosed as emotionally disturbed. 
Self-instruction training related to homework completion and staying on task was 
presented in eight 30-minute individual training sessions over the course of 2 weeks. 
Results showed that homework completion rates increased for each of the students,  
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from a range of 29% to 40% during baseline to 75% after self-instruction training. 
Follow-up data, obtained 13 weeks after the study, showed completion rates of 87% to 
96% (data were available for only 2 of the 3 students). 

Harris, K. R., & Graham, S. (1985). Improving learning disabled students’ composition 
skills: Self-control strategy training. Learning Disability Quarterly, 8(1), 27–36.  

In this study, self-control strategy training was given to 2 students (age 12) with 
learning disabilities in an effort to improve school writing and composition skills. After 
training on self-instruction aspects specific to writing, the students’ stories increased 
from 108 and 98 words at baseline to an average of 146 and 138 words per story. 
Quality of the stories was also rated much higher than during baseline, and these 
positive results were maintained 14 weeks after training. 

Swanson, H. L., & Scarpati, S. (1984). Self-instruction training to increase academic 
performance of educationally handicapped children. Child and Family Behavior 
Therapy, 6(4), 23–39.  

Two experiments about the effects of self-instruction on academic performance were 
described in this study. The first experiment involved 2 male students (ages 13–14) with 
learning disabilities. After baseline, the students were given training in self-instruction 
techniques, focusing on error monitoring, self-interrogation, making predictions, and 
using self-reinforcement. Results from this experiment demonstrated increased reading 
comprehension and spelling performance in the self-instruction phase as compared to 
baseline. The second experiment evaluated self-instruction’s effectiveness using a 
different task (math) with a 13-year-old boy. Similar self-instruction training was given 
in this experiment, and results also showed improvement (from 55% to 81% correct) 
from baseline to training. 

Burgio, L. D., Whitman, T. L., & Johnson, M. R. (1980). A self-instructional package for 
increasing attending behavior in educable mentally retarded children. Journal of 
Applied Behavior Analysis, 13(3), 443–459. 

The use of self-instructional techniques among students with mental retardation was 
examined in this study. Three students in special education (ages 9–11) were rated for 
distractibility and performance on arithmetic, printing, and phonics tasks. Two of the 
students were then trained in self-instruction techniques, namely verbalizing steps to 
complete in-class work, cope with distraction, and practice self-reinforcement; the third 
student acted as a control. Results of this study showed that the students who received 
intervention learned successfully to self-instruct and their off-task behavior decreased. In 
addition, there was transfer of the use of the self-instructional skills into a nontraining 
(i.e., regular classroom) situation. 
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Reprocessing Strategies 

Summarization 

Jitendra, A. K., Hoppes, M. K., & Xin, Y. P. (2000). Enhancing main idea comprehension 
for students with learning problems: The role of a summarization strategy and 
self-monitoring instruction. Journal of Special Education, 34(3), 127–139. 

This study investigated the effects of instruction in main-idea identification on reading 
comprehension. Participants were 33 middle school students with high-incidence 
(e.g., learning and behavioral) disabilities, divided into two groups. The experimental 
group received training in identifying main ideas, based on summarization strategy 
steps, while the control group received general reading instruction. Students in the 
experimental group outperformed students in the control group on both posttest and 
delayed posttest measures of reading comprehension, and they maintained strategy 
usage 6 weeks later.  

Gajria, M., & Salvia, J. (1992). The effects of summarization instructions on text 
comprehension of students with learning disabilities. Exceptional Children, 58(6), 
508–516. 

Thirty students with learning disabilities participated in this study to determine the 
effect of using a summarization strategy on comprehension of expository text. Students 
in grades 6–9 were randomly assigned to either receive or not receive strategy training. 
A separate group of 15 average readers served as a comparison group. Individuals in 
the experimental group participated in 35- to 40-minute summarization training 
sessions in small groups until they mastered the strategy. Data were collected on the 
students’ reading performance using multiple-choice comprehension tests. The 
experimental group scored significantly higher than both the other groups on 
condensation questions. Gains were maintained at the 4-week follow-up, indicating 
that students were able to generalize their summarization skills to new material. 

Malone, L. D., & Mastropieri, M. A. (1991). Reading comprehension instruction: 
Summarization and self-monitoring training for students with learning 
disabilities. Exceptional Children, 58(3), 270–279. 

This study followed 45 students (grades 6–8) with learning disabilities who had weak 
reading comprehension and decoding skills. Each student was randomly assigned to 
one of three interventions: summarization training, summarization training with self-
monitoring, or traditional reading-comprehension instruction. Instruction was delivered 
individually, with all students receiving condition-specific training, recall-comprehension 
practice, a think-aloud strategy, and performance and strategy feedback. Results 
showed that students in the two summarization training conditions performed 
significantly better on all measures of reading comprehension performance and 
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strategic knowledge than students who received traditional instruction, indicating 
support for the use of summarization strategies with individuals with learning 
disabilities. 

Cover, Copy, and Compare (CCC) 

Manfred, A., McLaughlin, T. F., Derby, K. M., & Everson, M. (2015). The effects of a 
modified cover, copy, compare on spelling tests and in written compositions for 
three students with specific learning disabilities. Educational Research Quarterly, 
38(3), 3–31. 

Because spelling ability impacts reading and writing ability, students with learning 
disabilities were exposed to CCC to see if their spelling improved. This study ran for 
12 weeks of the school year and participants included one 9-year-old girl (3rd grade) 
and two 11-year-old boys (6th grade). All students were in special education and their 
spelling skills ranged from 1st grade, 5th month to late 4th grade. Student baseline 
spelling scores were obtained, as were samples of free writing from each student. Then 
CCC training was introduced and practiced; worksheets used included spelling words 
missed by each student on his or her weekly pretest and remained in use even after 
being spelled correctly. Overall, by using CCC, Student 1 (girl) made an improvement 
in spelling from below her grade level to her appropriate grade level, as did Student 3. 
Student 2 improved from spelling at or below grade level to at grade level or  
above—despite sporadic attendance in the intervention.  

Carter, S. L., Wong, C.-Y., & Mayton, M. R. (2013). Enhancing foreign language 
competency using the cover, copy, compare technique: An exploratory 
evaluation. Education and Treatment of Children, 36(2), 105–116. 
doi:10.1353/etc.2013.0010 

This study examined using the CCC procedure with learning a foreign language. The 
participants were three 15-year-old male special education reading students. Baseline 
assessment data were collected before the students received instruction on how to use 
the CCC procedure and practice using it, including corrective feedback. Once students 
mastered the procedure, they were given the first set of Spanish nouns to translate into 
English. Correct responses were tallied daily until students independently achieved 80% 
accuracy for each of three word sets. Findings show that CCC helped all 3 students 
increase their Spanish vocabulary through self-instruction, although each of them saw 
his greatest progress occur at different points during the three sets of words. 

Joseph, L. M., Konrad, M., Cates, G., Vajcner, T., Eveleigh, E., & Fishley, K. M. (2012).  
A meta-analytic review of the cover-copy-compare and variations of this self-
management procedure. Psychology in the Schools, 49(2), 122–136. 

This meta-analysis included 31 studies related to CCC or variants of it. Criteria for 
inclusion in the study ranged from having a similar four-step process for dealing with 
new content such as a math problem or spelling word (look; cover; respond; uncover 
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and compare to original) to a high percentage of nonoverlapping data (PND). [Effective 
PND is 70-100%.] Fifteen of the studies focused on the MCCC variant of the CCC 
procedure; this involves copying the new content while looking at it, just before 
covering it up. The breakdown of study topics was spelling (17), math (12), geography 
(1), and science (1). Results show that CCC/MCCC helps students, with disabilities or 
without, especially when paired with another proven method, such as a token 
economy. Advantages of the procedure include its low cost, usefulness in many 
settings, and simplicity of use and supervision. 

Nies, K. A., & Belfiore, P. J. (2006). Enhancing spelling performance in students with 
learning disabilities. Journal of Behavioral Education, 15(3), 162–169. 

This study compared two strategies for teaching spelling skills to two 3rd-grade 
students with learning disabilities. The students (a boy and a girl) were introduced to 
12 new spelling words each week for 3 weeks. Six of the words were given using a 
cover, copy, and compare (CCC) technique, and the other 6 were assigned with a 
copy-only spelling method, which was the strategy in place in the classroom prior to 
the study. Both students learned more words in the CCC condition (an average of 
22 words, compared to 11 in the copy-only condition) and retained them longer. 
The students also reported enjoying learning more under the CCC condition. 

Skinner, C. H., & Belfiore, P. J. (1992). Cover, copy, and compare: Increasing 
geography accuracy in students with behavior disorders. School Psychology 
Review, 21(1), 73–81. 

A cover, copy, and compare (CCC) intervention was evaluated for its efficacy in 
improving students’ accuracy in identifying states on a map of the United States. 
Participants were 7 students (mean age 10 years, 8 months) with emotional–behavioral 
disorders (EBD). Students were given two maps of the United States—one labeled 
correctly and one blank. Students used CCC to test themselves for approximately 
5 minutes each day. Results showed that the CCC intervention increased accuracy in 
labeling states for all students. In addition, students all rated CCC favorably, reporting it 
to be fun and a good way to learn. The results demonstrated that CCC could be 
successfully applied in classes of students with EBD. 

Skinner, C. H., Ford, J. M., & Yunker, B. D. (1991). A comparison of instructional 
response requirements on the multiplication performance of behaviorally 
disordered students. Behavioral Disorders, 17(1), 56–65. 

This study compared two cover, copy, and compare (CCC) strategies—written response 
(WCCC) and verbal response (VCCC)—on the written multiplication performance of 
2 male elementary school students with behavior disorders. Problem sets were 
randomly assigned to either WCCC (in which students wrote the problem on paper), 
VCCC (in which students recited the problem aloud), or a no-treatment condition. Data 
were collected on the number of correct digits per minute and the percentage of 
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correct answers. Results demonstrated that VCCC produced the highest rates of fluency 
and accuracy. The researchers hypothesized that this was due to increased practice in 
the VCCC condition because it was more efficient to verbalize than to write, despite the 
fact that the posttests used a written format. 

Skinner, C. H., Turco, T. L., Beatty, K. L., & Rasavage, C. (1989). Cover, copy, and 
compare: A method for increasing multiplication performance. School Psychology 
Review, 18(3), 412–420. 

Three individuals, one 4th-grader and two 10th-graders, participated in this study 
examining the impact of a cover, copy, and compare (CCC) intervention on the 
mathematics skills of students with behavior disorders. The students received training in 
CCC and then completed multiplication worksheets utilizing the CCC technique. Data 
were collected from daily assessments on the number of seconds needed to complete 
each test sheet, the number of correct digits, and percentage of correct items. Results 
showed that all 3 students improved the speed and accuracy of answers after the CCC 
intervention, demonstrating that it is an effective and efficient approach to improving 
academic performance. 

 
Task-Selection Strategies 

Kern, L., Delaney, B., Clarke, S., Dunlap, G., & Childs, K. (2001). Improving the 
classroom behavior of students with emotional and behavioral disorders using 
individualized curricular modifications. Journal of Emotional and Behavioral 
Disorders, 9(4), 239–247. 

This study examined the effects of modifying task requirements for 2 boys (age 11) 
diagnosed with an emotional and behavior disorder. A functional behavioral assessment 
was conducted to determine the classroom activities commonly associated with the 
problem behavior. Results from the assessment indicated an increase in problem 
behaviors during paper and pencil activities. Task engagement and disruptive behavior 
were monitored during assigned daily writing activities using a traditional medium 
(pencil and paper) and a preferred medium (computer). The 2 students averaged 27% 
and 70% engagement during traditional-medium assignments and 97% and 88% 
during preferred-medium assignments. Modest positive effects were shown for 
reducing disruptive behavior and increasing academic productivity. 

Penno, D. A., Frank, A. R., & Wacker, D. P. (2000). Instructional accommodations for 
adolescent students with severe emotional or behavioral disorders. Behavioral 
Disorders, 25(4), 325–343. 

This study examined the effects of instructional modification on academic performance 
and classroom behavior for 3 adolescent boys attending a school for students with 
severe emotional and behavioral disorders. Instructional modifications were 
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hypothesized for each student based on classroom observation and student and teacher 
interviews. The modifications (e.g., completing assignments on a computer instead of 
on paper, completing assignments with a peer tutor) were implemented, resulting in an 
increase in academic performance and a decrease in problem behavior. 

Jolivette, K., Wehby, J. H., & Hirsch, L. (1999). Academic strategy identification for 
students exhibiting inappropriate classroom behaviors. Behavioral Disorders, 
24(3), 210–221. 

This study examined the use of a functional assessment with a structural analysis to 
identify effective mathematics strategies for 3 boys (ages 9–10) who were receiving 
services for emotional and behavioral problems and academic difficulties. Information 
about each student was obtained using a combination of teacher reports, direct 
observation, preference assessment, and error analysis of math problems. From the data 
collected, three academic strategies were chosen and then implemented for each 
student. After implementation, the strategy proven most effective (i.e., producing the 
highest accuracy rate) was chosen as the long-term intervention strategy. Results 
showed that all 3 students demonstrated a significant increase in math accuracy when 
completing problems using the strategy identified during the assessment process, 
indicating the effectiveness of using academic strategy identification to develop 
targeted interventions for specific academic difficulties. 

Lee, Y.-Y., Sugai, G., & Horner, R. H. (1999). Using an instructional intervention to 
reduce problem and off-task behaviors. Journal of Positive Behavior Interventions, 
1(4), 195–204. 

This study investigated the relationship between the rate of problem behavior and 
instruction tailored to increase task accuracy. Participants were 2 males (age 9) with 
emotional or behavior disorders. Functional assessment determined that problem and 
off-task behavior was maintained as an escape from difficult tasks. Using a within-
subjects alternating treatment design, the students participated in two conditions: 
working independently and receiving individualized instruction on skills that matched 
their ability levels. When no instruction was given, accuracy on difficult tasks was 0% 
and problem and off-task behavior rates ranged from 15% to 58%. In contrast, when 
instruction was given, accuracy rates ranged from 84% to 95% and problem and off-
task behavior rates ranged from 0% to 11%. 

Jolivette, K., Lassman, K. A., & Wehby, J. H. (1998). Functional assessment for academic 
instruction for a student with emotional and behavioral disorders: A case study. 
Preventing School Failure, 43(1), 19–23. 

In this case study, a functional assessment was used to determine math intervention 
strategies for a second-grade student diagnosed with emotional and behavioral 
disorders. The assessment indicated that the student was unable to distinguish between 
addition and subtraction items. Based on this theory, three intervention strategies were 
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developed to determine which would best provide a strategy for discriminating 
between problem types: a visual advance organizer, a strategy called “counting up,” 
and a manipulative organizer. After implementing each of the interventions, results 
indicated that the counting up strategy was the most effective of the group of 
strategies. Functional assessment was determined to be a convenient and easily 
integrated method for identifying and developing the most efficient and effective 
interventions for students with academic difficulties. 

Clarke, S., Dunlap, G., Foster-Johnson, L., Childs, K. E., Wilson, D., White, R., & Vera, A. 
(1995). Improving the conduct of students with behavioral disorders by 
incorporating student interests into curricular activities. Behavioral Disorders, 
20(4), 221–237. 

This study examined the effect of individualized curricular modifications based on 
personal preferences of 4 male elementary students with a history of behavior 
problems. Their diagnoses ranged from autism to severe emotional disturbance to 
ADHD, and all attended special education classes. After each child identified his most 
disliked academic task, elements from a favorite interest were integrated into the task, 
such as an alphabet drill being illustrated with cars and motorcycles. The children 
showed reductions in disruptive behavior, increases in productivity, and increases in 
desirable behaviors. The results confirmed the value of curriculum adjustments and the 
importance of designing curriculum with individual behavior goals in mind. 

Cosden, M., Gannon, C., & Haring, T. G. (1995). Teacher-control versus student-
control over choice of task and reinforcement for students with severe behavior 
problems. Journal of Behavioral Education, 5(1), 11–27. 

The effects of task-selection strategies on academic performance were studied in 3 male 
adolescents with severe behavior problems. The strategies included student selection of 
reinforcers; student selection of tasks; student selection of both reinforcers and tasks: 
and teacher selection of reinforcers and tasks. Results indicated that student selection of 
reinforcers or tasks increased student completion and accuracy rates of assignments. 
Moreover, student selection of both reinforcers and tasks produced even greater rates 
of completion and accuracy of assignments. 

Center, D. B., Deitz, S. M., & Kaufman, M. E. (1982). Student ability, task difficulty, and 
inappropriate classroom behavior: A study of children with behavior disorders. 
Behavior Modification, 6(3), 355–374. 

The focus of this study was to examine the relationship between academic task level 
and student ability and what impact this might have on children with behavior 
disorders. Researchers examined how a mismatch between task level and ability may 
lead to an increase in inappropriate classroom behavior and how a reinforcement 
contingency on task accuracy may affect the mismatched condition. In this study, 
15 male students (ages 8–12) with behavior disorders were evaluated to determine 
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their current level of math ability and classroom behavioral status. They were then 
randomized into three groups: two experimental groups and one control. The two 
experimental groups were given alternating combinations of success- and failure-level 
assignments, with and without the reinforcement contingency. The control group 
received success-level assignments, with and without the reinforcement contingency. 
Results indicated that matching task difficulty to student ability can decrease incidence 
of inappropriate classroom behavior. Also, while the study results indicated that the 
reinforcement contingency appeared to have little effect on inappropriate behaviors 
during mismatched conditions, the authors noted that the data from the match 
condition suggest that the reinforcing properties of the contingency employed were 
limited. 
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Chapter 7

Interventions for Anxiety:
Evidence for Use Annotations 

 
Cognitive–Behavioral Therapy Integrated Approach 

Andersson, G., Hesser, H., Veilord, A., Svedling, L., Andersson, F., Sleman, O., . . . 
Carlbring, P. (2013). Randomised controlled non-inferiority trial with 3-year 
follow-up of internet-delivered versus face-to-face group cognitive behavioural 
therapy for depression. Journal of Affective Disorders, 151, 986–994. 
doi:10.1016/j.jad.2013.08.022 

This study compared guided internet-delivered cognitive–behavior therapy (iCBT), a 
demonstrated treatment of anxiety related to mild to moderate depression, to more 
typical group-based CBT. Sixty-nine adults (at least 18 years of age) diagnosed with 
depression were randomly assigned to one of the two therapy groups. Both followed 
the same treatment components but the iCBT was a self-help treatment online and the 
other group was therapist led and in person. A confidence interval test was conducted 
immediately after the therapy concluded and 3 years later at a follow-up assessment. 
Both groups showed significant improvement posttreatment: iCBT showed a Cohen’s 
d = 1.46 and CBT d = 0.99. At the 3-year follow-up iCBT showed d = 1.78 and CBT 
d = 1.34. This suggests that iCBT is at least as effective as CBT. 

Crawley, S. A., Kendall, P. C., Benjamin, C. L., Brodman, D. M., Wei, C., Beidas,  
R. S., . . . Mauro, C. (2013). Brief cognitive–behavioral therapy for anxious youth: 
Feasibility and initial outcomes. Cognitive and Behavioral Practice, 20, 123–133. 

This paper describes how the authors developed and piloted a brief version of 
cognitive–behavioral therapy (BCBT) to treat children (ages 6–13) diagnosed with 
anxiety disorders. The BCBT was developed based on empirical research, was reviewed 
by a panel of psychologists and psychiatrists with experience treating child anxiety, 
consisted of eight sessions, and included a therapist treatment manual and child client 
workbook. The pilot involved 26 children and their parents, and included a 2-month 
follow-up. Results demonstrated that the intervention was beneficial, with 42.3% of  
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participants no longer meeting the criteria of their original anxiety diagnosis at the 
conclusion of treatment, and 33.3% no longer meeting the criteria at the 2-month 
follow-up. 

Hedman, E., Lindefors, N., Andersson, G., Andersson, E., Lekander, M., Ruck, C., & 
Ljotsson, B. (2013). Predictors of outcome in internet-based cognitive behavior 
therapy for severe health anxiety. Behaviour Research and Therapy, 51, 711–717. 

This study examined which predictors (clinical, demographic, therapy process-related) 
indicate that Internet-based cognitive–behavior therapy (iCBT) will be effective for 
patients with severe health anxiety. The participants in the study were 81 adults 
diagnosed with hypochondriasis who completed 12 self-help online text modules over 
12 weeks with access to a therapist online. Subjects were assessed pre-, post-, and 
6 months after treatment. The baseline depressive and anxiety symptoms were the 
largest predictors of treatment success. That is, participants with more anxiety before 
treatment, had more anxiety 6 months after treatment relative to other participants, 
but they also had the largest improvements. Having children was associated with 
anxiety improvement, but overall demographics did not significantly predict treatment 
success. The only significant therapy process-related predictor was the number of 
completed modules, with higher completion rates correlating with more improvement. 

Hedman, E., Mortberg, E. Hesser, H., Clark, D., Lekander, M., Andersson, E., &  
Ljotsson, B. (2013). Mediators in psychological treatment of social anxiety 
disorder: Individual cognitive therapy compared to cognitive behavioral group 
therapy. Behaviour Research and Therapy, 51, 696–705. 
doi:10.1016/j.brat.2013.07.006 

Successful treatment of social anxiety disorder includes changing four important 
maintaining mechanisms: avoidance, self-focused attention, anticipatory processing, 
and post-event cognitive processing. The authors compared the ability of two 
empirically proven treatments, individual cognitive therapy (ICT) and cognitive–
behavioral group therapy (CBGT), to impact these mechanisms. Participants (n = 94) 
received either 16 weeks of ICT or 15 weeks of CBGT in two separate randomized 
controlled trials. Results demonstrated that both interventions had beneficial effects, 
but that ICT had larger effects on social anxiety and each of the four maintaining 
mechanisms. The success of ICT was mainly due to reductions in avoidance and self-
focused attention, whereas the success of CBGT was mainly due to reductions in self-
focused attention, anticipatory processing, and post-event cognitive processing. 
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Mansson, K. N. T., Carlbring, P., Frick, A., Engman, J., Olsson, C., Bodlund, O., . . . 
Andersson, G. (2013). Altered neural correlates of affective processing after 
internet-delivered cognitive behavior therapy for social anxiety disorder. 
Psychiatry Research: Neuroimaging, 214, 229–237. 
doi:10.1016/j.pscychresns.2013.08.012 

This study examined the effect of Internet-delivered cognitive–behavior therapy (iCBT) 
on the amygdala, an essential part of a person’s neural fear network, as measured by 
pre- and post-intervention magnetic resonance imaging. Participants (n = 22; ages 18+) 
diagnosed with social anxiety disorder received a 9-week intervention online supported 
by a clinician, or participated in an attention bias modification (ABM) control group. 
In addition to the brain imaging, participants completed a self-report anxiety scale 
and were rated by clinicians on an improvement scale. The clinician assessment 
demonstrated that iCBT was more effective than the ABM control condition. There 
was relatively reduced reactivity in the amygdala after the iCBT intervention. These 
changes were related to the behavioral measures of social anxiety. 

Marchand, L., Marchand, A., Landry, P., Letarte, A., & Labrecque, J. (2013). Efficacy of 
two cognitive–behavioral treatment modalities for panic disorder with nocturnal 
panic attacks. Behavior Modification, 37(5), 680–704. 
doi:10.1177/0145445513492792 

This paper describes two studies: (1) determining the effectiveness of conventional 
cognitive–behavioral therapy (CBT) to treat nocturnal panic (NP) in patients diagnosed 
with panic disorder (PD), and (2) determining whether a CBT intervention specifically 
aimed at NP would have different outcomes than the previous study. Each study 
involved three adults (ages 18 and above) diagnosed with PD and at least one instance 
of NP per week. Data were collected through standardized clinician ratings, self-report 
questionnaires, and participant self-monitoring. Results showed both treatments 
reduced NP compared to daytime panic, and that all measures of anxiety were reduced 
up to a year after treatment. These results suggest that conventional CBT is a sufficient 
course of treatment and does not need to be adapted for patients experiencing NP. 

Niles, A. N., Mesri, B., Burklund, L. J., Lieberman, M. D., & Craske, M. G. (2013). 
Attentional bias and emotional reactivity as predictors and moderators of 
behavioral treatment for social phobia. Behavior Research and Therapy, 51,  
669–679. doi:10.1016/j.brat.2013.06.005 

This study compared cognitive–behavioral therapy (CBT) to acceptance and 
commitment therapy (ACT) to treat social phobia; specifically the authors sought to 
determine if a participant’s levels of attentional bias or negative emotional reactivity 
could predict which course of treatment would be more effective for him or her. 
Participants, 46 adults diagnosed with social phobia, were assigned to one of the 
two treatments and were assessed (both self-report and clinician-rated) pretreatment, 
posttreatment, and 6 months and 12 months after treatment. Patients with greater 

119 
Copyright © 2015 NCS Pearson, Inc. All rights reserved.



 

 
 

attentional bias had a greater reduction in clinician-rated symptoms in the CBT  
group compared to the ACT group, making attentional bias a significant moderator. 
Participants with greater negative emotional reactivity had greater symptom reduction 
in both groups, making negative emotional reactivity a predictor for both treatments. 

Schneider, S., Blatter-Meunier, J., Herren, C., In-Albon, T., Adornetto, C., Meyer, A., & 
Lavallee, K. L. (2013). The efficacy of a family-based cognitive–behavioral 
treatment for separation anxiety disorder in children aged 8–13: A randomized 
comparison with a general anxiety program. Journal of Consulting and Clinical 
Psychology, 81(5), 932–940. doi:10.1037/a0032678 

This study compares a specific disorder intervention, one aimed at childhood separation 
anxiety disorder (SAD), to a general anxiety intervention. The participants included 
52 children (ages 8–13) diagnosed with SAD and their parents. Half the group was 
assigned to the disorder-specific treatment (referred to as TAFF) that included 
cognitive–behavioral therapy (CBT) and parent training; the other half of the group was 
assigned to a general child-focused therapy (referred to as CC) that did not include 
parent training. At conclusion of treatment, at 4 weeks after, and at 1 year after, both 
groups had a reduction in anxiety and showed significant benefits from the 
interventions. Though the TAFF group had some slight indications of being more 
effective, the differences were not significant (83.3% of the TAFF group no longer met 
the SAD diagnosis 1 year later versus 75% of the CC group). These results suggest that 
parent training does not significantly affect CBT interventions for children with SAD. 

Sportel, B. E., de Hullu, E., de Jong, P. J., & Nauta, M. H. (2013). Cognitive bias 
modification versus CBT in reducing adolescent social anxiety: A randomized 
controlled trial. PLOS ONE, 8(5), 1–11. doi:10.1371/journal.pone.0064355 

This study compared two early interventions for adolescent social anxiety: Internet-
based cognitive bias modification (CBM) and school-based cognitive–behavioral  
group training (CBT). Participants included 240 students (ages 13–15) divided into one 
of the intervention groups or a control group. Data were collected by assessment pre-
intervention and immediately following intervention, and at 6 months and 12 months 
postintervention. After 6 months, both intervention groups had reduced anxiety 
compared to the control. After 12 months, all three groups showed reduced anxiety. 
This suggests that interventions reduce anxiety symptoms faster, but the eventual  
end point of social anxiety is not affected. Overall, the CBT group had reduced test 
anxiety and the CBM group had the strongest decrease of negative automatic  
threat-related associations. 
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Hofmann, S. G., Asnaani, A., Vonk, I. J. J., Sawyer, A. T., & Fang, A. (2012). The efficacy 
of Cognitive Behavioral Therapy: A review of meta-analyses. Cognitive Therapy 
and Research, 36, 427–440. 

A survey of meta-analyses of CBT was conducted to cover the 84% of articles on CBT 
that have been conducted after 2004, which was the most comprehensive coverage of 
CBT treatment up to that time, addressing 17 disorders and/or populations. A total of 
269 meta-analyses were included, and 106 were selected as a representative sample. 
Forty-eight of the studies examined Anxiety Disorders. Studies included internet-
delivery and guided self-help CBT. Medium-to-large effects occurred for social anxiety, 
wherein group and individual treatments were both effective. CBT had greater long-
term effects than psychopharmacology.  

Mychailyszyn, M. P., Brodman, D. M., Read, K. L., & Kendall, P. C. (2012). Cognitive–
behavioral school-based interventions for anxious and depressed youth: A meta-
analysis of outcomes. Clinical Psychology: Science and Practice, 19(2), 129–153. 

