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ABSTRACT
PREDICTORS OF OUTCOME

FOR COGNITIVE-BEHAVIORAL TREATMENT
WITH IMPULSIVE CHILDREN

By
6regory Scott Greenberg

The present study investigated whether variables of
self-concept, aggression, locus of control, learning
probleas, chronological age, and fasilial socioceconoaic
status help predict which ispulsive children banefit froma
cogni tive-behavioral training (CBT). It was hypothesized
that those iapulsive children who possess a greater self-
concept, lower aggressivenass, greater internal locus of
control, lower external and unknown locus of control, fewer
learning probless, and are older in age would be msost
responsive to CBT. This investigation also exasinad
whether CBT helps ispulsive children to develop a greater
sanse of control over and und.r:tandthg of why outcoses
occur in their owmn environment. It was hypothesized that
CBT would increase ispulsive childrean’s locus of control.
Cognitive-behavioral treatessnt was provided for 33 sale and
8 female children, ages 7 to 11 yesars old, who were
referred for spacial education services because of

esotional impairasnt with the prisary probless being that



of impulsivity and acting-out. Pre— and posttest ssasures
ware adainistered to the child participants and their
parents and teachers before the intervention started and
after it ended. Results suggest that the predictor
variables did not, in general, help predict isprovesent in
behavioral ratings. The reason for this failure to predict
is that very few of the children significantly imsproved on
any of the criterion variables. However, anecdotal reports
of decreased beshavioral difficulties within treatassnt
groups suggest that ocbserved beshavioral improvesents asay
not have generalized froa the treataent setting to the
classroom or hose settings. Possible axplanations were
offered for why the CBT failed to achieve better treatasnt
effectiveness. The results also suggest that external
locus of control decreased froa pre— to posttreatssnt.
Limitations of the current investigation and suggestions

for future investigations were discussed.
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Predictors of Outcomse
for Cognitive-Behavioral Treatssnt

With Ispulsive Children

CHAPTER I
STATEMENT OF THE PROBLEM

The behavioral disorder, hyperactivity, is the sost
commonly referred praoblea to child guidance clinics in the
United States (Safer & Allen, 19763 Stewart, Pitts, Craig,
& Dieruf, 1966). Hyperactive children are frequently
described as ispulsive, inattentive, overactive, difficult
to discipline, and incapable of restraining their activity
to situational requiresents (Cantwell, 19753 Ross & Ross,
19763 Routh, 1978; Safer & Allen, 1976). GQuite often,
hyperactive children have difficulties in getting along
with their peers, completing acadeaic work, and following
directions of teachers and parents (Stewart et al., 1966).
Thus, they are more likely than norsal children to have a
number of acadesic and social problemss.

Difficulties with alcohol abuse, depression, acbaying
the law, and truancy often occur as they grow older
(Cantwell, 1978; Minde et al., 19713 Ross & Ross, 1976;
Weiss, Minde, Werry, Douglas, & Neseth, 1971). The

prognosis for hyperactive children in adulthood is



frequently described as poor (Barkley, 1977a; Mash & Dalby,
19793 Routh, 1978; Weiss et al., 1971). In short, “they
constitute a group of children plagued with conduct and
reactive esotional probless throughout msost of their lives®”
(Barkley, 1981a; p.127).

The sost common treatsent for hyperactivity is, and
has been for some tise now, psychostimulant sedication. In
his review of more than 110 studies regarding the effects
of stimulant drugs on approximsately 4200 children, Barkley
(1977a) reported that about 73X of the hyperactive children
taking stisulant asdication seea to be judged as imsproved
while about 235X stay unchanged or are worsened by the
drugs. In addition, although stisulant drug therapy has
bean shown to have short—-tera behavioral or cognitive
effects such as increased concentration or attention span,
decreased impulsivity in responding and decreased activity
lavel, follow-up studies have reported little change with
respect to long-tera social, acadeaic or psychological
adjusteaent of hyperactive children (e.g., Huessy, Metoyer,
& Townsend, 19743 Mendelson, Johnson, & Stewart, 1971;
Minde, Weiss, & Mendelson, 19723 Quinn & Rapoport, 1975;
Riddle & Rapoport, 19743 Weiss, Kruger, Danielson, & Elasan,
1973). 1t appears that the psychostisulant ssdication
treateent is helpful for short—-tera control of



hyperactivity but is not helpful for long-tera cutcomes.

In other words, stisulant sedication sesems to be effective
for sanagesent of hyperactive children but does not improve
long—tera social and academic adaptation. In addition,
sany parants reject stisulant msdication as a treateent for
their child(ren) while other parents discontinue treatsent
presaturely (Brown, Borden, & Clingersan, 1984; Firestone,
1982). Consequantly, another treatessnt that has been
attempted with hyperactive children in order to deal with
the lack of long—tera effects of psychostisulant
sadication, as well as the variability in responsivity to
the drugs and in willingness of parents to allow their
children to receive the drugs, has been cognitive-
behavioral therapy.

Cognitive-behavioral therapy (CBT) is designed to
teach a general strategy for controlling beshavior under
various circusstances. CBT is based on the assumption that
the teaching of cognitive skills say result in behavior
change that can be msaintained over tise and generalize
across a variety of situations. A numsber of training
asthods are utilized in teaching cognitive responses.

These sethads include the presaentation of probles—solving
strategies and self-control techniques, and exeaplification
through cognitive sodeling.



In addition to pharsacotherapy issues, Whalen, Henker,
and Hinshaw (1985) stress that there are sose other reasons
that CBT appears to warrant trial for hyperactive children.
These children are often regarded as impulsive; incospetent
at regulating their attentional, sotoric, and social
behaviors; and deficient in age—appropriate ulf-r-gulau’m
skills. 8ince the esphasis in CBT is on self-guidance and
probles—-solving strategies, CBT say more directly address
the sain probless of hyperactivity. Furthersore, child
therapists’® concerns with saintenance and generalization of
treatessnt enhancesents have been growing with the
increasing realization that hyperactivity is a
haterogenecus disorder with a lengthy and possibly even
lifelong course (Ross & Ross, 1982; Weiss, 1963; Whalen,
1983). Thus, "with its emsphasis on teaching portable
coping strategies that are intended to transfer across
behaviors and contexts, CBT promsised to produce gains that
ware at once durable and ganaralizable” (Whalen, et al.,
198353 p.392).

Although cognitive—behavioral therapy has besen shown
to be helpful, it is not helpful in all cases (e.g.,
Billings & Wasik, 1983; Cohen, Sullivan, Minde, Novak, &
Helwig, 19813 Cohen, Sullivan, Minde, Novak, & Keens, 1983
Eastean & Rasbury, 1981; Ellis, 19763 Friedling & O’Leary,



1979). Therefore, it is important to study why CBT is
effective with sose hyperactive children and not with
others. In other words, there say exist a nusber of child
variables such as self-concept, aggression, locus of
control, learning probless, chronological age, and familial
sociosconosic status that say allow prediction of which
hyperactive children respond best to cognitive-behavioral
therapy. However, with the sxception of Horn, Ialongo,
Popovich, and Peradotto (in press), there have been no
studies that have exasined factors which say predict
responsiveness to CBT treatesent. Thus, the prisary purpose
of the current study is to find out whether the variables
santioned above help predict whether hyperactive children
will benefit froam cognitive-behavioral training. If it
becomes possible to predict apriori which hyperactive
children will benefit from CBT, then those children can
receive this treatasnt; alternative treatmsents will need to
be found for those hyperactive children not able to benefit
froa CBT.

In addition, Whalen et al. (1985) suggest that
attributions stesaing from pharsacotherapy say be "counter-
therapeutic® if such unintentional effects are not
addressed during treatesent. For example, in interviews
with hyperactive children, Whalen et al. (1983) found that



these children reported:

the pills get them more friends, keep thea from

being sean to their pets, allow thea to loan

things to peers, keep their legs from kicking,

make the teacher like thea, prevent fights, keep

thema from spending all of their soney in one day,

keep them from breaking things, and sake thea

like theaselves (p.403).

Hance, hyperactive children say come to suppose that they
are not expected to sodulate their own behavior, while
their peers are learning to take increasing responsibility
for their own actions.

In contrast, a major hypothesis underlying CBT is that
it fosters internalization of control. Whalen et al.
(19835) state, "...to the extent that it comsmunicates an
expectation of volitional control, CBT may sarve as an
antidote, helping to neautralize undesirable esanative
effects of externalizing treatesents” (p.403).
Consequently, a second purpose of the preseant investigation
is to exasine whather cognitive-behavioral therapy helps
hyperactive children to develop a greater sense of control
over and understanding of why ocutcomses occur in their own

environsent.



CHAPTER 11
REVIEW OF THE LITERATURE

Erevalsoce

Hyperactivity is thought to include from 2% to 20X of
the United States school-age population (Safer & Allen,
19763 Sroufe & Stewart, 1973; Stewart et al., 19663 Wender,
1971). The msost common estisate of prevalence utilized by
sost investigators is 4% to SX of school-age children, or
approximsatley one child in every school classroos. In
addition, according to Barkely (1981a), it was originally
thought that hyperactivity was sainly an Aserican problea
because of the very low incidence rates reported in other
countries (Rutter, Graham, & Yule, 1970; Stewart, 1970);
however, msore recent studies indicate that between 4X and
10X of the childhood population of nearly all countries are
afflicted with this behavioral disorder (Trites, Dugas,
Lynch, & Ferguson, 1979) but that it is often categorized
in other countries under a different diagnosis, such as
conduct disorder (S8andberg, Rutter, & Taylor, 1978). Also,
it is well accepted that hyperactivity occurs sore in boys
than in girls, with ratios ranging form 3:1 to 9:1 (Safer &
Allen, 19763 Trites et al., 1979).



Defining Characteristics and Associated Problees

One of the prisary symptoas of hyperactivity is
inattentiveness. According to Barkley (1981b), msany
hyperactive children are believed to have their greatest
difficulties in sustaining attention to task-pertinent
stimuli while inhibiting their responding to stimuli not
partinent to the task (i.e., controlling ispulses). In
fact, in 1980 the Assrican Psychiatric Association renased
the disorder in the third edition of the Diagnostic and
Statistical Manual of Mental Disorders (DSM IIIj; 1980) as
Attention Deficit Disorder (ADD), with or without
hyperactivity. Barkley (1981b) notes,

In the hose, these difficulties with sustained
attention often appear in a child’s failure to
complete assigned chores, to listen to directions
when given, to complete homework assignmsents, to
play for prolonged periods of time without
supervision or attention from others, or to watch
television for prolonged periods...At school,
problems with attending to the teacher during
class lectures and completing assignments during
individual work time are also reflections of the
child’s attentional difficulties. Often, the
child is distracted by more interesting iteaes in
the class or outside the window, or by what other
children may be doing (p.12).

In addition, sose research (e.g., Barkley, 1977b; Pope,
1970) suggests that hyperactive children are more active
than normal children across sany settings, while other
research (e.g., Barkley & Ullsan, 1975; Kenny et al., 1971;
Shaffer, McNamara, & Pincus, 1974) suggests that



hyperactive children are not sore active than other
children in all situations. It appears that the sore
circusscribed the environsent and the sore concentration
required by the given tasks, the sore probable it is that
differences in activity level will be found, usually in
seat restlessness and task-irrelevant types of activity.
Ispulsivity, or a failure to inhibit responding, has
also been noted to be a prisary probles with hyperactive
children (Douglas, 1972, 19763 Meichenbaum, 1976, 1978;
Ross & Ross, 1976; Schleifer et al., 1975). For example,
hyperactive children often do not stop to think about the
consequances of their behavior before acting, and they tend
to make more aistakes in the classrooa environaent, put
thesselves in more precarious situations, and fail to
follow instructions. They are also apt to respond in both
a verbally and physically aggressive sanner when they are
frustrated or esotionally hurt by others, without thinking
about the consequences of their statesents or actions.
Although inattention, overactivity, and poor iaspulse
control are the most commsonly cited prisary characteristics
in hyperactive children, Barkley and Cunninghaa (1980) have
suggested that noncospliance is also a primsary probles.
For instance, this ressarch has revealed that the msost

commonly utilized parent rating scales of hyperactivity
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correlate quite highly with noncospliance in their
completion of these scales.

There are a nusber of other probleas that appear to
coaxist with hyperactivity, although they do not occur in
all hyperactive children. For instance, Safer and Allen
(1976) found that 70X to 80X of hyperactive children have
at least one particular learning disability; yet, this
finding is not always substantiated (Cantwell &
Satterfield, 1978). These children are also noted to be
awkward and clussy and to possess fine and gross msotor
difficulties (Ross & Ross, 1976). In addition, there often
appear to be probless with academic achievesant (Cantwell &
Satterfield, 1978; Dyksan, Peters, & Ackersan, 1973; Weiss
et al., 1975), ismature emotional control (Weiss et al.,
1971), poor peer relationships (Ross & Ross, 1976), and
aggression (Patterson, 1976).

The presant study utilizes an intervention which
prisarily focuses on treating children with imspulse control
probleas. As noted in the above literature, children with
impulse control probless are often labelled as being
hyperactive or as having Attention Deficit Disorder (ADD).
S8ince there does not exist a diagnostic label for children
with self control/impulse control probleas, the two sost
commonly used labels referring to children with such
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difficulties (i.e., hyperactivity and ADD) will be used
interchangeably in the current study.
Ireatesnt of Hyperactivity

There are a variety of treatessnts or interventions
that are currently utilized in aiding hyperactive children
and their families. The aost widely used treateents ares
(1) drug treatesnt for the hyperactive child, (2) parent
training which focuses on teaching and discussing child
sanagesent techniques, and (3) child therapy which focuses
on teaching self-control techniques and problesm—solving
strategies. Each of these treatsents will be briefly
discussed here.

Esychostisulant Medication. Presently,
psychostisul ant drugs are the most commsonly utilized
treateent for hyperactive children (Barkley, 1976, 1977a,
1981a; Cantwell & Carlson, 1978; Sroufe, 1975). A review
of the literature suggests that the sain effects of the
psychostisulant eedication (e.g., sethylphenidate,
pescline, and d-amphetamsine) are decreased impulsivity,
increased concentration, and in sose settings, a decrease
in activity level. Barkley (1981b) notes that other
changes in behavior, such as increased compliance to
commands (Barkley & Cunninghams, 1979a) and occasionally

reported improvesents in intellectual and acadesic tests
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(Barkley, 1977a), are associated with the imsprovesents in
attention. However, psychostisulant drugs which have been
adainistered for as long as 3 to 35 years during childhood
have not been found to alter the long-tera psychosocial
outcome of hyperactive children (Barkley, 1977a; Weiss et
al., 1971). In brief, psychostisulant sedication appears
to be helpful for short-tera behavior sanagesent; yet, it
has not been found to alter the long—-tera acadeaic or
behavioral difficulties that sost of these children

aani fest.

Parent Yraining. In order to overcome sany of the
difficulties of psychostimulant ssdication as a sole
treateaent for hyperactivity (e.g., sentioned above), parent
training has been suggested as a viable alternative.
Barkley (1981a) presents a sussary of the parent training
that he has utilized. The first step involves providing
the parents of the hyperactive children with inforsation on
the nature of the disorder in order to mitigate any
misconceptions that parents have about hyperactivity.
Secondly, the parent is taught to becose a prosinent
dispenser of social attention and rewards to their child.
This second step of training is based on the research of
Patterson (1976) and Wahler (1976) indicating that the

social attention and praise often given by parents of
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(Barkley, 1977a), are associated with the improveaents in
attention. However, psychostisulant drugs which have been
adesinistered for as long as 3 to 5 years during childhood
have not been found to alter the long-tera psychosocial
ocutcome of hyperactive children (Barkley, 1977a; Weiss et
al., 1971). In brief, psychostisulant sedication appears
to be helpful for short-tera behavior sanagesent; yet, it
has not been found to alter the long-tera acadesic or
behavioral difficulties that sost of these children

aani fest.

Parent Iraining. In order to overcome sany of the
difficulties of psychostisulant sedication as a sole
treatesent for hyperactivity (e.g., sentioned above), parent
training has been suggested as a viable alternative.
Barkley (1981a) presents a sussary of the parent training
that he has utilized. The first step involves providing
the parents of the hyperactive children with inforsation on
the nature of the disorder in order to aitigate any
eaisconceptions that parents have about hyperactivity.
Secondly, the parent is taught to becose a prosinent
dispanser of social attention and rewards to their child.
This second step of training is based on the research of
Patterson (1976) and Wahler (1976) indicating that the

social attention and praise often given by parents of
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oppositional children have less reinforcesent value to the
child than that dispensed by other pecple. Thirdly, the
parant is taught to utilize their positive attention
contingently for compliance to comsands. This involves
teaching the parent to provide clear, unasbiguous rules
aimad at the child’s language level. In addition, parents
can be trained how to use a variety of ways to acceptably
punish their children, such as tiss—out, removal of social
attention, loss of privileges, and in certain cases, aild
spanking sade contingent upon noncoapliance.

Barkley (1981b) reports that parent training utilized
with hyperactive children has proven effective by reducing
problem beshaviors and increasing compliance. In addition,
Barkley (1981b), as well as Patterson (1976) and Foreshand
et al., (1979), have reported isprovesents in the behavior
of the hyperactive children’s siblings with the aid of
parent training prograss. However, it is imsportant to note
that although there is strong evidence that behavioral
parent training has been shown to be an effective procedure
for altering deviant child behavior, results with respect
to the generalization of treatessnt effects have been less
compelling (e.g., see Forehand & Atkeson, 19773 Moreland,
Schwabel, Beck, & Wells, 1982).
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Coanitive-Behavioral Self-Control Therapy. In
reaction to the probless of pharsacotherapy and parent

training (sentioned above), cognitive-behavioral therapy
has been ponjtcd as an alternative treatsent for
hyperactive children. Cognitive-behavioral therapy
stresses the teaching of self-control techniques and
probles—solving strategies directly to the hyperactive
child. Cognitive process differences have been found
between hyperactive/ispulsive and norsal children (Camp,
19773 Drake, 19703 Finch & Montgomery, 1973; Kendall, 1976j
Neichenbaum, 19793 Ollendick & Finch, 1973; Siegelasan,
19693 Spivack & Shure, 1974), suggesting that cognitive
sadiation strategies msay be an appropriate eslesent for
treateent. For instance, Camp (1977) showad that
aggressive, imspulsive boys typically use issature and
inappropriate private speech, and evidence fast reaction
times, inhibition errors, and short response latencies as
compared to norsal boys. Caap posits that these children
often do not utilize verbal sediation strategies.
Moreover, esven when they do, covert ssdiation does not
attain effective control over behavior. Caasp postulates
that impulsive, aggressive boys have an ineffective
linguistic control systea.

Meador and Ollendick (1984) note that theoretically,



15

inhibition of impulsive responding is associated with
internalization of language (White, 1965). The
internalization process entails a variety of stages. For
exasple, the associative stage possesses inhibition
deficits and an absence of verbal ssdiation, and is
ultimately replaced by adultlike cognitive processes in
which behavior is controlled by verbal ssdiation. Meador
and Ollendick (1984) further sention that this process
resamsbles developsent of internalized controls, as
suggested by Luria (1961) and Vygotsky (1962).
Theoretically, hyperactive/ispulsive children are operating
at the associative stage.

Thus, since hyperactive children likely have deficits
in self-speech and problem—solving skills, these deficits
are a focus in teaching rule-governed behavior. For
instance, hyperactive children have difficulties in asking
thesaselves questions which one usually asks oneself when
posed with a problesatic situation. Thus, teaching
hyperactive children probles—solving skills is a focus of
treatment that accompanies the teaching of self-spesch or
self-instruction. For example, Barkley (1981a) discusses
how one sight treat hyperactive children using these
sethods. The child is trained to (1) delay responding upon
entering a situationg (2) ask hisself or herself what
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behavior is expected in that situation or what is
appropriate; (3) have hia or her describe the appropriate
behavior; (4) state the appropriate rules if the child’s
statesents are inaccurate and then require him or her to
repeat thea alouds (5) have the child isplesent the correct
responses; (6) provide positive social attention during
steps 1 through 33 and (7) have the child evaluate his or
her own behavior aloud when leaving the problesa situation.
As the child has such practice with these strategies in the
problea situation, he or she can use less and less external
sel f-speech, with more isportance placed upon "internal”
sel f-speech to direct beshavior (Meichenbaum, 1978). Early
reports (Barkley, Copeland, & S8ivage, 19803 Douglas, 1976;
Meichenbaua, 1978) found that this esethod is quite easy to
teach to hyperactive children and helpful in environmsents
where it is trained or with those persons who are training
the children.

Kendall and Braswell (19835) suggest that incentive
sanipulation and the use of contingencies is an integral
part of this cognitive-behavioral training. First, self-
rewards and social rewards are utilized for appropriate
responses. For instance, the child is taught to stop and
give themself a self-reward for successfully completing a

task (e.g., the child sight be taught to say to hiaself
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“I’e doing a good jobs I must be using ay plan®).
Hopefully, this reward will foster an increased self-
esteems. The social rewards can include a therapist sailing
or a verbal sessage to the child that he/she is doing well.
Second, a response-cost contingency is used to help the
child to resember to stop and think before responding. For
instance, if the child does not comply with the self-
instructions (e.g., forgets one of the steps or impulsively
utters the wrong step), then a reward token that was
previously given to the child say be taken away. Third,
sel f-evaluation is utilized to help the child saintain
their self-instruction behavior in an environsent in which
the behavioral contingencies no longer exist (i.e., the
therapist’s office). Kendall and Braswell suggest a "How I
Did Today” chart to aid the child in teaching self-
evaluation skills. Basically, this is a sethod that
provides the child with feedback on how well he/she
perforsed the sel f-instructions for the day. Lastly,
hosawork assignesents are utilized as part of the training.
If completed appropriately and if they worked hard on it,
as evidenced by its difficulty level, then the child earns
a ravard (@.g., a token to be traded in for a saterial
reinforcer). Kendall and Braswell posit that these

rewarded homework assignasesnts are aised at helping the
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child to stop and think ocutside the therapy session as
opposed to solely inside the therapy session.

According to Kendall and Braswell (19835), modeling can
be used to teach problem—solving strategies and self-
instructions to children. Modeling includes exposing the
child to another person (or persons) who shows or displays
the behaviors which are to be learnad by the child. For
exasple, the therapist say sodel for a hyperactive child
ways in which to cope with failure to solve a problea
(@.g., "That solution didn’t work, I’11 have to try another
one”). In addition, Meichenbaum (1971) has found that
aodeling of coping strategies in dealing with a problems
situation is most effective when it is perforesed while
talking out loud.

Another integral element of the cognitive-behavioral
intervention suggested by Kendall and Braswell (1983) is
teaching the hyperactive child to better identify and
describe his/her own emotions in addition to others’
emotions. For instance, the child say be asked to identify
and respond to esotions that are related to a variety of
facial expressions, body postures, or difficult problems
situations. Kendall and Braswell note that this msethod is
aimad at helping children to imsprove their interpersonal

problem solving.
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Lastly, Kendall and Braswell (19835) suggest that role
playing exercises allow the hyperactive child to act out a
probles situation in an effort to solve a problea. For
example, the child say be required to act out a problea
situation in which he/she is engaged in an argusent with a
friend over the use of a toy. In addition to hypothetical
situations being acted ocut, real problea situations which
the child has encountered or will encounter can also be
role played. The therapist can help the child to act out
the self-instructions necessary to solve the problems this
can be accomplished by cuing the child to attend to certain
alternatives or steps in their probles—solving plan.

Whalen et al. (1983), however, questioned the initial
optimise of this intervention by reporting that the
efficacy of Child Behavior Therapy (CBT) has only been
shown for certain circusscribed behavioral settings, for
short tiee periods, and mostly with nonclinical samples of
children possessing inadequate self-control skills. With
respect to children clinically diagnosed as ADD these
authors note that the results of CBT are somsewhat weak,
inconsistent, difficult to replicate, and disconcerting.
In short, delimsited short-tera gains have been evidenced in
a number of investigationsi but, positive findings are

neither as predictable nor as extensive as once expected.
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Whalen et al. (1985) also report that no evidence has
been found to support the facilitation of long-teras
saintenance of behavioral gains with CBT. For instance,
Abikoff and Gittelman (1984) report that behavioral
degeneration after the discontinuance of CBT was grave
enough during a one—sonth follow-up period to require
sedication for virtually all cases, whether the children
had received CBT plus sedication or ssdication alone during
the intervention phase. Only a few investigations have
appraised persistence of changes over periods greater than
one to two months, and these investigations exhibit only
limited maintenance (e.g., Kendall & Braswell, 1982).

However, Whalen et al. (19835) posit that sore
informsation is available concerning generalization than
about saintenance of CBT, and that some positive results
have eserged. The sost consistent evidence involves
assessaent of attention and cognition. For instance,
generalization to academsic perforsance or achievesent
rarely occurs, yet it has been reported (Brown, Wynne, &
Medenis, 19835; Douglas, Parry, Marton, & Garson, 1976). In
addition, Whalen et al. (19685) sention that generalization
from cognitive task perforsance to social-adaptive behavior
is usually not reported (Brown et al., 1985; Douglas et

al., 1976), although again, such generalization has been
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found on occasion. For instance, Kendall and Braswell
(1982) reported generalization from training sessions to
classrooa behaviors rated by teachers but not to hose
behaviors rated by parents. Thus, despite some promsising
results regarding potential effectiveness, the available
literature on the effectiveness of cognitive-behavioral

therapy for hyperactive children has yielded mixed results.

gingle Predictor Variasbles for Coonitive-Pehavioral Therapy

With Hyperactive Children
Although child characteristics have not been

empirically investigated as predictors of cognitive-
behavioral treateent outcoase, a number of thea have been
identified as potentially important predictors of outcose.
A review of the literature revealed 43 studies that
included cognitive-behavioral therapy either alone or in
combination with psychostisul ant esdication and/or parent
training. The outcome of these studies (Table 1) revealed
a number of positive, negative, and sixed results for which
there existed a variety of child characteristics that msay
have influenced these ocutcomes (Table 2).

