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ABSTRACT

The present study evaluated the effectiveness of a 12 week school-based
behavioral intervention with preschoolers age 4 to 5 with self-control problems.
Teachers were trained to use instruction, modeling, rehearsal, and role-playing to increase
the children’s self-control. Children were taught self-monitoring, self-verbalization, the
use of production cues, and self-control skills during one on one training. The classroom
intervention consisted of weekly educational sessions on the proper classroom behaviors
that are indicative of good self-control. The treatment program aimed to improve the
child’s self-control skills and to decrease impulsive behaviors. It was also intended to
train self-control skills to children so that they can internalize these skills to modify their
behavior at school and in other settings. The study implemented a combination of several
treatment components that have been lacking in the past literature in order to enhance,
maintain, and generalize trained self-control skills, including: self-verbalization, cueing,
self-monitoring, and teacher and classroom training.

The interventions were effective in reducing some behaviors, but not all, for each
participant. Many of these effects maintained during follow-up. Since the individual
training was tailored for each child, the intervention affected each child differently. The
classroom intervention was effective in reducing many behaviors in combination with the
individual intervention, as well as, on its own. Overall, when the individual intervention

was administered alone the results that were produced indicated that the training was
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effective and the results maintained. When the classroom intervention was administered
alone for 8 of the behaviors the results that were produced displayed a decrease in 5 of
the target behaviors during training and maintained for 4 of those behaviors. When both
the classroom and individual interventions were administered, the combination was
shown to be effective in 4 out of the 9 applications and three maintained. Overall 100%
of the children displayed a decrease in frequency for at least 1 target behavior and 4 out
of the 5 children’s decreases in target behavior also maintained into follow-up.
Furthermore, the teachers repoﬁed that the classroom intervention not only positively
affected the participants’ behavior; they saw a positive effect on the classroom as a whole

and thought it was a very useful strategy.
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CHAPTER
INTRODUCTION AND LITERATURE REVIEW
Applied Behavioral Self-Control Intervention for Impulsive Preschoolers

Conduct and behavioral disorders are a serious problem with a prevalence rate in
the United States of 3% to 9% of youth (Kamps & Tankersley, 1996). According to the
Diagnostic and Statistical Manual fourth Ed (DSM-1V), diagnoses that fit into this
category have prevalence rates for children with: attention deficit’/hyperactivity disorder
of 3-7%, conduct disorder ranging from >1 to <10%, and oppositional defiant disorder of
2-16%. These prevalence rates are comparable to many other disorders listed in the
DSM-IV that are of great concern for child psychologists, such as learning disorders,
feeding disorder, separation anxiety disorder.

Although this is clearly a problem for many children in the United States, most
self-control problems that are detected in kindergarten are not diagnosed until 5™ grade,
which is when they are often first treated. It is predicted that half of the children with
self-control problems will continue to have these problems into their school years and
into adulthood (Campbell, 1995; Kamps & Tankersley, 1996). Furthermore, Kamps and
Tankersley (1996) suggested that even if young children receive treatment in elementary
school or kindergarten, it may be too late. Kochanska, Murray, and Coy (1997) suggest
that the preschool period is a crucial time during childhood for developing an active

control system that impacts one’s behavioral control and internalization of rules, with
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marked increases in ability for control between ages 3 to 6 (Carlson & Moses, 2001).
Since self-control problems that are noted in the preschool and early education years are
predictive of long-term academic and social impairment (Kochanska & Knaack, 2003), it
is imperative that early intervention techniques are developed to improve self-control as
early as possible in an effort to prevent future impulse control problems. The current
study implemented self-control training in a preschool with children 4-5 years of age.
The efficacy of this new intervention strategy in the school environment was assessed.