This meta-analysis of cognitive–behavioral therapy (CBT) interventions for childhood 
anxiety used guidelines set forth by the Quality of Reporting of Meta-analyses 
conference (QUORUM). The analysis included 63 studies from 11 countries with 
8,225 participants. Results showed that school-based CBT was moderately effective 
in reducing anxiety (Hedge’s g = 0.501) compared to control groups (g = 0.193). The 
duration of an intervention did not significantly affect outcome, suggesting smaller  
(and more cost-effective) interventions may be just as impactful. Also, results suggest 
that while there is an immediate reduction in symptoms after these types of 
intervention, benefits dissipate over the long term. 

Heyne, D., Sauter, F. M., Van Widenfelt, B. M., Vermeiren, R., & Westenberg, P. M. 
(2011). School refusal and anxiety in adolescence: Non-randomized trial of a 
developmentally sensitive cognitive behavioral therapy. Journal of Anxiety 
Disorders, 25, 870–878. 

Anxiety-based school refusal is different from truancy in that it is characterized by a 
young person suffering from problematic levels of anxiety. This study examined the 
effectiveness of and acceptability of a cognitive–behavioral therapy intervention for 
school-refusing adolescents. Twenty students (ages 10–18) were recommended to  
the study after demonstrating school-refusal, with an average of 15% attendance 
pretreatment, and being diagnosed with an anxiety disorder. Posttreatment, 55%  
of the participants no longer met these two criteria. Results showed significant and 
maintained improvements across all variables. 
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Hirshfeld-Becker, D. R., Masek, B., Henin, A., Blakely, L. R., Pollock-Wurman, R. A., 
McQuade, J., . . . Biederman, J. (2010). Cognitive behavioral therapy for 4- to  
7-year-old children with anxiety disorders: A randomized clinical trial. Journal of 
Consulting and Clinical Psychology, 78(4), 498–510. doi:10.1037/a0019055 

Sixty-four children (ages 4–7) diagnosed with anxiety disorders were assigned to a 
cognitive–behavioral therapy (CBT) group or a control group. The intervention involved 
a combination of teaching children strategies to control and cope with anxiety, and 
teaching parents modeling and positive reinforcement as well as anxiety management 
strategies. Of the children who completed the treatment, 59% were rated as no longer 
having anxiety disorders compared to 18% of children in the control group. These 
results suggest that parent-child CBT can be beneficial to treatment of anxiety in 
young children. 

Tomba, E., Belaise, C., Ottolini, F., Ruini, C., Bravi, A., Albieri, E., . . . Fava, G. A. (2010). 
Differential effects of well-being promoting and anxiety-management strategies 
in a non-clinical school setting. Journal of Anxiety Disorders, 24, 326–333. 

This study examined the use of Well-Being Therapy (WBT), to improve the positive, and 
Anxiety Management (AM), to lessen the negative, in a school setting. One hundred 
sixty-two Italian middle school students were assigned to either a WBT or an AM group, 
and were assessed pre- and post-intervention, and again 6 months after intervention. 
The students involved did not have any diagnoses or any known problems prior to 
involvement, which gave this study the aspect of prevention and risk reduction. The 
purpose of WBT is to teach the difference between positive thinking and unrealistic 
thinking to promote overall psychological well-being that is resilient in difficult 
environments. Anxiety Management focuses on symptoms and reducing psychological 
distress by educating the participant about inaccurate, negative feelings. The results of 
one evaluation of the interventions showed that the WBT had significant gains in a 
sense of well-being, and the AM group had a significant reduction in anxiety. This 
suggests that participants may benefit most from a combination of the two therapies. 

Townsend, E., Walker, D., Sargeant, S., Vostanis, P., Hawton, K., Stocker, O., & Sithole, 
J. (2010). Systematic review and meta-analysis of interventions relevant for 
young offenders with mood disorders, anxiety disorders, or self-harm. Journal of 
Adolescence, 33, 9–20. doi:10.1016/j.adolescence.2009.05.015 

This meta-analysis focused on data from randomized, controlled trials of interventions 
for mood and anxiety disorders with adolescents in the criminal justice system. To be 
included, the studies included adolescents with a mean age of 19 years or younger, to 
represent the current structure of the UK Youth Justice System. The literature review 
included 10 international studies and the meta-analysis of data included three studies 
with a total participation of 171 individuals. The results suggest that group-based 
cognitive–behavior therapy may help to reduce the symptoms of mental health 
problems, including anxiety disorders, in this population. 
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Suveg, C., Hudson, J. L., Brewer, G., Flannery-Schroeder, E., Gosch, E., & Kendall, P. C. 
(2009). Cognitive–behavioral therapy for anxiety-disordered youth: Secondary 
outcomes from a randomized clinical trial evaluating child and family modalities. 
Journal of Anxiety Disorders, 23, 341–349. doi:10.1016/j.janxdis.2009.01.003 

This study examined several treatment strategies (individual cognitive–behavioral 
treatment [ICBT]; family-based cognitive–behavioral treatment [FCBT]; family-based 
education, support, and attention treatment [FESA]); as well as secondary outcomes for 
children and adolescents diagnosed with separation anxiety disorder, social phobia, and 
generalized anxiety disorder. There were 161 participants (ages 7–14) with one of these 
diagnoses. Data were collected via self-, parent-, and teacher-reported symptoms and 
adaptive functioning at three points: pretreatment, posttreatment, and 1-year follow-
up. Results showed that participants’ symptoms improved from pretreatment to 
posttreatment and 1-year follow-up, but there was no significant improvement from 
posttreatment to 1-year follow-up. The evidence supports ICBT, FCBT, and FESA as 
effective strategies for addressing symptoms of anxiety and deficits in adaptive function 
associated with anxiety. 

Bernstein, G. A., Bernat, D. H., Victor, A. M., & Layne, A. E. (2008). School-based 
interventions for anxious children: 3-, 6-, and 12-month follow-ups. Journal of  
the American Academy of Child and Adolescent Psychiatry, 47(9), 1039–1047. 
doi:10.1097/CHI.0b013e31817eecc0 

This study compared the benefits over time of three treatments for anxious children: 
group cognitive–behavioral therapy (CBT), CBT in concert with parent training, or  
no treatment at all (control group). The 61 participants (ages 7–11) were randomly 
assigned to a group for 9 weeks of intervention. They were assessed 3, 6, and 12 
months after the intervention. As expected, both CBT groups showed significant 
improvement in anxiety severity over the 12-month period when compared to the 
control group. Also, at the 3- and 6-month follow-ups, parent-report measures 
suggested that there were additional benefits to the group with parent involvement. 

Schienle, A., Schäfer, A., Hermann, A., Rohrmann, S., & Vaitl, D. (2007). Symptom 
provocation and reduction in patients suffering from spider phobia: An fMRI 
study on exposure therapy. European Archives of Psychiatry and Clinical 
Neuroscience, 257, 486–493. doi:10.1007/s00406-007-0754-y 

This study used functional magnetic resonance imaging (fMRI) to observe changes in 
subjects’ brain activation after one session of cognitive–behavior therapy (CBT). The 
subjects consisted of 26 females diagnosed with spider phobia, and 25 subjects with no 
phobia. All subjects were shown a series of spider pictures during fMRI. Then they were 
randomly assigned to a therapy group or waitlist. One week later, all were shown the 
pictures again during fMRI.  In the second fMRI, there was increased medial  
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orbitofrontal cortex (OFC) activity in the subjects who had received CBT. This region  
of the brain is vital to self-regulating emotions as well as relearning stimulus-
reinforcement associations. 

Barrett, P. M., Farrell, L. J., Ollendick, T. H., & Dadds, M. (2006). Long-term outcomes 
of an Australian universal prevention trial of anxiety and depression symptoms in 
children and youth: An evaluation of the Friends program. Journal of Clinical Child 
and Adolescent Psychology, 35(3), 403–411.  

This follow-up study evaluated 669 children and youth who had previously participated 
in a cognitive–behavioral intervention using the FRIENDS program (designed for the 
prevention of anxiety and depression) to see if treatment gains continued at 24- and 
36-month follow-up. (Participants had earlier completed a 12-month follow-up 
assessment.) All students took a total of three assessments at each follow-up time to 
determine their levels of anxiety and depression. Results showed that the intervention 
group, overall, continued to show fewer symptoms of anxiety and depression than did 
the control group; however, the differences in depression scores were not significant. 
Age at treatment appeared to have an effect on treatment outcomes at 12-, 24-, and 
36-month follow-up. Those who had participated in the program in 6th grade had 
significantly lower anxiety ratings than the control group at all follow-up points, while 
those who had completed the program in ninth grade did not. These results suggest 
that 6th grade may be an ideal age for preventative treatment. Girls, although they 
were at a higher risk for anxiety, tended to experience more benefits from the program 
than the boys. However, improvements in anxiety ratings for 6th-grade girls continued 
only until 24-month follow-up, suggesting the importance of providing booster 
sessions or ongoing life-skills training to maximize the long-term benefits of 
cognitive–behavioral interventions. 

Beidel, D. C., Turner, S. M., Young, B., & Paulson, A. (2005). Social effectiveness 
therapy for children: Three-year follow-up. Journal of Consulting and Clinical 
Psychology, 73(4), 721–725.  

This study reports the results of a 3-year follow-up assessment of 29 children who  
earlier completed the Social Effectiveness Therapy for Children (SET-C) program, a 
cognitive–behavioral intervention for social phobia (Beidel, Turner, & Morris, 2000). 
The program includes group social skills training, peer generalization sessions, and 
individual exposure sessions. Anxiety measurements at follow-up were based on self-
reports and parent reports, clinicians’ ratings, and independent observers’ ratings of  
the children’s anxiety and social effectiveness as they performed two behavioral tasks 
(role-play and reading out loud). Results indicated that the treatment gains that had 
been found at posttreatment were still present at 3-year follow-up, with 72% of  
the children free of social phobia diagnosis at follow-up, compared with 62% at 
posttreatment. Three children (18%) were found to have relapsed between 
posttreatment and follow-up. Overall, the follow-up findings supported the long-term 
effectiveness of SET-C as a treatment for childhood and adolescent anxiety. 
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Flannery-Schroeder, E., Choudhury, M. S., & Kendall, P. C. (2005). Group and 
individual cognitive–behavioral treatments for youth with anxiety disorders:  
1-year follow-up. Cognitive Therapy and Research, 29(2), 253–259. 

This study evaluated 30 of the 37 children (ages 8–14) who originally participated in 
either individual cognitive–behavioral therapy (ICBT) or group cognitive–behavioral 
therapy (GCBT) at 1-year follow-up in order to see if treatment gains were maintained. 
In the original study, both treatment groups showed comparable improvement in 
contrast with the waiting list group. In this follow-up study, results were maintained or 
improved at 1-year follow-up as compared with posttreatment. The ICBT group  
showed a slightly higher percentage of children free of their original primary diagnosis, 
but the GCBT group showed a slightly higher percentage of children who were free 
from any of the three anxiety diagnoses studied. However, these differences were not 
statistically significant.  

Lumpkin, P. W., Silverman, W. K., Weems, C. F., Markham, M. R., & Kurtines, W. M. 
(2002). Treating a heterogeneous set of anxiety disorders in youths with group 
cognitive behavioral therapy: A partially nonconcurrent multiple-baseline 
evaluation. Behavior Therapy, 33, 163–177.  

This study investigated the effectiveness of group cognitive–behavioral therapy for 
children with various anxiety diagnoses who were treated in heterogeneous groups 
rather than being grouped by diagnosis. Twelve students and their mothers 
participated in the study, with children and parents receiving separate training for  
50 minutes each week, followed by 20 minutes of joint child–parent therapy. Therapy 
sessions included exposure to anxiety-provoking stimuli (for children) and training in 
cognitive and behavioral techniques (for both children and parents). Children also 
received some training related to their specific diagnoses, such as social skills training to 
address social phobia. After the 12 weekly therapy sessions, 50% of the children no 
longer met criteria for their primary diagnoses. At 12-month follow-up, this increased to 
75%. All but 1 of the children (who had also been diagnosed with obsessive compulsive 
disorder) showed improvements. Although preliminary, this study showed evidence for 
the effectiveness and efficiency of treating childhood anxiety through group therapy 
that does not divide children according to their anxiety diagnoses.  

Barrett, P. M., Duffy, A. L., Dadds, M. R., & Rapee, R. M. (2001). Cognitive–behavioral 
treatment of anxiety disorders in children: Long-term (6-year) follow-up. Journal 
of Consulting and Clinical Psychology, 69(1), 135–141.  

In an effort to bolster the lack of long-term follow-up data available for the efficacy of 
cognitive–behavioral therapy (CBT) in treating children diagnosed with anxiety 
disorders, this study reassessed the participants of a 1996 study (see Barrett, Dadds, & 
Rapee, 1996 annotation later) that compared CBT with CBT plus family anxiety 
management training (CBT + FAM). Fifty-two of the original 79 subjects agreed to 
participate in this follow-up assessment, including 31 individuals from the CBT group 
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and 21 from the CBT + FAM group (average time posttreatment was about 6 years). 
Results of the reassessment measures confirmed the authors’ hypothesis that treatment 
gains would be maintained from the original study’s follow-up to this study’s long-term 
follow-up, with about 80% and 86% of the participants no longer meeting diagnostic 
criteria for any anxiety disorder at 12-month and long-term follow-up, respectively. 
Contrary to the investigators’ expectations, however, the CBT + FAM intervention did 
not prove to be more effective than CBD alone. 

Shortt, A. L., Barrett, P. M., & Fox, T. L. (2001). Evaluating the FRIENDS program:  
A cognitive–behavioral group treatment for anxious children and their parents. 
Journal of Clinical Child Psychology, 30(4), 525–535.  

This study evaluated the efficacy of the FRIENDS program, a family-oriented group 
cognitive–behavioral program for children with clinical anxiety. Seventy-one children 
(ages 6–10) were observed in this study; 54 were randomly assigned to treatment 
groups and 17 to a waiting list. All of the children had clinical diagnoses of anxiety. 
Throughout the 10 weeks of the FRIENDS program, children and parents attended 
separate weekly behavioral training sessions. At the end of the program, 69% of the 
children in the treatment group were diagnosis-free, compared to only 6% of the  
wait-list group. At 12-month follow-up, 68% of those who completed treatment were 
still diagnosis-free, indicating that group cognitive–behavioral training sessions for 
children and parents can be effective in helping children develop and maintain 
successful coping strategies. 

Beidel, D. C., Turner, S. M., & Morris, T. L. (2000). Behavioral treatment of childhood 
social phobia. Journal of Consulting and Clinical Psychology, 68(6), 1072–1080.  

A total of 67 children (ages 8–12) with a primary diagnosis of social phobia participated 
in this study and were randomly assigned to one of two treatment groups: Social 
Effectiveness Therapy for Children (SET-C) or a nonspecific treatment control group 
(Testbusters). Over the course of 12 weeks, children in the SET-C treatment group 
participated in two sessions a week (1 group, 1 individual) that focused on providing 
social phobia information, social skills training, peer generalization training, and in vivo 
exposure. Participants assigned to the control group underwent the Testbusters 
curriculum, a study-skills and test-taking program, attending two sessions per week  
(1 group, 1 individual) for 12 weeks. Data were collected via several means, including 
four self-report inventories, one parent report measure, one clinician rating scale, a 
behavioral assessment, and a daily diary. Results showed that 67% of the SET-C group 
no longer met diagnostic criteria for social phobia at posttreatment, compared to just 
5% of the Testbusters group. Moreover, 85% of the 22 SET-C group children who 
completed 6-month follow-up no longer met diagnostic criteria, with only 1 child who 
had achieved this status at posttreatment suffering a relapse. Six-month follow-up data 
were not collected for the Testbusters group.  
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Flannery-Schroeder, E. C., & Kendall, P. C. (2000). Group and individual cognitive–
behavioral treatments for youth with anxiety disorders: A randomized clinical 
trial. Cognitive Therapy and Research, 24(3), 251–278.  

Seeking to expand the literature regarding the efficacy of group cognitive–behavioral 
interventions for treating childhood anxiety disorders, this preliminary study followed 
37 youths (ages 8–14) who had been previously diagnosed with an anxiety disorder 
such as separation anxiety disorder or social phobia. The participants were randomly 
assigned to one of three conditions: group cognitive–behavioral treatment (GCBT), 
individual cognitive–behavioral treatment (ICBT), or a 9-week wait-list control (WL). 
Those in the GCBT and ICBT groups participated in an 18-week intervention that 
involved training in coping skills and strategies designed to manage anxiety symptoms. 
Data were collected using children’s self-reports, parent and teacher measures, and 
diagnostic interviews at pretreatment, posttreatment, and 3-month follow-up. Results 
showed participants in both GCBT and ICBT improved from pretreatment to 
posttreatment, with 50% and 73%, respectively, failing to meet criteria for their 
previously diagnosed anxiety disorders. The difference in improvement between the 
GCBT and ICBT groups was not statistically significant. 

Dadds, M. R., Holland, D. E., Laurens, K. R., Mullins, M., Barrett, P. M., & Spence, S. H. 
(1999). Early intervention and prevention of anxiety disorders in children: Results 
at 2-year follow-up. Journal of Consulting and Clinical Psychology, 67(1), 145–150. 

This article summarizes the 12- and 24-month follow-up conducted with the 
participants of the Queensland Early Intervention and Prevention of Anxiety Project 
(QEIPAP). In the QEIPAP study, 128 children either at risk for or currently suffering from 
mild-to-moderate anxiety disorders participated in one of two study groups: cognitive–
behavioral therapy (intervention) or monitoring (control). Results from that study 
showed that the intervention effectively prevented development of anxiety disorders in 
children who were deemed at risk and reduced the prevalence in children diagnosed 
with anxiety disorders. Results of the assessments conducted at 12- and 24-month 
follow-up demonstrated that the positive effects of the intervention continued, with the 
percentage of intervention group children who had an anxiety disorder diagnosis falling 
from 37% at 12-month follow-up to 20% at 24-month follow-up. In contrast, the 
monitoring group’s rate of anxiety disorders remained essentially flat (42% and 39%  
at 12 and 24 months, respectively). The difference in diagnosis rates between the 
intervention and monitoring groups was statistically significant at 24-month follow-up.  

Silverman, W. K., Kurtines, W. M., Ginsburg, G. S., Weems, C. F., Lumpkin, P. W., & 
Carmichael, D. H. (1999). Treating anxiety disorders in children with group 
cognitive–behavioral therapy: A randomized clinical trial. Journal of Consulting 
and Clinical Psychology, 67(6), 995–1003.  

Seeking to confirm and add to the literature supporting the efficacy of group cognitive–
behavioral therapy (GCBT) for treating children and youths with anxiety disorders, this 
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study followed the progress of 56 children (ages 6–16) randomly assigned to one of 
two conditions: GCBT or wait-list control. Those assigned to the GCBT condition 
participated in 40-minute therapy sessions with a group of other children; the parents 
of these participants met simultaneously with a different therapist. Each session also 
included a 15-minute joint meeting of both parents and children. Skills addressed 
included the use of contingency management, modification of self-talk, and gradual 
exposure to anxiety-provoking stimuli. Data were collected at pretreatment; 
posttreatment; and 3-, 6-, and 12-month follow-up via multiple measures; including 
self-report, parent report, and clinician ratings. Results supported the efficacy of using 
GCBT to treat children with anxiety disorders. At posttreatment, 64% of the GCBT 
group no longer met diagnostic criteria for their respective diagnoses, compared to just 
13% of the control group. Moreover, treatment gains were maintained at 3-, 6-, and 
12-month follow-up. 

Kendall, P. C. (1994). Treating anxiety disorders in children: Results of a randomized 
clinical trial. Journal of Consulting and Clinical Psychology, 62(1), 100–110. 

This study examined the effects of a cognitive–behavioral intervention on the symptoms 
of 47 children (ages 9–13) diagnosed with childhood anxiety disorders. Twenty-seven 
children were randomly assigned to receive the intervention, and the remaining  
20 children were placed in the wait-list control group. Participants in the treatment 
group received 16–20 individual therapy sessions over 16 weeks that were designed to 
develop their skills in recognizing anxious feelings, coping with anxiety-producing 
situations, and evaluating performances. Those in the wait-list group were evaluated at 
the beginning and end of an 8-week waiting period, after which they commenced 
treatment. Data were collected on all children via several measures, including parent-, 
teacher-, and self-reports; behavioral observations; and cognitive assessments. Results 
demonstrated the effectiveness of a cognitive–behavioral approach to treating 
childhood anxiety disorders, with 64% of participants no longer meeting diagnostic 
criteria for their respective anxiety disorders at the end of treatment, compared to just 
5% of the control group at the end of the 8-week waiting period.  

 
Cognitive Restructuring 

Barrett, P. M., Farrell, L. J., Ollendick, T. H., & Dadds, M. (2006). Long-term outcomes 
of an Australian universal prevention trial of anxiety and depression symptoms in 
children and youth: An evaluation of the Friends program. Journal of Clinical Child 
and Adolescent Psychology, 35(3), 403–411.  

See annotation in the Cognitive–Behavioral Therapy Integrated Approach section. 
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Masia-Warner, C., Klein, R. G., Dent, H. C., Fisher, P. H., Alvir, J., Albano, A. M., & 
Guardino, M. (2005). School-based intervention for adolescents with social 
anxiety disorder: Results of a controlled study. Journal of Abnormal Child 
Psychology, 33(6), 707–722. doi:10.1007/s10802-005-7649-z 

Thirty-five high school students participated in this study of the efficacy of the Skills for 
Academic and Social Success (SASS) program, an intervention designed to treat 
adolescent social anxiety disorder by adapting clinical procedures for use in the school 
setting. Participants were randomly assigned to one of two groups: SASS treatment or 
wait-list control. The SASS intervention involved social skills and realistic thinking 
training and consisted of 12 group sessions at school, two individual sessions, four 
social events, two parent meetings, two teacher meetings, and two booster sessions. 
Data were collected at pretreatment and posttreatment via several self-report, parent-
report, and independent evaluator rating measures. No significant differences between 
the two groups were found at pretreatment. At posttreatment, 67% of the SASS group 
no longer met diagnostic criteria for social phobia, compared with a mere 6% of the 
control group—an outcome both statistically and clinically significant. Data collected 
for the intervention group at 9-month follow-up suggested that treatment effects had 
been maintained. 

Kendall, P. C. (1994). Treating anxiety disorders in children: Results of a randomized 
clinical trial. Journal of Consulting and Clinical Psychology, 62(1), 100–110. 

See annotation in the Cognitive–Behavioral Therapy Integrated Approach section. 

 
Contingency Management 

Flood, W. A., & Wilder, D. A. (2004). The use of differential reinforcement and fading to 
increase time away from a caregiver in a child with separation anxiety disorder. 
Education and Treatment of Children, 27(1), 1–8.  

This case study examined the effects of contingent access to reinforcers (i.e., video 
games, candy, and toy store coupons) and graduated exposure to separation based on 
the symptoms of separation anxiety disorder (SAD). The participant, an 11-year-old boy 
diagnosed with SAD, attended two sessions per week for 23 weeks. In each session, his 
mother moved out of sight at increasing distances and for increasing periods of time. 
Access to reinforcers was contingent upon the child refraining from emotional behavior 
(i.e., crying and/or asking for a parent more than once) for a predetermined and 
mutually decided upon time and distance goal. Results showed that the participant, 
who was only able to contain emotional behavior for a mean of 3 seconds during 
baseline, met the set goals for all but one session during the intervention phase, 
increasing the time and distance away to 90 minutes and his mother leaving the  
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building. Moreover, the child’s mother reported that the results were replicated in the 
home, demonstrating the potential of differential reinforcement for treating children 
with SAD.  

Silverman, W. K., Kurtines, W. M., Ginsburg, G. S., Weems, C. F., Lumpkin, P. W., & 
Carmichael, D. H. (1999). Treating anxiety disorders in children with group 
cognitive–behavioral therapy: A randomized clinical trial. Journal of Consulting 
and Clinical Psychology, 67(6), 995–1003.  

See annotation in the Cognitive–Behavioral Therapy Integrated Approach section. 

Leitenberg, H., & Callahan, E. J. (1973). Reinforced practice and reduction of different 
kinds of fears in adults and children. Behaviour Research and Therapy, 11, 19–30.  

A series of four experiments examined the effectiveness of repeated practice, 
reinforcement, feedback, and therapeutic instruction for alleviating the symptoms of a 
variety of common fears held by adults (e.g., heights, harmless snakes, electric shock) 
and children (e.g., darkness). Regardless of fear and age, participants who underwent 
the intervention procedure in each experiment demonstrated marked improvement in 
fear symptoms as compared to those in the control groups. These results suggest that a 
single treatment procedure can be effective in treating the escape and/or avoidance 
behavior associated with phobias of varying origins and occurring at different ages.  

 

Exposure-Based Techniques (Imaginal and In Vivo 
Desensitization, Emotive Imagery 

Boswell, J. F., Farchione, T. J., Sauer-Zavala, S., Murray, H. W., Fortune, M. R., & Barlow, 
D. H. (2013). Anxiety sensitivity and interoceptive exposure: A transdiagnostic 
construct and change strategy. Behavior Therapy, 44, 417–431. 

This study was part of a larger one examining the effectiveness of the Unified Protocol 
for Transdiagnostic Treatment of Emotional Disorders (UP). Specifically, this study 
focused on one component of UP: interoceptive exposure (IE), a cognitive–behavioral 
therapy (CBT) technique that involves repeatedly inducing the physical sensations of 
anxiety (e.g., rapid heartbeat) to increase the patient’s tolerance. This study included 
54 adult patients (age 18 or older) with anxiety-related diagnoses. Over the course of 
the study there was an observable and significant decrease in anxiety across the 
subjects. Because most of the change took place along with or after the introduction 
of the IE module, there is indirect evidence that IE benefits the treatment of anxiety. 
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Deacon, B., Kemp, J. J., Dixon, L. J., Sy, J. T., Farrell, N. R., & Zhang, A. R. (2013). 
Maximizing the efficacy of interoceptive exposure by optimizing inhibitory 
learning: A randomized controlled trial. Behaviour Research and Therapy, 51,  
588–596. 

This study compared the efficacy of low-dose delivery of interoceptive exposure (IE) to a 
more intensive exposure. IE is a common treatment for patients diagnosed with panic 
disorder that exposes them to the bodily sensation related to panic (e.g., spinning in a 
chair to simulate dizziness induced by fear) so they can more easily identify and deal 
with panic-related sensations. The 120 adult participants diagnosed with anxiety 
sensitivity in this study were assigned to one four groups: low-dose IE called Panic 
Control Treatment, low-dose IE without controlled breathing or rest periods, intensive 
IE, or a control group. The results show that intensive IE was the most effective 
treatment, with large effects demonstrated on all primary outcomes. 

Opris, D., Pintea, S., García-Palacios, A., Botella, C., Szamosközi, Ş., & David, D. (2012). 
Virtual reality exposure therapy in anxiety disorders: A quantitative meta-analysis. 
Depression and Anxiety, 29, 85–93. 

This study examined the effectiveness of combining virtual reality exposure therapy 
(VRET) and other intervention strategies, such as cognitive–behavioral therapy and 
behavioral therapy, compared to using these intervention strategies alone. A thorough 
search of literature found 23 studies whose research samples formed the total sample 
for the analysis of this study. The results indicate that: VRET is more efficient during post-
treatment for anxiety disorders than a waitlist control, as efficient as the classical 
evidence-based interventions, and can be just as effective as real-life exposure in treating 
anxiety disorders. This study demonstrated that VRET is an effective intervention 
strategy for treatment of anxiety disorder in clinical practice. 

Lumpkin, P. W., Silverman, W. K., Weems, C. F., Markham, M. R., & Kurtines, W. M. 
(2002). Treating a heterogeneous set of anxiety disorders in youths with group 
cognitive behavioral therapy: A partially nonconcurrent multiple-baseline 
evaluation. Behavior Therapy, 33, 163–177.  

See annotation in the Cognitive–Behavioral Therapy Integrated Approach section. 

King, N. J., Molloy, G. N., Heyne, D., Murphy, G. C., & Ollendick, T. H. (1998). Emotive 
imagery treatment for childhood phobias: A credible and empirically validated 
intervention? Behavioural and Cognitive Psychotherapy, 26, 103–113.  

Seeking to evaluate the effectiveness of emotive imagery for treating childhood 
phobias, this literature review documented the clinical and research support for this 
intervention. As evidence, the authors cited several published studies whose participants 
demonstrated improvement in behaviors associated with their phobias (e.g., dogs, 
darkness), some of whom completely overcame such phobias. Available studies 
suggested that participants and their parents found emotive imagery to be effective, 
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acceptable, and ethical; however, methodological and theoretical issues remain, as 
indicated by the literature’s overwhelming focus on the fear of darkness. There is also 
insufficient information on the efficacy and long-term effectiveness of emotive imagery 
compared to other treatments. In sum, the authors were encouraged by the preliminary 
support for emotive imagery’s effectiveness.  