For instance, out of 9 studies which included child
participants in the age range of 4 to 6 years, 4 of those
studies (44.4%) ware reported to have positive ocutcomses,

whereas the resaining S studies (55.6%X) were reported to
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Table 1

Qutcomse of Cognitive—Behavioral Intervention Studiss of
Hyperactive Childreo

Study and Qutcome

anderson et al., 197Z6—Token fading was efficacious in

sustaining self-control in classrooa situations not
sonitored by any contingency system and in the training
classroom following teramination of token rewards. While
evidencing no such classrooa generalization, behavioral
rehearsal subjects learned to respond more efficaciously on
tests msasuring cognitive tasks. No treataent effect was
found for the traditional therapy condition.

Arnold et al., 1978—Impulsivity errors decreased froa pre-
to posttest with self-control taining, response—-cost

treatesent, and both treatsents combined. The placebo
condition, consisting of instructions, practice, and
feedback, was effective in decreasing errors. Response-
cost treatment increased perforsance on a classrooa
satching task only in the sase situation in which it was
implesented; self-control training did not result in
changes in perforsance in situations different froa the
training setting.

Barabash, 1978—The most effective treatment for altering
both cognitive and behavioral aspects of impulsivity was a
combination of self-instruction and token fading. There
was “considerable improvesent® in behavioral impulsivity
for subjects receiving self-instruction only. Token fading
intervention was only “slightly more effective” than the
control group in altering behavioral impulsivity.

Barkley st al., 1960—Self-control treatsent isproved
aisbehavior and attention to tasks during seat work but not

during group instruction. Activity level was not eodified
by treatment. Changes in the schedule of self-sonitoring
in the class resulted in “increased variability®” and sose
increase in sisbehavior. Subjects of lower msantal age
appeared aost affected by the schedule shift.

Bender, 1976—Strategy training increased latency, while
sel f-verbalization training increased latency and reduced
errors on visual discrimination matching tasks.
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Table 1 (cont.)

Billings st al., 19685—Self-instructional training did not
exhibit socially significant, persistent increases in
either appropriate classroom behavior or changes in teacher
ratings of behavior.

Bornstein et al., 1976—0On-task behaviors increased at the
sase tise that self-instruction procedures were
isplesented. Transfer of training effects froa the
experisental tasks to the classroos occurred.

Brown st al., 1782—Differential training strategies
comparing training in attention to inhibitory control
revealad that a combination of attentional and inhibitory
control techniques was most effective in augmenting
cognitive perforsance.

Brown st al., 1765—Children in stisulant drug therapy and
cognitive training plus stisulant drug therapy conditions

showaed improvesent in attentional deploysent and behavioral
ratings. In the cognitive therapy condition, there were
changes only on seasures of attentional deploysent. No
evidence suggested that the combined msdication and
cognitive therapy condition was more effective than the
maedication condition alone.

Bugental et al., 1977—S8ignificant interactions were found
betweean interventions of self-control speech instruction
and contingant social reinforcesent and (a) child
attributions and (b) msedication status. The self-control
treateaent yielded significantly greater decreases in
Porteus Maze errors for (a) children with high perceived
parsonal causality and (b) non-eadicated children. The
social -reinforcesent intervention yielded trends in the
direction of greater decreases in errors for (a) children
with low perceived personal causality and (b) sedicated
children. No significant differences were found on teacher
ratings.

Caseron st al., 1900—S8elf-instructional and self-
sanageaent skills produced significant changes in sath
accuracy for all subjects, and two subjects evidenced
significant increases in on-task beshavior. Results
suggesting generalization to untrained behaviors was shown
by an increase in self-correction of oral reading for all
sub jects.
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Table 1 (cont.)

Cohen st 2l., 19681—Analyses of psychological, rating scale
cbservational, and interview data revealed that hyperactive
children becase less symptomsatic over time. The data did
not show that any of the treatasents studied (cognitive—
behavior sodification, sethylphenidate, and the two
treatssnts combined) was more efficacious than any other or
than no treatesent at all.

Cohen st al., 12683—Mothers of hyperactive children
provided more direction and control than msothers of norsal
children. Mother-child interaction was not differentially
affected by treatments of sethylphanidate and cognitive—
behavior modification, used alone and in comsbination.

Douglas st al., 1976—Modeling, self-verbalization, and
sel f-reinforcesent strategies impacted hyperactive children

in becoaing more effective and less ispulsive on a nuaber
of cognitive tasks, academic probless, and social
situations.

Eastean st al., 1981—Following cognitive self-instruction
training, there weare no significant increases in on—-task
behavior or in acadesic perforsance within the context of a

group design.

Eosland st al., 1974—Two groups, one trained to iasprove
search strategies on satch—-to—-sample visual discriasination

exercises and the other trained to delay responses using
the sase saterials, evidenced significant increases in
response tise and decreases in errors on the Matching
Familiar Figures Test adainistered after training. The
group trained to delay responses evidenced an increase in
errors on a delayaed posttest 2 months after training, while
the other group continued to saintain a low level of
response errors. Both groups showad isprovessnt on a
vocabulary subtest, and the group trained to isprove search
strategies also evidenced improvesant on a comprehension
subtest.

Ellis, 1976—Training in covert self-instructions did not
reduce aggressive behavior in ispulsive-aggressive boys.

Eriadliing st al., 1979—Sel f-instructional procedures did
not generally produce changes in either acadeaic or on—-task
behavior; however, on-task behavior was shown to be
"susceptible to sodification®” by a token intervention.
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Table 1 (cont.)

Genshaft et al., 1979—Although the results do not provide
clear support for the effectiveness of modeling and self-

instruction, they do show selective alterations in
iapulsivity basad upon racial sisilarities of models and
sub jects.

Glenwick st al., 1979—The most consistent improvesents for
groups in which verbal self-regulation procedures were

taught to children and their parents and teachers were in
acadeaic achievesant, especially reading. Only saall
isprovesents were evidenced in cognitive and intellectual
abilities, except for the Matching Familiar Figures Test.
No classroom behavior alterations were reported, yet parent
participants perceived isprovesents in hose behavior.

Hinshaw et al., 12042 (Study 81 & #2)—tethylphenidate
reduced the intensity of behavior but did not significantly
increase either global or specific ssasures of seléf-
control. Cognitive-behavioral intervention, when cospared
to control training, was more effective in increasing both
genaral self-control and the utilization of coping
strategies. There was no superiority for the combination
of ssthylphenidate plus cognitive—behavioral treatessnt.

Hinshaw et al., 19684b—Both sethylphenidate and cognitive—
behavioral reinforced self-evaluation were more effective

than treatesents of placebo and extrinsic reinforcesent
alone, respectively. When the effects of the four
treataent conditions were rank ordered, sedication plus
cognitive-behavioral self—evaluation was superior; placebo
plus reinforcesent alone was significantly worse than all
other conditions. Also, ssdication increasaed the accuracy
of the subjects’ self-evaluation.

Horn et al.; 1983—A combination of Dexadrine and self-
control training was esore efficacious than either Dexadrine
alone or self-control training plus placebo in increasing
on—task behavior in the classroos and decreasing teacher’s
reports of hyperactivity and distractability. Also,
Dexadrine, but not self-control training, was efficacious
in increasing attention and decreasing ispulsive responding
on the Continuous Perforsance Test. Yet, only direct
reinforcesent for correct responses was evidenced to
improve perforsance on asasures of spelling and sath
perforsance and perforaance on the Matching Familiar
Figures Test.
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Table 1 (cont.)

Horn et al-, in presg—No significant additive effects were
found for the treatments of beshavioral parent training and
sel f-control instruction. All treatsent groups (i.e.,
parent training alone, self-control instruction alone, and
a combination of the two) evidenced significant
isprovesents over tise; however, the only treatsent group
by tise interaction showad a greater decrease in
hyperactivity scores at follow-up for children in the selé-
control-only group compared to the other two interventions.
In addition, there was no generalization of treatasent
effects to the classrooa. Also, sothers who parceived aore
extra—familial and community social support, and children
who were better at reflecting on problees, acknowledged
greater self-control difficulties, and had a greater locus
of control showad greatest beshavioral isproveasnts.

Kendall st al., 1782——Cognitive-behavioral treatasnt
enhanced teachers’ blind ratings of self-control, and both

cogni tive—behavioral and behavioral treatssnts enhanced
teachers’ blind ratings of hyperactivity. Parent ratings
did not desonstrate that intervention evidenced
isprovesant. A nuaber of perforsance asasures (cognitive
style, academic achievessnt) evidenced improvesants for the
cogni tive-behavioral and behavioral treatsents; yet, only
the cognitive-behavioral intervention iesproved children’s
sel f-reported self-concept. Also, treateent efficacy was
suggested by decreasaed off-task verbal and off-task
physical behaviors. Ten-week follow-up provided more
evidence for the effectiveness of the cognitive-behavioral
treatesent; however, a i1-ysar follow-up did not evidence
significant differences across conditions.

Kendall et 2l-, 1976—A combination of verbal selé-
instructions and response—cost produced positive changes at
posttreatesnt and 6—aonth follow-up in target behaviors of
topics, gases, and rules, and in response latencies and
errors on the Matching Familiar Figures Test.

Kendall st al.-, 1976—Cognitive-behavioral intervention did
not produce treatasent effects, as illustrated by two selé-

report asasures and teacher and staff ratings of locus of
conflict; however, positive effects of treatesent were
evidencad at posttest and follow-up by an increase in
latency and a decrease in error asasures on the Matching
Familiar Figures Test and improved teacher ratings of
iapulsive classrooa behavior.



27

Table 1 (cont.)

Kendall et al., 1981a—Cognitive-behavioral intervention
produced reductions in target behaviors such as off-task,
varbal offensive, and ocut—of-seat behaviors, and isproved
cognitive perforsances. These changes were asaintained at

i-year follow-up.

Kendall st al-, 1980—Cognitive-beshavioral treatssnt
effects were stronger for the conceptual -approach

(pertaining only to the task at hand) training group than
for the concrete—approach (pertinent to any prables—solving
situation) training group.

Kendall et al., 1981b—Isprovesents occurred for conditions
of cognitive-behavioral self-control training at the
individual treatessnt level, group treatesnt level, and
nonspecific group treatesnt level (control). However, only
the individual and group cognitive-behavioral intervention
conditions showed isprovesants on blind teacher ratings of
self-control at posttest and perspective taking at follow-
up.

teichenbaus st al., 1971 (Study #1)—Cognitive selé-
instructional training produced significant isprovesants

relative to attentional and assessasnt control groups on
the Porteus Maze test, Perforsance 1IQ on the WISC, and on a
ssasure of cognitive impulsivity. Isprovesents were
sustained at 1-aonth follow-up.

Heichenbaus st al., 1971 (Study 92)—Cognitive sodeling
alone was adequate to slow down response tiese for initial

selection on Kagan’s sesasure of cognitive impulsivity; yet,
only with the addition of self-instructional training was
there a significant decrease in errors.

Nelson et al.-, 19786—The combination of self-instruction
and sel f-reinforcesent was more effective than sel f-
instruction alone, attention controls, or assessasnt
controls in significantly reducing errors and increasing
latencies on Kagan’s Matching Familiar Figures Test.

Orbach et al., 1977—7Two groups trainaed to increase
response accuracy (i.e., strategies of visual detailing and

visual discrisination) on the Matching Familiar Figures
Test displayed a significant decrease in errors, in
addition to an increase in response latency. The “visual
discrisination” group showad a significantly shorter
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response latency than the "visual detailing® group.

Sub jects trained only to increase response latency (i.e.,
sodeling and instructions) did evidence a significant
increase in latency; but, no decrease in errors occurred.

Palkes st al., 1971—Verbalization of self-directed
coasands was sore effective in altering saze perforsance
than silent reading of the sass cossands.

Palkes st al., 19680 —Self-directad verbal comsand training
was effective in altering hyperactive ispulsive bshavior on
the Porteus Maze test.

Pelbas ot al., 1780—The results revealed that the
combination of psychostisulant easdication and bshavior
therapy appears to be more effective in the short—-tera than
either treatssnt alone in school settings. Also, parent
ratings and clinic abservation of parent-child interactions
showad that children had improved in the hose environsent.

Sichleser et al., 1963—Despite the fact that subjects who
received task-specific faded rehearsal self-instructions
showaed significant improvessnts on the task utilized during
training (sath prablees), neither these subjects nor those
in the didactic control group evidenced significant
generalization of training effects. The directed discovery
intervention produced the broadest range of generalization.

ghepo st al., 1963—O0Operant techniques, either alone or in
combination with a cognitive intervention, were superior to
cognitive intervention alone in increasing on—-task
behavior. The cosbination of aoperant and cognitive
strategies was not superior to operant techniques alone in
increasing on—-task behavior.

Yarni st al., 1278—Sel f-monitoring, external
reinforcesent, and time-out were found to be effective at

posttreatsent and follow—up in decreasing the occurrence of
facial tics in the clinic and facial and vocal tics at
hose.

Varni et al., 1979—8elf-instructional training did not
enhance acadesic perforasance in the absence of adult
supervision, and self-sonitoring strategies did not
significantly affect responding (e.g., hyperactive
behaviors). A combination of self-sonitoring and self-
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reinforcesant interventions, instituted first in the clinic
and then in the school setting, produced improved acadeaic
perforsance and decreases in hyperactive bshaviors.

Meithorn et al., 1979—Verbal sadiation training resulted
in significant gains on a perceptual satching test.
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have sixed or negative ocutcomes. Also, out of 33 studies
which included child participants in the age range of 7 to
15 years, 13 of those studies (39.4%) were reported to have
positive cutcomes, while the other 20 studies (60.62%) were
reported to have sixed or negative cutcomes. A chi-square
test of significance for age range (e.g., 4 — 6 years vs.
7 - 15 years) and outcome of results (e.g., positive vs.
aixed/negative) was not significant [Xz(l) = ,012, n.s.],
and the difference in percentages between the positive
results reported for the two age ranges suggests no trend
about whether older or younger hyperactive children are
aore likely to respond to cognitive-behavioral therapy.
With respect to sex of child participants, out of 20
studies which included exclusively sale subjects, 10 of
those studies (30Z) were reported to have positive
outcomes, whereas the remsaining 10 studies (350%) were
reported to have aixed or negative ocutcomes. In addition,
out of 15 studies which included both msale gnd fesale
participants, S5 of those studies (33.3%) were reported to
have positive outcomes, while the resaining 10 studies
(66.7%) were reported to have aixed or negative outcoses.
Although a chi-square test of significance for sex (e.g.,
exclusively sales vs. both males and females) and ocutcose

of results (e.g., positive vs. mixed/negative) was not
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2
significant [X (1) = ,972, n.s.]), the difference in

percantages of positive results reported between the two
groups of subject sex inclusion (i.e., 16.7%) suggests that
cognitive-behavioral treatsent studies which include
exclusively male subjects are more likely to report
positive outcomes than cognitive-behavioral treatsent
studies which include both males gnd females. It is
possible that the addition of femsale subjects to the
cognitive-behavioral interventions somehow affected the
outcome of these studies. Since boys are virtually always
sore likely to be identified than girls to have behavioral
difficulties (Graham, 1979), perhaps the msales in these
studies possessed more behavioral problems than the fesales
before treatment began, and thus the fesales did not show
as auch improvesent as the males. If this is so, then the
sore positive outcomes might be reported in cognitive-
behavioral treatmsent studies which include exclusively male
child subjects than in cognitive-behavioral treataent
studies which include bgth male and female child subjects.
Although few studies reported race and socioeconomic
status of their child participants, the outcomes of those
studies will be presented here. Out of 4 studies which
included exclusively Caucasian child participants, all 4

studies (100X) were reported to have positive ocutcomes,
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whereas no studies (0X) were reported to have mixed or
negative outcomes. In addition, out of 2 studies which
included exclusively black child participants, one study
(30Z) was reported to have positive ocutcomes, while one
study (350%) was reported to have amixed or negative
outcomes. Also, out of 4 studies which included more than
one race in their sasple;, no study (0%) was reported to
possess positive cutcoses, whereas all 4 studies (100%)
were reported to have sixed or negative outcomes. With
respect to socioceconomic status, both studies in which
socioeconomaic status was indicated (100%Z) reported mixed or
negative coutcomes. Additionally, out of 7 studies which
included child participants with exclusively aiddle class
backgrounds, 2 of those studies (28.6%) were reported to
have positive ocutcomes, and 5 of the remsaining studies
(71.4%) were reported to have mixed or negative ocutcomses.
Also, out of 2 studies which included child subjects from
both low and middle class backgrounds, both of those
studies (100%) were reported to have positive outcomses, and
none (0X) were reported to have sixed or negative outcomses.
Although cell sizes for the variables of race and
socioeconomic status were too saall to calculate a chi-
square statistic, the reported percentages above suggest

that cognitive-behavioral treatsent studies including
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exclusively Caucasian child subjects are most likely to
report positive cutcoses. These studies, however, suggest
no clear pattern of outcome as a function of socioceconoaic
status.

Hence, it appears from the ocbservations ocbtained froa
Tables 1 and 2 that for outcome studies of cognitive-
behavioral intervention with hyperactive children there msay
exist a number of child characteristics which influence the
outcome of cognitive-behavioral treatmsent. Somse of the
above characteristics, as well as others, will be
investigated in the current study as predictors of
treatment outcome. These characteristics include: (1)
sel f-concept; (2) aggression (3) locus of control; (4)
learning problemas; (5) chronological age; and (6)
sociosconomic status. Some of these subject
characteristics have been reported in the literature (Table
3)3 yet, with the exception of Horn et al. (in press) no
other investigators have addressed any of these variables
as predictors of treatment outcose for hyperactive

children.
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Eredictors of Irsateent Outcomse

As mentioned above, in order to plan and iaplesent
effective interventions such as cognitive-behavior therapy
for individual children, attention msust be paid to the
factors which may affect the treatment. In other words, it
is important to understand and predict which children will
benefit from CBT so that they msay be exposed to it, while
those who are not predicted to benefit from the CBT may be
offered alternative treatments. Although cognitive-
behavioral therapy is currently being utilized to help
treat hyperactive children, with the exception of Horn et
al. (in press), no research has been conducted on the child
predictors which may enhance the ocutcome of this type of
therapy. In an evaluation of a multi-sethod treatasent
approach with hyperactive children, Horn and his co—workers
utilized a randomized, experimental group design with
repeated measures and a variety of ocutcome criteria. This
design was used with 24 hyperactive children and their
families comparing behavioral parent training alone, self-
control instruction alone, and a combination of the two
treatments. These interventions met for eight, 90-ainute
group sessions. All dependent sesasures were adeainistered
at pretest, posttest, and one-month follow-up. The

investigators found that hyperactive children who can
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think about problems, comprehend that they have probless,
and realize that they can regulate or manage their probleams
evidence greater improvesent than those who do not possess
these characteristics. However, this study has a numsber of
limitations, including a small sample size (i.e., 24
elesentary school children). Conseaquently, the sampling
error in this investigation is possibly large and
generalization to other samples might be limited. In
connection with Horn et al.’s (in press) line of study,
there may exist a nusber of child variables such as self-
concept, aggression, locus of control, learning probless,
chronological age, and familial socioeconomic status that
msay allow prediction of which hyperactive children respond
best to cognitive-behavioral therapy. Thus, variables such
as those just sentioned say help predict whether
hyperactive children will benefit from cognitive-behavioral
training.
Self-Concept

A nusber of studies concerning social developsent and
sel f-esteea of hyperactive adolescents indicate that as a
group they have a poor self-concept (Hoy et al., 1978;
Menkes et al., 1967; Stewart et al., 1973). Waddell (1984)
reports that as adolescents hyperactive children are less

socialized, have fewer interpersonal interactions, lack
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self-discipline and confidence, and are less steadfast and
resourceful than are their peers. Waddell also notes that
their self-image is of an inadequate person; they are
displeased with their own behavior, msorality and
relationships; and they exhibit sore evidence of pathology.
S8ince hyperactive children in adolescence appear to have
sany of the sase difficulties they had as children (e.g.,
poor self-concept; Waddell, 1984), it is important to study
how these difficulties msay impact upon the therapy that the
children receive.

Malad justed preadolescents (e.g., hyperactive children
possessing a poor self-concept) tend not to solve probless
as well as their better adjusted pc;rs (Gottman, Gonso, &
Rassussen, 1975; Ladd & Oden, 19793 Richard & Dodge, 1982;
Shure & Spivack, 1972). GQualitative analyses of solution
content suggest that the solutions of msaladjusted
preadolescents are often ineffective, unique,
unsophisticated in their use of others, and prisarily
impulsive and aggressive. These results cosplesent Asarnow
and Callan’s (1983) findings that fourth and sixth grade
boys with negative peer status (children likely to possess
poor self-concept) as compared to those boys with positive
peer status (a) produced fewer solutions to hypothetical

probless; (b) produced less mature prosocial, less
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probless; (b) produced less sature prosocial, less
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assertive, and more intense aggressive solution strategies;
(c) evaluated aggressive solutions sore positively and
prosocial strategies sore negativelyj; and (d) evidenced
less adaptive and sore saladaptive planning. Therefore,
since hyperactive children with a poor self-concept are
likely to generate ineffective strategies and solutions to

their problemss, it is hypothesized in the present study

that those byperactive children who are better adiusted
because of their areater self-concept will respond better
to their coanitive—bebavioral therapy than hyperactive
children with a fairly pgor self-concept. Hence, those

hyperactive children with higher ssan scores on Harter’s
What I Am Like (1983) and In the Classroom (1981) self-
concept scales will evidence greater improvesant on the
hyperactivity indices of the Parent Achenbach Child
Behavior Checklist (Achenbach, 19793 Achenbach & Edelbrock,
19683), Teacher Achenbach Child Behavior Checklist
(Edelbrock & Achenbach, 1984), and ADD—H: Comprehensive
Teacher Rating Scale (ACTeRS; Ullsann, Sleater, & Sprague,
1984) than will hyperactive children with lower sesan scores
on Harter’s What I Aa Like and In the Classroom self-

concept scales.
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fggression

Although there is currently a fairly strong consensus
concerning the diagnostic characteristics of hyperactivity,
there exists an uncertainty about the role that aggression
plays in the disorder. The relationship between childhood
aggression (including verbally and physically aggressive
behaviors aised at other peocple or ocbjects) and
hyperactivity has not been determined. According to Prinz,
Connor, and Wilson (1981), a numsber of possibilities exist.
(1) Aggressive behavior sight be present with sose but not
all hyperactive childreng (2) Hyperactive and aggressive
behaviors could covarys (3) Aggressive behavior msay be
caused by much frustration in school as a consequence of
hyperactivity; (4) Assesseent strategies for hyperactivity
have confounded the hyperactive and aggressive behavioral
dissnsions so that the relationship between the domsains is
unclear.

In a study of 1335 hyperactive bdys, Loney, Langhorne,
and Paternite (1978) report that hyperactivity and
aggression factors were significantly correlated (r = .27).
This finding suggests that sose hyperactive children
possess aggressive attributes, while others do not. Prinz
et al. (1981) note that since hyperactive children vary to

a large degree on the aggression disension, it appears
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useful to examsine the different ways in which to subdivide
the hyperactive group into separate diagnostic groups on
the basis of aggression. In addition, since there appears
to be variance in the concomsitant characteristics of
hyperactive children (e.g., aggression), predictors of
outcome for treateent are vital to assess in order to
deteraine which hyperactive children should receive which
type(s) of intervention.

6roup treatment based on cognitive-behavioral and
social problea—solving strategies has been found to exhibit
significant improvesent in aggressive children (l’-'or"nn,
19803 Hobbs, Moguin, Tyroler, & Lahey, 19803 Lochasan,
Nelson, & Sies, 19681). However, cognitive-behavioral
interventions are not universally successful with all
aggressive children, and little ressarch has bagun to
identify client or treataent characteristics related to
isprovesant for samples of aggressive children. In one
treatasnt evaluation study by Lochaan, Lampron, Burch, and
Curry (1983), asong boys who received cognitive-behavioral
treatesnt, those boys who initially exhibited the highest
rates of disruptive and aggressive off-task classrooas
behavior evidenced the greatest isprovessnt on classrooa
behavior change scores after treatassnt was cospleted. In
addition, the boys who desonstrataed the greatest reductions
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in parents’ ratings of aggressive behavior following the
cognitive-behavioral interventions were the children who
initially had generated the fewest alternative solutions to
social problems. The investigators posit that the sajor
role of problem—solving skills in predicting the ocutcose of
treatment suggests that cognitive-behavioral intervention
successfully changed the behavior of those boys who were
initially the poorest problem—solvers and most in need of
treatasent.

