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CHAPTER I
INTRODUCTION

There is increasing evidence that early behavioral and
educational intervention in children under six years of age
may produce higher levels of learning and behavioral ad-
justment, as opposed to no early intervention (Kirk &
Gallagher, 1979; Reynolds, 1979; White, 1980). The effects
of early stimulation on a deprived environment are most
powerful in the early years of childhood when the most rapid
growth and development take place (Caldwell, 1977). The
early intervention may prevent problems for children as
they grow older. It appears that some children are not re-
ferred to as having problems until problems have existed for
some time, usually after that child enters school (Baker,
1973). Children with adjustment problems in nursery school
tend to have adjustment problems later in life. These ad-
justment problems are seen in the social histories of chil-
dren from pre-school years to high school or college which
suggest that most of them were poorly adjusted as young
children (Hurlock, 1972). Systematic guidance and interven-

tion are most needed in the early stages of 1ife when
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foundations are being laid and adjustment problems may be-
gin (Hurlock, 1972; White, 1979).

The cardinal principal, according to the 1930 White House
Conference, in the education for a democratic society is that
each child should develop to his highest possible level of at-
tainment (Hayden, 1978). For the child under six years with
behavior difficulties this should involve intervention to
ensure the achievement of the highest level of development
(Caldwell, 1977; Hayden, 1978; White, 1979). The intervention
should be a systematic program to provide a significant con-
tribution to the child's social and intellectual development
(Caldwell, 1977). The program should be established with the
goal of optimizing the development of the child (White, 1979).
The development of the child's potential, as well as preven-
tion and treatment of deficiences, provides the optimizing of
the child's overall development. When dealing with children,
there is a greater need of observation than probing
(Montessori, 1966).

Early intervention is important with children exhibit-
ing mild behavioral difficulties. The earlier in a child's
1ife the intervention is begun, the greater the 1ikelihood of

impact from the intervention (Swanson & Reinert,1979). Some



aberrant behavior and learning problems may be prevented
through early diagnosis and intervention (Klein, 1973).

The child with mild behavior disorders, as defined in this
project, exhibited one or more essential features as
diagnosed by a physician and/or psychologist. The source

of the essential features was from the diagnostic categories

in the Diagnostic and Statistical Manual of Mental Disorders

(DSM-TII). The categories include: 1) attention deficit
disorder - inappropriate inattention, impulsivity and
hyperactivity; 2) conduct disorder - repetitive pattern of
conduct in which basic rights of others or rules were vio-
lated; 3) anxiety disorder - separation anxiety, excessive
worrying or fearful behavior, or excessive shrinking from
contact with others. The DSM-III manual is the official
manual of mental and behavioral disorders which contains a
glossary of descriptions of the diagnostic categories
(Spitzer, 1980).

Intervention may involve home visits by social workers
(Hirsch, 1976), parent training (Scovern, 1980), home
training programs (Donahue, 1973; Hayes, 1977) and diagnostic
and prescriptive educational classes (Balter, 1976; Kenney,
1969; Manni, 1980). A diagnostic classroom is defined

differently by professions. These definitions include
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"special instruction" (Hayes, 1977), "special preschool
experiences" (Kenney, 1969; Manni, 1980) and assessment of
individual children's strengths and weaknesses and determina-
tion of an effective learning environment. The diagnostic
classes vary in length from short-term to long-term services.
Some of the diagnostic programs of the past have been nine

to twelve weeks (Manni, 1980) to a longer period of four to
nine months (Hayes, 1977; Kenney, 1969).

The immediate goals of a diagnostic program were to
diagnose strengths and weaknesses of the children enrolled.
Other goals were to actively intervene in altering behavior
and work with the parents to provide support services in
order to improve the child's behavior. The diagnostic
program provided a means of early intervention which took a
preventive point of view requiring that one provide the
maximum stimulation and assistance for the preschool child

(Lee, 1970; White, 1979).

Statement of Problem

There are children who have difficulties which might
have been prevented if the necessary help and attention had
been provided early in the child's 1ife (White, 1979).

There are few diagnostic educational opportunities for the
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child under six years. The public schools provide classes
for preschool children who are severely involved and qualify
as "emotionally disturbed" (P.L. 94-142). However, ap-
propriate programs are not always available for the child
with mild behavior difficulties, unless a diagnosis of
emotionally disturbed has been made by a professional. There
is a need for further investigation to determine the most
appropriate intervention for the preschool child with be-
havior difficulties. The child diagnosed as having mild
behavior disorders is a high risk child for development of
more serious problems in later T1ife. Treatment in later
life will not be as successful as early intervention to pre-
vent these problems (Cantwell, 1974). The continued success
of investigations using structured programs at the preschool
level depends upon a variety of diagnostic interventions

(Hayes, 1970).

Purpose

The purpose of this study was to determine the effects
of short term diagnostic intervention on altering mild be-
havioral disorders in preschool children. The diag-
nostic research project involved investigation of three

groups of subjects receiving either diagnostic classroom
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intervention (T]), parent counseling only (TZ)’ or no
treatment (T3). The specific instrument which was utilized
to assess the effects of treatment through pre-test, post-

test, and a delayed post-test was the Burks' Preschool

Behavior Rating Scale. It was anticipated that these find-

ings would contribute to the field of research by providing
information for further diagnostic intervention with pre-
school children. The arowth and development of the young

child into his adult capabilities are too important to be

ignored and must be the subject of continued experimental in-

vestigation and effective evaluation (Denenbera, 1970;
White, 1979).

The null hypotheses for this study included:

Ho,: There will be no significant difference

1
between T] and T2 Burks' Rating Scales

H02: There will be no significant difference
between T2 and T3 Burks' Rating Scales

Ho3: There will be no significant difference
between T] and T3 Burks' Rating Scales

Ho4: There will be no significant difference

between Behavior Rating Scales from

i T, and T,.

¥ T 3



CHAPTER 11
REVIEW OF LITERATURE

Mild Behavior Disorders

There are certain children who arouse negative feelings
and induce negative behaviors in others, especially adults
(Kauffman, 1977). These children are categorized as having
mild behavior disorders. The behavior of these children
can be so irritating that the only reinforcement or response
they receive from adults is negative. This negative rein-
forcement, unfortunately, often only increases the undesirable
and irritating behaviors of the children (Swanson, 1979).

Young children with behavior difficulties have been
described in a variety of ways by different authors. The
concept of behavior disorders has been simultaneously used
with terms such as "maladjusted" (Warnock, 1978), "emotionally
disturbed" (Hewett, 1968, 1980), or "children in conflict"
(Swanson, 1979). Gallagher (1979) defined children with
behavior disorders as students exhibiting maladaptive be-
havior patterns and experiencing social and/or academic
failure. The type and degree of failure determines whether

the behavior disorder is mild or severe. The term "behavior
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disorders", therefore, involved varying degrees of intensity
from mild involvement to more severe behavioral disorders.

One generic label that incorporates behavior difficul-
ties of children is "children in conflict" coined by Swanson
and Reinert (1979). This label encompasses a broad con-
ceptual base of children with emotional and behavioral dif-
ficulties. The term "children in conflict" is inclusive
of children with mild behavior disorders. These children
manifest certain behaviors which have a deleterious effect
on their personal or educational development and/or the
personal or educational development of their peers (Swanson,
1979).

Children with mild behavioral disorders exhibit
emotional reaction patterns to the environment which range
from withdrawal from authority figures to omnipotent con-
trol of and acting out against other individuals (Kenney,
1969). Another characteristic of these children is their
families frequently find it difficult to manage them. The
families often exhibit the inability to respond to these
children in ways that have been successful with other
children in the family (Kenney, 1969). Adults may inad-
vertantly arrange conditions that support inappropriate

or undesirable behaviors (Kauffman, 1977).
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The families of children with mild behavior disorders
are usually in need of guidance and assistance in effectively
managing children's behavior. In situations where families
are disorganized and do not supply a supportive environ-
ment, an intensive external supportive environment may con-
tribute to the child's development (Caldwell, 1977). These
families require an organized external support system to
ensure maximum success in altering their children's in-
appropriate behavior. The children with mild behavioral
disorders require intensive intervention to function suc-

cessfully with a minimum amount of disruptions.

The Need for Early Intervention

The current literature on early intervention suggests
that early intervention will enhance young children's
ability to succeed in school and in life (Lewis, 1980;

White, 1979). The interaction between children, parents

and the educational environment is important in determining

VN,E&w:children will function later in life. Children with
adjustment problems in nursery school tend to have adjust-
ment problems in later 1ife (Hurlock, 1972). The avail-
ability of effective early intervention should reduce or
eliminate these adjustment problems in children's preschool

years.
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Young children require guidance in the early stages
of 1ife when the foundations for appropriate behaviors are
being laid (Hurlock, 1972). This guidance can be provided
through a variety of sources. These sources include
parental intervention or community intervention such as
school or church. Families are the most formative factors
in young children's development (Brookline Public Schools,
1974; White, 1979). Providing support and assistance to
young children through their parents is particularly de-
sirable with preschoolers because their personalities are
not yet totally developed and therefore they are responsive
to their parents (Balter, 1976).

The community may provide early intervention for young
children. This intervention may be available through public
schools, private day care centers or church programs. The
public schools provide educational services for children
under six years only if the children are handicapped or
culturally disadvantaged. Children with mild behavioral
disorders do not usually fit into these special education
categories. The programs which may provide early inter-
vention are private day care centers and church programs.
The appropriateness of these programs for children with

behavioral disorders must be considered on an individual
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basis as these children usually require small, structured
classrooms (Hewett, 1968, 1980).

The optimal intervention is a combination of several
of the above sources, such as educational intervention
coupled with close parental involvement. Participation
of the parents in the early intervention of children with
behavior disorders greatly enhances the opportunity for
decreasing children's behavior difficulties. The inter-
action between home and classroom environment has a bearing
on young children's school adjustment and attainment (Lewis,
1980). The positive and productive involvement of the
children's families will influence the children's behavior
and assist in the development of social and emotional
maturity (Hare, 1977). In summary, the most effective
intervention must be based on individual problems (Karnes,

1971).

Models of Intervention

The current literature on intervention techniques used
with preschool children, specifically those with mild be-
havioral disorders, revealed techniques previously utilized.

The intervention programs mentioned in the literature ranged

from parent education programs to educational interventions
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such as the Montessori method. The literature indicates
screening procedures have been developed to identify chil-
dren in need of early intervention. There has been research
on projects which attempted to provide early intervention by
developing screening procedures to determine which chil-
dren might be high risk for difficulty in school. The
Marshalltown Behavioral Development Profile was developed in
1973 for handicapped and culturally deprived children up to
six years of age. The Profile was developed to facilitate
individualized prescriptive teaching of preschool children
within the home setting and to identify children who might
be at high risk for school failure (Donahue, 1973). This
Behavioral Development Profile does not provide current
research to determine the effectiveness of the Profile. This
Profile provided only a screening tool which might reveal
necessary information to identify children with potential
learning difficulties.

Another screening procedure formulated to assess and
ultimately teach children under six years is a text called

School before Six: a Diagnostic Approach by Hodgden (1974).

This text was written to provide educators with screening
procedures to utilize when a child begins formal classroom

training. The book introduces a specific procedure for
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assessing and teaching young children's strengths and weak-
nesses. This text provides some screening information
appropriate for children with behavioral disorders; however,
it should be utilized as more of a curriculum source than as
a screening tool.

For children aged four to six years The Behavioral
Classification Project was developed as an assessment tool
to rate children's behavior in several ages (Baker, 1973).
This behavioral assessment was then used to identify specific
behavioral difficulties to be remediated. This tool at-
tempted to take into account the description of the children's
behavior from those most familiar with the children - the
parents themselves. This project, as well as the other
screening profiles, offers only initial information about
young children with mild behavioral disorders and does not
offer actual intervention.

The research offers alternative intervention techniques.
These included studies which used a variety of standardized
tests to identify young children who may have behavioral
and/or learning difficulties. One study in England utilized
the English version of the Peabody Picture Vocabulary Test
(EPVT) coupled with the Croydon Checklist of behaviors which

might identify young children at high risk for learning
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difficulties (Lewis, 1978). The probability of a positive
diagnosis of at risk children being correct was low and the
use of a standardized test did "not improve hits beyond
chance" (Lewis, 1980). The use of the EPVT alone was seen
as a poor predictor of which children were at risk for be-
havioral and/or learning problems.

Another study examined the effectiveness of educational
intervention for the culturally disadvantaged preschoolers
living in a rural area (Jorgenson, 1976). The subjects
were four and five year olds to whom the PPVT and a kinder-
garten readiness test were administered. The data obtained
was inconclusive as the kindergarten test was not standardized
and the PPVT was a weak screening device. This study was dis-
similiar to the current study as the subjects were culturally
deprived rather than having behavioral difficulties.

An approach to providing early intervention as seen in
v

the current research, was home training programs where only VL\
oY (™
LA

X

the parents were involved. The Home Start Program offered
mothers of young children six scheduled parent meetings which
included discussion of general problems in raising children
(Klein, 1973). This home program introduced procedures to

help parents become more objective in observing children's
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behavior. The rationale behind this program was that some
aberrant behavior and some learning problems may be pre-
vented through early diagnosis and intervention (Klein, 1973).
There was no conclusive data collected about this project.
The purpose of the project seemed to be to provide guidelines
and techniques for early intervention rather than research
to determine its effectiveness.

