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ABSTRACT 

This study considered the effect of group counseling and be

havior modification upon the attention behaviors of first grade 

students. * 

Teachers in all ,13 first grade classes of the three primary 

schools of a district were asked to submit names of children who were 

inattentive to the extent that inattentivenc-:;s interfered with the 

pupil's learning. A total of 91 students were referred as "non-

attenders" from which 20 students were randomly selected in each of 

the three elementary schools. These children were assigned randomly 

to one of the four treatment groups at each school: Group Counseling, 

Behavior Modif ication, Placebo Group, and Control Group. 

The criterion measure of attention selected was a ten-second 

interval of visual orientation by the students. Pre-treatment and 

post-treatment periods of visual orientation were observed and recorded 

by trained observers for each of the 60 children. Visual orientation 

of the pupils in the first and sixteenth sessions of the Group Counsel

ing and Behavior Modification groups was also recorded. 

Appraisal of the classroom behavior of the inattentive children 

was made by teachers using the Behavior Rating Scale in the pre-

treatment and post-treatment periods. 

A 3 x 4 factorial analysis of variance revealed the treatments 

given to the experimental groups did not make changes in attention be

havior of sufficient inagnitudc; to result in differences at the .05 level. 

vii 
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A significant difference was found among the three schools in 

attentive behavior of first grade pupils. The Scheffe Test for Multi

ple Comparisons indicated that the difference between the means of 

visual orientation for School B and School C was significant at the 

.05 level. 

From the factorial analysis of variance, it was concluded that 

there is no significant relationship between the effectiveness of a 

treatment and a school in which the treatment was applied. 

Measures of visual orientation of the pupils in the first ses

sion of Group Counseling and Behavior Modification indicate signifi

cantly more attending by the pupils in the Behavior Modification Group. 

After 16 sessions in the treatment groups, the reverse result was 

found. The pupils in Group Counseling were significantly more atten

tive than those pupils in Behavior Modification. 

The results of the question regarding the changes in teacher's 

rating of the children's behavior on the Behavior Rating Scale indicate 

that teachers rated the Placebo Group as making the most positive be

havior changes, the Group Counseling and Behavior Modification groups 

as making about equal positive changes, and the Control Group as making 

the fev7est positive changes of behavior. 



CHAPTER I 

INTRODUCTION 

Introduction to the Problem 

The elementary sr.hool child is at a crucial stage in meeting 

educational challenges and in developing attitudes toward school, 

peers, and society. Summarizing a thirty-year longitudinal study, 

Kagan and Moss (1962) reached the conclusion that the most dramatic and 

consistent finding was that many of the behaviors exhibited by children 

during the period between six and ten years, and a few behaviors during 

the period between three to six years, were moderately good predictors 

of theoretically related behaviors during early childhood. Evidence 

has accumulated from many sources that the forerunner's of the high 

school drop-out problems, of the problems of underachievement, of the 

wasted talent of many children, lie in the child's experiences from 

babyhood to adolescence. 

An increased emphasis in the elementary schools is on the early 

identification of the pupil's intellectual, emotional, social, and physi

cal characteristics; diagnosis of learning difficulties; and early use 

of available resources to meet his needs (Smith and Eckerson 1963). 

Every child experiences the pain of failure and the joy of success long 

before he reaches school age, but his achievements or lack of them do 

not become a public record until he enters school. 

1 
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The child's intellectual power has become a national asset, more 

obviously than ever before in our nation's history. The explosion of 

technical knowledge in a very short period lias demanded that more and 

more must be taught to every child. Yet the tools and techniques for 

educators to provide successful learning experiences for children from 

all socio-economic, backgrounds with a variety of behavior patterns have 

not kept pace with society's demands. 

Children whose behavior presents a problem are found in every 

education program, and make an influence upon all those with whom they 

come in contact. Rogers (1942), in a study of elementary schools, con

cluded that 7 percent of the girls and 18 percent of the boys were 

seriously maladjusted. Ullmann (1952) found one child in ten, or on an 

average of three in any typical classroom, is in need of adjusting to 

some aspects of the school program. Camp (1955) writes that it has 

been estimated that between 10 and 20 percent of the children enrolled 

in public elementary schools represent some kind of educational prob

lem. Morse (1958) emphasized that the majority of disturbed children 

are to be found in the regular classroom, not in special classes. Re

cently 1034 New York City children were chosen at random for a study of 

mental disorder. Marked impairment to severe impairment was found in 

12 percent of the children (Arizona Daily Star 1969a). Using the 

National Institute of Mental Health estimate, "There are at present 

6,700 school-age children in Pima County who will need help before they 

reach adulthood" (Arizona Daily Star 1969b, p. 1). 
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There seems to be a lack of precision in the classification of 

the specific behaviors that school personnel call "maladjusted," "emo

tionally disturbed," or "behavior problems." On Behavior Rating Scales, 

* 

what one investigator calls "in a world of his own" (Peterson and Quay 

1967) another calls "withdrawal" (EPIC Evaluation Center 1968), "poor 

concentration" (Rutter 1967), "unable to keep attention for the neces

sary time on work tasks" (Dayton 1967). Despite the ambiguity of de

scription, the behavior of nonattending appears on most childhood 

problem behavior lists as one that inc.ap;' itates children's learning 

experiences. 

The child who is unable to attend to learning tasks in the 

early elementary grades is at a great disadvantage in the classroom. 

The intermittent nature of his attention to teacher instructions and to 

independc' task completion provides a poor basis for successful learn

ing achi< :?ts. 

lv : nee suggests that most learning problems are of a long-

term nature and can most often be traced to the early grades. Shaw and 

McCuen (i960) found boys of average intelligence but with poor high 

school records had learning problems as early as the first and second 

grades. A study by the U. S. Office of Education (1950) on dropouts 

found 23 percent of those who completed high scliool had had difficul

ties in the first grade, but the percentage rose to 99.2 among the 

dropou ts. 

The teacher's perception of the child who is inattentive in his 

class is also important. A U. S. Public Health Service study by Woody 
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(1969, p. 24) made an analysis of teachers' descriptions of behavioral 

problem children. "Poor concentration or attention" was ranked third 

in unacceptable classroom behaviors and accounted for 36,63 percent of 

all referrals by teachers fc-: special help. Inattention remained a 

consistent problem in the classroom from kindergarten through grade six 

(Peterson 1961). Attention is rated highly as an essential school be

havior by teachers. The nonattentive child, therefore, is in jeopardy 

of establishing a deteriorating relationship with his teachers and fails 

to develop his academic, and social potentialities. 

It is crucial, therefore, that effective methods be developed 

to increase the attentive behaviors of many children in the elementary 

grades. 

Statement of the Problem 

The purpose of this study is to compare the behavior change 

following group counseling and behavior modification in first grade 

students who were referred by their teachers as nonattenders in the 

classroom. The specific questions asked are: 

Question 1. Is the nonattending behavior of the first grade 

student in the classroom changed by: 

A. Group Counseling 

B. Behavior Modification (in a small group) 

C. Placebo Group (free play in a small group) 

D. Control Group (regular classroom instruction by the teacher) 

Question 2. Are classroom behaviors of first grade students as 

rated by the teacher on a Behavior Rating Scale changed by: 
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A. Group Counseling 

B. Behavior Modification (in a small group) 

C. Placebo Group (free play in a small group) 

D. Control Group (regular classroom instruction by the teacher) 

The null hypotheses formulated and tested to answer the pre

ceding questions, along with the statistical procedure, are presented 

in Chapter III, 

Significance of the Study 

The need for someone to assist the classroom teacher with in

dividual learning and behavior problems is recognized by those in edu

cation and psychology who work with elementary school children. 

Eaton, Weathers, and Phillips (1957) asked 200 classroom 

teachers enrolled in summer graduate study to react to a questionnaire 

and check list related to behavior problems in the school. Their re

sults included the following: 

The inability to cope with behavioral problem children in
fluenced many teachers, particularly beginning teachers and 
teachers on the secondary level, to leave the teaching pro
fession (p. 132). 

Many of the teachers felt a 'need and desire' to have admin
istrative assistance in handling behavior problems, and it 
seemed that adequate help in understanding and coping with 
the difficulties was not being provided (p. 133). 

Many teachers requested more in-service training programs as 
a means of increasing their effectiveness in dealing with 
behavior problem children (p. 133). 

The elementary school counselor was the professional person ad

vocated by Oh 1 sen (1964), Kaczkowski (1968), Meelcs (1968), and the Re

port of the ACES-ASCA Joint Committee on the Elementary School Counselor 
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(Leiter et al. 1966) to help teachers further the social, emotional, and 

intellectual development of pupils. 

Nelson (1967) wrote that in the 89th Congress, House Bill 11322, 

the Elementary and Preschool Child Development Bill, provided funding 

for the preparation of child development specialists to assist elemen

tary school personnel with the individual learning and behavioral prob

lems of elementary school children. An impressive group of iiidividuals 

supported this legislation: Eli Bower, National Institute of Mental 

Health; Gordon Liddle, Interprofessional Research Commission on Pupil 

Personnel Services; Reginald Lourie, Children's Hospital, Washington, 

D. C.; Alberta Meyer, Association for Childhood Education International; 

and Frank Sievers and Hyrum Smith, U. S. Office of Education. 

Regardless of whether the professional person is referred to as 

an "elementary counselor," "child development specialist," or some 

other title, there is a need for someone to facilitate a sound educa

tional foundation for the child in his early school years. 

These elementary school specialists looking for specific tech

niques to use in changing behavior will find few of them. There has 

been a tendency by some pupil personnel, staff in elementary schools to 

adopt, without careful examination, the same techniques and procedures 

used with adolescents and adults (Kaczkowski 1968). Faced with alter

native methods of changing maladaptive behavior, the elementary school 

specialist finds the methods have not been compared or evaluated. This 

research is an attempt to take an important behavior of a child in 
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school, i.e., attention, and compare the effects of group counseling 

and behavior modification on that behavior. 

Assumptions and Limitations 

Assumptions 

It was assumed that the two elementary school specialists who 

conducted the group counseling and behavior modification used their 

particular technique similarly enough to control the variable of leader 

differences. 

Limitations 

The research was carried out in only one grade level of the 

three elementary schools of a school district. Therefore, results may 

be generalized only to school populations that are similar to the 

school district and grade level in this research. 

The number of students which only two elementary school special

ists can include in group work limits the sample size for a treatment 

group and decreases the likelihood of differences being shown. 

