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PREDICTORS OF OUTCOHE

FOR COENITIVE-BEHANIORRL TREATHENT

HITH IHPULBIVE CHILDREN

By

Gregory Scott Greenberg

The present study investigated whether variables oi

self-concept, aggression, locus of control, learning

problees, chronological age, and faeilial socioeconoeic

status help predict which iepulsive children benefit {roe

cognitive-behavioral training (CST). It was hypothesized

that those iepulsive children who possess a greater self-

concept, lower aggressiveness, greater internal locus of

control, lower external and unknown locus o! control. fewer

learning problees, and are older in age would be'eost

responsive to CST. This investigation also euaeined

whether CST helps iepulsive children to develop a greater

sense of control over and understanding of any outcoees

occur in their own environeent. It was hypothesized that

CIT would increase iepulsive children’s locus of control.

Cognitive-behavioral treateent was provided for 33 sale and

S feeale children, ages 7 to ll years old, who were

referred tor special education services because oi

eeotional iepaireent with the prieary problees being that



of iepulsivity and acting-out. Pre- and posttest eeaeures

were adeinistered 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 ieproveeent in

behavioral ratings. The reason for this failure to predict

is that very few of the children significantly ieproved on

any of the criterion variables. However, anecdotal reports

of decreased behavioral difficulties within treateent

groups suggest that observed behavioral ieproweeents say

not have generalized froe the treateent setting to the

classrooe or hose settings. Possible euplanations were

offered for why the CDT failed to achieve better treateent

effectiveness. The results also suggest that external

locus of control decreased froe pre- to posttreateent.

Lieitations of the current investigation and suggestions

for future investigations were discussed.
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Predictors of Outcoee

for Cognitive-Behavioral Treateent

Hith lepulsive Children

CHAPTER I

STATEHENT OF THE PROBLEH

The behavioral disorder, hyperactivity, is the east

coeeonly referred problee to child guidance clinics in the

United States (Safer & Allen, 1976; Stewart, Pitts, Craig,

& Dieruf. 1966). Hyperactive children are frequently

described as iepulsive, inattentive. overactive. difficult

to discipline. and incapable of restraining their activity

to situational requireeents (Cantwell, 1975) Ross & Ross,

1976; Routh, 1978. Safer & Allen, 1976). Quite often,

hyperactive children have difficulties in getting along

with their peers, coepleting acadeeic work, and following

directions of teachers and parents (Stewart et al., 1966).

Thus, they are eore likely than noreal children to have a

nusber of acadeeic and social problees.

Difficulties with alcohol abuse. depression, obeying

the law, and truancy often occur as they grow older

(Cantwell, 1978; Hinde et al., 1971; Ross I: Ross, 1976;

Heiss, Hinde, Harry, Douglas. & Heeeth, 1971). The

prognosis for hyperactive children in adulthood is



frequently described as poor (Barkley, 1977a| Hash & Dalby,

1979; Routh, 1978' Heiss et al., 1971). In short, ”they

constitute a group of children plagued with conduct and

reactive eeotional problees throughout east of their lives”

(Barkley, 1981a; p. 127).

The eost coeeon treateent for hyperactivity is, and

has been for soee tiee now, psychostieulant eedication. In

his review of sore than 110 studies regarding the effects

of stieulant drugs on approxieately 4200 children, Barkley

(1977a) reported that about 75% of the hyperactive children

taking stieulant eedication seen to be judged as ieproved

while about 25% stay unchanged or are worsened by the

drugs. In addition, although stieulant drug therapy has

been shown to have short-tern behavioral or cognitive

effects such as increased concentration or attention span,

decreased iepulsivity in responding and decreased activity

level, follow-up studies have reported little change with

respect to long-tern social, acadeeic or psychological

adjusteent of hyperactive children (e.g., Huessy, Hetoyer,

I: Townsend, 1974; Hendelson, Johnson. 1: Stewart, 1971;

Hinde, Heiss, I: Hendelson, 1972; Minn I: Rapoport, 1975;

Riddle In Rapoport, 1976; Weiss, Kruger, Danielson, I: Sloan,

1975). It appears that the psychostieulant eedication

treateent is helpful for short-tare control of



hyperactivity but is not helpful for long-tare outcoees.

In other words, stieulant eedication seees to be effective

for eanageeent of hyperactive children but does not iaprove

long-tare social and acadeeic adaptation. In addition,

eany parents PIJICC stieulant eedication as a treateent for

their child(ren) while other parents discontinue treateent

preeaturely (Brown, Borden, & Clingerean, 1994; Firestone,

1982). Consequently, another treateent that has been

atteepted with hyperactive children in order to deal with

the lack of long-tern effects of psychostieulant

eedication, 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 behavior under

various circuestances. CBT is based on the assueption that

the teaching of cognitive skills say result in behavior

change that can be eaintained over ties and generalize

across a variety of situations. A nueber of training

eethods are utilized in teaching cognitive responses.

These eethods include the presentation of probleersolving

strategies and self-control techniques, and exeeplification

through cognitive eodeling.



In addition to phareacotherapy issues, Hhalen, Henker,

and Hinshaw (1985) stress that there are soee other reasons

that CBT appears to warrant trial for hyperactive children.

These children are often regarded as iapulsive; incoepetent

at regulating their attentional, eotoric, and social

behaviors. and deficient in age-appropriate self-regulattpn

skills. Since the eephasis in CBT is on self-guidance and

problee-solving strategies, CBT eay sore directly address

the eain problees of hyperactivity. Furthereore, child

therapists' concerns with eaintenance and generalization of

treateent enhanceeents have been growing with the

increasing realization that hyperactivity is a

heterogeneous disorder with a lengthy and possibly even

lifelong course (Ross & Ross, 1982' Heiss, 1983a Hhalen.

1983). Thus, “with its eephasis on teaching portable

coping strategies that are intended to transfer across

behaviors and contexts, CBT proeised to produce gains that

were at once durable and generalizable“ (Hhalen, et al.,

1985; p.392).

Although cognitive-behavioral therapy has been shown

to be helpful, it is not helpful in all cases (e.g..

Billings & Hasik, 1985; Cohen, Sullivan, Hinds, Hovak, &

Helwig, 1981' Cohen. Sullivan, Hinde, Hovak, In Keens, 19833

East-an & Rasbury, 1981; Ellis. 1976; Friedling & D'Leary.



1979). Therefore, it is ieportant to study why CBT is

effective with soee hyperactive children and not with

others. In other words, there say exist a nueber of child

variables such as self-concept, aggression, locus of

control, learning problees, chronological age, and faeilial

socioeconoeic status that say allow prediction of which

hyperactive children respond best to cognitive-behavioral

therapy. However, with the exception of Horn, Ialongo,

Popovich, and Peradotto (in press), there have been no

studies that have exaeined factors which say predict

responsiveness to CBT treateent. Thus, the prieary purpose

of the current study is to find out whether the variables

eentioned above help predict whether hyperactive children

will benefit froe cognitive-behavioral training. If it

becoees possible to predict apriori which hyperactive

children will benefit froe CBT, then those children can

receive this treateent; alternative treateents will need to

be found for those hyperactive children not able to benefit

froe CBT.

In addition, Hhalen et al. (1985) suggest that

attributions steeeing froe phareacotherapy say be “counter-

therapeutic” if such unintentional effects are not

addressed during treateent. For exaeple, in interviews

with hyperactive children, Hhalen et al. (1985) found that



these children reported:

the pills get thee eore friends, keep thee froe

being seen to their pets, allow thee to loan

things to peers, keep their legs froe kicking,

sake the teacher like thee, prevent fights, keep

thee froe spending all of their eoney in one day,

keep thee froe breaking things, and eake thee

like theeselves (p.405).

Hence, hyperactive children say coee to suppose that they

are not expected to eodulate their own behavior, while

their peers are learning to take increasing responsibility

for their own actions.

In contrast, a eajor hypothesis underlying CBT is that

it fosters internalization of control. Hhalsn et al.

(1985) state, '...to the extent that it coeeunicates an

expectation of volitional control, CBT eay serve as an

antidote, helping to neutralize undesirable eeanative

effects of externalizing treateents“ (p.405).

Consequently, a second purpose of the present investigation

is to exaeine whether cognitive-behavioral therapy helps

hyperactive children to develop a greater sense of control

over and understanding of why outcoees occur in their own

environeent.



CHAPTER II

REVIEH OF THE LITERRTURE

Ecualsnu

Hyperactivity is thought to include froe 21 to 202 of

the lhited States school-age population (Safer I: Allen,

1976; Sroufe 1: Stewart, 1973; Stewart et al., 1966; Render,

1971). The eost coeeon estieate of prevalence utilized by

eost investigators is 4% to 5! of school-age children, or

approxieatley one child in every school classrooe. In

addition, according to Barkely (1981a), it was originally

thought that hyperactivity was eainly an Aeerican problee

because of the very low incidence rates reported in other

countries (Rutter, Grahae, I: Yule, 1970; Stewart, 1970);

however, eore recent studies indicate that between 41 and

101 of the childhood population of nearly all countries are

afflicted with this behavioral disorder (Trites, Dugas,

Lynch, 1: Ferguson, 1979) but that it is often categorized

in other countries under a different diagnosis, such as

conduct disorder (Sandberg, Rutter, 1: Taylor, 1978). Also,

it is well accepted that hyperactivity occurs eore in boys

than in girls, with ratios ranging fore 3:1 to 9:1 (Safer 1:

Allen, 1976; Trites et al., 1979).



M10180 commie: and associated Ecnhlm

One of the prieary syeptoes of hyperactivity is

inattentiveness. According to Barkley (1981b), eany

hyperactive children are believed to have their greatest

difficulties in sustaining attention to task-pertinent

stieuli while inhibiting their responding to stieuli not

pertinent to the task (i.e., controlling iepulses). In

fact, in 1980 the Aeerican Psychiatric Association renaeed

the disorder in the third edition of the Diagnostic and

Statistical Hanual of Rental Disorders (DSH III; 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

coeplete assigned chores, to listen to directions

when given, to coeplete hoeework assigneents, to

play for prolonged periods of ties without

supervision or attention froe others, or to watch

television for prolonged periods...At school,

problees with attending to the teacher during

class lectures and coepleting assigneents during

individual work ties are also reflections of the

child's attentional difficulties. Often, the

child is distracted by eore interesting itees in

the class or outside the window, or by what other

children say be doing (p.12).

In addition, soee research (e.g., Barkley, 1977b; Pope,

1970) suggests that hyperactive children are eore active

than noreal children across eany settings, while other

research (e.g., Barkley I: Ullean, 1975; Kenny et al., 1971;

Shaffer, HcHaeara, & Pincus, 1974) suggests that



hyperactive children are not sore active than other

children in all situations. It appears that the sore

circuescribed the environeent 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.

Iepulsivity, or a failure to inhibit responding, has

also been noted to be a prieary problee with hyperactive

children (Douglas, 1972, 1976; Heichenbaue, 1976, 1978;

Ross & Ross, 1976; Schleifer et al., 1975). For exaeple,

hyperactive children often do not stop to think about the

consequences of their behavior before acting, and they tend

to eake eore eistakes in the classrooe environeent, put

theeselves in eore precarious situations, and fail to

follow instructions. They are also apt to respond in both

a verbally and physically aggressive eanner when they are

frustrated or eeotionally hurt by others, without thinking

about the consequences of their stateeents or actions.

Although inattention, overactivity, and poor iepulse

control are the eost coeeonly cited prieary characteristics

in hyperactive children, Barkley and Cunninghae (1980) have

suggested that noncoepliance is also a prieary problee.

For instance, this research has revealed that the east

coeeonly utilized parent rating scales of hyperactivity
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correlate quite highly with noncoepliance in their

coepletion of these scales.

There are a nueber of other problees that appear to

coexist with hyperactivity, although they do not occur in

all hyperactive children. For instance, Safer and Allen

(1976) found that 70% to 801 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 cluesy and to possess fine and gross eotor

difficulties (Ross a Ross, 1976). In addition, there often

appear to be problees with acadeeic achieveeent (Cantwell &

Satterfield, 1978; Dykean, Peters, 1: Ackerean, 1973; Heiss

et al., 1975), ieeature eeotional control (Heiss et al.,

1971), poor peer relationships (Ross a Ross, 1976), and

aggression (Patterson, 1976).

The present study utilizes an intervention which

priearily focuses on treating children with iepulse control

problees. As noted in the above literature, children with

iepulse control problees are often labelled as being

hyperactive or as having Attention Deficit Disorder (ADD).

Since there does not exist a diagnostic label for children

with self control/iepulse control problees, the two eost

coeeonly 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.

Instant of. ”KW

There are a variety of treateents or interventions

that are currently utilized in aiding hyperactive children

and their faeilies. The eost widely used treateents are:

(1) drug treateent for the hyperactive child, (2) parent

training which focuses on teaching and discussing child

eanageeent techniques, and (3) child therapy which focuses

on teaching self-control techniques and problee-solving

strategies. Each of these treateents will be briefly

discussed here.

Earshoaileulsnt mumm- PVC-Ont”.

psychostieulant drugs are the eost coeeonly utilized

treateent for hyperactive children (Barkley, 1976, 1977a,

1981a; Cantwell a Carlson, 1978; Sroufe, 1975). A review

of the literature suggests that the eain effects of the

psychostieulant eedication (e.g., eethylphenidate,

peeoline, and d-aephetaeine) are decreased iepulsivity,

increased concentration, and in soee settings, a decrease

in activity level. Barkley (1981b) notes that other

changes in behavior, such as increased coepliance to

coeeands (Barkley & Cunninghae, 1979a) and occasionally

reported ieproveeents in intellectual and acadeeic tests



12

(Barkley, 1977a), are associated with the ieproveeents in

attention. However, psychostieulant drugs which have been

adeinistered for as long as 3 to 5 years during childhood

have not been found to alter the long-tare psychosocial

outcoee of hyperactive children (Barkley, 1977a; Heiss et

al., 1971). In brief, psychostieulant eedication appears

to be helpful for short-tere behavior eanageeent; yet, it

has not been found to alter the long-tern acadeeic or

behavioral difficulties that eost of these children

eanifest.

Egcgnt Icgining. In order to overcoee eany of the

difficulties of psychostieulant eedication as a sole

treateent for hyperactivity (e.g., eentioned above), parent

training has been suggested as a viable alternative.

Barkley (1981a) presents a sueeary of the parent training

that he has utilized. The first step involves providing

the parents of the hyperactive children with inforeation on

the nature of the disorder in order to eitigate any

eisconceptions that parents have about hyperactivity.

Secondly, the parent is taught to becoee a proeinent

dispenser of social attention and rewards to their child.

This second step of training is based on the research of

Patterson (1976) and Hahler (1976) indicating that the

social attention and praise often given by parents of
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(Barkley, 1977a), are associated with the ieproveeents in

attention. However, psychostieulant drugs which have been

adeinistered for as long as 3 to 5 years during childhood

have not been found to alter the long-tere psychosocial

outcoee of hyperactive children (Barkley, 1977a; Heiss et

al., 1971). In brief, psychostieulant eedication appears

to be helpful for short-tare behavior eanageeent; yet, it

has not been found to alter the long-tare acadeeic or

behavioral difficulties that eost of these children

eanifest.

£35.93 Icginlng. In order to overcoee eany of the

difficulties of psychostieulant eedication as a sole

treateent for hyperactivity (e.g., eentioned above), parent

training has been suggested as a viable alternative.

Barkley (1981a) presents a sueeary of the parent training

that he has utilized. The first step involves providing

the parents of the hyperactive children with inforeation on

the nature of the disorder in order to eitigate any

eisconceptions that parents have about hyperactivity.

Secondly, the parent is taught to becoee a proeinent

dispenser of social attention and rewards to their child.

This second step of training is based on the research of

Patterson (1976) and Hahler (1976) indicating that the

social attention and praise often given by parents of
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oppositional children have less reinforceeent value to the

child than that dispensed by other people. Thirdly, the

parent is taught to utilize their positive attention

contingently for coepliance to coeeands. This involves

teaching the parent to provide clear, unaebiguous rules

aieed 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 ties-out, reeoval of social

attention, loss of privileges, and in certain cases, eild

spanking eade contingent upon noncoepliance.

Barkley (1981b) reports that parent training utilized

with hyperactive children has proven effective by reducing

problee behaviors and increasing coepliance. In addition,

Barkley (1981b), as well as Patterson (1976) and Forehand

et al., (1979), have reported ieproveeents in the behavior

of the hyperactive children's siblings with the aid of

parent training prograes. However, it is ieportant 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 treateent effects have been less

coepelling (e.g., see Forehand k Atkeson, 1977; Horeland,

Schwebel, Beck, & Hells, 1982).
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mural comma Ibsen» In

reaction to the problees of phareacothsrapy and parent

training (eentioned above), cognitive-behavioral therapy

has been posited as an alternative treateent for

hyperactive children. Cognitive-behavioral therapy

stresses the teaching of self-control techniques and

problee-solving strategies directly to the hyperactive

child. Cognitive process differences have been found

between hyperactive/iepulsive and noreal children (Caep,

1977; Drake, 1970; Finch a Hontgoeery, 1973; Kendall, 1976;

Heichenbaue, 1979; Dllendick I: Finch, 1973; Siegelean,

1969; Spivack & Shore, 1974), suggesting that cognitive

eediation strategies say be an appropriate eleeent for

treateent. For instance, Caep (1977) showed that

aggressive, iepulsive boys typically use ieeature and

inappropriate private speech, and evidence fast reaction

tiees, inhibition errors, and short response latencies as

coepared to noreal boys. Caep posits that these children

often do not utilize verbal eediation strategies.

Horeover, even when they do, covert eediation does not

attain effective control over behavior. Caep postulates

that iepulsive, aggressive boys have an ineffective

linguistic control systee.

Heador and Dllendick (1984) note that theoretically,
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inhibition of iepulsive responding is associated with

internalization of language (Hhite, 1965). The

internalization process entails a variety of stages. For

exaeple, the associative stage possesses inhibition

deficits and an absence of verbal eediation, and is

ultieately replaced by adultlike cognitive processes in

which behavior is controlled by verbal eediation. Heador

and Dllendick (1984) further eention that this process

reseebles developeent of internalized controls, as

suggested by Luria (1961) and Vygotsky (1962).

Theoretically, hyperactive/iepulsive children are operating

at the associative stage.

Thus, since hyperactive children likely have deficits

in self-speech and problee-solving skills, these deficits

are a focus in teaching rule-governed behavior. For

instance, hyperactive children have difficulties in asking

theeselves questions which one usually asks oneself when

posed with a probleeatic situation. Thus, teaching

hyperactive children problee-solving skills is a focus of

treateent that accoepanies the teaching of self-speech or

self-instruction. For exaeple, Barkley (1981a) discusses

how one eight treat hyperactive children using these

eethods. The child is trained to (1) delay responding upon

entering a situation; (2) ask hieself or herself what
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behavior is expected in that situation or what is

appropriate; (3) have his or her describe the appropriate

behavior; (4) state the appropriate rules if the child's

stateeents are inaccurate and then require hie or her to

repeat thee aloud; (5) have the child iepleeent the correct

responses; (6) provide positive social attention during

steps 1 through 5; and (7) have the child evaluate his or

her own behavior aloud when leaving the problee situation.

As the child has such practice with these strategies in the

problee situation, he or she can use less and less external

self-speech, with eore ieportance placed upon “internal“

self-speech to direct behavior (Heichenbaue, 1978). Early

reports (Barkley, Copeland, & Sivage, 1980; Douglas, 1976;

Heichenbaue, 1978) found that this eethod is quite easy to

teach to hyperactive children and helpful in environeents

where it is trained or with those persons who are training

the children.

Kendall and Braswell (1985) suggest that incentive

eanipulation 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 theeself a self-reward for successfully coepleting a

task (e.g., the child eight be taught to say to hieself
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'I'e doing a good Job; I eust be using ey plan“).

Hopefully, this reward will foster an increased self-

esteee. The social rewards can include a therapist sailing

or a verbal eessage to the child that helshe is doing well.

Second, a response-cost contingency is used to help the

child to reeseber to stop and think before responding. For

instance, if the child does not coeply with the self-

instructions (e.g., forgets one of the steps or iepulsively

utters the wrong step), then a reward token that was

previously given to the child say be taken away. Third,

self-evaluation is utilized to help the child eaintain

their self-instruction behavior in an environeent in which

the behavioral contingencies no longer exist (i.e., the

therapist's office). Kendall and Braswell suggest a 'How I

Did Today“l chart to aid the child in teaching self-

evaluation skills. Basically, this is a eethod that

provides the child with feedback on how well helshe

perforeed the self-instructions for the day. Lastly,

hoeework assigneents are utilized as part of the training.

If coepleted appropriately and if they worked hard on it,

as evidenced by its difficulty level, then the child earns

a reward (e.g., a token to be traded in for a eaterial

reinforcer). Kendall and Braswell posit that these

rewarded hoeework assigneents are aieed at helping the
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child to stop and think outside the therapy session as

opposed to solely inside the therapy session.

According to Kendall and Braswell (1985), eodeling can

be used to teach problee-solving strategies and self-

instructions to children. Hodeling includes exposing the

child to another person (or persons) who shows or displays

the behaviors which are to be learned by the child. For

exaeple, the therapist say eodel for a hyperactive child

ways in which to cope with failure to solve a problee

(e.g., “That solution didn’t work, I'll have to try another

one“). In addition, Heichenbaue (1971) has found that

eodeling of coping strategies in dealing with a problee

situation is east effective when it is perforeed while

talking out loud.

Another integral eleeent of the cognitive—behavioral

intervention suggested by Kendall and Braswell (1985) is

teaching the hyperactive child to better identify and

describe his/her own eeotions in addition to others'

eeotions. For instance, the child say be asked to identify

and respond to eeotions that are related to a variety of

facial expressions, body postures, or difficult problee

situations. Kendall and Braswell note that this eethod is

aieed at helping children to ieprove their interpersonal

problee solving.
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Lastly, Kendall and Braswell (1985) suggest that role

playing exercises allow the hyperactive child to act out a

problee situation in an effort to solve a problee. For

exaeple, the child say be required to act out a problee

situation in which helshe is engaged in an argueent with a

friend over the use of a toy. In addition to hypothetical

situations being acted out, real problee 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 problee; this

can be accoeplished by cuing the child to attend to certain

alternatives or steps in their probleersolving plan.

Hhalen et al. (1985), however, questioned the initial

optieise of this intervention by reporting that the

efficacy of Child Behavior Therapy (CBT) has only been

shown for certain circuescribed behavioral settings, for

short tiee periods, and eostly with nonclinical saeples of

children possessing inadequate self-control skills. Hith

respect to children clinically diagnosed as ADD these

authors note that the results of CBT are soeewhat weak,

inconsistent, difficult to replicate, and disconcerting.

In short, delieited short-tern gains have been evidenced in

a nueber of investigations; but, positive findings are

neither as predictable nor as extensive as once expected.
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Ilulen et al. (1985) also report that no evidence has

been found to support the facilitation of long-tere

eaintenance of behavioral gains with CBT. For instance,

Abikoff and Sittelean (1984) report that behavioral

degeneration after the discontinuance of CBT was grave

enough during a one—eonth follow-up period to require

eedication for virtually all cases, whether the children

had received CBT plus eedication or eedication alone during

the intervention phase. Only a few investigations have

appraised persistence of changes over periods greater than

one to two eonths, and these investigations exhibit only

lieited eaintenance (e.g., Kendall & Braswell, 1982).