The premise that families are the most formative factors
in their children's educational development was the basis for
the Brookline Public School project (1974). This project
provided a combination of home visits and teaching sessions
actually in the home. However, the parents were again the
primary recipients of services in the Brookline Project
rather than the children. The project focused on children
up to kindergarten age. The primary concern of this project
was to provide specific quidelines for program implementation
rather than to provide data for research purposes. The in-
formation revealed in this article was inconclusive in
determining the effectiveness of home training.

In 1976, a child welfare agency provided an experimental
program by helping parents in the home to cope with prcblems
involving their children's behavior (Kirsch, 1976). The

purpose of this program was to determine the need for
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intervention and whether or not the intervention would be
beneficial. This determination was made by the assigned
caseworker directly involved with the parent. The effective-
ness of the project was based on individual caseworkers
opinions as to the parents progress. The data was incon-
clusive as no pre-test or post-test was offered.

A recent study of the effectiveness of parent counseling
on the family system was examined in another parent counsel-
ing program in 1980. Twenty families were studied as they
received parent counseling and the findings suggested that
for educated, middle-income families the critical component
of the counseling seemed to be mere presentation of infor-
mation and didactic instruction (Scovern, 1980). The author
of this study felt his study was an important first step
in the determination of the most effective ingredients in
parent counseling. Scovern (1980) also suggested further
research would be necessary to isolate the therapeutic in-
gredients in parent counseling and to determine whether the
subject's self-reported gains correlate in every day family
interactions.

The literature on diagnostic classroom intervention
reveals only three programs with two of these dealing with

preschool children. One diagnostic program for preschoolers
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was implemented to improve school readiness for disadvantag-
ed children (Hayes, 1970) and not necessarily for children
with behavioral disorders. The I1linois Test of Psycholin-
guistic Abilities was used to diagnose the language develop-
ment patterns of children. Teachers were trained to use this
information to provide a program based on a curriculum de-
veloped around its subjects. The subjects were thirty-two
children from three to five years of age selected from a
state-funded preschool. The subjects were pre-tested and
post-tested with the PPVT and the Caldwell Preschool Inventory.
The results indicated that the diagnostic-prescriptive
program improved the school readiness scores of the ex-
perimental subjects. The author suggested the results could
be explained "via teacher expectancy" (Hayes, 1970). The
conclusion of this research suggested the continued success
of "investigations using highly structured programs at the
preschool level suggests that curricula should be developed
from many diagnostic instruments in both the cognitive and
social areas" (Hayes, 1970).

The second source of diagnostic programs revealed a
team concept approach to psychoeducational diagnosis and
remediation (Manni, 1980). This particular diagnostic class

was part of the Centennial School of Lehigh University
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and involved children from first grade through high school.
The duration of intervention for each child was approximately
nine to twelve weeks. Children, who were eligible for this
diagnostic intervention, were referred after they had failed
in regular classrooms (Manni, 1980). This article gave
specific information of the remedial plans and some examples
of actual goals and objectives. There was no research in-
volved in this article - only a presentation of descriptive
information about the classroom.

The third source of a model of diagnostic intervention
was the Diagnostic Preschool of the Mirian School in St.
Louis (Kenney, 1969). Children with mild behavior disorders
were included in this group, but the subjects selected were
primarily learning disabled children. The placement was
long term as it involved one school year for each child.

The thirty-four subjects utilized were between the ages of
four and six years. The interventions involved educational
assessment coupled with behavior management techniques based
on positive reinforcement and a token economy. The authors
reported concern that their sample size was too small. A
concern with this project was the lack of a control group
for comparison of diagnostic information. The effectiveness

of the Mirian School program was determined by a parental
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questionnaire. This was unavailable. It was not standar-
dized and was therefore difficult to determine its reli-
ability or validity in measuring diagnostic program
effectiveness.

The most complete diagnostic intervention model includes
assessment and observation of current performance and be-
havior as well as specific interventions involving parents
and the home environment (Mercer, 1976). A comprehensive
program for diagnostic intervention involves an educational
program for children and a wide range of skills that parents
can use in changing their own behaviors as well as their
children's (Kozloff, 1979).

In summarizing the current research, it is apparent
that there was a need for further investigation of effective
interventions since there was no research available on short
term diagnostic intervention for preschool children with
behavior disorders. The insufficient research in this
particular area suggested a need for further studies.
Further study and investigation in the area of preschool
diagnostic intervention will stimulate continued research
that may reveal information about the kinds of Tearning
experiences needed by children with atypical growth and de-
velopment patterns in order to insure optimal social ad-

justment and realization of full potential (Kenney, 1969).



CHAPTER ITII
METHODS EMPLOYED

Diagnostic Classroom Intervention

The short term diagnostic classroom intervention for
preschool children with mild behavioral disorders was pro-
vided by the Child Study Center in Fort Worth, Texas. The
class provided a structured teaching-learning environment
for these children. The concept of "“structured teaching"
is an overall approach based upon applied behavior analysis
or behavior modification (Sloane, 1979). The diagnostic
classroom was organized to provide structured teaching and
individualization of instructions. The environment used
the basic principles of behavior modification, such as
"operant conditions" and "reinforcement" which have been
described by Skinner (1963).

The basic goal of the diagnostic class was to identify
maladaptive behaviors which interfere with learning and to
assist the child in the development of more adaptive behaviors
(Hewett, 1968, 1980). Other goals of this intervention
program were to actively involve the parents of these

children with mild behavior disorders and to diagnose

/

20
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developmental patterns of these children. Finally, the
global purpose of the program was to have each child attain
maximum potential both behaviorally and intellectually
through early intervention.

The classroom size was limited to five children with
a special education teacher certified as an educational diag-
nostician and a teacher assistant. The class was conducted

five mornings a week for two and one-half hours. The dur-

ation of the class was approximately four weeks or 17 to 20
days/sessions based on individual needs. The class was

organized into five work sessions consisting of twenty minute

periods:
8:30 - 8:50 Work Session I
8:50 - 8255 Earned Free Time
8:55 - 9:15 Work Session I1I
9:15 - 9:20 Earned Free Time
9:20 - 9:40 Work Session III
9:40 - 9:45 Earned Free Time
9:45 - 10 :05 Work Session IV
10:05 - 10:25 Bathroom and Earned Recess
10:25 - 10:40 Snack/Story
10:40 - 11:00 Work Session V
11:00 Dismissal

The individual work sessions were utilized to assess
educational learning profiles and for observation and docu-
mentation of appropriate classroom behavior such as attention
span, response to authority and task completion. Earned free

times were utilized to observe the children's ability
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to play appropriately with peers. Also observed were the
children's abilities to select one toy and play purpose-
fully with it for the entire period (5 minutes) without dis-
ruptive behaviors such as wandering about the room.

The diagnostic intervention class identified maladaptive
behavior through observation and use of the Behavioral
Characteristic Progression social emotional inventory. The
BCP social emotional skills include attention span, task
completion, honesty, self-confidence, interpersonal-relation-
ships, listening, and adaptive behavior. The children were
observed over a period of four weeks by the teacher and aide
to determine which behaviors were appropriate or inappropriate.
The diagnostic classroom was structured to provide the optimal
environment in which negative or inappropriate behaviors
were systematically reduced and appropriate behaviors in-
creased through a token economy coupled with praise. The
Child Study Center descriptive policy and procedures for
Behavior Management are included in Appendix D.

The diagnostic class provided an analysis of the
children's educational strengths and weaknesses. This
assessment was done both formally and informally to insure
opportunity for accurate testing information. The formal

educational battery included the McCarthy Scale of Children's




23

Ability, Test of Auditory Comprehension of Language, Beery

Visual Motor Integration, Peabody Picture Vocabulary Test

and other appropriate assessment tools as necessary and
appropriate for individual children. The informal educational

assessment of the children enrolled was the Brigance Early

Inventory.

The diagnostic intervention program actually involved
parents of the children enrolled. The parents were involved
in various ways: 1) weekly parent group meetings in which
a pediatrician, child psychologist and the diagnostic
teacher reviewed methods of effectively dealing with the
child's behavior; 2) frequent observation of their child in
the diagnostic classroom through an observation window;

3) daily discussion between parent and teacher about the
child's behavior and suggestions were offered for maintain-
ing appropriate behavior in the home; 4) other individual

activities, as needed.

Selection of Subjects

The subjects were preschool children aged two through
six years of age. The children were referred for diag-

nostic classroom intervention by the Child Study Center
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pediatrician or staff psychologist. The subjects were

identified using the Diagnostic and Statistical Manual of

Mental Disorders (DSM-III). Subjects diagnosed as attention

deficit disorder, conduct disorder or anxiety disorder of

childhood were used in this study.

Treatment Groups

This study proposed to determine the effectiveness
of the diagnostic intervention class by comparing the sub-
jects enrolled in the class to subjects not enrolled. Group
one was composed of fifteen preschool children who received
the diagnostic intervention program for four consecutive
weeks. The comparison groups were formulated with children
referred for diagnostic class intervention, however, for
some reason were unable to attend the class (i.e., trans-
poration, parent unable to participate due to occupational
work hours). Group two included fifteen preschoolers who
received no treatment, but whose parents received individual
parent counseling with a psychologist or social worker for
one to three sessions involving a four week period. The
third group of subjects included fifteen preschool children

whose parents, for various reasons, chose not to receive

treatment.
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Instrumentation

The proposed means of evaluating these groups was to

have each parent complete the Burks' Behavior Rating Scales

Preschool and Kindergarten Edition on the first day they

enrolled their child (Group one), began parent counseling
(Group two), or the initial day they sought assistance for
their child (Group three). At a four week interval the

Behavior Rating Scale was again completed by the parent. The

teacher completed a rating scale on group one as a control
for instrument validity. The final observation was delayed

by having the parent complete the Behavior Rating Scale

again three months after their initial contact with the
project. Therefore, the whole process proposed encompassed
a three month period for each subject.

The Burks' Behavior Rating Scale utilized was the pre-

school and kindergarten edition by Burks (1979). This scale
was designed to identify behavior problems and patterns of
problems shown by children. The Burks scale assesses the
severity of negative symptoms as seen by outside persons
such as parents. The 105 items used as criteria for the
instruments ratings describe behaviors that are infrequently

observed among normal children (Burks, 1979). The Burks
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scale can be used to identify patterns of disturbed behaviors,
show changes in behavior patterns over a period of time and
be of practical value when used by parents as well as teachers
(Burks, 1979).

A study which utilized the Burks' Behavior Rating Scale

(elementary level) was one that compared three different
behavior rating scales (Harris, 1978). The Burks scale was
compared to the Pupil Rating Scale and the Early School
Personality Questionnaire. The results suggested that the
use of multiple checklists can be inefficient use of teacher
time and effort that potentially produces much redundant
information (Harris, 1978). The study suggests the use of
one behavior rating scale as adequate and efficient.

The reliability of the Burks' Behavior Rating Scale

(preschool and kindergarten level) was established by having
84 kindergarten children rated and rerated at a later date

by their teachers. The correlation coefficients were found

to be very high for the items (Burks, 1979). The high
correlation coefficients are to be expected since the majority
of the subjects were first rated as being normally behaved.

A meaningful difference is considered a shift in judgment and

scoring from a number one rating to a number three rating

(Burks, 1979).
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Analysis of Data

The analysis of data contrasted the effectiveness of
diagnostic classroom treatment (T]) to the effectiveness of

parent counseling (T or no treatment (T3). A repeated

5)
measure design was utilized to determine the effects of the
treatments, if any, following the baseline observations.
To observe changes in behavior, it was necessary to establish
baseline data against which to make meaningful comparisons.
Such data established what the subjects were like before the
treatment and/or observations were begun. Common procedures
for gathering baseline data are the pretest and the control
group (Isaac, 1980). The control group was important
since there was an expected treatment effect and the absence
of treatment was part of the baseline.

In the repeated measure design, each of the three groups
(two experimental groups and one control) received the same
pretest, posttest and delayed posttest at the same intervals.
The repeated measure design was dictated in experiments in
which one treatment dimension was actually the passage of
time. This type of experiment involved measuring the same
group of subjects repeatedly over a period of time in order

to assess effects which develop with the passage of time
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(Dayton, 1970). The diagrammed model of this proposed study

follows below:

Group 1: 0, T, 0, O

1T 1 "2 73
Group 2: 0] T2 O2 O3
Group 3: 0] T3 O2 O3
pretest posttggzﬁﬁyaéﬁayed posttest
(4 weeks) (3 months)
experimental
group
one

experimental
group
two

control group
three

An analysis of variance (ANOVA) was used in this ex-
perimental setting where the independent variables were ma-
nipulated while the dependent variables were measured at
intervals. The ANOVA was used to determine whether the
differences among the three means were greater than would be
expected by chance alone. SPSS program "Breakdown" was used

to achieve ANOVA data needed to determine differences be-



29
tween the experimental conditions or groups (Nie, Hull,
Jenkins, Steinbrenner, and Bent, 1975).
To establish response accuracy, teacher-completed Burks'

Behavior Rating Scale were compared to the parent-completed

Burks' posttest items. SPSS program "T-Test" was used to
determine the differences between parents' and teacher

responses using the Burks' Scale (Nie, et al, 1975).