Despite the results from Lochsan et al. (1983;
santioned above) suggesting that greater aggression in
children before cognitive-behavioral treatsent is
associated with greater improvesent in classrooa behavior,
aggression may often be a difficult problem behavior to
treat given that the antisocial behaviors of childhood have
been found to be a strikingly persistent set of behaviors.
A number of studies have found developsental stability in
aggression (Olweus, 1979). For instance, of all the
behaviors cbserved in the Fels study (Kagan & Moss, 1962),
aggression was the most persevering over tise. In
addition, Rutter, Tizard, Yule, Graham, and Whitmore (1976)
found that very few boys with a conduct disorder, which
often includes aggressive symptomsatology, recovered from it

over a five year period (i.e., from age 10 to 14), and
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other investigators found that fighting, conflict with
parents, and delinquency usually continued or becase worse
during this five year period (Gersten, Langner, Eisenberg,
Siecha-Fagen, & McCarthy, 1976). Therefore, because of the
tenacious persistence of aggressive symptomatology it is
hypothesized in the present study that cognjtive-bshavioral
theraspy will not be as heloful for hyperactive children who
eresent with sgoressive orobles behaviors as it will be for
byperactive children who do not present with agoressive
probles bshavigrs. Consequently, hyperactive children with
lower ACTeRS oppositional raw scores (Ullsann et al.,
19684) and Parent and Teacher Achenbach Child Behavior
Checklist aggression raw scores (Achenbach, 19793 Achenbach
& Edelbrock, 19833 Edelbrock and Achenbach, 1984) will show
greater improvesent on the hyperactivity indices of the
Parent Achenbach Child Behavior Checklist, Teacher
Achenbach Child Behavior Checklist, and ACTeRS than will
hyperactive children with higher ACTeRS oppositional raw
scores and Parent and Teacher Achenbach Child Bshavior
Checklist aggression raw scores.
Locus of Control

Locus of control (Rotter, 1966) reflects the degree to
which individuals perceive that they have control over

evants in their lives or a perceived internality of
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personal causation. Usually, feelings of external control
exhibited by young children become increasingly sore
internal as they mature (Nowicki & Strickland, 1973). In
hyperactive children, however, it has been hypothesized
that they saintain a more external locus of control than
normeal children. For instance, Linn and Hodge (1982) found
that hyperactives were more external than control subjects.
These investigators suggest that since hyperactive children
are external with respect to locus of control, they say
respond well in the short term to learning situations that
are presanted within a structured setting. However, in the
long term, Linn and Hodge state that one must consider the
impact that any therapeutic approach has upon the child’s
sense of internal or external control. Linn and Hodge
further note that it appears sensible to assume that unless
hyperactive children are given evidence that their behavior
is connected to some environmental consequence, they aight
constantly view the world with an external locus of
control. With respect to drug therapy, the authors suggest
that use of psychostimulant sedication alone msay not help
the hyperactive child to achieve an internal locus of
control. They conclude,

Because the child under stisulant treatsent sust

rely upon a significant other to control the

treatesent and since, as stated by Whalen and
Henker (1976), medication may sake the child feel
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that he has no responsibility for his conduct, it

is possible that exclusive reliance upon

pharmsacotherapy could contribute to feelings of

external locus of control. Such a potential

outcome of drug therapy indicates the value of

appraising locus of control and other personality

and social variables when treating the

hyperactive child (p.593).

In addition to the importance placed upon external and
internal control, developsent of a locus of sufficient
cause or understanding why ocutcomes occur (e.g., unknown
locus of control; Connell, 1985) msay also impact upon the
therapy which the hyperactive child say receive. For
instance, hyperactive children with a lower unknown locus
of control may respond more to therapy such as CBT since
they may be more certain about the contingencies in their
environsent (e.g., they know why outcomes indicating
success or failure occur). If these children know why
outcomes occur then they should be able to utilize therapy
such as CBT in order to be more effective in their
interactions with others and in their own self-control. It
is also possible that therapy such as CBT may help decrease
high unknown locus of control possessed by certain
hyperactive children, for this type of intervention helps
teach children about the contingencies in their environsent
or about why success and failure oriented outcoses occur.

A reasonable expectation would be that children who

believe that they have control over events in their lives,
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or an internal locus of control, respond more to self-
control training than children who think that causes of
events are external to their actions (Kopel & Arkowitz,
1975). Only one study of cognitive self-instructional
training has dealt specifically with this topic. Bugental
et al. (1977) addressed the degree to which the initial
expectancies held by impulsive and hyperactive children are
related to the effectiveness of two different behavior-
change interventions, one focusing on external msonitoring
and control (social reinforcesent) and the other
eaphasizing internal sonitoring and regulation (self-
controlling speech). Bugental and her associates found
that children who made somewhat high attributions to
external causes were significantly msore responsive to the
reinforcesent intervention than to the self-control
treateent. The authors note that for these children
external, contingent reinforcesent say help to increase
environsental consistency and suggest the possibility that
they can affect outcomes by their own actions. In
addition, children who made high attributions to effort
evidenced improvesent for either treateaent but showed
relatively stronger gains when shown ways to isprove sel f-
mastery skills. For these children, the self-control

treatesent was consistent with the expectation of high
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personal control of outcomes. However, the investigators
note that since separate analysis of this comparison did
not achieve statistical significance, this observation can
only be interpreted as suggestive.

Also, Bugental et al. (1977) found a psychostimulant
sedication X intervention interaction for hyperactive
children. The children selected for the study were
currently receiving sethylphenidate, and the two separate
interventions utilized for this study were instruction in
self-controlling speech and contingent social
reinforcement. The authors suggest that this interaction
(i.e., for both interventions) is consistent with the
hypothesis that psychostisulant msedication taken for
behavior change has strong and seaningful attributional
consequences (Whalen & Henker, 1976). Further, they note
that it is quite possible that many children receiving drug
treatasent are...

learning to attribute behavioral imsprovesent to

causes beyond personal control and to devalue

their own potential contributions to problems

solutions. These children may, in other words,

come to believe that they need external help to

solve their difficulties. When such external

input (e.g., social reinforcesent) is

forthcoming, improvesent is more likely to occur

than when responsibility for change is given to

the child (e.g., self-regulation) (p.6882).

In light of the investigations sentioned above (i.e.,
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Amirkhan, 1982; Bugental et al., 19773 Linn & Hodge, 1982),
it seems reasonable to agree with Kopel and Arkowitz’s
(19735) assertion that a child’s feeling of personal control
over his/her life aight influence his/her responsiveness to
any type of self-control intervention. Thus, since
byperactive children with an internal locus of control are
likely to have a greater sense that they can exert control

over their own behavior, it is hypothesized that they will

be sore responsive to coanitive-behavioral ionterventions

than hyperactive children who saintain ap sxternal locus of
control. Therefore, hyperactive children who evidence

higher mean internal locus of control scores and lower ssan
external locus of control scores on Connell’s Measure of
Children’s Perceptions of Control (19835) will show greater
improvesent on the hyperactive indices of the Parent and
Teacher Achenbach Child Behavior Checklist (Achenbach,
19793 Achenbach & Edelbrock, 19833 Edelbrock & Achenbach,
1984), and ACTeRS (Ullmsann et al., 1984) than will
hyperactive children with lower sean internal locus of

control scores and higher sean external locus of control

scores. In addition, hyperactive children with a lower
unkogwn locus of control will resoond sore to cognitive—
bshavioral therapy, for they are more certain about the

contingencies in their environsent (e.g., they know why
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outcomes occur). Thus, those hyperactive children with
lower eesan unknown locus of control scores on Connell’s
Multidimsensional Measure of Children’s Perceptions of
Control will show greater isprovesent on the hyperactivity
indices of the Parent and Teacher Achenbach Child Behavior
Checklist and ACTeRS than will hyperactive children with
higher aesan unknown locus of control scores.
Learning Probless

It is widely assumed that a large nusber of
hyperactive children have learning difficulties in school
(Keogh, 19713 Wender, 1971). It appears logical that
children who present with problems of inattentiveness,
impulsi veness, sotoric restlessness, inappropriate and
aggressive social responses typical of hyperactivity, may
have learning difficulties or learning disabilities in
school. A learning disability is characterized as a
significant deficit compared to expected grade level in one
or more areas of academic achievesent, despite norsal
intelligence, adequate sensory capacities, absence of
prisary emotional disturbance and adequate educational
opportunities. Some researchers have estisated that
approxisately 60% to 80X of hyperactive children say have
learning probless. For exasmple, Cantwell and Satterfield
(1978) showed that 76% of their hyperactive child
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participants were underachieving in at least two acadeasic
sub jects.

The success of cognitive self-instructional training
say well be impacted by a child’s cognitive level or
learning problees, which say be associated with or
indicative of cognitive capacity difficulties. Children
with higher IGs or ssntal ages have besen found to respond
better to cognitive self-instructional training than have
less cognitively sature children (Barkley, Copeland, &
Sivage, 1980). Barkley and his colleagues (1980) found
that lower sental-age boys evidenced greater perforasance
deterioration at the conclusion of the seléf-instructional
prograa than did higher sental-age children.

Wasseraan (1981) found that children at higher levels
of cognitive develaopasant utilize cognitive coping
statesents better to delay gratification than children at
lower levels of cognitive developssnt. Wassersan (1984)
suggests that it thus seees the Meichenbaus (1977, 1978)
sel f-instructional technique, despite its sisple cognitive-
behavioral requiresents of an individual, would be useful
only in young children, age six and below, for training on
very specific tasks. The ability to generalize froa this
training would not appear until auch later. Wassersan
notes that it say be that there are particular skills which
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cognitive coping statesents do not influence at all. These
skills msay be partly dependent on develocpaent for their
attainassnt.

Cognitive-behavioral self-instructional training has
also been utilized with learning—-disabled children. In one
study, Steele and Barling (1982) assessed the effects of
self-instructional training on learning-disabled children’s
perceptual deficits. Significant treatasnt effects were
found at post- and saintenance testing; however, there was
no evidence of any generalization to acadesic perforasance
or classroom behavior. In another study by Shepp and
Jensan (19683) investigating the relative effectiveness of
operant procedures, cognitive-behavior sodification
interventions, and a combined approach with a seven—-yesar-
old, soderately learning disabled boy, the cognitive
approach initially resulted in a strong increase in on—task
behaviorg however, this beshavior was not a lasting
directional change. The investigators suggest that the
cognitive-behavioral task may have been too difficult for
this young learning disabled child, and that he was not
utilizing the asthod efficaciously by the end of the
training period.

It is reasonable to hypothesize that learning probleas

say hinder, in sose sanner, a hyperactive child from
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learning the self-control techniques and probles—solving
strategies that are taught in cognitive-behavioral therapy.
For instance, Kendall (1977) has esphasized the importance
of considering the cognitive capacity of the child when
designing and utilizing a self-instructional intervention
program. Since a child’s learning problems say be
associated with or indicative of cognitive capacity
difficulties, it is possible that component skills of sel#f-
instruction such as resesbering the self-instruction,
knowing when and where to stop and think before responding,
and understanding the relation of the self-instruction to
behavior say be impeded in a hyperactive child who
possesses learning probleas. Therefore, in the present
investigation, hyperactive children who are characterized
as having learning probless are hypothesized to be less
cesponsive Lo coanitive-behavioral interventions than
byperactive children who do not bhave learning problees.

Hence, those hyperactive children with lower learning
difficulty scores (i.e., higher school perforsance raw
scores) on the Parent and Teacher Achenbach Child Behavior
Checklist (Achenbach, 19793 Achenbach & Edelbrock, 19683;
Edelbrock & Achenbach, 1984) will evidence greater
improvesent on the hyperactivity indices of the Parent and
Teacher Achenbach Child Behavior Checklist and ACTeRS
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(Ullsann et al., 1984) than will hyperactive children with
higher learning difficulty scores (i.e., lowsr school
parforaance raw scores).

Chronological fae

Chronological age may play soae role in predicting
outcose of cognitive-beshavioral interventions with
hyperactive children. Although cognitive selé-
instructional prograss have been utilized effectively with
children of a variety of ages from preschoolers (Arnold &
Forshand, 1978; Bornstein & Guevillon, 1976) to adolescents
(Snyder & White, 1979; Thorpe, Asatu, Blakey, & Burns,
19763 Williams & Akamatsu, 1978), most investigations have
concentrated on slesentary school-age children. Copeland
(1981) suggests, “"Developasntal changes in cognitive level
and self-regulation, even within this restricted age range,
could be expected to affect responsiveness to different
treataents” (p.3521).

In fact, Copeland notes that there are a nuaber of
investigations which support the suggestion that age of
child is an isportant consideration in plamning cognitive
self-instruction interventions. For instance, it seaas
that younger and older children differ with respect to
whather they are able to construct their own selé-control
instructions. Overtly stated (Meichenbaus & Goodaan,
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1969), adult-demonstrated (Denney, 1975), and fully
elaborated (Wolf, 1972) instructions sees to be especially
helpful to young children; while older children aight
perfora sufficiently with fewer structured directions. In
fact, a number of studies have found that older children
can spontanecusly construct somewhat effective mediating
sel f-instructions (i.e., verbalization strategies), whereas
younger children seem to benefit more from self-
instructional training when the verbalizations are more
structured, detailed, and speacific (Denney, 1975; Miller,
Weinstein, & Karniol, 19783 Toner & Saith, 1977).
Bornstein (1985) notes that older children appear to be
capable of generating their own effective verbalization
strategies. In addition, Copeland (1981) asserts that
older children can, and probably should be urged to create
their own moderately effective self-control strategies.
Therefore, since older children are reportedly more adept
than younger children at constructing sel f-control

instructions, it is hypothesized in the current study that

gelder hyperactive children will respond better to

coanitive-behavioral therapy than will younger hyperactive
children. Therefore, older hyperactive children will show

greater improvesent on the hyperactivity indices of the

Parent and Teacher Achenbach Child Behavior Checklist
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(Achenbach, 19793 Achenbach & Edelbrock, 19833 Edelbrock
& Achenbach, 1984) and ACTeRS (Ullsann et al., 1984) than
will younger hyperactive children.
Socigeconomic Status

Socioeconomic status (SES) variables seem to have been
pertinent in predicting ocutcome in a few investigations.
For instance, cognitive self-instructional intervention
(Monohan & O’Leary, 1971) and posing as a model for other
children (Toner, Moore, & Kidder, 1977) waere helpful in
augsenting self-control for rural Midwestern, white or
siddle—class children but not urban, Northern, black or
*disadvantaged” children, respectively. However, Braswell,
Kendall, and Urbain (1982) found that children of different
SES groups responded in a sisilar sanner to cognitive-
behavioral interventions. Thus, with the little research
that has occurred so far, it appears presature to
hypothesize whether hyperactive children of differential
SES will respond better or worse to cognitive-behavioral
therapy. However, this variable will be exasined to see
whether it does have any impact upon the ocoutcomse of such an

intervention.
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Coonitive-Behavioral Irsatesnt Influsnces

on Locus of Contrel
As sentioned above, cognitive-beshavioral therapy say

help hyperactive children to develop a greater sense of
control over their own environaent by conveying a ssssage
of personal efficacy. With this type of therapy,
hyperactive children say cose to suppose that they are
expected to regulate their own behavior and take
responsibility for their own actions. In short, since
cogni tive-behavioral therapy is designed to prosote
internalization of credit and responsibility for problea
solutions (Whalen et al., 1983), it is hypothesized in the

current study that coanitive-behavioral therapy will
increase hyperactive children’s locus of cootrol or the
dearse to which they parceive that they bave control gver
events in their lives (i.s., an increasse in eerceived
internality of pearsonal causation). Thus, hyperactive

children’s ssan internal locus of control scores will
increase and their asan external locus of control scores
will decrease as esasured by Connell’s Multidisensional
Measure of Children’s Perceptions of Control (1983) from
before the cognitive-behavioral treatssnt begins until
after it has been completed. In addition, since cognitive-
behavioral therapy is designed to promote knowledge about
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why success and failure oriented ocutcomses occur in one’s
environaent, it is hypothesized that gognitive-tbehavioral
therapy will decrsase the hyneractive children’s unknown
locus of control. Therefore, the hyperactive children’s
esan unknown locus of control scores will decrease as
ssasured by Connell’s Multidisensional Measure of
Children’s Perceptions of Control (1985) froa before the
cogni tive-behavioral treatmsent begins until after it has
been completed. If these children perceive that they have
control over events in their lives and if they understand
why success and failure oriented cutcoses occur, then it is
possible that they will try harder to delay ispulsive
responding, increase attention, decrease activity, and be

sore effective in their interactions with others.



CHAPTER 111
OVERVIEW AND STATEMENT OF HYPOTHESES

The Hyperactivity Project is a treataent/evaluation
progras for hyparactive children. Measures of behavioral,
developsental, and cognitive functioning were adainistered
to 41 children, ages 7 to 11, over a one year period. The
children were referred to school psychologists in Michigan
because of beshavior probless at school indicative of
emotional impairsent. The current investigation exasines
the predictors of outcomse for cognitive-behavioral therapy
with hyperactive children, and the effect of cognitive-
behavioral therapy on hyperactive children’s locus of
control. The following hypotheses were addressed:

Hypothesis It 8ince hyperactive children with a poor
self-concept are likely to generate ineffective strategies
and solutions to their probleas, those hyperactive children
who are better adjusted because of their greater self-
concept will respond better to their cognitive-behavioral
therapy than hyperactive children with a fairly poor self-
concept. Hence, those hyperactive children with higher
asan scores on Harter’s What I Aa Like (1983) and In the
Classrooa (1981) self-concept scales will evidence greater
isprovesant on the hyperactivity indices of the Parant
Achenbach Child Beshavior Checklist (Achenbach, 1979;
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Achenbach & Edelbrock, 1983), Teacher Achenbach Child
Bshavior Checklist (Edelbrock & Achenbach, 1984), and ADD-
Hs Comprehensive Teacher Rating Scale (ACTeR8; Ullesann et
al., 1984) than will hyperactive children with lower asan
scores on Harter’s What I As Like and In the Classrooa
self-concept scales.

Hypothesis JI: Since aggressiveness comprises a
persistent class of behaviors over tiee, cognitive-
behavioral therapy will not be as helpful for hyperactive
children who present with aggressive problea behaviors.
Consequently, hyparactive children with lower ACTeRS
oppositional raw scores (Ullsann et al., 1984) and Parent
and Teacher Achenbach Child Behavior Checklist aggression
raw scores (Achenbach, 19793 Achenbach & Edelbrock, 19683
Edelbrock & Achenbach, 1984) will show greater iasprovesant
on the hyperactivity indices of the Parent Achenbach Child
Beshavior Checklist, Teacher Achenbach Child Behavior
Checklist, and ACTeRES than will hyperactive children with
higher ACTeRS oppositional raw scores and Parent and
Teacher Achenbach Child Behavior Checklist aggression raw
scores.

Hypothesis 11I: 8Since hyperactive children with an
internal locus of control are likely to have a greater

sense that they can exert control over their own beshavior,
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they are expected to respond more to cognitive-behavioral
interventions than hyperactive children who saintain an
external locus of control. Therefore, hyperactive children
who evidence higher asan internal locus of control scores
and lower easan external locus of control scores on
Connell’s Measure of Children’s Perceptions of Control
(1983) will show greater improvessnt on the hyperactive
indices of the Parent and Teacher Achanbach Child Beshavior
Checklist (Achanbach, 19793 Achenbach & Edelbrock, 1983;
Edelbrock & Achanbach, 1984), and ACTeRS (Ullsann et al.,
1984) than will hyperactive children with lower assan
internal locus of control scores and higher ssan external
locus of control scores. In addition, hyperactive children
with a lower unknown locus of control will respond more to
cogni tive-behavioral therapy, for they are sore certain
about the contingencies in their environasnt (e.g., they
know why success and failure oriented coutcomses occuwr).
Thus, those hyperactive children with lower asan unknown
locus of control scores on Connell’s Multidisensional
Measure of Children’s Perceptions of Control will show
greater improvesant on the hyperactivity indices of the
Parent and Teacher Achenbach Child Bshavior Checklist and
ACTaRS8 than will hyperactive children with higher sean

unknown locus of control scores.
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tHypothesis JY:s 8Since learning difficulties say hinder
a hyperactive child froa learning self—control techniques
and problem—solving strategies, hyperactive children with
learning prabless will be less responsive to cognitive-
behavioral treatesent than hyperactive children who do not
have learning probless. Hence, those hyperactive children
with lower learning difficulty scores (i.e., higher school
parforsance raw scores) on the Parent and Teacher Achenbach
Child Behavior Checklist (Achenbach, 19793 Achenbach &
Edelbrock, 19833 Edelbrock & Achenbach, 1984) will evidence
greater isprovesant on the hyperactivity indices of the
Parent and Teacher Achenbach Child Behavior Checklist and
ACTeRS (Ullmann et al., 19684) than will hyperactive
children with higher learning difficulty scores (i.e.,
lower school perforaance raw scores).

Hypothesis Vs Since older children are reportedly
sore adept at constructing self-control instructions than
younger children, older hyperactive children will respond
better to cognitive—-behavioral therapy than will younger
hyperactive children. Therefore, older hyperactive
children will show greater isprovessnt on the hyperactivity
indices of the Parent and Teacher Achenbach Child Behavior
Checklist (Achenbach, 19793 Achenbach & Edelbrock, 19683j
Edelbrock & Achenbach, 1984) and ACTeRS (Ullsann et al.,
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1984) than will younger hyperactive children.

In conclusion, it is hypothesized that self-concept, locus
of control, aggressiveness, learning difficulties,
chronological age, and sociosconomic status will all help
pradict whether hyperactive children will be responsive to
cogni tive-behavioral treatasnt.

Hypothesis YI: 8ince cognitive-beshavioral therapy is
designed to promote internalization of credit and
responsibility for probles solutions, cognitive-behavioral
therapy will increase hyperactive children’s locus of
control or the degree to which they perceive that they have
control over avents in their lives (i.e., an increase in
perceivad internality of personal causation). Thus,
hyperactive children’s asan internal locus of control
scores will increase and their sean external locus of
control scores will decrease as ssasured by Connell’s
Multidissnsional Measure of Children’s Perceptions of
Control (1985) froa before the cognitive-behavioral
treateasnt begins until after it has been completed. In
addition, since cognitive-behavioral therapy is designed to
prosote awareness of accurate contingencies in one’s
environsent, cognitive—-behavioral therapy will decrease
hyperactive children’s unknown locus of control (i.e.,

increase knowledge of why success and failure oriented
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outcoses occur in their environasent). Therefore, the
hyperactive children’s asan unknown locus of control scores
will decrease as assasured by Connell’s Multidisensional
Measure of Children’s Perceptions of Control (1983) froa
before the cognitive-behavioral treatasnt begins until
after it has been completed.



CHAPTER IV

Sub jects

Forty-nine children (41 males and 8 fesales), ages 7
to 11 years old (ssan age 9.1 ysars; ssan grade = 3rd),
ware referred for inclusion in the presant treatsent study.
These children were referred for special education services
in Michigan by the children’s school teachers for esotional
ispairsent with the prisary probless being that of
impulsivity and acting-out (externalizing praobless). The
esotionally iapaired children consisted of children
diagnosed as E.I. by the guidelines of the Michigan State
Board of Education (1982). These guidelines require one or
sore of the following characteristics: (1) inability to
build or saintain satisfactory interpersonal relationships
within the school environassnt; (2) inappropriate types of
behavior or feelings under norsal circuastancess (3)
genaral pervasive mocod of unhappiness or depressiong (4)
tendency to develop physical symptoss or fears associated
with personal or school probleas. In addition,
schizophrenic, autistic, and other comparably disordered
children are considered E.I. The diagnosis of E.I. does
not include children whose behaviors are primsarily the

result of intellectual, sensory, or hesalth factors. The
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deteraination of E.I. aust be sade by both a psychologist
or psychiatrist and a school social worker.

In order to ensure that the subjects possessed
impulsivity-control probleas, only those children who
evidenced significant elevations on the ACTeRS (Ullsann et
al., 1984) clinical scales amasuring impulsivity and
control probless were included in the current study. Eight
children (all males) did not aset this inclusion criteria
and were not included in any subsequent analyses.
Demographic inforsation on the final group of child
participants is reported in Table 4. These data show that
the sample consisted of Caucasian children whose asan
family social prestige score of 32.8 (Mueller & Parcel,
1981) indicated occupational statuses that are skilled blue
collar and lower level white collar positions.

General Desion Statseent

Cognitive-behavioral treatasnt was provided for 41
children who were referred for special education services
because of emotional impairasnt with the prisary probleas
being that of impulsivity and acting-out. The presant
study was a pretest and posttest design. The child
participants took part in an 8 - 11 week, 22-session group
intervention during which praobles—solving skills and self-
control techniques were taught and practiced.



71

Table 4

Descaraphic Inforeation on Child Particioants as Beported
by Their Prisary Caretakers (N = 41)

Child Participants

Males 33

Females 8

Mean Age (in years) 9.0

Age Range (in yesars) 7.0 - 11.6

Mean Grade 3rd

6rade Range Kindergarten - 6&th

Race (parcent of children)
1
Caucasian 100
2
Mean Family Social Prestige Index 32.8 (8.D. = 18.1)

1
One child participant was Caucasian/Indian.

2
Mean family social prestige index is based upon Duncan

TEEI2 (1980) index (Mueller & Parcel, 1981); a score of 33
is indicative of skilled blue collar occupations (e.g.,
tool and die saker, firesman) and lower level white collar
occupations (e.g., dantal lab technician, cafeteria

aanager).
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In order to deteraine which child characteristics
pradict optimsal responsivity to cognitive-behavioral
therapy, and whether cognitive-behavioral therapy increases
locus of control and decreases unknown locus of control,
pre— and posttest asasures were adainistered to the child
participants and their parents and teachers before
treataent started and after it was completad. The
children’s msother typically completed the parent
questionnaires; howsver, one father and two grandparents
completed the parent questionnaires since they were the
ismediate caretakers. The school psychologists who
provided the cognitive-behavioral treatsent adainistered
the child sasasures to the child participants; however,
these psychologists were blind to all experissntal
hypotheses.