Gambling, addictions, eating disorders, and over-spending are self-control
problems that many adults deal with and that many can relate to. But self-control is a
common problem for children as well. Lack of self-control is a daily interfering aspect
early in life for many children. In the preschool years, self-control problems are likely to
appear as talking out of turn, getting out of one’s seat at inappropriate times, getting off
task, acting aggressively towards others, and not following mleé.

There are several childhood disorders that are related to self-control problems.
These include Attention Deficit/Hyperactivity Disorder (ADHD), conduct disorder,
oppositional defiant disorder, and disruptive behavior disorder not otherwise specified
(NOS). According to the DSM-IV (1994), ADHD is characterized by inattention,
hyperactivity, and impulsivity that is first present before the age of 7. Conduct disorder
is characterized by aggression, destruction of property, deceitfulness, theft, and serious
violations of rules. Oppositional defiant disorder is characterized by symptoms of
negativistic, hostile, and dt;ﬁant behavior. Disruptive behavior disorder NOS is
characterized by a combination of symptoms for conduct disorder and oppositional

defiant disorder. In order for a child to receive one of these diagnoses, the behavior of
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interest must cause clinically significant impairment in social or academic functioning.
Although children might not meet the criteria for a disorder in the preschool years,
symptoms of self-control problems may become more serious over time, becoming a
diagnosable disorder by their middle elementary school years. Therefore, the focus of
this dissertation is to implement a behavioral school-based intervention that is
preventative in nature, in order to avoid further development and diagnosis of self-control
behavioral problems.

Research shows that many young children with self-control problems not only
continue to have self-control problems throughout their lives, but also display problems
in many different areas of their lives. Several studies have suggested that self-control
deficits, mainly ADHD, greatly reduce educational performance and achievement
(Barkley, 1997, Kamps & Tankersley, 1996; Mischel, Shoda, & Rodreiguez, 1989;
Whalen, Henker, & Hinshaw, 1985). The current study did not focus on ADHD due to
the age range of choice, of which the diagnosis of ADHD is not age appropriate. The
studies that have been conducted on the topic of self-control with children have found
that children who lack self-control, as compared to their peers, talk out of turn and are off
task more, respond more quickly and make more errors (Pulkkinen, 1996), have deficits
in inhibiting responding, planning, executive functioning, metacognition, and self-
monitoring (Miranda, Precentacion, & Soriano, 2002), and have difficulty following rules
and actively participating in classroom activities (Pulkkinen, 1996).

Some of these behaviors may also be displayed by children who do not have an
“impulse control problem” per se, rather could just be bored in the classroom. Even if so,

they are still displaying disruptive behaviors in the classroom and affecting the other
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children. They even may be incorrectly labeled by their teacher as a problem child,
which may follow them their through their years of schooling. Furthermore, most young
children could benefit from self-control training within the classroom.

Miranda et al. (2002) conducted a study on the effectiveness of a multi-
component treatment in the classroom for 3rd and 4th grade children with ADHD, who
exhibited self-control problems. The study compared two groups of ADHD children,
including one group whose teachers were trained on treating hyperactivity. The teachers
received training across several training sessions. The first session focused on general
knowledge of ADHD. The second and third teacher training sessions consisted of
behavior modification techniques. The fourth session provided instructional guidelines
for the classroom that focused on the classroom arrangement, use of explanations,
directions, and feedback for performance, as well as organizational techniques and
management of classroom materials. Sessions five and six consisted of cognitive-
behavioral techniques. Specifically, session five focused on self-control and the “Think
Aloud” self-instructional training techniques. The think aloud procedure involved
teaching the children to use four self-instructions: 1) What is my problem?, 2) What is
my plan?, 3) Am I following my plan?, and 4) How did I do it? Session six focused on
reinforced self-evaluation via token economy for the whole class. The self-evaluation
procedure was taught in three phases: 1) discussion of classroom rules, 2) discussion of
the importance of following the rules, and 3) development of the reinforcement plan. In
order to evaluate the training program effectiveness, a battery of assessment measures
were administered pre and post-treatment, such as several neuropsychological measures,

parent and teacher behavioral rating scales, and direct behavioral observation. Results

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



indicated that the teacher training was effective in reducing hyperactive/impulsive
behaviors and increasing self-control in the children in the classroom and in the home as
noted by lower scores on the Abbreviated Conners Rating Scale, the Iowa Hyperactivity
Factor and the Self-Control Rating Scale at posttest.