Cornwall, E., Spence, S. H., & Schotte, D. (1996). The effectiveness of emotive  
imagery in the treatment of darkness phobia in children. Behaviour Change, 
13(4), 223–229.  

This study examined the effects of emotive imagery treatment on 24 children 
(ages 7–10) old who had darkness phobia that significantly interfered with their daily 
lives. Half of the children were randomly assigned to the treatment group and half to 
a waiting-list control group. In the treatment group, children were told to imagine 
themselves in different scenes involving darkness combined with positive imagery, and 
to rate their level of fear. They were also encouraged to practice recalling the emotive 
imagery stories as they attempted exposure to different degrees of darkness at home. 
Results of the study, based on assessments by children and parents, as well as 
observations and fear ratings, demonstrated that the children who had emotive 
imagery treatment displayed significantly less fear of the dark following treatment than 
the children in the control group. This result was maintained at 3-month follow-up.  

Mendez, F. J., & Garcia, M. J. (1996). Emotive performances: A treatment package for 
children’s phobias. Child and Family Behavior Therapy, 18(3), 19–34.  

This study examined the efficacy of the emotive performances (EP) treatment package, 
an intervention that utilizes desensitization, participant modeling, and reinforcement 
to treat children younger than 9 years of age who are experiencing phobias. The 
15 participants, all children suffering from fear of the dark and loud noises, each 
underwent the EP intervention during eight biweekly individual sessions, first addressing 
the fear of darkness and then the fear of loud noises. Story scripts (darkness: the 
adventures of a superhero; loud noises: a birthday party) and anxiety hierarchies 
(darkness: light intensity and exposure time; loud noises: noise intensity and distance) 
were created to address each phobia and were utilized during treatment sessions. In 
addition, a token reinforcement system was employed that rewarded participants when 
they behaved in an appropriate manner (i.e., without anxiety) in response to stimuli on 
the hierarchy. Results confirmed the efficacy of the EP treatment package, with all 
participants demonstrating significant improvement in phobia-related anxiety, gains 
that were maintained at 3- and 6-month follow-up.  
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Albano, A. M., Marten, P. A., Holt, C. S., Heimberg, R. G., & Barlow, D. H. (1995). 
Cognitive–behavioral group treatment for social phobia in adolescents: A 
preliminary study. The Journal of Nervous and Mental Disease, 183, 649–656. 

In this study, 5 adolescents with social phobia attended group cognitive–behavioral 
therapy that included skill building, phobia exposure, and parental involvement. 
Multiple evaluations were given before therapy, during therapy, and at various follow-
up times. Results showed decreases in overall anxiety, as well as other specific phobias 
and emotional disorders. At 3-month follow-up, only 1 of the 5 adolescents was still 
diagnosed with social phobia; the rest were diagnosed as being in partial remission. At 
12-month follow-up, none of the adolescents were still diagnosed with social phobia; 
only 1 was diagnosed as in partial remission, and the other 4 were diagnosis free. The 
participants’ self-ratings of anxiety and frequency of negative thoughts were also 
significantly lower after therapy.  

Menzies, R. G., & Clarke, J. C. (1993). A comparison of in vivo and vicarious exposure in 
the treatment of childhood water phobia. Behaviour Research and Therapy, 31(1), 
9–15.  

Seeking to determine the comparative effectiveness of two exposure-based therapies, 
this study followed 48 children (ages 3–8) who suffered from water phobia. The 
children were randomly assigned to one of four treatment groups: in vivo plus vicarious 
exposure (IVVE; live modeling of water activities plus child performing water activities), 
vicarious exposure (VE; live modeling of water activities), in vivo exposure (IVE; child 
performing water activities), or assessment-only control. Each child assigned to a 
treatment group participated in 3 individual therapy sessions over the course of 
3 weeks. Results indicated that the IVVE and IVE groups made significant gains in fear 
reduction from pretreatment to posttreatment as compared to the control group. 
Conversely, the VE group did not make such gains; rather, the posttreatment 
assessment results did not differ significantly from those of the control group. Because 
research has shown that peer models are more effective than adult models when 
treating children, the authors suggest that the use of an adult model in this study may 
have been the cause of the VE group’s inferior outcome and that future investigations 
should take this into consideration.  

Glasscock, S. E., & MacLean, W. E., Jr. (1990). Use of contact desensitization and 
shaping in the treatment of dog phobia and generalized fear of the outdoors. 
Journal of Clinical Child Psychology, 19(2), 169–172.  

This investigation focused on the effects of a contact desensitization and shaping 
intervention using social reinforcers for a 6-year-old girl who suffered from a phobia  
of dogs and an aversion to the outdoors after a dog attack. Contact desensitization 
involved creating a hierarchy of 10 behavioral steps designed to slowly expose the child 
to her feared situations, progressing from a low-level feared situation (walking outside 
her house) to her most feared situation (petting and talking to a dog). Shaping involved 
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playing outside with a dog in her vicinity for progressively longer periods of time (5, 10, 
15, and 20 minutes). Praise from the girl’s mother and siblings provided social 
reinforcement for meeting each time goal. While able to be alone outside for less than 
1 minute in each of the studied environments during baseline, the girl was able to do so 
for 20 minutes by the end of treatment. Moreover, she was able to play alone outside 
for over an hour at 9-month follow-up, often initiating outdoor play on her own. 

King, N., Cranstoun, F., & Josephs, A. (1989). Emotive imagery and children’s night-
time fears: A multiple baseline design evaluation. Journal of Behavior Therapy and 
Experimental Psychiatry, 20(2), 125–135.  

This study investigated the use of emotive imagery for treating 3 children with excessive 
fear of the dark. A systematic desensitization technique was used pairing children’s hero 
images with narratives designed to address phobias. After working with each child to 
select a hero theme and determine anxiety hierarchies, scripts involving each child’s 
theme and anxieties were generated for use during emotive imagery sessions. The 
children participated in 6 to 13 sessions, each lasting approximately 30 minutes. Data 
were collected via parent interviews and questionnaires, darkness tolerance tests, 
nighttime behavior documentation, and the Fear Survey Schedule for Children–Revised 
(FSSC–R). All 3 participants showed increased tolerance for darkness ranging from 
10–110 seconds at baseline to peaks of 125–180 during treatment. Two of the children 
decreased the number of nights they slept in their parents’ beds and the third child 
slept in his mother’s bed every night throughout baseline and treatment.  

Sheslow, D. V., Bondy, A. S., & Nelson, R. O. (1982). A comparison of graduated 
exposure, verbal coping skills, and their combination in the treatment of 
children’s fear of the dark. Child and Family Behavior Therapy, 4(2/3), 33–45.  

Thirty-two children (ages 4–5) who attended a daycare center were chosen for this 
study because of parent reports of fearfulness of the dark, which were confirmed by 
pretests. The children were randomly assigned to one of four groups: graduated 
exposure, verbal coping skills, combined (exposure + coping skills), and control. In the 
first group, the children were gradually exposed to greater degrees of darkness while 
playing with the therapist in a room. There was always an easy way for the child to 
choose to have more light. In the second group, children were taught to verbally 
respond to particular fears about the dark (e.g., hearing noises) with specific phrases 
(e.g., “it’s just people talking”). The third group also learned these coping skills, but 
during the last session, graduated exposure to darkness was included. Results showed 
that only the groups with graduated exposure to darkness showed any improvement 
from pretest to posttest, with the first group (those who had the greatest exposure to 
darkness) improving most significantly. The verbal skills group showed no improvement 
compared to the control group.  
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Ultee, C. A., Griffioen, D., & Schellekens, J. (1982). The reduction of anxiety in children: 
A comparison of the effects of systematic desensitization in vitro and systematic 
desensitization in vivo. Behaviour Research and Therapy, 20, 61–67.  

This study compared the effects of in vitro and in vivo desensitization for 24 children 
who were experiencing anxiety during swimming lessons and water-avoidance 
scenarios. The children (age 5–10) were randomly assigned to one of three study 
groups: in vitro, in vivo, or control. The in vitro treatment consisted of four sessions of 
imagery (in vitro exposure, in which contact with water was imagined), followed by 
four sessions of gradual physical contact with water (in vivo exposure). The in vivo 
treatment consisted of eight sessions of gradual physical contact with water. The 
control group participated in data collection testing only. A hierarchy of desensitization 
behaviors was created, based on child and swimming instructor interviews, for use with 
both the in vitro and in vivo treatment groups. Findings demonstrated that while those 
in the in vitro group initially showed greater reductions in fear symptoms (after four 
sessions), it was the in vivo group that ultimately evidenced the greatest gains after the 
full eight-session protocol. These results suggest that real-life exposure to feared stimuli 
is superior to imagery-based exposure and that combining the two may not offer any 
practical treatment benefits.  

Obler, M., & Terwilliger, R. F. (1970). Pilot study on the effectiveness of systematic 
desensitization with neurologically impaired children with phobic disorders. 
Journal of Consulting and Clinical Psychology, 34(3), 314–318.  

This study—the first to investigate the use of reinforced contact desensitization to treat 
phobias in children with neurological impairments—followed 30 children diagnosed 
with minimal brain dysfunction and either a fear of dogs or of riding public buses. The 
children (ages 7–12 years) were randomly assigned to one of two study groups: 
treatment or control. The treatment group participated in 5-hour weekly individual 
sessions for 10 weeks. The therapist first exposed the children to pictures or models of 
the feared situation/object and then slowly exposed them to greater contact with the 
actual situation/object. During the exposure activities, the therapist acted as a buffer 
between the children and the feared stimulus. Both social reinforcers (e.g., approval, 
encouragement) and tangible reinforcers (e.g., toys, books, candy) were provided when 
the children demonstrated tolerance for progressively higher levels on the anxiety 
hierarchy. Results demonstrated that those in the treatment group significantly reduced 
their fear symptoms, whereas the control group evidenced no such gains. At 
posttreatment, 100% of the children in the treatment group were able to either touch a 
dog or ride a bus with another person present, while just 20% of the children in the 
control group were able to do the same.  

  

135 
Copyright © 2015 NCS Pearson, Inc. All rights reserved.



 

 
 

 
Family Therapy 

Simon, E., Bogels, S. M., & Voncken, J. M. (2011). Efficacy of child-focused and parent-
focused interventions in a child anxiety prevention study. Journal of Clinical Child 
& Adolescent Psychology, 40(2), 204–219. doi:10.1080/15374416.2011.546039 

This study examined the effectiveness of parent/child interventions to prevent anxiety, 
and the impact parental anxiety had on children’s anxiety. Children (ages 8–13) 
screened as either median-anxious (n = 74) or high-anxious (n = 183), were randomly 
assigned to one of three groups with their parents: child-focused intervention, parent-
focused intervention, or no intervention. Data were collected via self-rating assessment 
prior to the intervention and then again 1 year and 2 years after the intervention. Post 
intervention, children in the high-anxiety group were still more susceptible to anxiety 
disorders than their peers. Both of the intervention groups improved compared to the 
no intervention group. Parental anxiety had no significant effect on child anxiety when 
controlling for intervention. From the results, it can be concluded that the anxiety 
prevention interventions are beneficial, and that it may not be necessary to focus on 
parental anxiety during interventions for childhood anxiety. 

Wood, J. J., Piacentini, J. C., Southam-Gerow, M., Chu, B. C., & Sigman, M. (2006). 
Family cognitive behavioral therapy for child anxiety disorders. Journal of the 
American Academy of Child and Adolescent Psychiatry, 45(3), 314–321.  

In this study, 38 children in elementary and middle school who had anxiety disorders 
were randomly divided into two groups: child-focused cognitive–behavioral therapy 
(CCBT) and family cognitive–behavioral therapy (FCBT). In addition to the family 
anxiety management techniques used in many other studies, the FCBT treatment in this 
study also emphasized helping parents to give their children autonomy, thus increasing 
their self-confidence. While the results showed that both treatment conditions greatly 
reduced the children’s anxiety levels, FCBT evidenced significantly better outcomes 
than CCBT on several measures. For example, independent evaluators’ ratings of 
children’s anxiety-related impairments affecting their school, social, and family life were 
lower among those in the FCBT group. In addition, a significantly higher percentage of 
students were rated as “very much better” or “completely recovered” in the FCBT 
group, compared to the CCBT group.  

Heyne, D., King, N. J., Tonge, B. J., Rollings, S., Young, D., Pritchard, M., & Ollendick, 
T. H. (2002). Evaluation of child therapy and caregiver training in the treatment 
of school refusal. Journal of the American Academy of Child and Adolescent 
Psychiatry, 41(6), 687–695.  

Sixty-one students (ages 7–14) diagnosed with an anxiety disorder participated in this 
study exploring the efficacy of three types of interventions in treating the participants’ 
school refusal: child therapy (CH), parent/teacher training (PTT), and child therapy plus 
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parent/teacher training (CH+PTT). CH consisted of eight 50-minute sessions utilizing 
cognitive therapy, relaxation training, desensitization, and social skills training. PTT 
involved eight 50-minute sessions teaching behavior-management strategies and 
offering cognitive therapy to parents. Data were collected on school attendance and a 
variety of self-, parent-, and teacher-report measures. Results showed that all three 
treatments were effective in improving school attendance. Nonclinical levels (minimum 
of 90% attendance) were reached at posttreatment for about 54% of students across all 
groups. At posttreatment, there was a greater chance of children in both the PTT and 
CH+PTT groups achieving 90% school attendance, compared with those in the CH 
group; however, there were no significant differences in school attendance among the 
three groups at 4.5-month follow-up. 

Lumpkin, P. W., Silverman, W. K., Weems, C. F., Markham, M. R., & Kurtines, W. M. 
(2002). Treating a heterogeneous set of anxiety disorders in youths with group 
cognitive behavioral therapy: A partially nonconcurrent multiple-baseline 
evaluation. Behavior Therapy, 33, 163–177.  

See annotation in the Cognitive–Behavioral Therapy Integrated Approach section. 

Spence, S. H., Donovan, C., & Brechman-Toussaint, M. (2000). The treatment of 
childhood social phobia: The effectiveness of a social skills training-based, 
cognitive–behavioral intervention, with and without parental involvement. 
Journal of Child Psychology and Psychiatry, 41(6), 713–716.  

In this study, 50 children diagnosed with social phobia were randomly assigned to one 
of three treatment groups: cognitive–behavioral therapy (CBT) with parent involvement 
(PI), CBT without parent involvement (PNI), or wait-list control (WLC). The CBT 
treatment utilized for both the PI and PNI groups involved training in social skills, 
positive self-instruction, cognitive challenging, graded exposure to feared social 
situations, reinforcement games, and homework assignments presented over the course 
of 12 weekly sessions and two booster sessions (at 3 and 6 months posttreatment). The 
parents of the children in the PI group attended weekly 30-minute sessions during 
which they learned how to support CBT teachings, including how to model, prompt, 
and reinforce their children’s newly learned skills; model socially confident behavior; 
and ignore socially anxious behaviors in their children. Parent and child self-report 
results indicated that social and general anxiety levels significantly decreased in both 
the PI and PNI groups. These decreases were statistically and clinically significant, with 
about 88% of the PNI group and 58% of the PI group no longer meeting anxiety 
diagnostic criteria at posttreatment, as compared to just 7% of the WLC group.  
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Mendlowitz, S. L., Manassis, K., Bradley, S., Scapillato, D., Miezitis, S., & Shaw, B. F. 
(1999). Cognitive–behavioral group treatments in childhood anxiety disorders: 
The role of parental involvement. Journal of the American Academy of Child and 
Adolescent Psychiatry, 38(10), 1223–1229.  

While previous studies have demonstrated the efficacy of cognitive–behavioral therapy 
(CBT) for treating children with anxiety disorders, this 2-year study sought to determine 
the impact of using CBT in a group setting, as well as to examine the role of parental 
involvement on treatment outcomes. Participants were 62 children (ages 7–12) who 
met diagnostic criteria for one or more anxiety disorders, and their parents. Each child 
was randomly assigned to one of three treatment groups: parent and child, child-only, 
or parent-only. Treatment was conducted in 12 weekly 90-minute sessions during 
which children were taught coping skills (e.g., physical relaxation exercises and self-talk) 
and parents were taught how to best understand and help their children. Results 
supported the efficacy of group CBT, with all treatment groups demonstrating 
decreases in anxiety and depressive symptoms from pretreatment through 
posttreatment assessments. Furthermore, the increased parental involvement in the 
parent and child condition resulted in additional gains, with those parents reporting 
more frequent use of coping strategies and rating their children as more improved at 
posttreatment compared to the parents in the other two groups.  

Silverman, W. K., Kurtines, W. M., Ginsburg, G. S., Weems, C. F., Lumpkin, P. W., & 
Carmichael, D. H. (1999). Treating anxiety disorders in children with group 
cognitive–behavioral therapy: A randomized clinical trial. Journal of Consulting 
and Clinical Psychology, 67(6), 995–1003.  

See annotation in the Cognitive–Behavioral Therapy Integrated Approach section. 

Barrett, P. M. (1998). Evaluation of cognitive–behavioral group treatments for 
childhood anxiety disorders. Journal of Clinical Child Psychology, 27(4), 459–468.  

In this study, 60 students with anxiety disorders were randomly assigned to one of 
three groups: group cognitive–behavioral therapy for the child only (GROUP-CBT), 
group cognitive–behavioral therapy plus family management training (GROUP-FAM), or 
a waiting list. The children in GROUP-CBT were taught anxiety management strategies 
such as recognizing positive and negative thoughts, coping self-talk, relaxation 
strategies, realistic self-evaluation, and self-rewards. Modeling and role-playing were 
also used in the training. In the GROUP-FAM treatment, these same techniques were 
used and, in addition, parents were taught how to reinforce courageous behavior and 
help minimize anxiety in their children. They were also taught how to manage their 
own anxiety, use problem-solving techniques, and communicate better with each other 
and with their children. Results showed that both treatment groups greatly reduced the 
number of children who met diagnostic criteria for anxiety disorders after training: 
about 65% across treatment conditions vs. 25% for the waiting list. At 12-month 
follow-up, about 65% and 85% of children were diagnosis free for the GROUP-CBT and 
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GROUP-FAM, respectively, suggesting a marginal (though not statistically significant) 
advantage for family inclusion in treatment. Clinicians’ ratings and parents’ and 
children’s self-assessments at posttreatment and 12-month follow-up provided further 
support for both treatment conditions, with the family inclusion condition showing 
slight superiority to the child-only treatment.  

Cobham, V. E., Dadds, M. R., & Spence, S. H. (1998). The role of parental anxiety  
in the treatment of childhood anxiety. Journal of Consulting and Clinical 
Psychology, 66(6), 893–905.  

This study investigated the impact of child-focused cognitive–behavioral therapy  
(CBT) with or without a parental anxiety management (PAM) component on the 
behavior of 67 children (ages 7–14) diagnosed with anxiety disorders. Initially, all 
participants and their parents were administered diagnostic assessments to determine 
pretreatment levels of anxiety. Participants were then assigned to one of two conditions 
(child + parental anxiety or child anxiety only) based on the results of the parent 
assessments. Next, the children were randomly assigned to one of two interventions 
(CBT or CBT + PAM), resulting in the study’s four treatment groups. The 10-week CBT 
program involved training in basic relaxation techniques, cognitive restructuring, 
coping self-talk, parent-assisted exposure to feared stimuli, and contingency 
management. The 4-week PAM program involved training in anxiety disorder etiology, 
cognitive restructuring, relaxation, and contingency management. For children with 
one or more anxious parents, posttreatment measures indicated that CBT + PAM was 
significantly more effective than CBT alone. In fact, 77% of such children were free  
of anxiety diagnosis following CBT + PAM, compared with only 39% of such children 
following child-only CBT. No difference between CBT and CBT + PAM was found  
for children with nonanxious parents. These results underscore the importance of  
taking parental anxiety levels and management into account when treating childhood 
anxiety disorders. 

Barrett, P. M., Dadds, M. R., & Rapee, R. M. (1996). Family treatment of childhood 
anxiety: A controlled trial. Journal of Consulting and Clinical Psychology, 64(2), 
333–342.  

In this study, 79 children (ages 7–14) identified as having anxiety disorders, were 
randomly assigned to one of three groups: cognitive–behavioral treatment (CBT), 
cognitive–behavioral treatment plus family anxiety management (CBT + FAM), or a 
waiting list. In the CBT group, children attended 12 weekly sessions where they were 
taught anxiety management strategies such as recognizing positive and negative 
thoughts, coping self-talk, relaxation strategies, realistic self-evaluation, and self-
rewards. In the CBT + FAM group, these same techniques were used and, in addition, 
parents were taught how to reinforce courageous behavior and help minimize anxiety 
in their children. They were also taught how to manage their own anxiety, use 
problem-solving techniques, and communicate better with each other and with their 
children. Results showed that both treatment groups were highly effective in reducing 
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anxiety: about 70% across treatment conditions versus 26% for the waiting list. Parents’ 
and children’s self-report measures, as well as clinicians’ ratings, provided limited 
support for the superiority of the family involvement condition; however, treatment 
effectiveness varied depending on the sex and age of the child. Having family involved 
in treatment led to more positive results for girls and younger children, whereas for 
boys and older children, either treatment was equally effective.  

Albano, A. M., Marten, P. A., Holt, C. S., Heimberg, R. G., & Barlow, D. H. (1995). 
Cognitive–behavioral group treatment for social phobia in adolescents: A 
preliminary study. The Journal of Nervous and Mental Disease, 183, 649–656. 

See annotation in the Exposure-Based Techniques section. 

Dadds, M. R., Heard, P. M., & Rapee, R. M. (1992). The role of family intervention in 
the treatment of child anxiety disorders: Some preliminary findings. Behaviour 
Change, 9(3), 171–177.  

This study examined the effectiveness of family anxiety management as a component  
of treatment for children’s anxiety disorders. Fourteen children with anxiety disorders 
were randomly assigned either to a cognitive–behavioral plus family anxiety 
management treatment group or to a waiting-list control group. Children in the 
treatment group completed a cognitive–behavioral therapy program incorporating 
exposure-based techniques and cognitive restructuring. Their parents participated in a 
series of 12 weekly 90-minute sessions that provided training in anxiety management 
strategies and effective discipline, communication, and problem-solving. At 
posttreatment, 70% of the children in the treatment group were free of anxiety 
diagnosis, and the 2 other children in this group also showed notable improvement. In 
contrast, none of the children in the control group showed improvement. These results 
suggest that CBT with family involvement can be an effective treatment for childhood 
anxiety.  

 
Modeling (Live and Video) 

Faust, J., Olson, R., & Rodriguez, H. (1991). Same-day surgery preparation: Reduction 
of pediatric patient arousal and distress through participant modeling. Journal of 
Consulting and Clinical Psychology, 59(3), 475–478.  

This study investigated the impact of participant modeling when teaching coping skills 
to children undergoing elective ear tube surgery. It sought to determine whether or not 
the presence of a caregiver during modeling alleviated the children’s preoperative and 
postoperative distress. The participants were 26 children (ages 4–10 years) who were 
randomly assigned to one of three groups: participant modeling for the child alone, 
participant modeling with the child’s mother present, or standard procedure. Children 
in both participant modeling groups viewed a 10-minute video showing a child using 
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techniques such as deep breathing and imagery to deal with preoperative anxiety. 
Those in the standard procedure group received information about the surgery 
according to the hospital’s standard script and were also allowed to see and touch 
operating room equipment. Results demonstrated that only the children who 
experienced participant modeling alone had significantly decreased levels in both heart 
rate and sweating. The greater effectiveness of modeling when the child was alone 
(rather than with mother present) suggests that the mother’s participation might 
distract the child from learning the coping techniques presented, or that the mother’s 
own preoperative anxiety may serve as a model for the child.  

Klingman, A., Melamed, B. G., Cuthbert, M. I., & Hermecz, D. A. (1984). Effects of 
participant modeling on information acquisition and skill utilization. Journal of 
Consulting and Clinical Psychology, 52(3), 414–422.  

This investigation compared the effectiveness of active participant modeling versus 
symbolic modeling of coping techniques when treating children with fears of injections. 
Participants were 38 children (ages 8–13) who were identified as needing a simple 
restorative dental procedure that required local anesthesia. After random assignment 
into two groups, Group A (participant modeling) and Group B (symbolic modeling), 
each child made two visits to the dental clinic: a screening visit and a treatment visit. 
During the treatment visit, prior to undergoing the dental procedure, all participants 
viewed a video portraying two children modeling controlled breathing and imagery to 
cope with the tooth restoration procedure. However, the video viewed by Group A 
prompted the viewer to actively practice the coping techniques, while the Group B 
video merely demonstrated the techniques. The effectiveness of each video was 
assessed by comparing the participants’ responses to a fear survey before and after the 
video, in addition to observers’ ratings of the children’s self-control in the operating 
room and direct measurement of physiological changes (i.e., heart rate, breathing). All 
measures supported the comparative effectiveness of active participant modeling over 
symbolic modeling.  

Melamed, B. G., Yurcheson, R., Fleece, E. L., Hutcherson, S., & Hawes, R. (1978). Effects 
of film modeling on the reduction of anxiety-related behaviors in individuals 
varying in level of previous experience in the stress situation. Journal of Consulting 
and Clinical Psychology, 46(6), 1357–1367.  

This study investigated the relative effectiveness of filmed peer modeling versus a filmed 
demonstration of dental procedures (without modeling) for children of different ages 
and with previous levels of dental experience. The impact of the length of the film was 
also examined. Eighty children (ages 4–11 years) who needed to undergo dental 
procedures due to cavity formation, participated in the study. Just prior to undergoing 
the tooth restoration procedure, participants were randomly assigned to watch one of 
five videos: (1) long model [a cooperative and fearless child experiencing cavity 
restoration, 10 minutes in length], (2) long demonstration [a dentist and assistant 
demonstrating the restoration procedure without a child model, 10 minutes], (3) short 
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model [a cooperative child receiving anesthesia and an oral exam, 4 minutes], (4) short 
demonstration [a dentist and assistant demonstrating the injection and exam without a 
child model, 4 minutes], or (5) unrelated control [a child creating a special place for 
himself in his living room]. Results indicated that peer modeling was more effective 
than simple demonstration. Further, more children who viewed the long and short 
model videos reported less fear and apprehension and exhibited fewer disruptive 
behaviors during procedures than those in the other study groups.  

Murphy, C. M., & Bootzin, R. R. (1973). Active and passive participation in the contact 
desensitization of snake fear in children. Behavior Therapy, 4, 203–211.  

This study examined the impact of active versus passive participation on the 
effectiveness of a contact desensitization intervention for 67 children suffering from 
snake phobia. The participants were randomly assigned to one of three treatment 
groups: active participation, passive participation, or control. A hierarchy of snake-
desensitizing behaviors was created and utilized at pretest, treatment, and posttest. 
Treatment sessions were conducted one-on-one, with a maximum of four 8-minute 
sessions per child. In the active participation group, the participants observed the 
experimenter modeling each behavior in the hierarchy and then attempted to perform 
it themselves. In the passive participation group, the participants each sat in a chair 
while the therapist carried a snake slowly toward him or her, gradually coming closer 
until the therapist was able to touch the snake to the child’s hand. Results indicated 
that contact desensitization was a highly effective and efficient intervention for treating 
childhood snake phobia, regardless of whether participation was active or passive , with 
87% of treated children able to successfully complete all items at posttest, compared to 
just 23% of participants in the control group.  

Bandura, A., Blanchard, E. B., & Ritter, B. (1969). Relative efficacy of desensitization and 
modeling approaches for inducing behavioral, affective, and attitudinal changes. 
Journal of Personality and Social Psychology, 13(3), 173–199.  

Forty-eight adults and teens with a debilitating fear of snakes were randomly assigned 
to one of four groups: systematic desensitization (i.e., being shown increasingly fear-
provoking images of snakes, combined with relaxation methods), symbolic modeling 
(i.e., viewing photographs of models handling snakes), live modeling with guided 
participation (i.e., watching a live model handle a snake and then being walked 
through handling it in the same way), and a control group. After the brief study, all 
treatment groups showed significant decreases in fear levels and significant increases in 
their ability and willingness to handle snakes; however, live modeling with guided 
participation resulted in the greatest improvement.  
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Psychoeducational Approach 

Cavanagh, K., Strauss, C., Cicconi, F. Griffiths, N., Wyper, A., & Jones, F. (2013).  
A randomized controlled trial of a brief online mindfulness-based intervention. 
Behaviour Research and Therapy, 51, 573–578. 