The ssasures utilized in the study are (1) the Parent
Achenbach Child Bshavior Checklist (CBCLj; Achenbach, 1979;
Achenbach & Edelbrock, 1983), (2) the Child Beshavior
Checklist—Teacher’s Report Fora (TRFj; Edelbrock &
Achenbach, 1984), (3) the ADD-H: Comprehensive Teacher
Rating Scale (ACTeRS; Ullmsann et al., 1984), (4) the Self-
Paerception Profile for Children (What I Aa Like scaleg
Harter, 1983), (3) the Intrinsic Versus Extrinsic

Orientation in the Classrooa (In the Classrooa scale)
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Harter, 1981), and (6) the Multidimensional Measure of
Children’s Perceptions of Control (Connell, 1985). These
instrusents, which are further described below, were
intended to msasure the children’s self-concept, locus of
control, aggressiveness, learning difficulties,
chronological age, and sociosconomic status. Pretest
ssasures were utilized to predict treatment ocutcose. The
pretest independent variables which served as predictors
ware the Parent and Teacher Achenbach Child Behavior
Checklist aggression and learning problea scales, Connell’s
Multidisensional Measure of Children’s Perceptions of
Control, Harter’s What I Aa Like and In the Classrooa self-
concept scales, chronological age, and socioeconoaic
status. The posttest dependent seasures which served as
criterion variables were Parent and Teacher Achenbach
Hyperactivity Indices and ACTeRS scores. Pretest ssasures
of the Parent and Teacher Achenbach Hyperactivity Indices
and ACTeRS served as covariates to control for initial
scores.
Erocedures

Ten school psychologists attended a workshop which was
designed to offer training in behavioral and cognitive-
behavioral intervention strategies with ispulsive and
attention deficit disordered children and their families.
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The workshop was instructed by a licensed doctoral-level
clinical psychologist and an advanced-level clinical
psychology graduate student. Training consisted of an
introductory lecture on cognitive-behavioral approaches, a
review of the empirical literature with respect to the
diagnosis and treateent of attention deficit disorders, and
the presentation of a school-based, probles—solving
intervention prograa for use with ispulsive and Attention
Deficit Disorder (ADD) children (Horn, unpublished
sanuscript). The esphasis of this workshop was placed on
skill building, and training consisted of lectures and
discussion. In addition, the workshop participants were
required to read Cognitive-Behavior Hodification by Donald
Neichenbaum (1977). Following training, each participant
was required to isplessnt the probles—solving training
program with a sinisus of 2 - 3 students, as well as
adasinister a variety of progras evaluation ssasures. All
participants were blind to the experisental hypotheses.
This training workshop was offered through the
Michigan Association for School Psychologists and served as
a continuing education course for the school psychologists
who attended. The eight fesale and two msale school
psychologists who participated in this workshop possessed a
variety of degrees including 1 M.A. degree in education, 1
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M.A. degree in clinical psychology and divinity/
counseling, 2 M.A. dagrees in counseling, 1 M.A. degree
of specialization in working with visually handicapped
individuals, 1 Ed.S. degree in education, 2 Ed.S. degrees
in education and psychology, 1 Ed.D. degree in education,
and 3 8.P.A. degrees in educational psychology (1 person
possessed an M.A. and an 8.P.A. degres, and 1 person
possessed an M.A. and an Ed.S. degree). This sample of
school psychologists worked in the school psychology
profession for an average of 13.8 years (range = 8 - 23
years), and had a ssan age of 43.9 yesars (range = 31 - 57
years). The prior experience of these school psychologists
included acadeaic testing, evaluation and counseling.
Setting

All treatment groups took place in the referred
children’s school, outside of their regular classrooa.
Self-Control Iraining

Children involved in the current study’s treatesent set
2 - 3 times per waek for 22 sessions with a duration range
of 8 - 11 weeks. The treatassnt groups consisted of three
to six children. This treatesent included instruction in
the self-control techniques described by Camp and Bash
(1981), Meichenbaum (1977), and Spivack and Shure (1974).
Each child was taught a "Probles—Solving Plan” which
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included the following self-instructional steps: (1) Aa I
having a problea? Take a deep breath and think
“cala...relax"; (2) What is ay problea?; (3) How sany
solutions can I think of?; (4) How good is each solution?;
(3) Pick the best solution and try it and (6) How did ay
solution work? In addition, systesatic relaxation
techniques combining imagery, suscle tension/relaxation,
and breathing exercises were taught to the children.
Training consisted of didactic presentations, and the
utilization of gases to prompt the in vivo practice of the
sel f-control techniques. Role play exercises (including
sodeling by the group therapists, and guided practice) were
utilized during training. For example, a child who
typically fights at school might have been asked by the
therapist to act out a problem in which (s)he is
accidentally pushed in a lunch line by another child.

Also, a token r.inforc.ﬁnt systes was used as a ssans to
control the children’s behavior in the group sessions.

(See Appendix A for sumsary of the Self-Control Training
Activities). In order to deal with any difficulties in the
isplesentation of the above treatsent, the licensed
doctoral-level psychologist and the advanced-level graduate
student who were the instructors at the school

psychologists® workshop sade theaselves available via
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telephone for any questions that arose or any consultation
that was needed.
Ueasures

The following instrusents were completed by the
children’s parents and teachers, and adainistered by school
psychologists to each child participant before tresatassnt
began and after treatessnt ended. Al]l testers were blind as
to the experissntal hypotheses of this study.

Parent Report Measures. (1) The Achenbach Child
Beshavior Checklist (CBCL; Achenbach, 19793 Achanbach &
Edelbrock, 19683) is a 113-itea parent report asasure.

Parts I-VII contain questions concerning children’s social
and athletic activities and hoae responsibilities. These
first seven parts consist of three scales concerning social
compatence (e@.g., activities, social beshavior, and school
behavior) and Part VIII consists of nine scales concerning
particular childhood diagnostic categories (e.g.,
schizophrenia, depression, non—-communication, cbsession-
compulsion, somatic complaints, social withdrawal,
hyperactivity, aggression, and delinquency). The iteas in
Part VII1 are all responded to with scores of 0 ("not
true®), 1 ("somewhat true®), or 2 ("very true®) points.
This instrusent has been expanded froa use with é6- to 11-
vyear-old children to 4- to 16~yesar-old children. The CBCL
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was utilized in the present study to provide a ssasure of
hyperactivity, learning difficulties, aggression, and
desographic information for all child participants.

Factor analyses have generally provided two broad band
factors of Internalizing and Externalizing. Narrow band
factors have been differentiated by sex and chronological
age. For boys 6 to 11 years old, the Internalizing factor
consists of Somatic Complaints, Schizoid, Uncommsunicative,
Depressed, and Obsessive-Cospulsive. Social Withdrawal
loads on a Mixed factor. The Externalizing factor consists
of Delinquent, Aggressive, and Hyperactive. The
Internalizing factor for girls & to 11 years old consists
of Somsatic Complaints, Schizoid-Obsessive, Depressed, and
Social Withdrawal. Sex Probless, Delinquant, Hyperactive,
Aggressive, and Cruel, all load highly on the Externalizing
factor. The CBCL has been found to significantly
differentiate between norsal and clinical populations
(Achenbach, 1978; Achenbach & Edelbrock, 1979).

Achenbach (1978) has reported 8-day period test-retest
reliability ranging from .72 to .97 (ssan = .89) for
overall scores for boys 6 to 11 years old. Also, test-
retest reliability for a 14.8-sonth average period was
found to be .63. For the 6~ to 11-year-old—girls during a
7.3-day period, test-retest reliability was found to be .88
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for overall scores. In addition, a mean correlation of .55
was found for test-retest reliability after a 17-month
average period. (See Appendix B for complete description
of the Achenbach Child Behavior Checklist.)
Isacher Bsport Heasures

(1) The Child Behavior Checklist—Teacher’s Report
Fora (TRF3 Edelbrock & Achenbach, 1984) is a four-page
questionnaire designed to obtain teachers’ ratings of
academsic perforsance, positive adaptive characteristics,
behavioral difficulties in the school environament, and sany
of the sase behavioral difficulties rated by parents on the
CBCL.. Page 1 of the TRF consists of desographic
information, inforsation on the setting in which the
teacher knows the child, previous special services,
repetition of grades, and ratings of academic perforsance.
Page 2 is designed to obtain teachers’ ratings on four
general adaptive characteristics, in addition to
standardized test data and other inforsation teachers can
provide. Pages 3 and 4 of the TRF list behavior praoblea
iteas in the same sanner as that utilized on the Child
Behavior Checklist. However, teachers are requested to
estisate their ratings froa the previous 2 months, rather
than the é-month rating period indicated on the CBCL. The

TRF was utilized in the present study to provide a sesasure
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of hyperactivity, learning difficulties, aggression, and
desographic inforsation for all child participants.

The significant differences reported by Edelbrock and
Achenbach (1984) between referred and nonreferred boys on
the scales support the discrisinative validity of the
teacher Profile. Additional support for the validity of
the teacher Profile has been cbtained in other studies
(@.g., Edelbrock & Reed, 1983b; Reed & Edelbrock, 1983).
With respect to school perforsance and adaptive
functioning, Edelbrock and Achenbach (1984) reported one—
week test-retest reliability of .93 for teachers’ ratings
of school perforsance and .86 for total adaptive
functioning scores. For individual adaptive functioning
items, correlations were .76, .84, .90, and .63 for Working
Hard, Behaving Appropriately, Learning, and Happy,
respectively. One-week test-retest correlations for the
behavior probless scales averaged .89 (ranges .74 - .98).
Two—month stabilities averaged .77 (range: .63 - .88),
whereas 4-sonth stabilities averaged .64 (ranges .25 -
«82). (SBee Appendix C for complete description of the
Teacher’s Report Fore of the Child Behavior Checklist.)

(2) The ADD-H: Comprehensive Teacher Rating Scale
(ACTeRS8; Ullmsann et al., 1984) was designed to aid
clinicians in appropriately considering the role of
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attention in diagnosing Attention Deficit Disorder (ADD)
and monitoring of treatment effects, and to illustrate
individual differences, before and after intervention, in
the behavior of children who exhibit attentional
difficulties. This rating scale consists of 24 itess
represanting classrooa behavior on four factors:
Attention, Hyperactivity, Social 8kills, and Oppositional
behavior. The iteas are scored on a scale of 1 (Almost
Never) to 5 (Alesost Always). Two other iteas concern peer
acceptance of the child, and two other iteas concern
teacher attention required by the child. The ssasure’s
iteas weare factor analyzed using a large sample of 1,347
norsal, Midwestern children (694 boys and 633 girls,
kindergarten through Sth grade) in which four factors were
found. The following alpha coefficients for internal
consistency were found for the four factors: Attention—
« 96, Hyperactivity—.93, Social—.93, Oppositional—.97.
In addition, test-retest reliability over a two week period
using 33 ADD-H children ranged from .68 (Hyperactivity) to
«78 (S8ocial 8kills) with all correlations being
statistically significant. The ACTeRS was utilized in the
current study as a ssasure of hyperactivity and aggression.
(See Appendix D for complete description of the ADD—H:

Comprehensive Teacher Rating Scale.)
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Child Report Measures. (1) Harter’s (1983) Self-
Perception Profile for Children (originally nased the
Perceived Competence Scale for Children, 1982), was
constructed with the assumption that a domain-specific
ssasure had certain advantages over those existing
instrusents which provide only a single self-concept score
(@.9., the Coopersaith Sel f-Esteea Inventory, 1967; the
Piers—Harris Self-Concept Scale, 1969). Harter initially
sought to identify three sajor competence domsains in the
lives of children: (1) cognitive or scholastic cospetence,
(2) social cospetence, and (3) physical or athletic
competence. Harter wanted to obtain a profile of the
child’s perceived competencies across these three areas, as
represented by separate scores for each domsain. Such a
profile, according to Harter, would provide a richer and
sore differentiated picture of the child’s self-perceptions
than would the single score provided by those seasures
santioned above. Harter has recently revised the
instrusent which now contains six separate subscales: (1)
scholastic cospetence, (2) social acceptance, (3) athletic
competence, (4) physical appearance, (5) behavior/conduct,
and (6) self-worth. Factor analyses for a large group of
é6th and 7th graders indicate that the subscales fora very

Clear and discrete factors. The factor loadings range from
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<41 to .78, with no systesmatic cross-loadings. Moresover,
their internal consistency is acceptable (i.e., ranging
from .72 to .84). The intercorrelations asong subscales
for &6th and 7th grade sasmples combined range froa .10 to
<64,

The actual questionnaire which the child fills out,
entitlad What I Aa Like, consists of 36 iteas, 6 iteas for
each subscale. The child’s task on each itea is to first
decide whether he or she is more like the kids described on
the left of each statesent or more like those described on
the right. After deciding, the child then checks whether
tMt statesent is just "Sort of True for Me” or "Really
True for Me.” This ssasure was utilized in the current
investigation to ssasure the children’s self-concept.

(2) Another instrusent designed by Harter (1981) which
was utilized in the current investigation is entitled,
Intrinsic Versus Extrinsic Orientation in the Classrooa, or
the In the Classrooa scale. For this asasure, classrooa
learning was chosen as a situational context in which the
sotivational orientation of the child would be especially
partinent. Harter (1981) notes that in designing the
instrusent the following question was approached:

To what degree is a child’s sotivation for

classroom learning deterained by his or her
intrinsic interest in learning and sastery,
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curiosity, preference for challenge in contrast

to a more extrinsic orientation in which the

child is sotivated to ocbtain teacher approval

and/or grades, and is very dependent on the

teacher for guidance (p.%)7?

Five dissnsions of classroos learning are
characterized as having both an intrinsic and extrinsic
sotivational pole: (1) Preference for Challenge
(intrinsic) vs. Preference for Easy Work Assigned
(extrinsic) (2) Curiosity/Interest (intrinsic) vs.
Pleasing the Teacher/Getting Grades (extrinsic)ji (3)
Independent Mastery (intrinsic) vs. Depandence on the
Teacher (extrinsic)i (4) Independent Judgesent (intrinsic)
vs. Reliance on Teacher’s Judgeent (extrinsic)s (35)
Internal Criteria (intrinsic) vs. External Criteria
(extrinsic). Each of the five subscales contains six
items. Harter (1981) posits that the factor pattern
clearly shows that a five—factor solution, reflecting the
five subscales that were identified, is appropriate. The
average loadings for iteas on their designated factors is
between .46 and .33, and no iteas systesatically cross-load
on other factors. Also, the internal consistency of each
subscale across three separate samples from New York,
California, and Colorado ranged from .78 to .84, .68 to
«82, .70 to .78, .72 to .81, and .75 to .83, for Challenge,

Independent Mastery, Curiosity, Judgesnt, and Criteria
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subscales, respectively. The intercorrelations for two
separate sasples from New York and California asong
Curiosity, Challenge, and Independent Mastery are asoderate
to high (range .04 to .61). Independent Judgeent and
Internal Criteria bear a moderate relationship to each
other (range .38 to .39), but do not correlate as highly
with the other three subscales (range .07 to .33).

In addition, the question format utilized for this
instrusent is the sase as that asntioned above for Harter’s
What I Am Like scale. For instance, an eaxasple itea is
“Some kids know when they’ve sade a sistake without
checking with the teacher—But—C0ther kids need to check
with the teacher to know if they’ve sade a msistake.” The
respondent is first asked to decide which kind of child is
most like him or her, and then asked whether this is only
sort of true or really true of hia or her. Each itea is
scored on an ordinal scale from 1 to 4 whare a score of 1
is indicative of the utmost extrinsic orientation, and a
score of 4 is indicative of the utmost intrinsic
orientation. (S8ee Appendix E for complete description of
the Harter self-concept seasures.)

(3) The Multidimensional Measure of Children’s
Parceptions of Control (Connell, 19685) is a 48-itees sel f-

report instrusent. Items include information about the
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perceived source of control (internal, powerful others, or
unknown), the behavioral ocutcose (success or failure), and
the behavioral domsain (cognitive, social, physical, or
general). No two consecutive items depict the same source
of control, and the other elesents of the mesasure (domsain
and outcome) are randoamly ordered because of this
restraint.

For each item, the child is shown a statesent and then
asked to circle one out of four responses. An exasple items
is: "If I want to do well in school, it’s up to eae to do
it® (very true/sort of true/not very true/not at all true).
Each item is scored from 1 to 4, with a score of 4 (i.e., a
“very true” response) indicating high endorsesent of the
source of control presented in the statesent, in this
instance, internal control. This instrusent was used in
the present study to seasure children’s locus of control.

Internal consistency estisates for 9 of the 12 four-
itea subscales were greater than .6, with a range of .43 -
«70 in an elementary school samsple; internal consistency
estimates for eight of the 12 four—-item subscales were
greater than .55 with a range of .39 - .67 in a junior high
school sample. The four-item internal, powarful others,
and unknown subscales within each of the four dosains
evidenced significant but moderate correlations over tise
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for 9-month test-retest (r = .34 range .30 - .48) and
significant low to moderate correlations in the 17-sonth
test-retest (r = .32; range .25 - .50). (See Appendix F
for complete description of the Multidisensional Measure of

Children’s Perceptions of Control.)



CHAPTER V
RESULTS

Descriptive Statistics for the lndependent and Dependent
Variables

The ssan scores, standard deviations, and score ranges
for each of the predictor and criterion ssasures are shown
in Table S. This table also provides, where available,
norsative data and clinical cutoff scores for esach of these
seasures. Clinical cutoff scores depend upon the
construction of sach asasure; thus, for sose asasures a low
score is indicative of problea behavior, while for other
ssasures a high score is indicative of problea behavior.
The sean raw scores on the ACTeRS Attention, Hyperactivity,
and Oppositional subscales at pretest for subjects in the
presant sample were in the probles range meeting clinical
criteria. Although the present sasple was rated overall by
teachers on the ACTeRS to have prabless with attention and
hyperactivity, these probless ware only at borderline
problea levels on the Teacher Achenbach Child Behavior
Checklist (Teacher CBCL)j the sean scores on the Teacher
CBCL were slightly cutside the probles range for attention
and hyperactivity probless, thereby not meeting clinical
criteria. There is no clinical cutoff score on the Teacher

CBCL delineating a problea range for school perforsance and

88
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learning abilities; howaver, the sample as a whole
evidenced school perforesance and learning abilities at
approxisately the 1ith and 16th percentiles, respectively,
compared to other children their age.

With respect to parent ratings on the Achenbach Child
Behavior Checklist at pretest, the current samsple was
found to be above the cutoff score for clinical
significance on the Hyperactivity and Aggression subscales,
and in the borderline range on the School Perforsance
subscale. That is, the sesan scores on the Parent CBCL
Hyperactivity and Aggression subscales at pretest were
within the problea range meeting clinical criteria, and the
ssan scores on the Parent CBCL School Perforsance subscale
at pretest were in the borderline problem range slightly
below clinical criteria. Hence, the teacher and parent
reports before treateent suggest that the child
participants had problem behaviors indicative of
attentional difficulties, hyperactivity, aggressiveness,
and school perforsance/learning difficulties.

Alfhough no cutoff probles range has been deterasined
for the Harter’s self-concept ssasures, comparisons between
the current sample and normsative samples can be made. For
instance, the present sample evidenced overall sean scores

that were slightly below the norsative sasple scores.
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However, these sean scores were not more than one standard
deviation below the normative mean scores, indicating that
this study’s sample possessed a self-concept that is
tantasount to Harter’s (1980; 1983) norsative sasple. In
addition, the current sasple’s sean locus of control scores
were virtually the same as the norsative sample’s sean
scores reported by Connell (1985). Therefore, at pretest
the present sample possessed an internal, external, and
unknown locus of control that are similar to the aean of
Connell’s norsative sasple.
Onalysis of Sex Differences

Initially, a series of univariate t-tests were
computed using sex of subject as the independent variable
and each of the pretest and posttest asasures as the
dependent variables. These analyses were computed in order
to detersine whether subsequent analyses should be computed
separately for sales and fesales, or together as a total
sasple. As shown in Table &6, ocut of 22 variables, only one
significant difference was found between sale and fesale
participants at p<.05 (i.e., posttest for unknown locus of
control). Since only one significant difference between
sexes was evident, it is quite probable that this finding
is a result of chance. Therefore, due to the lack of

significant differences between sexes on the study’s
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variables, all further analyses were computed by combining
the msale and female samples.

Iptercorrelations Asong the Independent and Dependent
Variables

In order to deteraine whether the study’s variables
represented independent disensions for the total sample,
intercorrelations among the predictor and criterion
variables were computed. These analyses show that out of
78 correlations froa the 13 independent (predictor)
variables (Table 7), only 4 intercorrelations were found to
be above r = ,30.

In two instances, variables which purport to aesasure
the sase construct and were completed by the same rater
ware found to be above the r = .30 criteria. First, two
variables sesasuring teacher rated school perforsance, the
Teacher Achenbach School Perforsance and Teacher Achenbach
Learning scales, ware found to have an intercorrelation of
«62. Consaquently, the Teacher Achenbach School
Perforsance scale was arbitrarily chosen for further
analyses. Second, two variables msasuring teacher rated
aggression, the ACTeRS8 Oppositional and Teacher Achenbach
Aggression scales, were found to have an intercorrelation
of .73. The ACTeRS Oppositional scale was arbitrarily

chosen for further analyses.
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Hean Raw Scores of Independent (Predictor) VYariables, Dependent
(Criterion) Variables, and Covariates

Variable Sax n Mean p-lavel
1
Chronological Age females -] 110.3
msales 32 107.7 ns
6Grade Level females - ] 3.00
males 32 2.684 ns
2
Socioceconomic Status females 7 29.2
sales 29 33.7 ns
ACTeRE8 Attention— females a8 13.0
pretest sales 33 14.0 ns
ACTaR8 Attention— females 7 13.7
posttest sales 29 15.2 ns
ACTeRE8 Hyperactivity— females 8 18.0
pretest sales 33 17.7 ns
ACTeR8 Hyperactivity— females 7 17.0
posttest males 33 17.4 ns
ACTeRS8 Oppositional — fenales a8 17.3
pretest sales 32 18.9 ns
ACTeRS8 Oppositional — fanales 7 17.0
posttest aales 29 18.0 ns
Parent Achenbach fenales 7 12.0
Hyperactivity—pretest sales 24 9.46 ns
Parent Achenbach females &6 9.350
Hyperactivity—posttest sales 17 8.47 ns
Parent Achenbach females 7 26.3
Aggression—pretest sales 24 18.4 ns
Parent Achenbach School females 7 2.49
Perforsance—pretest sales 26 2.64 ns
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Variable Sax n Mean p-level
Teacher Achenbach School females 7 2.24

Perforsance—pretest males ] 2.28 ns
Harter’s “What I Ama Like" fesales S 2.76

Sel f-Concept—pretest sales 17 2.79 ns
Harter’s "In the Class- fenales S 2.22

roos”—pretest sales 16 2.38 ns
Internal Locus of females 7 3.18

Control —pretest males 22 3.22 ns
Internal Locus of fesales 7 3.18

Control —posttest msales 25 3.09 ns
External Locus of fenales 7 2.94

Control —pretest sales 22 2.958 ns
External Locus of fesales 7 2.60

Control —posttest males 23 2.41 ns
Unknown Locus of females 7 2.68

Control —pretest sales 22 2.91 ns
Unknown Locus of females 7 2.91

Control —posttest msales 23 2.30 <.03

Note. Two-tailed t-tests were computed for these data, and

ns = nonsignificant.

Chronological age is calculated in sonths.

2

Socioceconomic status is based upon Duncan TS8EI2 (1980) index

(Mueller & Parcel, 1981).
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Although parents and teachers were in agreesent about
the child participants’ school perforsance as evidenced by
an intercorrelation of .54 between the Teacher Achenbach
School Perforasance ssasure and the Parent Achenbach School
Perforsance seasure, the variables of parent and teacher
rated school perforsance were both utilized as predictors
in further analyses since they represent ratings from both
the children’s home and school. In addition, external and
unknown locus of control variables were highly
intercorrelated (r = .74), but were utilized as separate
predictor variables since they are presused to sesasure
different disensions of children’s locus of control. Also,
out of 10 correlations asong the five dependent (criterion)
variables, no correlation was found to be above the r = .50
cutoff criteria (Table 8). 0Out of 10 correlations from
the covariates for the dependent (criterion) variables,
only one intercorrelation was found to be above the r = .50
cutoff criteria (Table 9). That is, an intercorrelation of
=39 was found between the ACTeRS Attention and Teacher
Achenbach Attention aesasures. Consequently, the ACTeRS
Attention score was arbitrarily chosen to be utilized for
further analyses instead of the Teacher Achenbach Attention
score. The fact that so few of the study’s variables were

highly intercorrelated (e.g., above r = .,350) suggests that
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these variables are mesasuring relatively independent
dimensions.
General Statistical Plan

The prisary method utilized for testing the present
study’s major hypotheses was a series of hierarchical
regression analyses. In each of the analyses an
independent pretest variable was utilized to predict
outcome of a dependent posttest (criterion) variable,
while pretest asasures of the criterion variables served
as covariates in order to control for initial scores. One-
tailed analyses were computed and reported for those
hypothases which were predicted in a particular direction.
It should also be noted that because there were far fawer
parent rated ssasures available for the present analyses
compared to teacher rated msasures, separate analyses were
computed using the teacher report and parent report
variables in order to saximize the amcunt of data available
for the analyses.
Hyoothesis Is Self-Concept

Hypothesis I predicts that since ispulsive children
with a poor self-concept are likely to generate ineffective
strategies and solutions to their probleas, those
ispulsive children who are better adjusted because of
their greater self-concept will respond better to their
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cognitive-behaviaoral therapy than impulsive children with
a fairly poor self-concept. This hypothesis was tested
with a series of hierarchical regression analyses using
Harter’s What I Ama Like and In the Classrooa self-concept
scores as ssparate predictor variables, while post-
treataent ACTeRS Hyperactivity, Attention and Oppositional
indices, and Parent Achenbach Hyperactivity Index served as
separate criterion variables. The pretest ssasures of
these criterion variables served as covariates in each of
the analyses in order to control for initial scores.