Definition of Terms 

1. Group Counseling 

. . .  a  d y n a m i c  i n t e r p e r s o n a l  p r o c e s s  i n v o l v i n g  t h e  u s e  o f  
counseling techniques with normal individuals. The members of 
the group mutually explore, with the counselor, their problems 
and feelings in an attempt to modify their attitudes and values 
so that they are better able to deal with their developmental 
and educational situations. The counseling group is composed 
of six to ten peers working with a professional trained counse
lor in a non-medical setting (Cohn 1967, pp. V-VI). 
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2. Behavior Modification 

According to Ullmann and Krasner (1965), behavior modification 

has three main concerns: 

(a) Defining the maladaptive behavior 

(b) Determining the environmental contingencies that currently 

support the behavior 

(c) Manipulating the environment in order to alter maladaptive 

behavior. 

3. Attention 

Quay et al. (1967, p. 512) define attention in an educational 

setting as "a child having visual orientation toward the teacher in the 

classroom," while McKenzie et al. (1968, p. 727 ) define attention as 

". . . a direct orientation toward vjork materials, i.e., a child was 

scored as attending if he were sitting at his desk with materials open 

before him, and eyes directed toward these materials." 

Summary 

It is an accepted fact that behavior problems exist in elemen

tary schools and that they have a critical influence on the effective

ness of the total educational program for a large percentage of children. 

There are numerous suggested approaches to meeting the needs of these 

children; yet some cf these procedures have been developed in clinical 

settings and only limited research applications have been made in the 

elementary school for use by educational personnel. Other procedures 

are being used in the elementary schools with little empirical evidence 

of their usefulness. 



This study investigates the uses of group counseling and be 

havior modification in changing attending behaviors of first grade 

students who were considered by their teachers as being inattentive 



CHAPTER II 

REVIEW OF THE LITERATURE 

Introduction 

There is no knovfti literature published comparing Group Counsel

ing with Behavior Modification as techniques for altering attention be

haviors of first grade children. The review of literature for this 

study, therefore, is concerned with research studies related to atten

tion, group psychotherapy and group counseling with elementary school 

children, and behavior modification techniques in clinical and school 

settings. 

The general areas covered by the review of literature are (l) 

attention as a part of acadcmic learning, (2) group psychotherapy and 

group counseling with children, (3) behavior modification technique for 

behavior change, (4) use of placebo and control groups in research, and 

(5) teacher rating of behavior change. 

Attentlon as a Part of Academic Learning 

The length of time a person can attend to one thing was initi

ally referred to as voluntary attention (James 1890, Angell 1904). 

More recently, the length of time a subject concentrated on a task has 

been referred to as interest span (Herring and Koch 1930), sustained 

attention (Shacter 1933), or most usually, attention span (Cockrell 

1935, Bott 1928, Van ALstyne 1932, Gutteridge 1935, Moyer and Gilmer 

1955). 

10 



11 

Studies reported in the literature (Moyer and Gilmer 1955, Van 

Alstyne 1932, Gutteridge. 1935) show fairly general agreement that the 

attention span of preschool age children varies with types of play ma

terial and chronological age. Some investigators reported no relation

ship between intelligence and attention span; others have found some 

relationships (Herring and Koch 1930, Van Alstyne 1932, Wolf 1938). 

Little or no relationship has been found between socio-economic status 

of subjects and attention scores (Cushing 1929, Wolf 1938). Some exper 

imenters report that girls have a longer attention span than boys do, 

other investigators have found the opposite, and some writers have 

found that sex differences are related to the play materials used 

(Benjamin 1932, Bertrand 1925, Bridges 1927, McDowell 1937, Shacter 

1933, and Van Alstyne 1932). 

Increasing the time an elementary school child spends attend

ing in the classroom is the first step in establishing an environment 

in which the probability of student academic success is maximized. 

Hewett (1967) found attention as the first level of readiness in the 

hierarchy of educational tasks: 

The absence of attention is described as the child being in
attentive due to withdrawal or resistance, with a lack of 
involvement and unwillingness to respond to learning. This 
lack of attention is followed by inability to follow directions, 
inaccurate knowledge of environment and failure to value social 
approval or disapproval. Deficits in basic adaptive and school 
skills are not in keeping with the child's I.Q., and a lack of 
motivation for learning may result (p. 461). 

Other writers have emphasized the important implications of at

tention behaviors in school. Murphy, Santos, and Solley (1968) said, 

"It is obviously necessary to be alert and attentive to the proper 



cues in order to learn in academic settings ..." (p. 515). Martin 

and Powers (1967, p. 566) wrote, "... but paying attention is a pre

requisite in all classroom situations." Spivack and Swift (1966) 

wrote, "If a teacher is lecturing and a student consistently looks out 

of the window, the teacher anticipates a 'problem' because the child is 

not listening to what the teacher is saying, and sees the behavior as 

interferring with the student's learning" (p. 173). Quay et al. (1967) 

in an experience with a special class of five hyperactive, aggressive 

children, suggested that modification of any aspect of their attending 

behavior in a group situation would be of benefit as a step toward in

creasing their academic performance. A study of both normal children 

and those in special classes suggests that, aside from the issue of 

I.Q., inattentive and/or withdrawn behavior is related to lack of aca

demic achievement significant at the .01 level (Spivack and Swift 1966) 

To Silverman, Davids, and Andrews (1963) it appeared high achievers and 

under-achievers did not differ in terms of power of attention, but dif

fered in terms of their ability to persist in attention. 

The literature cited suggests that the attention behavior of 

young children varies with how the activity meets his needs. Writers 

have agreed that methods of increasing and maintaining attention be

havior are of primary importance for educators if maximum classroom 

learning and intellectual growth are to be achieved. 



13 

Group Psychotherapy and Group 
Counse 1 ing With Children 

Group counseling is recognized as an integral part of the school 

program. A Research Seminar on Group Counseling was held with twenty-

two nationally known consultants in group counseling, group dynamics, 

( 

group therapy and research methodology. This group expressed the con

viction that group counseling has great potential for use by guidance 

personnel for developmental problems in the educational setting (Cohn 

1967), Ginott (1961) found that children gained in self-knowledge 

through the experience of group play-therapy. Evidence of these posi

tive behavior changes in children through play-therapy has been cited 

by Landisberg and Snyder (1946), Axline (1947), Cox (1953), Moustakas 

(1955), Lebo (1958), Dorfman (1958), and Levi (1961). 

Other research indicates that there is little difference between 

the adjustment of successfully treated children and untreated children 

(Lehrman and Witmer 1949; Eysneck 1952, 1960, 1965; Levitt 1957, 1963; 

Shirley, Baum, and Polsky 1940). By late adolescence or young adult

hood, the majority of maladjusted children who missed therapy in child

hood did about as well as those who were successfully treated. 

Morse (1958) found it surprising that schools, generally group 

oriented, had made little use of group therapy procedures. During the 

last few years, the use of group counseling in the elementary school 

has increased considerably (Dinkmeyer 1968, Hunger et al. 1964, Stormer 

(1967). Group counseling in the elementary school is considered as a 

part of the educational process and provides the child with an 
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opportunity to reveal personal convictions and develop self-understand-

ing of his behavior. In the group, the child has an opportunity to see 

that children have problems similar to his own; he loses the feeling of 

being different and considers alternative behaviors. The group permits 

the child to be himself without fear of losing status (Dreikurs 1960). 

Group counseling not only helps the child to help himself, but the 

group members begin to help each other (Dreikurs and Sonstegard 1968). 

The group counselor for young children must adapt the procedures 

to the 'children's social and emotional maturity and communication skills 

(Ohlsen 1964). Younger children lack the independence and the reper

toire of social skills to cope with life's problems. Hence, the impor

tant adults in their lives must accept considerable responsibility for 

helping young children to cope with their problems and improve their 

environment. There is need for more active participation during coun

seling on the counselor's part with more structure and defined limits 

for the children (Ohlsen 1968). 

Group size is an important factor influencing interaction, and 

all research agrees that the number of children in the group depends 

upon the maturity of the children. Ginott (1961) said that the number 

of children in a play-therapy group should not exceed five, because a 

larger group became too lively and made it impossible for the therapist 

to interact with each child. Ohlsen and Gazda (1965) and Mayer and 

Baker (1967) conclude the optimum group size for counseling with 

younger elementary school students should not exceed five or six chil

dren. • 
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The grouping of children in play-therapy has not been formu

lated clearly, nor experimentally validated. Axline (1947) and Boy and 

Pine (1968) follow the unorthodox method of allowing students to form 

their own counseling groups, selecting those they would like in their 

group. The majority of writers believe that there must be a harmonious 

group composition, and that indiscriminate grouping is dangerous. The 

presence of a single misfit child in a group can block therapy (Fied

ler 1949, Broedel et al. 1960, Ginott 1961). 

In selecting members for group counseling, Ginott (1961) wrote 

that it is undesirable to place in the same group children who are 

classmates. Groups should not be composed of members with similar 

problem behaviors, as homogeneous grouping reinforces each other's de

fenses (Freedman and Sweet 1954; Ohlsen and Proff 1960; Mayer, Rohen, 

and Whitley 1969; Ginott 1961). Cohn (1967) stated, "Research is 

needed to explore the role of similarity in composition of the counsel

ing group with the group in which it is hoped the person will exhibit 

changed behavior" (p. 21). 

Group counseling research often concludes with null results. 

The commonly advanced argument in null-result research is that the 

group counseling seems to be proceeding in trends toward the desired 

outcome, but that it needs only to be a longer series of experiences 

(Marx, Redding, and Smith 1967). Such an argument assumes that the na

ture of the treatment is correct, and that adjusting the duration of 

counseling will suffice to bring about the greater change. Such a 

position was not tested in research through replication studies in 



which the time variable was the only consciously altered problem (Zimp-

fer 1968). There are practical problems too in increasing the duration 

of counseling sessions in the public schools. Considering the time 

limitations of most school personnel and number of children needing 

assistance, Zimpfer (1968) concluded, "It may be inappropriate and un

realistic to expect more than fifteen to twenty sessions of group coun

seling with the same participants" (p. 330). 

Despite the growing and widespread use of group counseling with 

elementary school children, there has been little systematic and well-

defined research in the field. The present research studies demonstrate 

that it is difficult to know why group counseling is successful in some 

instances and unsuccessful in others. Kagan (1966) deplored the fact 

that the nature of the group procedures used in research articles was 

not specified. Me called it "... a confounding source of confusion 

and the greater obstacle to discovery" (p. 274). Outcomes of research 

in the field are contradictory and comparisons are difficult because of 

inadequate sampling procedures, poor definition of criteria, and lack 

of specific criteria measures. Current research leaves unanswered many 

of the questions related to the use of group counseling in the elemen

tary school. 

Behavior Modification as a Technique 
to Change. Behavior 

The earliest applications of behavioral techniques to the prob

lems of childhood stem directly from the Pavlovian tradition. Soviet 

scientists were writing about classical conditioning in American 



journals in the 1920's. Some classical conditioning studies appear in 

the literature of Burnham (1924), Watson and Rayner (1920), Haberman 

(1917), Jones (1924), and Jersild and Holmes (1935). Laboratory work to 

develop applications of operant behavior occurred largely between 1950 

and 1959. The experiments, regarded as successful in the experimental 

laboratory, provided the basis for use of functional analysis and modi-
« 

fication of behavior in natural settings. 