CHAPTER IV
RESULTS

Early behavioral and educational intervention with
young children has been an interest to educators over many
years. However, 1ittle research has been conducted to in-
vestigate the variety of interventions available to the
preschool child. This study proposed to determine the
effectiveness of short term diagnostic intervention on
altering behavior in children six years of age and younger.
The study investigated three groups of subject receiving
either diagnostic classroom intervention, parent counseling
only or no treatment. The instrument utilized to assess
the effects of treatment through pretest, post-test and a

delayed post-test was the Burks' Preschool Behavior Rating

Scale. The teacher of the diagnostic group rated each child
in that intervention group simultaneously with the parents'
first posttest. This procedure was designed to determine the
accuracy of the Burks' scale.

The child with mild behavioral disorders was defined

in the Diagnostic and Statistical Manual of Mental Disorders

(DSM-I11). These categories included: 1) attention deficit

disorder; 2) conduct disorder; and 3) anxiety disorder.

30
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The DSM-III manual is utilized to define mental and be-
havioral disorders and contains a glossary of descriptions
of the diagnostic categories. The children used in this
study exhibited one or more essential features as diagnosed
by a physician and/or psychologist.

Children with behavioral disorders have been described
as "maladjusted" (Warnock, 1978), "emotionally disturbed"
(Hewett, 1968, 1980) or "children in conflict" (Swanson,
1978). These children often exhibit maladaptive behavior
patterns which may lead to social and/or academic failure
(Gallagher, 1979). The maladaptive behavior patterns
may range from withdrawal from authority figures to acting
out against others (Kenney, 1969). Other characteristics
may involve poor management by the family (Kenney, 1969),
and the child may be high risk for development of more serious
problems in later life (Cantwell, 1974).

The demographic information about the subjects in this
study is presented in Appendix A. There were seven subjects
under the age of three and ten subjects who were three years
of age. There were ten subjects who were four years old
and two children were six years old. The largest number of
subjects, sixteen, were five years old. About 67% of the

subjects in group two, parent counseling, and group three,
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no intervention were males, while 33% were females. In
group one, diagnostic class, 75% of the subjects were males
and 25% females. The annual family income of seven of the
forty-five subjects was less than $6,231.00. The annual
family income for seven subjects was $6,231.00 to $10,000.00.
There were five subjects with income between $10,001.00
to $15,000.00. The largest number of subjects, twenty-six,
had annual family incomes of over $15,001.00.

The differences between the three types of early in-
tervention can be determined by reviewing the measures of
central tendency for each pretest, posttest and delayed
posttest for each group. The measures of central tendency
for the pretest data for each group is presented in Table 1.

The Burks' Behavior Rating Scales assigned scores to each

variable according to degree of significance. A variable was
determined to be not significant, significant, or very
significant by the score received on that variable. The
parents in all three groups perceived poor attention, poor
impulse control, poor anger control and excessive resistance

in the significant range. The parents in group two, parent
counseling, perceived poor social conformity in the significant
range while parents in group one, diagnostic class, and

three, no intervention, rated their children in the not
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Table 1

-- Pretest Data

Variable Group 1 Group 2 Group 3
X S X S X S
Chronological Age 49.67 15.03 49.53 13.56 57.27 15.65
Burks' Tests:
1. Excessive
Self Blame 8.93 .94 10.73 4.42 9.47 4.00
2. Excessive
Anxiety 8.20 <2 9.20 3.67 9.60 5.15
3. Excessive
Withdrawal 9.07 .63 9.67 3.68 11.60 6.16
4., Excessive
Dependency 11.60 .15 12.07 4.27 12.60 3.83
5. Poor Ego
Strength 11.67 b 12.40 3.83 16.00 6.62
6. Poor Physical
Strength 6.87 .10 6.73 2.31 7.20 3.57
7. Poor Co-
ordination 8.53 .00 8.67 2.61 10.00 3.34
8. Poor Intel-
lectuality 12.07 .24 12.67 4.88 13.53 5.82
9. Poor
Attention 14.47 .17 12.47 5.45 14.93 6.75
10. Poor Impulse
Control 15.47 .10 13.27 5.69 16.40 6.34
11. Poor Reality
Contact 11.93 .55 12.87 4.81 13.00 3l
12. Poor Sense of
Identity 7.47 .04 6.87 2.20 8.53 3.58
13. Excessive
Suffering 12.27 .31 13.60 4.61 15.40 7.19
14. Poor Anger
contro1g 13.20 .60 12.87 4.93 13.80 5.13
15. Excessive Sense
of Persecution 8.87 .98 8.33 2.689 9.13 3.66
16. Excessive Ag-
gressivenesg 11.80 .65 12.00 5.78 13.20 5.31
17. Excessive
Resistance 13.40 .90 13.87 5.10 13.87 5.73
18. P Social
ngFormity 15.73 .82 17.33 8.22 16.60 6.66
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significant range. In group three, no intervention, the
parents rated excessive suffering and excessive aggressive-
ness in the significant range while parents in the other two
groups rated these items not significant in their children.

The measure of central tendency in the posttest data
determined some differences between the groups as contained
in Table 2. The parents in all three groups perceived poor
attention and poor impulse control in the significant range.
The parents in group two, parent counseling, and group three,
no intervention, rated their children in the significant
range in poor anger control and excessive resistance, while
group one parents, diagnostic class, rated these items in the
not significant range. The parents in group three, no inter-
vention, perceived excessive dependency, excessive suffering
and excessive aggressiveness in the significant range, while
parents in groups one and two rated their children in the
not significant range on these items.

The differences in the measures of central tendency of
the groups in the delayed posttest data are contained in
Table 3. The parents of groups one, two and three perceived
poor attention and poor impulse control in the significant

range. The parents of group two, parent counseling and group
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Table 2

Measures of Central

Tendency for

Experimental Groups -- Posttest Data
Variable Group 1 Group 2 Group
X S X
Burks' Tests:

1. Excessive

Self Blame 8.87 .70 9.60 3.33 10.00 .63
2. Excessive

Anxiety 7.33 .94 9.00 3.76 10.07 13
3. Excessive

Withdrawal 8.67 .64 9.67 3.70 10.93 .15
4, Excessive

Dependency 11 47 .23 11.73 4.62 13.40 .94
5. Poor Ego

Strength 11.13 .07 11.93 4.40 14.47 .47
6. Poor Physical

Strength 6.40 .64 6.80 2.57 7.07 .01
7. Poor Co-

ordination 8.40 .72 8.47 2.67 9.80 .78
8. Poor Intel-

lectuality 11.20 .05 12.53 5.08 12.93 .55
9. Poor

Attention 11.60 .36 12.33 5.96 12.87 .27
10. Poor Impulse

Control 14.13 .66 13.00 6.23 14.80 17
11. Poor Reality

Contact 10.93 .25 12.53 4.94 13.73 .75
12. Poor Sense of

Identity 6.67 .76 6.73 2.09 7.53 .90
13. Excessive

Suffering 10.87 .80 13.00 4.86 15.87 .77
14. Poor Anger

Control 10.67 .87 11.67 5.58 13.20 .49
15. Excessive Sense

of Persecution 7.93 .33 8.13 2.88 10.53 .26
16. Excessive Ag-

gressiveness 10.07 .39 11.53 5.91 13.13 + 1
17. Excessive

Resistance 10.53 .53 12.60 4.58 13.33 .91
18. Poor Social

Conformity 13.27 .61 16.93 7.92 15.40 .37
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Experimental Groups -- Delayed Posttest Data
Variable Group 1 Group 2 Group 3
X S X S X S
Burks' Tests:
1. Excessive
Self Blame 8.33 .38 10.60 .62 10.40 4.47
2. Excessive
Anxiety 7.73 .65 10.00 .83 10.40 5.14
3. Excessive
Withdrawal 7.67 .23 9.67 .44 11.73 5.34
4., Excessive
Dependency 10.27 .28 12.60 .32 14.00 5.31
5. Poor Ego
Strength 10.13 .20 13.27 .67 14.33 5.49
6. Poor Physical
Strength 6.67 .53 6.40 .59 6.67 2.55
7. Poor Co-
ordination 8.07 .15 9.53 .62 10.40 4.44
8. Poor Intel-
lTectuality 10.93 .41 12.20 12 12.33 4.56
9. Poor
Attention 11.93 .61 12.60 .15 13.87 5.53
10. Poor Impulse
Control 13.27 .42 14.07 .68 15.00 5.62
11. Poor Reality
Contact 9.87 .00 12.20 .49 14.07 4.17
12. Poor Sense of
Identify 6.00 .41 7.47 .56 8.33 3.50
13. Excessive
Suffering 10.40 .50 14.20 e 15.93 7.96
14. Poor Anger
Control 10.20 .06 13.53 .88 13.53 5.91
15. Excessive Sense
of Persecution 7.27 .13 9.60 .44 10.13 3.89
16. Excessive Ag-
gressiveness 9.27 .06 12.53 .45 15.00 5.39
17. Excessive
Resistance 9.33 .55 14.87 .19 14.00 5.14
18. Poor Social
Conformity 11.87 .34 18.73 .06 16.93 6.65
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three, no intervention, rated their children in the signifi-
cant range in poor social conformity, while group one was rated
in the not significant range. Group two, parent counseling,
and three, no intervention, were perceived by their parents
in the significant range in poor anger control and excessive
resistance, while group one, diagnostic class, was rated not
significant. The parents in group three, no intervention,
perceived their children in the significant range for excessive
dependency,excessive suffering and excessive aggressiveness,
while groups one and two were in the not significant range.

The pretest analysis of variance between the experimental
groups is contained in Table 4. Across the eighteen variables
assessed by the Burks' scale, only one variable, poor ego
strength, was determined to be significant different among
the three experimental groups. For this particular variable,
parents whose children were in group three, no intervention,
rated their children as having poorer ego strength than the
parents of group one, diagnostic class, and group two, parent
counseling.

The experimental groups analysis of variance between the
groups is presented in Table 5 for the posttest. One
variable of the eighteen variables assessed on the Burks'

scale, was determined to be significantly different among
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Table 4

One Way ANOVA for Experimental

Groups -- Pretest Data
Variable F Sig-
Chronological Age 1.347 .2710

Burks' Tests:

1. Excessive Self Blame 0.872 .4256
2. Excessive Anxiety 0.465 .6313
3. Excessive Withdrawal 1.350 .2703
4. Excessive Dependency 0.225 .7998
5. Poor Ego Strength 3.448 L0411
6. Poor Physical Strength 0.116 .8912
7. Poor Coordination 1.099 .3426
8. Poor Intellectuality 0.359 .7005
9. Poor Attention 0.758 L4747
10. Poor Impulse Control 1.060 No0D5
11. Poor Reality Contact 0.381 .6856
12. Poor Sense of Identity 1.190 .3142
13. Excessive Suffering 1:.327 .2762
14. Poor Anger Control 0.123 .8847
15. Excessive Sense of

Persecution 0.205 .8157
16. Excessive Aggressiveness 0.310 .7350
17. Excessive Resistance 0.039 .9613
18. Poor Social Conformity 0.198 .8212

* p = .05.
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Table 5

One Way ANOVA for Experimental

Groups -- Posttest Data
Variable F Sig.
Burks' Tests:
1. Excessive Self Blame 0.472 .6273
2. Excessive Anxiety 1.737 .1884
3. Excessive Withdrawal 1.232 .3019
4. Excessive Dependency 0.880 .4225
5. Poor Ego Strength 1.930 .1578
6. Poor Physical Strength 0.276 .7601
7. Poor Coordination 0.750 .4785
8. Poor Intellectuality 0.562 .5742
9. Poor Attention 0.212 .8102
10. Poor Impulse Control 0.382 .6849
11. Poor Reality Contact 2.039 .1428
12. Poor Sense of Identity 0.660 5221
13. Excessive Suffering 3.667 .0341
14. Poor Anger Control 0.961 .3907
15. Excessive Sense of
Persecution 2.518 .0930
16. Excessive Aggressiveness 1739 . 1881
17. Excessive Resistance 1.843 .1709
18. Poor Social Conformity 1.353 .2696

* p £ .05,
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the experimental groups. For this particular variable,
excessive suffering, parents whose children were in group
three, no intervention, rated their children as exhibiting
excessive suffering more frequently than the parents of chil-
dren in group one, diagnostic class, and group two, parent
counseling.

The delayed posttest analysis of variance between the
experimental groups is contained in Table 6. Across the
eighteen variables assessed by Burks' scale, there were
seven variables determined to be significantly different
among the three experimental groups. For two of these
variables,excessive withdrawal and excessive aggressive-
ness, parents whose children were in group three, no inter-
vention, rated their children as being more aggressive and
withdrawing more frequently than the parents of children in
group two, parent counseling, and group one, diagnostic
class. For the other five variables, parents whose children
were in group two and group three rated their children as
having poorer ego strength, poorer reality conformity and
poor social conformity than the parents of children in group
one. The parents of children in group two and three also

rated their children as being more excessively resistant
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Table 6
One Way ANOVA for Experimental

Groups -- Delayed Posttest Data

Variable F Sig.