However, Hhalen et al. (1985) posit that sore

inforeation is available concerning generalization than

about eaintenance of CBT, and that soee positive results

have eesrged. The eost consistent evidence involves

assesseent of attention and cognition. For instance,

generalization to acadeeic perforeance or achieveeent

rarely occurs, yet it has been reported (Brown, Hynne, I:

Hedenis, 1985; Douglas, Parry, Harton, a Sarson, 1976). In

addition, Hhalen et al. (1985) eention that generalization

froe cognitive task perforeance 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 froe training sessions to

classrooe behaviors rated by teachers but not to hoes

behaviors rated by parents. Thus, despite soee proeising

results regarding potential effectiveness, the available

literature on the effectiveness of cognitive-behavioral

therapy for hyperactive children has yielded eixed results.

Email finalists: 2|:qu in: mummaxml 2mm
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Although child characteristics have not been

eepirically investigated as predictors of cognitive-

behavioral treateent outcoee, a nueber of thee have been

identified as potentially ieportant predictors of outcoee.

A review of the literature revealed 43 studies that

included cognitive-behavioral therapy either alone or in

coebination with psychostieulant eedication and/or parent

training. The outcoee of these studies (Table 1) revealed

a nueber of positive, negative, and eixed results for which

there existed a variety of child characteristics that say

have influenced these outcoees (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%) were reported to have positive outcoees,

whereas the reeaining 5 studies (55.6!) were reported to
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Table 1

flatness 0i cognitixzzlenaxiecal 101052003100 8100102 01

Minimum
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endgcggn g; g1., 1226-Token fading was efficacious in

sustaining self-control in classrooe situations not

eonitored by any contingency systee and in the training

classrooe following tereination of token rewards. Hhile

evidencing no such classrooe generalization, behavioral

rehearsal IUDJICtI learned to respond eore efficaciously on

tests aeasuring cognitive tasks. Ho treateent effect was

found for the traditional therapy condition.

8:091! IS g1., 132§-Iepulsivity errors decreased froe pre-

to posttest with self-control taining, response-cost

treateent, and both treateents coebined. The placebo

condition, consisting of instructions, practice, and

feedback, was effective in decreasing errors. Response-

cost treateent increased perforeance on a classrooe

eatching task only in the saee situation in which it was

iepleeented; self-control training did not result in

changes in perforeance in situations different froe the

training setting.

Bgcggggn, 112§-The eost effective treateent for altering

both cognitive and behavioral aspects of iepulsivity was a

coebination of self-instruction and token fading. There

was “considerable ieproveeent“ in behavioral iepulsivity

for subjects receiving self-instruction only. Token fading

intervention was only “slightly sore effective“ than the

control group in altering behavioral iepulsivity.

Bangle! gt g1., 12§Q-8elf-control treateent ieproved

eisbehavior and attention to tasks during seat work but not

during group instruction. Activity level was not eodified

by treateent. Changes in the schedule of self-eonitoring

in the class resulted in “increased variability“ and soee

increase in eisbehavior. BUDJICCI of lower eental age

appeared eost affected by the schedule shift.

lenggn, 1226p-8trategy training increased latency, while

self-verbalization training increased latency and reduced

errors on visual discrieination eatching tasks.
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Table 1 (cont.)

fiilllngg g; g1., 118§-Self-instructional training did not

exhibit socially significant, persistent increases in

either appropriate classrooe behavior or changes in teacher

ratings of behavior.

flgcngggig gt 31., 121§-On-task behaviors increased at the

ease ties that self-instruction procedures were

iepleeented. Transfer of training effects froe the

experieental tasks to the classrooe occurred.

Ecgwu gt .1., 1282-Differential training strategies

coeparing training in attention to inhibitory control

revealed that a coebination of attentional and inhibitory

control techniques was eost effective in augeenting

cognitive perforeance.

Icggn g; 31., 12§§-Children in stieulant drug therapy and

cognitive training plus stieulant drug therapy conditions

showed ieproveeent in attentional deployeent and behavioral

ratings. In the cognitive therapy condition, there were

changes only on eeasures of attentional deployeent. No

evidence suggested that the coebined eedication and

cognitive therapy condition was eore effective than the

eedication condition alone.

fluggnsgl gt g1., 1222-8ignificant interactions were found

between interventions of self-control speech instruction

and contingent social reinforceeent and (a) child

attributions and (b) eedication status. The self-control

treateent yielded significantly greater decreases in

Porteus Haze errors for (a) children with high perceived

personal causality and (b) non-eedicated children. The

social-reinforceeent intervention yielded trends in the

direction of greater decreases in errors for (a) children

with low perceived personal causality and (b) eedicated

children. No significant differences were found on teacher

ratings.

9000090 gs g1., 12§Q-8elf-instructional and self-

eanageeent skills produced significant changes in eath

accuracy for all IUDJOCCI, and two subjects evidenced

significant increases in on-task behavior. Results

suggesting generalization to untrained behaviors was shown

by an increase in self-correction of oral reading for all

subjects.
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Table 1 (cont.)

Gghgn gt g1., 1291-Analyses of psychological, rating scale

observational, and interview data revealed that hyperactive

children becase less syeptoeatic over ties. The data did

not show that any of the treateents studied (cognitive-

behavior sodification, eethylphenidate, and the two

treateents coebined) was sore efficacious than any other or

than no treateent at all.

nggn gt g1., 128§-Hothers of hyperactive children

provided sore direction and control than eothers of noreal

children. Rather-child interaction was not differentially

affected by treateents of eethylphenidate and cognitive-

behavior sodification, used alone and in coebination.

mm gt g1., tug-Mali”, self-verbalization, and

self-reinforcesent strategies iepacted hyperactive children

in becoeing sore effective and less iepulsive on a nueber

of cognitive tasks, acadeeic problees, and social

situations.

Eggtggn gt g1., 1231-Following cognitive self-instruction

training, there were no significant increases in on-task

behavior or in acadeeic perforeance within the context of a

group design.

Egglgng gt g1., 122§-Two groups, one trained to ieprove

search strategies on satch-to-sasple visual discrieination

exercises and the other trained to delay responses using

the ease saterials, evidenced significant increases in

response ties and decreases in errors on the Hatching

Fasiliar Figures Test adeinistered after training. The

group trained to delay responses evidenced an increase in

errors on a delayed posttest 2 sonths after training, while

the other group continued to eaintain a low level of

response errors. Both groups showed ieproveeent on a

vocabulary subtest, and the group trained to ieprove search

strategies also evidenced ieproveeent on a coeprehension

subtest.

£1113, 112g-—Training in covert self-instructions did not

reduce aggressive behavior in imulsive-aggressive boys.

Eclgdltng gt g1., 1212-8elf-instructional procedures did

not generally produce changes in either acadeeic or on-task

behavior; however, on-task behavior was shown to be

“susceptible to sodification“ by a token intervention.



25

Table 1 (cont.)

Wgt g1" tm—Although the results do not provide

clear support for the effectiveness of eodeling and self-

instruction, they do show selective alterations in

iepulsivity based upon racial sieilarities of sodels and

subjects.

filgngtgt gt g1., tgng-The sost consistent ieproveeents for

groups in which verbal self-regulation procedures were

taught to children and their parents and teachers were in

acadeeic achieveeent, especially reading. Only ssall

ieproveeents were evidenced in cognitive and intellectual

abilities, except for the Hatching Fasiliar Figures Test.

Ho classrooe behavior alterations were reported, yet parent

participants perceived ieproveeents in hose behavior.

111.0201! 01'. ab. 1295.1 (Stud! 21 It gm—nnnnmuu.

reduced the intensity of behavior but did not significantly

increase either global or specific eeasures of self-

control. Cognitive-behavioral intervention, when coepared

to control training, was sore effective in increasing both

general self-control and the utilization of coping

strategies. There was no superiority for the coebination

of eethylphenidate plus cognitive-behavioral treateent.

thgbgg gt g1., t:fl§g—-Both eethylphenidate and cognitive-

behavioral reinforced self-evaluation were sore effective

than treateents of placebo and extrinsic reinforcesent

alone, respectively. Hhen the effects of the four

treateent conditions were rank ordered, eedication plus

cognitive-behavioral self-evaluation was superior; placebo

plus reinforcesent alone was significantly worse than all

other conditions. Also, eedication increased the accuracy

of the subjects' self-evaluation.

U000 gt g1., 128§—-A coebination of Dexadrine and self-

control training was sore efficacious than either Dexadrine

alone or self-control training plus placebo in increasing

on-task behavior in the classrooe and decreasing teacher’s

reports of hyperactivity and distractability. Also,

Dexadrine, but not self-control training, was efficacious

in increasing attention and decreasing iepulsive responding

on the Continuous Perforsance Test. Yet, only direct

reinforcesent for correct responses was evidenced to

ieprove perforeance on eeasures of spelling and eath

perforeance and perforeance on the Hatching Fasiliar

Figures Test.
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Table 1 (cont.)

flgcn gt g1., Ln gcggg-Ho significant additive’effects were

found for the treateents of behavioral parent training and

self-control instruction. All treateent groups (i.e.,

parent training alone, self-control instruction alone, and

a coebination of the two) evidenced significant

ieproveeents over ties; however, the only treateent group

by ties interaction showed a greater decrease in

hyperactivity scores at followPup for children in the self-

control-only group coepared to the other two interventions.

In addition, there was no generalization of treateent

effects to the classrooe. Also, eothers who perceived sore

extra-faeilial and coeeunity social support, and children

who were better at reflecting on problees, acknowledged

greater self-control difficulties, and had a greater locus

of control showed greatest behavioral ieproveeents.

Kgnggll gt g1., 1232—-Cognitive-behavioral treateent

enhanced teachers' blind ratings of self-control, and both

cognitive-behavioral md behavioral treateents enhanced

teachers’ blind ratings of hyperactivity. Parent ratings

did not deeonstrate that intervention evidenced

ieproveeent. A nueber of perforeance eeasures (cognitive

style, acadeeic achieveeent) evidenced ieproveeents for the

cognitive-behavioral and behavioral treateents; yet, only

the cognitive-behavioral intervention ieproved children's

self-reported self-concept. Also, treateent efficacy was

suggested by decreased off-task verbal and off-task

physical behaviors. Ten-week follow-up provided sore

evidence for the effectiveness of the cognitive-behavioral

treateent; however, a 1-year follow-up did not evidence

significant differences across conditions.

Kgnflglt gt g1., tilt-qA coebination of verbal self-

instructions and response-cost produced positive changes at

posttreatsent and 6-sonth follow-up in target behaviors of

topics, gases, and rules, and in response latencies and

errors on the Hatching Fasiliar Figures Test.

Kgnggll gt g1., 1228-Cognitive-behavioral intervention did

not produce treateent effects, as illustrated by two self-

report eeasures and teacher and staff ratings of locus of

conflict; however, positive effects of treateent were

evidenced at posttest and follow-up by an increase in

latency and a decrease in error eeasures on the Hatching

Fasiliar Figures Test and ieproved teacher ratings of

iepulsive classrooe behavior.
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Table 1 (cont.)

Kgnggll gt g1., 1291g-Cognitive-behavioral intervention

produced reductions in target behaviors such as off-task,

verbal offensive, and out-of-seat behaviors, and imroved

cognitive perforeances. These changes were eaintained at

1-year follow-up.

Kgndglt gt gt., t!fiQ-—Cognitive-behavioral treateent

effects were stronger for the conceptual-approach

(pertaining only to the task at hand) training group than

for the concrete-approach (pertinent to any probleevsolving

situation) training group.

Kggggtl gt g1., 1281g-Ieprovesents occurred for conditions

of cognitive-behavioral self-control training at the

individual treateent level, group treateent level, and

nonspecific group treateent level (control). However, only

the individual and group cognitive-behavioral intervention

conditions showed ieproveeents on blind teacher ratings of

self-control at posttest and perspective taking at follow—

up.

0111:0002“ st sin 1221 (Stud! 11)-Coonitivs self-

instructional training produced significant ieproveeents

relative to attentional and assesssent control groups on

the Porteus Haze test, Perforsance ID on the HISC, and on a

seasure of cognitive iepulsivity. Isproveeents were

sustained at l-eonth follow-up.

0115mm” at al-. 1221 (Stud! lawn”- nod-lino

alone was adequate to slow down response ties for initial

selection on Kagan's eeasure of cognitive iepulsivity; yet,

only with the addition of self-instructional training was

there a significant decrease in errors.

flgtggn gt g1., 1128-The coebination of self-instruction

and self-reinforcesent was sore effective than self-

instruction alone, attention controls, or assesssent

controls in significantly reducing errors and increasing

latencies on Kagan’s Hatching Fasiliar Figures Test.

chggn gt g1., 1222-Two groups trained to increase

response accuracy (i.e., strategies of visual detailing and

visual discrieination) on the Hatching Fasiliar Figures

Test displayed a significant decrease in errors, in

addition to an increase in response latency. The “visual

discrieination“ group showed a significantly shorter
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Table 1 (cont.)

response latency than the “visual detailing“ group.

Subjects trained only to increase response latency (i.e.,

eodeling and instructions) did evidence a significant

increase in latency; but, no decrease in errors occurred.

Egttgg gt g1., 1111-—Uerbalization of self-directed

coeeands was sore effective in altering eaze perforeance

than silent reading of the ease coeeands.

Eglkgg gt g1., 13§§-8elf-directed verbal cossand training

wwas effective in altering hyperactive iepulsive behavior on

the Porteus Haze test.

Egthgg gt g1., 11fl9—-The results revealed that the

coebination of psychostieulant eedication and behavior

therapy appears to be sore effective in the short-ters than

either treateent alone in school settings. Also, parent

ratings and clinic observation of parent-child interactions

showed that children had ieproved in the hose environeent.

agnlgggc gt g1., 113§-Despite the fact that subjects who

received task-specific faded rehearsal self-instructions

showed significant ieproveeents on the task utilized during

training (eath problees), 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.

finggg gt g1., 12§§-Operant techniques, either alone or in

coebination with a cognitive'intervention, werersuperior to

cognitive intervention alone in increasing on-task

behavior. The'cosbination of operant and cognitive

strategies was not superior to operant techniques alone in

increasing on-task behavior.

Egcnt gt g1., 1228-—Self-eonitoring, external

reinforcesent, and ties-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.

21:91 gt g1., 1223-8elf-instructional training did not

enhance acadeeic perforeance in the absence of adult

supervision, and self-eonitoring strategies did not

significantly affect responding (e.g., hyperactive

behaviors). A coebination of self-eonitoring and self-
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Table 1 (cont.)

reinforcesent interventions, instituted first in the clinic

and then in the school setting, produced ieproved acadeeic

perforeance and decreases in hyperactive behaviors.

lgtthgcn gt g1., szg-dverbal eediation training resulted

in significant gains on a perceptual satching test.
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have eixed or negative outcoees. 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 outcoees, while the other 20 studies (60.6%) were

reported to have eixed or negative outcoees. A chi-square

test of significance for age range (e.g., 4 - 6 years vs.

7 - 15 years) and outcoee of results (e.g., positive vs.

eixed/negative) was not significant [X (1) I .012, n.s.l,

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

sore likely to respond to cognitive-behavioral therapy.

Hith respect to sex of child participants, out of 20

studies which included exclusively sale subjects, 10 of

those studies (50%) were reported to have positive

outcoees, whereas the reeaining 10 studies (50!) were

reported to have eixed or negative outcoees. In addition,

out of 15 studies which included both sale gng feeale

participants, 5 of those studies (33.3%) were reported to

have positive outcoees, while the reeaining 10 studies

(66.7%) were reported to have eixed or negative outcoees.

Although a chi-square test of significance for sex (e.g.,

exclusively sales vs. both sales gag fesales) and outcoee

of results (e.g., positive vs. eixed/negative) was not
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2

significant [X (1) - .972, n.s.l, the difference in

percentages of positive results reported between the two

groups of subject sex inclusion (i.e., 16.7%) suggests that

cognitive-behavioral treateent studies which include

exclusively sale subjects are sore likely to report

positive outcoees than cognitive-behavioral treateent

studies which include both sales gag fesales. It is

possible that the addition of feeale subjects to the

cognitive-behavioral interventions sosehow affected the

outcoee of these studies. Since boys are virtually always

sore likely to be identified than girls to have behavioral

difficulties (Grahas, 1979), perhaps the sales in these

studies possessed sore behavioral problees than the fesales

before treateent began, and thus the fesales did not show

as such ieproveeent as the sales. If this is so, then the

sore positive outcoees sight be reported in cognitive-

behavioral treateent studies which include exclusively sale

child subjects than in cognitive-behavioral treateent

studies which include ggtn sale and feeale child subjects.

Although few studies reported race and socioeconoeic

status of their child participants, the outcoees of those

studies will be presented here. Out of 4 studies which

included exclusively Caucasian child participants, all 4

studies (100%) were reported to have positive outcoees,
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whereas no studies (02) were reported to have eixed or

negative outcoees. In addition, out of 2 studies which

included exclusively black child participants, one study

(50%) was reported to have positive outcoees, while one

study (502) was reported to have eixed or negative

outcoees. Also, out of 4 studies which included sore than

one race in their sasple, no study (01) was reported to

possess positive outcoees, whereas all 4 studies (1001)

were reported to have eixed or negative outcoees. Hith

respect to socioeconoeic status, both studies in which

socioeconoeic status was indicated (1002) reported eixed or

negative outcoees. Additionally, out of 7 studies which

included child participants with exclusively siddle class

backgrounds, 2 of those studies (28.6%) were reported to

have positive outcoees, and 5 of the reeaining studies

(71.4%) were reported to have eixed or negative outcoees.

Also, out of 2 studies which included child subjects froe

both low gag siddle class backgrounds, both of those

studies (1002) were reported to have positive outcoees, and

none (0%) were reported to have eixed or negative outcoees.

Although cell sizes for the variables of race and

socioeconoeic status were too ssall to calculate a chi-

square statistic, the reported percentages above suggest

that cognitive-behavioral treateent studies including
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exclusively Caucasian child IUDJCCtI are sost likely to

report positive outcoees. These studies, however, suggest

no clear pattern of outcoee as a function of socioeconoeic

status.

Hence, it appears froe the observations obtained froe

Tables 1 and 2 that for outcoee studies of cognitive-

behavioral intervention with hyperactive children there say

exist a nueber of child characteristics which influence the

outcoee of cognitive-behavioral treateent. Boss of the

above characteristics, as well as others, will be

investigated in the current study as predictors of

treateent outcoee. These characteristics include; (1)

self-concept; (2) aggression; (3) locus of control; (4)

learning problees; (5) chronological age; and (6)

socioeconoeic status. Boss of these subject

characteristics have been reported in the literature (Table

3); yet, with the exception of Horn et al. (in press) no

other investigators have addressed any of these variables

as predictors of treateent outcoee for hyperactive

children.



T
a
b
l
e

3

S
u
b
j
e
c
t

C
h
a
r
a
c
t
e
r
i
s
t
i
c
s

D
e
s
c
r
i
b
e
d

i
n

C
o
g
n
i
t
i
v
e
-
B
e
h
a
v
i
o
r
a
l

I
n
t
e
r
v
e
n
t
i
o
n

S
t
u
d
i
e
s

o
f

H
y
p
e
r
a
c
t
i
v
e

C
h
i
l
d
r
e
n

  

L
e
a
r
n
i
n
g

P
r
o
b
l
e
m
s

S
e
l
f
-

L
o
c
u
s

o
f

C
o
n
c
e
p
t

C
o
n
t
r
o
l

S
E
S

m

O)

<

S
t
u
d
y

A
g
g
r
e
s
s
i
o
n

 A
n
d
e
r
s
o
n

e
t

a
l
.
.

1
9
7
6

X
X

A
r
n
o
l
d

e
t

a
l
.
.

1
9
7
8

B
a
r
k
l
e
y

e
t

a
l
.
,

1
9
8
0

B
e
n
d
e
r
.

1
9
7
6

B
i
l
l
i
n
g
s

e
t

a
l
.
,

1
9
8
5

X

B
o
r
n
s
t
e
i
n

e
t

a
l
.
,

1
9
7
6

B
r
o
w
n

e
t

a
l
.
,

1
9
8
2

B
r
o
w
n

e
t

a
l
.
,

1
9
8
5

X

B
u
g
e
n
t
a
l

e
t

a
l
.
,

1
9
7
7

X
X

C
a
m
e
r
o
n

e
t

a
l
.
,

1
9
8
0

C
o
h
e
n

e
t

a
l
.
,

1
9
8
1

X
X

C
o
h
e
n

e
t

a
l
.
.

1
9
8
3

XXXXXXXXXXXXX

D
o
u
g
l
a
s

e
t

a
l
.
,

1
9
7
6

X

38



T
a
b
l
e

3
(
c
o
n
t
.
)

  

S
e
l
f
—

L
o
c
u
s

o
f

S
t
u
d
y

C
o
n
c
e
p
t

C
o
n
t
r
o
l

A
g
g
r
e
s
s
i
o
n

L
e
a
r
n
i
n
g

P
r
o
b
l
e
m
s

A
g
e

S
E
S

 

E
a
s
t
m
a
n

e
t

a
l
.
,

1
9
8
1

E
g
e
l
a
n
d

e
t

a
l
.
,

1
9
7
4

E
l
l
i
s
,

1
9
7
6
1

F
r
i
e
d
l
i
n
g

e
t

a
l
.
,

1
9
7
9

G
e
n
s
h
a
f
t

e
t

a
l
.
,

1
9
7
9

G
l
e
n
w
i
c
k

e
t

a
l
.
,

1
9
7
9

H
i
n
s
h
a
w

e
t

a
l
.
,

1
9
8
4
a

(
S
t
u
d
y

#
1
)

H
i
n
s
h
a
w

e
t

a
l
.
,

1
9
8
4
a

(
S
t
u
d
y

#
2
)

H
i
n
s
h
a
w

e
t

a
l
.
,

1
9
8
4
b

H
o
r
n

e
t

a
l
.
,

1
9
8
3

H
o
r
n

e
t

a
l
.
,

i
n

p
r
e
s
s

X
X

K
e
n
d
a
l
l

e
t

a
l
.
,

1
9
8
2

X

K
e
n
d
a
l
l

e
t

a
l
.
.

1
9
7
6

K
e
n
d
a
l
l

e
t

a
l
.
,

1
9
7
8

K
e
n
d
a
l
l

e
t

a
l
.
,

1
9
8
1
a

><><><><

><><><><><><>< >< ><><><><><><><

39



 

I
‘

I
f
!

.
4
.

l
i
a
r
s
-
w
k



T
a
b
l
e

3
(
c
o
n
t
.
)

  

S
e
l
f
-

S
t
u
d
y

C
o
n
c
e
p
t

L
o
c
u
s

o
f

C
o
n
t
r
o
l

A
g
g
r
e
s
s
i
o
n

L
e
a
r
n
i
n
g

P
r
o
b
l
e
m
s

0)

O)

<

S
E
S

 

K
e
n
d
a
l
l

e
t

a
l
.
,

1
9
8
0

K
e
n
d
a
l
l

e
t

a
l
.
,

1
9
8
1
b

M
e
i
c
h
e
n
b
a
u
m

e
t

a
l
.
,

1
9
7
1

N
e
l
s
o
n

e
t

a
l
.
,

1
9
7
8

O
r
b
a
c
h

e
t

a
l
.
,

1
9
7
7

P
a
l
k
e
s

e
t

a
l
.
,

1
9
7
1

P
a
l
k
e
s

e
t

a
l
.
,

1
9
6
8

P
e
l
h
a
m

e
t

a
l
.
,

1
9
8
0

S
c
h
l
e
s
e
r

e
t

a
l
.
,

1
9
8
3

S
h
e
p
p

e
t

a
l
.
,

1
9
8
3

V
a
r
n
i

e
t

a
l
.
.