Franks and Susskind (1968) describe the behavior therapist as 

striving to accomplish change in behavior deliberately, systematically, 

and in accord with the clinical and research strategies of the learning 

theorist. Martin and Powers (1967, p. 566) stated: 

The most important single principle of operant conditioning is 
reinforcement. The principle refers to the observation that 
there are certain reinforcement events (commonly called rewards) 
that we will work to produce. We influence others with these 
events when we reward any behavior that we wish to make more 
frequent. These rewarding events are more technically referred 
to as reinforcers. A rei.nforc.er is defined as a stimulus, the 
presentation of which, following a response, increases the 
probability of future occurrence of that response. 

Ferster and DeMyer (1965) found success in changing a child's 

behavior by utilizing systematic environmental contingencies with au

tistic children; Bijou (1965) by teaching academic skills to retard

ates; Azrin and Lindsley (1956) by reinforcing cooperating behavior 

with grade school children. Success with school phobic children using 

behavior therapy was found by Patterson (1965b), Garvey and Ilegrenes 

(1966), Lazarus, Davison, and Polefka (1965), Sperling (1961), and 

Lazarus (1960). 
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Other childhood problem behaviors changed by behavior modifica

tion techniques were temper tantrums, by Williams (1959); thumbsucking, 

by Baer (1962); toilet training, by Madsen (1965); isolate behavior of 

a nursery school child, by Allen et al. (1964); and maladaptive behav

iors of a camper, by Rickard and Dinoff (1965). 
(< 

The effectiveness of decreasing nonattending behavior through 

behavior modification techniques was demonstrated with individual chil

dren by Knowles, Prutsman, and Ruduege (1968) using an inattentive 

seven-year-old boy; Kennedy and Thompson (1967) increased attention and 

completion of assignments for a first grade boy; Dyer (1968) found 

marked improvement in attention span in an emotionally disturbed girl 

within ten days; Sloane and Harper (1965) found that their subject con

tinued attending to the task even during an earthquake. Patterson 

(1965a) used social and nonsocial reinforcers to increase the rate of a 

broad class of behaviors appropriate to the classroom setting. Zimmer

man and Zimmerman (1962) eliminated unproductive behavior in two emo

tionally disturbed boys by removing social consequences of their 

behavior while adequate classroom behavior was shaped and maintained by 

social reinforcers. 

There is evidence that the systematic manipulation of stimuli 

and consequences for attending behavior in the classroom by groups of 

children results in significant behavioral and academic improvement 

(Patterson and F.bucr 1965; Quay et al. 1966; Whelan 1966; Nolen, 

Kunzclmann, and llaring 1967; Whelan and Haring 1966; Hewett 1967; 

Hewett, Taylor, and Artuso 1969; McKenzie et al. 1968; Becker et al. 



1967; Murphy, Santos, and Solley 1968; Martin and Powers 1967). These 

studies demonstrate that attention can be influenced by social or tan

gible reinforcers, and behavior modification techniques provide a 

powerful tool with which desirable attending behaviors can be strength

ened . 

Many of the studies were carried out with excep tioiial children, 

such as those with retarded children (Birnbrauer et al 1965); brain 

damaged children (Kerr 1962); emotionally or behaviorally disturbed 

children (Hewett 1967, Quay et al, 1966, Whelan and Haring 1966, Zimmer 

man and Zimmerman 1962, O'Leary and Becker 1967, Hewett et al. 1969, 

Dyer 1968); low achieving, culturally deprived children (Wolf, Giles, 

and Hall 1968); and children in special classrooms for learning disabil 

ities (McKenzie et al. 1968; Nolen, Kunzelmann, and Haring 1967). 

The greatest number of our nonattending children are in regular 

elementary school classrooms. Widespread research using behavior modi

fication techniques has not been made with these children. 

Use of Placebo and Control Groups 

On the basis of available research, it is often impossible to 

know whether the change in behavior is directly related to the various 

procedures used and treatment given, 

"Experience in mental hospitals has indicated that cures occur 

with any treatment (placebos included); this suggests that cures stern 

not only from the potency of a particular procedure but from the in

creased attention paid to the patients" (Ginott 1961, p. 153). He con

tinues, "Thus far, for example, there is no evidence to indicate the 
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superiority of play-therapy over dancing lessons in the treatment of 

shyness or its superiority over boxing lessons in the treatment of 

aggressiveness" (p. 154). 

Studies using behavior modification have attempted to correct 

this experimental error by withdrawing the maintaining reinforcement 

after the desired behavior responses have been emitted by the child. 

If the desired behavior responses drop in frequency rate, the rein

forcement procedures applied are the significant cause of the behaving 

change. Reinstating the positive reinforcement increased the desired 

behavior (Harris et al. 1964, Baer 1962). However, experimenters do not 

always believe it is desirable to withdraw and re-present reinforcement 

with children in behavior changes such as toilet training (Peterson and 

London 1965) or childhood fears such as school phobia (Patterson 1965b). 

Follow-up procedures were used to record the maintenance of the condi

tioned behavior. 

Krumboltz and Goodwin (1966) used a placebo group of children 

when training teachers to use reinforcement techniques to determine 

whether it was the experimental treatment (positive reinforcement of 

task-oriented behavior) or experimenter bias (teachers involved in the 

experiment) that made the difference in children's attending behaviors. 

Rosenthal (1963) has demonstrated the pervasive effects of experimenter 

bias; that is, experimenters tend to obtain the data they want from ex

perimental procedures. Ginott (1961) suggests that a placebo group 

should be used as well as a no-therapy group for evaluating results of 

play-therapy. 
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The use of control groups to judge the effectiveness of treat

ments has been questioned in recent articles. Rothney and Lewis (1969) 

said: 

In view of the complexity of persons, and the various ways in 
which persons reach any state of complexity, the common pro
cedure of using control groups in experiments in which a few 
currently obtainable variables are controlled, and in which 
assumptions are made that others of the countless uncontrolled 
factors will cancel out, is highly questionable (p. 449). 

LeMay and Christensen (1968) collected data on subjects in the 

control group of a counseling study and found that the subjects in the 

control group received much meaningful counseling from sources other 

than a counseling group. They recommended ". . . that the researcher 

must either exert more rigorous experimental control over 'control' 

groups or find new methods of designing group counseling studies" (p. 

67). 

Arbuckle (1968, p. 431) warned researchers: 

The unfortunate difficulty with 'controls' in most of the re
search is that they are viable human beings, and even if six 
human beings were found who appeared to be exactly the same, 
and three of them were given a series of contacts with Rogers 
while three others did what they usually do, one still would 
not know that the reason for greater change in the three indi
viduals who experienced counseling with Rogers was the contact 
with him. 

Kranzler et al. (1966) made an attempt to assess results of 

counseling using counseling groups, teacher guidance groups, and con

trol groups. They concluded: 

Considering all the factors involved in the counseling condi
tion—group and individual counseling, being called from the 
classroom at least once a week, and special attention from the 
teacher, it is difficult to say what factor, or combination of 
factors results in the apparent success of the counseling con
dition (p« 948). 
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The literature notes the many complex factors involved in re

search with children. There are large numbers of environmental fac

tors affecting young children. Inconsistent results are often achieved 

even though the experimental and control groups are treated as nearly 

alike as possible. 

Teacher Ratings of Behavior 
Changes in Children 

Wickman (19 28) made one of the earliest studies of teachers' 

attitudes toward children's behavior, and it was widely quoted. Class

room teachers and mental hygienists disagreed sharply when ranking be

havior problems according to their importance. Stouffer (1952) 

repeated this study after a period of twenty-five years. Teachers 

still tend to rate as more important the problems that disturb class 

routine or defy society's code of right and wrong. 

There is no doubt, however, that the role expectation of 

teachers is changing and other studies reveal a greater congruence 

between the attitudes of teachers and clinicians (Beilin 1959, Bower 

1960, Goertzen 1957, White and Harris 1961, Stouffer and Owens 1955). 

Although differences still are found in the way children's behaviors 

are viewed, possibly the changes made in teacffer education to a multi-

disciplinary approach create greater opportunity for more communication 

between teachers and psychological personnel. 

In the use of behavior rating scales, Cooper, Ryan, and Hutche-

son (1959) concluded that classroom observation, on the basis of rat

ings on a check list, provided an effective screening device for 



emotional disturbances. The California State Department of Education 

devised a rating technique and found the ratings of teachers, peers, 

and self-ratings were sensitive to various types of behavioral and 

emotional maladjustments (Lambert and Bower 1961). Bower (1966) in a 

follow-up study found that there was agreement between clinical evalu

ations of students and evaluations made ")y teachers using a behavior 

rating scale. Similar support for teachers' ability to discern behav

ioral problems in the classroom was found by Dayton (1967). Experiences 

of Buchmueller and Gildea (1949) suggested that teachers could make ade

quate statistical assessments of children's behavior. 

Other research studies questioned the teacher's ability to per

ceive behavior without bias. Wolf (1965) conducted a study where 

eighty children from a guidance center were matched with "normal" chil

dren on a basis of their scholastic achievement and I.Q.'s. The two 

groups did riot differ significantly in academic grades at any year 

level; yet the children from the Guidance Center received significantly 

lower "effort" grades. The conclusion reached was that lower "effort" 

grades represent to the teacher negatively valued behavior, a lacking in 

application to the learning process. An alternate, less flattering ex

planation given by Wolf (1965) was that "effort" grades provide the 

teacher with a subjective mode of expressing her hostility toward diffi

cult students. 

Gordon and Thomas (1967) reported that teachers' judgments of 

their pupils' intelligence were significantly distorted by their per

ception of specific aspects of the children's behavioral style or 



temperament. While it was possible to find reasonable matchings be

tween the ratings of mothers, fathers, and teachers of behaviors of 

kindergarten children, the average correlation coefficient was .34 be

tween the way parents and teachers viewed the individual child's be

havior (Becker 1960). 
K 

The assessment of adjustment by teachers' ratings proved to 

have sex and social class effects. They saw girls as being better ad

justed than boys (Gildea, Gildewell, and Kantor 1961; Lambert and Bower 

1961), and middle class children as being better adjusted than either 

lower or upper class children (Gildea, Gildewell, and Kantor 1961). 

Deviant behavior lists or sympton inventories have been used in 

various research projects over the last thirty years. Despite the 

widespread and varied uses of behavior inventories, however, there has 

been relatively little attention given to the issue of overreporting or 

underreporting error (Novick et al. 1966). 

The classroom teacher is the first person in line to detect 

problem behaviors in the schools, and many studies cited are evidence 

that the teacher was capable of recognizing deviant behaviors. In us

ing behavior check lists, teacher biases, and differences in individual 

teacher's ability to use the rating instrument, the reliability of the 

rating instrument should still be considered. 