Social competence and functioning is also affected by low self-control (Kamps &
Tankersley, 1996; Mischel et al., 1989), such that people with low self-control are found
to experience difficulty with social adjustment, interacting with peers, following rules,
difficulty with adult social relationships, marriage, and employment (Barkley, 1997).
Similarly, interpersonal relations (Bryant, Vizzard, Willoughby, & Kupersmidt, 1999;
Kamps & Tankersley, 1996; Whalen et al., 1985; Zentall, 1989) are also impaired by lack
of control, specifically peer and family relations (Barkley, 1997), and interpersonal trust
(Schwarz, Schrager, Lyons, 1983).

Coping with stress and frustration (Mischel et al., 1989) is also an area affected by
lack of self-control. It is suggested that people with self-control problems may experience
problems with emotional expression, arousal, anxiety, depression (Barkley, 1997), anger
management (Whalen et al., 1985), aggression, and conduct problems (Barkley, 1997).
Delinquent activity (Patterson & Yoerger, 1993; White, Moffit, Earls, Robins, & Silva,
1990) is also a possible concern, such that there is an increased probability, with children
who lack self-control, of school suspensions and expulsions, early substance
experimentation and abuse, driving accidents and speeding (Barkley, 1997) and arrests
(Bryant et al., 1999). Lastly, self-perception (Whalen et al., 1985) is also an area of
concern since there is the possibility of lower self-esteem and negative self-attributions

(Reid & Borkowski, 1987).
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Reid and Borkowski (1987) conducted a study on causal attributions of
hyperactive children. They combined the effects of attribution and self-control training
on maintenance and generalization of behavior, impulsivity, and self-efficacy with
second, third, and fourth graders. The study consisted of pre and post-test administration
of cognitive measures, an attributional beliefs measure, the self-control Matching
Familiar Figures Test (MFF test), and teacher ratings of the children’s behavior. Children
were trained in self-control via modeling of general self-verbalization procedures. These
self-control verbalizations were modeled by instructors by repeating them out loud as
they proceeded through each step of a task. Then the instructor proceeded to another task
as the child verbalized the self-statements out loud, which continued four times. The
skills were faded to whispering, then covert speech. Next these skills were discussed and
encouraged to be applied in the classroom by brainstorming. Children were rewarded via
tokens when they returned to proceeding sessions and reported applying their self-control
skills in the classroom. Each review session ended with self-evaluation. Another group
received attributional training as well as the self-control training., This additional
attributional training consisted of training an attributional dialogue to enhance antecedent
attributions and decrease negative, self-defeating beliefs.

Reid and Borkowski’s (1987) study found that the combination of self-control and
attributional training was effective due to the self-regulation and active participation
during training to activate appropriate program-specific attributions. They also found
that the effects of the self-verbalization increased self-control skills and generalization,
but these effects were enhanced by attributional training. Results indicated that the

overall group means demonstrated an increase in self-control performance on the MFF
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test for children in the self-control plus attributional training. These results also
continued 10 months after training. Overall it was suggested that improved attributional
beliefs increases beliefs of personal control within the individual, which in turn increases
their perception of control over their own behavior.