Burks' Tests:

1. Excessive Self Blame 1.829 « 1732
2. Excessive Anxiety 1.476 .2401
3. Excessive Withdrawal 4.111 .0234
4. Excessive Dependency 3.076 .0567
5. Poor Ego Strength 3.782 .0309
6. Poor Physical Strength 0.069 .9334
7. Poor Coordination 1.718 .1919
8. Poor Intellectuality 0.458 .6355
9. Poor Attention 0.554 .5787
10. Poor Impulse Control 0.364 .6973
11. Poor Reality Contact 4.801 .0133
12. Poor Sense of Identity 3.011 .0600
13. Excessive Suffering 3.681 .0336
14. Poor Anger Control 1.938 .1566
15. Excessive Sense of

Persecution 2.848 .0692
16. Excessive Aggressiveness 5.470 .0077
17. Excessive Resistance 6.651 .0031
18. Poor Social Conformity 4,744 .01369

* p = .05.

*
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and displaying more excessive suffering than children rated
by their parents in group one.

A teacher rating on the Burks' scale was completed
on subjects in group one, diagnostic class, to determine
the accuracy of the Burks' scale completed by the parents.
This teacher rating was completed at the posttest interval
and compared to the posttests completed by parents of children
in group one. Two of the eighteen variables were determined
significantly different. The parents of children in group
one rated their children as being excessively more dependent
than the diagnostic class teacher rated their children. The
parents of children in group one also rated their children
as having poorer attention than the ratings by the diagnostic
teacher (see Table 7).

This study, utilizing measures of central tendency and
analyses of variance, indicated there were no significant
global differences between interventions. There was no
overall significant difference between diagnostic class
intervention (T1), parent counseling (TZ) or no intervention

(T The Burks' Behavior Rating Scales indicated no

3)‘
significant difference between T1, T2 or T3.
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Table 7
T-test for Diagnostic Class Intervention
Group 1 -- Posttest Scores Comparing Parent

and Teacher Ratings

Variables Mean
Parent Teacher T Value

Burks' Tests:

1. Excessive Self Blame 8.87 8.33 0.56
2. Excessive Anxiety 7.33 8.13 -0.84
3. Excessive Withdrawal 8.67 8.80 -0.16
4. Excessive Dependency 11.47 8.13 4.28 *
5. Poor Ego Strength 11.13 10.40 0.83
6. Poor Physical Strength 6.40 6.07 0.54
7. Poor Coordination 8.40 7.20 1.30
8. Poor Intellectuality 11.20 11.60 -0.42
9. Poor Attention 11.60 13.53 -2.19 **
10. Poor Impulse Control 14.13 12.47 1.48
11. Poor Reality Contact 10.93 10.07 0.99
12. Poor Sense of Identity 6.67 5.67 1.81
13. Excessive Suffering 10.87 10.27 0.64
14. Poor Anger Control 10.67 9.47 0.90
15. Excessive Sense of

Persecution 7.93 7.00 1.07
16. Excessive Aggressiveness 10.07 9.20 2.04
17. Excessive Resistance 10.533 10.07 0.54
18. Poor Social Conformity 13.27 12.20 1.47

* p = .01
**x p < .05



CHAPTER V

CONCLUSIONS AND RECOMMENDATIONS

The purpose of this study was to investigate the
effectiveness of short term diagnostic intervention on
altering behavior in preschool children. Three types of
early intervention were compared to determine the most
effective type of intervention. According to the statisti-
cal results of this study there were no global significant
differences between group one, diagnostic classroom inter-
vention, group two, parent counseling, and group three, no
intervention.

However, there were differences between groups based
on the measures of central tendency and analyses of variance.
In all three groups, there were two Burks' test means that
were in the significant range on the Burks' profile sheet.
These two items were poor attention and poor impulse control.
Parents of children in all three groups rated their children
as having significant problems with finishing a task, self-
control, impulsivity, overexcitement, overactivity and rest-
lessness. These behaviors were maintained as significant

by the parents throughout the duration of the study.
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In group one, diagnostic classroom intervention,
excessive resistance and poor anger control, were rated as
significant by the parents in the pretest. However, after
diagnostic intervention, these items were rated in the not
significant range.

In group two, parent counseling, excessive resistance,
poor anger control and poor social conformity were rated by
the parents as significant difficulties in their children.
Poor social conformity was not rated as significant on the
posttest, however, it emerged as significant in the delayed
posttest.

In group three, no intervention, there were three items
identified by the parents as significant in the pretest.
These were excessive resistance, poor anger control, excessive
suffering and excessive aggressiveness. These behaviors
were maintained as significant problems in the posttest
and delayed posttest. In addition to maintaining these,
one more behavior, excessive dependency, Wwas identified by
the parents as significant in the posttest, while poor social
conformity was identified in the delayed posttest.

These comparisons might suggest that parents of the

children referred to diagnostic classroom group oOne, felt

their children had fewer behavior difficulties than children
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in the other groups. The findings might also suggest chil-
dren in group one were the only children whose behavior
ratings by their parents improved in time and treatment.
Group two maintained the same behaviors and group three in-
creased the number of significant behavior difficulties
according to their parents.

The analyses of variance indicated subtle differences
aniong the groups. In group one, diagnostic class, there were
no significant variables in the pretest, posttest or delayed
posttest. In group two, parent counseling, there were five
significant variables only in the delayed posttest. These
items were poor ego strength, poor reality contact, excessive
suffering, excessive resistance and poor social conformity.
Similiar significant variables became apparent in group three.
Poor ego strength and excessive suffering surfaced as
significant variables in the pretest and posttest. These
two items were maintained and five more items, poor reality
contact, excessive resistance, withdrawal and aggressive-
ness and poor social conformity, were added as significant
variables for group three at the dealyed posttest level.
These factors might suggest that parents of children in parent
counseling, group two, and group three, no intervention, felt

their children had more behavior difficulties than group one
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at the delayed posttest interval. This, again, might suggest
that the diagnostic class intervention was the most effective
in maintaining or decreasing behavior difficulties.

In comparing the demographic information about the
subjects in all three groups, there are several factors to
consider. There were more males than females in all three
groups. In particular, there were more males than females
in group one (75% males). The annual income of the subjects'
families suggested the majority earned more than $15,000.00 a
year. The next largest number of subjects were in the Towest
income level under $6,230.00. The other subjects had average
annual incomes between $6,231.00 to $13,000.00. The majority
of the subjects were 60 to 71 months, while the next largest
number of subjects were 36 to 59 months. These figures seem
to suggest that primarily males between three to six years
of age were served in the study and that the income of the
parents of these subjects were usually over $15,000.00 or
under $6,231.00.

The teacher ratings compared well to the parent posttest
ratings in group one. It appeared that the Burks' Scale
was an appropriate instrument to measure changes in behavior.
Several of the parents stated it was lengthy and time con-

suming to complete, however, they felt it was relatively
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simple to understand and an easy method of rating their
children.

The findings in this study suggested a need for con-
tinued research to investigate the effectiveness of early
intervention with preschool children. The study suggested
diagnostic classroom intervention and parent counseling were
appropriate methods of early intervention. However, to
ensure quality interventions research must continue to in-
vestigate questions such as what is the most effective length
of a diagnostic classroom and/or parent counseling sessions;
what factors influence behavioral ratings by parents of their
children; and what type of child is best served in diagnostic

classroom intervention.
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Appendix A
Demographic Information on Subjects

in Experimental Groups

Group 1 Group 2 Group 3
Variable (Diagnostic (Parent (No Inter-
Class) Counseling) vention)
CA:
24 to 35 months 4 2 1
36 to 47 months 2 5 3
48 to 59 months 3 4 3
60 to 71 months 5 4 7
72 to 84 months 1 0 1
Sex:
Male 12 10 10
Female 3 5 5
Annual Income and
Percentage:
Up to -$6,230 (0%) 3 1 3
$6,231 - 8,000
(1-25%) 1 0 0
$8,001 - 10,000
(26-50%) 2 3 1
$10,001 - 13,000
(51-75%) 1 2 1
$13,001 - 15,000
(76-95%) 0 1 0

$15,001 - up
(100%) 8 8 10
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APPENDIX B
Burks' Behavior Rating Scales --

Profile Sheet and Administration Booklet
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BURKS’ BEHAVIOR RATING SCALES

PRESCHOOL AND KINDERGARTEN EDITION

PROFILE SHEET

by Harold F. Burks, Ph.D
Published by

WESTERN PSYCHOLOGICAL SERVICES
w P S PUBLISHERS AND DISTRIBUTORS
12031 WILSHIRE BOULEVARD
LOS ANGELES, CALIFORNIA 90025
A DIVISION OF MANSON WESTERN CORPORATION

Name Date
School Age Grade
Rated by Relationship to Child

INSTRUCTIONS: Category

"

where score and

Id be calculated according to directions in manual. Place an X at point along each category continuum

ber coincide. C X's to make profile.

TOTAL NOT SIGNIFICANT SIGNIFICANT

SCORES
EXCESSIVE SELF BLAME N b i b
EXCESSIVE ANXIETY — e -4
EXCESSIVE WITHDRAWAL 3 SLAI,_ ——&——h llr Ak }.
EXCESSIVE DEPENDENCY 4 L*_#,_.L,,%f b |lz |l’ N e I B ] }‘
I e e e e e e B o o e R
PooR puvsicLsTReNsTH 8 Lo o) i i
POOR COORDINATION 7 é " ———h *_#_ﬁ__#. ii'J‘\l,
PORWTELECTUALTY 8 L e R R B
a1 S
POOR IMPULSE CONTROL L TR +—h ——h—h
POOR REALITY CONTACT LU S I S B 2 8
POOR SENSE OF IDENTITY 2 Lo 4
EXCESSIVE SUFFERING — B L W
POOR ANGER CONTROL Wl L 5% &
EXCESSIVE
SENSE OF PERSECUTION 5l 0 H_*_—#_*_‘H
EXCESSIVE AGGRESSIVENESS 15 % L 4,——,*.,——.%-4: ] w1
EXCESSIVE RESISTANCE 7l — %
POOR SoCIAL CONFORMITY 18 L 4 b S AR EREEEE

Copyright ® 1977 by WESTERN PSYCHOLOGICAL SERVICES

Not to be reproduced in whole or in part without written permussion of Westera Psychological Services.

W-155A(2) All rights reserved.

3456789 Pnoted n US A
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BURKS' BEHAVIOR RATING SCALE -
PRESCHOOL AND KINDERGARTEN EDITION
ADMINISTRATION BOOKLET

by Harold F. Burks, Ph.D.

Available from:

Western Psychological Services
Publishers and Distributors
120371 Wilshire Boulevard

Los Angeles, California 90025

Copyright 1977 by Western Psychological Services

Not to be reproduced in whole or in part without written
permission of Western Psychological Services.
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APPENDIX C

General Permission Forms



1

TEXAS WOMAN'S UNIVERSITY
Box 23717 TWU Station
Dentor, Texas 76204

HUMAN SUBJECTS REVIEW COMMITTEE

Name of Investigator: 111 B Ciaridse Center:pe &

Address:_ 817 Forest Glen Date :December 8, 1980

_ Bedford, TX 76021 ) o

Dear_ Jj11 F. Claridge

Your study entitled_Diagnostic classroom intervention with

A2j 0 L ALNL L AL

_Pre-school children P ——

has been reviewed by a committee of the Human Subjects Rev. 2w
Committee and it appears to meet our requirements 1n regard
to protection of the individual's rights.

Please be reminded that both the University and the D¢
ment of Health, Fducazior, and Welfare regulations typical:y
require that sianatures indicating informed consen' be obtrtain
from all human subjects in your studies. These are tno ke £ 1«
with the Human Subjects Review Committee. Any exception t th
requirement is noted below. Furthermore, according to DUEW re
gulations, another review by the Committee 1. required if yo

project changes.

Any special previsions pertaining to your study are note
below:
X Add to irformed consent form: No med:cal service ! cn
pensaticn is provided ro subjects by tH. Unywversity as
result of injury from participation ir -é& earch,

med consen

A for t
OF MY QUESTIONNAIRE CONS
5 T F

[SEES B

ZCT IN THIS RES

The filing of signatures cof sub“ects with the human Sut

Review Committee 1is not reguilred.

X Other: Change "authorization'" to consent on informed consent form.

No special provisions aprly.

cc: Graduate School Sincerely,
Project Lirector g
Director of Schocl or \7

Chairman of Departmernt

Cha mAar, Humar Subjec:

i
Review Commi ttee

&t Denton
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Child StUdy Center Stephen G. Maddox, M D

Chnical Drrecron

Larry . Eason, M.EJ

Exccutive Direcror

CONSENT TO PARTICIPATE IN
PRE-SCHOOL RESEARCH PROJECT

The Child Study Center is conducting a study of the effectiveness of the diag-
nostic class program. The purpose of this study is to determine if there is
any difference in the behavior of a child who attended diagnostic class to a
child whose parent received parent counseling only. Each parent participating
will be asked to complete the Burks Behavior Rating Scale on their child during
their initial visit to the Child Study Center. This rating scale will again be
completed by the parent at a one month and three month interval.

We are asking that parents of children in this pre-school project permit us

to use the statistics obtained from this behavior rating scale and from other
evaluations completed at the Center. This study is being conducted as part of
a dissertation paper at Texas Woman's University. No medical service or com-
pensation is provided to subjects by the University as a result of injury from
participation in this research. No identifying information will be used in
writing the research. It is the hope of the Child Study Center staff that new
and perhaps more effective ways of working with pre-school children will be
obtained through this project. You may withdraw your permission at any time.

If you would like additional information please contact Jill Claridge, 336-8611.