1
9
7
8

V
a
r
n
i

e
t

a
l
.
,

1
9
7
9

H
e
i
t
h
o
r
n

e
t

a
l
.
,

1
9
7
9

><><><><

><><><><><><><><><><

 

1
U
n
p
u
b
l
i
s
h
e
d

d
o
c
t
o
r
a
l

d
i
s
s
e
r
t
a
t
i
o
n
.

4O



41

Ecsdictocs at Instant mum

As eentioned above, in order to plan and iepleeent

effective interventions such as cognitive-behavior therapy

for individual children, attention sust be paid to the

factors which say affect the treateent. In other words, it

is ieportant to understand and predict which children will

benefit froe CBT so that they say be exposed to it, while

those who are not predicted to benefit froe the CBT say be

offered alternative treateents. 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 say enhance the outcoee of this type of

therapy. In an evaluation of a sulti-sethod treateent

approach with hyperactive children, Horn and his co—workers

utilized a randosized, experieental group design with

repeated eeasures and a variety of outcoee criteria. This

design was used with 24 hyperactive children and their

faeilies coeparing behavioral parent training alone, self-

control instruction alone, and a coebination of the two

treateents. These interventions set for eight, 90-einute

group sessions. All dependent eeasures were adeinistered

at pretest, posttest, and one-sonth follow-up. The

investigators found that hyperactive children who can
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think about problees, coeprehend that they have problees,

and realize that they can regulate or eanage their problees

evidence greater ieproveeent than those who do not possess

these characteristics. However, this study has a nueber of

lieitations, including a ssall sasple size (i.e., 24

eleeentary school children). Consequently, the saspling

error in this investigation is possibly large and

generalization to other saeples eight be lieited. In

connection with Horn et al.'s (in press) line of study,

there say exist a nueber of child variables such as self-

concept, aggression, locus of control, learning problees,

chronological age, and faeilial socioeconoeic status that

say allow prediction of which hyperactive children respond

best to cognitive-behavioral therapy. Thus, variables such

as those jUIt eentioned say help predict whether

hyperactive children will benefit froe cognitive-behavioral

training.

8011;900:001

A nueber of studies concerning social developeent and

self-esteee of hyperactive adolescents indicate that as a

group they have a poor self-concept (Hoy et al., 1978;

Henkes et al., 1967; Stewart et al., 1973). Haddell (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. Haddell also notes that

their self-isage is of an inadequate person; they are

displeased with their own behavior, sorality and

relationships; and they exhibit sore evidence of pathology.

Since hyperactive children in adolescence appear to have

eany of the sass difficulties they had as children (e.g.,

poor self-concept; Haddell, 1984), it is ieportant to study

how these difficulties say ispact upon the therapy that the

children receive.

Haladjtlltld preadolescents (e. g. , hyperactive chi ldren

possessing a poor self-concept) tend not to solve problees

as well as their better adjusted peers (Gottean, Gonso, &

Raseussen, 1975; Ladd & Oden, 1979; Richard 6 Dodge, 1982;

Shure & Spivack, 1972). Oualitative analyses of solution

content suggest that the solutions of saladjusted

preadolescents are often ineffective, unique,

unsophisticated in their use of others, and priearily

iepulsive and aggressive. These results cospleeent Asarnow

and Callan's (1985) findings that fourth and sixth grade

boys with negative peer status (children likely to possess

poor self-concept) as coepared to those boys with positive

peer status (a) produced fewer solutions to hypothetical

problees; (b) produced less sature prosocial, less
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self-discipline and confidence, and are less steadfast and

resourceful than are their peers. Haddell also notes that

their self-isage is of an inadequate person; they are

displeased with their own behavior, sorality and

relationships; and they exhibit sore evidence of pathology.

Since hyperactive children in adolescence appear to have

eany of the sass difficulties they had as children (e.g.,

poor self-concept; Haddell, 1984), it is ieportant to study

how these difficulties say ispact upon the therapy that the

children receive.

Haladjusted preadolescents (e.g., hyperactive children

possessing a poor self-concept) tend not to solve problees

as well as their better adjusted peers (Sottean, Sonso, &

Raseussen, 1975; Ladd a Oden, 1979; Richard a Dodge, 1982;

Shure a Spivack, 1972). Qualitative analyses of solution

content suggest that the solutions of saladjusted

preadolescents are often ineffective, unique,

unsophisticated in their use of others, and priearily

iepulsive and aggressive. These results cospleeent Asarnow

and Callan's (1985) findings that fourth and sixth grade

boys with negative peer status (children likely to possess

poor self-concept) as coepared to those boys with positive

peer status (a) produced fewer solutions to hypothetical

problees; (b) produced less sature prosocial, less
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assertive, and sore intense aggressive solution strategies;

(c) evaluated aggressive solutions sore positively and

prosocial strategies sore negatively; 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 problees, it is hypothesized in the present study

that than! hxcsractixs children she are better adiustsd

because at their orcatcr sclizccncset rill resecnd better

to their cccnitixezhshaxicral theranx than hxcsractixs

children rich a iairlx user ecli:ccncset- "been. thos-

hyperactive children with higher sean scores on Harter’s

Hhat I As Like (1983) and In the Classroos (1981) self-

concept scales will evidence greater ieproveeent on the

hyperactivity indices of the Parent Achenbach Child

Behavior Checklist (Achenbach, 1979; Achenbach & Edelbrock,

1983), Teacher Achenbach Child Behavior Checklist

(Edelbrock & Achenbach, 1984), and ADD-HI Cosprehensive

Teacher Rating Scale (ACTeRS; Ullsann, Sleater, & Sprague,

1984) than will hyperactive children with lower sean scores

on Harter’s Hhat I As Like and In the Classroos self-

concept scales.
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aggression

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 aieed at other people or objects) and

hyperactivity has not been detereined. According to Prinz,

Connor, and Hilson (1981), a nueber of possibilities exist.

(1) Aggressive behavior sight be present with soee but not

all hyperactive children; (2) Hyperactive and aggressive

behaviors could covary; (3) Aggressive behavior say be

caused by such frustration in school as a consequence of

hyperactivity; (4) Assesseent strategies for hyperactivity

have confounded the hyperactive and aggressive behavioral

disensions so that the relationship between the dosains is

unclear.

In a study of 135 hyperactive boys, Loney, Langhorne,

and Paternite (1978) report that hyperactivity and

aggression factors were significantly correlated (r - .27).

This finding suggests that soee 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 exasine 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 concoeitant characteristics of

hyperactive children (e.g., aggression), predictors of

outcoee for treateent are vital to assess in order to

detereine which hyperactive children should receive which

type(s) of intervention.

Group treateent based on cognitive-behavioral and

social problee-solving strategies has been found to exhibit

significant ieproveeent in aggressive children (Forean,

1980; Hobbs, Hoguin, Tyroler, I: Lahey, 1980; Lochsan,

Nelson, k Siss, 1981). However, cognitive-behavioral

interventions are not universally successful with all

aggressive children, and little research has begun to

identify client or treateent characteristics related to

ieproveeent for saeples of aggressive children. In one

treateent evaluation study by Lochsan, Laspron, Itch, and

Curry (1985), asong boys who received cognitive-behavioral

treateent, these boys also initially exhibited the highest

rates of disruptive and aggressive off-task classrooe

behavior evidenced the greatest ieproveeent on classrooe

behavior change scores after treateent was coepleted. In

addition, the boys who desonstrated 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 problees. The investigators posit that the eajor

role of problee-solving skills in predicting the outcoee of

treateent suggests that cognitive-behavioral intervention

successfully changed the behavior of those boys who were

initially the poorest problee-solvers and sost in need of

treateent.

Despite the results froe Lochean et al. (1985;

eentioned above) suggesting that greater aggression in

children before cognitive-behavioral treateent is

associated with greater ieproveeent in classrooe behavior,

aggression eay often be a difficult problee behavior to

treat given that the antisocial behaviors of childhood have

been found to be a strikingly persistent set of behaviors.

A nueber of studies have found developsental stability in

aggression (Olweus, 1979). For instance, of all the

behaviors observed in the Fels study (Kagan & Hoss, 1962),

aggression was the sost persevering over ties. In

addition, Rutter, Tizard, Yule, Grahae, and Hhitsore (1976)

found that very few boys with a conduct disorder, which

often includes aggressive syeptoeatology, recovered froe it

over a five year period (i.e., froe age 10 to 14), and
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other investigators found that fighting, conflict with

parents, and delinquency usually continued or becaee worse

during this five year period (Gersten, Langner, Eisenberg,

Sischa-Fagen, I: HcCarthy, 1976). Therefore, because of the

tenacious persistence of aggressive sysptosatology it is

hypothesized in the present study that gggnttiygzggngytgcgl

thsrscxsiilncthssshsiciuiicrhxcsrsctixschildrsnshe

nrsssnt nith assassin scabies bshsxicrs as it rill cs tor

hmsractixschildrsnshsdsnetersssntsithsncrsssixs

gcghlgg ggngxtggg. Consequently, hyperactive children with

lower ACTeRS oppositional raw scores (Ullsann et al.,

1984) and Parent and Teacher Achenbach Child Behavior

Checklist aggression raw scores (Achenbach, 1979; Achenbach

I: Edelbrock, 1983; Edelbrock and Achenbach, 1984) will show

greater ieproveeent 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 Behavior

Checklist aggression raw scores.

Locus of. 1:001:01

Locus of control (Rotter, 1966) reflects the degree to

which individuals perceive that they have control over

events in their lives or a perceived internality of
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personal causation. Usually, feelings of external control

exhibited by young children becoee increasingly sore

internal as they sature (Howicki & Strickland, 1973). In

hyperactive children, however, it has been hypothesized

that they eaintain a sore external locus of control than

noreal children. For instance, Linn and Hodge (1982) found

that hyperactives were sore 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 ters to learning situations that

are presented within a structured setting. However, in the

long ters, Linn and Hodge state that one sust consider the

ispact 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 assuse that unless

hyperactive children are given evidence that their behavior

is connected to soee environsental consequence, they eight

constantly view the world with an external locus of

control. Hith respect to drug therapy, the authors suggest

that use of psychostieulant eedication alone say not help

the hyperactive child to achieve an internal locus of

control. They conclude,

Because the child under stieulant treateent sust

rely upon a significant other to control the

treateent and since, as stated by Hhalen and

Henker (1976), eedication say sake the child feel
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that he has no responsibility for his conduct, it

is possible that exclusive reliance upon

phareacotherapy could contribute to feelings of

external locus of control. Such a potential

outcoee 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 ieportance placed upon external and

internal control, developeent of a locus of sufficient

cause or understanding why outcoees occur (e.g., unknown

locus of control; Connell, 1985) say also ispact upon the

therapy which the hyperactive child say receive. For

instance, hyperactive children with a lower unknown locus

of control say respond sore to therapy such as CBT since

they say be sore certain about the contingencies in their

environeent (e.g., they know why outcoees indicating

success or failure occur). If these children know why

outcoees occur then they should be able to utilize therapy

such as CBT in order to be sore effective in their

interactions with others and in their own self-control. It

is also possible that therapy such as CBT say 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 environeent

or about why success and failure oriented outcoees 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 sore to self-

control training than children who think that causes of

events are external to their actions (Kopel a 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 iepulsive and hyperactive children are

related to the effectiveness of two different behavior-

change interventions, one focusing on external sonitoring

and control (social reinforcesent) and the other

eephasizing internal sonitoring and regulation (self-

controlling speech). Bugental and her associates found

that children who sade soeewhat high attributions to

external causes were significantly sore 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 outcoees by their own actions. In

addition, children who sade high attributions to effort

evidenced ieproveeent for either treateent but showed

relatively stronger gains when shown ways to ieprove self-

eastery skills. For these children, the self-control

treateent was consistent with the expectation of high
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personal control of outcoees. However, the investigators

note that since separate analysis of this cosparison did

not achieve statistical significance, this observation can

only be interpreted as suggestive.

Also, Bugental et al. (1977) found a psychostieulant

eedication X intervention interaction for hyperactive

children. The children selected for the study were

currently receiving eethylphenidate, and the two separate

interventions utilized for this study were instruction in

self-controlling speech and contingent social

reinforcesent. The authors suggest that this interaction

(i.e., for both interventions) is consistent with the

hypothesis that psychostieulant eedication taken for

behavior change has strong and seaningful attributional

consequences (Hhalen & Henker, 1976). Further, they note

that it is quite possible that eany children receiving drug

treateent are...

learning to attribute behavioral ieproveeent to

causes beyond personal control and to devalue

their own potential contributions to problee

solutions. These children say, in other words,

coee to believe that they need external help to

solve their difficulties. Hhen such external

input (e.g., social reinforcesent) is

forthcosing, ieproveeent is sore likely to occur

than when responsibility for change is given to

the child (e.g., self-regulation) (p.882).

In light of the investigations eentioned above (i.e.,
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Asirkhan, 1982; Bugental et al., 1977; Linn k Hodge, 1982),

it seess reasonable to agree with Kopel and Arkowitz's

(1975) assertion that a child's feeling of personal control

over his/her life eight influence his/her responsiveness to

any type of self-control intervention. Thus, since

02002001120 children 0110 an internal locus 01 control I?!

likely to have a greater sense that they can exert control

over their own behavior, it is hypothesized that they gill

22 89C! [812905122 I9 SQ!OL§1¥I:RIOI¥19EIL LO§ICXIOSIQOI

than hxcsractixs children she eaintain an external locus ct

snatcgl. Therefore, hyperactive children who evidence

higher eean internal locus of control scores and lower sean

external locus of control scores on Connell’s Heasure of

Children’s Perceptions of Control (1985) will show greater

ieproveeent on the hyperactive indices of the Parent and

Teacher Achenbach Child Behavior Checklist (Achenbach,

1979; Achenbach & Edelbrock, 1983; Edelbrock & Achenbach,

1984), and ACTeRS (Ullsann et al., 1984) than will

hyperactive children with lower eean internal locus of

control scores and higher eean external locus of control

scar-S- In addition. hxnsractixs children sith a laser

HDKOQED 18582 82 5902091 8111 [210901 CDC! 39 888013122:

bghgxtgcgl tngcggx, for they are sore certain about the

contingencies in their environeent (e.g., they know why



54

outcoees occur). Thus, those hyperactive children with

lower sean unknown locus of control scores on Connell's

Hultidisensional Heasure of Children’s Perceptions of

Control will show greater ieproveeent on the hyperactivity

indices of the Parent and Teacher Achenbach Child Behavior

Checklist and ACTeRS than will hyperactive children with

higher eean unknown locus of control scores.

Lssrninn Brains

It is widely assueed that a large nueber of

hyperactive children have learning difficulties in school

(Keogh, 1971; Hender, 1971). It appears logical that

children who present with problees of inattentiveness,

iepulsiveness, sotoric restlessness, inappropriate and

aggressive social responses typical of hyperactivity, say

have learning difficulties or learning disabilities in

school. A learning disability is characterized as a

significant deficit coepared to expected grade level in one

or sore areas of acadeeic achieveeent, despite noreal

intelligence, adequate sensory capacities, absence of

prieary eeotional disturbance and adequate educational

opportunities. Sose researchers have estieated that

approxieately 60% to 80% of hyperactive children say have

learning problees. For exaeple, Cantwell and Satterfield

(1978) showed that 762 of their hyperactive child
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participants were underachieving in at least two acadeeic

IUDJOCtI.

The success of cognitive self-instructional training

say well be iepacted by a child’s cognitive level or

learning problees, which say be associated with or

indicative of cognitive capacity difficulties. Children

with higher IDs or eental ages have been found tolrespond

better to cognitive self-instructional training than have

less cognitively sature children (Barkley, Copeland, k

Sivage, 1980). Berkley and his colleagues (1980) found

that lower eental-age boys evidenced greater perforeance

deterioration at the conclusion of the self-instructional

prograe than did higher eental-age children.

Hassersan (1981) found that children at higher levels

of cognitive developeent utilize cognitive coping

stateeents better to delay gratification than children at

lower levels of cognitive developeent. Hassersan (1984)

suggests that it thus seess the Heichenbaue (1977, 1978)

self-instructional technique, despite its sieple 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 froe this

training would not appear until such later. Hasserean

notes that it say be that there are particular skills which
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cognitive coping stateeents do not influence at all. These

skills say be partly dependent on developeent for their

attaineent.

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 treateent effects were

found at post- and eaintenance testing; however, there was

no evidence of any generalization to acadeeic perforeance

or classrooe behavior. In another study by Shepp and

Jensen (1983) investigating the relative effectiveness of

operant procedures, cognitive-behavior sodification

interventions, and a coebined approach with a seven-year-

old, soderately learning disabled boy, the cognitive

approach initially resulted in a strong increase in on-task

behavior; however, this behavior was not a lasting

directional change. The investigators suggest that the

cognitive-behavioral task say have been too difficult for

this young learning disabled child, and that he was not

utilizing the eethod efficaciously by the end of the

training period.

It is reasonable to hypothesize that learning problees

say hinder, in soee eanner, a hyperactive child froe
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learning the self-control techniques and problee-solving

strategies that are taught in cognitive-behavioral therapy.

For instance, Kendall (1977) has esphasized the ieportance

of considering the cognitive capacity of the child when

designing and utilizing a self-instructional intervention

prograe. Since a child's learning problees say be

associated with or indicative of cognitive capacity

difficulties, it is possible that cosponent skills of self-

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 iepeded in a hyperactive child who

possesses learning problees. Therefore, in the present

invastidation. hxaaractixs children she are characterized

as hazing lsarninn crshlsss ars hxecthasizsd to be less

£000.01” 10 cmlllxszhshsxlcral intarxsntidns than

hxsaractixs children she do not. has lsarnins armless-

Hence, those hyperactive children with lower learning

difficulty scores (i.e., higher school perforeance raw

scores) on the Parent and Teacher Achenbach Child Behavior

Checklist (Achenbach, 1979; Achenbach & Edelbrock, 1983;

Edelbrock & Achenbach, 1984) will evidence greater

ieproveeent on the hyperactivity indices of the Parent and

Teacher Achenbach Child Behavior Checklist and ACTeRS
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(Ulleann et al., 1984) than will hyperactive chilten with

higher learning difficulty scores (i.e., lower school

perforeance raw scores).

W800

Chronological age say play soee role in predicting

outcoee of cognitive-behavioral interventions with

hyperactive children. Although cognitive self-

instructional progress have been utilized effectively with

children of a variety of ages froe preschoolers (knold In

Fordsand, 1978; Bornstein I: Millon, 1976) to adolescents

(Myder & Iliite, 1979; Thorpe, Aeatu, Blakey, & lame,

1976; Hilliass a Akasatsu, 1978), sost investigations have

concentrated on eleeentary school-age children. Cmeland

(1981) suggests, “Developeental changes in cognitive level

and self-regulation, even within this restricted age range,

could be expected to affect responsiveness to different

treateents“ (p.521).

In fact, Copeland notes that there are a “er of

investigations Mich “port the suggestion that age of

child is an imortant cmsideratim in planning cognitive

self-instruction interventions. For instance, it seess

that younger and older children diffr with respect to

whether they are able to cmstruct their on self-control

instructions. Overtly stated Heichenbaue I: Goods-i,
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1969), adult-desonstrated (Denney, 1975), and fully

elaborated (Holf, 1972) instructions sees to be especially

helpful to young children; while older children eight

perfore sufficiently with fewer structured directions. In

fact, a nueber of studies have found that older children

can spontaneously construct soeewhat effective eediating

self-instructions (i.e., verbalization strategies), whereas

younger children sees to benefit sore froe self-

instructional training when the verbalizations are sore

structured, detailed, and specific (Denney, 1975; Hiller,

Heinstein, & Karniol, 1978; Toner & Seith, 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 soderately effective self-control strategies.

Therefore, since older children are reportedly sore adept

than younger children at constructing self-control

instructions, it is hypothesized in the current study that

9182C OXRICICSIXI EOLISEIO £111 CIIEOOQ DIIIIE SQ

canniiixszhshaxidral tharasx than rill rounder hxssractixs

childc... Therefore, older hyperactive children will show

greater ieproveeent on the hyperactivity indices of the

Parent and Teacher Achenbach Child Behavior Checklist
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(Achenbach, 1979; Achenbach I: Edelbrock, 1983; Edelbrock

& Achenbach, 1984) and ACTeRS (Ullsann et al., 1984) than

will younger hyperactive children.

80121000000011: Status

Socioeconoeic status (SES) variables sees to have been

pertinent in predicting outcoee in a few investigations.

For instance, cognitive self-instructional intervention

(Honohan l: O'Leary, 1971) and posing as a eodel for other

children (Toner, Hoore, & Kidder, 1977) were helpful in

augeenting self-control for rural Hidwestern, 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

SE8 groups responded in a sieilar eanner to cognitive-

behavioral interventions. Thus, with the little research

that has occurred so far, it appears preeature 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 ispact upon the outcoee of such an

intervention.
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WHM‘W

an Locus at control

As eenticned above, cognitive-behavioral therapy say

help hyperactive children to develop a greater sense of

control over their own environeent by conveying a eessage

of personal efficacy. Hith this type of therapy,

hyperactive children say coee to moss that they are

expected to regulate their own behavior and take

responsibility for their ore: actions. In short, since

cognitive-behavioral therapy is designed to prosote

internalization of credit and responsibility for problee

solutions (walen et al., 1985), it is hypothesized in the

turf-0t study that cscnitixs:hshazicral theracx sill

increase hxssractixs chlldrsnls locus at central or the

decree to shich the: ssrcsixs that thsx has! control user

sxants in their lixss (ilsl. an increase in ssrcsirsd

internalitx at asrssnal causation)- Thus. five-ractiVI

children's sean internal locus of control scores will

increase and their sean external locus of control scores

will decrease as seastred by Connell's Mltidieensional

We of Children's Perceptions of Control (1985) free

befwe the cognitive-behavioral treateent begins mtil

after it has been comleted. In addition, since cognitive-

behavioral therapy is designed to prosote knowledge about
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why success and failure oriented outcoees occur in one's

environeent, it is hypothesized that gggntttgg:hgngxtgcg1

mummmmmum

lag“. gt ggntcgt. Therefore, the hyperactive children's

sean unknown locus of control scores will decrease as

eeasured by Connell’s Hultidisensional Heasure of

Children’s Perceptions of Control (1985) froe before the

cognitive-behavioral treateent begins until after it has

been coepleted. If these children perceive that they have

control over events in their lives and if they understand

why success and failure oriented outcoees occur, then it is

possible that they will try harder to delay iepulsive

responding, increase attention, decrease activity, and be

sore effective in their interactions with others.