An examination of Table 10 shows that when initial
scores of criterion variables are controlled for, Harter’s
What I As Like self-concept scores do not significantly
predict ocutcome on asasures of ACTeRS Hyperactivity (Beta =
«096, E = 1.02, nu), ACTeRS Attention (Beta = 255, F =
1.55, ns), ACTeRS Oppositional (Beata = .234, F = 1.98, ns),
or Parent Achenbach Hyperactivity (Beata = -.325, F = 1.38,
ns). In addition, an examination of Table 11 reveals that
when initial scores of criterion variables are controlled
for, Harter’s In the Classroom self-concept scores do not
significantly predict outcose on asasures of ACTeRS
Hyperactivity (Bata = 029, E = .066, ns), ACTeR8
Oppositional (Beta = 155, £ = .672, ns) or Parent
Achenbach Hyperactivity (Beta = .120, [ = .213, nw).
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However, the result of Harter’s In the Classrooa self-
concept scores predicting ACTeRS Attention is sarginally
significant (Beta = 253, F = 1.86, p<.09) indicating that
children with greater self-concepts, as seasured by
Harter’'s In the Classrooa scale, evidence greater gains on
teacher rated attentional probleas. Hence, the hypothesis
that impulsive children with a greater self-concept respond
better to cognitive-behavioral therapy than imspulsive
children with a fairly poor self-concept was supported only
for teacher rated attentional probless.
Hypothesis 1I: Aqoression

Hypothesis 11 predicts that since aggressiveness
comprises a persistent class of behaviors over tiese,
cogni tive-behavioral therapy will not be as helpful for
impulsive children who present with aggressive problea
behaviors as it will be for ispulsive children who do not
present with aggressive problem behaviors. This hypothesis
was tested with a series of hierarchical regression
analyses using Parent Achenbach Aggression and ACTeRS
Oppositional as separate predictor variables, while post-
treatsent ACTeRS Hyperactivity, Attention and Oppositional
indices, and Parent Achenbach Hyperactivity Index served as
separate criterion variables. The pretest sesasures of

these criterion variables served as covariates in the
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Table 10

Rearession Analysis Predicting Posttreatesnt Hyperactivity,
Attention, and Oopositional Indices froe Pretest Self-Concept
Heasure of Harter’s "What I Aa Like*"

Criterion Predictor n F p—-level Beta R-sq. Sisple Partial
Change r r

Posttest Pretest 19 89.7 <.0001 .906 . 848 « 921
ACTeRB ACTeRS

Hyper-— Hyper-

activity activity

*l’- 19 1.02 ns .096 .009 .2‘1 .245
Concept
2
Overalls F (2,16) = 48.1, p<.0001, R = .926, Adj.R =.840

Posttest Pretest 19 6£.89 <.05 - 337 - 436 « 660
ACTaRS8 ACTeRS8
Attention Attention

Sel f- 19 1.55 ns -« 255 « 0350 « 314 «298
Concept
2
Overall: F (2,16) = 7,535, p<.01, R= .697, Adj§.R = 421

Posttest Pretest 19 9.91 <.01 « 390 « 803 « 636
ACTeRS ACTeRS8

Opposi - Opposi-

tional tional

Sel §- 19 1.58 ns « 236 033 .351 « 300
Concept
2
Overall: F (2,16) = 6.77, p<.01, R = 677, Adj.R = .391
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Table 10 (cont.)

Criterion Predictor n F p-level Beta R-aq. Siaple Partial
Change r r
Posttest Pretest 12 3.39 ns « 310 « 218 « 8467
Parent Parant
Achenbach Achenbach
Hyper- Hyper-
activity activity
Sel $- 12 1.38 ns - 323 «104 ~-,257 - 364
Concept
2

Overall: F (2,99 = 2.13, ns, R = ., 567, Adj.R = 171

Note. One—tailed analyses ware computed for the self—concept

scores, whereas two—-tailed analyses were computad for the ACTeRS

and Achenbach scores; ns = nonsignificant.
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Table 11

Bearession Analysis Predicting Postireatesnt Hyperactivity,
Attention, and Qopositional lodices froe Pretest Self-Concept
teasure of Harter’s "In the Classroge*

Criterion Predictor n F p—-level Beta R-sq. S8imple Partial
Change r r

Posttest Pretest 20 60.6 <.0001 .887 . 781 - 884
ACTeRS8 ACTeRS

- Hyp"--
activity activity

Sel - 20 .066 ns «029 «001 -.063 « 062
Conceapt
2
Overalls F (2,17) = 30.4, g<.0001, R = 884, Adj.R =.736

Posttest Pretest 20 10.8 <.01 612 « 351 « 393
ACTeRS ACTeRS
Attention Attention

Sel - 20 1.86 <.09 « 233 - 064 « 206 - 314
Concept
2
Overall: F (2,17) = 603, 8<.01, R= .“4, Adj.R = 346

Posttest Pretest 20 10.0 <.01 « 600 - 366 « 605
ACTeRS ACTeRS
Opposi- Opposi-

tional tional

“l‘- 20 .672 ns .1“ - 024 «172 « 1935
Concept
2
Overalls F (2,17) = 5.43, p<.01, R = 6.24, Adj.R = .318
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Table 11 (cont.)

Criterion Predictor n F p-level Beta R-sq. Siaple Partial

Change r r

Posttest Pretest 12 S.60 <.05 « 613 «378 .614
Parent Parent
Achenbach Achanbach
Hypar-—- Hyper-—
activity activity

Concept

2

Overall: F (2,9) = 2.90, ns, R = 626, Adj.R = 257

Note. One—tailed analyses were computed for the self-concept
scores, whereas two—-tailed analyses were computed for the ACTeRS
and Achenbach scores; ns = nonsignificant.
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analyses in order to control for initial scores.

Table 12 reveals that when initial scores of the
criterion variables are controlled for, Parent Achenbach
Aggression scores do not significantly predict outcome on
ssasures of ACTeRS Hyperactivity (Beta = .048, F = .120,
ns), ACTeRE Attention (Beta = .071, F = .196, ns), ACTeRS
Oppositional (Beta = -.095, F = .247, ns), or Parent
Achenbach Hyperactivity (Beta = -.208, F = .613, ns). In
addition, Table 13 reveals that when initial scores of
criterion variables are controlled for, ACTeRS Oppositional
scores do not significantly predict outcome on measures of
ACTeRS Attention (Beta = .047, F = .134, ns) and Parent
Achenbach Hyperactivity (Beta = -.179, F = .946, ns).
However, ACTeRS Oppositional scores predict ACTeRS
Hyperactivity at a marginally significant level (Beta =
«167, E = 1.65, p<.10) indicating that children who are
less aggressive, as asasured by the ACTeRS Oppositional
subscale, evidence greater gains on teacher rated
hyperactivity problems. Therefore, the hypothesis that
cognitive-behavioral therapy will not be as helpful for
impulsive children who present with aggressive probles
behaviors as it will be for impulsive children who do not
present with aggressive problea behaviors was supported

only for teacher rated hyperactivity problemss.
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Table 12

Bsoressicn Analvsis Predicting Postireatesnt Hyperactivity,
@ttention, and Qopositional Indices froe Pretest Aooression
Beasure of Achecbach’s Parent Eore of the Child Behavior
Checklist

Criterion Predictor n F p—-level Bata R-sq. Siaple Partial
Change r r

Posttest Pretest 26 28.9 <.0001 .746 « 368 T34
ACTeRS8 ACTeRS

Hyper- Hyper-

activity activity

w... 26 .120 ns « 048 « 002 - 174 - 072
sion
2
Overall: F (2,23) = 15.3, p<.0001, R = . 733, Adj.R =.333

Posttest Pretest 26 17.4 <.0001 .667 - 477 « 691
ACTaRS ACTeRS
Attention Attention

Aggores— 26 .196 ns 071 « 004 « 298 092
sion
2
Overall: F (2,23) = 10.7, p<.001, R = . 694, Adj.R = . 436

Posttest Pretest 26 6.84 <.05 .498 222 471
ACTeRS ACTeRS
Opposi- Opposi-

tional tional

w..- 26 .2‘7 ns ".095 om .“2 e 103
sion
2
Overalls F (2,23) = 3.45, p<.0S, R = .480, Adj.R = .164
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Table 12 (cont.)

Criterion Predictor n F p-level Beta R-sq. Siaple Partial
Change r r

Posttest Pretest 23 7.43 <.01 « 724 327 .971
Parent Parent

Achenbach Achenbach

Hyper- Hyper-

activity activity

Aggres- 23 .613 ns -. 208 «.020 .322 -.172
sion

2
Overalls F (2,20) = 3.30, p<.01, R = .3589, Adj.R = .281

Note. One—tailed analyses were computed for the aggression
scores, whareas two-tailed analyses were computed for the ACTeRS

and Achenbach scores; ns = nonsignificant.
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Table 13

Rearession Analysis Pradicting Posttreateent Hyperactivity and
Attention Indices froe Pretest ACTeRS Oppositional Measure

Criterion Predictor n F p—-level Bata R-sq. Simsple Partial
Change r r

Posttest Pretest 35 25.1 <.0001 .630 «300 .707
ACTeRS ACTeRS

Hyper— Hyper—

activity activity

Opposi -~ 33 1.65 <.10 167 «.025 .390 222
tional
2
Overalls F (2,32) = 17.6, p<.0001, R = 724, Adj.R =.495

Posttest Pretest 35 28.5 <.0001 .4683 «-8476 .690
ACTeRS ACTeRS
Attention Attention

mpo.i- 33 - 134 ns 0047 .002 .117 0065
tional

2
Overall: F (2,32) = 14.6, p<.0001, R = .691, Adj.R =.445

Posttest Pretest 22 10.9 <.01 « 9396 332 976
Parent Parent

Achenbach Achenbach

Hyper- Hyper—

activity activity

Opposi- 22 .946 ns -.179 .032 -.113 -.218
tional
2
Overall: F (2,19) = 5.43, p<.01, R = 603, Adj.R = .297

Note. One-tailed analyses were computed for the oppositional
scores, whereas two-tailed analyses were computed for the ACTeRS

and Achenbach scores; ns = nonsignificant.
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Hypothesis IlI: Locus of Control

Hypothesis III predicts that since imspulsive
children with an internal locus of control are likely to
have a greater sense that they can exert control over their
own behavior, they will respond sore to cognitive-
behavioral interventions than impulsive children who
saintain an external locus of control. This hypothesis
also predicts that impulsive children with a lower unknown
locus of control will respond more to cognitive-behavioral
therapy, for they are more certain about the contingencies
in their environsent (e.g., they know why success and
failure oriented cutcomes occur). This hypothesis was
tested with a series of hierarchical regression analyses
using Connell’s Internal, External, and Unknown Locus of
Control scores as separate predictor variables, while post-
treataent ACTeRS Hyperactivity, Attention and Oppositional
indices, and Parent Achenbach Hyperactivity Index served as
separate criterion variables. The pretest ssasures of
these criterion variables served as covariates in the
analyses in order to control for initial scores.

An examination of Table 14 exhibits that when initial
scores of criterion variables are controlled for, Connell’s
Internal Locus of Control scores do not significantly

predict outcome on measures of ACTeRS Hyperactivity (Beta =
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-019, £ = .031, ns), ACTeRS Oppositional (Beta = .209, F =
1.40, ns), or Parent Achenbach Hyperactivity (Beta = -.173,
E =.702, ns). However, the result of Connell’s Internal
Locus of Control predicting ACTeRS Attention approaches
significance (Beta = .189, F = 1.91, p<.09) indicating that
children who possess a more internal locus of control, as
sesasured by Connell’s Multidisensional Measure of
Children"s Perceptions of Control, evidence greater gains
on teacher rated attention probless.

With respect to external locus of control, an
examination of Table 135 reveals that when initial scores of
criterion variables are controlled for, Connell’s External
Locus of Control scores do not significantly predict
outcome on sesasures of ACTeRS Hyperactivity (Beta = -.033,
E = .095, ns), ACTeRS Attention (Beta = .163, F = 1.39,
ns), ACTeRS Oppositional (Beta = .003, F = .001, ns), or
Parent Achenbach Hyperactivity Index (Beta = -.040, F =
<033, ns). In addition, Table 16 reveals that when initial
scores of criterion variables are controlled for, Connell’s
Unknown Locus of Control scores also do not significantly
predict outcome on seasures of ACTeRS Hyperactivity (Beta =
=100, F = .935, ns), ACTeRS Attention (Beta = .151, F =
1.13, ns), ACTeRS Oppositional (Beta = -,007, F = .001,
ns), or Parent Achenbach Hyperactivity Index (Beta = .063,
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Table 14

Beorsssion Analysis Predicting Posttrestesnt Hyperactivity,
Attention, and Oopositional Indices froe Pretest Connell’s

Internal Locus of Control

Criterion Predictor n F p-level Beata

R-sq. Simple Partial
Change r r

Posttest Pretest 27 6A.1 <.0001 .833
ACTeRS ACTeRS

Hypear- Hypar-

activity activity

Internal 27 .031 ns 019
Locus of
Control

Overalls F (2,24) = 33.1, p<.0001,

Posttest Pretest 27 34.9 <.0001 .807
ACTaRS8 ACTeRS8
Attention Attention

Internal 27 1.91 <.09 - 189
Locus of
Control

Overall: F (2,24) = 17.5, p<.0001,

Posttest Pretest 27 6.70 <.05 -« 457
ACTeRE8 ACTeR8

Opposi - Opposi-

tional tional

Internal 27 1.40 ns « 209
Locus of
Control

733 « 8356

R =.857, Adj.R =.712

« 361 « 749

.032 —-m -271

2
R= .770, Adj.R =.360

« 260 «3510

-041 « 323 « 233

Overalls F (2,24) = S5.16, p<.01, R = .548, Adj.R = .242
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Table 14 (cont.)

Criterion Predictor n F p-level Beta R-sq. Sisple Partial
Change r r

Posttest Pretest 19 6.45 (.05 « 329 314 - 361
Parent Parent

Achenbach Achenbach

Hyper- Hyper-

activity activity

Internal 19 .702 ns - 173 029 -.2800 -.203
Locus of
Control
2
Overall: F (2'16) = 4.18. n(.OS. R= om. MJ.R = ,261

Note. One—tailed analyses were computed for the internal locus
of control scores, whersas two—-tailed analyses were computed for
the ACTeRE8 and Achenbach scores; ns = nonsignificant.
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F=,088, ns).

The conclusion with respect to the locus of control
results is that the hypothesis that impulsive children with
an internal locus of control will respond more to
cognitive-behavioral interventions than impulsive children
who maintain an external locus of control was supported
only for teacher rated attention problems. Also, the
hypothesis that impulsive children with a lower unknown
locus of control will respond more to cognitive-behavioral
therapy than impulsive children with a higher unknown locus
of control was clearly refuted.
Hypothesis 1IV: Learning Problems

Hypothesis IV predicts that since learning
difficulties may hinder an impulsive child froam learning
sel f-control techniques and problem—solving strategies,
impulsive children with learning probleas will be less
responsive to cognitive-behavioral treatsent than
impulsive children who do not have learning probleas.
This hypothesis was tested with a series of hierarchical
regression analyses using the teacher and parent foras of
the Achenbach Child Behavior Checklist School Perforsance
scores as separate predictor variables, while post-
treatment ACTeRS Hyperactivity, Attention and Oppositional

indices, and Parent Achenbach Hyperactivity Index served as
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Regression Analysis Predicting Posttreatesnt Hyperactivity,
Attention, and Qopositional Indices from Pretest Connell’s
External Locus of Control

Criterion Predictor n F p-level Beata R-sq. Simple Partial
Change r r
Posttest Pretest 27 64.4 <.0001 .863 733 - 836
ACTeRS8 ACTeRS
Hyper-— ar—
activity activity
Ext“n.l 27 .095 ns —0033 .001 .‘49 -0063
Locus of
Control
2
Overall: F (2,24) = 33.2, p<.0001, R =.857, Adj.R =.712

Posttest Pretest
ACTeRS ACTeRS
Attention Attention

External
Locus of
Control

Overall:s

Posttest Pretest
ACTeRS ACTeRS

Opposi-  Opposi-
tional tional

External
Locus of
Control

Overall:

27 33.3 <.0001 .789

27 1.39 ns «163

F (2,24) = 146.9, p<.0001,

27 7.75 <.01 « 309

27 .001 ns « 003

« 361 <749

-02‘ e 079 .234

2
R =.765, Adj.R =.551

« 260 310

.0001 .144

2

F (2,24) = 4.21, p<.05, R = .510, Adj.R = .198
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Table 15 (cont.)

Criterion Predictor n F p-level Beta

R-sq. Simple Partial
Change r r

Posttest Pretest 19 6.92 <.09 - 373
Parent Parent

Achenbach Achenbach

Hyper-— Hyper—

activity activity

External 19 .033 ns -« 040
Locus of
Control

- 314 « 361

.001 .140 -oo“

2

Overall: F (2,16) = 3.69, p<.05, R = .562, Adj.R = .230

Note. One—tailed analyses were computed for the external locus

of control scores, wheresas two-tailed analyses were computed for

the ACTeRS and Achenbach scores; ns = nonsignificant.
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Table 16

Rearession Analysis Predicting Posttreatesnt Hyperactivity,
Attention, and Opoositionsl Indices fros Pretest Connell’s
Unknown Locus of Control

Criterion Predictor n F p-level Beta R-8q. Sisple Partial
Change r r

Posttest Pretest 27 69.2 <.0001 .860 733 - 836
ACTeRS ACTeRS8

Hyper-— Hyper-—

activity activity

Unknown 27 935 ns -.100 010 -.066 - 194
Locus of
Control
2
Overall: F (2,24) = 34.8, p<.0001, R = .862, Adj.R =.722

Posttest Pretest 27 32.1 <.0001 .804 .5Sé61 « 749
ACTeRS ACTeRS
Attention Attention

Unknown 27 1.13 ns 151 .020 -.143 212
-Locus of
Control

2

Overall:s F (2,24) = 16.6, p<.0001, R = .762, Adj.R =.346

Posttest Pretest 27 7.81 <.01 «312 « 260 - 3510
ACTeRS8 ACTeRS8

Opposi-  Opposi-

tional tional

Unknown 27 .001 ns -. 007 .0001 .138 -.008
Locus of
Control

Overalls F (2,24) = 4.21, p<.05, R = .510, Adj.R = .198
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Table 16 (cont.)

Criterion Predictor n F p-level Beta R-sq. S8imple Partial
Change r r

Posttest Pretest 19 6.48 <.03 « 344 - 314 « 361
Parent Parent

Achanbach Achenbach

Hyper— Hyper-

activity activity

Unknown 19 .088 ns « 063 « 004 « 204 074
Locus of
Control

2
Overall: F (2,16) = J3.73, p<.05, R = .364, Adj.R = .233

Note. One—-tailed analyses were computed for the unknown locus of
control scores, whereas two-tailed analyses were computed for

the ACTeRS8 and Achenbach scores; ns = nonsignificant.
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separate criterion variables. The pretest seasures of
these criterion variables served as covariates in the
analyses in order to control for initial scores.

An examination of Table 17 shows that when initial
scores of criterion variables are controlled for, the
Teacher Achenbach School Perforsance scores do not
significantly predict outcome on measures of ACTeRS
Hyperactivity (Beta = .025, F = .038, ns), ACTeRS Attention
(Bata = .090, E = .428, ns), ACTeRS Oppositional (Beta =
«094, F = .416, ns), or Parent Achenbach Hyperactivity
(Beta = -.161, F = .764, ns). In addition, an examination
of Table 18 shows that when initial scores of criterion
variables are controlled for, the Parent Achenbach School
Perforsance scores do not significantly predict outcome on
sesasures of ACTeR8 Hyperactivity (Beta = -.008, F = .003,
ns) or ACTeRS Attention (Beta = -.084, F = .363, ns).
However, the results of the Parent Achenbach School
Perforsance scores predicting Parent Achenbach
Hyperactivity Index (Beta = -.379, E = 4.05, p<.05) and
ACTeRS Oppositional (Beta = .313, F = 4.15, p<.03) are
statistically significant. These results indicate that
children who possess fewer learning problems, or exhibit
greater school perforsance, evidence greater gains on

parent rated hyperactivity problems but fewer gains on



121

teacher rated aggression. Therefore, the hypothesis that
cogni tive-behavioral therapy will not be as helpful for
impulsive children who display learning difficulties as it
will be for impulsive children who do not display learning
difficulties was supported only for parent rated
hyperactivity.

Hypothesis V: Chronological fqe

Hypothesis V predicts that since older children are
reportedly sore adept at constructing sel f-control
instructions than younger children, older impulsive
children will respond better to cognitive-behavioral
therapy than will younger impulsive children. This
hypothesis was tested with a series of hierarchical
regression analyses using the child participants’
chronological age as a predictor variable, while post-
treatment ACTeRS Hyperactivity, Attention and Oppositional
indices, and Parent Achenbach Hyperactivity Index served as
separate criterion variables. The pretest seasures of
these criterion variables served as covariates in the
analyses in order to control for initial scores.

Table 19 shows that when initial scores of criterion
variables are controlled for, chronological age
significantly predicts outcome on the sesasure of ACTeRS
Hyperactivity (Beta = -,211, [ = 2.68, p<.03) indicating
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Table 17

Rearession Analysis Predicting Posttireateent Hyperactivity,
Attention, and Oppositional Indices from Pretest School
Perforsance Heasure of Achenbach’s Teacher Fore of the Child
Behavior Checklist

Criterion Predictor n F p—-level Beta R-sq. Simple Partial
Change r r

Posttest Pretest 34 32.0 <.0001 .712 « 3508 -712
ACTeRS ACTeRS

Hyper— Hyper-—

activity activity

School 34 .038 ns « 025 « 001 «-031 « 033
Perfora—
ance
2
Overall: F (2,31) = 16.0, p<.0001, R = 713, Adj.R =.476

Posttest Pretest 34 23.0 <.0001 .639 <A74 « 689
ACTeRS ACTeRS
Attention Attention

School 34 .428 ns 090 « 007 - 310 -117
Perfore—
ance
2
Overall:s F (2,31) = 14,4, p<.0001, R = 694, Adj.R =.448

Posttest Pretest 34 15.8 <.0001 .578 392 « 993
ACTeRS ACTeRS

Opposi-  Opposi-

tional tional

School 34 .416 ns . 094 « 009 « 186 -1139
Perform—
ance
2
Overalls F (2,31) = 8.73, p<.001, R = ,600, Adj.R = .319



123

Table 17 (cont.)

Criterion Predictor n F p-level Beta R-sq. Simple Partial
Change r r

Posttest Pretest 22 10.7 <.01 .603 - 338 « 3582
Parent Parent

Achenbach Achenbach

Hyper- Hyper—

activity activity

khml 22 .76A ns -.161 « 026 -.m -.197
Perfore—
ance
2
Overall: F (2,19) = 35.43, p<.01, R = ,603, Adj.R = .297

Ngte. One—-tailed analyses were computed for the school
perforsance scores, whereas two—-tailed analyses were cosputed

for the ACTeRS and Achenbach scores; ns = nonsignificant.
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Table 18

Bearession Analysis Predicting Posttrestesnt Hyperactivity,
attention, and Oopositional Indices froe Pretest School
Perforeance Neasure of Achenbach’s Parent Eore of the Child
Behavior Checklist

Criterion Predictor n F p-level Beta R-sq. Simple Partial
Change r r
Posttest Pretest 28 19.4 <.0001 .664 - 443 « 663
ACTeRS8 ACTeRS8
Hyper- Hypar-—-
activity activity
School 28 .003 ns -.008 0001 -.105 -.010
Perfora—
ance
2
Overall: F (2,25) = 9,93, p<.001, R = 64635, Adj.R =.398
Posttest Pretest 28 25.9 <.0001 .708 - 317 - 719
ACTeRS ACTeRS
Attention Attention
School 28 .363 ns -.084 «007 -.174 -.120
Perfore—
ance
2
Overall: F (2,25) = 13.7, p<.0001, R = 724, Adj.R =.486
Posttest Pretest 28 12.0 <€.01 .33 «317 « 363
ACTeRS ACTeRS8
Opposi-  Opposi-
tional tional
School 28 4.15 <.05 . 313 - 097 - 369 « 377
Perfora—
ance
2
Overall: F (2,25) = 8.84, p<.001, R = . 644, Adj.R = 367
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Table 18 (cont.)