Please complete the form below and return to the Child Study Center as soon as
possible.

I give my permission for my child:

Name

to participate in the Pre-School research project

Date of Birth

at the Child Study Center. I understand that information obtained through the
behavior rating scales which I complete on my child will be used in the study,
but all identifying information will remain confidential.

Signature Relationship

Date Witness

1300 W. Lancaster Fort Worth, Texas 76102 (817) 336-8611 An Agency of the United Way e
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Child Study Center St 5 N 1

October 16, 1980

Jill Claridge
Director of Education
Child Study Center

Dear Jill:

It is my pleasure to inform you that your proposed research project
involving the diagnostic classroom at the Child Study Center was
presented, reviewed, and approved by the Human Rights Committee.

The meeting took place on 8/28/80 and 1 was chairing the committee.
The members of the committee felt that the proposed research project
may bring valuable information for the future educational programs
at Child Study Center and other similar agencies.

I certainly will be looking forward to hearing the results of your
research project.

Best wishes,
T 57

f(/(/ E)/D\ /&4 \D

Eva Syrovy, M.
Staff Pediatrician

J U
ES:sb

. : . 7 7) 336-8611 An Agenay of the United Way g
1300 W. Lancaster  Fort Worth, Texas 76102 (815 6-561
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Chlld StUdY Center Stephen G- Maddon, M D

Climical Drrecror

Larnn D Eason. MUEJ
DEMOGRAPHIC INFORMATTON Exevutive Phnctor

CHTLD STUDY CENTER

The Child Study Center offers comprehensive pediatric, dental, psvchiarric,
psychological, and educational services to handicapped children. Some are served
on an in-patient basis, while others receive out-patient care. These services
are offered to children between the ages of birth and 14 vears, as well as to
their families.

The main objective of the Pediatric Clinic is to diagnose and provide a
treatment plan for the training, education, and rehabilitation of children under
14 years who are developmentally delayed. Specialists in genetics, neuroloygy,
orthopedics, and opthalmology are just a few of the supportive services pro-
vided to the children. The Psychiatric Clinic deals with children who are ex-
periencing emotional and/or behavioral disorders. Both the Pedliatric and Psy-
chiatric Clinics provide consultation services to physicians and other comuiuwi-
ity agencies.

The Psychology and Social Work Departments provide scrvices to clients in
all of the (SC programs. These services may include psychological testing, in-
dividual and/nr group counseling, and parent counseling. The CSC Departwent of
Educational Services is a Texas Fducation Agency approved nou-public school for
exceptional children. While the main emphasis of the school 1s on infant educa-
tion, classes are also provided for young children who are autistic, emotionally
disturbed, behavioral disordered, and developmentally delaved. A dliagnostic
classroom is also available for children who are in nced of a thorough educational
evaluation.

Through these services, the Child Study Center servcs approximately 2,000

children a year.

: i 8 - 5 7y 336-8611 An Agency of the Unired Way e
1300 W, Lancaster  Fort Worth, Texas 76102 (817) 330-561
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CHILD STUDY CEKNIER

STATEMENT OF PHILOSOPHY

The Child Study Center was est hlished on the philosophy of providing
out-patient care for the developmentally disabled and emotionally
disturbed child with services available to all children regardless of
race or financial status. To fulfill its philosophy of providing out-
patient care for these children, a team of medical and allied health
professionals using an interdisciplinary approach provide coordinated
and comprehensive diagnostic and treatment services. This philosophy,
combined with a genuine concern for the children and their families,
is the foundation upon which the operations of the Child Study Center
are performed.

The Child Study Center seeks to implement its philosophy through five
major activities:

(1) Provision of comprehersive medical and paramedical services
to developmentally disabled and emotionally disturbed children and their
parents, teaking into account the total needs of the child and the family.

(2) Consultation to physicians and community agencies on problems
relating to developmentally disabled and emotionally disturbed children.

(3) Provision of professional training opportunities at the under-
graduate, graduate, and post-graduate levels for those persons engaged in
or preparing for a career of service to developmentally disabled and
emotionally disturbed children.

(4) Public education concerning developmentally disabled and emo-
tionally disturbed children.

(5) Conduct research and studies on topics pertaining to develop-
mentally disabled and emotionally disturbed children.
The corresponding goals for these activities are as follows:

(1) Through early detection, comprehensive diagnosis and early
intervention, assist the child in obtaining his maximum inherent capacity

for growth and developmeut.

(2) The goal of providing consultstion to qhysirians and other Equ
munity agencies is to increase their awareness of, concern for, and ability
to deal with problems relating to devel
disturbed children and their families. .
to become the provider of service to such.chlldren an
and to be a part of the total service delivery system.

opmentally disabled and emotionally
Such consultation may enable them
d their families

Fort Worth, Texas
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(3) Through conferences, sc¢minars, lectures, practicums, and field
placements increase the knowledge of and improve the practice of students,
physicians and allied health professionals in regard to prevention, diag~
nosis, evaluation, treatment and education of developmentally disabled
and emotionally disturbed children and their families.

(4) Through tours, programs, literature and public media provide
information to the public concerning developmentally disabled and emo-
tionally disturbed children, so that they may develop a better under-
standing of such children and become knowledgeable of the help which is
available to them in the community and become awarc¢ o! the scrvices which
still need to be provided.

(5) Through research and studies, contribute to the knowledge o
causes, prevention, diagnosis, and improvements ol techniques of
management, therapy, and education of developmentally disabled and
emotionally disturbed children.

The Center's ultimate aim is to foster those behaviors, both of the child
and his parents, that will maximize his human qualities, aid In his develop-
ment, and enhance his ability to cope with his environment.

As the Center carries out its mission and seeks to fulfill its purpose,

in working with clients, it will make use of mcans which are as typical

of our culture as possible, in order to elicit and maintain behaviors and
characteristics which are as normal as possible and appropriate within

the cultural range of our society.

f the least restrictive

The Center's philosophy requires that it make use c
al needs and objectives

alternatives that are consistent with the developuent
of its clients.

Adopted by the Board of Directors
Child Study Center
May 19, 1976

Fort Worth, Texas
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BEHAVIOR MANAGEMENT

A. Policy on Corporal Punishment and Restraint

It is not the policy of the Child Study Center School to use physical
force, verbal abuse or other dehumanizing strategies in the education of
exceptional children. It is believed that the competent special educator
has within his or her repertoire of techniques the necessary means of
classroom management which prevent situations requiring forceful inter-
ventions.

Only if a student is engaged in behavior which may be harmful to his own
or another student's health or safety or which may result in destruction
of the property of others should he be physically restrained. Such
restraint should be a means of helping the student gain self-control and
should never be of a punitive nature.

Spanking or paddling is not to be allowed. Spanking or paddling is
interpreted to include use of the hand, ruler, or switch as well as various
types of paddles. Punitive physical intervention such as pinching, thumping
and hair pulling is considered to be completely unnecessary as well as
unprofessional. Respect for the dignity of the child must be demonstrated
by the use of positive means of beliavior modification.

Restraining straps are used on those children who might otherwise fall from
wheelchairs or chairs. For the hyperactive child, the straps may be used
for ten to fifteen minute intervals while a specific learning task Is
required. Longer periods of restraint on such children are interpreted to
be punitive. Use of restraint for teacher convenience is not permitted.

Standing tables and cribs are not to be used as restraining devices for
students. As with restraining straps, standing tables may be used for the
hyperactive child for ten to fifteen minute intervals while a specific
learning task is required. The standing table is not to be used as a

"time-out'" device.

In the event that a student's behavior is out of control, isclation may be
used.

B. Policy on Isolation

A time-out period of isolation in a quiet, non-stimulating area or room
may be effective in helping some children who are upset to settle down.
it also serves to remove them from the class so that the effect of
disruptive behavior on other children is limited.

Fort Worth, Texas
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Time-out periods may be utilized as one of a series of interventions
designed to deal systematically with problems of disruptive behaviors.

It is not employed, however, until after consideration of a series of
alternatives available to the teacher for maintaining the child as a
learner in the classroom. When it is apparent that the student's behavior
is out of control and no amount of task manipulation will successfully
engage the student in learning, time-out intervention may be employed for
a five, ten, or fifteen minute period. The door to the time-out area must
not be locked even if the teacher assistanlL must remain outside the door
for the period of isolation.

1. A time-out period should occur only after the child's behavior has
exceeded the limits that have been clearly stated to him previously,
and after consideration or trial has been made of one or more kinds
of interventions.

2. It should occur matter-of-factly rather than as a result of a teacher
exasperation.

3. It should be presented to the child as a constructive aid to learning
rather than arbitrary punishment.

4. It should involve a specific period of time rather than an open-ended
exclusion.

5. Once the time-out period has passed, the child should immediately

return to the class without any lecturing or attempt to get him ''to
promise to be a good boy from now on'.

When the child is unable to tolerate a given time-out period or has to be
placed in a time-out intervention three times in one day, he may be
excluded from school, if appropriate, and the Director will call the parents
to come get him. He will be permitted to return the next day.

For the student for whom school and everything associated with it is so
negative that the greatest reward of all is to escape and retreat home, the
educational program must be reviewed and altered so that the student
receives more satisfaction from being in school than at home. When the
student is unable to pursue an assigned task, it is evident that something
is wrong. The focus should be on "What is wrong with the classroom environ-
ment?" rather than "What is wrong with the student?'. Changes may be needed
in the task assigned to the student, the conditions under which it is
presented, or the consequences of doing the task.

C. Behavior Modification Programs

sken economy system are among the strategies
ff in changing behavior and promoting

d as an effective teaching

d by the physician in charge,

Contingency management and the t
used by the Educational Services sta
learning. Additionally, modeling is use :
strategy. Such techniques shall be authorize
psychologist, or Educational Director.

Fort Wi

orth, Texas
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Behavior modification programs that involve the use of noxious or aversive
stimuli are not to be employed at the Child Study Center. Should the
occasion arise when the situation is so extreme that such measures are
believed indicated, the matter will be presented to the Education Committee
of the Child Study Center Board of Directors for reconsideration of policy.

Records are maintained of significant maladaptive behavior and of actions
taken by staff as a consequence of such behavior. These records are
included in the Individual Program Plan, speciual documentation attached to
IPP, progress notes in chart and in medical records.

When food is provided or withheld as part of a behavior management program,
its effect on nutrition and dental status are considered. Behavioral
management programs will not include denial of a nutritionally adequate
diet.

D. Medication Policy for Educational Services

The Child Study Center recognizes the right of the exceptional child to be
free from unnecessary and excessive medication. Medication shall not be
used as a punishment, for the convenience of the staff, as a substitute for
a habilitation or education program, or in quantities that interfere with
the child's habilitation or educational program. Medication for each child
shall be authorized only by the prescription of a physician and shall be
closely supervised by a physician.

Medication will be administered to a student in the Child Study Center
Department of Educational Services only if a written order for such medi-
cation is in the student's folder, signed by the attending physician or
Child Study Center Clinical Director, and dated within the past twelve
months.

Any medication to be given at school must be listed on an authorization form
signed by the parents and the attending physician or the Child Study Cegtcr
Clinical Director. Standing orders may be left by the attending physician

or the Clinical Director. The Director and the teacher will be notified
when prescriptions are changed or discontinued by the etFending phy§ic%dn.
Any medication to be given at school must be in the orxgxna% prescription
bottle with the name of the medication on the prescription label. The
pharmacist should be requested to put the medication in two labeled boFtles--
one for home and one for school--if medication must be given during school
hours. Prescription refills should be supplied for at least a week at a

time (preferably by the month).

ained by the Department of Educational Services
Administration of medication will be recorded

lassroom teacher giving the medication. The

s will assume ultimate responsibility for

Any devia-

A cardex will be maint
summarizing treatment plans.
daily and initialed by the c¢

Director of Educational Service ‘ . . ;
the correct administration of medications during school hours.

tions from the prescribed administration of medication must be reported to

the Educational Director immediafely. l)

Fort Worth, Texas
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The teacher is required to notify the Director of Educational Services if
the child's medication has not been supplied by the parent or if the parent
has not given medication as prescribed before bringing the child to school,
including weekends or holidays. The Director will contact the parent and
will require the parent to pick up the child immediately or make trans-
portation arrangements immediately to have the child taken home. He may
return to school when he is accompanied by the required medication. Parents
are requested to notify the teacher if a laxative has been given the child
by the parents.

First aid will be provided by the Child Study Center nurse. More serious
injuries will be taken to W. 1. Cook Memorial Hospital. No medication will
be kept in the Department of Educational Services except those prescribed
by the attending physician and for which there is a current written order.
Aspirin, cough medications, eye drops, ear drops, etc., are not to be
administered without a physician's written order. Parents are requested
not to send such medications to school unless accompanied by a written
order from the physician. If the child is acutely ill, he will not be
allowed to attend school.

E. Behavior Management Committee

The Behavior Management Committee will meet bi-monthly to identify n?d
discuss problems related to maladaptive behavior of children in the Depart-
ment of Educational Services. Consensus for appropriate action to be

taken in regard to problems will be sought and action implcwcnlcd.

Records are maintained in individual program plans of significant behavior
and of actions taken by staff as a consequence of such behavior. \
meetings will be attended by the teacling staff, the Director of Educational
Services and the psychologist.