This study examined whether a mindfulness-based intervention could reduce anxiety 
and depression symptoms within a student population. Mindfulness is the development 
of awareness through purposefully paying attention without judgment to experiences 
as they occur moment by moment. English university students (n = 104, with a mean 
age of 24.70 years) participated in either an online self-guided 2-week intervention or 
a control group. The intervention group demonstrated improvements in mindfulness, 
which were strongly associated with decreases in their personal sense of stress 
(r = –0.73, p < 0.001) and decreases in symptoms of anxiety and depression (r = –0.59, 
p < 0.001). The results suggest mindfulness does benefit the treatment of anxiety. 

Desrosiers, A., Klemanski, D. H., & Nolen-Hoeksema, S. (2013). Mapping mindfulness 
facets onto dimension of anxiety and depression. Behavior Therapy, 44, 373–384. 

The goal of this article was to map specific facets of mindfulness to dimensions of 
anxiety and depression symptoms to gain a clearer understanding of why mindfulness is 
considered beneficial to the treatment of anxiety and depression. Five specific facets of 
mindfulness were identified by the authors: describing, observing, acting with 
awareness, nonjudging, and nonreactivity. Distinct clusters of depression and anxiety 
were also identified: general distress-anxiety, general distress-depression, anhedonic 
depression, and anxious arousal. Participants included 187 adults (ages 18–71) who 
were administered the Five Facet Mindfulness Questionnaire and the Mood and Anxiety 
Symptom Questionnaire. Path analysis identified significant inverse associations 
between nonreactivity and general distress-anxiety, as well as between describing and 
anxious arousal. Furthermore, observing was positively associated with anxious arousal. 

Masia Warner, C., Fisher, P. H., Shrout, P. E., Rathor, S., & Klein, R. G. (2007). Treating 
adolescents with social anxiety disorder in school: An attention control trial. 
Journal of Child Psychology and Psychiatry, 48(7), 676–686.  

For this study, 32 New York City high school students with social anxiety disorder were 
randomly assigned to two groups: the Skills for Academic and Social Success (SASS) 
treatment group and the Educational-Supportive Group Function (ESGF) control group. 
The SASS treatment, which met weekly in the school setting, included social skills 
training, realistic thinking training, psychoeducation, and exposure. The ESGF control 
group had a comparable format with the same amount of professional attention as the 
SASS group, but with content that focused on general relaxation strategies. After 12 
weekly sessions, 59% of the SASS group members were free of social anxiety diagnosis, 
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compared to 0% of those in the control group. Treatment gains were maintained at 
6-month follow-up. Results suggest that school-based cognitive–behavioral 
interventions for social anxiety in adolescents can be effective.  

Barrett, P. M., Farrell, L. J., Ollendick, T. H., & Dadds, M. (2006). Long-term outcomes 
of an Australian universal prevention trial of anxiety and depression symptoms in 
children and youth: An evaluation of the Friends program. Journal of Clinical Child 
and Adolescent Psychology, 35(3), 403–411.  

See annotation in the Cognitive–Behavioral Therapy Integrated Approach section. 

 
Relaxation Training 

Heyne, D., King, N. J., Tonge, B. J., Rollings, S., Young, D., Pritchard, M., & Ollendick, 
T. H. (2002). Evaluation of child therapy and caregiver training in the treatment 
of school refusal. Journal of the American Academy of Child and Adolescent 
Psychiatry, 41(6), 687–695. 

See annotation in the Family Therapy section. 

Barrett, P. M. (1998). Evaluation of cognitive–behavioral group treatments for 
childhood anxiety disorders. Journal of Clinical Child Psychology, 27(4), 459–468.  

See annotation in the Family Therapy section. 

Eisen, A. R., & Silverman, W. K. (1998). Prescriptive treatment for generalized anxiety 
disorder in children. Behavior Therapy, 29, 105–121.  

For this study, 4 children (ages 8–12) with generalized anxiety disorder were examined 
prior to treatment to determine if their primary symptoms were anxiousness or 
somatization. Two of the children were immediately assigned to the treatment 
prescribed for their type of anxiety symptoms (i.e., cognitive treatment for anxiousness; 
relaxation therapy for somatization). The other 2 children were assigned to the 
treatment that was not prescribed for their type of anxiety symptoms (i.e., relaxation 
therapy for anxiousness; cognitive treatment for somatization) for the first 5-week 
treatment period and then subsequently completed an additional 5-week treatment 
period using the prescribed intervention. As hypothesized, some improvements were 
seen in all 4 children, but those who received the prescribed intervention during the 
first 5 weeks of treatment showed greater decreases in anxiety levels over that period, 
as measured by multiple child and parent rating scales, a daily diary, and a heart rate 
change measurement. After completing the prescriptive treatment corresponding to 
their symptoms, 3 of the 4 participants met the criteria for high end-state functioning.  
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Dadds, M. R., Spence, S. H., Holland, D. E., Barrett, P. M., & Laurens, K. R. (1997). 
Prevention and early intervention for anxiety disorders: A controlled trial.  
Journal of Consulting and Clinical Psychology, 65(4), 627–635.  

A total of 128 children, either having mild-to-moderate-level anxiety disorders or 
identified as “at risk” for anxiety disorders, participated in this study. The Queensland 
Early Intervention and Prevention of Anxiety Project (QEIPAP) examined the 
posttreatment and 6-month follow-up effects of the Coping Koala anxiety program, a 
group-based cognitive–behavioral therapy (CBT) intervention for children. The program 
included lessons of graduated exposure to fearful stimuli and physiological, cognitive, 
and behavioral coping. Participants were randomly assigned to one of two groups: 
intervention or monitoring (control). The 10-week Coping Koala program taught 
participants how to cope with their anxiety through relaxation, positive self-talk, 
proactive behavior, and self-rewards. Parent sessions were conducted in weeks 3, 6, and 
9 and involved training in child management skills, modeling, and coping skills. Results 
showed that for children who had an anxiety diagnosis at pre-intervention, diagnosis 
rates considerably decreased in both the intervention and control groups at post-
treatment; however, at 6-month follow-up, the diagnosis rate for those in the 
intervention group was significantly lower. For those participants who were classified as 
“at risk” for anxiety disorders at pre-intervention (i.e., they had features of anxiety but 
did not meet diagnostic criteria for a disorder), 54% assigned to the control group met 
diagnostic criteria at 6-month follow-up, compared to just 16% of those assigned to the 
intervention group. These findings emphasized the importance of effective early 
intervention programs in preventing and managing anxiety disorders in childhood.  

Barrett, P. M., Dadds, M. R., & Rapee, R. M. (1996). Family treatment of childhood 
anxiety: A controlled trial. Journal of Consulting and Clinical Psychology, 64(2), 
333–342.  

See annotation in the Family Therapy section. 

Eisen, A. R., & Silverman, W. K. (1993). Should I relax or change my thoughts? A 
preliminary examination of cognitive therapy, relaxation training, and their 
combination with overanxious children. Journal of Cognitive Psychotherapy, 7(4), 
265–279.  

In this investigation, 4 children and adolescents (ages 6–15) with anxiety disorders were 
studied as they underwent three treatments: cognitive therapy (CT), relaxation training 
(RT), and the combination of both (CT + RT). Each child received all three types of 
treatment, although the order in which CT and RT were introduced varied so that each 
treatment came first in half of the cases. According to child, parent, and clinician 
ratings, as well as daily diaries, all 4 children improved dramatically. Due to the small 
number of participants and other limitations in the design of the study, solid 
conclusions about the relative effectiveness of the treatments could not be drawn; 
however, the results suggested that CT may be more effective than RT for treating 
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overanxious children. Further, the findings supported the idea that each child’s specific 
anxiety symptoms may influence which type of treatment is most effective. For 
example, one oversensitive participant who was a chronic worrier (a symptom related 
to cognitive distortions) benefited much more from CT, while another participant with 
more somatic complaints experienced greater benefits from RT.  

 
Self-Monitoring and/or Self-Assessment 

Barrett, P. M. (1998). Evaluation of cognitive–behavioral group treatments for 
childhood anxiety disorders. Journal of Clinical Child Psychology, 27(4), 459–468.  

See annotation in the Family Therapy section. 

Barrett, P. M., Dadds, M. R., & Rapee, R. M. (1996). Family treatment of childhood 
anxiety: A controlled trial. Journal of Consulting and Clinical Psychology, 64(2), 
333–342.  

See annotation in the Family Therapy section. 

Kendall, P. C. (1994). Treating anxiety disorders in children: Results of a randomized 
clinical trial. Journal of Consulting and Clinical Psychology, 62(1), 100–110.  

See annotation in the Cognitive–Behavioral Therapy Integrated Approach section. 
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Chapter 8

Interventions for Depression:
Evidence for Use Annotations 

 
Cognitive–Behavioral Therapy 

Clarke, G., DeBar, L., Lynch, F., Powell, J., Gale, J., O’Connor, E. . . . Hertert, S. (2005). 
A randomized effectiveness trial of brief cognitive-behavioral therapy for 
depressed adolescents receiving antidepressant medication. Journal of the 
American Academy of Child and Adolescent Psychiatry, 44(9), 888–898.  

This study followed 152 adolescents (ages 12–18) who had been previously diagnosed 
with depression and prescribed selective serotonin reuptake inhibitors (SSRIs). 
Participants were randomly assigned to receive either the treatment-as-usual care 
(TAU group) of SSRIs alone or the collaborative care of cognitive–behavioral therapy 
(CBT) plus SSRIs (CBT + TAU group). CBT was delivered in five to nine 60-minute 
sessions followed by monthly telephone calls to check in with the participants. Data 
were collected at baseline and 6-, 12-, 26-, and 52-week follow-ups. Results showed 
that, of those found to be moderately depressed at baseline, fewer participants in the 
CBT + TAU group (25%) than in the TAU group (44%) remained moderately depressed 
at the 52-week follow-up. However, this and other study findings offered only minor 
indications supporting the effectiveness of combining CBT with SSRIs, suggesting that 
TAU (i.e., SSRIs alone) is a powerful treatment option for adolescents with depression.  

Treatment for Adolescents With Depression Study (TADS) Team. (2004). Fluoxetine, 
cognitive–behavioral therapy, and their combination for adolescents with 
depression: Treatment for Adolescents With Depression Study (TADS) 
randomized controlled trial. Journal of the American Medical Association, 292(7), 
807–820.  

In this 12-week study of the efficacy of medication and cognitive–behavioral therapy 
(CBT), separately and in combination, 439 adolescents (ages 12–17) diagnosed with 
major depressive disorder (MDD) were randomly assigned to one of four conditions: 
fluoxetine alone, CBT alone, fluoxetine with CBT, or placebo. Children receiving 
fluoxetine were monitored via six 20- to 30-minute medication sessions over the course 
of the study. Dosages started at 10 mg/d, increased to 20 mg/d, and were capped at 
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40 mg/d. The CBT-alone group received individual and family skills-oriented treatment 
in goal setting, mood monitoring, increasing positive activities, and social problem 
solving. The fluoxetine with CBT group received all treatment aspects of both 
fluoxetine-alone and CBT-alone groups. Results showed that fluoxetine with CBT was 
the most effective (71%) in alleviating symptoms of MDD when compared with the 
three other study conditions. Fluoxetine alone also proved to be effective (60%), 
although not as effective as fluoxetine combined with CBT. Additionally, results showed 
that response rates in the CBT-alone group (43%) were only slightly better than those 
in the placebo group (34%). 

Friedberg, R. D., McClure, J. M., Wilding, L., Goldman, M. L., Long, M. P., Anderson, L., 
& DePolo, M. R. (2003). A cognitive-behavioral skills training group for children 
experiencing anxious and depressive symptoms: A clinical report with 
accompanying descriptive data. Journal of Contemporary Psychotherapy, 33(3), 
157–175.  

This study involved 8 children who were referred to the program because of anxious or 
depressive symptoms, although they were not necessarily clinically diagnosed. The 
children attended 10 group therapy sessions using the PANDY (Preventing Anxiety and 
Depression in Youth) program, which involved creative and fun ways of helping them 
learn to evaluate their thoughts, feelings, actions, and physiological responses and learn 
more ways of coping. The group setting also gave children a chance to address fears 
such as performance failure and peer disapproval. Data collected from parent reports on 
child behavior changes indicated that 57% of the participants worried less about 
school, 29% worried less about criticism, and 29% worried less about embarrassment.  

Asarnow, J. R., Scott, C. V., & Mintz, J. (2002). A combined cognitive–behavioral family 
education intervention for depression in children: A treatment development 
study. Cognitive Therapy and Research, 26(2), 221–229.  

Twenty-three students with depression in grades 4–6 participated in this study of a 
10-session cognitive–behavioral and family education intervention that focused on 
(1) improving problem solving and social skills, (2) increasing self-direction of skill 
acquisition and mastery, (3) generalizing skills across environments, and 
(4) encouraging parents to support and have positive attitudes about treatment. 
The students were randomly assigned to either the intervention group or the wait-list 
control group. The treatment group met twice each week for nine 90-minute sessions 
that utilized games, homework, and role-playing to teach treatment skills and objectives 
to the students. The family education component took place during the tenth 
treatment session, utilizing the presentation of achievement awards and student-led 
games to emphasize the students’ progress and the parents’ role in facilitating 
continued improvement. Results supported the effectiveness of the combined therapy, 
with students in the treatment group more likely to exhibit diminished symptoms of 
depression, negative thoughts, and negative responses to stress as compared with the 
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control group. In addition, satisfaction levels were high for both parents and students, 
with parents indicating that the brevity of the family education component was both 
desirable and sufficient.  

Kolko, D. J., Brent, D. A., Baugher, M., Bridge, J., & Birmaher, B. (2000). Cognitive and 
family therapies for adolescent depression: Treatment specificity, mediation, and 
moderation. Journal of Consulting and Clinical Psychology, 68(4), 603–614.  

This study compared the efficacy of cognitive–behavioral therapy (CBT), systemic 
behavioral family therapy (SBFT), and nondirective supportive therapy (NST) for 
treating adolescent depression to determine the impact of therapist background, 
mediators, and moderators on treatment outcomes. A total of 103 adolescents 
(ages 13–18) with depression were randomly assigned to receive one of the three 
therapies in two phases. In the active phase, participants in each group received 
treatment in 12 to 16 sessions over the course of 12–16 weeks. In the booster phase, 
participants received treatment in two to four sessions over 2 to 4 weeks. Measures of 
psychiatric symptomatology, cognitive functioning, and family environment were 
collected at intake, after the sixth intervention session, at posttreatment, and at 
five follow-up points (3, 6, 9, 12, and 24 months). In terms of long-term impact, results 
showed that therapist variables impacted few outcomes and that assessing cognitive 
distortion and family dysfunction neither mediated nor moderated outcomes.  

Clarke, G. N., Rohde, P., Lewinsohn, P. M., Hops, H., & Seeley, J. R. (1999). Cognitive-
behavioral treatment of adolescent depression: Efficacy of acute group treatment 
and booster sessions. Journal of the American Academy of Child and Adolescent 
Psychiatry, 38(3), 272–279.  

This study followed 123 adolescents (ages 14–18) who had been diagnosed with major 
depressive disorder or dysthymia and who were randomly assigned to one of three 
conditions: cognitive–behavioral therapy (CBT), CBT plus parent sessions, or wait-list 
control. The CBT group utilized the Adolescent Coping With Depression Course, which 
includes instruction in improving social skills, resolving conflicts, monitoring moods, 
and improving communication. Individuals in the CBT group participated in 16 two-
hour group-treatment sessions over 8 weeks. In the CBT plus parent group, participants 
received the same training as the CBT group, and their parents attended nine separate 
sessions. After follow-up assessments, participants in the two treatment groups were 
randomly assigned to one of two follow-up conditions: boosters or frequent 
assessments. Individuals in the frequent assessments group were assessed every 
4 months, whereas those in the boosters group received one to two booster sessions in 
addition to being assessed every 4 months. Results showed recovery rates—defined as 
no longer meeting clinical criteria for major depression or dysthymia—of about 65% for 
the CBT group and 69% for the CBT plus parent group, compared with about 48% for 
the wait-list group. In addition, rather than minimizing recurrence, the booster sessions 
most benefited those who had not responded to initial treatment, regardless of 
treatment group.  
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Rosselló, J., & Bernal, G. (1999). The efficacy of cognitive–behavioral and interpersonal 
treatments for depression in Puerto Rican adolescents. Journal of Consulting and 
Clinical Psychology, 67(5), 734–745.  

See annotation in the Interpersonal Psychotherapy section. 

Ackerson, J., Scogin, F., McKendree-Smith, N., & Lyman, R. D. (1998). Cognitive 
bibliotherapy for mild and moderate adolescent depressive symptomatology. 
Journal of Consulting and Clinical Psychology, 66(4), 685–690.  

This study examined the effectiveness of a self-administered cognitive therapy for 
adolescents with mild to moderate depression. The self-administered cognitive 
therapy—cognitive bibliotherapy—required participants to read Feeling Good and 
receive weekly phone calls monitoring their progress. No counseling was given during 
telephone conversations. The participants (22 adolescents in grades 7–12) were 
randomly assigned to one of two treatment conditions: immediate or delayed 
treatment (i.e., a 4-week waiting period prior to treatment). Data were collected 
through several independent measures: participants in the immediate-treatment group 
were assessed at pretreatment, posttreatment, and after 1 month, while those in the 
delayed-treatment group were assessed prior to the waiting period, at pretreatment 
(approximately 1 month later), and at posttreatment. Additional data were collected on 
participation and compliance via participant reports of book exercises completed and 
number of pages read, respectively. Results supported the potential effectiveness of 
cognitive bibliotherapy with depressed adolescents, with more than half of the 
participants scoring in the nondepressed range on two measures at posttreatment 
(59% on the Hamilton Rating Scale for Depression and 64% on the Child Depression 
Inventory).  

Brent, D. A., Holder, D., Kolko, D., Birhamer, B., Baugher, M., Roth, C., . . . Johnson,  
B. A. (1997). A clinical psychotherapy trial for adolescent depression comparing 
cognitive, family, and supportive therapy. Archives of General Psychiatry, 54(9), 
877–885.  

In this study, 107 adolescents with clinical depression were randomly assigned to one of 
three treatment groups: cognitive–behavioral therapy (CBT), systemic behavior family 
therapy (SBFT), and nondirective supportive treatment (NST). CBT focused on the 
individual, although it involved the whole family, and dealt with thoughts, assumptions, 
and beliefs. SBFT focused more on identifying dysfunctional habits and teaching family 
skill building. NST served as a control group, while accounting for the nonspecific 
elements of treatment, such as therapist attention, empathy, and the passage of time. 
Results showed that CBT was more effective than either SBFT or NST in remission rate 
(60% for CBT compared to 38% and 39% for SBFT and NST, respectively). However, 
there were no differences in the effects on suicidality and functional impairment.  
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Weisz, J. R., Thurber, C. A., Sweeney, L., Proffitt, V. D., & LeGagnoux, G. L. (1997).  
Brief treatment of mild-to-moderate child depression using primary and 
secondary control enhancement training. Journal of Consulting and Clinical 
Psychology, 65(4), 703–707.  

Forty-eight elementary school children (mean age = 9.1 years) participated in this first 
investigation of the effectiveness of the Primary and Secondary Control Enhancement 
Training (PASCET) program, an eight-session cognitive–behavioral intervention 
developed specifically for children with mild-to-moderate depression. Participants were 
randomly assigned to either the treatment group (16 children) or the no-treatment 
control group (32 children). For the treatment group, the first six (of eight) 50-minute 
sessions involved education in five control skills: two primary skills (identifying and 
participating in mood-enhancing activities and building skills through goal setting and 
practice) and three secondary skills (identifying depressive thoughts, practicing mood-
enhancing cognitive techniques, and utilizing relaxation and positive imagery). In the 
two remaining sessions, each child in the treatment group met individually with a 
therapist to discuss the skills learned in relation to his or her specific situation  
(Session 7) and participated in a “quiz show” designed to review and reinforce the skills 
(Session 8). Results indicated that children in the treatment group showed significant 
decreases in symptoms of depression as compared to those in the control group; these 
differences remained at the 9-month follow-up. These results offer tentative support for 
the efficacy of short-term treatment programs for children with depression.  

Wood, A., Harrington, R., & Moore, A. (1996). Controlled trial of a brief cognitive-
behavioural intervention in adolescent patients with depressive disorders. Journal 
of Child Psychology and Psychiatry, 37(6), 737–746.  

This study evaluated 53 older children and adolescents with major depressive disorder. 
The children were randomized into two groups: a brief (5–8 sessions) depression 
treatment program (DTP) and a control group using relaxation training (RT). The DTP 
had three main components: cognitive, social problem solving, and physical symptoms 
of depression. At posttreatment, the DTP group had significantly lower levels of 
depression than the RT group. Interestingly, the differences lessened at 3-month follow-
up and were negligible at 6-month follow-up, partly because the RT group slowly 
improved and partly because of relapses in some members of the DTP group. However, 
in the short-term, this brief DTP program provided an effective (50% response rate) 
treatment. 
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Clarke, G. N., Hawkins, W., Murphy, M., Sheeber, L. B., Lewinsohn, P. M., & Seeley, J. 
R. (1995). Targeted prevention of unipolar depressive disorder in an at-risk 
sample of high school adolescents: A randomized trial of a group cognitive 
intervention. Journal of the American Academy of Child and Adolescent Psychiatry, 
34(3), 312–321. 

A total of 150 adolescents at risk of depression participated in this study examining the 
preventative efficacy of a group cognitive intervention, the Coping With Stress Course. 
Participants were randomly assigned to one of two study conditions: treatment (i.e., 
cognitive interventions) or usual care (i.e., a control group). The cognitive intervention 
course’s 15 group sessions (three weekly 45-minute sessions) utilized role-playing, 
group discussions, and cartoons to teach participants how to identify and confront 
negative and irrational thoughts. Individuals in the usual care group continued to 
receive any care they were currently involved in and/or any new treatment they chose 
to seek on their own. Data were collected via several measures at intake, posttreatment, 
and 6- and 12-month follow-up. Findings demonstrated that, compared to the control 
group, fewer participants in the treatment group had developed unipolar depressive 
disorder at the 12-month follow-up. However, the intervention failed to completely 
prevent the disorder, with the treatment group’s incidence rate at nearly twice that of 
unselected community samples.  

Jaycox, L. H., Reivich, K. J., Gillham, J., & Seligman, M. E. P. (1994). Prevention of 
depressive symptoms in school children. Behaviour Research and Therapy, 32(8), 
801–816.  

The effectiveness of the Penn Prevention Program (PPP), a depression prevention 
program for adolescents that utilizes cognitive–behavioral techniques, was the focus of 
this study involving 143 individuals (ages 10–13). Approximately half of the participants 
were placed into the PPP treatment group, while the rest were assigned to one of two 
control groups (wait-list = 24, no-participation = 50). The groups’ levels of distress were 
not significantly different based on the measures taken at pretest. Students in the PPP 
treatment group received training in social problem solving, coping with family conflict, 
thinking flexibly, and evaluating accuracy of beliefs over 12 sessions. Results 
demonstrated that participants in the PPP group experienced significant reductions in 
depressive symptoms and demonstrated improved classroom behavior as compared to 
those in the control groups at both posttreatment and at 6-month follow-up. However, 
findings showed that the PPP treatment did not reduce the occurrence of conduct 
problems in the home setting.  

Kahn, J. S., Kehle, T. J., Jenson, W. R., & Clark, E. (1990). Comparison of cognitive-
behavioral, relaxation, and self-modeling interventions for depression among 
middle-school students. School Psychology Review, 19(2), 196–211.  

School psychologists provided treatment in the school setting to 68 middle school 
children with moderate and severe depression in this study comparing three 
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interventions: (1) Adolescent Coping With Depression Course (CWD-A), a cognitive– 
behavioral course emphasizing skills and strategies to cope with depression-related 
problems; (2) relaxation training, which focuses on understanding and managing the 
relationship between stress and depression; and (3) self-modeling training, in which 
positive behavioral and cognitive changes are promoted through repeated viewing of 
oneself role-playing targeted desirable behaviors. The participants were randomized 
and placed evenly into one of the three treatment groups or the wait-list control group. 
Children in the CWD-A and relaxation groups received their assigned treatment in 
twelve 60-minute, small-group (2–6 children) sessions over the course of 6–8 weeks. 
The participants in the self-modeling group received individual treatment in 12 sessions 
over 6–8 weeks. Results demonstrated the efficacy of each of the three interventions for 
use with adolescents with depression, with participants in all treatment groups 
achieving notable positive gains as compared with the wait-list control group.  

Lewinsohn, P. M., Clarke, G. N., Hops, H., & Andrews, J. (1990). Cognitive-behavioral 
treatment for depressed adolescents. Behavior Therapy, 21(4), 385–401.  

This 7-week study examined the short- and long-term effectiveness of parental 
involvement and the Adolescent Coping with Depression (CWD-A) course, a cognitive–
behavioral intervention focusing on relaxation techniques, conflict resolution, social 
skills, and management of negative and irrational thoughts. After the initial assessment 
and inclusion process, 59 adolescents (ages 14–18) were randomly assigned to one of 
three groups: adolescent only, adolescent and parent, or wait-list control. The 
participants in the adolescent-only group received CWD-A training during 2-hour 
sessions twice a week. The participants in the adolescent-and-parent group received the 
same training, and their parents attended weekly 2-hour sessions in which they learned 
the skills and methods of CWD-A and how to support and reinforce their children’s 
training. Data were collected at intake, posttreatment, and at 1-, 6-, 12-, and 24-month 
follow-ups. From intake to posttreatment, results showed marked declines in the 
number of participants meeting diagnostic criteria for depression in the two treatment 
groups (57% in adolescent-only and 52% in adolescent-and-parent), whereas about 
95% of the wait-list group continued to meet the criteria. Moreover, targeted behaviors 
significantly improved in both treatment groups, and these gains were maintained 
through the 24-month follow-up. The findings support the efficacy of CWD-A and 
suggest roughly equal results can be achieved with and without parental involvement.  

Stark, K. D., Humphrey, L. L., Crook, K., & Lewis, K. (1990). Perceived family 
environments of depressed and anxious children: Child’s and maternal figure’s 
perspectives. Journal of Abnormal Child Psychology, 18(5), 527–547.  

This study assessed and examined the characteristics of families of children with 
depression and/or anxiety, as well as each child’s and mother’s perceptions of their 
family, using the Self-Report Measure of Family Functioning (SRMFF). The 51 
participants (ages 9–14) were initially assessed via several behavioral measures to 
determine diagnoses, resulting in the following diagnostic groups: depressed (n = 11), 
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depressed and anxious (n = 15), anxious (n = 10), control (i.e., no psychopathology; 
n = 15). Each participant then completed the child version of the SRMFF (SRMFF–C) in 
small group settings, and 41 mothers and 3 stepmothers completed the SRMFF. Results 
demonstrated that a majority of the time the child’s perceptions of family environment 
accurately predicted each child’s diagnosis, with the exception of the control group 
(71% accuracy for depression group, 64% for depressed and anxious, 78% for anxious, 
and 23% for control). Moreover, depressed or anxious children viewed their families as 
less supportive, less democratic, and involved in fewer recreational activities; these 
families also appeared to have more conflict.  

Stark, K. D., Reynolds, W. M., & Kaslow, N. J. (1987). A comparison of the relative 
efficacy of self-control therapy and a behavioral problem-solving therapy for 
depression in children. Journal of Abnormal Child Psychology, 15(1), 91–113.  

Rehm’s coping skills training program and a behavioral problem-solving approach to 
treating childhood depression were the focus of this 5-week study to determine each 
therapy’s efficacy in terms of impact across behaviors, across environments, and over 
time. Twenty-nine children in grades 4–6 were randomly assigned to one of three 
conditions: self-control therapy (S-C), behavioral problem-solving therapy (BPS), or 
waiting list (WL). Over the course of 12 sessions, participants in the S-C group learned 
skills in self-monitoring, self-reinforcement, self-evaluating performance, attributing 
causes, and determining consequences. The BPS group learned to improve problem-
solving skills, self-monitor behavior, and engage in pleasant activities. Data were 
collected at pretreatment, posttreatment, and an 8-week follow-up. Results showed 
that symptoms of depression at posttreatment, as well as at the 8-week follow-up, 
significantly decreased in both the S-C and BPS treatment groups, indicating that both 
therapies are effective options for treating children with depression.  

Reynolds, W. M., & Coats, K. I. (1986). A comparison of cognitive–behavioral therapy 
and relaxation training for the treatment of depression in adolescents. Journal of 
Consulting and Clinical Psychology, 54(5), 653–660.  