Criterion Predictor n F p—-lavel Beta

R-sq. Siaple Partial
Change r r

Posttest Pretest 22 8.27 <K.05 - 3589
Parent Parent

Achenbach Achenbach

Hyper-— Hyper—-

activity activity

8chool 22 4.03 <.03 -.379
Perfore—
ance

«214 « 463

e 138 -.m e 419

2

Overall: F (2,19) = 3.17, p<.035, R = ., 594, Ads.R = .284

Note. One—tailed analyses ware computed for the school

perforsance scores, whereas two—-tailed analyses were cosputed

for the ACTeR8 and Achenbach scores; ns = nonsignificant.
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that older children, within the 7- to 11-year—old age
range, evidence greater gains on teacher rated
hyperactivity problems. Yet, chronological age does not
significantly predict outcome on seasures of ACTeRS
Attention (Beta = -.052, F = .150, ns), ACTeRS Oppositional
(Beta = -.041, F = ,080, ns), or Parent Achenbach
Hyperactivity Index (Beta = -.159, F = .778, ns). Thus,
the hypothesis that older impulsive children respond better
to cognitivo—bchaQioral therapy than younger impulsive
children was supported only when the ACTeRS Hyperactivity
score was used as the criterion variable.
Socigeconomsic Status

Since there is little support in the literature to
suggest that impulsive children from either higher or lower
socioeconomic status backgrounds would respond better to
cogni tive-behavioral therapy, no hypothesis of responsivity
to treatment was offered. Hence, a two-tailed test of
significance was employed in evaluating the usefulness of
socioeconomic status as a predictor of treatment outcomse.
A series of hierarchical regression analyses were carried
out using socioeconomic status as a predictor variable,
while posttreatsent ACTeRS Hyperactivity, Attention and
Oppositional indices, and Parent Achenbach Hyperactivity

Index served as separate criterion variables.
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Table 19

Rearession Analysis Predicting Posttreatesnt Hyperactivity,
Attention, and Oppositional Indices froe Chronological Age

Criterion Predictor n F p—-level Beta R-sq. Simple Partial
Change r r

Posttest Pretest 34 24.4 <.0001 .637 - 495 - 704
ACTeRS ACTeRS

Hyper— Hyper—

activity activity

Age 34 2.68 <.05 -.211 040 -.411% - 282

Overall: F (2,31) = 17.9, p<.0001, R = .732, Adj.R =.307

Posttest Pretest 34 27.6 <.0001 .702 .476 « 690
ACTeRS ACTeRS
Attention Attention

Age 34 .150 ns -.052 .003 .116 -.069
2
Overalls F (2,31) = 14.2, p<.0001, R = .691, Adj.R =.444

Posttest Pretest 34 16.9 <.0001 .3989 .3951 « 992
ACTeRS ACTeRS

Opposi—-  Opposi-

tional tional

M. 3‘ .om ns -0041 -002 _.m -.051
2
Overall: F (2,31) = 8.43, p<.001, R = .593, Adj.R = .310
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Table 19 (cont.)

Criterion Predictor n F p-level Beta

R-sq. Simple Partial
Change r r

Posttest Pretest 23 9.86 (.01 - 366
Parent Parent

Achenbach Achenbach

Hyper— Hyper—

activity activity

M. 23 «778 ns - 199

« 327 « 9371

-025 e 179 -. 194
2

Overall:s F (2,20) = 5.43, p<.01, R = .593, Adj.R = .287

Note. One—-tailed analyses were computed for the chronological

age variable, whereas two-tailed analyses were computed for the

ACTeRS and Achenbach scores) ns = nonsignificant.
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An examination of Table 20 exhibits that when initial
scores of criterion variables are controlled for,
sociosconomic status does not significantly predict outcome
on measures of ACTeRS Hyperactivity (Beta = .053, F = .201,
ns), ACTeRS Attention (Beta = -.029, [ = .043, ns), or
Parent Achenbach Hyperactivity Index (Beta = -.024, [ =
«017, ns). However, the result of socioeconomic status
predicting ACTeRS Oppositional is msarginally significant
(Bata = .243, F = 2.88, p<.10), indicating that children
from lower socioecomomic backgrounds evidence greater gains
on teacher rated aggression.

Overall Prediction of Jreatsent Qutcoes

In summary, the results of the hierarchical regression
analyses reported above, as displayed in Table 21, suggest
that treatment ocutcome was predicted by a number of
independent variables. More specifically, (1) "In the
Classrooma” sel f-concept scores predicted improvesent in
teacher rated attentioni (2) teacher rated aggression
predicted improvesent in teacher rated hyperactivity; (3)
internal locus of control predicted improvesent in teacher
rated attentiony (4) chronological age predicted
improvesent in teacher rated hyperactivity; (35) parent
rated learning probless predicted improvesent in parent

rated hyperactivity and worsening of teacher rated
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Table 20

Bearession Analysis Predicting Posttreatesnt Hyperactivity,
Attention, and Quegsitional Indices froe Sociosconomic Status

Criterion Predictor n F p-level Beta

R-sq. Simple Partial
Change r r

Posttest Pretest 31 42.9 <.0001 .780
ACTeRS8 ACTeRS

Hyper-— Hyper—

activity activity

Socio- 31 .201 ns « 033
econoaic
Status

Overall:s F (2,28) = 21.4, p<.0001,

Posttest Pretest 31 24.9 <.0001 .691
ACTeRS8 ACTeRS
Attention Attention

Socio—- 31 .043 ns -.029
econosic
Status

Overall: F (2,28) = 12.3, p<.0001,

Posttest Pretest 31 18.7 <.0001 .618
ACTeRS ACTeRS

Opposi- Opposi-
tional tional

Socio— 31 2.88 <.10 « 243
econoaic
Status

Overall: F (2,28) = 10.5, p<.0001,

« 602 o776

R = .778, Adj.R =.577

- 472 - 687

.001 -064 -0039

2
R = .687, Adj.R =.435

-« 369 « 608

- 039 -217 -« 303

2
R = .654, Adj.R =.387
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Table 20 (cont.)

Criterion Predictor n F p-level Beta R-sq. Sieple Partial
Change r r
Posttest Pretest 22 9.31 <.01 - 374 332 - 376
Parent Parent
Achenbach Achenbach
Hyper— Hyper-
activity activity
Socio— 22 .017 ns -. 024 .001 -.074 -. 030

economic
Status

2

Overall: F (2,19) = 4.73, p<.0S, R = .577, Adj.R = .262

Note. One—tailed analyses were computed for the socioeconoaic

status variable, whereas two—-tailed analyses were computed for

the ACTeR8 and Achenbach scores; ns = nonsignificant.
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aggressiony and (6) sociosconoaic status predicted
isprovesent in teacher rated aggression. In addition, a
stepwise regression procedure was utilized to evaluate the
relative isportance and amount of separate variance
accounted for by each of the predictor variables. For
these analyses, pretest ssasures of the criterion
(depandant) variables served as covariates in order to
control for initial scores. In order to increase the
sasple size for these analyses, it was necessary to delete
the sel f-concept variable. The aissing data from the self-
concept asasures caused the sample size for these
particular analyses to be substantially decreasaed.
Consaquently, the scores froa the sel f-concept ssasures
were not included in these regression analyses.

Stepwise regression analyses show that there exists a
very saall subset of pretest variables which provide
saxisus prediction of posttest variables. The results, as
displayad in Tables 22 - 235, show that no pretest
variables significantly add to the prediction of either
posttest ACTeRS Hyperactivity scores or posttest ACTeRS
Attention scores once the covariates are entered into the
equation. Hence, none of the study’s predictor variables
significantly praedicts imsprovesent in these scores.
Howaver, for both the ACTeRE8 Oppositional and Parent
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Table 21

Variables Found to Predict Cognitive-Pehaviorsl Ireatesnt
Qutcome

Criterion Variable

Teacher Teacher Teacher Parent
Rated Rated Rated Rated
Predictor Hyper-— Attention Aggression Hyper—
Variable activity activity
“What I Am Like” No No No No
“In the Classrooa” No Yes No No
Parent Rated
Aggression No No No No
Teacher Rated 1
Aggression Yes No 4 No
Internal Locus of
Control No Yes No No
External Locus of
Control No No No No
Unknown Locus of
Control No No No No
Teacher Rated
Learning Probleas No No No No

Parent Rated
Learning Probleas No

§

Yes Yes

Age Yes

§
§
§

SES No

§
§

Yes

1
Teacher rated aggression pretest scores were not utilized to

praedict teacher rated aggression posttest scores.
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Achenbach Hyperactivity scores, some pretest variables do
add to the prediction of posttest scores even after the
covariates are entered. The result of Parent Achenbach
School Performance pretest scores adding to the prediction
of posttest ACTeRS Oppositional scores is msarginally
significant (p<.10), even after the ACTeRS Oppositional
pretest covariate is entered. Additionally, Parent
Achenbach School Performance pretest scores significantly
add to the prediction of posttest Parent Achenbach
Hyperactivity scores (p<.05); the result of Internal Locus
of Control pretest scores adding to the prediction of
posttest Parent Achenbach Hyperactivity scores is
sarginally significant (p<.10). These latter two results
occur even after the Parent Achenbach Hyperactivity pretest
covariate is entered. Hence, the Parent Achenbach School
Performance pretest variable predicts improvesent in
ACTeRS Oppositional scores, and Parent Achenbach School
Performance and Internal Locus of Control pretest variables
predict improvesent in Parent Achenbach Hyperactivity
scores.
Hyoothesis VI: Changes in Locus of Control

Hypothesis VI predicts that since cognitive-behavioral
therapy is designed to promote internalization of credit

and responsibility for problem solutions, cognitive-
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Stepwise Multipole Rearessioo Analysis Predicting Posttresteent

ACTeRS Hyperactivity (n = 20)

Predictor Beta Multiple R Square p-level Simple
Variable R Change r
1

ACTeRE8 Hyperactivity « 314 - 839 « 703 <.0001 -« 839
ACTeRS8 Oppositional - 311 - 862 - 038 ns « 631
Internal Locus of

Control « 368 -.878 028 ns - 3350
Parent Achenbach

8chool Perforsance -.194 - 881 « 006 ns -
Chronological Age - - 890 . 013 ns -.201
Parent Achenbach

Aggression - 103 - 892 « 003 ns - 139
S8ocioeconomic Status « 066 - 894 « 003 ns - 094
Teacher Achenbach

8chool Perforsance -.106 «- 896 « 002 ns -
External Locus of

cmtf'ol ™ 127 .896 .001 ns .201
Unknown Locus of

Control -118 - 898 « 004 ns « 023

1

ACTeRS8 Hyperactivity pretest sesasure served as a covariate to

control for initial scores.
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Stepwise Multiple Regression Analysis Predicting Posttrsatesnt
ACTeRE Attention (n = 20)

Predictor Beta Multiple R Square p-level Simple
Variable R Change r
1

ACTeRS8 Attention 337 « 807 « 631 <.0001 « 807
ACTeR8 Oppositional 261 .822 024 ns « 632
Unknown Locus of

Cmtf'ol '™ 394 ° 827 e 009 ns e 170
Parent Achenbach

Aggression 231 « 833 -.012 ns « 319
Teacher Achenbach

School Perforsance « 293 - 839 -« 008 ns - 8444
Parent Achenbach

S8chool Performsance -.1193 - 847 .014 ns «107
External Locus of

mtrOI .227 .851 .007 ns ™ 1‘2
Chronological Age «102 854 « 004 ns « 069
Socioceconomic Status - 079 « 855 « 002 ns - 083
Internal Locus of

Cmtf'ol hat™ ° 857 e 002 ns ~e
1

ACTeRS Attention pretest ssasure served as a covariate to

control for initial scores.
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Stepwise Multipole Rearession Analysis Predicting Posttreatesnt

ACTeRS Oppositional (n = 20)

Predictor Beta HMultiple R Square p-level Simple
Variable R Change r
1

ACTeRS Oppositional - 397 - 473 223 <.03 -473
Parent Achenbach

School Perforsance « 3586 -« 3839 -119 <.10 - 398
Internal Locus of

Control «160 « 647 « 076 ns 393
Sociosconomic Status « 297 « 662 019 ns «134
External Locus of

Control « 348 « 693 046 ns « 140
Chronological Age « 168 « 703 013 ns -
Teacher Achenbach

School Perforsance -.166 712 «.010 ns 329
Parent Achenbach

Aggression « 139 « 720 «.011 ns - 084

1

ACTeRS8 Oppositional pretest sesasure served as a covariate to

control for initial scores.
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Table 235

Stepwise Multiple Rearession Analysis Predicting Posttreatesnt

Barent Ochenbach Hyperactivity (p = 16)

Predictor Beta Multiple R Square p-level Simple
Variable R Change r
Parent Achenbach
1

Hypearactivity 844 «-A446 - 199 <.10 - 446
Parent Achenbach
Internal Locus of

Control - 813 . 744 . 122 <.10 -
Unknown Locus of

Control - 306 777 « 0351 ns « 239
Chronological Age -. 3684 « 800 « 037 ns - 037
Parent Achenbach

Aggression -.476 .817 - 027 ns « 234
Teacher Achenbach

School Performance .406 - 829 « 020 ns -
Socioeconomic Status -.296 - 838 -.015 ns -.179
External Locus of

Control - 277 «-8351 . 021 ns «-129

Parent Achenbach Hyperactivity pretest seasure served as a

covariate to control for initial scores.
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behavioral therapy will increase impulsive children’s locus
of control or the degree to which they perceive that they
have control over events in their lives (i.e., an increase
in perceived internality of personal causation). In
addition, since cognitive-behavioral therapy is designed to
promote awareness of accurate contingencies in one’s
environment, cognitive-behavioral therapy will decrease
impulsive children’s unknown locus of control (i.e.,
increase their knowledge of why success and failure
oriented outcomes occur in their environsent). These
hypotheses were tested with one-tailed t-tests between pre-
and posttreataent locus of control scores.

Table 26 shows that the overall indices of internal
and unknown locus of control did not significantly change
from before the cognitive-behavioral therapy began to after
it was completed. However, marginally significant results
suggest that the impulsive children’s external locus of
control decreased from pre- to posttreatsent (p<.06). In
addition, the impulsive children’s social disension of
internal locus of control decreased from pre- to post-
treatment (p<.03). This result contradicts the proposed
hypothesis about change in internal locus of control over
the course of treataent, and suggests that from pre- to

posttreateent there is a decrease in the perceived
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internality of personal causation with respect to peer
relations. However, the results also exhibit a decrease in
the impulsive children’s physical disension of external
locus of control (p<.03). This result supports the
proposed hypothesis about change in external locus of
control over the course of treatment, and suggests that
from pre— to posttreatment there is a decrease in the
perceived externality of personal causation with respect to
physical competence.
Success of Cognitive-Behavioral Treatsent

In order to determine which child participants
benefitted from the cognitive-behavioral intervention,
criteria for success and failure ocutcomes were established.
A liberal criteria was utilized in which success of outcomse
was defined by the sovesent out of the clinical range for
at least one of three subscales (i.e., Attention,
Hyperactivity, or Oppositional) on the ACTeRS scale, and
failure of outcome was defined by no sovesent out of the
clinical range for any of the three aforesentioned ACTeRS
subscales. With these criteria, it was determined that 10
child participants were considered to achieve success with
the treatment, whereas 26 child participants were
unsuccessful ..

More conservative criteria were also examined in which
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Table 26

Hean Pretest and Posttest Locus of Control Scores (n = 27)

Locus of Control Variable Testing Mean p-level
Period
Internal Locus of Control pretest 3.21
posttest 3.08 ns
Internal-Cognitive Locus of Control pretest 3.950
posttest 3.37 ns
Internal -Physical Locus of Control pretest 3.13
posttest 3.24 ns
Internal-8ocial Locus of Control pretest 3.27
posttest 2.97 <.05
External Locus of Control pretest 2.62
posttest 2.45 <.06
External-Cognitive Locus of Control pretest 2.36
posttest 2.18 ns
External -Physical Locus of Control pretest 2.87
posttest 2.36 <.03
External-S8ocial Locus of Control pretest 2.19
posttest 2.20 ns
Unknown Locus of Control pretest 2.957
posttest 2.354 ns
Unknown—-Cognitive Locus of Control pretest 2.44
posttest 2.62 ns
Unknown-Physical Locus of Control pretest 2.33
posttest 2.951 ns
Unknown—-8ocial Locus of Control pretest 2.64
posttest 2.48 ns

Note. One-tailed t-tests were computed for these data, and ns

= nonsignificant.
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success of outcome was defined by movement out of the
clinical range for all three subscales (i.e., Attention,
Hyperactivity, and Oppositional) on the ACTeRS scale, and
failure of outcome was defined by no movement out of the
clinical range for all of the three aforementioned ACTeRS
subscales. With these criteria there existed only 1 child
participant who was considered to achieve success with the
treatment, and 35 child participants for whoa the treatment
was unsuccessful. It seems with the liberal criteria and
even more so for the most conservative criteria that the
child participants as a whole did not have successful
treatment outcomes. It is important to note, however, that
parent rated hyperactivity problems and teacher rated
attention, hyperactivity, and oppositional problemss
improved, albeit quite little, from pretreatment to post-
treatment (Table 27).

Discriminant function analyses were computed in an
attempt to predict success and failure of treatmsent ocutcomse
based on the set of variables used in the present
investigation. The more liberal criteria (mentioned above)
was utilized as an index of successful and unsuccessful
treatment outcome because it allowed for a larger number of
sub jects in the successful outcome group necessary for

these analyses. The scores from self-concept, aggression,
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Mean Raw Scores of Pretest and Postiest Criterion VYariables

Criterion Variable

Pretest Mean

Posttest Mean

ACTeRS Attention
ACTeRS Hyperactivity
ACTeRS Oppositional

Parent Achenbach
Hyperactivity

41
41

31

13.8
17.8
18.6

10.0

S

14.9
17.3

17.86

8.7
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locus of control, learning probleass, chronological age, and
socioeconomic status measures were utilized as predictor
variables in the discriminant function analyses. These are
the discriminating variables that seasure characteristics
on which successful vs. unsuccessful outcome groups were
expected to differ. The results reveal that for none of
the 11 criterion variables was there significant
discrimination for success and failure treatsent ocutcome.
Also, in an attempt to locate the best set of
discriminating variables, a discriminant analysis using a
stepwise selection sethod was performsed. However, too few
cases filled the predicted group sembership cells. Efforts
were sade to increase the cell sizes by deleting variables
with the most aissing data cases (i.e., the Harter’s self-
concept variables and Parent Achenbach variables) from the
stepwise discriminant analysis. Yet, too few cases still
filled the predicted group mesbership cellsi hence, the
classification results were uninterpretable. Therefore, it
appears that it is difficult to predict success or failure
of treatment outcome based on the set of predictor

variables and ssall sample size utilized in this study.



CHAPTER VI
DISCUSSION

The prisary purpose of the present study was to
deteraine if variables of self-concept, aggression, locus
of control, learning praoblees, chronological age, and
familial socioceconoaic status help predict which impulsive
children will banefit from cognitive—behavioral training
(CBT). For this purpose, cognitive-behavioral treatsent
was provided for children who were referred for special
education services because of emotional ispairsent with the
primary probless being that of ispulsivity and acting-out.
Pre— and posttest ssasures were adeinistered to the child
participants and their parents and teachers before the
intervention started and after it ended. A series of
hierarchical regression analyses were conducted in order to
deteraine whether pretest ssasures predict treatasnt
outcome. In addition, a series of stepwise regression
analyses were perforsad to deteraine the saallest subset of
pretreataent variables which provide saxisum prediction of
posttreataent variables. Also, success of treateasnt was
exasinad with criteria based upon sovesent ocut of the
clinical range on the ACTeRE ssasure, and discrisinant
function analyses were computed in order to predict success

and failure of treataent ocutcomse based upon the set of
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variables utilized in the present study. Lastly, one—-
tailed t-tests between pre— and posttreateent locus of
control scores were computed in order to investigate
whether cognitive-behavioral treatsent increased impulsive
children’s perceived internality of personal causation.
The major finding of this study was that very few of
the predictor variables were related to posttest scores
once the pretest score for each criterion variable was
entered into the regression equations. Indeed, in only
seven of 43 amultiple regression analyses did a predictor
variable significantly add to the level of prediction
already afforded by the pretest score of the criterion
variable—and in four of these latter cases the
relationship only tended toward statistical significance
(g<.10 but p>.03). Hence, it appears that the variables
included in the present study did not, in general, help
praedict improvesent in parent or teacher ratings of
hyperactive, inattentive, or aggressive behavior probleas.
There are, however, a few predictor—criterion
relationships worth noting. For exasple, children who are
older and possess fewer learning problees evidenced greater
gains on teacher and parent rated hyperactivity probless,
respactively. Thus, CBT was more helpful for older
impulsive children with fewer learning probless in reducing
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ratings of hyperactivity. It is unclear why children who
possess greater learning prabless evidenced greater gains
on teacher rated aggression; this could be dus to random
error given that it was the only finding amsong the
significant or sarginally significant findings contrary to
the hypothesized direction. Bornstein (19835) suggests that
older children seea to be capable of generating their own
effective verbalization strategies. Perhaps this
capability is necessary in order to achieve successful
behavior change; younger children msay not be cognitively
sature enough to learn and effectively utilize CBT skills.
Indeed, younger and older children appear to differ with
respect to whether they are able to construct their own
effective self-control instructions (e.g., Denney, 1975;
Miller et al., 19768; Toner et al., 1977). Furthersore, the
children with learning probless say have had difficulty
learning the self-control techniques and probles—solving
strategies that were taught to thea. In fact, children
with higher IGs or ssntal ages have been found to respond
better to cognitive self-instructional training than have
less cognitively sature children (Barkley, Copeland, &
Sivage, 1980).

Another interesting finding is that children who are
less aggressive, as asasured by the ACTeRS Oppositional
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subscale, evidenced greater gains on teacher rated
hyperactivity prableas. Therefore, cognitive-behavioral
therapy was not as helpful for ispulsive children who
presanted with aggressive problea behaviors in reducing
teacher ratings of hyperactivity. Perhaps children who are
aggressive (e.g., stubborn, defiant and/or hostile) say not
believe they have praobless. Indeed, danial of aistakes and
blaming others for one’s own probleas are among the
fraquantly found characteristics in conduct disordered
children (e@.9., Arnold & Saeslzer, 1974; Dreger et al.,
19643 Goyette, Conners, & Ulrich, 1978; Kupfer, Detre, &
Koral, 1974). 1I¢ these children are unwilling to adait
they have prableas, then they are unlikely to be motivated
to change their problea behaviors in, and ocutside of, the
cogni tive-behavioral therapy. In fact, Horn et al. (in
press) found that ADD children who recognize that they
possass self-control probless are sore likely to respond
wall to CBT than children who do not recognize that they
possess probleas.

Another finding worthy of easntion is that iaprovesent
in aggression was predicted by 8ES with children froa lower
hoses desonstrating greater isprovesant on teacher
rated aggression compared to children froa higher SES
homses. What is particularly interesting about this finding
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is that lower children improved most. This finding
contradicts other research which generally shows low to
predict resistance to isprovesent from parent training
(@.g., Dusas & Whaler, 19683; Webster-Stratton, 1983).
However, while studies by Dusas and Whaler (1983) and
Webster-8tratton (19835) included welfare recipients (e.g.,
less than $35,000) and low income earners (e.g., $3,000 -
$11,999) in their lowest categories, the present
study’s lowest incose earners are representative of low-
siddle class status with such jobs as automobile assembler,
construction worker, and rubbish collector. Therefore, it
is difficult to sake comparisons regarding between the
previous work ssntioned above and the current
investigation. Although children fros low-aiddle
families displayed greater improvesent in aggression than
children froa higher families, it is unclear why this
result occurred in the presant study. This resains an
interesting question deserving further ressarch.

Another interesting finding is that isprovessnt in
teacher rated attention was predicted by self-concept and
internal locus of control. That is, children possessing
greater intrinsic interest in learning and msastery,
curiosity, and preference for challange, as well as greater
perceived internality of personal causation, deaonstrated
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greater improvessnt on teacher rated attention cospared to
children possessing an extrinsic orientation in which they
are sotivated to abtain teacher approval and/or grades, and
are very deopandent on the teacher for guidance, as well as
perceived axternality of personal causation. It is likely
that those children who are very aotivated to learn the CBT
skills and possess the belief that they can effectively
impact upon their environaent with these new skills are
able to appropriately improve soae of their behavioral
difficulties so that they will exhibit such bshaviors as
working well independently in the classrooa and following
teacher directions accurately.

In addition to examining single predictors, an overall
sultivariate prediction of ocutcose was perforessd. An
evaluation of the relative isportance and amount of
separate variance accounted for by the predictor variables
(excluding the self-concept variable because of aissing
data) suggests that variables which predicted isproveaant
in parent rated hyperactivity were parent rated learning
probless and internal locus of control. In addition, the
variable which predicted isprovessnt in teacher rated
aggression was parent rated learning problemss. These
findings suggest that among the sost isportant
characteristics that enable these ispulsive children to
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benefit from the CBT are the ability to comprehend the
skills and strategies which are taught, and the self-
paerception that one can alter his/her environsent with
these nawly learned skills. In other words, the children
aust first be able to understand the concepts being taught
and how they aight be able to appropriately utilize thea.
They aust also believe that they can impact upon their own
environsent by changing their previous saladaptive
behaviors with their newly learned CBT skills. If the
children are not capable of understanding the CBT asaterial
because of learning probless, and if they do not believe
that they can control theaselves better and solve probleas
sore adequately so that they say get along well with
others, then it is quite unlikely that they will be able to
learn and/or utilize the CBT msaterial in order to decrease
behavioral praobless such as hyperactivity or

aggressi veness.

S8ince, however, prediction of group change scores say
or say not be related to prediction of change on an
individual case basis, another analysis attempted to first
define successful versus unsuccessful cases. Then,
discriminant function analysis was esployed to deteraine
whether any of the variables were able to successfully

discrimsinate these successful froa unsuccessful cases. The
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results of these analyses, however, were hindered by the
fact that so few cases could be categorized as successful.
Indead, in no instance did any discrimsinant function
analysis accurately predict a case as a success. Rather,
all discriminant analyses predicted every case to be a
failure. Hence, once again, it appears that, in general,
the predictor variables included in this study did not
allow prediction of which children improved and which
children did not improve as the result of CBT, and that the
reason for this failure to predict is that very few of the
children actually isproved to a significant degree on any
of the criterion variables.