Despite this large body of research on the long term negative effects of self-
control problems, there is a tendency to delay applied interventions and services for these
children and their families until the later elementary school years. This delay may be due
to the theory that many children lack self-control due to their age and maturity level,
which is “normal,” and they will soon “grow-out” of these behaviors. Often times, unless
children are recommended for special help due to cognitive or language developmental
delay, preschoolers with behavioral problems do not qualify for special help (Campbell,
1995) and therefore will not receive it. Regardless of this notion, for many young
children, applied self-control interventions are especially needed (Mischel et al., 1989)
and the younger the age of the child the more positive the child’s behavior at home and
school in later years (Bryant et al., 1999). Applied behavioral interventions with children
typically consist of a combination of behavioral training components, usually including
direct behavioral observations in the child’s natural environment and one-on-one training
with the child.

Kamps & Tankersley (1996) define prevention as early intervention. They found
that prevention is most effective if it involves (1) parents, (2) teachers, (3) peers, (4)
modification of family variables, (5) intervention implemented across settings, (6)
multiple interventions, (7) proactive intervention, and (8) is applied to young children

(before maladaptive behavior becomes a firmly learned way of living). Other key
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preventative variables of childhood self-control problems are to also include skills
training to support maintenance and generalization and collaboration among families,
schools, and service providers. It is also suggested that basic prevention programs in
schools should be universally applied to all students and not only to those who already
display a deficit in control in order to preventatively improve the current and future
behavior of all children within the class.

Key Self-Control Variables

Self-control is defined as the voluntary regulation of behavior according to a
preset standard or rule (Hughes and Hall, 1989; Kanfer and Karoly, 1972). This standard
or rule can be previously set by the individual, parent, or society. Self-control is a
voluntary process that must be learned, such that individuals do not automatically
internalize control from others (Blackwood, 1970). Other approaches to self-control will
be described later.

Self-control begins with self-monitoring one’s behavior and requires an
awareness of the behavior that needs to be regulated or modified. If there is a conflict
with the individual’s behavior and a standard then a self-controlling behavior must be
performed. Self-control problems can be one of many, such as, failure to 1) control
response intensity, 2) appropriately time behaviors either in magnitude or frequency, or
3) inhibit high-probability behavior that produce immediate gratification and instead
choose a more appropriate low-probability behavior that produces longer-term gains.

Self-control is dependent on one’s awareness of and control over current
environmental factors including one’s own behavior. Self-control is significantly

improved by one’s ability to identify the factors that influence one’s behavior, such as
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antecedents, cues, and consequences (Bolstad & Johnson, 1972). Children with self-
control problems often attend to external stimuli, reinforcement, and control, instead of
internally attending to and monitoring of one’s own behavioral control and reinforcement
(Zentall, 1989).

Meichenbaum and Goodman (1971) describe self-control from a cognitive frame-
work in which children develop self-control by adequately moving through three stages,
comprehension, production, and mediation. One must learn to first verbally mediate one’s
overt behavior, then spontaneously produce appropriate mediators for their behavior, and
lastly comprehend the situation or behavioral standard in which one then chooses which
mediators to produce. According to Vygotsky (1962), internalization of verbal commands
is critical for a child to develop voluntary behavioral control.

Theoretical Approaches to Self-Control

In theory, children lack the skills necessary to appropriately control their behavior
(Horn, et al., 1991). Children may automatically learn to self-control through vicarious
learning, modeling, and reinforcement, but there is no set process for which they proceed
or a predetermined rate of learning and therefore some children need extra training to
learn, maintain, and generalize these self-control skills. The goal of self-control training
is to teach children the skills to self-control and then to be able to maintain and generalize
those skills. There are several theories on how this skill development is trained and
learned, including the social learning, behavioral, cognitive,Aand cognitive-behavioral
approaches. Each will be discussed in turn,

The social learning approach places more control over what is appropriate and

inappropriate behavior on society and the individuals in the child’s environment, rather
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than placing the choice or control within the individual. The goal is to train parents and
teachers to reinforce appropriate behaviors while punishing or ignoring inappropriate
behavior. It also involves teaching the child what behaviors are socially acceptable and
appropriate and focuses mainly on teaching them to accommodate their behavior to a
social norm or standard.