In this 5-week study, 30 high school children with depression were randomly assigned 
to one of three conditions: cognitive–behavioral therapy (CBT), relaxation training, or 
wait-list control. CBT focused on self-control skills training and the basic methods for 
generating a self-change plan. Relaxation training centered on understanding the 
relationship between stress and depression and learning self-relaxation skills. Each 
treatment group met for ten 50-minute, small-group sessions over the course of the 
study. Data were collected using measures of depression, self-concept, and anxiety 
during the initial screening process and at pretreatment, posttreatment, and 5-week 
follow-up. Results showed that 83% of the CBT group, 75% of the relaxation training 
group, and 0% of the wait-list group had moved from the moderately depressed range 
at pretreatment into the nondepressed range at posttreatment. The findings support 
the efficacy of both CBT and relaxation training for treating adolescent depression.  
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Butler, L., Miezitis, S., Friedman, R., & Cole, E. (1980). The effect of two school-based 
intervention programs on depressive symptoms in preadolescents. American 
Educational Research Journal, 17(1), 111–119.  

The efficacy of role-playing (R-P) and cognitive restructuring (C-R) for treating children 
with depression was the focus of this study involving 56 students in grades 5–6. The 
participants were randomly assigned to one of four study conditions: R-P, C-R, 
attention-placebo (Placebo), or classroom control (Control). Students in the R-P group 
participated in 10 weekly, 1-hour, group role-playing sessions that focused on how to 
solve problems relevant to children with depression. The C-R group received instruction 
in 10 one-hour sessions on how to recognize and replace irrational and self-defeating 
thoughts, improve listening skills, and solve problems more effectively. Those in the 
Placebo group were taught cooperative problem-solving skills through research sharing 
and information pooling. Data were collected via teacher interviews and 4 self-report 
questionnaires administered at pretreatment and posttreatment. The findings showed 
statistically significant changes in depression scores and locus of control measures for 
both the R-P and C-R groups. Role-playing was found to be most effective, with 9 of  
14 students demonstrating improved classroom behavior, all 9 with assessment results 
falling below the depressed range, compared to the C-R group, with only 4 of 14 
showing improvement in classroom behavior, and 3 of those 4 having considerably 
improved depression scores.  

 
Interpersonal Psychotherapy 

Mufson, L., Dorta, K. P., Wickramaratne, P., Nomura, Y., Olfson, M., & Weissman, M. 
M. (2004). A randomized effectiveness trial of interpersonal psychotherapy for 
depressed adolescents. Archives of General Psychiatry, 61, 577–584.  

This study investigated the suitability and efficacy of interpersonal psychotherapy for 
adolescents (IPT-A) in comparison with treatment as usual (TAU) in a school-based 
mental health clinic setting. Sixty-three students (ages 12–18) referred for mental health 
services were randomly assigned to one of the two treatment conditions. The IPT-A 
treatment, consisting of psychotherapy focusing on current problems and aiming to 
reduce the symptoms of depression and improve interpersonal functioning, was 
delivered during twelve 35-minute sessions over the course of 16 weeks (8 weekly 
sessions, and 4 at any time during the subsequent 8 weeks). The TAU condition 
consisted of the treatment protocols in place at the clinics at the time of the study. Data 
were collected via three clinician-rated and two self-report measures at baseline and at 
weeks 4, 8, 12, and 16. Results indicated that students receiving IPT-A had significantly 
reduced symptoms of depression and significantly improved social functioning as 
compared with the TAU group. Moreover, students in the IPT-A group improved more 
quickly than their TAU peers, suggesting there is great potential in IPT-A’s use in a 
school setting.  
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Mufson, L., Weissman, M. M., Moreau, D., & Garfinkel, R. (1999). Efficacy of 
interpersonal psychotherapy for depressed adolescents. Archives of General 
Psychiatry, 56, 573–579.  

Forty-eight adolescents (ages 12–18) with depression participated in this 12-week study 
comparing interpersonal psychotherapy for adolescents (IPT-A) with clinical monitoring. 
Individuals were randomly assigned to one of the two treatment groups: IPT-A or 
monitoring. Individuals in the IPT-A group attended 12 weekly 45-minute sessions and 
4 weekly telephone contacts (over the first 4 weeks of the study). Individuals in the 
clinical monitoring group attended 3 monthly 30-minute sessions, with the option of 
one additional session each month. Data were collected on diagnoses, symptoms, 
global and social functioning, and problem-solving skills. Thirty-two of the participants 
completed the study (21 receiving IPT-A and 11 receiving clinical monitoring). Results 
showed marked reductions in symptoms of depression and improvements in social 
functioning in the adolescents receiving IPT-A (75%) as compared with those in the 
clinical monitoring group (46%).  

Rosselló, J., & Bernal, G. (1999). The efficacy of cognitive–behavioral and interpersonal 
treatments for depression in Puerto Rican adolescents. Journal of Consulting and 
Clinical Psychology, 67(5), 734–745.  

Seventy-one Puerto Rican adolescents with depression (ages 13–17) participated in this 
study comparing the effects of cognitive–behavioral treatment (CBT) and interpersonal 
treatment (IPT) with a wait-list control group. The children were randomly assigned to 
one of the conditions, with individuals in the CBT and IPT groups receiving 12 weekly, 
1-hour, individual therapy sessions and the wait-list group receiving no treatment. 
Participants in the CBT group learned to identify the thoughts, feelings, and actions 
that influence feelings of depression in order to diminish depressive symptoms and 
increase their sense of control. Participants in the IPT group evaluated current problems 
in their interpersonal relationships and addressed problematic areas as a means to 
reduce symptoms of depression. Results demonstrated that both CBT and IPT groups 
showed striking reductions in depressive symptoms as compared with the wait-list 
group and that 59% of the CBT group and 82% of the IPT group showed clinically 
significant improvement (moving from nonfunctional to functional) from pretreatment 
to posttreatment. The outcomes suggest that both CBT and IPT can be effective for 
treating depression in adolescents.  

Mufson, L., & Fairbanks, J. (1996). Interpersonal psychotherapy for depressed 
adolescents: a one-year naturalistic follow-up study. Journal of the American 
Academy of Child & Adolescent Psychiatry, 35(9), 1145–1155. 
doi:http://dx.doi.org/10.1097/00004583-199609000-00012 

The recovery of 10 of 14 adolescents with depression who had been treated with IPT-A 
for 3 months was re-evaluated after one year. Clinicians gauged their social functioning 
and symptoms of depression—and the teens also completed self-reports. Most had 
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maintained the improvements achieved via IPT-A (fewer depressive symptoms and 
improved social functioning) in spite of negative life events. 

Mufson, L., Moreau, D., Weissman, M. M., Wickramaratne, P., Martin, J., & Samoilov, 
A. (1994). Modification of interpersonal psychotherapy with depressed 
adolescents (IPT-A): Phase I and II studies. Journal of the American Academy of 
Child and Adolescent Psychiatry, 33(5), 695–705.  

This article documented the first two phases of a three-phase study that attempted to 
establish the efficacy of interpersonal therapy (IPT) for adolescents (IPT-A). Phase I 
involved exploring modifications that would help to tailor IPT to adolescents, 
developing a manual and treating 5 depressed adolescents. The 5 cases were analyzed 
based on the frequency and number of sessions, length of treatment, and patient 
outlook posttreatment. Phase II utilized a 12-week clinical trial of 14 depressed 
adolescents receiving a refinement of the new IPT-A methods. Participants were 
assessed via seven measures (a combination of parent- and self-reported) at baseline 
and at weeks 2, 4, 8, and 12. Results of this Phase II study showed significant reduction 
in the symptoms of depression and an increase in overall functioning, demonstrating 
the potential effectiveness of IPT-A. 

Robbins, D. R., Alessi, N. E., & Colfer, M. V. (1989). Treatment of adolescents with 
major depression: Implications of the DST and the melancholic clinical subtype. 
Journal of Affective Disorders, 17, 99–104.  

This article summarizes the treatment of 38 adolescents (ages 13–17) who had been 
hospitalized with major depression. All participants received intensive psychosocial 
treatment for a minimum of 6 weeks, involving individual psychotherapy (thrice 
weekly), group therapy (twice weekly), and family therapy (once weekly). Those 
participants determined to have persisting symptoms of depression (i.e., did not 
respond to therapy alone) then received tricyclic antidepressants (TCA) while 
continuing with the therapy program. Twenty-three participants (47%) responded to 
psychosocial treatment alone; of the remaining 15 participants, 92% responded to a 
combination of psychosocial treatment and TCA. In terms of the dexamethasone 
suppression test (DST) and melancholic subtype in relation to response to therapy 
alone, 31 participants were DST suppressors while 7 were DST nonsuppressors, and 
19 participants were melancholic while 19 were nonmelancholic. 
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Chapter 9

Interventions for Somatization:
Evidence for Use Annotations 

 
Behavioral Interventions 

Campo, J. V., & Negrini, B. J. (2000). Case study: Negative reinforcement and 
behavioral management of conversion disorder. Journal of the American  
Academy of Child and Adolescent Psychiatry, 39(6), 787–790.  

This study investigated the efficacy of treating conversion disorder with negative 
reinforcement techniques. A 12-year-old boy with a 3-month history of chronic pain 
and immobility of his right arm was the subject of this case. After consultations with 
pediatrics, orthopedics, rheumatology, and neurology suggested no physical cause of 
the boy’s symptoms, he was referred for a psychiatric evaluation. The evaluation 
resulted in a preliminary diagnosis of conversion disorder based on the persistence of 
symptoms, inconsistencies in the boy’s apparent ability to use his right arm during a 
physical exam, the presence of family stressors, and his learning difficulties at school. 
Conversion disorder and behavioral intervention were discussed with mother and child, 
and, with the support of the parents, complete bed rest was prescribed until the 
symptoms resolved. Within 24 hours of the start of bed rest, the boy regained full use of 
his arm and experienced no residual pain, returned to his normal activities and 
remained symptom-free. Results of this case study indicate that negative reinforcement, 
when supported by the parents, can be an effective treatment option for children 
diagnosed with conversion disorder. 

Gooch, J. L., Wolcott, R., & Speed, J. (1997). Behavioral management of conversion 
disorder in children. Archives of Physical Medicine and Rehabilitation, 78, 264–268.  

This article consisted of 3 case studies investigating the efficacy of using traditional 
behavior management strategies when treating children with conversion disorder. The 
8 participants (ages 9–12) included in this study were all inpatients in a rehabilitation 
unit for various symptoms, including abdominal pain, nausea, rash, headaches, joint 
pain, leg pain, and inability to walk. In all cases, it was determined that inadvertent 
reinforcement of illness behavior was occurring. In the first case, a 10-year-old girl and 
her family received counseling to address communication strategies and conflict issues; 
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in the second case, a 9-year-old boy was taught distraction, pain control switches, and 
imagery techniques to cope with pain; and in the third case, a 12-year-old girl received 
daily therapy sessions to learn coping strategies for stress and self-hypnosis for pain 
management and relaxation. Reward systems were established for each patient for 
good attainment. Some patients (e.g., case 3) had a level system instituted, with 
increasing privileges for goal achievement. In addition, all patients and their families 
received psychological assessment and instruction in pain and stress management 
strategies. While the authors acknowledge that the results are preliminary, the case 
studies presented offer tentative support for the use of behavior management 
techniques for treating children with conversion disorder. 

Maisami, M., & Freeman, J. M. (1987). Conversion reactions in children as body 
language: A combined child psychiatry/neurology team approach to the 
management of functional neurologic disorders in children. Pediatrics, 80, 46–52.  

This article documents 4 illustrative case studies from a 7-year program that utilized a 
neurologic and psychiatric team approach to treat 41 children with conversion 
reactions. All participants were inpatients at a hospital and received parallel evaluations 
from a neurologist and a psychiatrist to check for their respective symptoms. After 
discussing the results of the evaluations, the two professionals determined and 
presented individual treatment plans to the participating children and their parents. 
These treatment plans involved first explaining that the children’s physical symptoms 
were real and worthy of serious consideration, and second explaining that no medical 
causes had been uncovered and it was suspected that the children’s symptoms were 
caused by stresses and anxieties (i.e., the children’s bodies used physical symptoms to 
express the inability to cope with stress and anxiety). Treatment plans were 
individualized for each participant and always incorporated ongoing psychiatric  
care along with objectives relating to the reduction and elimination of symptoms  
(e.g., increasing mobility or decreasing medication use). Attainment of goals was 
reinforced through encouragement from medical staff and other contingent rewards 
(e.g., being allowed to go home once a certain goal was reached). In all, 31 patients 
were classified as having positive results (full or partial recovery), 8 were classified as 
uncertain (lost to follow-up or left program), and 2 had organic diseases. Overall, results 
supported the use of combined psychiatry/neurology treatment for children with 
conversion reactions to maximize the gains of health over the sick role that generates 
attention and sympathy.  

Warzak, W. J., Kewman, D. G., Stefans, V., & Johnson, E. (1987). Behavioral 
rehabilitation of functional alexia. Journal of Behavior Therapy and Experimental 
Psychiatry, 18(2), 171–177.  

The focus of this investigation was on behavioral treatment approaches for children 
with functional visual problems. The participant was a 10-year-old boy suffering from 
alexia with no apparent organic cause. After determining that positive reinforcement 
had little impact on the boy’s symptoms and motivation, a negative reinforcement 
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approach utilizing escape/avoidance procedures was instituted. The treatment involved 
informing the child that his visual problems were due to eye weakness resulting from a 
previous illness and that eye exercises would help to improve his vision. The boy 
participated in daily treatment sessions consisting of reading and focusing exercises, 
ranging in length from 45 minutes to 2 hours. Results demonstrated that the patient’s 
performance improved from correctly reading 0% of the targeted words during 
baseline to 100% after 3 weeks of treatment. Furthermore, 100% accuracy was 
maintained at 2-week, 4-week, and 3-month follow-up, and no relapse, no visual 
difficulties, and above-average academic performance at school were reported at 1-year 
follow-up. The swift and successful outcome of the intervention supports its potential 
effectiveness for use with functional visual disorders. 

Mizes, J. S. (1985). The use of contingent reinforcement in the treatment of a 
conversion disorder: A multiple baseline study. Journal of Behavior Therapy and 
Experimental Psychiatry, 16(4), 341–345.  

This study examined the effects of a contingent reinforcement intervention on the 
conversion symptoms of a 13-year-old girl experiencing chronic lower-back pain and an 
inability to bend at the waist for 5 months. Target behaviors were identified (stomach 
contractions and leg lifts), as were discharge behaviors (e.g., bending of the back, 
walking unassisted down a hallway). The first phase of treatment, Contingent 
Reinforcement I, tied the stomach exercises to predetermined strength and frequency 
goals; if the child met the goals, she earned television and telephone privileges for the 
day. During the second phase, Contingent Reinforcement II, the stomach contraction 
goals initially remained the same but the reinforcement was modified to parent visits. 
Then, leg lift exercises were added to the goal requirements. Finally, a series of 
discharge behaviors were identified as goals, and discharge from the hospital became 
the reinforcement. Results showed that Contingent Reinforcement I had little effect on 
the girl’s symptoms, whereas each component of Contingent Reinforcement II, which 
included more powerful rewards, had substantial effects that culminated in her being 
discharged from the hospital. However, the girl’s behavior regressed somewhat at the 
5-month and 1-year follow-ups, and as evidenced by an inpatient stay at a pain clinic 
8 months after the study. In sum, this study provides tentative support for the 
effectiveness of contingent reinforcement in the short term.  

Miller, A. J., & Kratochwill, T. R. (1979). Reduction of frequent stomachache complaints 
by time out. Behavior Therapy, 10, 211–218.  

This study assessed the effectiveness of timeouts from social attention and focused on a 
10-year-old girl experiencing chronic stomach pain with no organic cause for more 
than a year. The girl’s mother typically responded to the child’s complaints by offering 
medication (Donnatal®) and having her rest until she felt better. The mother offered 
constant attention and comfort measures throughout the child’s rest periods. During 
the timeout intervention, researchers maintained the girl’s Donnatal dosage but 
required her to rest in bed for the remainder of the day without toys, television, snacks, 
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or social attention. Results showed the number of stomachache episodes, occurring 
approximately 1.5 times per day before treatment, decreased from 9 episodes during 
the first 30 days of treatment to 3 during the subsequent 56 days of treatment. In 
addition, no reoccurrences were reported at 4, 6, and 8 weeks or at 1-year follow-up, 
indicating timeouts from preferred activities may be an effective intervention strategy 
for children demonstrating somatic behaviors.  

Sank, L. I., & Biglan, A. (1974). Operant treatment of a case of recurrent abdominal 
pain in a 10-year-old boy. Behavior Therapy, 5, 677–681.  

This case study focused on one 10-year-old boy who complained of daily abdominal 
pain, sometimes severe, which was thought to be the result of somatization. 
Researchers tracked occurrences of the boy’s major pain attacks and daily pain levels on 
a scale of 0–10. The boy received positive reinforcement in the form of points (that he 
could apply toward rewards) for days without attacks where his pain levels were below 
his baseline average. He also received points for days he attended school. Researchers 
gradually raised standards to require lower levels of pain and longer periods of time in 
school for a reward. Immediately upon beginning treatment, the child’s average pain 
levels went below the target point, and he had very few occurrences of major pain 
attacks (none in the last 15 weeks). The boy, who had missed about half of the school 
days in the first quarter, attended 86% of the time after treatment began.  

 
Cognitive–Behavioral Therapy 

Bell, K. M., & Meadows, E. A. (2013). Efficacy of a brief relaxation training intervention 
for pediatric recurrent abdominal pain. Cognitive and Behavioral Practice, 20,  
81–92. 

A brief CBT intervention was tested with 5 children (ages 6–16). Measures of abdominal 
pain, somatization, functional disability, anxiety, and behavior were collected. A 
multiple baseline design across subjects was used for 4 participants, with 1 serving as a 
separate pilot case. Of the 4 participants, 2 demonstrated daily decreases in pain 
posttreatment, 1 remained unchanged, and 1 increased. Anxiety measures remained 
stable across treatment. Somatic complaints were statistically significantly lower for 3 of 
the 4 participants. Most of the parents rated the treatments to be helpful at some level.  

Kushwaha, V., Chadda, R. K., & Mehta, M. (2013). Psychotherapeutic intervention in 
somatization disorder: Results of a controlled study from India. Psychology, 
Health, & Medicine, 18(4), 445–450. doi:10.1080/13548506.2013.765020 

Two treatments were compared for effects with 15 adult participants (age range 25–40) 
from a walk-in clinic in India. After diagnostic criteria were met and physical illness was 
eliminated as a possibility for complaint, participants were assigned randomly to a 
psychotherapeutic intervention or a non-specified intervention. The psychotherapeutic 
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intervention included relaxation breathing, removing the focus from physical 
symptoms, problem-solving, distraction, and the scheduling of activities. Measures 
assessed disability and health, neuroticism and somatic symptoms, level of depression 
and level of anxiety. Both groups also received oral fluoxetine (20 mg) daily. Some 
individuals also received lorazepam or alprazolam for significant anxiety or insomnia. Of 
the 66 patients that gave their consent, 36 were inconsistent in attendance and thus 
dropped from the study. Duration of illness and number of symptoms was higher in the 
attrition sample. Remaining subjects had no statistically significant differences between 
control and treatment group in any social-demographic or clinical variables. Subjects in 
both groups demonstrated significant improvement in disability, distress, somatization, 
neuroticism, depression, and anxiety; but those in the group receiving specific 
psychotherapeutic treatment showed more improvement than those in the non-
specified treatment group.  

Morreno, S., Gill, M., Magallón, R., Bauzá, N., Roca, M., DelHoyo, Y. L., & Garcia-
Campayo, J. (2013). Effectiveness of group versus individual cognitive-behavioral 
therapy in patients with abridged somatization disorder: A randomized 
controlled study. Psychosomatic Medicine, 75(6), 600–608. 
doi:10.1097/PSY.0b013e31829a8904 

Group cognitive–behavioral therapy (CBT) was compared with individual cognitive–
behavior therapy and standard care. Recruitment from 29 centers in Spain identified 
204 individuals who met criteria and were between the ages of 18–65. Participants 
were then randomly divided into three groups of 68. Measures included severity of 
symptoms, somatic, depression, psychiatric diagnosis, anxiety, quality of life, and 
clinical impressions. Individual CBT outperformed group CBT in decreasing anxiety. 
Individual CBT outperformed standard care in decreasing depression. Both CBT delivery 
approaches outperformed standard care 1 year later at follow-up. 

Allen, L. A. Woolfolk, R. L., Escobar, J. I, Gara, M. A., & Hamer, R. M. (2006). Cognitive-
behavioral therapy for somatization disorder: A randomized controlled trial. 
Archive of Internal Medicine, 166(14), 1512–1518. 
doi:10.1001/archinte.166.14.1512 

Cognitive–behavioral therapy (CBT) was compared to psychiatric consultation 
intervention (PCI) with 84 adult participants (ages 18 and up) with somatization 
disorders. Random assignment to either standard medical care with PCI or a CBT group 
consisting of 10 manualized, individually administered sessions. This CBT approach 
focused on stress management, activity regulation, emotional awareness, cognitive 
restructuring, and interpersonal communication. Implementers were graduate level 
psychologists with supervised training in CBT. Sessions were audiotaped and reviewed 
for fidelity of implementation and quality. Results from independent reviewers and 
other assessments indicated statistically significant improvements for individuals in the 
group receiving CBT. 
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Sanders, M. R., Shepherd, R. W., Cleghorn, G., & Woolford, H. (1994). The treatment 
of recurrent abdominal pain in children: A controlled comparison of cognitive–
behavioral family intervention and standard pediatric care. Journal of Consulting 
and Clinical Psychology, 62(2), 306–314. 

Forty-four children (ages 7–14) with recurrent abdominal pain (RAP) participated in this 
study investigating the impact of a cognitive–behavioral family intervention compared 
with a standard pediatric care, on the pain level, incidence of relapse, and extent of 
activity interference caused by RAP. The children were randomly divided into two 
groups: cognitive–behavioral family intervention (CBFI) and standard pediatric care 
(SPC). The CBFI group participated in six 50-minute sessions devoted to self-
management training for the children and contingency management training for their 
parents. Those in the SPC group had four to six visits with a gastroenterologist. Data 
were collected using several measures assessing pain intensity, pain behavior, maternal 
caregiving, self-coping skills, child adjustment, treatment expectations, relapse, and 
parent satisfaction. Results showed that while both treatment groups attained clinically 
significant improvements in daily functioning, the CBFI treatment proved to be superior 
based on several of the assessed outcomes, including a higher percentage of pain-free 
ratings by the children, lower incidence of relapse, and lower rates of pain interference 
with daily activities.  

Finney, J. W., Lemanek, K. L., Cataldo, M. F., Katz, H. P., & Fuqua, R. W. (1989). 
Pediatric psychology in primary health care: Brief targeted therapy for recurrent 
abdominal pain. Behavior Therapy, 20, 283–291. 

This study followed 16 children with recurrent abdominal pain (RAP) who had been 
referred for psychological consultations due to the absence of physical causes of their 
symptoms. The children all received brief targeted cognitive–behavioral therapy at a 
suburban pediatric clinic with onsite psychiatric services and learned one or more of the 
following techniques: how to monitor the frequency and intensity of their RAP, cope 
using relaxation, determine the situations in which pain occurs most often, reduce the 
need for parental attention to their RAP, increase fiber intake, and increase functional 
activities. Sixteen children with similar symptoms to those in the treatment group, but 
who had not been referred for psychological consultation, were randomly selected from 
the same clinic and served as the comparison group. After treatment, data were 
collected on outcome ratings of pain (as assessed by parents and therapists). Both prior 
to and after treatment, data were also collected on absences from school (average days 
missed per month), visits to the school nurse (average visits per month), and visits to 
the clinic (average visits per month, general and RAP-specific). Results demonstrated 
that 81% of parents reported their children’s symptoms had improved or resolved  
after treatment. Mean numbers of general clinic visits, RAP-specific clinic visits, and 
school absences all showed a statistically significant decrease from pretreatment  
to posttreatment. 
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Sanders, M. R., Rebgetz, M., Morrison, M., Bor, W., Gordon, A., Dadds, M., & 
Shepherd, R. (1989). Cognitive–behavioral treatment of recurrent nonspecific 
abdominal pain in children: An analysis of generalization, maintenance, and side 
effects. Journal of Consulting and Clinical Psychology, 57(2), 294–300. 

Operating on the assumption that pain symptoms and behaviors associated with 
recurrent abdominal pain (RAP) with no physical explanation can trigger responses 
(e.g., sympathy or attention) that reinforce the behavior, this study documented the 
effects of a cognitive–behavioral intervention on the symptoms of 16 children suffering 
from RAP. The participants were randomly assigned to either a treatment group or a 
wait-list group. Those in the treatment group attended eight counseling sessions during 
which they learned symptom-reduction techniques such as self-monitoring of pain, self-
instruction, relaxation, and imagery. Data were collected at pretreatment and 
posttreatment and at a 3-month follow-up via four observational measures (parent, 
teacher, trained observer, and self-report). Results showed that the percentage of 
children experiencing pain dropped from 100% at baseline to 25% at posttreatment 
and 12.5% at follow-up. While children in both groups demonstrated improvement in 
pain behaviors, the treatment group’s behaviors improved more quickly, more 
dramatically, and across environments.  

Schulman, J. L. (1988). Case study: Use of a coping approach in the management of 
children with conversion reactions. Journal of the American Academy of Child and 
Adolescent Psychiatry, 27(6), 785–788. 

Treating children with conversion reactions is more challenging when physicians and 
parents cannot agree on a diagnosis or when an organically based problem is 
confounded by a secondary conversion reaction in the same part of the body. This 
article documents 4 case studies involving a coping approach designed to deal with 
these types of difficult cases. Components of the coping approach included continuing 
medical care due to the possibility of a hard-to-find organic cause, discussing a return 
to normal activities despite the pain, comparing the child’s situation with the situations 
of others in much graver circumstances (e.g., a child coping with cancer pain who 
continues to attend school), explaining the possibility of the pain continuing indefinitely 
due to the inability of doctors to find a cause or relieve symptoms, and encouraging the 
child to cope with the pain without complaint due to the stress and burden that such 
behavior places on family and friends. All case study participants were able to regain 
functioning and return to normal activities relatively quickly after the coping 
intervention was instituted. 

Linton, S. J. (1986). A case study of the behavioural treatment of chronic stomach pain 
in a child. Behaviour Change, 3(1), 70–73. 

This case study tracked the pain of one 17-year-old girl who complained of chronic, 
unexplainable stomach pain, as well as headaches, insomnia, nausea, and problems at 
school. A multimodal cognitive–behavioral therapy intervention with strategies chosen 
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based on functional assessment data was implemented when it was determined that 
the chronic pain was caused by stress, anxiety, and cognitive misperceptions, and that 
the condition was being maintained through negative reinforcement (escape and 
avoidance of difficult circumstances at home and school). With the implementation of 
the multimodal intervention, downtime, depression, and nausea decreased while 
activity level, mood, and health increased. Results were maintained at 9-month 
follow-up. 
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Chapter 10

Interventions for Adaptability Problems:
Evidence for Use Annotations 

 
Behavioral Momentum 

Belfiore, P. J., Basile, S. P., & Lee, D. L. (2008). Using a high probability command 
sequence to increase classroom compliance: The role of behavioral momentum. 
Journal of Behavioral Education, 17, 160–171. 

This study examined the effects of using high-probability command sequences (HPCS) 
on reducing classroom noncompliance of a 7-year-old boy with Down syndrome, 
moderate mental retardation, and Attention-Deficit Hyperactivity Disorder. Preliminary 
data were collected to determine which commands were high probability commands 
and which were low probability commands. Results from the study showed that the use 
of HPCS did increase the child’s compliance to low probability commands during the 
intervention phase (baseline mean = 13%, intervention mean = 78%). However, after 
the intervention was removed, the amount of compliance returned to baseline levels. 
The child started taking Ritalin, and a second baseline and intervention were done, 
followed by a fading phase. While on medication, the child’s compliance to low 
probability commands had a mean of 25% during the baseline phase. His compliance 
increased to a mean of 70% during the treatment phase and remained high at a mean 
of 77% during the fading phase. These findings replicate those found in previous 
studies on HPCS’s effects on compliance to low probability commands. 

Lee, D. L. (2006). Facilitating transitions between and within academic tasks: An 
application of behavioral momentum. Remedial and Special Education, 27,  
312–317. 