These

F. Parent Counseling

rents of all students enrolled in the
the social worker or psychologist.
ases where such therapy

Parent groups will be provided for pa
school program on a regular basis by
Individual counseling will be provided in those ¢
is appropriate.

Fort Worth, Texas
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.
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.
.
.

.
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ANALYSTIS oOF VARKTIANMCE

® ® ® 6 6 5 8 v e e e e e " e e e e o s

Sur Vean 8ta dev Surm ot 8q N

%288‘5*: DIAfwr 204:0000 1312000 aneies 33918002 13
i S L L ... SR ... ORI, ... ... SO | .
within groups total®19,0000 13,7556 5,287 1174,133) ( 4s)
: LA N TR IR IR T TR ISR T TR TR TR ST TN TN NN TN ST ST SN SN SN S S S S S SR . o
. ANALYSIS OF VARIANCE *
: LI AR T IR R R R B R I T T T R R R SR R R . I T R I A E
: Source Sum of squares O,F.s Mean sQquare r S1g. :
: Retween groups 74,178 2 37,009 1,327 L2702 :
T ®itnin groups 1174,133 42 27,956 .
M Eta = 0,2436 tta sSquared = U,0594 .
LA I B R T SRR TR T R N 2R T TR R R R R R R I I I N 2 T I B

Pretest 14
Criterion variable PRET1A e ARKLEET o F vimianNCeE
s e e e J T

sum wean sto dev sum Of 8Q N
BOEh IR 135:800¢ 2:2009 R ey f i
S E L O L S (L
“ithin groups total 5'6666""""I3f55§§' S,2440 1146,%333 ( o)
" " e & & 8 0 B & & & @+ 0 @ @ & & & & 0 a4 & ® & & 8 & 0 0 0 a0 ® 8 % " 8 s e :
: ANALYSIS oOF VARIIALMNCE :
: R EEREERENEIE I I B a 8 @ 8 8 & 8 0 0 00 LR T I :
o Boure sum ot squares g,F.  Mean scuare F Sie. ¢
E Betwean groups 6,711 2 3,356 0,12 8847 o
* Within groups 1148,533 42 27,298 :
: tte = 0,076 Eta sguared = (,005¢8 :
: ® 2 8 8 8 0 e 08 8 s s s s e e e e e 8 0000020000 b
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Pretest 15

Critericn vari{avle PRET!S

® 8 e e 8 ® e B e " e w e e e e " = == ANALY SIS
sum Mean 8ta aev

GROUPY DIAG 133,0000 8,8667 9797
8:882%‘ PARENT 125,0000 n,ang i.e‘n

. CONTROL 137,0000 9,133 001y
¥Ithin groups tota) 395,0000 8,778 I 4874
: LA I T I IR T T T S S S S S S S S S S S S A,
. ANALYSIS 0OF VARIANCE
: L A I I T T Y SN T SN RS TR S S R
: Source Sum ot squares DsFe Mean sauare
: Between groups 4,978 2 2,489
: within groups %10,800 42 12,102
: Eta s 0,0962 Eta squared a 0,0097
.

L I I I I I T T T S I R A

Pretest 16

Criterion variadble PRETI1®

0

Sur of 8Qq
221,733} |
101,333} 1
187,733) 1
USSP -t ol SRR e T O R
4

10,8000 (

« * ® 0000

F

VARIAMNCE

v

~

F $1Q,
0,209 L0187

LA AR R R R N NN EEY]

VARIANCE

® 0 6 e e E e e e e W eE® e " ANALYS IS oF
Sum Mean Std dev Sum of 8Q N
04 )00 15)
QROU DIAG 177,0000 15,8009 g s: : ih":uéé 13
poupg PARENT 180.0000 1250000 3030 394,4000 15)
RO“ CUNTHDL 196:000( 11'2000 - .------.--o.-----..,-----.--.---.--..
oot e eccacceses=saassesocacos Y piiE ( i
“{tnin groups Lotl1555'0000 12,3313 S,20664 v ;
s 8 @ & & 00 s 8 ® & g " 8 e s e
NN EEEEEERE R I N B L :
. \
5 ANALYS1S OF VARITARNCE :
. . L .« o 8 s s .
P 0 8 0 8 0 8 0 8 e s s e e e s e s e s 2 8 8 8 8 0 e : :
. n r i¢
: Source Sum ot squares D.Fe earn sguare : . *
0 0,310 iso .
: Betveen groups 17,200 2 &,600 . s :
. 4,600 42 27,7133 :
v Within groups 1164, . o :
. Eta = 0,1206 Eta squared s .0 .
. 8 4 s 0 e
: T EEEERE R I e e 6 8 o 8 0 s 0 0 0 0 .
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Pretest 17

Criterfon varfable PRET17

©e e e e o ® s eeceee ANALYSIS or VARIANCE
Sym Mean Sta dev Bur of 8QqQ N
QRUUP DIA ¥ "
RNP%. pARgNI 201,0000 13,4000 4,8981 335,0000 1%)
5R Sige Ny ,0000 ) R06) 5.,0972 363,733 )
ouPy, CONTROL gou:onoo h:nbe? $.7308 4591753? i%»
o g 0 5 o 98010 00 0 - 0 . 1
¥ithin groups total 17,0000 13,7111 5,253 1159,0687  ( 4s)
:".CCQ....'..lo0.0000.0ooo.c.o.oo'ooooc.o.
-
b4 ANALYSIS OF VARIANCE .
-
:..l...."..........'II...O......Q'...O..QQ
.
: Source Sum of sguares D,F, “ean square F 5ig, *
-
: Betveen groups 2,178 2 1,089 0,039 9013 :
s “ithin groups 11%9,067 42 271,997 .
-
S Eta = 0,0433 Fta squared & (,0019 .
-
LN R T N S S SR TS TSN TR T T TN S T N S N R T I I R N L
Pretest 18
Critertfon vartable PRETIS
cecoeveooeoeseeveaaeeeew ANALYSIES oF VARIANCE
ur ot 89 N
Biim Mean sta dev S ' 18)
244 474,933 2
§ROUPI,  DIAG  236,0000 13:3333 1:31%5 il o i
GROUP 2, PARENT 240,0000 *5000 6,661 el ot N RO
GROUP 3! CONTRUL 249,0000 ___15:__-.........-;-;;;;-""';{;.".',”v ( 43)
pemscease=me 10'5556 " “a
within groups total 74%,0000 e 8 8 8 0 8 8 s a0 s e s e
I R I S U IR O .
. -
. ANALYSIS OF VARIANCE .
.
L T T RO Y T ) a @& @ ®& & @ e & 4 & * e @8 & o & 0 a8 RN TR R R I I :
. 51 3
* Source sue of squares D,F, ~ean sguare i ¥
. 9,022 0,15 bela o
» Retween groups 19,244 : ' ' ) .
» . 867 42 4F 818 oo
: Within groups ¢udl, - :
' Eta s 0,0966  Eta sgquared = 0,0093 .
' . o LR T R
.......................I.C.C..'.. .
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Posttest 1
Cri{terion variable POST!}

S e s e s s ee e s emeeeeaweeve ANALYSIS OF VaRTIANCE
Sur vean Stc dev Sur ot s8q N

LIS I A P TN 3T T O B H
. CONTROL 150,0000 10 0000 5253 184,0000 ( 19%)
"itnin groups zo:.135536558""""'S'ZEES"'"""3:53?:"""'Zi?:iii;"'f"""Z§T
:QOOIIIQOQQC000'000000000.oooo.ooooo.oooooo
. ANALYSIS OF VaAKWKTIAMNCE H
:'.0.....'.......l....'......I.OC.Q.Q.....:
s Source Sum of squares n,F, Nean sacuare ¥ S1G. .
s Petween groups 9,911 2 4,956 0,472 ,627) .
v ¥itnin groups 441,333 42 10,508 .
o Eta ®= 0,1482 Fta s3quared = 0,0220 E
.'OOQQQQQOQOQOQQCOoooocooooooqcoooooooolloo

Posttest 2

irt[:rtoti.:itbt.."?stz...-.-..-.AkAL!SIS oF VARIANCE
sum Mean 8td dev sus oF 99 >

.
o pug, 1108000 33338 BRI
ROUP 3, cunpéL 151,0000 1°-’_73'_’1___,._.--321533--.-----‘---—-;--------";"
%{thin Qroups lOtll-ssg:aaaa.-.-----.;:‘-OJ[ i "'".‘bb‘. . (n « . 50)
* e e 0 o o a8 0 0 0 @ a @« % e @ & & & 2 R o« & 8 0 0 . " . 4
. xHALYB 13 Br ¥YARINECE .
:ooooQiQQQQOoooooonoooooa00""""'..'...:
. Source sur ot sguares DT wean sSQuATe d Ales 3
: RAhym— 56,933 2 26,407 1,73 J1EES ;
: Within groups 688,267 *2 Bgty* :
h Eta = 0,2764 Eta squared = 0,076¢4 o
: ® 8 5 00 08 8 8 s 0 FEE R e o o @ e s 0 @ . o e & o e o o & 9 L I
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Posttest 3
riterifon variable PUST)
® " ® e e ® ° E e s e " e e ® ® e " e e . ANALY SIS or YVARIANCTE

Eta s 0,2354 fta squared = 0,0954

@ @ & & 8 * 8 8 s s s 8 gr e

Surm Mean Stc dev Sur of sq N
928'{;;1' gi;gNT 130,0000 G,hoez 2,63:«! 97,.,333) ( 1%)
¢RouS conTroL 14316098 1016383 Rt H 1508838 ¢ 13
ithin groups total 439,0000 9.7586 T T3i9eav T TTessiecco r TTTas)
: LIEE R T R SR S ® ® 9 @ W v W W ® ® @ & 8 8 8 8 8 0 8 ey :
5 ANALYSBSTIS or VARTIANCTE *
: L2 B I T T Y TR JNNE TSN TN SN N TN NN NNNT N ST N T TR N I A B B ) :
: Source Sum of sqguares D,F, Mean square 4 519, :
: Between groups 3,711 2 19,356 §523% 3019 :
: witnin groups 659,600 42 15,708 :
. -
. .
. -

LA N B R T T T I TR S I I I

Posttest 4

Criterfon variable PDST4
Fiis e w oo sime e e @ e ese NNMNALYSTS or VARTIANCE

Sum Mean Std cev Su® ot sg N
GRourt, DIAG  472,0000 11,4667 31,2204 5.7
S it A
Mithin grouss terar333io000 T Ti3i000 T T S He aeed LT
:...........'.....C.......'I.QQ....OI....O'
4 ANALYSIS OF VARIANCE .
:.'..........'...........'....I.Q..'C.QQ.C:
: Source Sur of sguares Do F ~ean sQuare r Sig, :
: Eetween groups 32,933 2 1t ,487 0,B80 4225 E
T ¥ithin groups 786,267 42 18,721 o
4 Eta ® 0,2005 Eta sqg.ared 3 0,0402 s
L A I I RS B B B N T TR T R L T R T R T T R T T R S S
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Posttest 5
Criterfon varfable POSTS

* & ® ® o = e . ANAMLY ST S8 0OF VARIANTCTCE

GROUP |, NIAG 167 ::; o, BN Sen o w "
e PARENT 17910000 13333 1 1313 | 13)
. CONTROL 2170000 14,‘653 0:1883 $e5:7333 ( 189
within oroups tot.l';;;-aasa--------;;-----.-----------..---.---.-.-:---’-....--.--123
. 3113 4,851 yes 4000 ( %)
:. L I I I S O I T T T T T S S TS S S S SR S A :
. ANALYSIS OF VaeTANCE :
: *® o 8 a0 LN 2R B BEY K IR IR TR T T T S S SR SN S NN S T S SRS « * & 8 " e 0 :
. Source sum of squares LF, Year square ¥ sig, :
: Between Qroups 9U,B44 2 45,422 1,930 LR :
: “ithin groups 9EB,400 42 23,33} :
s Eta ® 0,2901 Eta squared = 0,0042 .
- -

L I I I R R I T I T T T R R N T R

Posttest 6

Criterfon variable PUST®
e = ®= « = e =« ==« ANALYSIS or VARTANC

- 3
Sym Mean St 0 cev Sur ot 8gq N
96,0000 6,4000 cliw 17,6000 1%)
§§88;§: BARENT *02:000(» s:soog ;:Mec :::%u g 134
dhovp i cowtmoufobjoooo  Teesi  d.uiii _a2eeiad b 188
“itnin groups total 304,0000 6,755%86 2,4734 i5¢,¥333 ( )
L T N A S T T T O B R I R T I T T T I BT T I I T I I
. .
: ANALYSIS O F VARIANMCE :
: LA N N I I I I I N R N I I I I ST I I I DL I L L L L L N A T :
s Source Sum of sguares DsFe “ean square r 81g, ¢
T Betwveen groups 3,378 2 1,089 0.276  ,7e01 ®
: "i{tnin groups 256,533 42 .11 :
. Lta ® 0,1139 Fta sguared = 0,0130 :
% .