Unlike the social learning theory, the behavioral approach focuses on modifying
the antecedents and consequences of the behaviors to be controlled (Zentall, 1989). This
can be achieved through response cost contingencies, shaping, positive and negative
reinforcement, role-playing, extinction, and progressive delay with distraction (Coates &
Thoresen, 1986). Response cost approaches provide reinforcement contingent upon the
presence or absence of a predetermined target response or behavior. The reinforcement
may take on the form of a token, to be exchanged at a later time for a reward (e.g. food,
money, praise, punishment, etc); (Kendell & Braswell, 1982).

Shaping consists of a gradual process of reinforcing behaviors such that they
become more and more similar to the target behavior. Once one step of the behavioral
chain is modeled and then learned by the individual, the next step is introduced and
reinforced. Each step is slightly more complicated than the prior and is closer to the
predetermined end target behavior that consists of several steps for achievement. Once
later steps of the target behavior are learned, the prior steps that were once reinforced are
gradually faded and the new steps are reinforced.

Role playing involves acting out different situations together, while providing the
individual with guidance and the opportunity to practice the appropriate behavior in a

neutral situation. Extinction occurs when the behavior is no longer exhibited.

10
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Progressive delay with distraction teaches the individual to wait for progressively
longer periods of time for a larger delayed reward, while providing a distracting activity
during the delay. Similarly, the choice task paradigm or progressive delay procedure is a
technique in which children are taught to choose a larger more delayed reward over a
smaller, more immediate reward. Schwarz et al. (1983) found that children as young as 3
years old were able to delay gratification to maximize reward, but were sensitive to the
length of the delay (Hughes & Hall, 1989). Dixon, Hayes, Binder, Manthey, Sigman, &
Zdanowski (1998), suggest that self-control can be strengthened by gradually increasing
the delay to the larger reinforcer, but as that delay increases, impulsive behavior may
begin to reoccur. Therefore, a distracter task may be used to surpass this effect. Binder,
Dixon, and Ghezzi (2000) found that the type of distracter task was not related to their
ability to demonstrate self-control. This approach to behavioral change appears to work
during training but fails to maintain past training. Conceptually, the reason appears to be
that the behavior they are teaching to delay, is actually only being delayed and not
‘controlled. The distracting task prior to the delayed behavior is only replacing the current
behavior with another by external distraction and not from internal self-control.
Therefore, once the external control is alleviated or the training commences, the behavior
is no longer delayed.

The cognitive theory of self-control suggests that the problem is maladjusted
information processing, such that there is a cognitive deficiency. This is a deficiency in
the ability to “stop and think” or to slow down one’s behavior. According to the
cognitive approach, children with self-control problems do not produce internal strategies

to regulate their own behavior in relation to behavioral standards. Individuals with self-
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control problems have less verbal control over their behavior and use covert speech less.
The goal of the cognitive approach is to teach children to use self-instruction, problem
solving, and self-directive cues to cognitively slow down (Kamps & Tankersley, 1996). It
has been suggested that very young children are less likely to verbalize or use other
behaviors to aid in controlling their behavior (Mischel & Mischel, 1983). Therefore,
cognitive self-control training uses language as the attentional mediator between internal
and external standards (Zentall, 1989), which may increase young children’s ability to
utilize these techniques on their own and improve their level of self-control.

The cognitive behavioral approach focuses on teaching the child a generalizable
set of self-control and problem-solving skills (Horn, Ialongo, Pascoe, Greenberg,
Packard, Lopez, Wagner, & Puttler, 1991). According to Bornstein and Quevillon (1976)
self-instructions may modify behavior by mediating between the current situation and the
appropriate behavior. This consists of teaching children to use self-instruction and self-
directive cues to cognitively “slow down” at appropriate times (Hughes, 1988). The cues
are taught though modeling, fading, and direct instruction. Meichenbaum & Goodman’s
(1971) orig