This article is a literature review of research on high-probability (high-p) request 
sequences in academic settings for both task-to-task transitions and within-task 
transitions. The authors discuss how high-p sequences can help students begin and  
stay engaged in school tasks that have a compliance probability that is low. Several 
studies are cited for improving within-task transitions in math and language arts. 
Overall, the authors concluded that the high-p intervention improves students’ 
transitions and productivity in class. 
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Lee, D. L., Belfiore, P. J., Scheeler, M. C., Hua, Y., & Smith, R. (2004). Behavioral 
momentum in academics: Using embedded high-p sequences to increase 
academic productivity. Psychology in the Schools, 41, 789–801. 

This article discusses experiments studying the effects of high-probability (high-p) 
request sequences on two academic tasks (i.e., letter-writing and problem completion 
in mathematics). The first experiment consisted of two 7-year-old children with a 
history of doing their assignments wrong or poorly—or not finishing or even doing 
them. Both children also had a history of being disruptive in class. The high-p tasks 
involved copying single letters and the low-p tasks involved copying 7–12 letter words. 
The results showed that productivity did increase when the high-p tasks were included 
in the sequence. To investigate whether the high-p task were responsible for the more 
consistent rate of response, the authors conducted a second experiment using 
4 children (ages 10–11). All participants were receiving special education services for 
learning disabilities and had been referred for academic noncompliance. The high-p 
tasks involved single-digit addition problems and the low-p tasks involved multi-digit 
problems. The experiment had three conditions: (1) low-p plus tokens, (2) high-p,  
and (3) high-p plus tokens. The students showed increased responding between  
the baseline and the low-p plus token condition and also between the high-p and  
high-p plus token conditions, indicating the amount of reinforcement impacted  
their responding. 

Singer, G. H. S., Singer, J., & Horner, R. H. (1987). Using pretask requests to increase 
the probability of compliance for students with severe disabilities. The Journal of 
the Association for Persons With Severe Handicaps, 12(4), 287–291. 

This study examined the effects of pre-task requests on transition times for 4 children 
with disabilities (ages 7–10). Previously, these children all had trouble in some school 
transitions, particularly from preferred activities to nonpreferred activities. Pre-task 
requesting involved having the teacher give the child a series of quick, easily performed 
commands (e.g., “give me five”) before the transition command (e.g., “go inside to the 
classroom”). Compliance rose significantly during treatment and declined again with a 
return to baseline, showing that pre-task requesting does have a significant effect.  

 
Cognitive Behavior Management 

Burns, E., & Martin, A. J. (2014). ADHD and adaptability: The roles of cognitive, 
behavioural, and emotional regulation. Australian Journal of Guidance and 
Counselling, 24(2), 227–242. doi:10.1017/jgc.2014.17 

Because students with ADHD often have issues with regulatory functions, they are more 
likely to have problems with adaptability too. This article begins with a review of the 
recent literature exploring the adaptability skills in children with ADHD. It continues 
with a discussion on the different types of cognitive, behavioral, and emotional 
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interventions used to treat ADHD and how these interventions could help with  
some of the subcomponents of adaptability. The article concludes with a discussion  
on the important considerations that can help improve the effectiveness of the 
interventions used. 

Lopata, C., Thomeer, M. L., Volker, M. A., & Nida, R. E. (2006). Effectiveness of 
cognitive–behavioral treatment on the social behaviors of children with Asperger 
disorder. Focus on Autism and Other Developmental Disabilities, 21(4), 237–244.  

Twenty-one male children, ages 6–13, were observed in this preliminary study to 
determine the overall effectiveness of a 6-week summer treatment program for children 
with Asperger’s disorder (AD). Additionally, two treatment regimens were compared to 
determine if data supported one over the other. Two groups were formed, with one 
group receiving social skills training and one group receiving both social skills training 
and CBT in the form of a token system. Over the course of the 6 weeks, parents and 
teachers reported an overall increase in social skills in the children from both groups. 
Parents also reported an increase in adaptability and a decrease in atypical behaviors. 
This preliminary examination supports using a combination of CBT and social skills 
education for children with AD.  

Masia-Warner, C., Klein, R. G., Dent, H. C., Fisher, P. H., Alvir, J., Albano, A. M., & 
Guardino, M. (2005). School-based intervention for adolescents with social 
anxiety disorder: Results of a controlled study. Journal of Abnormal Child 
Psychology, 33(6), 707–722. 

This study examined the efficacy of a social skills intervention program for  
adolescents with social phobia. The program was conducted in school during regular 
school hours. Of the 35 students (26 female) who met diagnostic criteria for social 
phobia, 18 students (14 female) were randomly assigned to the intervention and the 
other 17 (12 female) to the wait-list control group. Students in the intervention 
program were taught social skills, put in role-play situations, and provided with real-life 
social events to practice their skills around peers. Sessions were also offered to educate 
teachers and parents about social anxiety and to teach them techniques for managing 
children’s anxiety. At the end of the study, 67% of the intervention group no longer 
met diagnostic criteria for social phobia, compared to only 6% of the control group.  
In addition, 94% of the intervention group showed moderate to marked improvement, 
contrasted with only 12% of the control group. These results indicate that a school 
intervention consisting of social skills training, exposure, and realistic thinking can 
significantly improve the functioning of adolescents with social anxiety disorder  
and, therefore, is encouraging for those considering social anxiety intervention in  
the schools. 
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Heyne, D., King, N. J., Tonge, B. J., Rollings, S., Young, D., Pritchard, M., & Ollendick, 
T. H. (2002). Evaluation of child therapy and caregiver training in the treatment 
of school refusal. Journal of the American Academy of Child and Adolescent 
Psychiatry, 41(6), 687–695.  

For this study, 61 children (ages 7–14) who exhibited school refusal and had been 
diagnosed with anxiety disorders were assigned to one of three groups: child therapy 
(CH), parent/teacher training (PTT), or a combination of the two (CH + PTT). It was 
hypothesized that the combination would be the most effective. After treatment, 69% 
of the children were no longer diagnosed as having anxiety disorders, and 60% showed 
no clinical disorders at all. School attendance increased for all groups. At posttreatment, 
the PTT and CH + PTT groups had significantly higher rates of school attendance, but, 
interestingly, at follow-up the rates leveled, showing that combination therapy is not 
always necessary or desired. Parent therapy, alone or in combination with child therapy, 
produced immediate results, but in the end, all three forms of therapy increased school 
attendance and lowered levels of anxiety. 

King, N. J., Tonge, B. J., Heyne, D., Pritchard, M., Rollings, S., Young, D., . . . Ollendick, 
T. H. (1998). Cognitive–behavioral treatment of school-refusing children: A 
controlled evaluation. Journal of the American Academy of Child and Adolescent 
Psychiatry, 37(4), 395–403. doi:10.1097/00004583-199804000-00017 

To determine the efficacy of a cognitive–behavioral treatment (CBT) program, this 
study divided 34 children (ages 5–15) who had problems with school refusal into  
two groups, one of which received CBT, and the other group was placed on a waiting 
list and served as the control group (WLC). The children in the CBT group received  
6 therapy sessions over a period of 4 weeks, and their parents received the same. 
Teachers were also contacted and involved in the process. Results showed that the 
percentage of days present at school for the CBT group went from 62% to 94% at 
posttreatment, and the gains were maintained at follow-up. In contrast, for the waiting 
list group, percentage of days present at school increased only modestly, from 40% to 
56% at posttreatment. In addition, significant differences were seen between CBT and 
WLC on various pretreatment and posttreatment self-report measures of emotional 
distress, with the CBT group showing more favorable ratings than the control group. 

Albano, A. M., Marten, P. A., Holt, C. S., Heimberg, R. G., & Barlow, D. H. (1995). 
Cognitive–behavioral group treatment for social phobia in adolescents: A 
preliminary study. The Journal of Nervous and Mental Disease, 183, 649–656. 

In this study, 2 female and 3 male adolescents (ages 13–17) with social phobia 
attended 16 sessions of group therapy that included skill building, phobia exposure, 
and parental involvement. Multiple evaluations were given before therapy, during 
therapy, and at various follow-up times. Results showed overall decreases in anxiety and 
in other specific phobias and emotional disorders. Specifically, at the 3-month follow-
up, only 1 of the 5 adolescents was still diagnosed with social phobia; the rest were in 
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remission. At the 12-month follow-up, 4 of the adolescents were still in full remission, 
and 1 was in partial remission. Overall, the individuals rated their anxiety levels and 
frequency of negative thoughts significantly lower after therapy. 

 
Functional Behavioral Assessment Based Intervention 

Hansen, B. D., Wills, H. P., & Kamps, D. M. (2014). Effects of aligning self-management 
interventions with functional behavioral assessment. Education and Treatment of 
Children, 37(3), 393–406. 

This study examined the importance of using a functional behavioral assessment when 
designing interventions. The participant in the study was a boy in 4th grade who had 
no identified disabilities and was not receiving any special education services or 
academic modifications. The student had average grades in math, but math instruction 
time was difficult for him, and he was often disruptive and off-task during this time 
(more than the other children in the classroom). Based on a teacher interview utilizing 
the Functional Assessment Checklist: Teachers and Staff (FACTS), it was correctly 
hypothesized that the student was being disruptive to try to get adult attention. The 
functional analysis had three conditions: adult attention, escape, and control. The 
subsequent intervention that used self-monitoring and attention components led to the 
best improvements in the participant’s on-task behaviors. 

Miller, F. G., & Lee, D. L. (2013). Do functional behavioral assessments improve 
intervention effectiveness for students diagnosed with ADHD? A single-subject 
meta-analysis. Journal of Behavioral Education, 22, 253–282. doi:10.1007/s10864-
013-9174-4 

This article is a meta-analysis of 82 studies with a total of 168 participants. One goal of 
this meta-analysis was to understand how intervention effectiveness is influenced by 
whether or not a functional behavioral assessment (FBA) is included or not. It was found 
that studies that utilized FBAs when planning interventions had greater effects than 
those that didn’t use FBAs. Based on the research analyzed, the authors concluded that 
using FBA procedures in the development of interventions for students diagnosed with 
ADHD is important. 

Dooley, P., Wilczenski, F. L., & Torem, C. (2001). Using an activity schedule to smooth 
school transitions. Journal of Positive Behavior Interventions, 3(1), 57–61.  

Chris, a 3-year-old boy with pervasive developmental disorder (PDD), regularly 
exhibited dangerous and disruptive behaviors at school and at home. Based on an FBA 
that included 17 days of classroom observation as well as consultations with Chris’ 
parents, it was hypothesized that transitions or changes in routine were unsettling for 
Chris and that his problem behaviors functioned as communication of distress and 
confusion. Intervention for him involved using the Picture Exchange Communication 
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System (PECS) to create an activity schedule board, where pictures of each school 
activity were placed in order. Chris was taught to take the first picture, match it to the 
activity, and engage in that activity until the lights were turned off to signal that it was 
time to return to the activity board and transition to the second activity. This 
intervention caused a marked decrease in disruptive behaviors during transitions, and 
Chris’s parents were able to implement a similar system at home as well. 

VanDerHeyden, A. M., Witt, J. C., & Gatti, S. (2001). Research into practice: Descriptive 
assessment method to reduce overall disruptive behavior in a preschool 
classroom. School Psychology Review, 30(4), 548–567.  

The study investigated the effects of two alternating treatments used to reduce 
disruptive behavior: (1) differential reinforcement of alternative behavior (DRA), where 
attention was given to appropriate behavior and problem behavior was ignored; and 
(2) reprimand, where all problem behavior was dealt with using reprimands. Two 
separate classrooms were used to collect data during this study. Classroom 1 consisted 
of 8 children (ages 2–4) in a nursery school program, all diagnosed with mild to 
moderate speech delays. Classroom 2 consisted of 22 students (age 4) in a Head Start 
program from which 6 students were randomly selected. Based on a functional 
behavioral assessment of both classrooms, it was hypothesized that most disruptive 
behavior was aimed at receiving teacher attention. For each classroom, both the 
indicated treatment (i.e., DRA) and the contraindicated treatment (i.e., reprimand) 
were employed. While both treatments served to stabilize levels of disruptive behavior 
somewhat, the DRA intervention was more effective. In Classroom 1, disruptive 
behaviors decreased from 39% during baseline to 23% using DRA, compared to 32% 
using reprimands. In Classroom 2, disruptive behavior decreased from 31% at baseline 
to 16% and 27% for DRA and reprimands, respectively. 

Kern, L., & Vorndran, C. M. (2000). Functional assessment and intervention for 
transition difficulties. Journal of the Association for Persons With Severe Handicaps, 
25(4), 212–216.  

One 11-year-old girl with mental retardation and ADHD was examined for this study. 
She was observed engaging in non-compliant behaviors multiple times a day—most 
predominantly “flopping,” which involved lying on the ground and refusing to move, 
sometimes accompanied by aggression. During the first phase of assessment, she was 
observed during multiple transitions to different activities, and it was discovered that 
flopping occurred only when transitioning to school. Two hypotheses emerged:  
(1) that she flopped as a result of leaving preferred tasks, and (2) that she did so  
when losing staff interaction. To evaluate these hypotheses, the girl was told during 
transitions in school that she would be allowed to play for 5 minutes upon arrival at 
school, talk with someone for 5 minutes, or a combination of the two. Each of these 
options reduced the problem behavior, but interaction eliminated it, showing that this 
one simple adjustment was effective in restraining her problem behavior. 
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Mace, A. B., Shapiro, E. S., & Mace, F. C. (1998). Effects of warning stimuli for 
reinforcer withdrawal and task onset on self-injury. Journal of Applied Behavior 
Analysis, 31(4), 679–682.  

See annotation in the Precorrection section. 

Flannery, K. B., & Horner, R. H. (1994). The relationship between predictability and 
problem behavior for students with severe disabilities. Journal of Behavioral 
Education, 4(2), 157–176.  

See annotation in the Precorrection section. 

Repp, A. C., & Karsh, K. G. (1994). Hypothesis-based interventions for tantrum 
behaviors of persons with developmental disabilities in school settings. Journal  
of Applied Behavior Analysis, 27(1), 21–31.  

Two girls, Alicia (age 9) and Sarah (age 7), both diagnosed with mental disabilities and 
significant behavioral problems, were observed in this study. A functional behavioral 
analysis examining both antecedent conditions and consequences was used, leading to 
a hypothesis that, even though the problem behavior usually occurred during demand 
settings, its purpose was to gain attention. During baseline, problem behavior was 
consistently followed by teacher attention but rarely brought removal of demands. 
During treatment, teachers were instructed to ignore problem behaviors but to 
consistently pay attention when the girls were on task. This instruction style was largely 
effective with both girls. Alicia’s tantrums decreased from 41% of the day to an average 
of 2–4% of the day, and this level was maintained at follow-up a year later. Sarah’s 
tantrums were reduced from an average of 22 to 4 times per day and were reported at 
follow-up to no longer occur.  

 
Precorrection 

Stormont, M. A., Smith, S. C., & Lewis, T. J. (2007). Teacher implementation of 
precorrection and praise statements in Head Start classrooms as a component of 
a program-wide system of positive behavior support. Journal of Behavior 
Education, 16, 280–290.  

Based on observations and low use rates for specific praise statements taught during a 
program-wide training given at the beginning of the school year, 3 teachers of 
preschool Head Start classrooms were chosen for this study. All 3 teachers were given 
individual instruction on the use of precorrective statements to orient students at the 
beginning of a lesson and on the use of specific praise statements when student 
behavior matched expectations. The teachers were given feedback on their use of the 
interventions throughout the study. Data were collected on child problem behavior as 
well as the rate of teacher use of precorrective and specific praise statements. Two of 
the 3 teachers increased their use of precorrection (1 teacher already used that 
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intervention regularly and maintained use during the study), and each of the teachers 
increased his or her rate of use of specific praise statements. Overall, these combined 
interventions reduced the rate of student problem behavior across all three groups.  
The results also indicated that the increased use of precorrective statements prior to  
a lesson perhaps sets the stage for more appropriate interactions between teachers  
and students. 

Sawyer, L. M., Luiselli, J. K., Ricciardi, J. N., & Gower, J. L. (2005). Teaching a child with 
autism to share among peers in an integrated preschool classroom: Acquisition, 
maintenance, and social validation. Education and Treatment of Children, 28(1), 
1–10.  

This study focused on 1 preschool-age boy with autism and interventions aimed at 
helping him engage in sharing behaviors. Regular care providers implemented both 
phases of intervention and recorded data. Phase 1 involved priming, prompting, and 
praise. At the beginning of a play session, the boy and a playmate were instructed on 
the importance of sharing and how to share. During playtime, the boy was regularly 
prompted to share if a minute went by when he was not doing so, and he was praised 
every time he shared. During Phase 2, only prompting and praise were used. The data 
showed that the interventions did have a significant effect on the frequency of his 
sharing, both verbally and physically, but Phase 1 was more effective in raising and 
maintaining his frequency of physical sharing. The results indicated that priming before 
a classroom play session, combined with reinforcement during play, resulted in higher 
levels of sharing behavior. 

De Pry, R. L., & Sugai, G. (2002). The effect of active supervision and pre-correction on 
minor behavioral incidents in a sixth grade general education classroom. Journal 
of Behavioral Education, 11(4), 255–267.  

This study measured the effects of proactive (versus reactive) correction of minor 
behavioral incidents (e.g., eating, talking out, getting out of one’s seat) in a 6th grade 
classroom of 26 students in two intervention phases. The classroom teacher was taught 
two proactive strategies: active supervision (e.g., circulating in the classroom, 
reinforcing positive student behaviors) and precorrection (e.g., giving reminders of 
proper behavior before instances in which problem behavior regularly occurred). For 
both intervention phases, the researcher met with the teacher each morning before 
class to discuss progress and encourage use of the interventions. Immediately upon 
implementation of the interventions in the first phase, the average occurrence of minor 
behavioral problems in the classroom went down from 95% at baseline to 62%. During 
the second intervention phase, the average occurrence dropped from the second 
baseline of 72% to 34%. The results demonstrate a relationship between proactive 
instruction and decreases in minor behavioral incidents. Moreover, the study suggests 
that even low levels of proactive instruction result in moderate decreases of minor 
behavioral incidents. 
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Dooley, P., Wilczenski, F. L., & Torem, C. (2001). Using an activity schedule to smooth 
school transitions. Journal of Positive Behavior Interventions, 3(1), 57–61.  

See annotation in the Functional Behavioral Assessment Based Intervention section. 

Dettmer, S., Simpson, R. L., Myles, B. S., & Ganz, J. B. (2000). The use of visual 
supports to facilitate transitions of students with autism. Focus on Autism and 
Other Developmental Disabilities, 15(3), 163–169. 

See annotation in the Procedural Prompts section. 

Mace, A. B., Shapiro, E. S., & Mace, F. C. (1998). Effects of warning stimuli for 
reinforcer withdrawal and task onset on self-injury. Journal of Applied Behavior 
Analysis, 31(4), 679–682.  

This study examined one 7-year-old girl with autism who had problems with self-
injurious behavior (SIB). Through observation, it was determined that her SIB was used 
to access preferred objects or to escape from demands. She was further observed when 
she received preferred objects or escaped from demands regularly (not as a result of 
SIB), as well as when she received multiple warnings before a negative occurrence 
(e.g., removing a desired object, beginning a demanding task). It was shown that 
multiple warnings before the negative occurrence, as well as removing the 
reinforcement, were effective in greatly reducing her use of SIB.  

Colvin, G., Sugai, G., Good, R. H., & Lee, Y. Y. (1997). Using active supervision and 
precorrection to improve transition behaviors in an elementary school. School 
Psychology Quarterly, 12(4), 344–363.  

A school-wide treatment plan was implemented in this study to see if using active 
supervision and precorrection would reduce the problem behaviors (e.g., running, 
hitting, yelling) of elementary children during three key transitions: Transition 1, when 
entering the school building; Transition 2, when moving to the cafeteria for lunch; and 
Transition 3, when exiting the school building. Teachers were taught to remind 
students of proper behavior just before entering the transition period, and teachers 
responsible for supervision of the transitions were taught to move around the area, scan 
to observe all the children, and interact with the children as much as possible. Both of 
the interventions had positive effects. Problem behaviors decreased at the 
implementation of precorrection and tended to be lower when interaction of 
supervisors was higher. Average incidents dropped from 40 to 8 in Transition 1, from 
25 to 12 in Transition 2, and from 23 to 11 in Transition 3. The amount of supervisor 
interaction with the children was significantly more effective for incident reduction than 
the number of supervisors per transition period. 
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Flannery, K. B., & Horner, R. H. (1994). The relationship between predictability and 
problem behavior for students with severe disabilities. Journal of Behavioral 
Education, 4(2), 157–176.  

Two single-case studies were conducted to determine the effect of predictability on 
levels of problem behaviors in students with disabilities. In the first study, a functional 
assessment of the behavior of a 14-year-old boy with autism indicated that he found 
novel tasks aversive, and that his maladaptive responses to such tasks were reinforced 
by opportunities to escape from the tasks. Based on this assessment, a predictability 
strategy was chosen in which unfamiliar tasks were modeled and clearly explained 
before they were assigned. This led to a reduction in problem behavior. For the second 
study, a functional assessment was conducted for a 17-year-old boy with autism and 
cerebral palsy. Interview and observation data suggested that the boy’s problem 
behaviors (destruction of property and aggression) served the function of enabling 
escape from classes where the duration and sequence of activities were not clearly 
communicated. Intervention strategies for the remainder of the study were designed 
based on these findings, and problem behaviors were reduced. The results of these two 
case studies indicate that consistency may not be needed for students with severe 
disability, provided the tasks are in some way predictable. Moreover, the findings 
support the idea that predictability could replace rigid consistency, which is often 
difficult to implement in school and real-life settings, for controlling problem behaviors.  

 
Procedural Prompts 

Faul, A., Stepensky, K., & Simonsen, B. (2012). The effects of prompting appropriate 
behavior on the off-task behavior of two middle school students. Journal of 
Positive Behavior Interventions, 14(1), 47–55. 

Normally, prompting has been studied in preschool settings as a stand-alone strategy; 
this is in contrast to its typical use in combination with other strategies in K–12 general 
education. However, this study looks at prompting as a stand-alone strategy in general 
education. Two male middle school students showed a decrease in off-task behavior 
when prompting of appropriate behavior was introduced. 

Ferguson, A., Ashbaugh, R., O’Reilly, S., & McLaughlin, T. F. (2004). Using prompt 
training and reinforcement to reduce transition times in a transitional 
kindergarten program for students with severe behavior disorders. Child & Family 
Behavior Therapy, 26(1), 17–24. 

In this study, 14 boys (ages 5–6) in a self-contained special education kindergarten 
class, with behavioral disorders that included aggression, destruction, noncompliance, 
and running away, were taught to “freeze” at the sound of a bell while the teacher 
gave them instructions about transitioning to their next activity. Then, the children 
quickly cleaned up their current activity and went to the new area. The children who 
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properly froze were given a small piece of candy as reinforcement. This process was 
applied during two transitions in both the morning class (6 boys) and afternoon class 
(8 boys). This intervention, while very simple to implement, had immediate and 
significant results. For all transitions, the intervention decreased transition time 
significantly; in three of the four transitions, time was halved. 

Dettmer, S., Simpson, R. L., Myles, B. S., & Ganz, J. B. (2000). The use of visual 
supports to facilitate transitions of students with autism. Focus on Autism and 
Other Developmental Disabilities, 15(3), 163–169. 

In this study, visual prompts were used to help 2 young boys with autism transition 
between activities. Jeff (age 7) was given two visual schedules, one kept in the car and 
a portable one carried by his caretaker, and he was shown a picture of each activity 
before it happened. Josh (age 5), in addition to a visual schedule, was given a box in 
which he could place index cards of tasks as he completed them and a visual timer, 
where he could see the time “run out” as his time for a particular task ended. For both 
boys, these interventions produced marked improvements in transition time. Transitions 
that used to take Jeff a mean of over 6 minutes took less than 2. Josh went from 2.5 
minutes to 0.7 minutes on average. Upon return to baseline, both boys reverted to long 
transitions and repeatedly asked for the visual interventions, showing that it was not 
only effective but also preferred by the boys. 

Schmit, J., Alper, S., Raschke, D., & Ryndak, D. (2000). Effects of using a photographic 
cueing package during routine school transitions with a child who has autism. 
Mental Retardation, 38(2), 131–137.  

In this study, Alex, a 6-year-old boy with autism, was observed during school transitions 
(e.g., to another part of the classroom or from the playground to the classroom) to 
determine the efficacy of a photographic cuing system with a verbal cue as an 
intervention package for his tantrum behavior. During baseline, when simply told,  
“It’s time to go”, Alex regularly responded to transitions with tantrums. During 
intervention, in addition to being told of the transition, he was shown a photograph 
with the next setting and one word (e.g., “library”) printed on it. Although it did not 
eliminate tantrums completely, this intervention helped to reduce the number of 
tantrums and increase the number of transitions Alex made appropriately. In addition, 
his parents were able to implement the same intervention at home. 

Flannery, K. B., & Horner, R. H. (1994). The relationship between predictability and 
problem behavior for students with severe disabilities. Journal of Behavioral 
Education, 4(2), 157–176.  

See annotation in the Precorrection section. 
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Sainato, D. M., Strain, P. S., Lefebvre, D., & Rapp, N. (1987). Facilitating transition 
times with handicapped preschool children: A comparison between peer-
mediated and antecedent prompt procedures. Journal of Applied Behavior 
Analysis, 20(3), 285–291.  

This research was conducted in an integrated preschool classroom in which 3 students 
with mental handicaps had a difficult time making transitions quickly between locations 
and activities and required a lot of teacher assistance. The participants were selected 
based on direct observation during transitions and on teacher rankings of transitional 
ability. The target students (males, ages 3–4) were rated as severely autistic and 
exhibited stereotypical behaviors (e.g., perseverative speech and object preoccupation) 
Two of the children had little functional communication and avoided or ignored peer 
contact. After two baseline studies, with and without teacher assistance, two 
interventions were implemented: a bell and a buddy system. For the bell intervention, 
when it was time for a transition, students were shown a card with a picture of a bell 
and given verbal directions to go to a specified location and ring a bell. For the buddy 
system, non-handicapped students were paired with the target students and were 
taught to help them get to the target location. While both treatments were effective in 
increasing transition speed, the bell was more effective, cutting transition time in half 
for the target students and greatly reducing the amount of teacher assistance needed. 

 
Self-Management Training 

Rasheed, S. ‘A., Fore, C., III, Jones, A., & Smith, L. (Spring-Summer 2012). The use  
of a functional behavioral assessment-based self-management intervention for 
students with emotional/behavioral disorders. Journal of the American Academy  
of Special Education Professionals, 139–161. 

This study was a single-subject design using 2 boys, ages 11 and 13, with 
emotional/behavior disorders (EBD) and ADHD. One boy also had been diagnosed 
with oppositional defiant behavior disorder (ODB). Both boys had scores in the 
average-to-low average range on an intelligence test. The purpose of the study was 
to show the relationship between self-management and a decrease in talking-out 
behaviors. Baseline data were collected on how often the students exhibited the  
talking-out behavior during five, 30-minute classes. The students were shown the  
data and then given two self-monitoring sheets to later record whether or not they 
were doing their work and whether or not they were paying attention when the  
teacher randomly cued them. This allowed the students to self-monitor and self-
manage their own behaviors. The responses from the post-experiment questionnaires 
showed that everyone involved noticed an improvement in the students’ behavior  
and that the talking-out behaviors were dramatically reduced by using the self-
monitoring intervention. 
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Reinecke, D. R., Newman, B., & Meinberg, D. L. (1999). Self-management of sharing in 
three pre-schoolers with autism. Education and Training in Mental Retardation and 
Developmental Disabilities, 34(3), 312–317.  

In this study, three 4-year-old boys with autism were taught to share using a self-
management technique involving tokens. During all sessions, the boys were given 
opportunities to share. Sessions ended once each student had received 5 tokens, which 
could then be exchanged for an edible reinforcer. If 30 seconds went by while a child 
was holding a toy and not sharing, he was given the verbal prompt, “Share.” If he still 
did not share, he was physically prompted to do so. During baseline, tokens were given 
out regardless of whether the child demonstrated sharing behavior. During treatment, 
the boys were allowed to take tokens for themselves after each instance of sharing. For 
all 3 boys, instances of sharing rose from a small amount to close to 100% during 
treatment. Although these levels were not maintained during a return to baseline,  
they were quickly regained when self-management treatment was implemented for a 
second time. 

Newman, B., Buffington, D. M., O’Grady, M. A., McDonald, M. E., Poulson, C. L., & 
Hemmes, N. S. (1995). Self-management of schedule following in three 
teenagers with autism. Behavioral Disorders, 20(3), 190–196.  