Summary 

It was agreed by all researchers in education and psychology 

that increasing and maintaining attending behaviors in elementary 

school children is essential for maximum learning conditions. 
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Group counseling was advocated to develop self-understanding of 

behavior and was reported to have been used successfully to enable 

children to function more effectively in the classroom and the total 

school program. Outcomes of research in the field of group counseling 

with children are contradictory, and it is difficult to know why group 

counseling works for sorr^e individuals, and does not work for others. 

Behavior modification research defined in descriptive terms the 

maladaptive behavior, the environmental events that supported the behav

ior, and related the environmental manipulations that altered the mal

adaptive behavior. This research cited numerous successes with selected 

types of individuals and groups. Earlier studies were conducted with 

individual children in laboratory situations, but recent research has 

expanded to include exceptional children in special classes, with a few 

studies conducted in regular elementary school classrooms. 

Research using placebo and control groups to evaluate the 

changes made by the experimental group still leaves many unaccountable 

variables. The researcher with children was urged to use caution in 

interpretation of "differences in behavior" results. 

The classroom teachers spend more clock hours with a given 

group of children than docs any other professional person. They have 

a much better sampling of a child's behavior, and the majority of re

cent studies indicate that they made good judgments of that behavior. 

Reliability of rating scales and individual teacher differences in 

ability to evaluate behavior, however, must be considered in reviewing 

their observations,. 



CHAPTER III 

METHOD OF PROCEDURE 

Introduction 

This chapter describes the subjects involved, instruments used 

by observers in recording visual orientation, training of observers, 

collection of data, description of treatment groups, techniques of 

group counseling and behavior modification employed, and the tests ap

plied to evaluate the data. 

Subjects 

The school district in which the research was conducted is a 

middle-lower income area, with a family income ranging from $3,500 to 

$7,500. A 1969 study of residence indicated that approximately 35 per

cent of the children reside in trailer homes, and that between 15 and 

20 percent of the school population changes yearly. There is little 

industry within the boundaries of the district, and most parents are 

employed in other parts of the city or county. 

After two months of school in 1968-69, teachers in all 13 first 

grade classrooms in the three primary schools of the district were 

asked to submit names of children who were having difficulty in sustain

ing attention. This behavior was defined as the incapacity to sustain 

visual orientation toward teacher-directed activity or toward independ

ent work to a degree which interfered with the child's academic 

learning in the classroom. 
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The number of first grade classes varied in each school. 

School A had five first grade classes, School B had six first grade 

classes, and School C had two first grade classes. First grade stu

dents were grouped into classes homogeneously, according to kinder

garten teacher recommendations and readiness tests. Pupils in 

Academic Level 1 rated highest in school readiness. Pupils who rated 

lowest in school readiness were in Level 5 at School A, in Level 6 at 

School B, and in Level 2 at School C. In School B, two levels of 

school readiness classes were combined in one room of 67 pupils with 

two team teachers. Other classes ranged in size from 20 to 35 pupils. 

Of the 91 children considered by teachers as being inattentive, 

a random selection of 20 children from each school were assigned ran

domly to the four experimental groups in the study. Each treatment 

group in a school was composed of five students, making the total num

ber of students for each treatment fifteen. In all, 60 first grade 

students participated in the research. The number of pupils referred 

and randomly selected from each academic level is shown in Table 1. 

Treatment of these groups of students in each of the three 

schools was: 

a. Five students participated in a total of 16 sessions of 

group counseling in one-half hour sessions twice weekly. 

b. Five students participated in a total of 16 sessions using 

behavior modification of attending behavior in one-half hour sessions 

twice weekly. 
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TABLE 1 

NUMBERS OF FIRST GRADE CHILDREN REFERRED AND SELECTED FROM EACH 
ACADEMIC LEVEL OF SCHOOL READINESS IN SCHOOLS A, B, AND C 

School Subj ects 
Academic Level 

1 2 3 4 5 
Total 

Pupils referred 

Pupils selected 

Pupils referred 

Pupils selected 

Pupils referred 

Pupils selected 

4 5 14 7 6 

2 3 7 5 3 

2 - 9 -

0 - 6 -

9 14 

9 11 

4 5 12 

2 3 9 

36 

20 

32 

20 

23 

20 

*. Academic levels 2 and 3 at School B were combined into one 
class with team teachers. 

c. Five students were a placebo group and participated in 16 

sessions utilizing free play in the experimental room in one-half hour 

sessions twice weekly. 

d. Five students were a control group and remained in their 

classroom and participated in whatever activity was being held. 

By the end of the study, several pupils had been transferred to 

other school districts, and the final number of pupils participating in 

the study was 52, with 13 pupils in each of the four treatment groups. 

In School A, a pupil in the Behavior Modification Group moved out of 

the district. Therefore, one student from each of the other three 
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treatment groups in School A was randomly discarded from the study. In 

School B, one student in the Behavior Modification Group, one student 

in the Group Counseling Group, and one student in the Control Group 

transferred from the district. Consequently, one student was randomly 

discarded from the Placebo Group in School B. All children selected 

for the study at School C remained in the experiment. 

Instruments 

To measure visual orientation, two observers who were trained 

in observing and recording techniques simultaneously recorded the at

tending behavior of each child. Eye orientation to the teacher or as

signed task at any time during a ten-second interval was recorded as 

ten seconds of attending. A recording chart for each child was used, 

with each ten-minute period of observation divided into ten-second 

intervals (see Appendix). 

The children's behavior in the classroom was assessed by the 

classroom teachers using the Behavior Rating Scale (Haring and Phillips 

1962). This scale (see Appendix) included 26 behavior descriptions, 

with each behavior rated on a 7-point scale, varying from an extreme 

negative degree of behavior at the left side of the continuum to the 

highest positive behavior degree at the right. The items varied from a 

minus two (-2) through zero (0) to a plus four (-1-4). 

Observers 

The observers who recorded visual orientation of first graders 

were all employees of the school district where the research was 
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conducted. The observers were classified as teacher-aides and were re

leased from regular duties during the time required for observing. 

Some observers were certified to teach, and all had some background and 

experience in educational work. Observers recorded only in the particu

lar school at which they were employed. The classrooms and children 

were familiar to the observers, and the children were accustomed to 

these observers being in their classroom. 

A certified school psychologist conducted a three-hour training 

session for the observers to develop proficiency in observing and re

cording visual orientation behavior. The inter-observer reliability 

obtained during the observation and recording of data is presented in 

Table 2. 

TABLE 2 

INTER-OBSERVER RELIABILITY IN SCHOOLS A, B, AND C 

School Observation Period Reliability 

A Pre-treatment, first observation .97 

Post-treatment, second observation .80 

B Pre-treatment, first observation .92 

Post-treatment, second observation .94 

C Pre-treatment, first observation .95 

Post-treatment, second observation .96 



Collection of Data 

The 20-minute baseline of visual orientation for each of the 60 

children was made by the trained observers. Each child was observed 

for a total of 10 minutes in the morning and for a total of 10 minutes 

in the afternoon. To obtain a better sampling of behavior, each child 

was observed in random order by the observation team (Observer I and 

Observer II) for a 2-minute period. The observations rotated between 

two or three children included in the study from that particular class

room. Post-treatment recording of visual orientation was made in the 

same manner. Visual orientation was also recorded during the first and 

last Group Counseling and Behavior Modification small group sessions of 

five students each, using the same observation techniques. 

Observers were instructed to sit in a position that allowed 

them to see the child's eyes, and to wait five minutes after entering a 

classroom before starting to record. 

Classroom teachers were asked to rate children whom they had 

referred on the Behavior Rating Scale before any child was observed or 

treatment begun. Two weeks following the end of treatment, which was 

three months after the first rating, teachers were requested to re

evaluate the child in their class using the Behavior Rating Scale. Al

though teachers knew that some inattentive children rated on the Behav

ior Rating Scale did not leave the classroom for any treatment group 

sessions, the teachers were not informed which treatment was being 

given to the other students who were included in the experiment. 
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Treatment Groups 

The children selected at random for Group A in each school were 

involved in group counseling, conducted by a certified elementary 

school counselor with two years' experience. Effort was made to con

centrate on understanding the pupil1s feelings and assisting him to 

communicate with others in the group. The counselor used a non-

directive approach with play therapy, role playing, and verbal inter

action. The groups were non-structured, but limits were set in regard 

to physical aggressiveness or destruction of permanent school property. 

Group B provided treatment utilizing behavior modification 

techniques. It was conducted by a teacher certified to teach behavior-

ally disordered children and experienced in the use of behavior modifi

cation techniques. Reinforcement at each session of the group was 

contingent upon attending behavior. Only the reinforcements found in 

school classrooms were used, such as dot-to-dot pages, colored paper, 

stars, decals, clay, etc. 

Group C was a placebo group and was conducted by the elementary 

counselor in the same experimental room used for the other groups. No 

attempt was made by the counselor to interact with the members of the 

group or to respond to their behavior, except to set limits on physical 

aggressiveness or destruction of permanent school property. The counse

lor focused attention upon work at a desk, but if a pupil in the group 

initiated some type of communication with the counselor, brief comments 

were made by the counselor to that pupil. 
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Children in the group used as a control, Group D, did not re

ceive any special treatment but remained in their regular classroom. 

Hypotheses and Statistical Procedures 

The study was designed to compare changes in attention, using 

group counseling and behavior modification. The basic question asked 

is stated below. 

Is the non-attending behavior of first grade students in the 

classroom changed by: 

A. Group Counseling 

B. Behavior Modification (in a small group) 

C. Placebo Group (free play in a small group) 

D. Control Group (regular classroom instruction by the teacher) 

The following three null hypotheses were generated and tested 

to answer this specific question. 

Hypothesis 1. There will be no significant difference among 

mean change in the four treatment groups in ten-second intervals of 

visual orientation in the classroom. 

Hypothesis 2. There will be no significant difference among 

the three schools in mean change in ten-second intervals of visual ori

entation in the classroom. 

Hypothesis 3. There will be no significant interaction between 

treatments and schools in determining mean cliange in ten-second inter

vals of visual orientation in the classroom. 

In testing the three hypotheses, a 3 x 4 factorial analysis of 

variance design was employed, followed by Scheffc's Test for Multiple 
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Comparison. The .05 level of significance was set for rejection of the 

hypothesis. To meet the assumptions for use of an analysis of variance 

design, pupils were selected at random from the total population of 

teacher referred inattentive first graders, with an equal number of 

subjects included in each of the four treatment groups. Homogeneity of 

variance was not tested, but Edwards (1968) writes that the F test is a 

robust test relatively insensitive to violations of the assumptions of 

normality to distribution and homogeneity of variance. 