CHAPTER III

OVERVIEH AND STATEHENT OF HYPOTHESES

The Hyperactivity ProJect is a treateent/evaluation

prograe for hyperactive children. Heasures of behavioral,

developsental, and cognitive functioning were adeinistered

to 41 children, ages 7 to 11, over a one year period. The

children were referred to school psychologists in Hichigan

because of behavior problees at school indicative of

eeotional ispairsent. The current investigation exasines

the predictors of outcoee 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:

flyggtnggtg I: Since hyperactive children with a poor

self-concept are likely to generate ineffective strategies

and solutions to their problees, 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

seen scores on Harter's Hhat I As Like (1983) and In the

Classroos (1981) self-concept scales will evidence greater

ieproveeent on the hyperactivity indices of the Parent

Achenbach Child Behavior Checklist (Achenbach, 1979;

63
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Achenbach & Edelbrock, 1983), Teacher Achenbach Child

Behavior Checklist (Edelbrock & Achenbach, 1984), and ADD-

Hs Comrehsnsive Teacher Rating Scale (ACTeRS; Ullsann et

al., 1984) than will hyperactive children with lower sean

scores on Harter's what I As Like and In the Classroos

self-concept scales.

uyggtnggig 11: Since aggressiveness cosprises a

persistent class of behaviors over ties, cognitive-

behavioral therapy will not be as helpful for hyperactive

children who present with aggressive problss behaviors.

Consequently, hyperactive children with lower ACTeRS

oppositional raw scores (Ullsann et al., 1984) and Parent

and Teacher Achenbach Child Behavior Checklist aggression

raw scores (Achenbach, 1979; Achenbach & Edelbrock, 19B33

Edelbrock & Achenbach, 1984) will show greater ieproveeent

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 Behavior Checklist aggression raw

scores.

Hypothesis 1113 Since hyperactive children with an

internal locus of control are likely to have a greater

sense that they can ekert control over their own behavior,
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they are expected to respond sore to cognitive-behavioral

interventions than hyperactive children who eaintain an

external locus of control. Therefore, hyperactive children

who evidence higher eean internal locus of control scores

and lower eean external locus of control scores on

Connell's fleasure of Children's Perceptions of Control

(1985) will show greater ieproveeent on the hyperactive

indices of the Parent and Teacher Achenbach Child Behavior

Checklist (Achenbach, 1979. Achenbach & Edelbrock, 1983;

Edelbrock & Achenbach, 1984), and ACTeRS (Ullsann st al.,

1984) than will hyperactive children with lower esan

internal locus of control scores and higher eean external

locus of control scores. In addition, hyperactive children

with a lower unknown locus of control will respond sore to

cognitive-behavioral therapy, for they are sore certain

about the contingencies in their environeent (e.g., they

know why success and failure oriented outcoees occur).

Thus, those hyperactive children with lower sean unknown

locus of control scores on Connell's Hultidisensional

Heasure of Children's Perceptions of Control will show

greater ieproveeent on the hyperactivity indices of the

Parent and Teacher Achenbach Child Behavior Checklist and

ACTeRS than will hyperactive children with higher sean

unknown locus of control scores.
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mm 1!: Since learning difficulties say hinder

a hyperactive child froe learning self-control techniques

and problee-solving strategies, hyperactive children with

learning problees will be less responsive to cognitive-

behavioral treateent than hyperactive children mo do not

have learning problees. Hence, those hyperactive children

with lower learning difficulty scores (i.e., higher school

perforeance raw scores) on the Parent and Teacher Achenbach

Child Behavior Checklist (Achenbach, 19793 Achenbach I:

Edelbrock, 1983; Edelbrock I: Achenbach, 1984) will evidence

greater imrovesent on the hyperactivity indices of the

Parent and Teacher Achenbach Child Behavior Checklist and

ACTeRS (Ullsann et al., 1984) than will hyperactive

children with higher learning difficulty scores (i.e.,

lower school perforeance raw scores).

mm 2: 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 inrovesent on the hyperactivity

indices of the Parent and Teacher Achenbach Child Behavior

Checklist (Achenbach, 1979' Achenbach I: Edelbrock, 19833

Edelbrock I: Achenbach, l9“) and mTeRS (Ullsann et al.,
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1984) than will younger hyperactive children.

ln conclusion, it is hypothesized that self-concept, locus

of control, aggressiveness, learning difficulties,

chronological age, and socioeconoeic status will all help

predict whether hyperactive children will be responsive to

cognitive-behavioral treateent.

W 21: Since cognitive-behavioral therapy is

designed to prosote internalization of credit and

responsibility for problee solutions, cognitive-behavioral

therapy will increase hyperactive 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). Thus,

hyperactive children’s eean internal locus of control

scores will increase and their sean external locus of

control scores will decrease as eeasured by Connell’s

Hultidisensional Heasure of Children’s Perceptions of

Control (1935) fros before the cognitive-behavioral

treateent begins until after it has been coepleted. In

addition, since cognitive—behavioral therapy is designed to

prosote awareness‘of accurate contingencies in one's

environeent, 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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outcoees occur in their environeent). Therefore, the

hyperactive children's eean unknown locus of control scores

will decrease as eeasured by Connell's Hultidisensional

Heasure of Children's Perceptions of Control (1985) froe

before the cognitive-behavioral treateent begins until

after it has been coepleted.



CHRPTER IV

mun

Forty-nine children (41 sales and B fesales), ages 7

to ll years old (esan age 9.1 years; eean grade - 3rd),

were referred for inclusion in the present treateent study.

These children were referred for special education services

in Hichigan by the children’s school teachers for eeotional

ispairsent with the prieary problees being that of

iepulsivity and acting-out (externalizing problees). The

esotionally iepaired children consisted of children

diagnosed as 2.1. by the guidelines of the Hichigan State

Board of Education (1982). These guidelines require one or

sore of the following characteristics: (1) inability to

build or eaintain satisfactory interpersonal relationships

within the school snvironssntg (2) inappropriate types of

behavior or feelings under noreal circusstances; (3)

general pervasive sood of unhappiness or depression; (4)

tendency to develop physical syeptoes or fears associated

with personal or school problees. In addition,

schizophrenic, autistic, and other coeparably disordered

children are considered 8.1. The diagnosis of E.l. does

not include children whose behaviors are priearily the

result of intellectual, sensory, or health factors. The

69
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detereination of 5.1. sust be sade by both a psychologist

or psychiatrist and a school social worker.

In order to ensure that the sub5ects possessed

iepulsivity-control problees, only those children who

evidenced significant elevations on the ACTeRS (Ullsann et

al., 1984) clinical scales eeasuring iepulsivity and

control problees were included in the current study. Eight

children (all sales) did not eeet this inclusion criteria

and were not included in any subsequent analyses.

Desographic inforeation on the final group of child

participants is reported in Table 4. These data show that

the saeple consisted of Caucasian children whose sean

fasily social prestige score of 32.8 (Mueller & Parcel,

1981) indicated occupational statuses that are skilled blue

collar and lower level white collar positions.

mmmm

Cognitive-behavioral treateent was provided for 41

children who were referred for special education services

because of eeotional ispairsent with the prieary problees

being that of iepulsivity and acting-out. The present

study was a pretest and posttest design. The child

participants took part in an S - ll week, 22-session group

intervention during which problee-solving skills and self-

control techniques were taught and practiced.
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Table 4

m1: intonation no Child musicians! as Enacted

behsicEcieachacetam (8-41)

 

Chi 1d Participants

 

hales

Pssales

hean Age (in years)

Age Range (in years)

Hean Grade

Grade Range

Race (percent of children)

Caucasian1

2

Ilean Pasily Social Prestige index

9.0

7.0 - 11.6

3rd

Kindergarten - 6th

100

32.8 (8.0. I 18.1)

 

l

the child participant was Caucasian/Indian.

Hean fasily social prestige index is based upon Mcan

TSElZ (1980) index (Hueller I: Parcel, 1981); a score of 33

is indicative of skilled blue collar occupations (e.g.,

tool and die saker, firssan) and lower level mite collar

occmations (e.g., dental lab technician, cafeteria

sanager) .
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In order to detereine which child characteristics

predict optisal responsivity to cognitive-behavioral

therapy, and whether cognitive-behavioral therapy increases

locus of control and decreases unknown locus of control,

pre- and posttest eeasures were adeinistered to the child

participants and their parents and teachers before

treateent started and after it was coepleted. The

children’s eother typically coepleted the parent

questionnaires; however, one father and two grandparents

coepleted the parent questionnaires since they were the

iesediate caretakers. The school psychologists who

provided the cognitive-behavioral treateent adeinistered

the child eeasures to the child participants. however,

these psychologists were blind to all experieental

hypotheses.

The eeasures utilized in the study are (1) the Parent

Achenbach Child Behavior Checklist (CBCL; Achenbach, 1979;

Achenbach & Edelbrock, 19B3), (2) the Child Behavior

Checklist-Teachsr's Report Fore (TRF; Edelbrock &

Achenbach, 1984), (3) the ADD-HI Cosprehensive'Teacher

Rating Scale (ACTeRS; Ulleann et al., 1984), (4) the Self-

Perception Profile for Children (Hhat 1 As Like scale;

Harter, 1983), (5) the intrinsic versus Extrinsic

Orientation in the Classroos (In the Classroos scale;
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Harter, 1981), and (6) the Hultidisensional Heasure of

Children’s Perceptions of Control (Connell, 1985). These

instrussnts, which are further described below, were

intended to seasure the children’s self-concept, locus of

control, aggressiveness, learning difficulties,

chronological age, and socioeconoeic status. Pretest

eeasures were utilized to predict treateent outcoee. The

pretest independent variables which served as predictors

were the Parent and Teacher Achenbach Child Behavior

Checklist aggression and learning problee scales, Connell's

Hultidisensional Heasure of Children's Perceptions of

Control, Harter's Hhat I As Like and In the Classroos self-

concept scales, chronological age, and socioeconoeic

status. The posttest dependent eeasures which served as

criterion variables were Parent and Teacher Achenbach

Hyperactivity Indices and ACTeRS scores. Pretest eeasures

of the Parent and Teacher Achenbach Hyperactivity Indices

and ACTeRS served as covariates to control for initial

ICU...

BESSIQBCII

Ten school psychologists attended a workshop which was

designed to offer training in behavioral and cognitive-

behavioral intervention strategies with imulsive and

attention deficit disordered children and their faeilies.
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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 eepirical literature with respect to the

diagnosis and treateent of attention deficit disorders, and

the presentation of a school-based, problee-solving

intervention prograe for use with iepulsive and Attention

Deficit Disorder (ADD) children (Horn, unpublished

eanuscript). The eephasis of this workshop was placed on

skill building, and training consisted of lectures and

discussion. In addition, the workshop participants were

"mind to radWWby Dm-ld

Heichenbaue (1977). Following training, each participant

was required to iepleeent the problesvsolving training

prograe with a sinieus of 2 - 3 students, as well as

adeinistsr a variety of prograe evaluation eeasures. All

participants were blind to the experieental hypotheses.

This training workshop was offered through the

Hichigan Association for School Psychologists and served as

a continuing education course for the school psychologists

who attended. The eight feeale and two sale school

psychologists who participated in this workshop possessed a

variety of degrees including 1 H.A. degree in education, 1
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H.A. degree in clinical psychology and divinity]

counseling, 2 H.A. degrees in counseling, 1 H.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.l). degree in education,

and 3 S.P.A. degrees in educational psychology (1 person

possessed an H.A. and an S.P.A. degree, and 1 person

possessed an H.A. and an Ed.S. degree). This senile of

school psychologists worked in the school psychology

profession for an average of 13.8 years (range - S - 25

years), and had a eean age of 43.9 years (range . 31 — 57

years). The prior experience of these school psychologists

included acadeeic testing, evaluation and counseling.

mum

All treateent groups took place in the referred

children's school, outside of their regular classrooe.

Minimal Icsiniun

Children involved in the current study's treateent set

2 - 3 tises per week for 22 sessions with a duration range

of S - 11 weeks. The treateent groups consisted of three

to six children. This treateent included instruction in

the self-control techniques described by Cam and Bash

(1981), Heichenbaue (1977), and Spivack and Shure (1974).

Each child was taught a ”Robles-Solving Plan" which
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included the following self-instructional steps: (1) As I

having a problee? Take a deep breath and think

'cals...relax': (2) Hhat is sy problee?: (3) How eany

solutions can I think of?: (4) How good is each solution?:

(5) Pick the best solution and try it: and (6) How did ey

solution work? In addition, systesatic relaxation

techniques coebining isagery, suscle tension/relaxation,

and breathing exercises were taught to the children.

Training consisted of didactic presentations, and the

utilization of gases to prospt the in vivo practice of the

self-control techniques. Role play exercises (including

eodeling by the group therapists, and guided practice) were

utilized during training. For exaeple, a child who

typically fights at school sight have been asked by the

therapist to act out a problee in which (s)he is

accidentally pushed in a lunch line by another child.

Also, a token reinforcesent systee was used as a seans to

control the children's behavior in the group sessions.

(See Appendix A for suesary of the Self-Control Training

Activities). In order to deal with any difficulties in the

iepleeentation of the above treateent, the licensed

doctoral-level psychologist and the advanced-level graduate

student who were the instructors at the school

psychologists' workshop sade theeselves available via
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telephone for any questions that arose or any consultation

that was needed.

EIIIHCII

The following instrussnts were coepleted by the

children's parents and teachers, and adeinistered by school

psychologists to each child participant before treateent

began and after treateent ended. All testers were blind as

to the experieental hypotheses of this study.

Bangui 8.93;; 5.3.9:... (1) The Achenbach Child

Behavior Checklist (CBCL: Achenbach, 1979: Achenbach &

Edelbrock, 1983) is a 113-itee parent report eeasure.

Parts I~VII contain questions concerning children's social

and athletic activities and hose responsibilities. These

first seven parts consist of three scales concerning social

coepetence (e.g., activities, social behavior, and school

behavior) and Part VIII consists of nine scales concerning

particular childhood diagnostic categories (e.g.,

schizophrenia, depression, non-cos-nicatim, obsession-

coepulsion, sosatic coeplaints, social withdrawal,

hyperactivity, aggression, and delinquency). The itees in

Part VIII are all responded to with scores of 0 ('not

true'), 1 (”soeewhat true"), or 2 ('very true“) points.

This instrusent has been expanded froe use with 6- to 11-

year-old children to 4- to lbryear-old children. The CBCL



78

was utilized in the present study to provide a eeasure of

hyperactivity, learning difficulties, aggression, and

desographic inforeation for all child participants.

Factor analyses have generally provided two broad band

factors of Internalizing and Externalizing. Harrow band

factors have been differentiated by sex and chronological

age. For boys 6 to 11 years old, the Internalizing factor

consists of Sosatic Coeplaints, Schizoid, uncoesunicative,

Depressed, and (beessive-Comulsive. Social Hithdrawal

loads on a Hixed factor. The Externalizing factor consists

of Delinquent, Aggressive, and Hyperactive. The

Internalizing factor for girls 6 to 11 years old consists

of Sosatic Coeplaints, Schizoid-Dbsessive, Depressed, and

Social Hithdrawal. Sex Probless, Delinquent, Hyperactive,

Aggressive, and Cruel, all load highly on the Externalizing

factor. The CBCL has been found to significantly

differentiate between noreal and clinical populations

(Achenbach, 197B: Achenbach & Edelbrock, 1979).

Achenbach (1978) has reported 8-day period test-retest

reliability ranging froe .72 to .97 (sean - .S9) for

overall scores for boys 6 to 11 years old. Also, test-

retest reliability for a 14.S-sonth average period was

found to be .63. For the 6P 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 sean correlation of .55

was found for test-retest reliability after a 17-sonth

average period. (See Appendix B for coeplete description

of the Achenbach Child Behavior Checklist.)

mascot; Essences

(1) The Child Behavior Checklist-Teacher’s Report

Fore (TRF: Edelbrock & Achenbach, 1984) is a four-page

questionnaire designed to obtain teachers' ratings of

acadeeic perforeance, positive adaptive characteristics,

behavioral difficulties in the school environeent, and eany

of the sass behavioral difficulties rated by parents on the

CBCL. Page 1 of the TRF consists of desographic

inforeation, inforeation on the setting in which the

teacher knows the child, previous special services,

repetition of grades, and ratings of acadeeic perforeance.

Page 2 is designed to obtain teachers' ratings on four

general adaptive characteristics, in addition to

standardized test data and other inforeation teachers can

provide. Pages 3 and 4 of the TRF list behavior problee

itees in the ease eanner as that utilized on the Child

Behavior Checklist. However, teachers are requested to

estieate their ratings froe the previous 2 eonths, rather

than the 6-eonth rating period indicated on the CBCL. The

TRF was utilized in the present study to provide a eeasure
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of hyperactivity, learning difficulties, aggression, and

desographic inforeation for all child participants.

The significant differences reported by Edelbrock and

Achenbach (1984) between referred and nonreferred boys on

the scales support the discrieinative validity of the

teacher Profile. Additional support for the validity of

the teacher Profile has been obtained in other studies

(e.g., Edelbrock 6 Reed, 1983b: Reed & Edelbrock, 1983).

Hith respect to school perforeance and adaptive

functioning, Edelbrock and Achenbach (1984) reported one-

week test-retest reliability of .93 for teachers’ ratings

of school perforeance and .86 for total adaptive

functioning scores. For individual adaptive functioning

itees, correlations were .76, .84, .90, and .63 for Horking

Hard, Behaving Appropriately, Learning, and Happy,

respectively. One-week test-retest correlations for the

behavior problees scales averaged .89 (range: .74 - .96).

Twovsonth stabilities averaged .77 (range: .63 - .88),

whereas 4-sonth stabilities averaged .64 (range: .25 -

.82). (See Appendix C for coeplete description of the

Teacher's Report Pore of the Child Behavior Checklist.)

(2) The ADD-H: Comrehensive Teacher Rating Scale

(ACTeRS: Ullsann 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 sonitoring of treateent 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 itees

representing classrooe behavior on four factors:

Attention, Hyperactivity, Social Skills, and Cbpositional

behavior. The itees are scored on a scale of 1 (Aleost

Never) to 5 (Aleost Always). Two other itees concern peer

acceptance of the child, and two other itees concern

teacher attention required by the child. The eeasure's

itees were factor analyzed using a large saeple of 1,347

noreal, Hidwestern children (694 boys and 653 girls,

kindergarten through 5th 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, mpmitimal—.97.

In addition, test-retest reliability over a two week period

using 55 ADD-H children ranged froe .68 (Hyperactivity) to

.78 (Social Skills) with all correlations being

statistically significant. The ACTeRS was utilized in the

current study as a eeasure of hyperactivity and aggression.

(See Appendix D for coeplete description of the ADD-H:

Cosprehensive Teacher Rating Scale. )
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Child 3199;; W. (1) Harter's (1983) Self-

Perception Profile for Children (originally nased the

Perceived Cospetence Scale for Children, 1982), was

constructed with the assueption that a dosain-specific

eeasure had certain advantages over those existing

instrussnts which provide only a single self-concept score

(e.g., the Cooperssith Self-Estees Inventory, 1967: the

Piers-Harris Self-Concept Scale, 1969). Harter initially

sought to identify three IIJOF coepetence dosains in the

lives of children: (1) cognitive or scholastic coepetence,

(2) social coepetence, and (3) physical or athletic

coepetence. Harter wanted to obtain a profile of the

child’s perceived coepetencies across these three areas, as

represented by separate scores for each dosain. 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 eeasures

eentioned above. Harter has recently revised the

instrueent which now contains six separate subscales: (1)

scholastic coepetence, (2) social acceptance, (3) athletic

coepetence, (4) physical appearance, (5) behavior/conduct,

and (6) self-worth. Factor analyses for a large group of

6th and 7th graders indicate that the subscales fore very

clear and discrete factors. The factor loadings range froe
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.41 to .78, with no systesatic cross-loadings. Horeover,

their internal consistency is acceptable (i.e., ranging

froe .72 to .84). The intercorrelations asong subscales

for 6th and 7th grade saeples coebined range froe .10 to

.64.

The actual questionnaire which the child fills out,

entitled Hhat I As Like, consists of 36 itees, 6 itees for

each subscale. The child's task on each ites is to first

decide whether he or she is sore like the kids described on

the left of each stateeent or sore like those described on

the right. After deciding, the child then checks whether

that stateeent is jUIt "Sort of True for He“ or 'Really

True for He.‘I This eeasure was utilized in the current

investigation to eeasure 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 Classroos, or

the In the Classroos scale. For this eeasure, classrooe

learning was chosen as a situational context in which the

eotivational orientation of the child would be especially

pertinent. Harter (1981) notes that in designing the

instrusent the following question was approached:

To what degree is a child’s eotivation for

classrooe learning detereined by his or her

intrinsic interest in learning and eastery,
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curiosity, preference for challenge in contrast

to a sore extrinsic orientation in which the

child is eotivated to obtain teacher approval

and/or grades, and is very dependent on the

teacher for guidance (p.5)?

Five disensions of classrooe learning are

characterized as having both an intrinsic and extrinsic

eotivational pole: (1) Preference for Challenge

(intrinsic) vs. Preference for Easy Hork Assigned

(extrinsic): (2) Curiosity/Interest (intrinsic) vs.

Pleasing the Teacher/Setting Grades (extrinsic): (3)

Independent Hastery (intrinsic) vs. Dependence on the

Teacher (extrinsic): (4) Independent Judgeent (intrinsic)

vs. Reliance on Teacher’s Judgsent (extrinsic): (5)

Internal Criteria (intrinsic) vs. External Criteria

(extrinsic). Each of the five subscales contains six

itees. 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 itees on their designated factors is

between .46 and .53, and no itees systesatically cross-load

on other factors. Also, the internal consistency of each

subscale across three separate saeples froe New York,

California, and Colorado ranged froe .78 to .84, .68 to

.82, .70 to .78, .72 to .81, and .75 to .83, for Challenge,

Independent Hastery, Curiosity, Judgsent, and Criteria
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subscales, respectively. The intercorrelations for two

separate saeples froe New York and California asong

Curiosity, Challenge, and Independent Nastery are soderate

to high (range .04 to .61). Independent Judgeent and

Internal Criteria bear a soderate 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 forsat utilized for this

instrusent is the ease as that eentioned above for Harter's

Nhat I As Like scale. For instance, an exaeple itee is

“Sose kids know when they've sade a eistake without

checking with the teacher--But--Dther kids need to check

with the teacher to know if they've sade a eistake.‘ The

respondent is first asked to decide which kind of child is

sost like his or her, and then asked whether this is only

sort of true or really true of his or her. Each itee is

scored on an ordinal scale froe 1 to 4 where a score of 1

is indicative of the uteost extrinsic orientation, and a

score of 4 is indicative of the uteost intrinsic

orientation. (See Appendix E for coeplete description of

the Harter self-concept eeasures.)

(3) The Hultidisensional Heasure of Children's

Perceptions of Control (Connell, 1985) is a 48-ites self-

report instrussnt. Itess include inforeation about the
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perceived source of control (internal, powerful others, or

unknown), the behavioral outcoee (success or failure), and

the behavioral dosain (cognitive, social, physical, or

general). No two consecutive itees depict the seas source

of control, and the other eleeents of the eeasure (dosain

and outcoee) are randosly ordered because of this

restraint.

For each itee, the child is shown a stateeent and then

asked to circle one out of four responses. An exaeple itee

is: “If I want to do well in school, it’s up to es to do

it' (very true/sort of true/not very true/not at all true).

Each itee is scored froe l to 4, with a score of 4 (i.e., a

"very true“ response) indicating high endorsesent of the

source of control presented in the stateeent, in this

instance, internal control. This instrusent was used in

the present study to eeasure children’s locus of control.