Three teenage boys in an after-school program (ages 14, 16, and 17), all diagnosed 
with autism, were participants in this study. This study investigated the efficacy of self-
management techniques to teach participants to follow set schedules independently. 
The schedule, listing the day’s activities and times, was posted in front of the classroom, 
and a digital clock was in view. The boys were taught to quietly tell their teacher when 
it was time for them to move on to the next activity. If a transition passed without the 
student indicating the next activity, the teacher would verbally prompt the end of the 
current activity. When the teacher was notified correctly, the boy could take 1 of 7 
tokens from his back pocket and move it to his front pocket. At the end of the day, 
tokens could be exchanged for preferred gym activities. Marked increases in the 
accurate identification of transitions were seen in all 3 boys, even though only 1 of 
them consistently remembered to transfer tokens. 
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Chapter 11

Interventions for Functional Communication 
Problems: Evidence for Use Annotations 

 
Functional Communication Training 

Betz, A. M., Fisher, W. W., Roane, H. S., Mintz, J. C., & Owen, T. M. (2013). A 
component analysis of schedule thinning during functional communication 
training. Journal of Applied Behavior Analysis, 46(1), 219–241. 
doi:10.1002/jaba.23 

A limitation of FCT is overuse of functional responses, where an individual misuses a 
positive communication to demand constant attention. One solution is schedule 
thinning, or reducing reinforcement to the individual’s response, which can be 
attempted by using stimuli (e.g., a picture) to let individuals know when responses are 
reinforced and when they are not reinforced. This study included a literature review and 
three experiments. The key results validated the use of schedule thinning with FCT, and 
especially the method of using stimuli to establish discriminative control of responses. 
The results also suggest how schedule thinning is implemented and how the type of 
schedule affects its degree of effectiveness. 

Lawton, K., & Kasari, C. (2012). Teacher-implemented joint attention intervention: Pilot 
randomized controlled study for preschoolers with autism. Journal of Consulting 
and Clinical Psychology, 80(4), 687–693. doi:10.1037/a0028506 

Initiating joint attention (IJA) is an early form of nonverbal communication used by 
young children (e.g., pointing at something to indicate interest). As with other forms of 
communication, there is a deficit of IJA in children with autism spectrum disorders 
(ASD). This study was to determine if teacher-implemented Joint Attention and 
Symbolic Play/Engagement Regulation (JASP/ER) improved IJA in ASD children, ages 
3–5 years. The 6-week intervention comprised randomized controlled trials that paired 
a teacher or paraprofessional with 1 of 16 children in a classroom environment. IJA 
frequency did increase, suggesting JASP/ER can be effectively used by teachers in 
classrooms. 
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Schieltz, K. M., Wacker, D. P., Harding, J. W., Berg, W. K., Lee, J. F., Padilla Dalmau,  
Y. C., … Ibrahimović, M. (2011). Indirect effects of functional communication 
training on non-targeted disruptive behavior. Journal of Behavioral Education, 
20(1), 15–32. doi:10.1007/s10864-011-9119-8 

Past research has suggested that FCT not only affects the targeted disruptive behavior, 
but it may have a positive impact on correlating behaviors. This study used FCT on 
specific destructive behaviors of the participants, but all disruptive behavior was 
observed to determine if the intervention had a wider impact. Between the initial 
functional analysis baseline and the final FCT condition baseline, lower levels of the 
targeted behaviors (71%) and nontargeted behaviors (90%) were observed.  

Falcomata, T. S., Ringdahl, J. E., Christensen, T. J., & Boelter, E. W. (2010). An 
evaluation of prompt schedules and mand preference during functional 
communication training. The Behavior Analyst Today, 11(1), 77–84. 

In this pilot study, prompts were given at different frequencies (prompt schedules) 
during FCT of a 34-year-old woman with autism and mild to moderate intellectual 
disability. The results indicated that the different prompt schedules affected the 
frequency of her appropriate communicative responses (mand rates). In addition, the 
subject’s preference for a specific mand only became clear during one prompt schedule. 
The study suggests that evaluating prompt schedules can benefit an individual’s 
communication training by increasing mand rates and revealing mand preferences.  

Leon, Y., Hausman, N. L., Kahng, S., & Becraft, J. L. (2010). Further examination of 
discriminated functional communication. Journal of Applied Behavior Analysis, 43, 
525–530. doi:10.1901/jaba.2010.43-525 

An 11-year-old boy with developmental disabilities was taught to use the phrase 
“excuse me” only when an experimenter was not busy. By using a naturally-occurring 
schedule (an experimenter being occupied or available), the researchers hoped to  
curb the boy’s overuse of an appropriate communicative response, which can be an 
unintended consequence of FCT. The subject’s behavior did improve, concurring  
with a previous similar study; however, this training was part of a larger system of 
treatment for the boy, so more research would be needed to see how it would apply in 
other situations. 

Davis, T. N., O’Reilly, M. F., Kang, S., Rispoli, M., Lang, R. B., Machalicek, W., . . . 
Sigafoos, J. (2009). Impact of presession access to toys maintaining challenging 
behavior on functional communication training: A single case study. Journal of 
Developmental and Physical Disabilities, 21(6), 515–521. doi:10.1007/s10882-
009-9158-4 

This study examined whether using motivating operations with FCT would enhance 
treatment effectiveness. The FCT goal was to exchange a boy’s challenging behavior 
when a toy was removed (i.e., shouting “no”) with an appropriate response (i.e., asking 
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“more toy”). The motivating operation was allowing the child to play with the toy for 
15 minutes prior to the session. During a baseline of no intervention, the child’s rate of 
challenging behavior was high (64%). During FCT without presession access to the toy, 
the rate was 38%; and with FCT in conjunction with presession access to toy, the rate 
was 2%. 

Winborn-Kemmerer, L., Wacker, D., Harding, J., Boelter, E., Berg, W., & Lee, J. (2010). 
Analysis of mand selection across different stimulus conditions. Education and 
Treatment of Children, 33, 49–64. 

In FCT, individuals usually have multiple positive communication responses (mands) to 
select from. The purpose of this study was to see if mand selection could be influenced 
by the stimulus of a picture card. One boy and 1 girl, both age 3, were evaluated in 
their homes for a year. Both children showed a preference for novel mands (the card) 
over familiar ones, but would use others if the card was not available. Overall problem 
behavior decreased and remained low. The results of this study suggest that the use of 
multiple mands is beneficial to FCT, but more research is needed on the correlation of 
stimuli and mand selection. 

Harding, J., Wacker, D. P., Berg, W. K., Winborn-Kemmerer, L., Lee, J. F., & Ibrahimović, 
M. (2009). Analysis of multiple manding topographies during functional 
communication training. Education and Treatment of Children, 32(1), 21–36. 

This study examined the concept of mand preference—whether being given multiple 
types (topographies) of mands would lead individuals to choose a mand they liked best. 
The study included 3 boys, below age 4, who were taught vocal, manually signed, 
microswitch, and communication card mands in a home setting. Across sessions, the 
children preferred using vocal mands, which they were familiar with prior to 
intervention. This suggests that they preferred familiar mands to novel ones. One  
child used a mix of signing and vocal mands, suggesting the easiest mand for him  
was the preferred one. 

Mancil, G. R., Conroy, M. A., Nakao, T., & Alter, P. J. (2006). Functional 
communication training in the natural environment: A pilot investigation with a 
young child with autism spectrum disorder. Education and Treatment of Children, 
29(4), 615–633. 

This study observed one 4-year-old boy who was diagnosed with a pervasive 
developmental disorder and exhibited frequent tantrums. Through a series of trials, 
clinicians determined that his tantrums were mechanisms used to get a preferred 
tangible object. Following this discovery, a functional communication training was 
implemented to teach the child to obtain the desired object through presenting a 
picture card rather than throwing a tantrum. The child’s communication increased and 
the problem behavior decreased. This behavior was generalized across objects and 
people, even when the child had to distinguish between picture cards. 
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Lalli, J. S., Casey, S., & Kates, K. (1995). Reducing escape behavior and increasing task 
completion with functional communication training, extinction, and response 
chaining. Journal of Applied Behavior Analysis, 28(3), 261–268. 

When functional communication is taught as a way to escape an undesired task, it is 
often effective in reducing problem behaviors. In the case of homework assignments, 
however, it can negatively impact learning because the student is allowed to miss the 
assignment. This study addressed this problem by adding response chaining to the 
functional communication training and extinction. After the 3 students learned to 
verbalize “no” to request a break, they were gradually required to complete more of the 
task before being allowed to request the break, until eventually the whole task was 
completed. All 3 students showed continued low occurrences of problem behaviors and 
increased compliance in completing the tasks before requesting a break. 

Durand, V. M., & Carr, E. G. (1992). An analysis of maintenance following functional 
communication training. Journal of Applied Behavior Analysis, 25(4), 777–794. 

Three studies were conducted to evaluate the effectiveness of FCT in reducing problem 
behaviors. Specifically, FCT was compared to time-out strategies. Twelve children, who 
were displaying a number of problem behaviors stemming from a strong need for 
attention from others, were split into two groups (6 children in each: 1 female, 5 males) 
based on chronological age, mental age, and language age. One group was taught 
how to seek attention using newly learned communication strategies (e.g., asking,  
“Am I doing good work?”). The second group was taught how to use a time-out 
strategy. The children’s subsequent behavior was recorded during specified intervals. A 
reduction in the average number of intervals that included problem behaviors was 
found (about 60% to 5%) even when the experience level (i.e., naïve vs. experienced) 
of the trainer varied. Children who were taught only the time-out strategy also saw a 
reduction in the average number of intervals that included problem behaviors (from 
49% to 8%), but such effects were not found with less experienced (i.e., naïve) trainers. 

Wacker, D. P., Steege, M. W., Northup, J., Sasso, G., Berg, W., Reimers, T., . . . Donn, L. 
(1990). A component analysis of functional communication training across three 
topographies of severe behavior problems. Journal of Applied Behavior Analysis, 
23(4), 417–429. 

Three people with mental disabilities, a lack of speech or communicative gestures, and 
regular inappropriate behavior participated in this study: a 30-year-old woman and 
2 boys (ages 7 and 9 years). Functional behavioral analysis was used to determine 
the antecedents of the problem behavior, and then the participants were taught a 
nonverbal response to use to indicate a preferred object, task, or escape. Trials were 
conducted with and without negative consequences for the inappropriate behavior. 
Results indicated that treatment was effective in eliminating inappropriate behavior 
and increasing appropriate behavior only when combined with reinforcement of 
appropriate behavior and consequences for inappropriate behavior. 
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Carr, E. G., & Durand, V. M. (1985). Reducing behavior problems through functional 
communication training. Journal of Applied Behavior Analysis, 18(2), 111–126. 

This study consisted of two phases. In the first phase, 4 developmentally disabled 
students were taught a set of both easy and hard tasks. As expected, hard tasks resulted 
in the students engaging in more problem behaviors than when they undertook easy 
tasks. In the second phase, each student was taught how to ask an adult for praise or 
assistance when he or she felt the task was becoming too difficult. This action led to a 
significant decrease in problem behavior, demonstrating that helping students to 
express their desires verbally can lead to positive outcomes. 

 
Milieu Language Teaching 

Roberts, M. Y., Kaiser, A. P., Wolfe, C. E., Bryant, J. D., & Spidalieri, A. M. (2014). Effects 
of the teach-model-coach-review instructional approach on caregiver use of 
language support strategies and children’s expressive language skills. Journal of 
Speech, Language, and Hearing Research, 57, 1851–1869. 
doi:10.1044/2014_JSLHR-L-13-0113 

This study examined the effectiveness of an enhanced milieu teaching (EMT) model: 
teach-model-coach-review. The participants were 4 child/caregiver pairs who were in 
turn paired with a child interventionist and caregiver educator in a clinical setting. The 
children were 24–42 months old and had been diagnosed with a primary language 
impairment. The children’s language performance improved, with an average use of 
17 communication targets during intervention compared to 4 communication targets 
during the baseline study. This suggests that the use of EMT by caregivers can result in 
positive outcomes in a child’s language skills. 

Fey, M. E., Yoder, P. J., Warren, S. F., & Bredin-Oja, S. L. (2013). Is more better? Milieu 
communication teaching in toddlers with intellectual disabilities. Journal of 
Speech, Language, and Hearing Research, 56, 679–693. doi:10.1044/1092-
4388(2012/12-0061) 

The purpose of this experiment was to determine if the frequency of milieu 
communication teaching (MCT) impacted its effectiveness. Half of a group of  
64 children with intellectual and communication delays received MCT for 60 minutes, 
once a week, over a 9-month period; and the other half received the intervention  
5 times per week for the same period. There was not a large, unconditional 
improvement in the high-frequency group compared to the low-frequency group. 
Children who demonstrated more interest in objects (played with nine or more during  
a play assessment) did benefit from the more frequent teaching. Otherwise, the 
outcomes were moderate. 
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Kaiser, A. P., & Roberts, M. Y. (2013). Parent-implemented enhanced milieu teaching 
with preschool children who have intellectual disabilities. Journal of Speech, 
Language, and Hearing Research, 56, 295–309.  
doi:10.1044/1092-4388(2012/11-0231) 

In this study, 77 preschool children with intellectual disabilities received either 
enhanced milieu teaching (EMT) by therapists only or by both caregivers and therapists 
to determine if caregiver involvement enhanced gains in language. The children were 
assessed before, immediately after, 6 months after, and 12 months after their 
interventions. At the end of the intervention there was no significant difference between 
the two groups, but children in the therapist/caregiver group had significantly higher 
usage of target utterances at 6 months (16%) and at 12 months (13%) than the other 
group. The results suggest that caregiver involvement does positively impact language 
intervention strategies. 

Mancil, G. R., Conroy, M. A., & Haydon, T. F. (2009). Effects of a modified milieu 
therapy intervention on the social communicative behaviors of young children 
with autism spectrum disorders. Journal of Autism and Developmental Disorders, 
39, 149–163. doi:10.1007/s10803-008-0613-3 

This study examined the effectiveness of milieu therapy to increase communication and 
reduce aberrant behavior in 3 preschool- or elementary-age boys with ASD. Their 
communication responses increased at least 75% across the study period and during 
the 2-week follow-up period. This increase was observed both in the intervention 
setting and in the classroom setting. Similarly, aberrant behavior decreased. Teachers 
and parents involved in the study stated that they saw benefits from the treatment. 

Olive, M. L., de la Cruz, B., Davis, T. N., Chan, J. M., Lang, R. B., O’Reilly, M. F., & 
Dickson, S. M. (2007). The effects of enhanced milieu training and a voice 
output communication aid on the requesting of three children with autism. 
Journal of Autism and Developmental Disorders, 37(8), 1505–1513. 

This study was the first to combine enhanced milieu training (EMT), which includes 
natural reinforcers, prompting, and adults following the children’s lead, with Voice 
Output Communication Aids (VOCAs). In an EMT setting, 3 preschool children with 
autism were taught to use the VOCAs, and 2 of the 3 did not initiate any type of 
communication (gesturing, vocalizing, etc.). After intervention, all 3 used both VOCAs 
and gestures independently, and 1 child included vocalizations. 

Hancock, T. B., & Kaiser, A. P. (2002). The effects of trainer-implemented enhanced 
milieu teaching on the social communication of children with autism. Topics in 
Early Childhood Special Education, 22(1), 39–54. 

Unique because of its focus on how language training with children with autism affects 
their communication with their parents at home, this study used the enhanced milieu 
teaching (EMT) method in simple 15-minute sessions with 4 young children and 
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gauged progress in the children’s language abilities both in the clinic and in their 
homes. The parents were not aware of the training method, but they were asked to 
give feedback on their children’s improvement over the course of the intervention and 
during follow-up. All 4 children saw marked increases in their speech—both in mean 
length of utterance and in diversity of words—between pretreatment and follow-up 
studies, although there was variance in the extent of improvement, and all of them 
generalized at least somewhat to the home. All of the parents ranked the intervention 
very highly. 

Charlop-Christy, M. H., & Carpenter, M. H. (2000). Modified incidental teaching 
sessions: A procedure for parents to increase spontaneous speech in their 
children with autism. Journal of Positive Behavior Interventions, 2(2), 98–112. 

Experimenters in this study taught parents to use three different methods to teach their 
autistic children to spontaneously use a specific phrase. Three autistic boys were chosen 
for this study, which used discrete trial (focusing on mass repetition), incidental 
teaching (focusing on a natural environment), and the authors’ idea of combining these 
two principles to make modified incidental teaching sessions (MITS). The study found 
that while 1 of the boys acquired the target phrase during incidental teaching and 
2 acquired their phrases during discrete trial, only MITS helped the boys to generalize 
their learning to other situations. All 3 boys successfully acquired the target phrases and 
generalized that learning through MITS. 

Hancock, T. B., & Kaiser, A. P. (1996). Siblings’ use of milieu teaching at home. Topics in 
Early Childhood Special Education, 16(2), 168–190. 

This study focused on the effectiveness of teaching older siblings of children with 
autism to use milieu teaching during their playtime to help improve the language skills 
of their younger brothers. Three pairs of siblings were used in this study, and all 3 older 
siblings learned to use training techniques. Language increases were seen in all 3 target 
children, and both the language increases and the siblings’ teaching patterns were 
maintained during follow-up. Two of the 3 sibling pairs generalized their behavior from 
a play setting to a snack setting. Parents reported more positive interactions between 
the siblings as a result of this intervention. 

Yoder, P., Kaiser, A. P., Goldstein, H., Alpert, C., Mousetis, L., Kaczmarek, L., & Fischer, 
R. (1995). An exploratory comparison of milieu teaching and responsive 
interaction in classroom applications. Journal of Early Intervention, 19(3), 
218–242. 

In this study, 36 preschoolers from six classrooms across two states were assigned by 
classroom to either milieu teaching or responsive interaction treatments. Students were 
matched across treatments according to pretest levels in multiple language areas in 
order to best compare the two treatments, and individual language goals were set for 
each student according to his or her abilities. Both of the treatments were implemented 

187 
Copyright © 2015 NCS Pearson, Inc. All rights reserved.



 

 
 

by trained teachers in the classroom. Overall, all students saw improvements in their 
language, but it was discovered that milieu teaching was more effective for children 
with language levels of less than 22–26 months who had vocabulary goals, and 
responsive interaction treatment was more effective for children with higher pretest 
language levels who had syntactic language goals. Possible reasons for this finding are 
discussed in the article. 

Hemmeter, M. L., & Kaiser, A. P. (1994). Enhanced milieu teaching: Effects of parent-
implemented language intervention. Journal of Early Intervention, 18(3), 269–289. 

In this study, 4 parents (3 mothers and 1 father) of children with language disabilities 
were trained to use enhanced milieu teaching with their children. Overall, the parents 
learned the training method quickly and accurately, and they seemed to enjoy it. 
Language skills improved for all 4 children, although there was a greater improvement 
for younger children whose delays were not as significant. Three of the 4 children 
generalized their newly learned language skills to a new communication partner, and all 
4 generalized the skills to the home setting. The parents all rated the intervention highly 
and were pleased with the results in their children’s development. 

Alpert, C. L., & Kaiser, A. P. (1992). Training parents as milieu language teachers. 
Journal of Early Intervention, 16(1), 31–52. 

In this study, trainers taught 6 mothers of young children with language disabilities to 
use milieu language training with their children. The mothers were instructed in four 
types of milieu language training, one at a time, and were given as many training 
sessions as needed to master one type of training before moving on to the next. Each 
mother was observed with her child at home during play sessions, and generalization 
studies were conducted during household chores and when the television was on. In 
general, the mothers mastered three of the four types but implemented the incidental 
teaching procedure (the final type) inconsistently. However, growth was seen in the 
language of the children, and the mothers gave the intervention fairly positive ratings. 

Charlop, M. H., & Trasowech, J. E. (1991). Increasing autistic children’s daily 
spontaneous speech. Journal of Applied Behavior Analysis, 24(4), 747–761. 

The 3 children in this study were taught a series of target greetings and sentences to be 
used at appropriate times and settings throughout the day through their parents’ use of 
the time-delay method. At first, the parent would instruct the child to say a particular 
sentence (e.g., “Good morning, Mom.”) in a particular setting (e.g., in the child’s 
bedroom in the morning). Gradually, the parent would increase the amount of time 
delay before giving the prompt, allowing the child to speak spontaneously. The 
children, for the most part, learned spontaneous speech in a few weeks and maintained 
it over a period of up to 30 months. In general, the target speech was also generalized 
within settings across locations and persons. In addition, time delay was an easy 
method for parents to learn and implement in everyday family settings. 
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Charlop, M. H., & Walsh, M. E. (1986). Increasing autistic children’s spontaneous 
verbalizations of affection: An assessment of time delay and peer modeling 
procedures. Journal of Applied Behavior Analysis, 19(3), 307–314. 

Two methods of teaching autistic children to spontaneously say “I like (love) you” were 
studied in this experiment. First, 2 of the 4 children were taught using a time-delay 
method across three different settings. The experimenter (or their mother) would say, 
“Give me a hug,” wait 2 seconds, and then say, “I like (love) you.” The children were 
given reinforcements when they responded (or initiated) with the same phrase. 
Afterward, those 2 children were used as peer models for the other 2 children. 
However, possibly due to the unstructured setting of these peer models, the other 
children did not learn from this method. All 4 children were successful in generalizing 
the spontaneous verbalizations of affection when taught using the time-delay method. 

 
Picture Exchange Communication System (PECS) 

Ganz, J. B., Earlses-Vollrath, T. L., Heath, A. K., Parker, R. I., Rispoli, M. J., & Duran, J. B. 
(2012). A meta-analysis of single case research studies on aided augmentative 
and alternative communication systems with individuals with autism spectrum 
disorders. Journal of Autism and Developmental Disorders, 42, 60–74. 
doi:10.1007/s10803-011-1212-2 

This meta-analysis summarized studies featuring (among other criteria) participants 
diagnosed with autism spectrum disorders (ASD) receiving aided augmentative and 
alternative communication (AAC) interventions. The results were (1) AAC is an effective 
treatment overall; (2) of targeted skills, communication improved the most, but there 
was also positive impact on social skills and academics, and reduced challenging 
behavior; and (3) PECS and speech generating-devices (SGDs) were more effective than 
other aided systems.  

Ali, E., MacFarland, S. Z., & Umbreit, J. (2011). Effectiveness of combining tangible 
symbols with the picture exchange communication system to teach requesting 
skills to children with multiple disabilities including visual impairment. Education 
and Training in Autism and Developmental Disabilities, 46(3), 425–435. 

This study examined the effectiveness of adapting PECS for use with students who have 
multiple disabilities, including visual impairment, and little or no verbal skills. It included 
3 girls and 1 boy (ages 7–14) who were taught to make requests using tangible 
symbols (i.e., objects, meant to represent other items, mounted on board) using the 
PECS method. All 4 students were able to learn to make requests, and they all used this 
form of communication in other settings following treatment. The results from the 
study suggest that PECS can be adapted and used successfully as an alternative form of 
communication for the visually impaired with multiple disabilities. 
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Carr, D., & Felce, J. (2007). The effects of PECS teaching to phase III on the 
communicative interactions between children with autism and their teachers. 
Journal of Autism and Developmental Disorders, 37(4), 724–737. 

This study compared 17 children (ages 3–7) diagnosed with autism who participated in 
15 hours of PECS instruction (through Phase III) with a control group who did not. Both 
groups were made up of students from multiple classrooms (9 for the intervention 
group, 11 for the control group). The study showed that use of the PECS teaching 
significantly increased the number of times children initiated communication with an 
adult as well as responded to an adult’s initiation. The control group did not show these 
same improvements. 

Howlin, P., Gordon, R. K., Pasco, G., Wade, A., & Charman, T. (2007). The effectiveness 
of Picture Exchange Communication System (PECS) training for teachers of 
children with autism: A pragmatic, group randomised controlled trial. Journal of 
Child Psychology and Psychiatry, 48(5), 473–481. 

This study—one of the few randomized controlled trials to look at the effectiveness of 
PECS—examined 17 classrooms of children (ages 4–11), each of which contained at 
least 3 children with autism or autism spectrum disorders. These classrooms were 
randomly divided into three groups: immediate treatment, delayed treatment, and no 
treatment. Children in the treatment classrooms attended a 2-day PECS training session 
and had consultants come to the classroom to follow-up. Children in the treatment 
groups showed an increase in communication initiations and in PECS use compared to 
the control group, although a 10-month follow-up study with the first group showed 
that the results were not maintained.  

Yoder, P., & Stone, W. L. (2006). Randomized comparison of two communication 
interventions for preschoolers with autism spectrum disorders. Journal of 
Consulting and Clinical Psychology, 74(3), 426–435. 

This study examined 36 preschoolers with autism spectrum disorders randomly 
assigned to two treatment groups: either responsive education and prelinguistic milieu 
teaching (RPMT), or the Picture Exchange Communication System (PECS). The children 
attended three 20-minute training sessions per week for 6 months and were studied for 
the effect of these training sessions on requesting, turn taking, and initiating joint 
attention. It was found that RPMT was significantly more effective in increasing turn 
taking and initiating joint attention for children who already exhibited some initiating of 
joint attention before beginning training. The PECS, on the other hand, was more 
effective in increasing spontaneous requesting in children with very little 
communication before beginning training. 
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Bock, S. J., Stoner, J. B., Beck, A. R., Hanley, L., & Prochnow, J. (2005). Increasing 
functional communication in non-speaking preschool children: Comparison of 
PECS and VOCA. Education and Training in Developmental Disabilities, 40(3),  
264–278. 

This study compared two methods of augmentative and alternative communication 
(AAC): the Picture Exchange Communication System (PECS) and Voice Output 
Communication Aids (VOCAs). Six 4-year-old boys who did not speak and who had 
been diagnosed with developmental delays were chosen to go through both rounds of 
interventions simultaneously. The PECS involved choosing a picture to communicate a 
desire for an object. The VOCA involved pressing a button near a picture that would 
activate a recorded word, which would communicate the child’s desire for an object. 
Both were fairly effective in helping these nonverbal children communicate their 
desires, and the children were able to generalize these behaviors to the classroom after 
interventions. Some children had a stronger preference for either PECS or VOCA, 
indicating that choosing an intervention tool depends on the individual. 

Ganz, J. B., & Simpson, R. L. (2004). Effects on communicative requesting and speech 
development of the Picture Exchange Communication System in children with 
characteristics of autism. Journal of Autism and Developmental Disorders, 34(4), 
395–409. 

This study examined 3 children with autism who were trained in PECS in order to see 
if this system increased their use of spoken language. All 3 children mastered the PECS 
system and increased the number of intelligible words spoken per session. They also 
showed an increase in the complexity of their sentences. All 3 started with only 
one-word verbalizations (if any at all), and by the end were saying three- or four-word 
phrases. Contrary to expectations, there was no decrease in nonword verbalizations. 

Magiati, I., & Howlin, P. (2003). A pilot evaluation study of the Picture Exchange 
Communication System (PECS) for children with autistic spectrum disorders. 
Autism, 7(3), 297–320. 

This pilot study examined the effects of PECS training on 34 children (ages 5–12) from 
multiple schools across the U.K. Although initial language skills varied among the 
children, none were fluent communicators at the beginning, and all showed significant 
improvements in their communication, particularly in their use of PECS. Interestingly, 
those with the lower initial communication levels gained the most (and the most 
consistently), while those who began with higher communication levels had a quick 
gain at the beginning but then tended to plateau. Weaknesses of this study were the 
lack of a control group and a reliance on teacher and parent ratings without outside 
evaluation. However, the study still seemed to show clear improvement in 
communication due to PECS training. 
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Charlop-Christy, M. H., Carpenter, M., Le, L., LeBlanc, L. A., & Kellet, K. (2002). Using 
the Picture Exchange Communication System (PECS) with children with autism: 
Assessment of PECS acquisition, speech, social-communicative behavior, and 
problem behavior. Journal of Applied Behavior Analysis, 35(3), 213–231. 

This study observed 3 boys with autism who rarely communicated verbally in both 
academic and play settings. The three areas primarily observed were vocal 
communication, social-communicative behaviors, and problem behaviors. These areas 
were observed during a baseline study, while the children were being taught PECS, and 
during post-study. All 3 boys learned the PECS system quickly and also were able to 
generalize these new communication skills to incorporating speech. In addition, social-
communicative skills (e.g., eye contact, attention, playing together) increased 
throughout the course of this study, and problem behaviors (e.g., tantrums, grabbing, 
out-of-seat behaviors) decreased. The marked increase in verbal communication in all 
3 boys is further evidence of the effectiveness of the PECS. 

Schwartz, I. S., Garfinkle, A. N., & Bauer, J. (1998). The Picture Exchange 
Communication System: Communicative outcomes for young children with 
disabilities. Topics in Early Childhood Special Education, 18(3), 144–159. 