The Scheffe Test which was performed to determine between which 

of the means a significant difference existed is also described by Ed

wards (1968). "Scheffe's test has much in its favor since it permits the 

investigator to examine his data and to make any and all comparisons he 

wishes to make ... If the treatment mean square is significant, then 

at least one comparison will be significant and, of course, there may be 

more" (p. 153). 

A t test was performed to determine whether there was a signifi

cant mean difference between the visual orientation of the Group Counsel

ing and Behavior Modification groups in the first and sixteenth sessions. 

Teacher Ratings 

To determine how teachers viewed a wide sampling of behaviors of 

the children involved in treatment groups, an additional question was 

considered. 

Are classroom behaviors of first grade students as rated by the 

teacher on a Behavior Rating Scale changed by: 



35 

A. Group Counseling 

B. Behavior Modification (in a small group) 

C. Placebo Group (free play in a small group) 

D. Control Group (regular classroom instruction by the teacher) 

The results of the teachers' ratings of the children's behavior 
V 

as reported on the Behavior Rating Scale are described and discussed in 

Chapter IV. 

Summary 

This chapter describes the first grade students used as sub

jects in the research, and the method of their selection and assignment 

to one of the four treatment groups. The techniques of measuring visual 

orientation have been explained as has been the method of training ob

servers, the manner in which data were collected, and the instruments 

used. An account has been given of the goals of each treatment group 

and the qualifications of those who conducted the groups. 

To test the differences between the means of the treatment 

groups and also mean differences between the three schools, three null 

hypotheses have been formulated. Analysis of variance and the Scheffe 

Test have been applied to summarize the statistical data on visual ori

entation for the four treatment groups. 

A t test was used to determine whether there was a significant 

mean difference between the visual, orientatioii of the Group Counseling 

and Behavior Modification groups in the first session and in the six

teenth session. 



CHAPTER IV 

RESULTS OF THE STUDY 

This chapter summarizes the results for each of the questions 

in Chapter III. The analysis of the data seeks to determine whether 

group counseling or behavior modification changes the attention behav

ior of first grade pupils. 

Also studied was teacher rating of non-attentive pupils on a 

Behavior Rating Scale in the pre-treatment and post-treatment periods. 

Testing of the Hypotheses 

The results of the study will be discussed in regard to each of 

the hypotheses stated in Chapter III. 

Hypothesis 1 * 

This hypothesis states: There will be no significant differ

ence among mean change in the four treatment groups in ten-second inter

vals of visual orientation in the classroom. 

Table 3 presents the mean difference in visual orientation for 

all treatment groups at Schools A, R, and C. Greater changes in atten

tion were made by Group Counseling and Behavior Modification groups, 

although the changes were not statistically significant. The Placebo 

Group and the Control Group spent less% time attending in the classroom 

than the other two treatment groups. 

36 
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TABLE 3 

MEAN DIFFERENCES FOR PRE-TREATMENT AND POST-TREATMENT OBSERVATIONS 
IN TEN-SECOND INTERVALS OF VISUAL ORIENTATION FOR 

ALL TREATMENT GROUPS IN SCHOOLS A, B, AND C 

Treatment 
Pre-Treatment 
Mean Interval 

Post-Treatment 
Mean Interval 

Difference 
Mean Interval 

Treatment 
Means 

Group 
Counseling 

409.50 556.25 146.75 11.2884 

Behavior 
Modification 

444.25 545.25 101.00 7.7692 

Placebo Group 393.50 428.00 34.50 2.6538 

Control Group 394.75 444.50 49.75 3.8269 

a. N = 13 for each treatment group 

The hypothesis was tested by a 3 x 4 factorial analysis of var

iance. The result of this analysis is presented in Table 4. The 

treatments given to the experimental groups did not make changes in 

attention behavior of sufficient magnitude to result in differences 

significant at the .05 level. Therefore, the null hypothesis has not 

been rejected. 

Hypothesis 2 

This hypothesis states: There will be no significant differ

ence among the three schools in mean change in ten-second intervals of 

visual orientation in the classroom.' 

The mean differences in visual orientation for Schools A, B, 

and C are presented in Table 5. Hypothesis 2 was also tested by a 

I 
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TABLE 4 

ANALYSIS OF VARIANCE3 OF TEN-SECOND INTERVALS OF VISUAL 
ORIENTATION IN THE CLASSROOM 

Source SS df MS F  

Treatment (T) 603.5288 3 201.1762 1.9918 

Schools (S) 1071.5154 2 535.7577 5.30461 

T X S 257.3384 6 42.8897 0.4246 

Within groups 4039.9251 40 100.9981 

Total 5972.3077 51 

a. 3 x 4 factorial analysis of variance • 

b .  p <.01. 

TABLE 5 

MEAN DIFFERENCES IN TEN-SECOND INTERVALS OF VISUAL ORIENTATION 
IN EACH OF THE FOUR TREATMENT GROUPS IN SCHOOLS A, B, AND C 

Schools 
Q 

Treatments 
Total 

Dif f eretice 
Schools 

A B C D 
Total 

Mean 

School A 
(N = 16) 36.00 14.75 -4.25 26.25 72.75 4.5468 

School B 
(N = 16) 16.50 16.00 3.75 -15.00 21.25 1.3281b 

School C 
(N = 20) 94.25 70.25 35.00 38.50 238.00 11.9b 

a. Treatment A - Group Counseling, B = Behavior Modification, 
C = Placebo Group, D = Control Group. 

b. Scheffe Test indicates the difference between means for 
School B and School C is significant at the .05 level. 
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3 x 4  f a c t o r i a l  a n a l y s i s  o f  v a r i a n c e  d e s i g n .  A s  p r e s e n t e d  i n  T a b l e  4 ,  

the mean square for schools was significant at the .01 level, thus re

jecting the null hypothesis and indicating that differences existed 

between the schools in attentive behavior of first grade pupils. 

On the basis of this overall significance, the Scheffe Test for 

Multiple Comparisons was performed to determine which of the differ

ences between the means of the schools was significant. It was found 

that the difference between the means of visual orientation for School 

B and School C was significant at the .05 level. No other means were 

significantly different as indicated in Table 5. 

Hypothesis 3 

Hypothesis 3 states: There will be no significant interaction 

between treatments and schools in determining mean change in ten-second 

intervals of visual orientation in the classroom. 

The result of this analysis is presented in Table 4. No sig

nificance was found at the .05 level, and the null hypothesis was not 

rejected. It was concluded that there is no significant relationship 

between the effectiveness of a treatment and a school in which the 

treatment was applied. 

Additional Analysis of Visual 
Orientation Data 

In analyzing data by groups, much of the information on indi

vidual change is concealed. Therefore, datum is also presented showing 

increases and decreases in attention behavior for individual pupils. 

The mean differences of visual orientation for individual children in 
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all treatment groups in School A are found in Table 6. One child in 

each of the four treatment groups had a negative, change in attending 

behavior; one child in the Placebo Group and one child in the Behavior 

Modification Group made no change. In the four treatment groups in 

School A, ten children made positive changes in attending behavior. 

Table 7 gives the mean differences of visual orientation for 

individual children in all treatment groups in School B. Negative 

changes in attending behavior were made by otie child in Group Counsel

ing, two children in Behavior Modification, two children in the Placebo 

Group, and three children in the Control Group. Positive changes were 

made by eight of the sixteen children in the four treatment groups at 

School B. 

Table 8 presents the changes in visual orientation for individ

ual children in all treatment groups at School C. All ten pupils in 

the Group Counseling and Behavior Modification groups made positive 

changcs in attention. In the Placebo Group, one child made a slight 

negative change in attending behavior, and one child in the Control 

Group made no change in attending behavior between pre-treatment and 

post-treatment measures. Positive changes were made by the remaining 

eight children in the Placebo and Control groups. 

While no statistically significant differences were found be

tween treatment groups in attention, positive changes in visual orien

tation were found in 36 individual children; negative changes in visual 

orientation were found in 13 individual children; and no change was 

found in visual orientation for 3 children. 
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TABLE 6 

MEAN DIFFERENCES FOR PRE-TREATMENT AND POST-TREATMENT TEN-SECOND 
INTERVALS OF VISUAL ORIENTATION FOR INDIVIDUAL CHILDREN 

IN ALL TREATMENT GROUPS AT SCHOOL A 

Treatment Pre-Treatrnent Post-Treatment Difference 
Group Mean Interval3 Mean Interval3 Mean Interval 

Group Counseling 

Pupil 1 30.50 52.75 22.25 
2 50.00 37.00 -13.00 
3 32.25 44.50 12.25 
4 43.75 58.25 14.50 

Total 156.50 192.50 36.00 

Behavior Modification 

Pupil 5 50.00 50.00 0 
6 50.00 48.75 -1.25 
7 41.75 48.50 6.75 
8 50.00 59.2.5 9.25 

Total 191.75 206.50 14.75 

Placebo Group 

Pupil 9 50.00 26.50 -23.50 
10 31.50 43.25 11.75 
11 50.25 57.75 7.50 
12 47.25 47.25 0 

Total 179.00 174.75 -4.25 

Control Group 

Pupil 13 43.00 52.00 9.00 
14 36.25 27.25 -9.00 
15 43.50 56.25 12.75 
16 32.00 45.50 13.50 

Total 154.74 181.00 26.25 

a. Each interval is one ten-seconci period of visual orientation. 
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TABLE 7 

MEAN DIFFERENCES FOR PRE-TREATMENT AND POST-TREATMENT TEN-SECOND 
INTERVALS OF VISUAL ORIENTATION FOR INDIVIDUAL CHILDREN 

IN ALL TREATMENT GROUPS AT SCHOOL B 

Treatment 
Group 

Pre-Treatment 
Mean Interval3 

Post-Treatment 
Mean Interval3 

Difference 
Mean Interval 

Group Counseling 

Pupil 1 
2 
3 
4 

43.35 
31.50 
32.25 
35.50 

32.00 
37.00 
40.25 
49.75 

-11.25 
5.50 
8.00 
14.25 

Total 142.50 159.00 16.50 

Behavior Modification 

Pupil 5 
6 
7 
8 

36.00 
31.25 
40.00 
35.50 

51.00 
25.75 
51.00 
33.00 

15.00 
-7.50 
11.00 
-2.50 

Total 142.75 158.75 16.00 

Placebo Group 

Pupil 9 
10 
11 
12 

28.00 
20.25 
41.50 
40.50 

23.50 
25.00 
39.75 
45.75 

-4.50 
4.75 
-1.75 
5.25 

Total 130.25 134.00 3.75 

Control Group 

Pupil 13 
14 
15 
16 

24.00 
35.25 
45.75 
37.25 

20.75 
31.50 
53.75 
21.25 

-3.25 
-3.75 
8.00 

-16.00 

Total 142.25 127.25 -15.00 

a. Each interval is one ten-second period of visual orienta
tion. 
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TABLE 8 