L T T T T A B I I I I I I L L L L L B A
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Posttest 7

Criterion variable POBT7Y
® ¢ e o = ® ® o e o e ® 8 v ® e wweo e =« ANAILYST?IS oOF VARIMNCLE

bum ~ean Sta dev Surm ot 8Q N
T TR R L

. . H «400C

“1thin groups totsl'd00,0000  B.REBS TT3.sars TTTTTEANINNSTTTUTTTTTYY
: L A I I R I I T T R N T
5 ANALYSIS OF VARIANCE .
: L A I I I T T T S S T S S S S S T S S S S S N S S N S S :
: Source Sum of squares Doy Mean sauare F S1g. :
: Between groups 16,711 2 9,356 0,7%0 LATRS E
: within groups $23,733 42 12,470 :
: Eta = 0,1857 Eta squared s 0,034% .
LR B AR I N AR AR TR R T T T T R R S R R

Posttest 8

Criterion varifanle POSTSH

® * o s e e " P e e ® e @ w ® " s " e =" ANALYSTITIS or VARIANTCE
Sum vean S5tad cev Sum of 8¢ ~
RQU 68,0000 11,2000 « 0519 $130,4000 15)
ngc:" E,{ﬁ%w 1880060 12:533) S.Cﬂix n;,:ng g li‘
ROUP 3, CONTROL 194.0000 12,9333 o ok ORI | i . SO ..
“1thin groups totay 550,0000 12,2222 4.6880 923,0087  ( )
L S A T T R R T U R I ST L S @ ® & a8 0 8 s e :
.

" 2 ~ .

i ANALYSIS OF VARIAMCE :
: 2 0 ¢ 8 9 @ 8 @ g % @ 8 e 8 e s s s e a2 s @ % 8 8 8 8 8 s 8 088t :
T Source Suw of sijuares D0,F, ~ean squere r s19. 8

- Gy

T Betveen groups 24,711 2 12,356 0,962 5742 o
7 .

: wWithin groups 923,067 42 21,9789 .
: Eta ® 0U,16183 Fta square” = 0,026} :
® 5 4 5 4 P s e e s e a0 e % 8 8 ® & " 2 8 s s e e
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Posttest 9

Criterfon variabple POSTS
® ® o v 8 " P e e e e e mw = s = owew . ANALYSTITI S 0OF VARIANCE

sam ~“ean Stac dev Sum ot s8q N
ROUP 1.4 DIAG 174,0000 11,4000 34,3582 197,6000
pREL BB st pnd i o |
Within groups tota 552,0000 12,2687 8,3858 T TTI20¢essd (T TTTas)
: LI TR TR TSR TR TN T SRR A TR N SR S S R N R R R B L BN I R AR I O
. ANALY SIS OF VAKIAMNCE s
: ® @ B 8 0 B A B G E R e R R e R R e N E e A s a s e s s :
: Source Sum of sguares D.Fs Mean square ¥ §1g., :
: Retveen groups 12,133 2 6,087 0,212 0102 :
: ¥ithin groups 1204,067 42 2v¥ , 083 :
: Eta ®= U,0999 Eta squared s 00,0100 :
L S T T B B T T A T DT IR DR T DL DR I L SN DL I I A S

Posttest 10

Criterion variaple POSTIO
ANALY SIS oF VARIANCE

Betveen groups e
1366,133 42 32,587

“{thin groups
Eta squarecd = 0,0179

tra = 0,1336

Sum Mean Std cev Syr of 8Q N
442,733) 15)
ROUP} ., CIAG 212,0000 14.;.2}} :.33‘;; :‘1:“_“ é 13!
R30p PARENT. 133:0000 1424000 Si1713 374.4000  ( 15)
o BuWYRUL ¢7840%8c 1a;u000 o 3l eeecciionacceceeeaieenee
..............._....5:78 $°503 e i ) exe
{thin groyps total 29,0000 13,97 e
RN I I I I R B I e 4 o 2 8 o ® s s « o 0. e
: -
. s NaALYS1S OF VARTANCE :
-
LIE TN ST S AR T K A SR B S o 8 8 8 & 2 &0 @ @ o @& o * * s @ " 8 " 8 s :
: n s3s 5 s13,
* Source sSum ot squares 0,Fs Yean scuare 3 .
: e 5
. 24,844 2 12,422 0,382  ,oed4v @
. .
; -
. .
. -
. .
.

0 5686 8 ce 88 a0 c o a e s o e ool
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Posttest 11

Criterfon var{aple POSTI1}

® * e 2 e * e e e e e e e e e .= ANALYSTIS or Y ARIANCE
Syrmr vean Sta dev Sum of 8q N
§8UP1. DIAG 164,0000 10,9333 2,2509 70,9333 ( 15)
RDUP . PARENT 88,0000 12,5333 4,9408 341,733) } 18)
urd, CONTRQL 206,000¢C 137333 3,7500 196,9333 15)
within groups total 558,0000 o 12.4000 3,809 609,6000 ( 45)
: LA O L A A I I I I R i I R A I I R EE R @ & ® 8 & s 8
. ANALYSIS O0OF VARTIANCE .
:......O.....l'.'.".l.l...COOQOOQQQQCOQCI:
.
T Source Sum of squares D,F, “ear square ¥ S1g,
-
: Between groups $9,200 2 29,600 2,039 VI
y * -
: withi{n groups 679,600 42 14,514 .
.
: tEta s 0,2975% Eta sg:ared = (,08RS .
-
"lo.....locoo'oao.ocq.coaooocnco.aooooooou
Posttest 12
Criterion variaple POSTI2 . .
or vV AR C
R ANALY SIS
sur Mean stc dev N
) 66,6667 s159 3)
GROUP 1, DIAG 1892030 05333 diiees 9
GrROUP 2, PARENT 103¢0000 75333 2.%99Y S)
GROUP J4 CONTROL L0002, unmmnnesstoserammsneanezozcotosanse ::
y 78 ‘
witnin groups totay) 314,0000 g : ¢ a0 »
0000000000000000'0"""...'. .
. T E .
> ANALYS1S OF VARIARR .
. L L I .
LR Y 4 @ ® & & 8 & o & & 3 0 . & . o . o & . 0 . - . . . - . L - s .
. 5 “wean scuar F e
* Source sum of sgquares  O,F, ean. 2GUATE o
. 2 3,489 0,660 02421 .
: Betseen groups 6,979 :
$,480
T Mitnin groups 222,000 44 ' . S
. fra £ 0,1746 Ets squared = f,0308 .
. 8 e 2 8 & & v " s s e
......'..'...'...'............
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Posttest 13
Criterion variable POST!)
® e o a®»n ® ®» o = o = o =8 e ® e ®» e e s ANALYSTIS or VARIANCE
Syr mean Std dev bur ©Of 8Q N
ROUPY, DIAG 63,0000 }C.Eéb? #1997 10%,733) 15)
ROUP ¢, PARENT 95,0000 ].(’UOS JE350 330,0000 1%)
ROUPI, CONTROL 38,0000 15,866 6,7704 641,733) 15)
e T T L T penappu i
within groups tota) 596,0000 13,2444 55,0744 108,468 ( 4%)
:..O.l..'.QQ..0.........00...0...0..0'00..0
-
: ANALYS]IS nr VARTIANCE .
.
:'IQ.........'.D.......'...0...............
-
: Source Sum of squares D,F, “ean sIUAre ¥ S19, .
. -
: Retween Qroups 188,844 2 94,422 L Y ) 0341 .
-
: witnin groups 10R1,467 42 25,749 .
-
: Eta = 0,38%6 Eta sqyuared = 00,1487 .
.
L2 I Y R R TR TR JEE T RN TSN TN N SN T RSN T TN S S R T R I e I R
Posttest 14
Criterion variable POSTI4
e e e e e e e s ARELYSTS or VARIANCE
sum vean Stc dev Sue 0f 8g N
) ) 7 J, 6000 209,333 )
:gsgl. g{;g” }?%;8&88 H:::g? 5,576) usfsg)g g i%)
GROUPI . CONTROL, 198,0000 L L L R . SN L i O SN
meemwesreeresmeavne == ’ s
Within groups totay >33.0000 E1ahAne Y i ¢ =3
0000..0'0o.ococ.ooocooooooooo.oooooo-ooooc:
.
. ANALYB®IS or VARIANCE »
.
................'.C0......'.000'..'..'.0..:
.
* Source Sum of sguares DaFn “earn scuare r Sig, :
. -
¢ Between groups 48,644 2 24,422 0.961 3907 ¢
e
¢ Xithin groups 1067,067 42 N 400 s
. Eta = 0,2092 Eta s5.ared = (,043¥ .
.
QQ.............0."00....00.COO'O..O.I.Q..O
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Posttest 15

Criterion varifarle POST!S

® ® @ o ® " S s @ " ® S e e ® " @ " e - AN ALY
Syn Mean Sta o
§§°‘d$3: Eié&g 330080 ’:?§§§
ROUP %« CONTROL SR ;0000 1005333
Within groups totalsg,o0000 o §.8667 T
: LA N IR T R IR JEE K IR N I R IR REE TEE T TR TR BT R T R R R RN T I R R R I I :
: ANALYSTIS O0OF VARIANCE .
: % % @ ¢ 8 a0 @ ® & @& ® & @ 8 @ 0 B 8 80 E e sasea e :
: Source Sum ©f squares DeFs Mean square r 8ig, :
: Between groups 62,800 2 1,400 2:951% «0930 :
: within groups 524,400 42 12,4086 :
: Eta s 0,3270 Fta squared = 0,3069 o
“ e 0 ® ® 8 & & R & B & 8 P e " e e e e & & & 0 s e
Posttest 16
Criterion varjiabple POSTI®
e e e e e e e eE e e eeew ANKLYSI s or VARTITANMCE
Stc ocev sur or 8Qq N
el R H
¢rdupd s AT - . MO .1 5. L O SR,
Withnin groups total 521,0 4,3080 B34A000 830
L I AT T SN S N I NN R N S I e« o 8 @ @ 8 @ 0 0 8 0 0 s 2 s 0o :
. ANALYSIS OF VARIAMNCE .
: ® 2 8 8 8 6 8 8 " @ ® 8 e " e 8 0 e & ® & @ *» o o 0 8 s e & 8 a & 2 s 0 0 :
E source Sum ot squares D,F. Hedn §ANETE g side 2
% bBetwveen groups 70,578 2 335299 14739 sIN8Y 2
t Witnin groups 852,400 4“2 20,298 s
% Ete = 0,276% tta sjuared m 0,076% 2
: ?* 0 6 0 08 & 0 0 s 2 . & @ @ @ @& @ . o 2 8 & & & 0 ® 8 8 2 2 8 s s a0
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Posttest 17
Criterfon varjscle PDOSTI?
® 5 e e @ =B " S e Bw e e e " " e =" e e ANMNALY SIS or VARTIANTCE
Syr mean Sta aev sur of g N
DIAG Se,0000 0,533) 2:5311 89,733) )
583;%: PARENT ;ae,ouoo 12,soag ojsvéa 293,0000 { {2}
ROUP 3, CONTROL 200,0000 13,333 4,5087 337,333) ( 18)
Within groups total 547,0000 12,1556 14,1423 720.6667  ( 5
:QQQQQQ..QQOQQCQQOool.o.o...ocooooo-Qooooco
.
5 ANALYSI1S OF VARIANCE .
:.OOQOQQQQQQQQQQOQo.o.oa.l00000000000000..:
-
: Source Sum of sauares D,F, Mean sguare F Sig, *
-
; Between groups 63,244 2 31,822 1,843 L1709
) -
T Witnin groups 720,687 42 17,159 o
.
: Eta = U,2840 Fta squared = 0,0807 .
-
....C....'....QQOOQI....OO.I-'.............
Posttest 18

Crite ST18 .