Internal consistency estieates for 9 of the 12 four-

ites subscales were greater than .6, with a range of .43 -

.70 in an eleeentary school saeple: internal consistency

estieates for eight of the 12 four-itee subscales were

greater than .55 with a range of .39 - .67 in a Junior high

school saeple. The four-itee internal, powerful others,

and unknown subscales within each of the four dosains

evidenced significant but soderate correlations over tise
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for 9—eonth test-retest (r - .34: range .30 - .48) and

significant low to soderate correlations in the 17-eonth

test-retest (r I .32: range .25 - .50). (See Appendix F

for coeplete description of the Hultidisensional Heasure of

Children’s Perceptions of Control.)



CHAPTER V

RESULTS

Mainline Statistics in: the 1mm: and We!!!

2.7.1st

The seen scores, standard deviations, and score ranges

for each of the predictor and criterion eeasures are shown

in Table 5. This table also provides, where available,

norsetive data and clinical cutoff scores for each of these

eeasures. Clinical cutoff scores depend upon the

construction of each eeasure: thus, for soee eeasures a low

score is indicative of problee behavior, while for other

eeasures a high score is indicative of problee behavior.

The sean raw scores on the ACTeRS Attention, Hyperactivity,

and Dppositional subscales at pretest for subjects in the

present saeple were in the problee range seeting clinical

criteria. Although the present saeple was rated overall by

teachers on the ACTeRS to have problees with attention and

hyperactivity, these problees were only at borderline

problee levels on the Teacher Achenbach Child Behavior

Checklist (Teacher CBCL): the sean scores on the Teacher

CBCL were slightly outside the problee range for attention

and hyperactivity problees, thereby not seeting clinical

criteria. There is no clinical cutoff score on the Teacher

CBCL delineating a problee range for school perforeance and

88
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learning abilities: however, the saeple as a whole

evidenced school perforeance and learning abilities at

approxieately the 11th and 16th percentiles, respectively,

coepared to other children their age.

Hith respect to parent ratings on the Achenbach Child

Behavior Checklist at pretest, the current saeple 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 Perforeence

subscale. That is, the eean scores on the Parent CBCL

Hyperactivity and Aggression subscales at pretest were

within the problee range seeting clinical criteria, and the

sean scores on the Parent CBCL School Perforeence subscale

at pretest were in the borderline problee range slightly

below clinical criteria. Hence, the teacher and parent

reports before treateent suggest that the child

participants had problee behaviors indicative of

attentional difficulties, hyperactivity, aggressiveness,

and school perforeance/learning difficulties.

Although no cutoff problee range has been detereined

for the Harter's self-concept eeasures, coeparisons between

the current saeple and noreative saeples can be sade. For

instance, the present saeple evidenced overall eean scores

that were slightly below the noreative saeple scores.
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However, these eean scores were not sore than one standard

deviation below the noreative sean scores, indicating that

this study's saeple possessed a self-concept that is

tantaeount to Harter’s (1980: 1983) noreative saeple. In

addition, the current sasple’s seen locus of control scores

were virtually the sees as the noreative saeple's eean

scores reported by Connell (1985). Therefore, at pretest

the present saeple possessed an internal, external, and

unknown locus of control that are sieilar to the sean of

Connell’s noreative saeple.

ennui! at 828 Quintana:

Initially, a series of univariate t-tests were

coeputed using sex of subject as the independent variable

and each of the pretest and posttest eeasures as the

dependent variables. These analyses were coeputed in order

to detereine whether subsequent analyses should be coeputed

separately for sales and fesales, or together as a total

saeple. As shown in Table 6, out of 22 variables, only one

significant difference was found between sale and feeale

participants at g<.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 coeputed by coebining

the sale and feeale saeples.

Intenecceletiene Beans the Independent and Deeensleni

mam

In order to detersine whether the study’s variables

represented independent disensions for the total saeple,

intercorrelations asong the predictor and criterion

variables were coeputed. These analyses show that out of

78 correlations froe the 13 independent (predictor)

variables (Table 7), only 4 intercorrelations were found to

be above r - .50.

In two instances, variables which purport to eeasure

the sass construct and were coepleted by the sass rater

were found to be above the r - .50 criteria. First, two

variables seasuring teacher rated school perforeance, the

Teacher Achenbach School Perforeence and Teacher Achenbach

Learning scales, were found to have an intercorrelation of

.62. Consequently, the Teacher Achenbach School

Perforeence scale was arbitrarily chosen for further

analyses. Second, two variables seasuring teacher rated

aggression, the ACTeRS Dppositional and Teacher Achenbach

Aggression scales, were found to have an intercorrelation

of .75. The ACTeRS Dppositional scale was arbitrarily

chosen for further analyses.
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(Criterion) bubbles. and Dexeciatee

 

 

Variable Sex n Hean p-level

1

Chronological Age fesales 8 110.3

sales 32 107.7 ns

Grade Level fesales 8 3.00

sales 32 2.84 ns

2

Socioeconoeic Status fesales 7 29.2

sales 29 33.7 ns

ACTeRS Attention- fesales 8 13.0

pretest sales 33 14.0 ns

ACTeRS Attention- fesales 7 13.7

posttest sales 29 15.2 ns

ACTeRS Hyperactivity- fesales S 18.0

pretest sales 33 17.7 ns

ACTeRS Hyperactivity- fesales 7 17.0

posttest sales 33 17.4 ns

ACTeRS Dppositional- fesales 8 17.3

pretest sales 32 18.9 ns

ACTeRS Dppositional- fesales 7 17.0

posttest sales 29 18.0 ns

Parent Achenbach fesales 7 12.0

Hyperactivity-pretest sales 24 9.46 ns

Parent Achenbach fesales 6 9.50

Hyperactivity-posttest sales 17 8.47 ns

Parent Achenbach fesales 7 26.3

Aggression-pretest sales 24 18.4 ns

Parent Achenbach School fesales 7 2.49

Perforeence-pretest sales 26 2.64 ns
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Variable Sex n Heen p-level

Teacher Achenbach School fesales 7 2.24

Perforeence-pretest sales 33 2.28 ns

Harter's 'Hhat I As Like" fesales 5 2.76

Self-Concept-pretest sales 17 2.79 ns

Harter’s 'In the Class- fesales 5 2.22

roos'-pretest sales 16 2.38 ns

Internal Locus of fesales 7 3.18

Control-pretest sales 22 3.22 ns

Internal Locus of fesales 7 3.18

Control-posttest sales 25 3.09 ns

External Locus of fesales 7 2.94

Control-pretest sales 22 2.58 ns

External Locus of fesales 7 2. 60

Control-posttest sales 25 2.41 ns

Unknown Locus of fesales 7 2.88

Control-pretest sales 22 2.51 ns

Unknown Locus of fesales 7 2.91

Control-posttest sales 25 2. 50 < . 05

 

Nate. Two-tailed tétests were coeputed for these data, and

ns I nonsignificant.

l

Chronological age is calculated in sonths.

2

Socioeconoeic status is based upon Duncan TSEI2 (1980) index

(Hueller & Parcel, 1981).
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Although parents and teachers were in agreesent about

the child participants' school perforeance as evidenced by

an intercorrelation of .54 between the Teacher Achenbach

School Perforeence eeasure and the Parent Achenbach School

Perforeence eeasure, the variables of parent and teacher

rated school perforeance were both utilized as predictors

in further analyses since they represent ratings fros both

the children’s hose and school. In addition, external and

unknown locus of control variables were highly

intercorrelated (r I .74), but were utilized as separate

predictor variables since they are presused to eeasure

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 I .50

cutoff criteria (Table 8). Out of 10 correlations fros

the covariates for the dependent (criterion) variables,

only one intercorrelation was found to be above the r I .50

cutoff criteria (Table 9). That is, an intercorrelation of

-.59 was found between the ACTeRS Attention and Teacher

Achenbach Attention eeasures. 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 I .50) suggests that
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these variables are seasuring relatively independent

disensions.

m1 8111111191813!)

The prieary eethod utilized for testing the present

study’s sajor hypotheses was a series of hierarchical

regression analyses. In each of the analyses an

independent pretest variable was utilized to predict

outcoee of a dependent posttest (criterion) variable,

while pretest eeasures of the criterion variables served

as covariates in order to control for initial scores. Dne-

tailed analyses were coeputed and reported for those

hypotheses which were predicted in a particular direction.

It should also be noted that because there were far fewer

parent rated eeasures available for the present analyses

coepared to teacher rated eeasures, separate analyses were

coeputed using the teacher report and parent report

variables in order to sexieize the asount of data available

for the analyses.

Will!W

Hypothesis I predicts that since iepulsive children

with a poor self-concept are likely to generate ineffective

strategies and solutions to their problees, those

iepulsive children who are better adjusted because of

their greater self-concept will respond better to their
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cognitive-behavioral therapy than imulsive children with

a fairly poor self-concept. This hypothesis was tested

with a series of hierarchical regression analyses using

Harter’s that I As Like and In the Classroos self-concept

scores as separate predictor variables, while post-

treatsent ACTeRS Hyperactivity, Attention and (hpositional

indices, and Parent Achenbach Hyperactivity Index served as

separate criterion variables. The pretest eeasures of

these criterion variables served as covariates in each of

the analyses in order to control for initial scores.

k1 exasination of Table 10 shows that :dlen initial

scores of criterion variables are controlled for, Harter's

that I As Like self-concept scores do not significantly

predict outcoee on eeasures of ACTeRS Hyperactivity (Beta I

.096, E I 1.02, ns), ACTeRS Attention (Beta I .255, E I

1.55, ns), ACTeRS (bpositional (Beta I .236, E I 1.58, ns),

or Parent Achenbach Hyperactivity (Beta I -.325, E I 1.38,

ns). In addition, an exasination of 7.111- 11 rm... that

men initial scores of criterion variables are controlled

for, Harter’s In the Classroos self-concept scores do not

significantly predict outcoee on seastres of ACTeRS

Hyperactivity (Beta I .029, E I .066, ns), HSTeRS

(boositional (Beta I .155, E I .672, ns) or Parent

Achenbach Hyperactivity (Beta I .120, E I .213, ns).



102

However, the result of Harter’s In the Classroos self-

concept scores predicting ACTeRS Attention is eerginally

significant (Beta I .253, E I 1.86, g<.09) indicating that

children with greater self-concepts, as seasured by

Harter’s In the Classroos scale, evidence greater gains on

teacher rated attentional problees. Hence, the hypothesis

that ispulsive children with a greater self-concept respond

better to cognitive-behavioral therapy than iepulsive

children with a fairly poor self-concept was supported only

for teacher rated attentional problees.

anaesthesia III fianceeeien

Hypothesis II predicts that since aggressiveness

cosprises a persistent class of behaviors over tise,

cognitive-behavioral therapy will not be as helpful for

ispulsive children who present with aggressive problee

behaviors as it will be for ispulsive children who do not

present with aggressive problee behaviors. This hypothesis

was tested with a series of hierarchical regression

analyses using Parent Achenbach Aggression and ACTeRS

Dppositional as separate predictor variables, while post-

treatsent ACTeRS Hyperactivity, Attention and Dppositional

indices, and Parent Achenbach Hyperactivity Index served as

separate criterion variables. The pretest eeasures of

these criterion variables served as covariates in the
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Table 10

Bsocsssion anaixsis Ecsdiotien Eosiscesteent onecaetivitx.

attention. and Dooositionsl Indices ices Ecetest fielizconosot

Essence oi Bactecis "ants I on Like'

 

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

Change r r

 

Posttest Pretest 19 89.7 (.0001 .906 .848 .921

ACTeRS ACTeRS

Hyper- Hyper-

activity activity

Self- 19 1.02 ns .096 .009 .241 .245

Concept

2

Overall: F (2,16) I 48.1, g<.0001, R I .926, AdJ.R I.840

Posttest Pretest 19 6.89 (.05 .537 .436 .660

ACTeRS ACTeRS

Attention Attention

“1‘- 19 1.55 I")! .255 .050 s514 e298

Concept

2

Overall: F (2,16) I 7.55, g<.01, R I .697, Adj.R I .421

Posttest Pretest 19 9.91 (.01 .590 .405 .636

ACTeRS ACTeRS ,

Open-i- Oreo-1-

tional tional

Self- 19 1.58 ns .236 .053 .351 .300

Concept

2

Overall: F (2,16) I 6.77, g<.01, R I .677, AdJ.R I .391
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Table 10 (cont.)

 

 

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

Change r r

Posttest Pretest 12 3.39 ns .510 .218 .467

Parent Parent

Achenbach Achenbach

HypIr- Hyper-

activity activity

Self- 12 1.38 ns -.325 .104 -.257 -.364

Concept

2

Overall: F (2,9) I 2.13, ns, R I .567, Ad1.R I .171

 

ugtg. One-tailed analyses were coeputed for the self-concept

scores, whereas two-tailed analyses were coeputed for the ACTeRS

and Achenbach scores: ns I nonsignificant.
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Table 11

Bsocession enainis Eceoistino Eosttcssteent mum.

Attention. monsoositionsllnoissstcoetcstsstmsot

Essence oi Hactscis “In the W'

 

criterion Predictor n F p-level Beta Rbsq. Sieple Partial

Change r r

 

Posttest Pretest 20 60.6 (.0001 .m .781 .994

ACTeRS MTeRS

"wer- Hyper-

activity activity

“l‘- 20 .066 It. e029 .001 -e“5 .062

Concept

2

OVOFaIII F (2,17) I 30.4, fl<.0001, R I .84, “3.19 I.756

Posttest Pretest 20 10.8 (.01 .612 .351 .593

ACTeRS ACTeRS

Attention Attention

“1‘- 20 1s“ (.09 .253 .064 s2“ e334

Concept

2

Overall: F (2,l7) I .603, “.01, R I .644, AdJ.R I .346

Posttest Pretest 20 10.0 (.01 .600 .366 .605

WeRS ACTeRS '

Opposi- Opposi-

tional tional

“1‘- 20 e672 I'll e1“ e02‘ s372 e1”

Concept

2

Overall: F (2,17) I 5.43, g(.01, R I 6.24, AdJ.R I .318
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Table 11 (cont.)

 

Criterion Predictor n F p-level Beta Rbsq. Sieple Partial

 

Change r r

Posttest Pretest 12 5.60 (.05 .615 .378 .614

Parent Parent

Achenbach Achenbach

Hyper- Hyper-

activity activity

Self- 12 .213 ns .120 .014 .116 .152

Concept

2

Overall: F (2,9) I 2.90, ns, R I .626, AdJ.R I .257

 

up”. the-tailed analyses were comuted for the self-concept

scores, whereas two-tailed analyses were computed for the ACTeRS

and Achenbach scores: ns I 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 outcoee on

eeasures of ACTeRS Hyperactivity (Beta I .048, E I .120,

ns), ACTeRS Attention (Beta I .071, E I .196, ns), ACTeRS

Oppositional (Beta I -.095, E I .247, ns), or Parent

Achenbach Hyperactivity (Beta I -.208, E I .613, ns). In

addition, Table 13 reveals that when initial scores of

criterion variables are controlled for, ACTeRS Oppositional

scores do not significantly predict outcoee on eeasures of

ACTeRS Attention (Beta I .047, E I .134, ns) and Parent

Achenbach Hyperactivity (Beta I -.179, E I .946, ns).

However, ACTeRS Oppositional scores predict ACTeRS

Hyperactivity at a serginally significant level (Beta I

.167, E I 1.65, g(.10) indicating that children who are

less aggressive, as seasured by the ACTeRS Oppositional

subscale, evidence greater gains on teacher rated

hyperactivity problees. Therefore, the hypothesis that

cognitive-behavioral therapy will not be as helpful for

ispulsive children who present with aggressive problee

behaviors as it will be for ispulsive children who do not

present with aggressive problee behaviors was supported

only for teacher rated hyperactivity problees.
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Table 12

mummummmmmmnm.

8311mm. ammuumccumm

mamammummmmm

Chasm

 

Criterion Predictor n F p-levsl Beta Rbsq. Sieple Partial

Change r r

 

Posttest Pretest 26 28.9 (.0001 .746 .568 .754

ACTeRS ACTeRS

"V90?“ "V90?“

activity activity

Aggres- 26 .120 ns .048 .002 .174 .072

sion

2

Overall: F (2,23) I 15.3, g(.0001, R I .755, AdJ.R I.533

Posttest Pretest 26 17.4 (.0001 .667 .477 .691

ACTeRS ACTeRS

Attention Attention

m..- 26 e396 I'll e073 .004 .299 .092

sion

2

Overall: F (2,23) I 10.7, n<.001, R I .694, “1.13 I .436

Posttest Pretest 26 6.84 (.05 .498 .222 .471

ACTeRS ACTeRS

Opposi- Opposi-

tional tional

w..- 26 e 2‘7 III ".095 .0“ .042 "e 303

sion

2

Overall: F (2,23) I 3.45, n(.05, R I .400, AdJ.R I .164
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Table I2 (cont.)

 

Criterion Hedictor n F p-level Beta R—sq. Sieple Prtial

Change r r

Posttest Pretest 23 7.43 (.01 .724 .327 .571

Parent Parent

Achenbach Achenbach

“VP-r- “VP-'-

activity activity

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

sion

2

Overall: F (2,20) I 5.30, g(.01, R I .589, AdJ.R I .281

 

m. Che-tai led analyses were coeputed for the aggression

scores, Hiereas two-tai led analyses were coeputed for the ACTeRS

and Achenbach scores: ns I nonsignificant.
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Table 13

Beocession 81111111.! Brigitta!!! 29531:!!th Mnum and

attain!!! 10111511 ices Ecetest 891285 Qooositionel (lessons

 

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

Change r r

 

Posttest Pretest 35 25.1 (.0001 .650 .500 .707

ACTeRS ACTeRS

Hyper- Hyper-

activity activity

Opposi- 35 1.65 (.10 .167 .025 .390 .222

tional

2

Overall: F (2,32) I 17.6, g(.0001, R I .724, AdJ.R I.495

Posttest Pretest 35 28.5 (.0001 .685 .476 .690

ACTeRS ACTeRS

Attention Attention

Opposi- 35 .134 ns .047 .002 .117 .065

tional

2

Overall: F (2,32) I 14.6, g(.0001, R I .691, AdJ.R I.445

Posttest Pretest 22 10.5 (.01 .596 .332 .576

Parent Parent

Achenbach Achenbach

va-r- Hyper-

activity activity

Opposi- 22 .946 he -.l79 .032 -.113 -.218

tional

2

Overall: F (2,19) I 5.43, Q<.01, R I .603, AdJ.R I .297

 

3913. One-tailed analyses were coeputed for the oppositional

scores, whereas two-tailed analyses were coeputed for the ACTeRS

and Achenbach scores: ns I nonsignificant.
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Wiefllimsotfiontcol

Hypothesis III predicts that since ispulsive

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 ispulsive children who

eaintain an external locus of control. This hypothesis

also predicts that ispulsive children with a lower unknown

locus of control will respond sore to cognitive-behavioral

therapy, for they are sore certain about the contingencies

in their environeent (e.g., they know why success and

failure oriented outcoees 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-

treatsent ACTeRS Hyperactivity, Attention and Oppositional

indices, and Parent Achenbach Hyperactivity Index served as

separate criterion variables. The pretest eeasures of

these criterion variables served as covariates in the

analyses in order to control for initial scores.

An exasination 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 outcoee on eeasures of ACTeRS Hyperactivity (Beta I
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.019, E I .031, ns), ACTeRS Oppositional (Beta I .209, E I

1.40, ns), or Parent Achenbach Hyperactivity (Beta I -.173,

E I .702, ns). However, the result of Connell’s Internal

Locus of Control predicting ACTeRS Attention approaches

significance (Beta I .189, E I 1.91, g(.09) indicating that

children who possess a sore internal locus of control, as

seasured by Connell's Hultidisensional Heasure of

Children’s Perceptions of Control, evidence greater gains

on teacher rated attention problees.

Nith respect to external locus of control, an

exasination of Table 15 reveals that when initial scores of

criterion variables are controlled for, Connell’s External

Locus of Control scores do not significantly predict

outcoee on eeasures of ACTeRS Hyperactivity (Beta I -.033,

E I .095, ns), ACTeRS Attention (Beta I .163, E I 1.39,

ns), ACTeRS Oppositional (Beta I .003, E I .001, ns), or

Parent Achenbach Hyperactivity Index (Beta I -.040, E I

.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 outcoee on eeasures of ACTeRS Hyperactivity (Beta I

-. 100, E I .935, ns), ACTeRS Attention (Beta I .151, E I

1.13, ns), ACTeRS Oppositional (Beta I -.007, E I .001,

ns), or Parent Achenbach Hyperactivity Index (Beta I .063,
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Table 14

Bsocession enalxsis Erosiotino tosttcsatesnt broocsttixitx.

Attention. and Dooositional Indices icon Ecetsst Donnellzs

Intscnal Locos Oi Contcol

 

criterion Predictor n F p-level Beta Rbsq. Sieple Partial

Change r r

 

Posttest Pretest 27 64.1 (.0001 .855

ACTeRS ACTeRS

Hyper- Hyper-

activity activity

Internal 27 .031 ns .019

Locus of

Control

Overall: F (2,241 - 33.1. g(.0001,

Posttest Pretest 27 34.9 (.0001 .807

ACTeRS ACTeRS

Attention Attention

Internal 27 1.91 (.09 .189

Locus of

Control

Overall: F (2,24) I 17.5, Q(.0001,

Posttest Pretest 27 6.70 (.05 .457

ACTeRB ACTeRS

OPPDI" OPPOI“

tional tional

Internal 27 1.40 ns .209

Locus of

Control

.733 .856

R I.857, AdJ.R I.712

.561 .749

.032 -sm e278

2

R I .770, AdJ.R I.560

.260 .510

.041 .325 .235

Overall: r (2.241 - 5.1a. g(.01, n - .548, Ad3.R - .242
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Table 14 (cont.)

 

Criterion Predictor n F p-level Beta RIsq. Sieple Partial

Change r r

Posttest Pretest 19 6.45 (.05 .525 .314 .561

Parent Parent

Achenbach Achenbach

H790?“ HVPIF'

activity activity

tntwm1 39 e702 ll. -e 173 s02? “.290 -.205

Locus of

Control

2

Overall: F (2,16) I 4.18, g(.05, R I .586, Ad5.R I .261

 

flgtg. One-tailed analyses were coeputed for the internal locus

of control scores, whereas tontailed analyses were coeputed for

the ACTeRS and Achenbach scores: ns I nonsignificant.
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E I .088, ns).

The conclusion with respect to the locus of control

results is that the hypothesis that ispulsive children with

an internal locus of control will respond sore to

cognitive-behavioral interventions than ispulsive children

who eaintain an external locus of control was supported

only for teacher rated attention problees. Also, the

hypothesis that ispulsive children with a lower unknown

locus of control will respond sore to cognitive-behavioral

therapy than ispulsive children with a higher unknown locus

of control was clearly refuted.

axons-.5221: 1!! Leecnino Enables!

Hypothesis IV predicts that since learning

difficulties say hinder an ispulsive child fros learning

self-control techniques and problee-solving strategies,

ispulsive children with learning problees will be less

responsive to cognitive-behavioral treatsent than

ispulsive children who do not have learning probless.

This hypothesis was tested with a series of hierarchical

regression analyses using the teacher and parent forss of

the Achenbach Child Behavior Checklist School Perforeence

scores as separate predictor variables, while post-

treatsent ACTeRS Hyperactivity, Attention and Oppositional

indices, and Parent Achenbach Hyperactivity Index served as
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Table 15

Beocession Analxsis Ecsdietino Eoettceeteent breeceetixitx.