MEAN DIFFERENCES FOR PRE-TREATMENT AND POST-TREATMENT TEN-SECOND 
INTERVALS OF VISUAL ORIENTATION FOR INDIVIDUAL CHILDREN 

IN ALL TREATMENT GROUPS AT SCHOOL C 

Treatment 
Group 

Pre-Treatment 
£lean Interval3 

Post-Treatment 
Mean Interval3 

Difference 
Mean Interval 

Group Counseling • 

Pupil 1 27.50 48.75 21.25 
2 32.25 36.75 4.50 
3 20.25 36.00 15.75 
4 17.25 45.50 28.25 
5 13.25 37.75 24.50 

Total 110.50 204.75 94.25 

Behavior Modification 

Pupil 6 22.50 25.75 3.25 
7 28.25 34.50 6.25 
8 28.75 44.50 15.75 
9 17.00 39.75 22.75 
10 13.25 35.50 22.25 

Total 109.75 180.00 70.25 

Placebo Group 

Pupil 11 13.00 15.25 2.25 
12 11.00 24.00 13.00 
13 27.50 26.75 -.75 
14 14.25 28.00 13.75 
15 18.50 25.25 6.75 

Total 84.25 119.25 35.00 

Control Group 

Pupil 16 7.50 8.00 .50 
17 13.25 19.25 6.00 
18 23.50 44.25 20.75 
19 33.00 33.00 0 
20 20.50 31.75 11.25 

Total 97.75 136.2.5 38.50 

a. Each interval is one ten-second period of visual orientation. 
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Observation of the visual orientation of the five pupils in the 

Group Counseling and Behavior Modification small groups was made at the 

first and sixteenth sessions. A t test was used to determine if there 

were a significant mean difference between the visual orientation of 

the Group Counseling and Behavior Modification groups in the first small 

group session. It was found that the pupils in the Behavior Modifica

tion Group were more attentive than the pupils in Group Counseling, 

with the difference significant at the .01 level (Table 9). 

TABLE 9 

A COMPARISON OF INTERVALS OF VISUAL ORIENTATION FOR THE TREATMENT 
GROUPS OF GROUP COUNSELING AND BEHAVIOR MODIFICATION 

Group N  Mean 

First session 

Group Counseling 

Behavior Modification 

13 

13 

54.385 

59.731 
3.076 

Sixteenth session 

Group Counseling 

Behavior Modification 

13 

13 

56.308 

48.154 
2.8263 

a. Significant at the .01 level. 

The t test was used to determine if there were significant mean 

differences between the visual orientation of the Group Counseling and 

the Behavior Modification groups in the sixteenth session. In the last 

session of the treatment groups, it was found that the Group Counseling 
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students were attending more than the students in the Behavior Mod

ification Group and that the mean difference was significant at the 

.01 level (Table 9). 

Teacher Rating of Children 
in Treatment Groups 

Also studied was the teacher's rating of classroom behavior of 

children referred as inattentive. The difference between the pre-

treatment and post-treatment rating on the 26 questions of the Behavior 

Rating Scale was calculated for each child. Table 10 presents the re

sults of teacher rating by treatment groups. Each child's score on the 

Behavior Rating Scale has the possibility of varying from a negative 

two (-2) rating on each of the 26 items, to a positive four (+4) on 

each of the 26 items. A total score range on the Behavior Rating Scale 

for one child is from a minus 52 (-52) to a plus 104 (+104). As a 

group of 13 students, the possible range of scores is from a minus 676 

(-676) to a plus 1352 (+1352). 

TABLE 10 

DIFFERENCES BETWEEN PRE-TREATMENT AND POST-TREATMENT 
TEACHER RATINGS ON THE BEHAVIOR RATING SCALE 

Group 
Pre-Treatment 

Score 
Pos t-Trea trnent 

Score 
Difference 

Score 

Group Counseling +40 +177 +137 

Behavior Mod ification +22 +166 +144 

Placebo Group +84 +284 +200 

Control Group +149 +257 +108 
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The lack of reliability of the rating instrument, the Behavior 

Rating Scale, used by the teachers did not warrant any statistical 

analysis of the data. It should be noted in Table 10, however, that 

the greatest change in behavior observed by the teachers occurred in 

the Placebo Group. About equal changes were observed in the Group 

Counseling and Behavior Modification groups, and the least positive 

change in behavior was observed in the Control Group. 

A comparison of each of the four treatment groups in the three 

schools is presented in Table 11. The greatest positive change in be

havior for all groups was noted by the teachers at School C. 

As shown in Tables A-l, A-2, and A-3 (see Appendix), teachers 

rated nine individual pupils in Group Counseling as making positive 

changes and four pupils as making negative behavior changes. In Be

havior Modification, ten pupils were viewed by their teachers as making 

positive behavior changes and three pupils as changing negatively. 

Eleven pupils made positive changes on the teacher ratings of the 

Placebo Group, one pupil in the group received the same rating both 

periods, and one pupil made negative changes. In the Control Group, 

nine pupils made positive changes and four pupils made negative changes. 

In School C, teacher ratings of a child's behavior corresponded 

with the observer ratings of visual orientation as changing positively 

or negatively in 90 percent of the cases. For the same ratings, 

teachers and observers in School B found a 44 percent agreement, and at 

School A there was an 18 percent agreement (see Appendix, Tables A-4, 

A-5, and A-6). Teachers in School C more frequently saw the child who 



47 

TABLE 11 

GROUP PRE-TREATMENT AND POST-TREATMENT TEACHER RATING ON THE 
BEHAVIOR RATING SCALE AT SCHOOLS A, B, AND Ca 

School Treatment 
Pre-Treatment Post-Treatment Difference 
Rating Score Rating Score Rating Score 

Group Counseling 1 - 4 - 3 

Behavior Modification + 6 +44 +38 

Placebo Group - 8 +17 +25 

Control Group +22 +40 +18 

Total +78 

Group Counseling +74 +75 + 1 

Behavior Modification +24 +60 +36 

Placebo Group +56 +105 +49 

Control Group +82 +92 +10 

Total +96 

Group Counseling -33 +106 +139 

Behavior Modification - 8 + 62 + 70 

Placebo Group +36 +162 +126 

Control Group +45 +125 + 80 

Total +415 

a. Group size in Schools A and B is four pupils for each of 
the treatments, and five pupils for each treatment in School C. Total 
N for each of the four treatment groups is 13. 
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increased the amount of time he spent in paying attention as also be

ing improved in other behaviors in class. 

Summary 

The results of the study are presented in this chapter. The 

implication drawn from the analysis of visual orientation data is that 

the techniques of group 'counseling and behavior modification are not 

significantly more effective in improving attention than just removing 

a child from the classroom with no treatment (Placebo Group) or leaving 

a child in his own classroom with regular activities. However, all 

treatments at School C were significantly different from those at 

School B. There also was no significant interaction between treatments 

and schools, and thus the differences between the treatments were the 

same at each school. Therefore, no one treatment was more successful 

at a particular school than at the others. 

Teachers rated children whom they had referred as "non-

attenders" on a 26-point Behavior Rating Scale that sampled a variety 

of classroom behaviors. Teachers saw children in the Placebo Group as 

making the greatest positive change in behavior, children in Group 

Counseling and Behavior Modification as making about equal positive 

change, and children in the Control Group as making the least positive 

change of behavior. 

The conclusions drawn from the study and recommended research 

are discussed in Chapter V. 



CHAPTER V 

SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS 

° Sununary 

The purpose of this study was to evaluate the effectiveness of 

group counseling and behavior modification techniques in changing the 

attention behaviors of first grade children. Attention behavior was 

selected because of its important bearing upon a child's school per

formance. Inattentive pupils present a problem to teachers, often dis

tract other children, and create problems in learning for themselves. 

The child who is unable to sustain attention to learning tasks is at a 

tremendous disadvantage in the classroom. It is in the elementary 

schools that problems of inattention and learning most often begin. 

Two different techniques available for use in the elementary 

school to change behavior were examined: group counseling and behavior 

modification. Both procedures have been advocated for use in the 

remediation of behavioral problems of elementary school children. 

Placebo and Control groups were established to distinguish teacher 

bias, and to aid in the evaluation of the effectiveness of the two 

treatment methods. 

Subjects were first grade pupils judged by their teachers as 

inattentive to the extent that inattentiveness interfered with the 

pupils' learning. A total of 91 students were referred by the 13 

first grade teachers in a school district as "non-attenders," from 
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which 20 students were randomly selected in each of the three elemen

tary schools. These children were assigned randomly to one of the four 

treatment groups at each school: Group Counseling, Behavior Modifica

tion, Placebo Group, and Control Group. 

The criterion measure of attention selected was a ten-second 

interval of visual orientation by the student. Pre-treatment and post-

treatment periods of visual orientation were observed and recorded by 

trained observers for each of the 60 children. 

A measure of visual orientation at the first and sixteenth ses

sions of the Group Counseling and Behavior Modification Groups was also 

made to determine the attention behavior of the pupils in the small 

treatment group. 

Appraisal of the classroom behavior of the inattentive children 

was made by the teachers using the Behavior Rating Scale in the pre-

treatment and post-treatment periods. 

Hypotheses and Results 

The results of the three null hypotheses were: 

Hypothesis 1. There will be no significant difference among 

mean change in the four treatment groups in ten-second intervals of 

visual orientation in the classroom. 

None of the four treatments provided made changes of sufficient 

magnitude to produce differences at the .05 level. 

Hypothesis 2. There will be no significant difference among 

the three schools in mean change in ten-second intervals of visual 

orientation in the classroom. 
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A difference in change in visual orientation significant at the 

.05 level was found between School B and School C. 

Hypothesis 3. There will be no significant interaction between 

treatments and schools in determining mean change in ten-second inter

vals of visual orientation in the classroom. 

No significant interaction was found between treatments and 

schools in producing change in visual orientation. 

Observers recorded visual orientation of the five pupils in 

Group Counseling and Behavior Modification groups at the first and six

teenth sessions. At the first session, it was found that the pupils in 

the Behavior Modification Group were more attentive than the pupils in 

Group Counseling, the difference significant at the .01 level. However, 

at the sixteenth session, the reverse was found to be true. The pupils 

in Group Counseling were more attentive than the pupils in Behavior 

Modification, with the difference in visual orientation significant at 

the .01 level. 

The results of the question regarding the changes in the 

teacher's rating of the children's behavior on the Behavior Rating Scale 

indicate that teachers rated the. Placebo Group as making the most posi

tive behavior changes; the Group Counseling and Behavior Modification 

groups as making about equal positive changes; arid the Control Group as 

making the fewest positive changes of behavior. 



Conelusions 

The following conclusions were drawn from the results of the 

study: 

1. No significant difference was detected between group coun

seling and behavior modification techniques as they were used to change 

attention behavior. The means of these two groups differed, but not 
« 

significantly, from the means of the Placebo and Control groups. 