The question, then, is why did the CBT progras
included in the present study fail to achieve better
treatesent effectiveness? One possible explanation is that
the subjects in the current study say have been too
severely disordered to benefit froa the CBT. Perhaps CBT
is sore effective with aildly disordered children rather
than children referred by school personnel or assdical and
asntal health professionals for severe behavioral prableas.
In fact, sany investigations that have reported positive
outcoses for impulsive/hyperactive children treated with
CBT included child participants which were neither froa a

clinic-referred population nor froa families actively
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seeking treatasnt. For example, Arnold and Forehand (1978)
used children from a Head Start Prograsm and a low-incoses
housing preschool; Bornstein and Guevillon (1976) included
children froa a preschool Head Start Progras; Bugental et
al. (1977) utilized children froa regular elesentary Ichobl
classrooes and classrooss for the educationally
handicapped; Glenwick and Barocas (1979), Nelson and
Birkimer (1978) and Weithorn and Kagen (1979) used children
from regular elessntary school classrooss; and Orbach
(1977) included children from a Hebrew school.

Another possible explanation is that the school
psychologists in the present study were not closely
supervised in overseeing their progress with the children;
the psychologists say not have learnad the agenda well
enough to comsunicate the sslf-control techniques and
prables—solving strategies to the children. In future
studies, perhaps therapists should receive closer training
and supervision (e.g., weekly and in-person) to aake sure
that they learn how to comsunicate the agenda iteas to the
children, and how to deal with problesatic issues when thay
occur.

Another possible explanation for lack of treatasnt
effectiveness may lie in the relative absence of
concoaitant interventions in either the home or the
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Classroom. Although the children may have learned the
sel f-control strategies and probles—solving techniques, the
behavioral contingencies in the classroom and hose settings
say have continued to saintain problem behaviors. That is,
a child say have learned the self-control strategies and
praobles—solving techniques, but prominent others in the
child’s environment say not have known how to prompt or
reinforce the utilization of these new behavioral skills.
In the current investigation, teachers were encouraged
to prompt, verbally reinforce, and andel the children’s
overt use of CBT techniques and strategies. Yet, sore
teacher consultation in the classrooa aight be added to
future studies involving CBT. Kendall and Braswell (19835)
suggest that the therapist can offer sose direct
suggestions to a teacher for how they can enhance
genaralization of treatsent effects. The therapist can
suggest that the teacher allow and saybe even encourage the
child’s quiet self-talk if the child seeas to be utilizing
such verbalizations as a way of guiding and directing
his/her own behavior in an appropriate sanner. The teacher
aight also be advised to label attack strategies for
solving acadeaic probless. For example, Parsons (1972)
found that if children were urged to both identify the
operation required for a specific sath praoblea (plus vs.
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einus) and circle the sign of each problea as they start to
solve it, their perforsance on these arithaetic probleas
was significantly iesproved. Kendall and Braswell (1983)
also suggest that the therapist share with the teacher
special problea areas the child has agreed to work on, or
the therapist intends to have the child work on, so that
the teacher can be especially aware of offering social
praise and reinforcessnt for any positive behavior changes
in those areas. Also, since the addition of behavioral
contingencies to probles—solving training has been shown to
increase treatasnt effectiveness (e.g., Barabash, 1978;
Kendall & Braswell, 1982; Varni & Henker, 1979), the
therapist aight instruct the teacher on the use of token
econoaies in the classroom in order to reinforce the
children’s nawly learnad CBT skills.

Similarly, parents aight also receive training in how
to appropriately prospt and reinforce the children’s newly
acquired CBT skills. Since CBT say not readily ganeralize
to the hose setting (e.g., Barkley & Cunninghams, 19783
Horn, lalongo, Greenberg, Packard, & Saith-¥Winberry, 1983),
parent training for child sanagessnt in efforts to reduce
problea behaviors and increase compliance say be helpful in
improving overall clinical efficacy (e.g., Forehand et al.,
1979). Indeaed, Horn et al. (1983) found a superiority with
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respect to isprovesent in hyperactive behaviors for the
combined treatesent condition of self-control training and
behavioral parent training compared to either treatsent
alone in attention deficit disorder with hyperactivity
children. Horn et al. (in press) suggest,

Such a caoambined approach aight provide saximsal

benefit by altering those contingencies in the

child’s hose which have previously helped

saintain the child’s msaladaptive beshavior

patterns, while also helping the child develap

sore adaptive behavioral skills through

instruction in self-control strategies.

The addition of a psychostisulant sedication cosponent
say also enhance the effectiveness of CBT with ADD
children. The addition of psychostisulant essdications
could help decrease impulsivity, decrease activity level,
and help the children to focus their attention and
concentration in the CBT groups so that they can better
learn the presanted saterial (see Barkely, 1981b; Pelhaa
1983). In fact, training in self—-control techniques has
been found to increase effectiveness of psychostisulant
treateent (Hinshaw, Henker, & Whalen, 1984a3; Horn, Chatoor,
& Conners, 1963; Pelham et al., 1980; Wells, Conners,
Isber, & Delasater, 1981).

Another purpose of the current study was to
investigate whether CBT increased ispulsive children’s

locus of control. An exaaination of pre— and post-
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treateent locus of control scores revealed that there was a
trend in the data supporting the hypothesis that the
impulsive children’s external locus of control would
decrease from pre— to posttreatassnt. It was also found
that these children’s physical external locus of control
decreased from pre— to posttreatessnt. These results
suggest that there was a decrease in perceived externality
of pcrs.onal causation following CBT. It is plausible that
CBT fostered the children’s beliefs that events are not
external to their actions. Since the children were taught
strategies focusing on self-control and problea solving,
they say have cose to realize that others neither regulate
their (the children’s) behavior nor take responsibility for
their actions.

However, the children’s social dimsension of internal
locus of control also decreased over the course of
treataent, suggesting that there was a decrease in the
parceived internality of personal causation with respect to
peer relations. One possible explanation for this
contradictory finding is that the length of the cognitive-
behavioral treatesent prograsm say have been too short of a
tise for the children to practice and adequately learn
perspactive taking and peer relation skills; consequently,
they say have coss to the conclusion at the end of 11 weeks
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that changes in social relations are not basad on one’s own
effortful actions to foram adequate and fulfilling social
relationships.

A nuaber of limitations exist for the current
investigation. Because of soae aissing data in the present
study, the already saall sample size was often decreasaed to
below the original 41 subjects. Hence, the sampling error
in this investigation is possibly large and generalization
to other samples aight be limsited. In addition, the saall
sasple size reflacts a low degree of statistical power in
the current study. That is, if the sample size was larger
the study’s predictor variables say have better predicted
behavioral isprovesent as the result of CBT. Indeed,
teacher and parent ratings iaproved in the predicted
direction, but with sasall sagnitude; furthersore, 8 ocut of
13 partial correlations greater than .20 (not accounting
for partial correlations around 0 — i.e., —-.19 to .19
between the predictor and criterion variables were in the
hypothesized direction.

Although the current study was designed to deterasine
praedictors of coutcose for cognitive-behavioral treataesnt,
the addition of a control group to the pretest/posttest
design which was utilized would have constituted a more

powarful design in evaluating treatsent effectiveness. For
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instance, a control group consisting of a sasple of
impulsive children sisilar to (i.e., satched on child and
family characteristics as closely as possible) the
experisental group should not receive exposure to the CBT.
Yat, both control and experisental groups should receive |
pre— and posttesting at the sase points in tise. Any
differences between the two groups in teras of the
dependent or criterion variables could likely be attributed
to the independent variable on which they differ—that is,
EXposure or nonexposwure to treatsent.

Another limitation is a lack of cbservational data
available at hose and school that could have besen helpful
in identifying whether the children were appropriate for
the CBT program, how the therapists taught the techniques
and strategies to the children, and how the children were
responding to the treatment. The utilization of a
classroos cbservation code (e.g., Abikoff, 6ittelmsan-Klein,
and Klein, 1980) msight help to assess and validate teacher
and parental reports of hyperactivity, off-task behaviors,
and disruptiveness. Thus, the children aight be better
identified as warranting CBT. Videotaping or direct
cbservation of CBT sessions aight also allow future
investigators to exasine whether the therapists are

teaching the techniques and strategies correctly. If the
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therapists are having difficulty presenting the CBT, then
appropriate supervisory actions could occur. In addition,
cbservation of children in both CBT sessions and in school
activities might provide inforsation regarding whether the
children are appropriately using their newly learned
skills, such as applying their self-control techniques to
situations which require increased self-control. These
cbservations would provide somse inforsation concerning the
children’s responsivity to the CBT.

There was also no control in the present study over
therapist differences. One example of these differences is
that the school psychologists who served as therapists
varied in their degree of training. Somse of these
psychologists had clinical psychology experience while
others had experience solely in the area of education.
Also, the amount of experience in the area of school
psychology varied with respect to experience, ranging froms
8 to 25 years. This variability in therapist differences
could have impacted upon the treateent which the children
received such that the less experienced therapists say have
had more difficulty in presenting and teaching the self-
control techniques and probles—solving strategies. In
other words, perhaps therapist variables are sore, or
equally, important in the prediction of treatesent ocutcomes
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as compared to client variables. If so, therapist
variables such as degree of training say be important to
investigate in future treatment ocutcome studies.

Future CBT investigations should also focus on child
process variables which say help predict CBT ocutcome. For
instance, the child’s level of interaction or involvesent
during the CBT say be an important process variable to
study. Braswell, Kendall, Braith, Carey, and Vye (1984bh)
exasined this subject variable in an investigation in which
the therapist’s and child’s verbal beshaviors were rated
during self-instructional training sessions. They found
that the children who uttered the most suggestions
concerning what should occur during the training sessions,
and who aight thus be perceived as the most active
participants, were inclined to show the aost isprovesent on
the teacher ratings of classrooa beshavior. Of all the
rated verbal behaviors, child involvasent was the sost
accurate predictor of treatesent gains.

Future studies aight also attend to psychological
ad justeent characteristics of child subjects other
than those examined in the current study. For instance,
Spivak and Shure (1974) found that greatly inhibited
children evidenced gains on ratings of concern for others

after receiving interpersonal probles—solving training,
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as compared to client variables. If so, therapist
variables such as degree of training say be important to
investigate in future treatment ocutcome studies.

Future CBT investigations should also focus on child
process variables which say help predict CBT ocutcome. For
instance, the child’s level of interaction or involvesent
during the CBT msay be an important process variable to
study. Braswell, Kendall, Braith, Carey, and Vyes (1984h)
exasined this subject variable in an investigation in which
the therapist’s and child’s verbal beshaviors were rated
during self-instructional training sessions. They found
that the children who uttered the most suggestions
concerning what should occur during the training sessions,
and who msight thus be perceived as the most active
participants, were inclined to show the most improvesent on
the teacher ratings of classrooa behavior. 0Of all the
rated verbal behaviors, child involvesant was the sost
accurate predictor of treatesent gains.

Future studies esight also attend to psychological
ad justeent characteristics of child subjects other
than those exasined in the current study. For instance,
Spivak and SBhure (1974) found that greatly inhibited
children evidenced gains on ratings of concern for others

after receiving interpersonal probles—-solving training,
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whareas the ispulsive and adjusted children did not
evidence gains on this asasure. In addition, Sarason and
Ganzer (1973) found that delinquents diagnosed as neurotic
or passive-dependent personality disorder evidenced
behavioral gains after receiving a msodeling treatesent which
eaphasized role playing, and that those diagnosed as
sociopathic or passive—aggressive personality disorder
exhibited behavioral isprovesent after involvessnt in the
discussion treatsent group.

Other child characteristics which aight be
investigated involve asenability to CBT. For example,
those children who believe they have probless say be more
willing to learn and utilize CBT skills which are being
taught to thea. As noted above, Horn et al. (in press)
found that hyperactive children who are better able to
recognize that they do have significant self-control
praobless show greater behavioral isprovessnt than those who
do not recognize that they possess self-control probless.
Motivation to change behavior aight also be studied. If
children are not sotivated to alter their behavior by
learning and appropriately using their new CBT skills, then
it is unlikely that successful treatasnt ocutcose will
occur. Perhaps children’s sotivation to change behavior
could be assessed through an interview or questionnaire.
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For instance, children could be asked if they like the way
they get along with others, and if not, whether they would
like to change their own behavior to sake things go better
for theaselves.

Although the current investigation found little
success with the cognitive-behavioral treatasnt, it is
possible that the children benefitted in ways which were
not ssasured. Many of the school psychologists anecdotally
reported after treatesent was completed that the children in
their groups appeared to be exhibiting decreased behavioral
difficulties. However, as has been found in previous
investigations (e.g., Barkley & Cunninghams, 1978; Bugental
et al., 1977; Horn et al., 1985; Kendall & Braswell, 1982),
in most cases this cbserved behavioral isprovesent in the
therapy groups thesselves did not appear to have
generalized from the treataent setting to the classrocos or
hose settings. In addition, two school psychologists
reported that after the training was cospleted, their
referrad children sought thes ocut such more for help with
school related probless than they had done previously.

Even though sany of the children did not achieve success by
criteria involving attentional, aggressive, and hyperactive
behaviors, it is possible that they have at least learned

to realize when they are having a problea and are able to
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seek out help for these probless. If these children are
reinforced for seeking help, they say eventually begin to
internalize more of the problesa—solving strategies and
bagin to show more overt behavioral isprovesent. Perhaps a
long—tera follow—up componant in future studies could help
get at these possible "sleeper effects”.

Indead, there is evidence in the literature for such
“slesper effects”. For exasple, in a study concerning the
impact of early childhood education experiences,
Schweinhart and Weikart (19783 cited in Lazar & Darlington,
1982) found the positive effects of early education on
achievesant increasingly apparent over tise. At grades
one, two, and three there existed no significant positive
effects of early education on California Achievesent Test
(CAT) scores; however, at grades four, five, and eight
increasingly significant positive effects were found. At
eighth grade, children with early education had
significantly higher scores than control children on each
of the three principal sections of the CAT: reading,
language, and arithesstic. Thus, it seeas that the early
education experience had a long-lasting positive ispact on
children’s achievessnt test perforsance.

In conclusion, the sain results from the presant

investigation suggest that variables of self-concept,
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aggression, locus of control, learning probleas,
chronological age and familial socioceconoaic status do not,
in general, predict isprovessnt in parent or teacher
ratings of hyperactive, inattentive, or aggressive bshavior
probless. The reason for the failure to predict
improvesant appesars to be due to the ineffectiveness of the
cognitive-behavioral therapy. Reasons for this lack of
treataent effectiveness include issues regarding degree of
sub jects’ psychopathology, adequacy of therpists’ training
and supervision, and probleas with the training itself such
as lack of prompting and reinforcesant of learned skills in
hose and school environaents. In addition to appropriately
addressing and dealing with these issues just ssntioned,
future CBT predictor of outcome studies aight isprove
overall treateaent efficacy by adding parent training and
psychostisulant sadication.
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Sel f-Control Training Activities

Session 1—introduction of prograas, warea—up nase exercise,
generation of group rules, introduction of star
chart and buddy systeeasj

Session 2—learn step 1 of problea—solving plan ("Do I have
a praoblea?"—think, "Cala...relax")j

Sessign 3—relaxation trainings

Session 4—learn step 2 of problea—solving plan ("What is
ay praobles?" and setting a goal)s

Session J—review first two steps of problesm—solving plan,
relaxation training;

Session é—learn step 3 of probles—solving plan ("How many
solutions can I think of to solve ay
prablea?”)g

Session 7-—review first three steps of probles—solving
plan, relaxation trainingj

Session §—learn step 4a of problea—solving plan ("What
aight happen next if...?7")}

Session 9-—review previcusly learnad steps of problems-
solving plan, relaxation trainings

Session 10—learn step 4b of problee—solving plan (“"How
aight ay solution sake other people feel?");

Session 1l1—review previously learned steps of probles-
solving plan, relaxation training;

Session 12—learn step 4c of probles—solving plan ("Is the
solution fair?");

Session 13-——review previously learned steps of problea-
solving plan, relaxation training;

Session 14—learn step 5 of probles—solving plan (Pick the
best solution and try it);

Session 13—review previously learned steps of problem-
solving plan, relaxation trainingsg
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Session 16—learn step 6 of praoblem—solving plan ("How did
oy solution work?"), role plays using the
steps in the probles—solving plang

Session 17-—review previously learned steps of probles—
solving plan, relaxation trainings

Session 18—role plays using the steps in the problema—
solving plang

Session 19--review the steps of the praobles—solving plan,
relaxation training;

Session 20—group puzzles, role plays using the problea—
solving plang

Session 21—review the probles—solving plan, relaxation
trainings

Session 22—rvole plays using the probles—solving plan,
teraination.



APPENDIX B
Achenbach Child Beshavior Checklist



168

© e v v ol '

CHILD BEHAVIOR CHECKLIST FOR AGES 4-18 W
cHILD'S PARENT'S TYPE OF WORK (P10000 D0 300CHC—I0r 028mple. 0L10 MEChanic. Pgh
NAME 0oRes! leecher, homemehes, laborer. lethe hee sale ormy serp

oven & parent €008 AO! Bve with child)
PATHER'S
u;D Sov age mAcE Tyreor
0O an MOTHER'S
TOOAY'S DATE CHILD'S BIATHDATE Tyreof
e, Osy Ye. Mo. Oey Ye. THIS FORM FILLED OUT 8
O wotner
::wn O roner
8CHOOL O ower capecnys
L Plesse list the eperte your child mest ikes Compered to other ohlidren of the Compered to other children of the
90 loko peort In. For example: swimming, same age, sbout how much time same 8ge, how well does he/she do
basebell, skating, skate bosrding, bike does he/she spend in sach? oach ene?
riding, fishing, etc. oun Lees Gore
1]
s a m] (@] o 0 a o a
(] 0o 0 o o (] (] O
(@] 0 a o 0O (@] 0 (o]
W Plosse Net your ohiid’s faverite hobbies, Compared 1o other children ef the Compared to other children of the
activities, and gemes, other then sports. same age, sbout how much time same age, how well does he/she do
For example: stampe, dolls, books, piano, does he/she spend in each? esch one?
craits, singing, etc. (Do not include T.V.)
O wone Dent 132 Aversge Ten T Abeve
Kaow  pversge Aversge Know  Aversge AT%  Averege
. (@] O (m] o a a O @]
° 0 O (] ] o O (] ()
< a a O O o 0 a O
#i.  Plesse list sny orgenizations, clubs, Compared to other chiidren of the
teams, or groups your child belonge to. same age, how ective is he/she in
O wNone each?
s
. ] (@] a a
°. O (] ] 0
e a o a @]
V. Plesse st ony jobe or sheres your ehild Compared te ether ehildren of the
Res. For example: peper route, babysitting, same age, how weil doee he/ehe
making bed, etc. carry them out?
O wone Oont  Belew Adeve
Know Aversg V" Avereg
. a m] Q (@]
® O O O O
c 0 0 0 O
o1 Qeltion
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V. 1. About how meny slece iriends doce yow ohid have? ) None 19 O 2003 O «ormore

2. About how meny Himes 8 week deee your ohild do things with them? 0O westhant 0O 10r2 O 30rmore

VI.  Cempared 1o ether shildren of Ne/er age, hew well does your ehild:
Werse  About the same  Better

a  Qet along with NeMer brothers & sisters? (] a O
b Get along with other children? a a (@]
¢ Behave with his/her parents? (] m] ]
d.  Play and work by himselimerself? (] ()} (]
Vil. 1. Current sohool performence—tfer shildren aged ¢ and eider:
ooes not go to school Foliing  Solew average  Average Above aversge
& Reading or English a (] a @]
. Writing a (=] a (m]
©. Arithmetic or Math (] 0O (] (]
d. Spetiing a o a @]
Other scedemic sub-  o. a 0O O O
jecte={(or example: his-
tory, sclence, foreign 1. (] 0 0 (@]
language. geography.
0 a 0 (m] (=]

2. s your ohild in & special olass?
O wno O vea—what king?

3. Hae your child ever repested o grade?
0O ~o O Yes—grade and reason

4 unmmmmmummum

0O e O vYes—piease descrive

When did these problems etant?

Have these problems ended?
0O wno O vYes—when?
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VIl  Below is @ flet of hems that describe chiidren. For each Hem

he 2 X the Kem i yue or often true of your

that deecribes your
child. Circle the 1 if the item ls

ohiid within the [
now of pest

clecie
or sometimes true of your child. |f the item
child.

s not rwe of your chil oirole the 0. Please answer all Ilome as well as you can, even if some do not seem 10 apply 1o your
0 @ Not True (es far a8 you know) 1 = Somewhat or Sometimes True 2 = Vory True or Often True
o 1 2 1. Acts 100 young for his/her age 18] 0 1 2 31 Fears heishe might think or do something
e 1 2 2. Allergy (describe): bed
0 1 2 32. Feels hefshe has to be perfect
0 1 2 33 Feels orcomplaing that no one loves himvher
0 1 2 3. Argues s lot
o 1 8 4. Asthma 0 1 2 34. Feels others are out to get himvher
0 1 2 35 Feols worthiess or inferior 80
o 1 2 Sehaves like oppoesl
© 1 1 & Sown movements outede tolet ®l 9 1 2 3 Geununaio scokdentprone
0 1 2 37. Getsinmany fights
¢ 1 2 1. Bragging, bossting
. s 0 1 2 3. Getslessedalot
¢ 1 2 & Can'tconcentrats, can‘t pay attentionforiong| o 4 2 39, Hangs around with children who get in
trouble
o 1 2 9. Can't get hissher mind off certain thoughts;
obeessione (describe): 0 1 2 40. Hears things that aren't there (descride):
o 1 2 10. Can't it stili, restiess, or hyperactive 25 55
0 1 2 41. impulsive or scts without thinking
¢ 1 2 11.  Clings to adulte or too dependent .
¢ 1 2 12.  Complains of loneliness 0 1 2 42 Uikes to be slone
0 1 2 43 Lyingorcheating
o 1 2 13. Confused or seems to be In a fog
e 1 2 14. Cries s lot 0 1 2 44 Bites fingernalls
0 1 2 45 Nervous, highstrung, or tense 60
o 1 2 15. Cruel t0 animals 0
e 1 2 16. Cruelty, bullying, or meanness 1o others 0 1 2 46. Nervous movements or twitching (describe):.
o 1 2 17. Day-dreams or gets lost in his/her thoughts
o 1 2 18. Deliberately harms self or attempts suicide 0 1 2 47. Nightmares
o 1 2 19. Demands a lot of attention 0 1 2 48. Not liked by other children
o v 2 20. Destroys his/her own things 35| 90 1 2 49. Constipated, doesn't move bowels
o 1 2 21. Destroys things belonging to hissher tamily | 0 1 2 50. Too feartul or anxious 65
or other chiidren 0 1 2 S5V Feelsdizzy
o 1 2 22. Disobedient at home
0 1 2 52 Feels too guilty
0 1 2 2). Disobedient at school 0 1 2 53. Overeating
o 1 2 24. Doesn't eat well
0 1 2 54 Overtired
0 1 2 25 Dossn't get along with other children 40| 0 1 2 5. Overwelght 70
o 1 2 26. Doesn’t seem to feel gulity after misbehaving s6. rcal ems without known medical
0 1 2 27. Easily jestous cause:
o 1 2 28. Eats or drinks things that are not food : : ; : Aches or pains
(describe) 10 1 2 c. Nausea, feeis sick
o v 2 d. Problems with eyes (describe):
o v 2 20. Fears certain animals, situstions, or places,| 0 1 2 o. Rashes or other ekin problems 75
other than school (describe): 0o 1 2 1.  Stomachaches or cramps
o 1 2 0. Vomiting, throwing up
o v 2 h.  Other(describe):
0o 1 2 30. Fears going to echool 45

Plesse see other sice
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© = Not True (s far as you know) 1 = Somewhat or Sometimes True 2 = Veory True or Often True

e 1 2 67. Physically attacks people 0 1 2 04 Gtrange behavior(describe):
o 1 2 68. Picks nose, skin, or other parts of bocly
(describe):

8] 0 1 2 05 Strange ideas (describe):

o v 2 80. Plays with own sex parts in public 16
o t 2 60. Plays with own sex parts 100 much 0 1 2 088 Stubbomn, sullen, or irritable
0 1 2 @1 Poorschool work 0 1 2 87. Sudden changes in mood or feelings
o v 2 62. Poorly coordinated or clumey 0 1 2 88 Sulksalot 45
e v 2 63. Prefers playing with oider children 2010 t 2 08 Suspicious
e 1 2 64. Prefers piaying with younger children 0 1 2 00 Swearing or cbscene language
0 1 2 @5 Reluses to laik 0 t 2 01 TVTaiks sbout killing self
o t 2 68. Repeats certain acts over and over, 0 1 2 82 Taiks or walks in sieep (describe):
compulisions (describe):
0 1 2 63 Taks too much S0
o 1 2 67. Runs away from home 0 1 2 04 Tessesaiot
o 1 2 68. Screams a lot 28
0 1 2 05 Temper tantrums or hot temper
e 1 2 00. Gecretive, keeps things to se!! 0 1 2 08 Thinks about sex t0o much
o 1 2 70. Sees things that aren’t there (describe):
0 1t 2 07. Tweatens people
0 1 2 908 Thumbsucking 55

0 1 2 99. Tooconcemed with neatness or cleanliness
0 1 2 100. Trouble slesping (describe):

o 1 2 71. Sell-conscious or easily embarrassed
o 1 2 T72. Sets lires

e 1 2 73. Sexusl problems (describe): 0 1 2 101. Truancy, skips school
0 1 2 102. Underactive, slow moving, or lacks energy

0 1 2 103 Unhappy, sad, or depressed 80
30| 0 1 2 104 Unususlly loud

o 1 2 74. Showing off or clowning
0 1 2 105 Uses aicohol or drugs (describe):

o 1 2 75. 8hy or timid
[ N I ] 76. Sieeps less than most children 0 1 2 108 Vandallsm

o 1 2 77.  Slesps more than mosi childrenduring day | o ¢ o 407,  wets self during the day
and/or night (describe): 0 1 2 108. Wets the bed 65

0 1 2 100. Whining
0 1 2 78 Smears or plays with bowsl movements 35| oy 5 490, Wishes to be of Opposite sex

0 1 2 79 Speschproblem(describe)l | o ¢ 2 111, Withdrawn, doesn’t get involved with others
0 1 2 112 Wonmying

et 8. Stares plankly 113.  Please wrile in any problems your chiid has
I above:
o 1 2 81. Gleais st home that were not listed

e 1t 2 82. Steals outside the home 0o 1 2 70

o 1 2 83 Slores up things he/she doesn't need| o 1 2
(describe)

_— 40 v 2
PLEASE BE SURE YOU HAVE ANSWERED ALL ITEMS UNDERLINE ANY YOU ARE CONCERNED ABOUT
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Teacher’s Report Fora of the Child Beshavior Checklist
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CHILD BEHAVIOR CHECKLIST - TEACHER'S REPORT FORM

CHILD'S AGE CHILD'S SEX VRACE CHILL S NAME
G Boy O G

1 IWUNTIICAT Ol o

GRADE THIS FORM FILLED OUT BY
O Teacher ——————————
— - SCHOOL
DATE U Couunselor
O Owmer (specily) . . .
[ R e - S
PARENTS' TYPE OF WORK (Please be fic — for pie. suto wC. Pigh school teacher. . lab .lathe . shoe salesman
army sergeant )
FATHER'S MOTHER'S
TYPE OF WORK TYPE OF WORK

I.  Mow long have you known this pupit?
II.  How well do you know him/her? O Very Well O Moderately Well O Not Well
il How much tme does he/she spend In your cless per week?
IV.  What kind of cless Is It (Please be specific. 6.g.. regular Sth grade. 7th grade matnh. eic )
V. Has he/she ever been referred for specisl class placement, services, or tutoring?