Attention. and Dooositionel Indices icon Eretest Connellis

Eatecnel Lotus oi Contcol

 

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

Change r r

 

Posttest Pretest 27 64.4 (.0001 .863

ACTeRS ACTeRS

HVPIr- "VP-r-

activity activity

External 27 .095 ns

Locus of

Control

-s033

.733 .856

.001 e 1‘9 "e063

2

Overall: F (2,241 - 33.2, g(.0001, R -.os7, AdJ.R -.712

Posttest Pretest 27 33.5 (.0001 .789

ACTeRS ACTeRS

Attention Attention

External 27 1.39 ns

Locus of

Control

Overall: F (2,24) I 16.9, g(.0001,

Posttest Pretest 27 7.75 (.01

ACTeRS ACTeRS

Opposi- Opposi-

ti onal ti onal

External 27 .001 ns

Locus of

Control

.163

.509

.003

.561 .749

.024 -.079 .234

2

R -.765, nu,.n -.551

.260 .510

.0001 .144 .003

2

Overall: F (2,24) I 4.21, p(.05, R I .510, AdJ.R I .198



117

Table 15 (cont.)

 

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

Change r r

 

Posttest Pretest 19 6.92 (.05 .573

Parent Parent

Achenbach Achenbach

HYPI" HYPI"

activity activity

External 19 .033 ns -.040

Locus of

Control

.314 .561

.001 .140 -s0‘6

2

Overall: F (2,15) - 3.69, g(.05, R - .562, AdJ.R - .230

 

891.. One-tailed analyses were coeputed for the external locus

of control scores, whereas two-tailed analyses were coeputed for

the ACTeRS and Achenbach scores: ns I nonsignificant.
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Table 16

Beocsssion Aneizsis Eceoictino Besttcuteent Hmeceotixitx.

Attention. and nooositionel Indices icon Ecetsst Ennneliis

Unicorn Locus oi Contcol

 

Criterion Predictor n F p-level Beta R-Sq. Sieple Partial

Change r r

 

Posttest Pretest 27 69.2 (.0001 .860 .733 .856

ACTeRS ACTeRS

Hyper- Hyper-

activity activity

Unknown 27 .935 ns -.100 .010 -.066 -.194

Locus of

Control

2

Overall: F (2,24) I 34.8, p(.0001, R I .862, AOJ.R I.722

Posttest Pretest 27 32.1 (.0001 .804 .561 .749

ACTeRS ACTeRS

Attention Attention

Unknown 27 1.13 ns .151 .020 -.143 .212

-Locus of

Control

2

Overall: F (2,241 - 16.6, g(.0001, R - .762, nu,.R -.546

Posttest Pretest 27 7.81 (.01 .512 .260 .510

ACTeRS ACTeRS

Oppoui- Opposi-

tional tional

Locus of

Control

Overall: F (2,241 - 4.21. g(.05, R - .510, nu,.R - .199



119

Table 16 (cont.)

 

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

Change r r

Posttest Pretest 19 6.48 (.05 .544 .314 .561

Parent Parent

Achenbach Achenbach

Hyper- Hyper-

activity activity

Unknown 19 .088 ns .063 .004 .204 .074

Locus of

Control

2

Overall: F (2,16) I 3.73, g(.05, R I .564, AdJ.R I .233

 

flggg. One-tailed analyses were coeputed for the unknown locus of

control scores, whereas two-tailed analyses were coeputed for

the ACTeRS and Achenbach scores: ns I nonsignificant.
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separate criterion variables. The pretest eeasures of

these criterion variables served as covariates in the

analyses in order to control for initial scores.

An exasination of Table 17 shows that when initial

scores of criterion variables are controlled for, the

Teacher Achenbach School Perforeence scores do not

significantly predict outcose on eeasures of ACTeRS

Hyperactivity (Beta I .025, E I .038, ns), ACTeRS Attention

(Beta I .090, E I .428, ns), ACTeRS Oppositional (Beta I

.094, E I .416, ns), or Parent Achenbach Hyperactivity

(Beta I -.161, E I .764, ns). In addition, an exasination

of Table 18 shows that when initial scores of criterion

variables are controlled for, the Parent Achenbach School

Perforeence scores do not significantly predict outcose on

eeasures of ACTeRS Hyperactivity (Beta I -.008, E I .003,

ns) or ACTeRS Attention (Beta I -.084, E I .363, ns).

However, the results of the Parent Achenbach School

Perforeence scores predicting Parent Achenbach

Hyperactivity Index (Beta I -.379, E I 4.05, g(.05) and

ACTeRS Oppositional (Beta I .313, E I 4.15, g(.05) are

statistically significant. These results indicate that

children who possess fewer learning problees, or exhibit

greater school perforeance, evidence greater gains on

parent rated hyperactivity problees but fewer gains on
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teacher rated aggression. Therefore, the hypothesis that

cognitive-behavioral therapy will not be as helpful for

ispulsive children who display learning difficulties as it

will be for ispulsive children who do not display learning

difficulties was supported only for parent rated

hyperactivity.

Meets 2| QAmlosissl Bee

Hypothesis V predicts that since older children are

reportedly sore adept at constructing self-control

instructions than younger children, older ispulsive

children will respond better to cognitive-behavioral

therapy than will younger ispulsive children. This

hypothesis was tested with a series of hierarchical

regression analyses using the child participants'

chronological age as a predictor variable, while post-

treatsent ACTeRS Hyperactivity, Attention and Oppositional

indices, and Parent Achenbach Hyperactivity Index served as

separate criterion variables. The pretest eeasures 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 outcose on the eeasure of ACTeRS

Hyperactivity (Beta I -.211, E I 2.68, g(.05) indicating



Table 17
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Beocession Aneixsis Eceoiotino Eosttceeteent nxoeceotixitx.

Attention. and Qooositionsl Inoioes icon Ecstsst 5:59:21

Eecioceenoe Essence oi Acnenoecnis Ieeonec Eoce oi the 98110

Eenexioc Checklist

 

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

 

Change r r

Posttest Pretest 34 32.0 (.0001 .712 .508 .712

ACTeRS ACTeRS

va-r- Hyper-

activity activity

School 34 .038 ns .025

Perfore-

ance

.001 .031 .035

2

Overall: F (2,31) - 16.0, g(.0001, R - .713, AdJ.R -.476

Posttest

ACTeRS

Pretest 34 23.0 (.0001 .659

ACTeRS

Attention Attention

School 34 .428 ns .090

Perfore-

ance

.474 .689

.007 .310 .117

2

Overall: F (2,31) I 14.4, Q(.0001, R I .694, Adj.R I.448

Posttest Pretest 34 15.8 (.0001 .578

ACTeRS ACTeRS

Opposi- Dpposi-

tional ti onal

School 34 .416 ns .094

Perfore-

ance

Overall:

.352 .593

.009 .186 .115

2

F (2,31) - 3.73. g(.001, R - .600, Ad3.R - .319
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Table 17 (cont.)

 

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

 

Change r r

Posttest Pretest 22 10.7 (.01 .603 .338 .582

Parent Parent

Achenbach Achenbach

Hyper- Hyper-

activity activity

School 22 .764 ns -.161 .026 -.082 -.197

Perfore-

ance

2

Overall: F (2,191 - 3.43, g(.01, R - .603, Ad;.R - .297

 

up”. One-tai led analyses were coeputed for the school

perforeance scores, whereas two-tailed analyses were coeputed

for the ACTeRS and Achenbach scores: ns I nonsignificant.
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Table 18

Beocusion Anelxsis Ecsdiotino Eosttceetesnt Manna.

Attention. and Mitionsl Inoioss ices Ecetsst School

Eecioceeneeneesuceoiocnenoaebiseacentfioceoitneoniio

oenezioc chasm-t

 

Criterion Predictor n F p-level Beta Rbsq. Sieple Partial

Change r r

 

Posttest Pretest 28 19.4 (.0001 .664 .443 .665

ACTeRS ACTeRS

Hw-r- Hyper-

activity activity

kh”! 29 .003 I'II -em .MI -.105 -.010

Perfore-

me.

2

Overall: F (2,25) I 9.93, Q(.001, R I .665, M5.R I.398

Posttest Pretest 28 25.9 (.0001 .708 .517 .719

ACTeRS ACTeRS

Attention Attention

khMl 28 .363 III -sm sw7 -e ‘7‘ -s 120

Perforsr

.0:-

2

Well: F (2,25) I 13.7, “.0001, R I .724, “3.8 I.486

Posttest Pretest 28 12.0 (.01 .533 .317 .563

ACTeRS ACTeRS

Opposi- Opposi-

tional tional

School 284.15 (.05 .313 .097 .365 .377

Perfore-

ance

Overall: F (2,25) I 8.84, n<.001, R I .644, AdJ.R I .367
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Table 18 (cont.)

 

Criterion Predictor n F p-level Beta

Posttest Retest 22 4. 27 < . 05 . 389

Parent Parent

Achenbach Achenbach

Hyp-r- "VP-'-

activity activity

86.1”! 22 4.05 (ea “.379

Perfore-

.‘ICI

R-so. Bimle Partial

Change r r

.214 .463

. 138 -.455 -. 419

Overall: F (2,19) - 5.17, n<.05, R . .594, «um I .284

 

m. Che-tailed analyses were comuted for the school

perforeance scores, whereas teo-tai led analyses were counted

for the ACTeRS and Achenbach scores; ns - nonsignificant.



126

that older children, within the 7- to ll-year-old age

range, evidence greater gains on teacher rated

hyperactivity problees. Yet, chronological age does not

significantly predict outcoee on eeasures of ACTeRS

Attention (Beta I -.052, E I .150, ns), ACTeRS Oppositional

(Beta I -.041, E I .080, ns), or Parent Achenbach

Hyperactivity Index (Beta I -.159, E I .778, ns). Thus,

the hypothesis that older iepulsive children respond better

to cognitive-behavioral therapy than younger iepulsive

children was supported only when the ACTeRS Hyperactivity

score was used as the criterion variable.

Socioeconoeic anus

Since there is little support in the literature to

suggest that iepulsive children froe either higher or lower

socioeconoeic status backgrounds would respond better to

cognitive-behavioral therapy, no hypothesis of responsivity

to treateent was offered. Hence, a two-tailed test of

significance was eeployed in evaluating the usefulness of

socioeconoeic status as a predictor of treateent outcoee.

A series of hierarchical regression analyses were carried

out using socioeconoeic 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

Bsncsssion 50:12:11 Ecsdissinn Essstcsstssnt fixescsstixitx.

aims-.199. and meaning iodine in. mung; ens

 

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

Change r r

 

Posttest Pretest 34 24.4 (.0001 .637 .495 .704

ACTeRS ACTeRS

Hypor- Hyper-

activity activity

Age 34 2.68 (.05 -.211 .040 -.411 -.282

Overall! F (2,31) I 17.9, Q(.0001, R I .732, AdJ.R I.505

Posttest Pretest 34 27.6 (.0001 .702 .476 .690

ACTeRS ACTeRS

Attention Attention

M. 84 e 150 I'll -e052 .003 e ‘16 -e059

2

Overall: F (2,31) - 14.2, p<.0001, R - .691, AdJ.R -.444

Posttest Pretest 34 16.5 (.0001 .589 .351 .592

ACTeRS ACTeRS

Oppo-i- Opposi-

tional tional

M. 3‘ .080 n. -eM1 .002 -em -e 051

2

Overall: F (2,31) - 8.43, n<.oo:. R - .593, AdJ.R - .310
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Table 19 (cont.)

 

Criterion Predictor n F p-level Beta

Posttest Pretest 23 9.86 (.01 .566

Parent Parent .

Achenbach Achenbach

HYPIV' "VP-r-

activity activity

Age 23 .778 as -.159

R-sq. Sieple Partial

Change r r

.327 .571

e025 -e 179 -e 19‘

2

Overall: F (2,20) I 5.43, g<.01, R I .593, AdJ.R I .287

 

up”. One-tailed analyses were coeputed for the chronological

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

ACTeRS and Achenbach scores. ns I nonsignificant.
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An exasination of Table 20 exhibits that when initial

scores of criterion variables are controlled for,

socioeconoeic status does not significantly predict outcoee

on eeasures of ACTeRS Hyperactivity (Beta - .053, E - .201,’

ns), ACTeRS Attention (Beta I -.029, E I .043, ns), or

Parent Achenbach Hyperactivity Index (Beta I -.024, E I

.017, ns). However, the result of socioeconoeic status

predicting ACTeRS Oppositional is earginally significant

(Beta I .243, E I 2.88, g<.10), indicating that children

froe lower socioeconoeic backgrounds evidence greater gains

on teacher rated aggression.

Mall mm 91 Install; 091$!!!

In suesary, the results of the hierarchical regression

analyses reported above, as displayed in Table 21, suggest

that treateent outcoee was predicted by a nueber of

independent variables. Hore specifically, (1) “In the

Classroos” self-concept scores predicted ieproveeent in

teacher rated attention; (2) teacher rated aggression

predicted ieproveeent in teacher rated hyperactivity; (3)

internal locus of control predicted ieproveeent in teacher

rated attention; (4) chronological age predicted

ieproveeent in teacher rated hyperactivity; (5) parent

rated learning problees predicted ieproveeent in parent

rated hyperactivity and worsening of teacher rated



Table 20
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Manon ennui: Banning tantrum; Wanna.

aims-.1912. and maniacal Indus: icon mimic am:

 

 

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

Change r r

Posttest Pretest 31 42.9 (.0001 .780 .602 .776

ACTeRS ACTeRS

va-r- va-r-

activity activity

80610- 31 e201 I'll e053 .003 -.002 em

econoeic

Status

2

Overall; F (2,28) I 21.4, p<.0001, R I .778, Ad3.R I.577

Posttest Pretest 31 24.9 (.0001 .691 .472 .687

ACTeRS ACTeRS

Attention Attention

Socio- 31 .043 ns -.029 .001 .064 -.039

econoeic

Status

2

Overall: F (2,28) I 12.5, g<.0001, R I .687, AdJ.R I.435

Posttest Pretest 31 18.7 (.0001 .618 .369 .608

ACTeRS ACTeRS

Oppost- Opposi-

tional tional

Socio— 31 2.88 (.10 .243 .059 .217 .305

econoeic

Status

2

Overall: F (2,28) I 10.5, p<.0001, R I .654, Ad3.R I.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 .574 .332 .576

Parent Parent

Achenbach Achenbach

Hyp-r- an-r-

activity activity

Socio- 22 .017 ns -.024 .001 -.074 -.030

econoeic

Status

2

Overall; F (2,19) - 4.73, p<.05, R - .577, Adj.R - .262

 

gate. One-tailed analyses were coeputed for the socioeconoeic

status variable, whereas two-tailed analyses were coeputed for

the ACTeRS and Achenbach scores; ns I nonsignificant.
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aggression; and (6) socioeconoeic status predicted

ieproveeent in teacher rated aggression. In addition, a

stepwise regression procedure was utilized to evaluate the

relative ieportance and asount of separate variance

accounted for by each of the predictor variables. For

these analyses, pretest eeasures of the criterion

(dependent) variables served as covariates in order to

control for initial scores. In order to increase the

saeple size for these analyses, it was necessary to delete

the self-concept variable. The eissing data froe the self-

concept eeasures caused the saeple size for these

particular analyses to be substantially decreased.

Consequently, the scores froe the self-concept eeasures

were not included in these regression analyses.

Stepwise regression analyses show that there exists a

very seall subset of pretest variables which provide

eaxieue prediction of posttest variables. The results, as

displayed in Tables 22 - 25, 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 predicts ieproveeent in these scores.

However, for both the ACTeRS»0ppositional and Parent
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Table 21

21:11:11: Eoono to 8:11:11: Gooniunzflsnuioul 1:111:10;

mum

 

Criterion Variable

 

Teacher Teacher Teacher Parent

Rated Rated Rated Rated

Predictor Hyper- Attention Aggression Hyper-

Variable activity activity

'Hhat I As Like” No Ho Ho No

'In the Classroos“ No Yes No No

Parent Rated

Aggression No No No No

Teacher Rated 1

Aggression Yes No 3 No

Internal Locus of

Control No Yes No No

External Locus of

Control Ho Ho No No

Unknown Locus of

Control No Ho Ho Ho

Teacher Rated

Learning Problees No Ho Ho Ho

Parent Rated

Learning Problees No 3 Yes Yes

99' Yes 5 E E

888 No 3 5Yes

 

1

Teacher rated aggression pretest scores were not utilized to

predict teacher rated aggression posttest scores.
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Achenbach Hyperactivity scores, soee pretest variables do

add to the prediction of posttest scores even after the

covariates are entered. The result of Parent Achenbach

School Perforeence pretest scores adding to the prediction

of posttest ACTeRS Dppositional scores is earginally

significant (g<.10), even after the ACTeRS Oppositional

pretest covariate is entered. Additionally, Parent

Achenbach School Perforeance 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

earginally significant (p<.10). These latter two results

occur even after the Parent Achenbach Hyperactivity pretest

covariate is entered. Hence, the Parent Achenbach School

Perforeence pretest variable predicts ieproveeent in

ACTeRS Oppositional scores, and Parent Achenbach School

Perforeance and Internal Locus of Control pretest variables

predict ieproveeent in Parent Achenbach Hyperactivity

scores.

flxoomuu 218 Shanon 1n Loon: oi Sonics}.

Hypothesis VI predicts that since cognitive-behavioral

therapy is designed to prosote internalization of credit

and responsibility for problee solutions, cognitive-
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Table 22

8112111: mum: Barnum M11351: cunning Baum;

QQIIBE 3111;151:1111! (n - 20)

 

 

Predictor Beta Hultiple R Square p-level Sieple

Variable R Change r

1

ACTeRS Hyperactivity .514 .839 .705 (.0001 .839

ACTeRS Oppositional .311 .862 .038 ns .631

Internal Locus of

Control .368 .878 .028 ns .350

Parent Achenbach

School Perforeence -. 194 . 881 . 006 ns -.

Chronological Age -. .890 .015 ns -.201

Parent Achenbach

Aggression . 103 . 892 . 005 ns . 159

Socioeconoeic Status .066 .894 .003 ns -.094

Teacher Achenbach

School Perforeance -. 106 . 896 . 002 ns -.

External Locus of

Control -.127 .896 .001 ns .201

Unknown Locus of

Control .118 .898 .004 ns .025

 

1

ACTeRS Hyperactivity pretest eeasure served as a covariate to

control for initial scores.
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81111111 1111111211 8111111111 61112111 8111111111 2111111111111

691185 911111119 (1 - 20)

 

 

Predictor Beta Hultiple R Square p-level Sieple

Vari abl e R Change r

1

ACTeRS Attention .337 .807 .651 (.0001 .807

ACTeRS (hposi tional . 261 . 822 . 024 ns . 632

Lhknown Locus of

Cmtl’ol -e 394 e 827 eW I15 -e 170

Parent Achenbach

Aggression .231 .fi .012 ns .519

Teacher Achenbach

School Perforeance . 293 . 839 . 008 ns . 444

Parent Achenbach

School Perforeance -. 1 15 . 847 . 014 ns . 107

External Locus of

Control .227 .851 .007 ns -. 112

Chronological Age . 102 . 854 . 004 ns . 069

Socioeconoeic Status . 075 . 855 . 002 ns . 083

Internal Locus of

Control -. . 857 . 002 ns .

 

1

ACTeRS Attention pretest eeasure served as a covariate

control for initial scores.
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Table 24

81111111 11111111 8111111111 81111111 8111111111 8111111111111

891185 111111111111 (1 - 20>

 

 

Predictor Beta Hultiple R Square p-level Sieple

Variable R Change r

1

ACTeRS Oppositional .397 .473 .223 (.05 .473

Parent Achenbach

School Perforeance .586 .585 . 119 <. 10 .398

Internal Locus of

Control .160 .647 .076 ns .393

Socioeconoeic Status .297 .662 .019 ns .134

External Locus of

Control .348 .695 .046 ns .140

Chronological Age . 168 . 705 . 013 ns .

Teacher Achenbach

School Perforeance -.166 .712 .010 ns .329

Parent Achenbach

Aggression .139 .720 .011 ns .084

 

1

ACTeRS Dppositional pretest eeasure served as a covariate to

control for initial scores.
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Table 25

8189811! 8111121! 8111111190 81111111 811115118! 8911111118181

811111 858281198 UZEICIEiixltx (1 ' 16’

 

 

Predictor Beta Hultiple R Square p-level Sieple

Variable R Change r

Parent Achenbach

1

Hyperactivity .444 .446 .199 (.10 .446

Parent Achenbach

School Perforeance -.965 .656 .232 (.05 -.591

Internal Locus of

cmtf'al -e‘15 e7“ e 122 <- 10 T's

Unknown Locus of

Control -. .777 .051 ns .239

Chronologi cal Age -. . 800 . 037 ns . 037

Parent Achenbach

Aggression -.476 .817 .027 ns .234

Teacher Achenbach

School Perforeance . 406 . 829 . 020 ns -. 254

Socioeconoeic Status -.296 .838 .015 ns -.179

External Locus of

mtrOI "e 277 a“! e021 I'll e 125

 

1

Parent Achenbach Hyperactivity pretest eeasure served

covariate to control for initial scores.
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behavioral therapy will increase iepulsive 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

prosote awareness of accurate contingencies in one’s

environeent , cogni ti ve-behavi oral therapy wi l 1 decrease

iepulsive children's unknown locus of control (i.e.,

increase their knowledge of why success and failure

oriented outcoees occur in their environeent). These

hypotheses were tested with one-tailed t-tests between pre-

and posttreatsent locus of control scores.

Table 26 shows that the overall indices of internal

and unknown locus of control did not significantly change

froe before the cognitive-behavioral therapy began to after

it was coepleted. However, earginally significant results

suggest that the iepulsive children's external locus of

control decreased froe pre- to posttreatsent (g<.06). In

addition, the iepulsive children's social dieension of

internal locus of control decreased froe pre— to post-

treatsent (g<.05). This result contradicts the proposed

hypothesis about change in internal locus of control over

the course of treateent, and suggests that froe pre- to

posttreatsent 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 iepulsive children’s physical dieension of external

locus of control (p<.05). This result supports the

proposed hypothesis about change in external locus of

control over the course of treateent, and suggests that

froe pre- to posttreatsent there is a decrease in the

perceived externality of personal causation with respect to

physical coepetence.

8111111 11 mums-111111 111111111

In order to detersine which child participants

benefitted froe the cognitive-behavioral intervention,

criteria for success and failure outcoees were established.

A liberal criteria was utilized in which success of outcoee

was defined by the eoveeent 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 outcoee was defined by no eoveeent out of the

clinical range for any of the three aforeeentioned ACTeRS

subscales. Hith these criteria, it was detersined that 10

child participants were considered to achieve success with

the treateent, whereas 26 child participants were

unsuccessful.