2. Because of the significant difference found between School 

B and School C in visual orientation for all treatments, additional 

factors about the two schools should be considered. School B had six 

classrooms of first graders, while School C had only two first grade 

classrooms. In School C, 87 percent of the inattentive children who 

were referred were included in the study, while at School B, 63 percent 

of the referred children were selected. The two teachers at School C 

had self-contained classrooms, but did team teaching for at least one 

hour per day. As a group, the 20 children at School C, therefore, had 

a more uniform and consistent treatment of claj^room behaviors than the 

20 children from six classrooms at School B. At School B, two classes 

were combined in one large classroom with team teachers, but only six 

children in the study were selected from this group. Therefore, the 

involvement in the treatment of 15 children from just two classrooms 

may have made a greater impact upon behavioral changes of all of the 

children in School C. 

3. No one particular method of changing attention behavior was 

found to excel over another method in any of the three schools. Since 
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certain individuals improved or regressed in attention behavior with 

specific treatments, further study of the teacher's approach to behav

ioral problems in the classroom and home environmental changes must be 

investigated. Using group data obscures meaningful individual changes. 

4. In the measure of visual orientation in the small group at 

the first Behavior Modification session, all but one of the 13 pupils 

attended 100 percent of the time. By the sixteenth session, only three 

pupils attended 100 percent of the time, perhaps indicating the pupils 

had become satiated with the reinforcers of dot-to-dot pages, stars, 

etc. after the eight-week period of treatment. 

The Group Counseling Group had only one pupil attending 100 

percent of the time at the first session, and three pupils in the six

teenth session, but as a group they attended significantly more at the 

last session than did those pupils in the Behavior Modification Group. 

It is suggested that for those pupils in the Group Counseling treat

ment, verbally sharing experiences with others and the interpersonal 

relationships of the group and counselor had increased their attending 

behavior. 

5. It frequently was found by an observer that the child was 

increasing or decreasing the time spent in visual orientation in the 

classroom, but the teacher rated the child's classroom behavior the 

opposite. The Behavior Rating Scale covers a wide sampling of class

room behaviors, not all related to attention. The wide discrepancy in 

some individual cases, ho\-jcver, poses the question of teacher bias 
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toward the child and a set manner of responding to his behavior re

gardless of change. 

Recommendations 

The following suggestions are made regarding future research on 

increasing attention behaviors of first grade students: 

1. It is recommended that a larger sample of children, 

teachers, and elementary school specialists be used for each treatment. 

While variability in performance may always be present, a larger number 

would reduce the amount of variance due to sampling error. A larger 

sample would require a smaller unit difference for significance, and 

more adequately reflect differences in treatments which might exist. 

2. Visual orientation is a narrow unit of task-oriented be

haviors in a classroom. The child may not be looking at his work or 

the teacher, but may have decreased his disruptive behaviors in the 

class which is often the first step toward increased attention behavior. 

Recording all task-oriented behaviors would give a more accurate measure 

of behavioral changes. 

3. It is recommended that a number of group leaders be employed 

for each treatment evaluated, as the leader himself is an important var

iable. A measure is needed not only of his competence in using a par

ticular orientation but of his consistency in functioning within the 

orientation. 

4. Delayed evaluation of attention behaviors, such as at the 

beginning of second grade, by both observation of visual orientation 
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and teacher rating would indicate whether attention gains and losses 

are transitory or permanent. 

5. In view of the results of the small group visual orienta

tion, it is recommended more attention be given to the selection of 

reinforcers used in shaping and maintaining the desired behavior of 

attending. 

6. Outcomes of visual orientation and teacher ratings should 

not be confined to group data, but studies should be made of individ

uals within those groups. 

7. So that the first grade child may meet with a consistent 

response to his behavior by all of the significant adults in his life, 

it is recommended research be implemented using only one technique in 

several schools. This technique should be practiced consistently by 

the parents and all school personnel. Initiating group counseling to 

change attention behavior would require involving both the parents and 

teachers in addition to children in counseling. 

To implement a program to change attention behavior using Be

havior Modification techniques, it is recommended that an intensive 

training program be conducted at the schools for teachers, teacher-aides, 

playground directors, cafeteria supervisors, administrators, and any 

other school personnel who are involved with the child at school. The 

length of this training program would depend upon the time needed for 

all school personnel to make consistent application of behavior modifi

cation techniques. It is suggested that the elementary school 



specialist work in the classrooms with inattentive children assisting 

the teacher in continued application of behavior modification tech

niques. Training in behavior modification techniques for parents would 

be conducted by the elementary school specialist in each school, and 

weekly meetings held to Reinforce the initial training program. 

Regardless of the particular technique employed, it is em-

phasized that the most reliable measure of the treatment method can be 

made only when parents, teachers, and children are involved in a con

sistent application of that technique. 
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Child's Name 

Teacher s Name 

School 

1 

2 V 

Time Observed Date 

Activity 

Observer 

3 

4 

5 

6 

9 

10 

Child's Name _ 

Teacher's Name 

School 

Time Observed 

Activity 

Observer 

Date 



PROPOSED RATING SCHEDULE FOR CLASSES OF EXCEPTIONAL CHILDREN, 1957-1958 

1. Child's ability to stay with group activities and remain integral to them. 

Impervious to Hardly knows Sees others but Some response Takes others Usually takes Amenable to 
group. otners are 

near. 
is indifferent 
to them. 

to others on 
occasion. 

into consider-
tion when he 
wants to. 

one or many 
others into 
regard. 

2. Child's ability to concentrate on and finish (follow through on) tasks given him. 

and ready to 
consider 
others at 
any time. 

Extremely Flighty most May or may not Stays with 
flighty. of the .time, stay with task; task if 

not dependable, supervised 
some. 

3. Child's ability to get along with peers. 

Can stay with 
task on own to 
some extent. 

Stays with 
tasks very 
well even 
against 
will. 

Fine ability 
to concen
trate and 
stick with 
requirements. 

Fights, or in 
conflict al
most all the 
time. 

In conflict Usually has too 
often or most much conflict 
of the time, for his and 

others' welfare. 

Conflicts 
coming under 
some control. 

Makes an ef
fort to con
trol discord. 

Gets along 
nearly all 
the time; 
controls 
self well. 

Little or 
no conflict 
at all; 
under good 
self-control. 



4. Child's ability to comply with adult direction. 

Defies adult 
at all times. 

Usually de
fiant and 
uncoopera
tive. 

Defiant and co
operative in 
random ways. 

Some coopera
tion under 
some condi
tions. 

Cooperative if 
he feels you • 
mean business. 

Usually co
operative and 
dependable. 

Seldom or 
never un
cooperative. 

5. Child's ability to change to new activity under guidance or direction. 

Won't change Usually very May or may not Changes with Changes slowly Changes rea- Changes and 
except under 
strong pres
sure. 

reluctant to 
changej 
opposes it. 

change; depends 
on "whim." 

some effort; 
not willing. 

but with some 
willingness. 

sonably well complies 
and willingly well in all 
in most cases, or nearly 

all instances. 

6. Child's ability to meet and adjust to new situations. 

Can't face or 
meet them. 

Faces them 
with great 
difficulty. 

Faces them 
only with spe
cific adult 
help. 

Meets and 
faces some 
new situa
tions . 

Can face and 
cope with sev
eral new situ
ations. 

Usually faces 
them well and 
readily. 

Relishes new 
demands and 
copes read
ily and well. 

& 
o 



7. Child's ability to act fairly and take his turn in appropriate settings. 

Always wants to Rushes in Will take turns 
be first; de
mands it. 

to be first 
but can be 
stopped. 

if reminded in 
advance 

Goes first no 
more often 
than others. 

Goes first 
if asked or 
chosen. 

Suggests tak
ing turns; is 
cooperative 
and pliable 
usually. 

Very mature; 
takes normal 
charge in 
fairplay 
terms; very 
reliable. 

8. Child's pleasant and courteous attitude toward others. 

Very rude and Usually rude Rude or not in Somewhat Considerate if Usually con-
indifferent. and discour-
Seems to do so teous. 
with intention. 

random, unpre
dictable ways 
and at unpre
dictable times, 

considerate of situation is 
others. clear to him. 

siderate; a 
dependable 
person in 
this way. 

Very consid
erate, but 
not artifi
cial or in
sincere. 

9. Child's attitude toward those less capable, younger, or handicapped. 

Very rude and 
indifferent; 
seems to in
tend it. 

Usually rude 
and discour
teous. 

May or may not 
be rude; is 
unpredictable. 

Considerate 
of others 
at times. 

Considerate if 
he is in tune 
with the cir
cumstances. 

Usually con
siderate and 
dependable. 

Very consid
erate; 
highly cour
teous with
out falseness. 



10. Child's ability to share materials and equipment with others. 

Wants all for Is hard to 
himself al- get him to 
ways or nearly share, 
always. 

Shares only if 
cautioned in 
advance. 

Shares in 
some ways or 
at some 
times. 

Usually shares 
we 11. 

Can be de
pended upon 
to share in 
nearly all 

instances. 

11. Child's ability and willingness to help others. 

Shares and 
takes re
sponsibil
ity for 
others 
readily and 
always. 

Never helps 
others. 

Helps others 
only under 
pressure. 

Sometimes 
helps others, 

12. Child's care of school property. 

Helps others 
if he likes 
them or what 
they are do
ing. 

Helps others 
in many in
stances . 

Usually read
ily helpful 
in attitude 
and action. 

An excellent 
help to 
others; read
ily and 
cheerfully 
helpful al
ways . 

Seems to de
stroy will
fully and 
gleefully. 

Usually de
structive. 

Destructive 
now and then, 
more by acci
dent and care
lessness. 

Fairly careful Often careful 
in most ways, and saving. 

Quite careful 
and depend
able. 

Excellent 
carefulness; 
points out 
caution to 
others. 

N> 



13. Child's ability to face own failures and. shortcomings. 

A very bad 
loser; al
ways makes 
excuses. 

Usually a 
bad loser 
and excuse 
maker. 

Loses badly 
now and then; 
may face it 
well some
times. 

Usually a 
fairly good 
loser. 

Faces losses 
and short
comings on 
most occa
sions . 

A really good Excellent 
loser: faces loser but 
shortcomings not indif-
well. ferently; 

seeks cor
rection of 
weaknesses. 

14. Child's willingness to abide by general rules. 

Breaks rules 
right and 
left. 

Generally Breaks rules 
breaks rules, and follows 

them in seem
ingly random 
ways. 

Abides by Can be de-
rules if held pended upon 
up to him. in many ways 

to follow 
rules. 

Generally Excellent; 
follows rules very depend-
well. able and 

willing. 

15. Child's ability to accept disagreement. 

Can't accept 
disagreement 
ever. 

Accepts dis
agreement 
badly. 

May accept it 
on occasion. 