This study examined 31 children from a special education preschool. Some of the 
children had been diagnosed with autism; others had Down syndrome, severe mental 
retardation, or other diagnoses. All children began the study as nontalkers. In the 
classroom, the children were trained in PECS, including creating sentences and 
generalizing to peers as well as adults. All of the students successfully completed the 
PECS training, requiring an average of 14 months. In a second experiment, 18 of these 
31 children were observed to see if their verbal communication skills were affected by 
the PECS training. Of the 18 children, 44% gained spontaneous speech to the point 
that they ceased to use the PECS system. The other 56% gained very little, if any, 
speech, but they continued to use the PECS system effectively. 

 
Pivotal Response Training 

Voos, A. C., Pelphrey, K. A., Tirrell, J., Bolling, D. Z., Vander Wyk, B., Kaiser, M.D., . . . 
Ventola, P. (2013). Neural mechanisms of improvements in social motivation 
after pivotal response treatment: Two case studies. Journal of Autism and 
Developmental Disorders, 43, 1–10. doi:10.1007/s10803-012-1683-9 

One girl, age 2, with autistic disorder and 1 boy, age 1, with pervasive developmental 
disorder not otherwise specified (PDD NOS) received PRT for 8–10 hours per week for 
4 months. The children and parents all received training in both clinic and home 
settings. The children made clinically significant improvements in the measured skills,  
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most notably in adaptive skills, but also in social-communication. In addition, fMRI 
scans of the 2 showed greater activation to social stimuli in brain regions used by 
typically developing children. 

Baker-Ericzén, M. J., Stahmer, A. C., & Burns, A. (2007). Child demographics associated 
with outcomes in community-based pivotal response training. Journal of Positive 
Behavior Interventions, 9(1), 52–60. 

The purpose of this study was to examine the effects of home-based PRT in a large-
scale, community setting. In one community clinic, 158 families of children with autism 
disorder or pervasive developmental disorder not otherwise specified (PDD NOS) were 
chosen. The parents participated in a 12-week parent-education program learning PRT. 
The Vineland Adaptive Behavior Scales was administered after both the first and last 
session to assess the students’ progress. Significant improvement was seen in all areas 
for the total sample of children, with little variance in the amount of improvement seen 
across sex and race/ethnicity (between white and Hispanic families). The study found 
that this intervention, while somewhat effective for all ages, was most effective for 
younger children. The older the children were, the more impaired they were at the 
beginning of the study, and the less they improved. These results emphasize the 
importance of early intervention. 

Koegel, L. K., Carter, C. M., & Koegel, R. L. (2003). Teaching children with autism self-
initiations as a pivotal response. Topics in Language Disorders, 23(2), 134–145. 

In this study, 2 children with autism were taught to ask a simple question in order to 
self-initiate learning of a specific verb tense. For example, one child was taught to 
manipulate a pop-up book page and then ask, “What happened?” When the clinician 
answered with a simple, regular past-tense verb, such as, “He pinched,” the child  
would repeat it. The children were observed during interventions as well as during 
generalization periods at the clinic and in their homes. At the end of the study, both 
children were regularly using the verb forms that had previously been absent from their 
vocabularies. In addition, their rate of question-asking in general, as well as the number 
of verbs they used and their mean length of utterance, increased greatly. 

Koegel, R. L., Camarata, S., Koegel, L. K., Ben-Tall, A., & Smith, A. E. (1998). Increasing 
speech intelligibility in children with autism. Journal of Autism and Developmental 
Disorders, 28(3), 241–251. 

Five children with autism (ages 3–5), whose speech was mostly intelligible, were studied 
during two types of intervention: analog and naturalistic. During analog intervention, 
clinicians taught the target sounds through rote drills and then incorporated the sounds 
into words, phrases, and sentences, reinforcing with verbal praise and treats. During 
naturalistic intervention, the clinicians selected objects for which each particular child 
had a preference and included the target sounds and natural reinforcement (receipt of 
the desired object when its name was pronounced). While both showed overall gains in 
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the pronunciation of target sounds during training sessions, only the naturalistic 
training showed widespread generalization of the target sounds in other settings, such 
as during playtime and at home. All 5 children learned the sounds taught through 
naturalistic training, and their overall intelligibility rose throughout the course of 
the study. 

Pierce, K., & Schreibman, L. (1997). Multiple peer use of pivotal response training to 
increase social behaviors of classmates with autism: Results from trained and 
untrained peers. Journal of Applied Behavior Analysis, 30(1), 157–160. 

In this study, the authors examined 10 boys (ages 7–9), including 2 boys with autism. 
Six of the other children (3 for each autistic child) were taught, one at a time, to use 
peer pivotal response training (PRT) in a naturalistic training with their autistic peer 
in order to help him initiate and maintain interactions with other children. The 
2 remaining boys served as “generalization peers”, who received no special training, 
but did interact with the subjects before and after treatment. Both boys, during 
baseline, showed few initiations (4% and 7%), but by the post-study they had both 
increased to 16% and 19%, respectively. Maintaining interactions rose from 
inconsistent to 100% for both boys, and these interactions were generalized across 
settings, toys, and people, including untrained peers. 

Pierce, K., & Schreibman, L. (1995). Increasing complex social behaviors in children 
with autism: Effects of peer-implemented pivotal response training. Journal of 
Applied Behavior Analysis, 28(3), 285–295. 

For this study, two 10-year-old boys with autism were paired with 2 peers, who were 
taught to use PRT with their playmates. Each pair was individually brought to a room 
with toys and was told to play together. The peer used techniques such as initiating, 
modeling conversations and play, and taking turns in order to engage the playmate. 
Both target children, during baseline, showed little to no initiation, little maintenance  
of interaction, and poor attention. Following the training, maintenance levels rose to 
nearly 100%, and initiation and joint attention rose significantly. Both boys  
generalized these behaviors across settings and toys, and 1 of them generalized to  
a non-PRT-trained peer. 

Thorp, D. M., Stahmer, A. C., & Schreibman, L. (1995). Effects of sociodramatic play 
training on children with autism. Journal of Autism and Developmental Disorders, 
25(3), 265–282. 

Three young boys with autism were observed in this study, in which they were taught 
sociodramatic play by an experimenter in a natural play environment to see if this 
would improve their play and language skills. Sociodramatic play involves role-playing, 
persistence (continuing a storyline), make-believe transformations (using imaginary 
objects), social behavior, and verbal communication. Many of these skills, which are 
natural for normally developing children, are rare or difficult for children with autism. 
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However, all 3 boys, who initially demonstrated very few of these skills, engaged in 
sociodramatic play consistently after training. Improvements were also seen in their 
social behavior and language skills. These skills were generalized to new settings and to 
their parents, although the effects were more limited. 

Laski, K. E., Charlop, M. H., & Schreibman, L. (1988). Training parents to use the 
natural language paradigm to increase their autistic children’s speech. Journal of 
Applied Behavior Analysis, 21(4), 391–400. 

In this study, parents of 8 autistic children were trained to use the natural language 
paradigm (NLP) with their children in order to increase speech. Parents were observed 
interacting with their children in a clinic setting and at home; results were compared 
with observations of parents with normally developing children as well as with 3 siblings 
of the autistic children. All of the parents trained in the NLP showed increases in their 
own verbalizations, providing more naturally occurring opportunities for their children 
to use speech. In addition, all of the children showed increases in speech, although the 
children with the least speech in the beginning showed the most dramatic increases. 
Improvements were generalized to the home setting. 

 
Video Modeling 

Wilson, K. P. (2013). Teaching social-communication skills to preschoolers with autism: 
Efficacy of video versus in vivo modeling in the classroom. Journal of Autism & 
Developmental Disorders, 43, 1819–1831. doi:10.1007/s10803-012-1731-5 

The purpose of this study was to determine if video behavior modeling is as effective a 
treatment for preschool students with autism as live (in vivo) behavior modeling. Four 
preschoolers diagnosed with ASD received modeling intervention for 3 minutes, an 
average of 3 times per week. The treatment was either administered by a 
teacher/teaching assistant team or via a recorded video of a team. Both treatments 
were administered on the same day in a randomized order. Three of the 4 children 
increased their social-communication target behaviors. Of those 3, one favored  
video modeling, one favored live modeling, and one’s results showed that both  
were equally effective. 

Apple, A. L., Billingsley, F., & Schwartz, I. S. (2005). Effects of video modeling alone and 
with self-management on compliment-giving behaviors of children with high-
functioning ASD. Journal of Positive Behavior Interventions, 7(1), 33–46. 

Two experiments were conducted in this study to show the effect of video modeling 
on how often children with high-functioning ASD gave compliments. Two 5-year-old 
boys were studied in the first experiment, during which they were shown short videos 
instructing them in giving compliments. They were then monitored during play time 
to see how many compliments they initiated or gave as a response. One phase 
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included receiving a prize from the teacher if a certain number of compliments were 
given. During the second experiment, 3 preschoolers were also shown the videos, 
but this time they monitored their own behavior (with a wrist counter or checklist) 
in order to receive their prize. In both experiments, compliment-giving increased 
significantly, but the self-monitoring phase was most effective in helping the 
children initiate compliments. 

Nikopoulos, C. K., & Keenan, M. (2003). Promoting social initiation in children with 
autism using video modeling. Behavioral Interventions, 18(2), 87–108. 

Seven children (ages 9–15) with severe problems related to autism were used in this 
study to identify whether video modeling could help them develop appropriate 
initiation and play skills. After watching a brief video modeling initiation of play with a 
certain toy and another person, each child was taken to the room shown in the video, 
where the same toy was present (sometimes by itself, sometimes among others). Each 
child was then observed to see if he or she would initiate play. For 4 of the 7 children, 
both initiation and social play were enhanced, and learning was generalized across 
setting, people, and toys. Three of the 7 children, however, showed no social initiation 
throughout any of the trials and did not display any play skills. It was suggested that 
these children may have needed to learn imitation skills and attention skills (for 
watching the video) before beginning this type of training. Nevertheless, for certain 
children, video modeling does seem to have beneficial effects. 

Wert, B. Y., & Neisworth, J. T. (2003). Effects of video self-modeling on spontaneous 
requesting in children with autism. Journal of Positive Behavior Interventions, 5(1), 
30–34. 

Four preschoolers with autism were chosen for this study. They had all previously been 
taught to verbally request items, but they did so at a very low frequency. For this study, 
each child was individually videotaped in his or her home with preferred play items. The 
child was prompted to request items so that a significant number of requests showed 
up in the video for self-modeling. After taping, most adult prompts and all negative 
child behavior was edited out of the video. Then, the video was played in front of the 
child once a day for 5 days, right before school. Data on the frequency of spontaneous 
requesting were collected at school. All 4 children had large increases in the frequency 
of spontaneous requests. Three of the 4 children were studied 2–6 weeks later as follow-
up, and each of the 3 children maintained high levels of spontaneous requesting. 

Charlop-Christy, M. H., Le, L., & Freeman, K. A. (2000). A comparison of video 
modeling with in vivo modeling for teaching children with autism. Journal of 
Autism and Developmental Disorders, 30(6), 537–552. 

This study was undertaken to determine whether video modeling or in vivo (i.e., live) 
modeling was more effective in teaching target behaviors to children with autism. Each 
of the 5 children in the study was given one or two target behaviors, and each target 
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behavior had two unique but similar tasks: one that was taught through video 
modeling and one that was taught through in vivo modeling. For all but 1 of the 
children, video modeling resulted in faster acquisition of the target behaviors. (For the 
fifth child, acquisition took only two models for either medium.) Most notably, none of 
the behaviors taught via in vivo modeling were generalized, whereas all of the 
behaviors taught through video modeling were generalized across settings. In addition, 
it was determined that in all but one case, video modeling was less expensive and less 
time-consuming than in vivo modeling. 

Hepting, N. H., & Goldstein, H. (1996). Requesting by preschoolers with developmental 
disabilities: Videotaped self-modeling and learning of new linguistic structures. 
Topics in Early Childhood Special Education, 16(3), 407–427. 

For this study, 3 preschoolers with developmental disabilities were videotaped saying 
target-requested phrases unique to each child. Following baseline, the children were 
individually taken into a separate room and shown their self-modeling video before 
being returned to the classroom, where each child was given eight opportunities per 
session to request items. Although each of the children did show an increase in his or 
her targeted requests over the course of the 4-month study, the request structure was 
not as quickly generalized to the classroom setting as anticipated. Three branching 
steps—increased time delay, questions or mands (i.e., requests), and viewing the video 
in the classroom—were added, with limited success, to help facilitate generalization to 
the classroom. 

Charlop, M. H., & Milstein, J. P. (1989). Teaching autistic children conversational 
speech using video modeling. Journal of Applied Behavior Analysis, 22(3),  
275–285. 

Therapists in this study examined the use of video modeling in 3 boys with autism 
(ages 6–7). After a baseline study, each of the boys was shown videos of model 
conversations, where the child and adult would take turns answering a question 
and asking another. The boys were then asked by the therapists to have the same 
conversation, mimicking the video clip. Once each boy could do this, he was given 
prompts to start similar but distinct conversations. After the video modeling and during 
follow-up studies, each of the 3 boys showed a significant increase in his ability to hold 
a conversation and to generate novel responses and questions. 
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Chapter 12

Interventions for Social Skills Problems:
Evidence for Use Annotations 

 
Social Skills Training 

DiPerna, J. C., Lei, P., Bellinger, J., & Cheng, W. (2014, August 11). Efficacy of the Social 
Skills Improvement System Classwide Intervention Program (SSIS-CIP) primary 
version. School Psychology Quarterly, Advance online publication. 
doi:10.1037/spq0000079 

The SSIS-CIP is a social skills curriculum that includes units ranging from following 
classroom rules to showing kindness to others. Beyond improving students’ social skills, 
the program is meant to decrease classroom behavior that is counterproductive. In this 
study, the SSIS-CIP was used on 228 second-grade students, with a control group of 
204. Based on ratings by teachers, the students exposed to the SSIS-CIP showed 
improvements in social skills, as well as in areas such as cooperation, responsibility, and 
empathy. Furthermore, the students who made the greatest strides were those who 
originally needed the social skills intervention the most. However, students were helped 
more with internalizing (shyness, withdrawal) behaviors than with externalizing 
behaviors (hyperactivity, aggression). 

Goldstein, H., Lackey, K. C., & Schneider, N. J. B. (2014). A new framework for 
systematic reviews: Application to social skills interventions for preschoolers 
with autism. Exceptional Children, 80(3), 262–286. 

The authors used a new graphic analytic framework to identify effective evidence- 
based practices during a literature review of social skill interventions for young children 
(ages 3–5) with autism spectrum disorder (ASD). The goal of the new system was to 
review a variety of studies that had resulted in contradictory information and inform 
readers how to determine which one best fits their specific needs. The authors reviewed 
67 studies and rated specified criteria on a scale of 1–4. The evaluations of study quality 
are presented for comparison. While the study results differed, overall, they support the 
efficacy of social skill interventions for young children with ASD. 

199 
Copyright © 2015 NCS Pearson, Inc. All rights reserved.



January, A. M., Casey, R. J., & Paulson, D. (2011). A meta-analysis of classroom-wide 
interventions to build social skills: Do they work? School Psychology Review, 40(2), 
242–256. 

This meta-analysis focused on studies of social skill interventions for entire classrooms 
(preschool–grade 12), including students both with and without social skill difficulties. 
To be included, the articles had to meet the following criteria: appear in a peer-
reviewed journal in English; have a control/comparison group; and have enough 
statistical data to calculate an effect size. After aggregating the data from the 
28 articles, it was determined that, overall, classroom-based social interventions have 
a small but positive outcome (effect size = 0.15). Interventions with younger students 
(especially those in preschool and kindergarten) were more effective than interventions 
with older students. This suggests that classroom-based social skill interventions are best 
initiated with younger children. 

Jones, S. M., Brown, J. L., Hoglund, W. L. G., & Aber, J. L. (2010). A school-randomized 
clinical trial of an integrated social-emotional learning and literacy intervention: 
Impacts after 1 school year. Journal of Consulting and Clinical Psychology, 78(6), 
829–842. 

In a randomized design of 942 third graders in 24 New York City public schools, the 
4Rs Program (Reading, Writing, Respect, and Resolution) was implemented in order 
to affect academic, behavioral, and emotional development. Two groups of 883 total 
students were matched across 20 demographic characteristics to test effects. The study 
consisted of a universal, school-based intervention combining social–emotional learning 
and literacy skills. Two main effects (out of thirteen possible) were found: reductions 
in self-reports of hostile attributional biases and reductions in self-reports of 
depressive symptoms. 

Foster, S. L., & Bussman, J. R. (2008). Evidence-based approaches to social skills training 
with children and adolescents. In R. G. Steele, T. D. Elkin, & M. C. Roberts (Eds.), 
Handbook of evidence-based therapies for children and adolescents: Bridging science 
and practice (pp. 409–427). New York, NY: Springer. 

In this evaluation, the authors reviewed three specific social skills interventions for 
at-risk children and adolescents and gave broader comments concerning previous 
meta-analyses of social skills interventions. The three main studies examined Dinosaur 
School, a 24-session intervention for children ages 4–7 years; Coping Power, an 
intervention for 4th- and 5th-grade boys and their parents; and Fast Track, an in-school 
program for entire classrooms as well as an after-school program for at-risk students in 
grades 1–6. These three programs were selected for review because they had been 
shown to be effective in at least two randomized controlled trials or in a multisite 
evaluation. The review authors offered a series of suggestions for improving next-
generation social skills interventions, including developing effective strategies for  
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dealing with disruptive behavior and missed sessions; involving peers, parents, and 
teachers in order to enhance generalization; and using other interventions to treat 
children’s behavior problems (e.g., aggression) in tandem with social skills training. 

Bellini, S., Peters, J. K., Benner, L., & Hopf, A. (2007). A meta-analysis of school-based 
social skills interventions for children with autism spectrum disorders. Remedial 
and Special Education, 28(3), 153–162.  

The authors of this article analyzed 55 previous studies including 157 children with 
autism spectrum disorder (ASD) to examine the results of social skills training on the 
social competency of the children. Overall, results showed that social skills training is 
only minimally effective in improving the social skills of children with ASD. However, 
most of the gains that were made during intervention were maintained at follow-up. 
In addition, training that took place in the children’s normal classrooms, as opposed to 
pull-out sessions, was found to be more effective. The authors noted that only 14 of the 
55 studies measured the fidelity of implementation, and only 12 studies collected data 
on the social validity of the targeted interventions. The authors stressed the importance 
of monitoring and measuring implementation fidelity in order to draw sound 
conclusions about the effectiveness of any given type of treatment. 

Maag, J. W. (2006). Social skills training for students with emotional and behavioral 
disorders: A review of reviews. Behavioral Disorders, 32(1), 4–17. 

This article examined 13 reviews of studies evaluating social skills training for students 
with emotional and behavioral disorders (EBD). All of the reviews revealed only little to 
moderate improvement; however, the author hypothesized that the modest treatment 
gains could be due to flaws in the design and implementation of the interventions. In 
particular, the following three problems were consistently cited: a lack of emphasis on 
generalization, ineffective assessments used to monitor improvement, and a failure to 
monitor treatment fidelity. 

Kavale, K. A., & Mostert, M. P. (2004). Social skills interventions for individuals with 
learning disabilities. Learning Disability Quarterly, 27(1), 31–43. 

This meta-analysis examined 53 studies (n = 2,113) to determine the effectiveness of 
social skills intervention for children with learning disabilities. Overall, the studies 
showed only small improvements with an average effect size of 0.211. It was suggested 
that this low level of intervention efficacy could be due to trouble defining social skills, 
ineffective training programs, insufficient training time, poor measurements, or a lack of 
construct validity. However, the authors encouraged the continued use of social skills 
training as an experimental intervention. The training does often produce gains, even if 
small, and it has also been shown to increase self-esteem and self-perceived 
improvement among the children with learning disabilities who participate. 
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Vaughn, S., Kim, A., Sloan, C. V. M., Hughes, M. T., Elbaum, B., & Dheepa, S. (2003). 
Social skills interventions for young children with disabilities: A synthesis of group 
design studies. Remedial and Special Education, 24(1), 2–15.  

This article synthesized the findings of 23 group-design studies focusing on preschool 
children (ages 3–5) with any sort of disability, with the goal of determining whether 
social skills training was effective for this population and, if so, which methods were 
most effective. Results showed that social skills training is effective when a variety of 
methods are used. Particularly beneficial were interventions that included modeling, 
play-related activities, rehearsal, and/or prompting. These trainings took place in natural 
settings in the regular classroom environment and produced significant improvements 
in the social skills of preschoolers with disabilities. Encouragingly, the most significant 
improvements were seen in children with behavioral and emotional disorders (i.e., the 
children who most needed social skills training). 

McConnell, S. R. (2002). Interventions to facilitate social interaction for young children 
with autism: Review of available research and recommendations for educational 
intervention and future research. Journal of Autism and Developmental Disorders, 
32(5), 351–372.  

This review evaluates approximately 55 studies of social skills interventions for children 
with autism (ages 9 or younger) to determine how effective such interventions were for 
this population and which types or components were most efficacious. The majority of 
studies pointed to child-specific and peer-mediated interventions as most successful. 
The review also emphasized the importance of assessing individual children’s social skills 
in naturalistic settings, arranging the environment to allow for frequent interactions 
with normally developing children, teaching specific social skills to both children 
with autism and their peers, fading direct intervention to natural reinforcement, 
incorporating treatment into other activities throughout the day, and monitoring 
effects over time. 

Spitzberg, B. H., & Dillard, J. P. (2002). Social skills and communication. In M. Allen, R. 
W. Preiss, B. M. Gayle, & N. Burrell (Eds.), Interpersonal communication research: 
Advances through meta-analysis (pp. 89–107). Mahwah, NJ: Erlbaum.  

In this book chapter, the authors provide commentary on the definition and the 
importance of social skills, as well as ways of measuring such skills. In addition, they 
report on a meta-analysis conducted on 18 studies of adults’ and adolescents’ social 
skills that involved analyzing specific, discrete social behaviors (e.g., talk time, eye 
contact, gestures) and their effects on perceived social competence. Twelve behaviors 
(9 nonverbal and 3 verbal) were examined, and each of these alone had an effect on 
perceived social competence. Talk time was the most significant measure; this single 
indicator accounted for 46% of the variance in social competence ratings. These results  
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are encouraging because they suggest that training people to use simple social skills, 
such as head movements, questions, and talk time, can greatly increase others’ 
perception of their social competence. 

Gresham, F. M., Sugai, G., & Horner, R. H. (2001). Interpreting outcomes of social skills 
training for students with high-incidence disabilities. Exceptional Children, 67(3), 
331–344.  

Researchers in this meta-analysis examined six narrative reviews on the effects of social 
skills training (SST). The results varied widely, from very little effect to large effect, and 
several reasons were suggested for this variance. Population variance was one reason: 
children with learning disorders and emotional–behavioral disorders seemed to show 
resistance to intervention. Also, most studies failed to consider students’ specific social 
skills deficits when determining which skills would be included in training. Very few 
of the studies assessed treatment integrity, which made it difficult to determine the 
effectiveness of the intervention. In addition, not all of the assessments used to 
determine intervention effectiveness were equally valid, and some had very little social 
validity. Finally, newly learned social skills often failed to be generalized and maintained 
because they were taught out of context or because there were competing behaviors 
that produced more efficient or reliable results.  

Quinn, M. M., Kavale, K. A., Mathur, S. R., Rutherford, S. R., Jr., & Forness, S. R. (1999). 
A meta-analysis of social skill interventions for students with emotional or 
behavioral disorders. Journal of Emotional and Behavioral Disorders, 7(1), 54–64.  

This meta-analysis examined 35 group studies on the effects of social skills interventions 
on children with behavioral and emotional disorders. The studies included 1,123 
participants and yielded a total of 328 effect size measurements, including 
measurements of the effects on prosocial behaviors (e.g., social competence, social 
problem solving), problem behaviors (e.g., disruptive behavior, family relations 
problems), and specific behavior traits (e.g., anxiety, cooperation, aggression). These 
studies were analyzed according to types of interventions, child demographics, and 
other criteria to see if there were any discernable patterns in what made interventions 
effective. The overall effect size (ES) was .199, indicating modest improvement. Using 
established social skills programs versus experimental programs did not seem to make a 
difference, nor did high internal validity rankings, length of programs, or age of 
students. The only significant improvement (ES above .4) noted was in anxiety, which 
had an ES of .422; however, this ES was based on a small number of cases. Overall, 
improvement due to social skills interventions alone was minimal. 
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Taylor, T. K., Eddy, J. M., & Biglan, A. (1999). Interpersonal skills training to reduce 
aggressive and delinquent behavior: Limited evidence and the need for an 
evidence-based system of care. Clinical Child and Family Psychology Review, 2(3), 
169–182.  

This article examined results from 19 studies that met the following criteria: 
(1) examined the effect of interpersonal skills training on aggressive or antisocial 
behavior; (2) used a randomized, controlled design; and (3) published results in a 
peer-reviewed journal. Overall, the results from these studies provided some evidence 
for modest, short-term effects of interpersonal skills training on behavior; however, they 
provided limited evidence for maintenance of treatment effects over time. The authors 
noted that, even using the most promising skills training program delivered under 
optimal conditions, the majority of children treated remained in the clinical range for 
measured behavior problems after treatment. Based on these results, they concluded 
that while interpersonal skills training is not effective on its own for remediating 
conduct problems, it may be useful as one component of a multifaceted intervention 
program. 

Mathur, S. R., Kavale, K. A., Quinn, M. M., Forness, S. R., & Rutherford, R. B., Jr. (1998). 
Social skills interventions with students with emotional behavioral problems: A 
quantitative synthesis of single-subject research. Behavioral Disorders, 23(3), 
193–201. 

Sixty-three single-subject studies including 283 participants with emotional or 
behavioral problems (ages from preschool to secondary school) were analyzed in this 
meta-analysis to determine the effectiveness of social skills training for this population. 
Participants included those with emotional/behavioral disorders, autism, and 
delinquency. Results were analyzed by looking at the percentage of nonoverlapping 
data (PND) between the baseline and intervention phases. They showed delinquent 
students to be the most responsive to social skills training (mean PND of 76%) and 
students with autism to be the least responsive (mean PND of 54%). The mean PND 
across studies was 62%, with a standard deviation of 33%, suggesting that treatments 
were mildly effective. In addition, preschoolers were not as responsive as older students, 
perhaps showing that training needs to be further tailored to the needs of very young 
students. Training was also shown to be more effective in some skill areas than others; 
more improvements were seen in social interaction than in social communication 
or other social skills. While overall results showed only mild improvement, that 
improvement was significant.  

Beelmann, A., Pfingsten, U., & Lösel, F. (1994). Effects of training social competence 
in children: A meta-analysis of recent evaluation studies. Journal of Clinical Child 
Psychology, 23(3), 260–271.  

This meta-analysis examined results from 49 evaluative studies of the effects of social 
competence training (SCT) in children ages 3–15 years, with a focus on the variability 
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of effects for different participant characteristics and program types. The participants in 
the studies were classified into five diagnostic groups: externalizing syndromes, 
internalizing syndromes, intellectual problems, at risk (e.g., due to stressful life events), 
and normal. Program types were coded according to their complexity (monomodal 
or multimodal) and content focus (e.g., social problem solving, behavioral). The 
analysis showed that, overall, most SCT interventions, regardless of the style or focus 
of the training, were effective at bringing about the targeted changes in the short term. 
The effects were greatest for at-risk children and lowest for normal children, while those 
with externalizing and internalizing syndromes showed moderate treatment effects. 
In addition, monomodal training was somewhat more effective for the youngest 
children, and multimodal training proved most effective for older children. The analysis 
also revealed that social problem-solving training was the only multimodal training 
that showed clear, long-term effects; self-control training exhibited the greatest 
short-term gains.  

Zaragoza, N., Vaughn, S., & McIntosh, R. (1991). Social skills interventions and children 
with behavior problems: A review. Behavioral Disorders, 16(4), 260–275.  

This review examined 27 studies involving 574 school-aged participants (ages 7–18) 
with behavior problems to determine the effects of social skills interventions. Almost 
all of the studies reported significant positive changes on one or more of the outcome 
measures, including peer ratings, specific social behaviors, problem-solving skills, and 
teacher and parent ratings of behavior problems and aggression. Parents and teachers 
almost always perceived positive change in the students; peers seemed resistant to 
changing their views of the students. These findings suggest a need for the 
development, testing, and evaluation of programs that include peers in treatment to 
help them see and support the improvements in students with behavioral problems. 
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