Hore conservative criteria were also exasined in which
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Table 26

bun tutu: and Ensign L959: at Central Scorn (n - 27>

 

 

Locus oi Control Variable Testing Hean p-level

Period

Internal Locus oi Control pretest 3.21

posttest 3.08 ns

Internal-Cognitive Locus oi Control pretest 3.50

posttest 3.37 ns

Internal-Physical Locus oi Control pretest 3.15

posttest 3.24 ns

Internal-Social Locus oi Control pretest 3.27

posttest 2.97 (.05

External Locus oi Control pretest 2.62

posttest 2.65 (.06

External-Cognitive Locus oi Control pretest 2.36

posttest 2.18 ns

External-Physical Locus oi Control pretest 2.87

posttest 2.56 (.05

External-Social Locus oi Control pretest 2.19

posttest 2.20 ns

Unknown Locus oi Control pretest 2.57

posttest 2.54 ns

Unknown-Cognitive Locus oi Control pretest 2.44

posttest 2.62 ns

unknown-Physical Locus oi Control pretest 2.53

posttest 2.51 ns

Unknown-Social Locus oi Control pretest 2.64

posttest 2.48 ns

 

Note. One-tailed t-tests were coeputed ior these data, and ns

t nonsigniiicant.
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success oi outcoee was deiined by eoveeent out oi the

clinical range ior all three subscales (i.e., Attention,

Hyperactivity, and Oppositional) on the ACTeRS scale, and

iailure oi outcoee was deiined by no eoveeent out oi the

clinical range ior all oi the three aioreeentioned ACTeRS

subscales. Hith these criteria there existed only 1 child

participant who was considered to achieve success with the

treateent, and 35 child participants ior whoe the treateent

was unsuccessiul. lt seees with the liberal criteria and

even eore so ior the eost conservative criteria that the

child participants as a whole did not have successiul

treateent outcoees. It is ieportant to note, however, that

parent rated hyperactivity problees and teacher rated

attention, hyperactivity, and oppositional problees

ieproved, albeit quite little, iron pretreateent to post-

treateent (Table 27).

Discrieinant iunction analyses were coeputed in an

atteept to predict success and iailure oi treateent outcoee

based on the set oi variables used in the present

investigation. The sore liberal criteria (eentioned above)

was utilized as an index oi successful and unsuccessiul

treateent outcoee because it allowed ior a larger nueber oi

subjects in the successiul outcoee group necessary ior

these analyses. The scores iron seli-concept, aggression,
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Table 27
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Criterion Variable n Pretest Hean n Posttest Hean

ACTeRS Attention 41 13.8 36 14.9

ACTeRS Hyperactivity 41 17.8 36 17.3

ACTeRS Dppositional 40 18.6 36 17.8

Parent Achenbach

Hyperactivity 31 10.0 23 8.7
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locus oi control, learning problees, chronological age, and

socioeconoeic status eeasures were utilized as predictor

variables in the discrieinant iunction analyses. These are

the discrieinating variables that eeasure characteristics

on which successiul vs. unsuccessiul outcoee groups were

expected to diiier. The results reveal that ior none oi

the 11 criterion variables was there signiiicant

discrieination ior success and iailure treateent outcoee.

Also, in an atteept to locate the best set oi

discrieinating variables, a discrieinant analysis using a

stepwise selection eethod was perioreed. However, too iew

cases iilled the predicted group eeebership cells. Eiiorts

were sade to increase the cell sizes by deleting variables

with the sost eissing data cases (i.e., the Harter’s seli-

concept variables and Parent Achenbach variables) iron the

stepwise discrieinant analysis. Yet, too iew cases still

iilled the predicted group eeebership cells; hence, the

classiiication results were uninterpretable. Thereiore, it

appears that it is diiiicult to predict success or iailure

oi treateent outcoee based on the set oi predictor

variables and seall saeple size utilized in this study.



CHAPTER VI

DISCUSSION

The prieary purpose oi the present study was to

detersine ii variables oi seli-concept, aggression, locus

oi control, learning problees, chronological age, and

iaeilial socioeconoeic status help predict which iepulsive

children will beneiit iroe cognitive-behavioral training

(CBT). For this purpose, cognitive-behavioral treateent

was provided ior children who were reierred ior special

education services because oi eeotional ispairsent with the

prieary problees being that oi iepulsivity and acting-out.

Pre- and posttest eeasures were adeinistered to the child

participants and their parents and teachers beiore the

intervention started and aiter it ended. A series oi

hierarchical regression analyses were conducted in order to

detersine whether pretest eeasures predict treateent

outcoee. In addition, a series oi stepwise regression

analyses were perioreed to detersine the seallest subset oi

pretreateent variables which provide eaxieue prediction oi

posttreatsent variables. Also, success oi treateent was

exasined with criteria based upon eoveeent out oi the

clinical range on the ACTeRS eeasure, and discrieinant

iunction analyses were coeputed in order to predict success

and iailure oi treateent outcoee based upon the set oi

145
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variables utilized in the present study. Lastly, one-

tailed t-tests between pre- and posttreatsent locus oi

control scores were coeputed in order to investigate

whether cognitive-behavioral treateent increased iepulsive

children’s perceived internality oi personal causation.

The eajor iinding oi this study was that very iew oi

the predictor variables were related to posttest scores

once the pretest score ior each criterion variable was

entered into the regression equations. Indeed, in only

seven oi 43 eultiple regression analyses did a predictor

variable signiiicantly add to the level oi prediction

already aiiorded by the pretest score oi the criterion

variable-and in iour oi these latter cases the

relationship only tended toward statistical signiiicance

(g<.10 but p>.05). Hence, it appears that the variables

included in the present study did not, in general, help

predict ieproveeent in parent or teacher ratings oi

hyperactive, inattentive, or aggressive behavior problees.

There are, however, a iew predictor-criterion

relationships worth noting. For exaeple, children who are

older and possess iewer learning problees evidenced greater

gains on teacher and parent rated hyperactivity problees,

respectively. Thus, CBT was eore helpiul ior older

iepulsive children with iewer learning problees in reducing



147

ratings oi hyperactivity. It is unclear why children who

possess greater learning problees evidenced greater gains

on teacher rated aggressions this could be due to randoe

error given that it was the only iinding asong the

signiiicant or earginally signiiicant iindings contrary to

the hypothesized direction. Bornstein (1985) suggests that

older children seee to be capable oi generating their oun

eiiective verbalization strategies. Perhaps this

capability is necessary in order to achieve successiul

behavior change; younger children say not be cognitively

sature enough to learn and eiiectively utilize CBT skills.

Indeed, younger and older children appear to diiier with

respect to whether they are able to construct their own

eiiective seli-control instructions (e.g., Denney, 19753

Hiller et al., 19783 Toner et al., 1977). Further-ore, the

children with learning problees say have had diiiiculty

learning the seli-control techniques and probleePsolving

strategies that were taught to thee. In iact, children

with higher 18s or eental ages have been iound to respond

better to cognitive seli—instructional training than have

less cognitively‘eature children (Barkley, Copeland, &

Sivage, 1980).

Another interesting iinding is that children who are

less aggressive, as eeasured by the ACTeRS Oppositional
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subscale, evidenced greater gains on teacher rated

hyperactivity problees. Thereiore, cognitive-behavioral

therapy was not as helpiul ior iepulsive children who

presented with aggressive problee behaviors in reducing

teacher ratings oi hyperactivity. Perhaps children who are

aggressive (e.g., stubborn, deiiant and/or hostile) say not

believe they have problees. Indeed, denial oi eistakes and

blaeing others ior one's own problees are asong the

irequently iound characteristics in conduct disordered

children (e.g., Arnold & 8eelzer, 1974s Dreger et al.,

19643 Boyette, Conners, & Ulrich, i978. Kupier, netre, &

Koral, i974). Ii these children are unwilling to adeit

they have problees, then they are unlikely to be eotivated

to change their problee behaviors in, and outside oi, the

cognitive-behavioral therapy. In iact, Horn et al. (in

press) iound that ADD children who recognize that they

possess seli-control problees are sore likely to respond

well to CBT than children who do not recognize that they

possess problees.

Another iinding worthy oi eention is that ieproveeent

in aggression was predicted by 828 with children iroe lower

888 hoses deeonstrating greater ieproveeent on teacher

rated aggression coepared to children iroe higher 8E8

hoses. Hhat is particularly interesting about this iinding
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is that lower 888 children isprovsd sost. This iinding

contradicts other research which generally shows low 888 to

predict resistance to isprovessnt iros parent training

(e.g., Dusas t Hialer, 1983. Hsbster-Btratton, 1985).

However, while studies by Buses and Hhaler (1983) and

Hsbstsr-Btratton (1985) included wsliare recipients (e.g.,

less than 05,000) and low incoss earners (e.g., 05,000 -

011,999) in their lowest 888 categories, the present

study's lowest incoss earners are representative oi low-

siddle class status with such Jobs as autosobile assssbler,

construction worker, and rubbish collector. Thereiore, it

is diiiicult to sake comarisons regarding between the

previous work ssntioned above and the current

investigation. Although children iros low-siddle 828

iasilies displayed greater ieproveeent in aggression than

children iros higher 888 iasilies, it is unclear why this

result occurred in the'prsssnt study. This ressins an

interesting question deserving iurthsr research.

Another interesting iinding is that ieproveeent in

teacher rated attention was predicted by seli-concspt and

internal locus oi control. That is, children possessing

greater intrinsic interest in learning and sastery,

curiosity, and preisrence ior challenge, as well as greater

perceived internality oi personal causation, desonstrated
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greater ieproveeent on teacher rated attention coepared to

children possessing an extrinsic orientation in which they

are eotivated to obtain teacher approval and/or grades, and

are very dependent on the teacher ior guidance, as well as

perceived externality oi personal causation. It is likely

that those children who are very eotivated to learn the CBT

skills and possess the beliei that they can eiisctivsly

ispact upon their environeent with these new skills are

able to appropriately ieprove soss oi their behavioral

diiiiculties so that they will exhibit such behaviors as

working well independently in the classroos and iollowing

.tsachsr directions accurately.

In addition to exasining single predictors, an overall

sultivariate prediction oi outcose was psriorssd. An

evaluation oi the relative ieportance and asount oi

separate variance accounted ior by the predictor variables

(excluding the ssli-concspt variable because oi eissing

data) suggests that variables which predicted ieproveeent

in parent rated hyperactivity were parent rated learning

probless and internal locus oi control. In addition, the

variable which predicted isprovsssnt in teacher rated

aggression was parent rated learning probless. These

iindings suggest that asong the sost ieportant

characteristics that enable these ispulsive children to
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beneiit iros the CBT are the ability to cosprehend the

skills and strategies which are taught, and the seli-

perception that one can alter his/her environeent with

these newly learned skills. In other words, the children

sust iirst be able to understand the concepts being taught

and how they sight be able to appropriately utilize thes.

They sust also believe that they can ispact upon their own

environeent by changing their previous saladaptive

behaviors with their newly learned CIT skills. Ii the

children are not capable oi understanding the CBT eaterial

because oi learning probless, and ii they do not believe

that they can control theeselves better and solve probless

sore adequately so that they say get almg well with

others, then it is quite unlikely that they will be able to

learn and/or utilize the CBT eaterial in order to decrease

behavioral probless such as hyperactivity or

aggressiveness.

8ince, however, prediction oi group change scores say

or say not be related to prediction oi change on an

individual case basis, another analysis attsspted to iirst

deiine successiul versus unsuccessiul cases. Then,

discrieinant iunction analysis was esployed to detersine

whether any oi the variables were able to successiully

discrieinate these successiul iros unsuccessiul cases. The
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results oi these analyses, however, were hindered by the

iact that so iew cases could be categorized as successiul.

Indeed, in no instance did any discrieinant iunction

analysis accurately predict a case as a success. Rather,

all discrieinant analyses predicted every case tolbe a

iailure. Hence, once again, it appears that, in general,

the predictor variables included in this study did not

allow prediction oi which children ieproved and which

children did not ieprove as the result oi CBT, and that the

reason ior this iailire to predict is that very iew oi the

children actually ieproved to a signiiicant degree on any

oi the criterion variables.

The question, then, is my did the CDT prograe

included in the present study iail to achieve better

treatsent siiectivensss? One'possible explanation is that

the subjects in the current study say have'besn too

severely disordered toubeneiit iros the CBT. Perhaps CBT

is sore siiective with sildly disordered children rather

than children reierred by school personnel or sedical and

eental health proiessionals ior severe behavioral probless.

In iact, sany investigations that have reported positive

outcoees ior ispulsive/hyperactive children treated with

CBT included child participants which were neither iros a

clinic-reierred population nor iros iasilies actively
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seeking treatsent. For exwle, knold and Forehand (1978)

used children iros a Head 8tart Progras and a low-incoss

housing preschool; Cornstein and Ousvillon (1976) included

children iros a preschool Head 8tart Progras; Bugental et

al. (1977) utilized chilfi'en irm regull' eleeenth school

classrooss and classrooss ior the educationally

handicapped; Bisnwick and Barocas (1979), Nelson and

8irkiser (1978) and Heithorn and Kagen (1979) used children

iros regular eleeentary school classrooss; and (rbach

(1977) included children iros 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 learned the agenda well

enough to cossunicate the seli-control techniques and ,

problee—solving strategies to the children. In iuture

studies, perhaps therapists should receive closer training

and supervision (e.g., weekly and in-person) to sake sure

that they learn how to cossunicate the agenda itees to the

children, and how to deal with probleeatic issues when they

occur.

Another possible explanation ior lack oi treatsent

eiisctiveness say lie in the relative absence oi

concoeitant interventions in either the hose or the
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classroos. Although the children say have learned the

seli-control strategies and problesrsolving techniques, the

behavioral contingencies in the classroos and hose settings

say have continued to eaintain problee behaviors. That is,

a child say have learned the seli-control strategies and

problee-solving techniques, but proeinent others in the

child's environeent say not have known how to prospt or

reiniorce the utilization oi these new behavioral skills.

In the current investigation, teachers were encouraged

to prospt, verbally reiniorce, and eodel the children's

overt use oi CBT techniques and strategies. Yet, sore

teacher consultation in the classroos sight be added to

iuture studies involving CBT. Kendall and Braswell (1985)

suggest that the therapist can oiier soee direct

suggestions to a teacher ior how they can enhance

generalization oi treatsent eiiscts. The therapist can

suggest that the teacher allow and saybe even encourage the

child's quiet seli-talk ii the child seess to be utilizing

such verbalizations as a way oi guiding and directing

his/her own behavior in an appropriate eanner. The teacher

sight also be advised to label attack strategies ior

solving acadeeic probless. For exaeple, Parsons (1972)

iound that ii children were urged to both identiiy the

operation required ior a speciiic eath problee (plus vs.



155

sinus) and circle the sign oi each problee as they start to

solve it, their periorsance on these arithsetic probless

was signiiicantly ieproved. Kendall and Braswell (1985)

also suggest that the therapist share with the teacher

special problee 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 oi oiiering social

praise and reiniorcesent ior any positive behavior changes

in those areas. Also, since the addition oi behavioral

contingencies to problespsolving training has been shown to

increase treatsent eiisctiveness (e.g., 8arabash, 1978'

Kendall & Braswell, i982; verni & Henker, 1979), the

therapist sight instruct the teacher on the use oi token

econosies in the classroos in order to reiniorce the

children's newly learned C8T skills.

8isilarly, parents sight also'receive training in how

to appropriately prospt and reiniorce the children's newly

acquired CBT skills. 8ince CDT say not readily generalize

to the hose setting (e.g., Barkley & Cunninghae, 1978;

Horn, Ialongo, Greenberg, Packard, & 8sith-winberry, i985),

parent training ior child eanageeent in eiiorts to reduce

problee behaviors and increase coepliance say be helpiul in

isproving overall clinical eiiicacy (e.g., Forehand et al.,

1979). Indeed, Horn et al. (1985) iound a superiority with
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respect to ieproveeent in hyperactive behaviors ior the

coebined treatsent condition oi seli-control training and

behavioral parent training coepared to either treatsent

alone in attention deiicit disorder with hyperactivity

children. Horn st al. (in press) suggest,

8uch a coebined approach sight provide saxisal

beneiit by altering those contingencies in the

child's hose which have previously helped

eaintain the child’s saladaptive behavior

patterns, while also helping the child develop

sore adaptive behavioral skills through

instruction in seli-control strategies.

The addition oi a psychostieulant eedication cosponent

say also enhance the eiisctiveness oi C8T with ADD

children. The addition oi psychostieulant sedications

could help decrease iepulsivity, decrease activity level,

and help the children to iocus their attention and

concentration in the CBT groups so that they can better

learn the presented eaterial (see Berkely, 1981b; Pelhas

1983). In iact, training in seli-control techniques has

been iound to increase eiisctiveness oi psychostieulant

treatsent (Hinshaw, Henker, I: Hialen, 1984a. Horn, Chatoor,

& Conners, 1983' Pelhas et al., 1980; Hells, Conners,

Isber, & Delasster, 1981).

Another purpose oi the current study was to

investigate whether CBT increased ispulsive children's

locus oi control. An exasination oi pre- and post-
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treatsent locus oi control scores revealed that there was a

trend in the data supporting the hypothesis that the

ispulsive children's external locus oi control would

decrease iros pre- to posttreatsent. It was also iound

that these children's physical external locus oi control

decreased iros pre- to posttreatsent. These results

suggest that there was a decrease in perceived externality

oi personal causation iollowing CBT. It is plausible that

CBT iostered the children's belieis that events are not

external to their actions. Since the children were taught

strategies iocusing on seli-control and problee solving,

they say have cose to realize that others neither regulate

their (the children’s) behavior nor take responsibility ior

their actions.

However, the children’s social dieension oi internal

locus oi control also decreased over the course oi

treatsent, suggesting that there was a decrease in the

perceived internality oi personal causation with respect to

peer relations. One possible explanation ior this

contradictory iinding is that the length oi the cognitive-

behavioral treatsent prograe say have been too short oi a

ties ior the children to practice and adequately learn

perspective taking and peer relation skillsu consequently,

they say have cose to the conclusion at the end oi 11 weeks
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that changes in social relations are not based on one’s own

eiiortiul actions to iors adequate and iuliilling social

relationships.

A nueber oi lisitations exist ior the current

investigation. Because oi soee eissing data in the present

study, the already ssall saeple size was oiten decreased to

below the original 41 subjects. Hence, the saspling error

in this investigation is possibly large and generalization

to other saeples sight be lieited. In addition, the ssall

saeple size reilscts a low degree oi statistical power in

the current study. That is, ii the saeple size was larger

the study's predictor variables say have better predicted

behavioral ieproveeent as the result oi CBT. Indeed,

teacher and parent ratings ieproved in the predicted

direction, but with ssall sagnitudeg iurthersore, 8 out oi

15 partial correlations greater than .20 (not accounting

ior 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 detersine

predictors oi outcose ior cognitive-behavioral treatsent,

the addition oi a control group to the pretest/posttest

design which was utilized would have constituted a sore

poweriul design in evaluating treatsent eiisctiveness. For
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instance, a control group consisting oi a saeple oi

ispulsive children sieilar to (i.e., satched on child and

iasily characteristics as closely as possible) the

experieental group should not receive exposure to the CBT.

Yet, both control and experieental groups should receive 5

pre- and posttesting at the sass points in ties. Any

diiierences between the two groups in terss oi the

dependent or criterion variables could likely be attributed

to the independent variable on which they diiier-that is,

exposure or nonexposure to treatsent.

Another lisitation is a lack oi observational data

available at hose and school that could have been helpiul

in identiiying whether the children were appropriate ior

the CBT prograe, how the therapists taught the techniques

and strategies to the children, and how the children were

responding to the treatsent. The utilization oi a

classroos observation code (e.g., Abikoii, Sittelssn-Klein,

and Klein, 1980) eight help to assess and validate teacher

and parental reports oi hyperactivity, oii-task behaviors,

and disruptiveness. Thus, the children sight be better

identiiied as warranting CDT. Videotaping or direct

observation oi CBT sessions sight also allow iuture

investigators to exasine whether the therapists are

teaching the techniques and strategies correctly. Ii the
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therapists are having diiiiculty presenting the CBT, then

appropriate supervisory actions could occur. In addition,

observation oi children in both CBT sessions and in school

activities sight provide iniorsation regarding whether the

children are appropriately using their newly learned

skills, such as applying their seli-control techniques to

situations which require increased seli-control. These

observations would provide soee iniorsation concerning the

children’s responsivity to the CBT.

There was also no control in the present study over

therapist diiierences. One exaeple oi these diiierences is

that the school psychologists who served as therapists

varied in their degree oi training. 8ose oi these

psychologists had clinical psychology experience while

others had experience solely in the area oi education.

Also, the asount oi experience in the area oi school

psychology varied with respect to experience, ranging iros

8 to 25 years. This variability in therapist diiierences

could have iepacted upon the treatsent which the children

received such that the less experienced therapists say have

had sore diiiiculty in presenting and teaching the seli-

control techniques and problesssolving strategies. In

other words, perhaps therapist variables are sore, or

equally, ieportant in the prediction oi treatsent outcoees
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as coepared to client variables. Ii so, therapist

variables such as degree oi training say be ieportant to

investigate in iuture treatsent outcose studies.

Future C8T investigations should also iocus on child

process variables which say help predict CBT outcose. For

instance, the child's level oi interaction or involvesent

during the CBT say be an ieportant process variable to

study. Braswell, Kendall, 8raith, Carey, and vye (1984b)

exasined this subject variable in an investigation in which

the therapist’s and child’s verbal behaviors were rated

during seli-instructional training sessions. They iound

that the children who uttered the sost suggestions

concerning what should occur during the training sessions,

and who sight thus be perceived as the sost active

participants, were inclined to show the sost ieproveeent on

the teacher ratings oi classroos behavior. Oi all the

rated verbal behaviors, child involvesent was the sost

accurate predictor oi treatsent gains.

Future studies sight also attend to psychological

adjustsent characteristics oi child subjects other

than those exasined in the current study. For instance,

8pivak and 8hure (1974) iound that greatly inhibited

children evidenced gains on ratings oi concern ior others

aiter receiving interpersonal problee-solving training,
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as coepared to client variables. Ii so, therapist

variables such as degree oi training say be ieportant to

investigate in iuture treatsent outcose studies.

Future CBT investigations should also iocus on child

process variables which say help predict C8T outcose. For

instance, the child’s level oi interaction or involvesent

during the CBT say be an ieportant process variable to

study. Braswell, Kendall, 8raith, Carey, and vye (1984b)

exasined this subject variable in an investigation in which

the therapist's and child’s verbal behaviors were rated

during seli-instructional training sessions. They iound

that the children who uttered the sost suggestions

concerning what should occur during the training sessions,

and who sight thus be perceived as the sost active

participants, were inclined to show the sost ieproveeent on

the teacher ratings oi classroos behavior. 0i all the

rated verbal behaviors, child involvesent was the sost

accurate predictor oi treatsent gains.

Future studies sight also attend to psychological

adjustsent characteristics oi child subjects other

than those exasined in the current study. For instance,

8pivak and 8hure (1974) iound that greatly inhibited

children evidenced gains on ratings oi concern ior others

aiter receiving interpersonal problee-solving training,
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whereas the ispulsive and adjusted children did not

evidence gains on this eeasure. In addition, 8arason and

Sanzer (1973) iound that delinquents diagnosed as neurotic

or passive-dependent personality disorder evidenced

behavioral gains aiter receiving a eodeling treatsent mich

esphasized role playing, and that those diagnosed as

sociopathic or passive-aggressive personality disorder

exhibited behavioral ieproveeent aiter involvesent in the

discussion treatsent group.

Other child characteristics which sight be

investigated involve asenability to CBT. For exaeple,

those children who believe they have probless say be sore

willing to learn and utilize CBT skills which are being

taught to thee. As noted above, Horn et al. (in press)

iound that hyperactive children who are better able to

recognize that they do have signiiicant seli-control

probless show greater behavioral ieproveeent than those who

do not recognize that they possess seli-controlprobless.