O Nc O Oon't Know O Yes — what kind and when?
VI Has he/she ever repested 8 grade?

O Nu 0O Dunt Know O Yes -- grade and reason
Vil. Current school pe: — hst subjects and check appropriate column

Far below Somewhat Al grade Somewnat Far aborc
Acadenvc subject grace below grade ove! above grade Qrece
! o o] o o] (o}
2 o (o] o o (s}
3 0 o] o o] o]
4 o] o] [o] =] o]
S . e (o] o (o] o] o]
' (8] o] o o c
' T Y XN TN

€l ia gt T e ey 0 Acnentech 00 (ra-g [ RiIOCH
Tmomes M AchecLet 1 L uneertily Of Yermont Burtnglon v 054w
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Viit. Compared o typicel pupile of Much Somewhat Shghtly About Shgntly Somewhat Much
he seme age: oss loss loss average more more more

1 How hard is he/she working? [o] [s] o] o] o] (o] Q
2. How appropriately 18 he/she

behaving? [=] o o o] o] o] a
J How much 1s ho/sho lostning? (] 0 o a o o] [¥]
4. How happy s he/she? o] o 0 a o] o C
1X. Most recent schieverment fest scores (If available)

Percennie or
Name of test Subject Date Qgrade level obtained
X. 10, reediness, or aptitude tests (If available)
Name of test Date 1Q or equivalent scores

e L - S A

Xi. Plesse (ool free 10 write any comments about this pupili's work, behavior, or potentisl, using exirs peges ¥ necessary
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Below 18 & ket Of items that describe pupis For e8Ch item that GesCrIDES the PuPI AOw or within the pest 2 menthe, DIeese Circie the 24 tho iem s ;.ry ue
often Wrue of the pupil Cwcie the 1 1t the tem 18 somewhaet Of eometimes rue Of the pup:! I 1he ilem 18 NEL true Of the pupil. ciclu tho 0.

0 = NotTrue(as faras you know)

(] 1 2
] 1 2
[ 1 2
] 1 2
[} \} 2
[} \J 2
[ 1 2
[ 1 2
[} 1 2
[} 1 2
[ 1 2
[} 1 2
[} 1 2
o 1 2
[} 1 2
o 1 H
[} 1 2
[} 1 2
] 1 2
o 1 2
o 1 2
[ 1 2
[ 1 2
[ 1 2
0 1 2
[ 1 2
[ 1 2
[ 1 2
1] 1 2
] 1 2

1
2

-~ w

9
20

2
22

23
24

25

27

28

Y

Acts 100 young for his/her age
Hums or mukes other 00d noises 0 class

Argues 8 lot
Fails 10 finish things he/snhe stans

Benhaves e opposile sex
Dotiant. tatks back 10 staf!

Bragging. boasung
Can concentrate. cant pay attention for long

Can't get va/her ming of! certain thoughts
obsessions (descnbe)

Can't sit stiil. restiess. Or hyperactive

Clings 10 adults or 100 dependent

Compiains of loneliness

Confused or seems 10 be in a log
Cres a lot

Fagets
Crucily. bullying. or meanness 10 others

Oay-dreams or gets l0st in his/her thoughts
Deliberately harms self or sttempts suicide

Demands a l0t of attention
Oustroys his/her own things

Destiuys property DEIonging 10 others
Driticulty following airections

Orisovedsent at school
Disturds other pupsls

Doesn’t get along with other pupis
Doesn’t seem (0 toel guily atter misbehaving

Etasily palous
Eats or drinks things that are not food
(aescnbe)

Fears cenam animals siluahions O places uthe:

than schoo! (descrnbe) -

tvars going to schoot

(-]

© © 0 ©

© ©o o ©

- - - -

- -

1 = Somewhat or Sometimes True

| )]
2
2 N
2
2 3
2 ¥
2 n
2 3l
2
2
2 @«
2 4
2 Q
2 «
2 4
2 46
2 @
2 4
2 3y
2 50
29
2 w2
2 9
2 S
2 5
56
2
2
2
2
2
2
2
2

2 = Very True or Often True
Fears he/she mMight think Or GO sometr 1 . 1.
Feeis he/she has 10 be periect

Feels Or cOmplaing thal no une 1ovus 1 * -
Feels others are out 10 get Nun/hier

Foels worthiess or intenio”
Gets hunt 3 lot. accident-prone

Gols in many tights
Gots tessed 3 lot

Hangs around with others who get in Iroubi
Hears thungs that aren’t there (describe)

Impuisive Or acts without thinking
Likes 10 be sione

Lywng or chealing
Bites hingernails

Nervous highstrung ur tense
Nervous movements O twilChing (0C»CfiDu

Overcontorms to rules
Not iked Dy other pupils

Has Qilhicully lgarning
Too fearful or anxiout

Foeely o2y
Feels (00 guilty

Taixs out of turn
Overurea

Overweght
Physical problems without AnOwn megical Cau
a Aches or paing

b Mesdaches

€ Nauses. leeis sich

a Problems with eyes (0escribe)

Rashes Or Other sain prodlems
Stomachaches or C'a~0s
vomiting. thiowing ui’

Other (Oescride) R

E K -1

PLigase sve 0 0



__ D =Not True 1 = Somewhatl or Sowetj

o 1 2 9
[ 1 a2 S8

-

o 1 2 6

o 1 2 63
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Physically sttecks peopic
Picks nose. skin, or other parts of body
({dascribe) . -

Sieaps 1 class
Apathetic or unmotivated

Poor school work
Poorly coordinated or Clurnsy

Prclers being wilh older children
Prelers being with younger children

Reluses (o taik
Repeats certain 8Cls over and Over. COmpuisions
(describe)

Ossrupts class disciphine
Screams a lot

Secretive. keeps things Lo sell
Sees things that aren’t there (describe,

Self-conscious or easily embarrassed
Messy work

Behaves irresponsibly (descnibe)

Showing o!f of Clowiiny

Shy or timid

E and unp behavior

Demands must be met immediately. easily
frustrated
e e8sily

Speech problem (describe)

Stares blankly

Fewis Nyt wnen critici2e0

e

Stores up things he/she 0oesnt newd (describe)

1

2

2]

(1)

8L

o7

[

92

£8

88

97

100.

10

"m
12

13

Strange LUhaviur (Juscribo)

Sirange 1deas (describe)

Stubborn suller or wrtable

Sudden changes in INued uf leching.,
Sulks 8 lot

Suspicious
Swearnng or vbscene Idnguage

Taiks about kiliing sell
Underachieving. not working up 10 potentiy

Taiks 100 much
Toases a lot

Temper tantrums or not iemper
Seemns preoccupicd with sca

Threatens peopic
Tardy 10 school or class

Too concerned with neatness ur cieaning:
Fails 1o carry out assigned tasks

Truancy of uncaplained absence
Underactive. slow moving. or lacks energy

Jnnappy sag ot depressed
Unusually loud

USes SILonul ur Jrugs s e

Overly anxious 10 pleasc

Ovsiikes schoo!

. Is airaid Oof making mistakes

Whining
Uncloan porsonal appoarunco

Wilhdrawn, dOoesn’t get invoived with others
Worrying

Please write 1n any problems the pup+ has that
were not listed above

PLEASE BE SURE YOU MAVE ANSWIHED AL "o
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ADD—H: Comprehensive Teacher Rating Scale
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Child s Nuse

ACTaRS
10

(ADD-H. Comprehensive Teacher's Ratiag Scale)
Riter

Date

Selow ate descriptions of children's bedavior  Please read each 1ten and compate this child's bebavior with that of Rusihes
classnatos. Cirele the nsmecal that most cleosely corredponds with your evalustion

sTuAviOR ITEIN Almost Alaost
aever tlways
1. Verks well independently [ T T T |
3. Parsiots with task fer reasenadle amemat of time [ S B S}
3. Completes assigned tast satisfactocuiy with Little additional assistince 1 3 ¢ 9 ATTENTION
4. Tollows simple €ivections accsrately [ S N |
S. Tollows o sequence of iastructions | S S R S ]
¢. Tusctions well in the classtoon [ S S BN B |
ADD ALL WUMBERS CIRCLED ABOVE AND PLACE TOTAL WERE-------c-ce-cececccnccocncnccccnnen S Score
never always
7. Bstremely overactive (out of seat, “en the go") [N T R N |
8. Overceacts 1 3 & 5 HYPERACTIVITH
9. Fidgety (bands alwags dasy) | I T B
10. lapuisive (acts ot talks witheut thinking) | S S T B |
11. Restless (squiras 13 saat) 11y 4 8
ADD ALL NUMBERS CIRCLED ASOVE AND PLACE TOTAL AERE ----ccccccocecececcccecnrcnccacccancncacan Score
aeve: alwgs
13. Bebaves posituvely with pesrsiclassuates [ S S R R |
13. Verda!l commenication clear snd “consected’ 113 ¢ 8
14. Neaverbal comasnication accsrite [ I S R I |
15. Follows group norns and secial tules 1 31 3 ¢ % SOCIAL SKILLS
16. Cites genesal tule whea criticising (°Ve sren’t supposed to do that®) [T S I T ]
17. Skillfsl ot making aew (t1ends [ S S R )
18 Appcosches situations confidently [ S N B |
ADD ALL NUMBERS CIRCLED ABOVE AND PLACE TOTAL NERE ---ccccccccmcevconcccncccaces ceccceccacans Score
sever tlvags
19. Tries to got othecs inte trouble t 1 3 ¢ 3
30. Stacts Lights oves aothing [N S I T |
38. Makes malicions [en of people 11y ¢ % orrosiTIONAL
33, Delies asthority [T T I T |
13. Picks on others [ T R B |
14, Nean and cruel te other childtan | T R B ]
ADD ALL NUMBERS CIRCLED ABOVE AND PLACE TOTAL MERE - - Score
Please circle the aumeral | through § that most closely doscribes the Dedavior of classmates and teacher toward tbe child
Alnost Alsest
This child sever slnays
15 seadily sccepted by peersiclassaites [ T T T |
18 in demand for growp sctuvitios [N T I |
ADD NUMBCRS CIRCLED ABOVE AND PLACE TOTAL HIRE ccvvcvrncncceiominieniiciiceccoccaccccenncans Scote

teguires & qreat deal of teachor time for Delp with social or emztional proediens 1 3 3 & %

requites o great deal of teacher time for help with scadesic prodliens [ S R R |
ADD NUXBLRS CIRCLED ABOVE AND PLACE TOTAL NERL --ccceceececccccecanccnnen cerecccaces PN 1111}
118 Institule for Chale Dehavicr and Developaeat

Usiversity of ['linoss at Urdase-Champrign
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ACTeRS PROFILE for BOYS

Peccent of

sampic ATTLNT IV IWWPLIALT VY SCIN. SKs OFINVSITIONAL
3
19
ggo.--.--...---.......... ----- B I ¥ e I A I
8
e 33
w % Qg”
3 2 s n
v,
\ b3l
£ 1 4 6 30
% ? 1
. 2
00 u 2
Yy
23 y by ®
$0 i
n ' 2 ?
2 I
20 ]
¢ s " ; :
. ] . |1
& 1 3] 1n
W "
2 13
z n
E 1o
>
s ?
€ }
? 20
| li

23

Circle the var scores in each of the four (factor) coluws and determine percentiles in the leftmost column.

Save rav sCOTES Tepresent 8 range of percentile scores (e.g. for Oppositional behavior, the perfect score of
6 represents the range fron the $5th percentile on Wp).

06/8) IMSTITUTL FOR CM1LD O(nAVIOn AnD DIVELOPAINT, URIVERSITY OF 1LLINCIS



186

ACTeRS PROFILE for GIRLS

Percent of
sanple ATTDNTION INFLRAST IVITY SOCIAL SAIULS OPROSITIONL
1
&9
E.o e X
3
a
g 80 eecrreesessesnnsmmsraneasossennsssssessssensasseness SSRURRRUNUUUURUE | ST
30 2
70 2 n
2
30
.0 L s 29
2 3 2
28
$0 T Y 17
[ ]
3 2 .
@ . 9 2
¢
& 1 10
g 30 20 3
H 19
: i i
s e e s e s s 13
’ . I...l-
2 ‘o...- e {?
0t e e’ e’
" 'iz' '
s Z
! ¢- 107 (_'4%25’7 21-28
z

S

A3
\\. {OXAR .

Circle the raw scores in each of the four (factor) coluwns and determine percentiles ia the Jeftmost column.

Samo rew scores represent & range of percentile scores (e.g. for Oppositional behsvior, the perfect score of
6 represents the range from the ¢0th percentile on up).

01/8) INSTITUTE FOR CHILD DEMAVIOR AND DEVELOPRENT, UNIVERSITY OF 1LLINOIS
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What I Am Like
NAME BOYORGIRL AGE SIRTHDAY. CLASS OR GROUP
{circle which)
SAMPLE SENTENCES
REALLY SORYOF SORT OF REALLY
TRUE  TRUE TRUE  TAUE
for me for e for me for e

[} Some kids would rather play BUY  Other kids would rether wetch T.V.

outdoor In their spare time
b. Some kids never worry sbout BUT  Other kids sometimes worry sbout

snything eertain things.
1 B Some kids fee! that they sre very BUT  Other kids worry sbout whether

good 8t their schoo! work they can do the school work assigned

to them.

2. Some kids find it herd to make BUT  For other kids it's pretty easy.

friends
3 Some kids do very well at all kinds BUT  Othenrs don't feel that they are very

of sports 900d when it comes to sports.
4. Some kids fee! that there are alotof  BUT  Other kids would like to stay pretty

things sbout themselves that they much the same.

would change if they could
[ Some kids fee! like they ore just a3 BUT  Other kids aren’t 50 sure and wonder

smart as other kids their age i they are a3 smart.
[} Some kids have slot of friends BUT  Other kids don't have very many

friends.




REALLY SORTOF

TRUE

2.

n

12

13.

.

15

16

A

TRUE
for e

188

Some kidh wish they could be
slot better ot sports

Some kids sre pretty sure of
themseives

Some kids sre pretty slow in
finishing their schoo! work

Some kids don‘t think they are 8
very important member of their
class

Some kids think they could do
well st just sbout sny new outdoor
sctivity they haven‘t tried before

Some kids fee! good sbout the way
they act

Some kids ofien forget whet they
lsem

Some kids are alwsys doing things
with slot of kids

Some kids feel that they are better
than others their age at sports

Some kids think that maybe they are
Nnot 8 very good person

suUT

suUT

suT

sutT

SUT

BUT

BUT

suY

Other kids fes! they are good

Other kids are not very sure of
themselves.

Other kids can do their school
work quickly.

Other kids think they sre pretty
important to their clessmates.

Other kids are sfraid they might
not do well st cutdoor things they
heven't ever tried.

Other kids wish they acted
differently.

Other kids con remember things
oasily.

Other kids usually do things by
themselves.

Other kids don‘t fee! they cen play
a3 well.

Other kids are pretty sure that they
are » good person.

SORT OF REALLY
TRUE

TRUE
for me




REALLY SORTOF

7.

1.

2.

25.

TRUE

bor me

TRUE
for me

189

Some kids ke schoo! because they
do woll in class

Some kids wish thet more kids liked
them

In gemes and sports some kids

lly wetch i d of play
Some kids sre very happy being the
way they ere

Some kis wish & was essier to
understand what they read

Some kids are popular with others
their sge

Some kids don't do well st new
outdoor games

Some kids srent very happy with
the way they do alot of things

Some kids have trouble figuring out
the snswen in school

Some kids sre really sasy to like

suUT

suUTY

suT

sUT

suT

suUT

suT

8suUT

8uUT

suUT

Other kids dont like schoo! beceuss
they sren‘t doing very well.

Others fesl that most kids do Kike
them.

Other kids ususlly play rather than
st wetch.

Other kids wish they were ditferent.

Other kids don’t heve any trouble
understanding what they resd.

Other kids are not very popular.

Other kids are good st new games
right sway.

Other kids think the way they do
things is fine.

Other kids simost always can figure
out the snswers.

Other kids are kind of hard 1o hike.

SORTOF REALLY

TRUE
Sor mo

TRUE
for e
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REALLY SORT OF

SORTOF REALLY
TRUE TRUL TRUE TRUE
for me for me for mo for me
0. Some kids are smong the lsst 1o be  BUT  Other kids sre ususily picked fwst.
chosen for games
0. Some kich sre wsuslly sure that what  BUT  Other kids aren‘t 50 sure whether or
they ore doing ks the right thing not they are doing the right thing.

© Sumn Marter, P.D., Univensity of Denver (Colorsdo Seminery), 1978.
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In the Classroom

Pupil's Form
Name Age Birthday (Month) Dey)
Crade Teacher Boy or Cid (ciecle which)
Sample Questions
Really  Sort of Sortel Really
Trwe True Trwe True
for Me  for Me for Me  for Me
(a) Some kids would rather Other kids would rather
play outdoors in their BUY  watchT.V.
spare time
®m) $ kids like hamburg: Other kids like hot dogs
ers better than hot dogs BUT  better than hamburgers.
1. Some kids like hard work Other kids prefer easy
because its » challenge BUT  work that they are sure
they con do
2. When some kids don‘t Other kids would rather
understand something BUT  try and figure it out by
tight away they want the themselves
teacher (o tell them the
answer
3 $ kids work on prob- Other kids work on prob-
lems to learn how to solve  BUT  lems because you're sup-
them posed to
4 Some kids almost always Other kids sometimes
think that what the BUT  think their own ideas are
teacher says is OK better
S Some kids know when Other kids need to check
they’ve made mistakes BUT  with the teacher to know
without checking with the f they've made & mistake
teacher
[ Some kids like difficult Other kids don't like to
problems because they BUT figure out difficult
enjoy trying to figure them problems
out
7. Some kids do their school- Other kids do their school-
work because the teacher BUT  work to find out about
tells them to

slot of things they’ve been
wanting to know




10.

n.

12

1.

14

15.

16

17.

18

19

Really Sort of
Trwe True
for Me for Me

192

When some kids make a
mistake they would rather
figure out the right answer
by themselves

Some kids know mtl\t"v
©or not they’re doing we!
In schoo! without grades

Some kids agree with the
teacher because they
think the teacher Is right
sbout most things

S kids would rather
Just learn what they have
to in school

Some kids like to learn
things on their own that
interest them

Some kids read things be-
cause they are interested
in the subject

Some kids need 20 get
their report cards to tell
how they are doing in
school

If some kids get stuck on
8 problem they ask the
teacher for help

Some kids like to go on
to new work that's at a
more difficult leve!

S kids think that what
the teacher thinks of their
work is the most impor-
tant thing

Some kids ask questions
in class because they want
to learn new things

Some kids aren‘t really
sure if they’ve done well
on 8 test until they get
their papers back with a
mark on it

suY

suY

suUY

suUTY

BUY

VY

BUT

suUY

BUTY

sUT

suUT

suY

Other kids would rather
ask the teacher how to
get the right answer

Other kids need to have
grades to know how well
they are doing in school

Other kids don’t agree
with the teacher some-
times and stick to their
own opinion

Other kids would rather
learn about as much as
they can

Other kids read things be-
cause the teacher wants
them to

Other kids know for them-
selves how they are doing
even before they get their
report card

Other kids keep trying to
figure out the problem on
their own

Other kids would rather
stick to the assignments
::ich are pretty easy to

For other kids what they
think of their work is the
most important thing

Other kids ask questions
because they want the
teacher to notice them

Other kids pretty much
know how well they did
even before they get their
paper back

Sortol  Really
Towe Vrue
for Me  for Mo
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24

25

27.

28

Really
for Me

Sorl of
for Me
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{

kids like the teacher
Ip them plan what to
next

kids think they
have 8 say in what
they do in school

kids like school sub-
where its pretty easy
learn the answens

R

Some kids aren‘t sure i
their work is really good
or not until the teacher
tells them

Some kids like to try to
figure out how to do
school assignments on
their own

Some kids do extra proj-
ects 50 they can get better
grades

Some kids think its best if
they decide when to work
on each school subject

Some kids know they
didn‘t do their best on an
assignment when they
turn it in

Some kids don‘t like diffi
cult schoolwork because
m have to work too

Some kids like to do their
schoolwork without help

Some kids work really
hard to get good grades

suY

Uy

suUY

BUY

sUY

suT

suY

VY

suY

[ 1) §

suUY

Other kids like to make
their own plans for what
%o do mext

Other kids think that the
teacher should decide
what work they should do

Other kids like those
school subjects that make
them think pretty hard
ond figure things out

Other kids know if its
g00d or not before the
teacher tells them

Other kids would rather
ask the teacher how it
should be done

Other kids do extra proj-
ects because they learn
about things that interest

Other kids think that the
teacher is the best one to
decide when to work on
things

Other kids have to wait til
the teacher grades it to
know that they didn't do
as well as they could have

Other kids like difficult
schoolwork because they
find it more interesting

Other kids like to have
the teacher help them do
their schoolwork

Other kids work hard be
cause they really like to
learn things

© Susan Harter, Ph.D, University of Denver (Colorado Seminary). 1980
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Why Things Happen

Name Age Birthday (Month)

Grade ___ Teacher School

(Day)

MPCI1

Sample Questions

(a)

(b)

1

1 like chocolate ice cream better than vanilla ice cream
very true sort of true not very true
I really like spinach

very true sort of true not very true

When 1 win at a sport, a lot of times I can't figure out why [ won.

very true sort of true not very true

When | am unsuccessful, it is usually my own fault.

very true sort of true not very true

The best way for me to get good grades is to get the teacher to like me.

very true sort of true not very true

If soinebody doesn't like me, lusuallj can't figure out why.

very true sort of true not very true

| can be good at any sport if I try hard enough.

very true sort of true not very true

Boy or Girl  (Circle

not at all true

not at all true

not at all true

not at all true

not at all true

not at all true

not at all true

one)

If an adult doesn't want me to do something I want to do, | probably won't be able to do it.

very true sort of true not very true

not at all true



10.

1.

12.

15.

16.
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When | do well in school, 1 usually can't figure out why.

very true sort of true not very true not at all true

If somebody doesn't like me, it's usually becausc of something I did.

very true sort of true not very true not at all true

When [ win at a sport, it's usually because the person | was playing ageinst played badly.

very true sort of true not very true not at all true

When something goes wrong for me, [ usually can't figure out why it happened.

very true sort of true not very true not at all true

If | want to do well in school, it's up to me to do it.

very true sort of true not very true not at all true

If my teacher doesn't like me, I probably won't be very popular with my classmates.

very true sort of true not very true not at all true

Muny times 1 can't figure out why good things happen to me.

very true sort of true not very true not at all true

If 1 don't do well in school, it's my own fault.

very true sort of true not very true not at all true

If 1 want to be an important member of my class, | have to get the popular kids to like me.

very true sort of true not very true not at all true

Most of the time when |lose a game in athletics, [ can't figure out why | lost.

very true sort of true not very true not at all true



17.

20.

2l

22.

23.

24.
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I can pretty much control what will happen in my life.

very true sort of true not very true not at all true

If I have a bad teacher, I won't do well in school.

very true sort of true not very true not at all true

A lot of times [ don't know why people like me.

very true sort of true not very true not at all true

If I try to catch a ball, and [ don't, it is usually because I didn't try hard enough.

very true sort of true n&t very true not at all true

If there is something that [ want to get, I usually have to please the people in charge to get it.

very true sort of true not very true not at all true

If 1 get a bad grade in school, | usually don't understand why I got it.

very true sort of true not very true not at all true

If somebody likes me, it is usually because of the way that I treat them.

very true sort of true not very true not at all true

When I lose in an outdoor game, it is usually because the kid | played against was much better
at that game to begin with.

very true sort of true not very true not at all true
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