Accepts dis
agreement if 
well pre
sented . 

Can accept it 
fairly well. 

Accepts it 
readily. 

Accepts it 
with open
ness; ready 
to improve 
or change. 

<y> 

W 



16. Child's ability to accept constructive criticism. 

Fights it 
bitterly. 

Hates it but 
is passive. 

Accepts it or 
not in incon
sistent ways. 

Accepts it 
under some 
circumstances. 

Accepts it 
usually. 

Takes it in 
good faith 
most of the 
time. 

Accepts it 
readily; 
asks for 
it. 

17. Child's concern for the welfare of the group as a whole. 

Hostile to Often opposes Unpredictably 
group and its and is hos- hostile and 
welfare. tile to group.cooperative. 

May accept Accepts group Takes group Can be de-
group welfare, welfare on welfare as pended upon 
objectives at many occa- important. faithfully 
times. sions. to do this. 

18. Child's willingness to credit other members of group. 

Hostile to 
credit given 
others. 

Opposes 
credit to 
others. 

May give 
credit or not. 

Gives credit 
to others in 
some ways. 

Willing to 
give credit 
to others. 

Gives others 
credit most 
of the time. 

Very fair 
and reli
able this 
way. 

a* 
4> 



19. Demonstrates self-confidence. 

Utterly 
lacking. 

Lacks it 
most of the 
time. 

Shows it 
now and then; 
lacks it at 
random times. 

Shows self-
confidence 
in some ways. 

Shows self-
confidence in 
many ways. 

Comfortably 
confident in 
most ways. 

Very confi
dent with
out bravado 

20. Child's acceptance of his share of responsibility. 

Utterly irre- Very lacking Shows it or not Accepts it in Accepts it in Very accept- A modd. of 
sponsible. in responsi- in unpredict- some ways. many ways. ing. acceptance 

bility able ways. 

21. Child's refraining from violent temper outbursts. 

In a temper 
all the time 
it seems. 

Frequent 
temper dis
plays. 

Shows temper 
in unpredict
able situa
tions. 

Controls tem- Usually hard 
per on some to provoke, 
occasions. 

Very fine 
self-control. 

Never see 
temper; 
solves 
problems 

effectively. 

a* 
Ui 



22. Child's restraint from show-off behavior. 

Shows off 
all the 
time. 

A bit show-
off usually. 

Shows off 
and is re
strained in 
random ways. 

Avoids show-
off behavior 
on some occa
sions. 

Usually con
trols self 
pretty well. 

Shows good 
control most 
of the time. 

Always under 
healthy 
self-control. 

23. Child's display of anxiety/apprehension. 

Under con- Shows anxi- Is anxious now No anxiety on Anxious on a Rarely shows No anxiety 
stant ety much of and then. some occa- vew occa- anxiety or noticed at 
anxiety. the time. sions. sions. apprehension, all. 

24. Child's dependency on teacher for help/attention. 

Always seeks 
help or at
tention. 

Often seeks 
one or both. 

Seeks both in 
random ways. 

Able to get 
along on own 
on some 
occasions. 

Gets along on 
own much of 
the time. 

Very resource- Very inde-
ful, usually pendent and 
on own. resource

ful. 

o 
cS\ 



25. Child's popularity with other children. 

Very unpopular, Unpopular 
in most 
respects. 

Popular-unpop
ular in hard-
to-tell ways. 

Popular with 
others in 
limited ways. 

Fairly 
popular 
with others. 

Very popular. Probably 
most liked 
and popu
lar. 

26. Child's ascendency in meeting others, contacting others. 

Most retir
ing and shy. 

Usually re
tiring and 
shy. 

Some ascend-
ence in odd 
ways and 
times. 

Somewhat 
ascendent at 
times. 

Fairly ascend
ent and re
sourceful. 

Very ascend
ent. 

Most able 
and respon
sible here. 
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TABLE A-1 

INDIVIDUAL PUPIL PRE-TREATMENT AND POST-TREATMENT TEACHER 
RATINGS ON THE BEHAVIOR RATING SCALE AT SCHOOL A 

Treatment Group 
Pre-Treatment 
Rating Score 

Post-Treatment 
Rating Score 

Rating Score 
Difference 

Group Counseling 

Pupil 1 
2 
3 
4 

Total 

Behavior Modification 

Pupil 5 
6 
7 
8 

Total 

Placebo Group 

Pupil 9 
10 
11 
12 

Total 

Control Group 

Pupil 13 
14 
15 
16 

- 2 

+24 
-14 
- 9 

- 1 

+20 
-16  
- 6 
+ 8 

+ 6 

+ 8 
- 2 
- 6 

- 8 

- 8 

+23 
-19 
+ 5 
+13 

- 7 
+44 
-27 
-14 

- 4 

+14 
+ 7 
-11 

+34 

+44 

+19 
+10 
-14 
+ 2 

+17 

+19 
+13 
+25 
-17 

- 5 
+20 
-13 
- 5 

- 3 

- 6 

+23 
- 5 
+26 

+38 

+11 
+12 
- 8 

+10 

+25 

- 4 
+32 
+20 
-30 

Total +22 -40 +18 
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TABLE A-2 

INDIVIDUAL PUPIL PRE-TREATMENT AND POST-TREATMENT TEACHER 
RATINGS ON THE BEHAVIOR RATING SCALE AT SCHOOL B 

Treatment Group 
Pre-Treatment 
Rating Score 

Post-Treatment 
Rating Score 

Rating Score 
Difference 

Group Counseling 

Pupil 1 
2 
3 
4 

Total 

Behavior Modification 

Pupil 5 
6 

7 
8 

Total 

Placebo Group 

Pupil 9 
10 
11 
12 

Total 

Control Group 

Pupil 13 
14 
15 
16 

+50 
+16 
- 1 
+ 9 

+74 

+15 
+15 
- 5 
- 1 

+24 

+34 
+ 9 
+ 6 
+ 7 

+56 

+23 
+ 9 
+18 
+32 

+52 
+20 
0 
+ 3 

+75 

+14 
+25 
+12 
+ 9 

+60 

+54 
+26 
+18 
+ 7 

+105 

+27 
+ 5 
+29 
+31 

+2 
+4 
+1 

+1 

- 1 
+10 
+17 
+10 

+36 

+20 
+17 
+12 
0 

+49 

+ 4 
- 4 
+11 
- 1 

Total +82 +92 +10 
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TABLE A-3 

INDIVIDUAL PUPIL PRE-TREATMENT AND POST-TREATMENT TEACHER 
RATINGS ON THE BEHAVIOR RATING SCALE AT SCHOOL C 

Treatment Group 
Pre-Treatment 
Rating Score 

Pos t-Treatment 
Rating Score 

Rating Score 
Difference 

Group Counseling 

Pupil 1 -34 
2 - 7 
3 0 
4 - 4 
5 +12 

Total -33 

Behavior Modification 

-10  
- 1 
+28 
+34 
+55 

+106 

+24 
+ 6 
+28 
+38 
+43 

+139 

Pupil 6 
7 
8 
9 

10 

-20 

-10  
+30 
- 1 
- 7 

+ 3 
- 3 
+36 
+22 
+ 4 

+23 
+ 7 
+ 6 
+23 
+11 

Total 

Placebo Group 

Pupil 11 
12 
13 
14 
15 

Total 

Control Group 

Pupil 16 
17 
18 
19 
20 

- 8 

- 2 
+19 
+29 
-24 
+14 

+36 

+ 5 
-17 
+10 
+48 

- 1 

+62 

+ 6 
+41 
+53 
+18 
+44 

+162 

+33 
+ 2 
+20 
+56 
+14 

+70 

+ 8 
+22 
+24 
+42 
+30 

+126 

+28 
+19 
+10 
+ 8 
+15 

Total +45 +125 +80 



TABLE A-4 

MEAN DIFFERENCES IN VISUAL ORIENTATION AND TEACHER RATING 
SCORE DIFFERENCES FOR INDIVIDUAL PUPILS IN SCHOOL A 

Treatment Group Difference Mean Interval Teacher Rating Score 
of Visual Orientation Difference 

Group Counseling 

Pupil 1 22.25 - 5 

2. -13.00 +20 

3 12.25 -13 

4 14.50 - 5 

Behavior Modification 

Pupil 5 0 -6 

6 -1.25 +23 

7 6.75 - 5 

8a 9.25 +26 

Placebo Group 

Pupil 9 -23.50 +11 

10a 11.75 +12 

11 7.50 - 8 

12 0 +10 

Control Group 

Pupil 13 9.00 - 4 

14 -9.00 +32 

15a 12.75 +20 

16 13.50 -30 

a. Indicates the pupil made change in the same direction for 
both visual orientation and teacher rating of behavior. 
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TABLE A-5 

MEAN DIFFERENCES IN VISUAL ORIENTATION AND TEACHER RATING 
SCORE DIFFERENCES FOR INDIVIDUAL PUPILS IN SCHOOL B 

Treatment Group 
Difference Mean Interval Teacher Rating Score 
of Visual Orientation Difference 

Group Counseling 

Pupil 1 -11.25 +2 

2a 5.50 +4 

33  8.00 +1 

4 14.25 -6 

Behavior Modification 

Pupil 5 15.00 - 1 

6 -7.50 +10 

7a 11.00 +17 

8 -2.50 +10 

Placebo Group 

Pupil 9 -4.50 +20 

10a 4.75 +17 

11 -1.75 +12 

12 5. 25 0 

Control Group 

Pupil 13 -3.25 + 4 

14a -3.75 - 4 

15a 8.00 +11 

16 a  -16 .00  -  1  

a. Indicates the pupil made change in the same direction for 
both visual orientation and teacher rating of behavior. 
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TABLE A-6 

MEAN DIFFERENCES IN VISUAL ORIENTATION AND TEACHER RATING 
SCORE DIFFERENCES FOR INDIVIDUAL PUPILS IN SCHOOL C 

Treatment Group 
Difference Mean Interval 
of Visual Orientation 

Teacher Rating Score 
Difference 

Group Counseling 
, a 

Pupil 1 
,a 

4 

5 

21.25 

4.50 

15.75 

28.25 

24.50 

+24 

+ 6 

+28 

+38 

+43 

Behavior Modification 

Pupil 6a 

10 

3.25 

6.25 

15.75 

22.75 

22.25 

+23 

+ 7 

+ 6 

+23 

+11 

Placebo Group 

Pupil lla 

12a 

13 

14a 

15a 

2.25 

13.00 

-.75 

13.75 

6.75 

+ 8 

+22 

+24 

+42 

+30 

Control Group 

Pupil 16a 

17a 

18a 

19 

20a 

.50 

6.00 

20.75 

0 

11.25 

+28 

+19 

+10 

+ 8 

+15 

a. Indicates the pupil made change in the same direction for 
both visual orientation and teacher rating of behavior. 
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