Hotivation to change behavior sight also be studied. Ii

children are not eotivated to alter their behavior by

learning and appropriately using their new CBT skills, then

it is unlikely that successiul treatsent outcose will

occur. Perhaps children’s eotivation to change behavior

could be assessed through an interview or questionnaire.



163

For instance, children could be asked ii they like the way

they get along with others, and ii not, whether they would

like to change their own behavior to sake things go better

ior theeselves.

Although the current investigation iound little

success with the cognitive-behavioral treatsent, it is

possible that the children beneiitted in ways which were

not seasured. Hany oi the school psychologists anecdotally

reported aiter treatsent was coepleted that the children in

their groups appeared to be exhibiting decreased behavioral

diiiiculties. However, as has been iound in previous

investigations (e.g., Barkley 6 Cunninghae, 1978. Iugental

et al., 1977; Horn et al., 19853 Kendall 6 Braswell, 1982),

in sost cases this observed behavioral ieproveeent in the

therapy groups theeselves did not appear to have

generalized iros the treatsent setting to the classroos or

hose settings. In addition, two school psychologists

reported that aiter the training was coepleted, their

reierred children sought thes out such sore ior help with

school related probless than they had done previously.

Even though eany oi 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 problee and are able to
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seek out help ior these probless. Ii these children are

reiniorced ior seeking help, they say eventually begin to

internalize sore oi the problesvsolving strategies and

begin to show sore overt behavioral ieproveeent. Perhaps a

long-ters iollownup cosponent in iuture studies could help

get at these possible ”sleeper eiiscts“.

Indeed, there is evidence in the literature ior such

'sleeper eiiscts". For exaeple, in a study concerning the

ispact oi early childhood education experiences,

8chwsinhart and Heikart (1978; cited in Lazar & Darlington,

1982) iound the positive eiiscts oi early education on

achieveeent increasingly apparent over ties. At grades

one, two, and three there existed no signiiicant positive

eiiscts oi early education on Caliiornia Achievesent Test

(CAT) scores; however, at grades iour, iive, and eight

increasingly signiiicant positive eiiscts were iound. At

eighth grade, children with early education had

signiiicantly higher scores than control children on each

oi the three principal sections oi the CAT: reading,

language, and arithsetic. Thus, it seess that the early

education experience had a long-lasting positive ispact on

children's achieveeent test periorsance.

In conclusion, the sain results iros the present

investigation suggest that variables oi seli-concept,
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aggression, locus oi control, learning probless,

chronological age and iasilial socioeconoeic status do not,

in general, predict ieproveeent in parent or teacher

ratings oi hyperactive, inattentive, or aggressive behavior

probless. The reason ior the iailure to predict ’

ieproveeent appears to be due to the ineiiectiveness oi the

cognitive-behavioral therapy. Reasons ior this lack oi

treatsent eiisctiveness include issues regarding degree oi

subjects’ psychopathology, adequacy oi therpists' training

and supervision, and probless with the training itseli such

as lack oi prospting and reiniorcesent oi learned skills in

hose and school environeents. In addition to appropriately

addressing and dealing with these issues JUIt ssntioned,

iuture CBT predictor oi outcose studies sight ieprove

overall treatsent eiiicacy by adding parent training and

psychostieulant eedication.



APPENDIX A

8eli-Control Training Activities
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Beli-Cbntrol Training Activities

Bsssign 1-introduction oi prograe, warsrup nase exercise,

generation oi group rules, introduction oi star

chart and buddy systess.

figssm 2—-learn step 1 oi problee-solving plan (“Do I have

a probles?'-think, 'Cals...relax')|

fisssign §-relaxation training;

8118198 §-learn step 2 oi problee-solving plan ('Hhat is

sy problee?“ and setting a goal);

fisssigu 5—-review iirst two steps oi problee-solving plan,

relaxation training.

Esssim Q—learn step 3 oi problee-solving plan (”How eany

solutions can I think oi to solve sy

probles?').

fisssign Z-review iirst three steps oi problee-solving

plan, relaxation training;

”all!!! Q—learn step 4a oi problee-solving plan (“mat

sight happen next ii...?')|

assngn 2-review previously learned steps oi probles-

solving plan, relaxation training;

fisssign 19-learn step 4b oi problee-solving plan ('How

sight sy solution sake other people ieel?');

Esssign 11-review previously learned steps oi probles-

solving plan, relaxation training;

Esssign 12-learn step 4c oi problesvsolving plan ('Is the

solution iair?')|

fisssign 1;-review previously learned steps oi probles-

solving plan, relaxation training;

fisssign 15-learn step 5 oi problesvsolving plan (Pick the

best solution and try it).

Esssign 1§-review previously learned steps oi probles~

solving plan, relaxation training;
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fisssign 1§-learn step 6 oi problee-solving plan ('How did

sy solution work7'), role plays using the

steps in the problee-solving plan;

fisssign 12-review previously learned steps oi probles-

solving plan, relaxation training;

fissslgn 18-role plays using the steps in the probles-

solving plan;

fisssign 12-review the steps oi the problee-solving plan,

relaxation training;

Bsssign 29-group puzzles, role plays using the probles-

solving plan;

3211198 21-review the problespsolving plan, relaxation

training;

Bsssign 22-role plays using the problesrsolving plan,

tersination.
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l 'UEN'HIQAIIU'.’

CHILD BEHAVIOR CHECKLIST - TEACHER'S REPORT FORM

 

~——... - 7— -- ._—-— ..—..——_-——-—-.v“ .— _

CHILD'S Act CHlLO'S SE)! RACE L‘HILU 5 NAME

0 00) D Gm

 

  

 

GRADE THIS FORM FILLED OUT BY

0 Teacher _____.___ 2- __ _ 2

‘ —‘ U CowvsolOI SCHOOL

DATE

  O Ollluv (spec-In __._ __ -_ __._.__ _I

-...._ .. ,_ . ._.A_._..._—_-»——____
 

———--—-..——_.__

PARENTS TYPE OF WORK (PIeaae be apeclIlc - Io: example. equ mechenlc. noon achooI Iaacnel. homemaker. leborev. lathe operatoc. shoe salesman

enny “meant I

FATHER'S MOTHER'S

TYPE OF WORK TYPE OF WORK
 

 

Hoe: Iona hove you known We pupil?

 

II. How evel do you know tum/hen 0 Very WeII O Moderately Well 0 N01 Well

 

Ill. Howmcnmdoeehe/eheependhmcleeepev-eefl

IV. Who! Una oI cIeee Ie ll (PIeeee be epecmc. e.g.. vegulev 5m grade. 7m grade meIn. eIc )

  
 

~.__. ..2..... A --..__-

V. Nee he/ene ever been relened Ior epecIeI cIeaa piecement. eeMcea. o: IqutIng?

D NL CI Oon‘l Know 0 Yes — who! lund and when?

 

VI Hoe he/ehe ever npeeIed e grade?

0 No 0 Don‘t Know 0 Yes -- made and veason

 

VII. CuneM echool pedonnenee — IlsI academlc women and check eppropnale column

 

 

 

 

 

 

Fae below Somewhat Al glad. SOMOwhel Far eoo~c

Academlc sumocl gleae below oveoe IeveI ebove credo niece

I. O O O D 0

l C) O O O O

J O O O O O

‘ O D O D D

5 .. ___________ D O O O D

' l‘ D C; D C

F I” r lt-lom.
e‘ U. "'6'" I“, II.” n” y a. n...:,.¢a rug ('oo-g (.01“.

Wow-ea U Hormel '- I" L .J'uuvw. ol van-um: Downwa- v' use...
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VIII. Cone-ed towen“ el Much Somewhat Sllgmly Aoom SIlgnIIy Somewhat Much

e- eelne eye: Ieee Ieae Iesa evevego mate more more

I How have Ia helshe woflung? D D O O D C) D

2. Now eoptopnetely Ia helehe

behevIng? D D D D O D D

3 How much :3 Mleho Ioemlnq? D D C] O O u

A. How hepoy ca helahe‘l O 0 D O O C) C

 

 

Ix. Hoe! noon! eonievemenl lee! eooeee (II avallaole)

Pclcemllc oI

Name at lee! SUDIOCI Date grade level obtalnea

 

 

1. IO. l'eedIneee. o: eollude IeeIe (II avallebIeI

Nome oI IeaI DaIe IO 0: coo-yam“ scores

 

 

..._ -_2_ .-—r-.I

 

   
 

xI. Pleeee IeeI he Io unle eny eon-norm ebeuI We We won. eenevIoI. o! poIenIIeI. uaInq e-Ire peoee I neceeaeq

 

 

 

 

 

 

 

 

 

 

 

.__..- ,._2__.-- ---- — —.——_._2._. I-‘-.__ ___ - ,

 

 

.—..——_._ “—.—

 

. __—.——————~—~—

..,_. -_..2._.——-___.-. ._...-...-.——-—.
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Below ta e Ital at new that descrloe puplls FOI each Item that OeecnOes the pupll new or wlthln the poet 2 menlhe. please cucle the 2 a mo cloth .3 very ltuc

ellen lane at the pool! Clrcle the t It the «on Is eonewhet 0!We two at the puptl II the Item Is not true ol the pupal. crrcto mo 0.

 

o a Not Ttuelas tar as you know)

0 I 2

0 l 2

0 1 2

0 1 2

0 I 2

0 I 2

O I 2

O 1 1

0 I 2

0 | 2

0 I 2

0 1 2

0 1 2

0 I 2

0 I 2

0 1 2

0 I 2

0 1 2

0 l 2

0 l 2

0 l 2

0 1 2

0 l 2

0 I 2

O 1 2

O 1 2

0 I 2

0 1 2

0 I 2

0 I 2

K
a
n
e

D
U

O
I
!

.
N

‘9

?0

2t

2?

23

24

25

27

28

29

Acts too y0ung IO! hls/het age

Hums OI makes othel our: homes In class

Atgues a lot

Falls to ltmsh thlngs he/she stans

Behaves lose opposrte se-

Oelranl. lllu boot to stall

Brawmo. boastrng

Can't concentrate. can't pay attenlron lor Ionq

Can't get htuher mm at! cenarn Incuohts.

obsesslons (Oescnbel

 

Can't at an". restless. or hyperactlve

Cllngs lo adults 0! too dependent

Comptaans ol Ionetmess

Conluseo or seems to be m a log

Cues a lot

hugcts

Cluclty. Outlymg. or meanness to others

Day-creams or gets lost In hrs/her Incugnts

OeIIOerately harms sell or attempts suuclde

Demands e IOI OI attentlon

Ocstmys hrs/her own "lung:

chttuys ptupclty OclOngmg to Other.

DIIIICuIly loIIOwrng Otrectlons

Olsooedoenl at school

Dlsturos other puplls

Doesn‘t get along wtth other puplts

Doesn'l mm [0 leel gutlly INC! mvamg

Elslly ”IOUS

Eels or drunks thlngs that are not looo

Idescrrbe)

Hulls cenaon ammals s-Iuatrons cl plaCcs unle-

"18" SChOO' IOQSCV‘DOI .

Imus 90mg lo school

 

-
.
—
—
.
.
_
—
.
_
—
.
—
.
_
.
_
_
I
_
_
_

 

0
0
0
0

1

1

‘
d
d
‘

”
N
M
”

1 - Somewhat or Sometlmes True

3!

12

33

34

.15

36

37

36

39

st

42

43

45

e6

47

‘8

a9

8
8

2 - Vety True OI Oltcn Ttuc

Fears helshe throht lhlflh or do sorm.-lv.-r.,~ . r;

Feels helshe has to be pedecr

FeeIs or complarns that no one loves .wv . .

Feels others are Out to gel nun/hm

F0“! MMSE Ol Inlctlo'

Gets mm a lot. ICCIOcnl-plullc

Gets In many trgnts

Gets teased a IOl

Hangs mm mm OlNIs who act In lroutm

Hears thrnqe that aren't there Iacscube)

 

"BM” 0! It" mlhoul thrnhmg

Likes to be alone

Lyme OI cheallng

Bim ltnqornatls

NenrOus "tollslrung U, Mm.

Nervolas mavemertls or tmtchrng men-“3‘.

Overcontorms to rules

NOl «ted by olhet pup-Is

Has ullltcully loam-(lg

TOO leaflul or .nIIOU.‘

Fuels duly

Feets too gurlly

Tales Out at turn

Ovenlreo

Overwelth

Phys-cat prontems wlthOul ltnOwn meo-cal Clu

MM 0! plans

Heeoeches

Nausea. teets slcu

Promems wrtn eyes toescrrbe)G
O
O
-

—.. __

 

Rashes Or other sum DloDIoms

Stomecnaches 0' (amps

Vomrtlng, throwrng vt'

Other toescnhel . - --7
6

”lease we -"-- l
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0 = Not. True 4:mwm

2 57 Physocally attacks pOOptc

2 58 Paella nose. ahtn. OI otheI parts Ot body

ldoscnbe) . - -

2 59 Sleeps m class

2 60 Apalhetnc OI unmounted

2 61 Poor schoot wort:

2 62 Poovly cOOIdonated OI clumsy

2 63 Pletets bomg mm olueI chlldlch

2 64 Preters betng mth yOunger Chlldlcn

2 65 fleluses to tats

2 06 Repeats canam acts mm and over. compulsaons

(describe)

2 67 OISIuplS Class costupune

2 66 Screams a lot

2 69 Seaelwe. keeps thongs to sell

2 70 Sees lhmgs that aren’t there (Oescuoe,

2 7t Sell-consaous or OlStly embanasseo

2 72 Messy won:

2 IJ Behavcs mcsponsmly (dc-scum)

2 74 Showan on m clownmg

2 75 Shy OI [mud

2 76 Esplosave and uanedaclable behawoc

2 77 Demands must be met Immeotalaly. eas-Iy

lIuslIaleo

2 70 Inallenlwe easnly OcslIacted

2 19 Speech problem (descnbe)

2 80 Slaves blantuy

2 d! Fez-us mm «men crmclzeo

2 '5? "I'I'Jh

2 83 Slants up lhmgs he/she doesnl nooo (descnbe;

 

 

 

 

I 2 ltd Slvahge butlawm lduscnuo)

as Strange Ideas toescrnbel

ob Stubborn sulter OI «nutm-

b7 buoulm changes an Inugu w lucluog.

68 Sutlls a lot

69 SUSDICIOUS

90 Sweamlg OI obscene language

91 talks about luumg sell

92 UnOeIachaevongl not wot-lung up to pOlcnlnu»

Talks too much

Toases a lot2
8

tempeI lanlIums 0! no: Icmpe:

Seems pIeoccupch \mlh se-8
8

97 human peeptc

98 Tardy lo schoot o: ctass

99 too concetned mlh nealness OI Cleanul‘L-:

Falls to any out assogneo tests

101 IIuanc‘y OI unc-ptaoned absence

102 UhOeIacu've. slew moving. or lacks snevgy

103 Unhappy sad at aepIesscO

104 UNUSUJIIy loud

‘05 uses ulcoltul 0' drugs wounuc;

-q—--—-c- —..-__.__..-. -.

OveIly annous tO please

Ousutues scnool .

. ls ahead at malung muslases

too.

110

Whlmng

Uncloan personal appearance

ltt WulhOIawn. doesn't get Involved wulh OIHQIS

112 Worrying

113

«we not Ilsleo aDOVe

 

_——.—_ -_—. -- _.._.-.

 
-7__..- - -c—-_t.—__ 7-, ..c_—ur—__- - _

PLEASE 8! SW" YOU MAH Mum-{w ;: 4..

Please wnte In any problems the poo-i has that

_._———..___ *7 .._‘,
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Othet kids aren’t so sure and wondev

ll they are as tutors.

Othet kids doth have em many

kinds.
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iomekidswishtheycouldbe

elotbatteratsports

iomekldsareprettysureat

themselves

Some kids are pretty slow it

Iinishino their school work

tornekidsdon‘tshlnktheyerea

earyknportantmernberotdeeir

class

Some kids think they could do

well at just about any new outdoor

activity they haven‘t tried beiore

Oornekidsiaelgoodeboutthewey

Iheyect

home kids oiten Ior'et what they

barn

Some k‘ds are always doing things

with alot of kids

Some kids test that they are better

than others dieir age at sports

Some kids think that maybe they are

not a very good person

OUT

OUT

OUT

OUT

OUT

OUT

OUT

OUT

OUT

OUT

Otherkidsteeltheyereaood

enosdt.

Otherkldsarenoteerysureot

Wine

Other klds can do their school

work quickly.

Otherkidsthinktheyereprettv

lmportanttotheirclessmates.

Other kids are afraid they "11'“

notdowelletoutdoorthin' they

haven’teeersried.

Other kids wish they acted

ditterently.

Other kids on remember thing

easily.

Other kids usually do things by

themselves.

Other kids don't Ieel they on play

as well.

Other kids are pretty sure that they

are a aood person.
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Eomekldslikeschoolbecausethey

duwellineless

Oorne kkhwish that more kids liked

them

In games and sports some kids

sdually watch instead oI play

Iornekidsareearyhappybeinothe

waytheyere

Eomekidswish kwueasierto

mderstandsmattheyread

Eorne kids are popular with others

their age

Eornakk‘lsdon'tdowelletnew

outdooraarnes

Some kids erentl very happy with

the way they do elol set things

Eorne kids have trouble figuring out

die answers in school

Some kids are really easy to like

OUT

OUT

OUT

OUT

OUT

OUT

OUT

OUT

OUT

Other kids dont like school because

theyaren’tdoingeerywall.

Otherslaelitetsnostkidsdolike

them.

Other kids usually play rather than

Just watch.

Other kids wish they were ditlerent.

Other kids don't have my trosMe

understanding what they read.

Other kids are not very popular.

Other kids are good at new games

rifltt away.

Other kids think the way they do

things is line.

Other kids almost always can Iigure

out the answers.

Other kids are kind of hard to like.
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REALLY OORT OF

 
 

    
 
 

   

 
 

  

  

CORT Of RIALLV

TRUE TRUI TRUE TRUE

Ian me Oar me Int ene Oar me

27. Eorne kids are among the bet to he OUT Other kids are sauelly picked I'srst.

chosen Ior games | '

ee.‘ ’ Eornekldsereseuellyeurethetwlwt eur Otherkidsaren‘tsosurewhetherer ‘ ‘

I I theyeredolnalstheri'itthino notiheyaredolnodterl'rtm. l
  
 

0 Sun» Nat-tar, Ph.D., University of Denver (Colorado Seminary). 1970.
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In the Classroom

 

 

 

 

 

 

'upll's Term

Name Aer—— ”My(Monthl they)

Grade Teacher Ooy or Girl (circle which)

Oample Question

Oeally Sort el Sort el Oeally

True Tree True True

Ior kte lor Me lor Me lot Me

(a) Some kids would rather Other kids would rather

D D play outdoors in their OUT watch T.V. D D

spare time

us) Some kids like hemburg- Other kids like hot dogs

D D are better than hot dogs OUT better than hamburgers. D D

1. Some kids like hard work Other kids preler easy

D D because its a challenge OUT work that they are sure D D

they can do

2. When some kids don't Other kids would rather

D D understand something OUT try and ligure it out by D D

right away they want the themselves

teacher to tell them the

answer

3. Some kids work on prob Other kids work on prob

D D lems to learn how to solve OUT lems because you’re sup D D

them posed to

4. Some kids almost always Other kids sometimes

D U think that what the OUT think their own ideas are D D

teacher says is OK better

5 Some kids know when Other kids need to check

[1 D they’ve made mistakes OUT with the teacher to know D D

, . without checking with the if they've made a mistake .

teacher

6 . Some kids like diliscult Other kids don't like to .

l I problems because they OUT tigure out ditiicult D I

. . enjoy trying to ligure them problems . .

out

7. Some kids do their school- Other kids do their school- .

l | work because the teacher OUT work to lind out about I I

. , tells them to alot of things they've been , .

 

 

 

 

 

 

wanting to know
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When some kids make a

mistake they would rather

Iigure out the right answer

by themselves

Some kids know wlsether

or not they’re doing well

in school without grades

Some kids agree with the

teacher because they

think the teacher Is right

about most things

Some kids would rather

lust 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 needso get

their report cards to tell

how they are doing in

school

it some kids get stuck on

a problem they ask the

teacher tor help

Some kids like to go on

to new work that’s at a

more diilicult level

Some kids think that what

the teacher thinks ol their

work is the most impor.

Iant thing

Some kids ask questions

in class because they want

to learn new things

Some kids aren't really

sure it they‘ve done well

on a test until they get

their papers back with a

mark on it

OUT

OUT

OUT

OUT

OUT

OUT

OUT

OUT

OUT

OUT

OUT

OUT

Other kids would rather

ask the teacher how to

act the rich! answer

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

theycan

Other kids think its better

to do things that the

teacher thinks they should

be learning

Other kids read things be-

cause the teacher wants

them to

Other kids know Ior them-

selves how they are doing

even beiore they get their

report card

Other kids keep trying to

ligure out the problem on

their own

Other kids would rather

stick to the assignments

“whith are pretty easy to

For other kids what they

think oi 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

C
I
D

E
l
D
U
D
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D
D
D
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D
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D
D
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Some kids like the teacher

to help them plan what to

do nest

Somekidsthinkthey

shouldhaveasayinwhat

worktheydolnschool

Some kids like school sub

lects where its pretty easy

to just learn the answers

Some kids aren't sure it

their work Is really good

or not until the teacher

tells them

Some kids like to try to

thure out how to do

school assignments on

their own

Some kids do extra proj-

ects so they can get better

grades

Some kids think its best it

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 diili-

cult schoolwork because

:3: have to work too

Some kids like to do their

schoolwork without help

Some kids work really

hard to get good grades

OUT

OUT

OUT

OUT

OUT

OUT

OUT

OUT

OUT

OUT

OUT

tort el

True

Iar kte

Other kids like to make

their own plans lor what U

to do next

Other kids think that the

teacher should decide

what work they should do

Other kids like those

school subiects that make

[:1

Cl

El

Cl

[3

them think pretty hard

and ligure things out

Other kids know If its

good or not belore 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

them

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 dillicult

schoolwork because they

lind it more interesting

Other kids like to have D

the teacher help them do

their schoolwork

Other kids work hard be

cause they really like to

learn things

0 Susan Harter, PhD . University ol Denver (Colorado Seminary). 1960
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Why Things Happen

Name Age Birthday (Month) (Day) __

Grade __ Teacher School Boy or Girl (Circle

one)

Sample Questions

(a) i like chocolate ice cream better than vanilla ice cream

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

(b) I really like spinach

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

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

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

2. When i am unsuccessful, it is usually my own fault.

very true earl of true not very true not at all true

3. 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 not at all true

I. If somebody doesn't like me, lusually can't figure out why.

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

5. i can be good at any sport if i try hard enough.

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

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

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



l0.

ll.

l2.

l5.

[6.
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When I do well in school, i 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 because of something ldid.

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

When i win at a sport. it's usually because the person i was playing agath played badly.

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

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

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

if i 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, lprobably won't be very popular with my classmates.

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

Many 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 [don't do well in school, it's my own fault.

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

if I want to be an important member of my class. i 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 llosc a game ill athletics, [can't figure out why i lost.

very true sort of U'Ut' not very true not at all true



I7.

20.

21.

22.

23.

24.
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lean 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 not very true not at all true

if there is something that I 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 i get a bad grade in school, I 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 i 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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