Criterion varifavle PO P G YRR TR KEE
® e o e o ® ® o @ ®w e ® @ w e ® 8 ® s "
sum vean Sta dev Sur ot 8g N
gRoup DIA 3,2667 4,00%4 298,932 1)
GOl Baag, 3000t 12:334] SO 3 H
ROURI, COMNTROL 231.0000 154000 ST (. o P ...
el i SR et R T LS Ll < 3 3

"{thin groups total 664,0000 18,2000 6,1324 1579,400 ( 43)
:.OOQQ.'.......g.q.....nco00000000'0'000..:
p N .
: ANALY SIS OF V ARTIA CE .
:'IQQQ..........o.......oooooooooooooooooo:
s Source Sum of squares D.F, Nean square F Sige
: Betseen groups 101,733 2 S0,¥e? 1,3%) cd09e :
T Within groups 1579,467 2 37,506 :
S Eta = 0,2460 Eta sg.ared = 0,0803 :
: o 8 ® 5 8 % 8 4 " s e

LR A I )

® 8 ® & @ & s 0 s s 0
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Criterion variacle DELAYY

86

sttest 1

tta = 0,2563

btea Bquared s

a o ® o o 0

0e87

" * e e e e s e e e e e e e = e e e aewe ANALYSTIS or VARIANCEC
Sum Mean Sta dev Sur ot s8gq
geurd:  Plaf. 2500 £ EH T :
ROUP CONTROL 86,0000 L4000 4,460y 27918000 ]
within groups total 26:5535"""'"5:;3?5""""']ISSZI"""'§Z§:§3}3"'["""2
:. LI T T S S ) ¢ @ 8 9 F & 8 @ @ B e Re e e « " 00
3 ANALYSIS OF VARIANCE
: ® * 0 0 @ LN 2K TR SRR R T TR R T T S TR N S SN S S S TN R S S S S L L I I
T Source sum of sguares BaFs Mear sguare b 19,
: Between groups 7,244 2 23,022 829 +1732
: »itnin groups 542,533 42 14,417
¥ Eta ® 0,2830 Eta sqguared = 0,080}
L A T T T T S S R S R R I R R
. Delayed Posttest 2
riterion variable DELAY2
N e e e e e e s eee ANAMLYSTS or VARIANCTE
syr Mean sStd dev S5us Of 8Q
£,9)
GBI BiAR. 180008 133338 Lidds R
ouP CONTR 1 56,0000 0,4000 D1 NI -]t R OO
YIthin groups tora)433.5000 9,378 A.5840 TS T
:'00.-.....'..ooigg..ogoooooooooo.o-ooooooo:
) ANALYSIS OF VARIANCE 5
:..'......ll.|..I¢....C.....C.Ol..'.......:
¢ source sum ot squares D,F, “ean square d a8
: Ketveen groups 62,064 2 1,022 1,478 «2401 :
T "itnin groups 682,533 42 41,013 E
¢ .
. .
*

L B K B B T T TR TR SRS S S

. 2

L N Y
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Delayed Posttest 3

Criterion variavcle DELAY]

" " ® e e @ e e v e e e e e w® e == AKALYSTIS or VARIANCE
éum ~Mean S5td dev sum ot 8q N
grROUP :
pRUL DIAG 115,0000 7.6667 2,2254 £9,3))3 15
x;JFFé. PARENT 145,0000 96667 V436 §e~.345§ ; 13)
GROUFJ, CONTROL 176,0000 1107333 L3381 G8.9333 15)
*ithin groups total 436,0000 9.6889 I, BE40 $33,0000 CTTTTTS)
:. L T T R R S ® & @ @& & 8 & & s 0888 eea e LI I I )
. ANALYSIS OF VAPIANCE .
:0 LA R IR R TR T T S T SR SN Y L IR I R I N T T R T R IR R T R I I R A Y :
.
s Source Sum ot squares 0 JF Yean scuare ¥ 519,
-
: Between groups 124,044 2 62,022 4,111 JU2)4 e
.
s "itnin groups 633,800 L 1%,r88 o
-
e Eta = 00,4046 Fta sqguared = 0,16137 .
-
* e 2 0 T " - - . - LR . & . - - L - . - - . - . - . - - - . - .- . -
Delayed Posttest 4
Sriterion varjable DELAY4
®®" " e v v e v e " e = 8w e " s " == ANALY SIS or VARIAMNCE
sor vean Std dev Sym ©of 8Q N
72,933 13)
FROUP DIAG 54,0000 193882 {:4: of1e008 13)
e M R L 44 12:8000 $=358s 4
“ROUP 34 EONTROL 2090000 o eoli3olie s anesesnntnennpmunonnanrinacsoncs see
= ¥ b4y ! "? ’
“ithin groups total 553,0000 RS RS ; e s s 8 8 8 8 s e s s s .
L T R S B R T I T L B o .
* cC F .
. ANALYS1S OF VvAPRPIANCE .
L e o &8 0 ® @ o o @ ® % 8 ® 8 2 8 s L
:'---....-.00""""'.. r 51¢ .
~ean sqJare G
s Bource sun of squares  D.F. ol 7 3367
. 711 2 53,356 3,076 = .
Betveen groups 106, .
* 3 42 17,348 e
: within groups 728,33 0 129 =
’ Eta s 0,3574 Eta squared s 0,127¢ .
» & e & @ & 8 o @ a ® ° 8 8 L
L T TR I B L
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Delayed Posttest 5

Criterjon variable DELAYS
® @ ® e ® B = = ® e e ® e e e ® s ® e =" w ANALY SIS OF VAMARIANMNMCE
Sym Mean Sta dev Sum of 8q N
ROUP DIAG 152,0000 10,1333 4 990 67,733
’ao”pi' PARENT 199,0000 1302667 Q:énu _1(4'”,; f Hi
ROUP CONTROL 215,0000 14,3333 S.4289Y l)l.!!)) ( 1%)
*1tnin groups totalf$66,0000 01 TRl bt 11 TRt 1+t 111 il Attt +
:...."....'....'....0..........'....'..Q.Q
b ANALYSIS OF VARIANCE .
:.'.......'........0......C...O.........'Q:
.
: Source Sum of squares D,F, Mean square F 8¢, ¢
.
: Betveen groups 142,978 2 71,489 3,782 L0309 e
: within groups 794,000 42 16,908 .
-
M Eta ®» 0,3906 Lta sguared = 0,152 .
L I I R TR SR TR RS R - - .« & ¢ - . - - o » L L R L L :
Delayed Posttest 6
Criterion variaple DELAY® o~ N C
{terd . e eee ANALYSIS or v AR T (o 4
e ® ® o ®» » ® o » @ ®» ® @ - e
sur Mean Sta aev Sum ©Of 8Q N
9
3ROUP DIAG _ 100,0000 b.6607 $:3354 $3:0000 ! is)
3ROUP4, PARENT 96,0000 $,4090 3:333% $1.3333 ¢ 13)
iroue CONTROL 100,0000 6,666 o SUPUNPRIS L. o TS SRR -
L --......-.--..-....-----:---- ey
"1[“1[\ groups total 296,0000 6,5778 2,209 216,288 ( 45)
o..................oc.oooooooooooooooooo.c:
-
. ANALYSI1S or VARIANCE :
.
"'..0000000||0.¢'.¢...c00000!0!000-'0.0..:
.
: Source sum of squares D.Fe “een square r Blg., ¢
¢ Betveen groups 0,711 2 0,336 0,009 9334 o
: within groups 216,261 42 8,149 .
. Eta ® 0,0872 Eta sguared s 0,003) s
.
....QQOQQOQOQQCQQQCOC...l..OQO'OOO'DQQQQ.Q.
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Delayed Posttest 7
Criterion varjable DELAY?
ANALYSTS

VARIANCE

Lta ® 0,2750 Ets sQquared = 0,07%%

- ® & e = - - - - - - - - - - - - - - - - -

Syrm vean Sta cev

RD A 12 0000 B,00667 3,150

gn BH: Q{pgw 163::too 9i531) 16180

ROUPI, CONTROL156,0000 10,4000 RN

e S P P T T L T T T T T e

wWith{n groups total420,0000 9,333) 3, 4088
:...".............0..........Q.C..........
-
: ANALY SIS OF VARIANCE .
.
:.‘.'QOIQ.Q.0.00.00.0.00.0.oooooooioco.oooo
-
T Source Sum ot sguares  D,F, “ean square r stg, e
-
: Retween groups &3.:733 2 20,987 1,718 +19{9 @&
.
s Witnin groups 510,267 42 12,149 .
. .
. -
» -

LA IR A T T BN S ST TR T ST R RS R R R T R

Delayed Posttest 8

Cr{terfon varjable DELAY®

® ® o e e ® ®* w e e e ® e e = ® » e == A"ALYSIS OF VARTITAMNT
Sum vean Sta cev Sum of sq »

Roupl, DIAG
RJUpg. PARENT 164,0000 10,9313) J,4a11d 162,933) 1)
ROL ~ 1R3,0000 12,200 S.)J15¢8 Joe ,4000 5
10‘”’ . CONTRUL {50000 1203333 dein 29123333 133
L] thin D T L R - ®cceosccnces
¢roups ‘°“1532,0000 11,8222 4,4204 ¥20,0607 ( )

tta ® 0,14861 ta 3Quered s 00,0214

:.""000.QQ000000000ooo.oooocc‘oo..oc.....
-
. ANALYSIS OF VARTIANCE M
.
:""0'000.C..Qol000Oooooooooooooooooocoo..
.
T Source Sum of sguares b Fs “ean square ’ Sig, *
-
: Beteeen groups 17,511 2 8,958 0,459 L0355 e
.
: Within groups 820,067 42 19,540 .
.
s -
o .
* -

LA N Y TS ST AR TR ST ST SR N I S B AR T 2
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Delayed Posttest 9

Criterion vari{anle DELAYSY

ML I I I O L T I ANALY S5 1S or VARIAMANCTE
Sym vean Std cev syr of sq N
Bl e 11Bissee L G gy It
GROUPJ, CONTROL 20,0000 130n067 5,5274 $27,733) 15)
“{thin groyps tota1576,0000 12,8000 85,1080 "109e,2887 (748
:' L T T LI I I R TR T T T T T T S
H . ANALYBSIS OF VARIANCE .
: L N LA AR B I B B T I S R T T T T T S S S T S S A :
, Source Sum of squares D,F. vean sguare r Sig, .
 Petveen groups 28,933 2 14,407 0,534  .8747 e
v "itnin groups 1096 ,267 42 26,102 &
: Eta = 00,1604 Eta squared = 00,0257 :
P4 % 0060060606606 0606sa060ea060 @ 8 8 8 8 8 e s s e e e e eeaaase :
Delayed Posttest 10

Criterfon varfable DELAY10

® ® et e e e e e o0 e ee e e e eeeees ANALYS SIS or VARTITANCTTE

syr vean Sta dev Sue ot 8gq N

GROUEL BIME. 4770080 T, L4l dnny 1)
ROUPY, CONTROL 225.0000 18,0000 S,0188 442,0000 ( 19)
"IERIN 9roups toray835.0000 o a4LIiiE TSI TTTTTTISON RTINS
: S T T T R T T T T .
. ANALYSIS OF VARTIANCE :
: M I E R EEEE R E R EEEEE E N I S :
s Source Ssum of squares D,F, ~ean square r Sie, o
s Between groups 22,578 2 1,489 0,384 6973 e
T+ "itnin groups 1303,867 42 31,044 .
: Eta = 0,1308 Fta scuaresd s 00,0170 :
* LT T T T TR I T R T I I I B I N I D I D D I B

L
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Delayed Posttest 11

Criterion varfaole DELAY11

B e e w e e wmaw v ue e e s seewe ANAKLYS]S oF VARIANCE
Sym vean Stc aev Sym ot sq L]
':Sﬁéf;' Parent 18310000 131506 113538 R 133
GROUP 3, CONTROL 211.0000 1420667 4. ieds 24205333 ¢ R
Y1thin groups total S542,0000 12,0444 TTTTIIISSTTTTTTIOEIIee T TTUTTTTYY
:...I.'..'...l...'..00..0.'O..OCQQ.Q...Q..:
o ANALYSTIS 0F VAPRIANCE .
:.....Q..QQOQ...Q.QOIIQ.OOO..Q'..Q..0.0Q'.:
: Source Sum ot squares DY vean sgquare r S1g. :
: Retween groups 132,B44 2 66,422 4,801 0133 :
: witnin groups 581,067 42 13,838 :
% Eta = 0,414 Eta squared = 0,1861 .
AL IR I Y I K TR A T N SRS T JNNT TN N ST SENC SN ST SN S S R R I R R R R I I
Delayed Posttest 12
Criterion var{able DELAY12
e o ceeccoeeeeaeesmemee=e ANALYSIS OF VARIANCE
sum ~ean Stc aev Sum Ot 8g N
)¢ 6,0000 EIEY ° 1)
TS F T TN N T S
thin groups lOtAl;;7-;665.-.-----.;:;;;;.. 2,042 291,0687 43)
LN I N AU T S SN S S B R I I I L L I T L L L L :
ANALYSTS 0 F VAR I ATt :
.......'............0.......l...'...’....:
Source sSum of sqguares D,Fe “ean sguare F 313, :
Between groups 41,731 2 20,807 J, o1} «UB00 :
ritnin groups 291,087 4«2 6,930 :
Eta = 0,3541 Fte squered = 0,1254¢ :
T IR I D I D D D D D B B

L I S I S S R N A



Delayed

Criterion varfable DELAY13

Posttest 13

® * ® o e ® ® e o v e ®» e e = " e * e e = ANALYSIS OF VARIANTCE
8um “ean Std dev Sur of 8q N
BN MMM M WM a1 B
e R0 S00NN __._2,9333 17,9594 §60,93133 18,
“1tnin groups total'608,0000 | 13,5111 8.3133 133005350
: LR I A B SRR I R T A B B T T A R T N N N N N L I I
- ANALYSIS OF VARIANCE .
: LR N R O ST R T T TN TN SR TR S NN Y S R R R N R A I I I R L D O B A I :
: Source 5ur of squares D,F, mean square ¥ $1gQ, :
: Between grouos 240,311 2 120,156 ), 08} JUIIG :
: Witnhin groups 1370,933 42 32,641 :
: Eta = 0,3R62 Fta squared = 0,149] S
LI IR T R SRS TN T SN SN ST ST S NN N S T I R T I @ & & & 8 8 8 8 s e
Delayed Posttest 14

Criterion varianle DELAY1A4
T R ANALYSI1S or v ARTANCTE
sum “ean Stc cev Sum ot 8Qq N
SRl s 133.0%80 2,200 $.23¢1 TSI I O
) CORTROL 203,0000 13,5333 LS CT... .41 M SO, ...
"ithin groups to“l';;;:5555""'"'I;:I;};'""“";:;:;r 1203,0887  ( )
: R EEEEEEEE R E I I R DR L L I :
4 ANALYSIS OF VARIANCE .
: LI T S R S S S N TS T S S Y B I A e 8 % & 8 * 8 @ % 8 3 s s :
2 Ssource Sum of sguares D,F. “Mean 3quare r $19. ¢
$ Between groups 111,111 2 53,3586 1,938 1300 o
$ witnin groups 1203,887 42 2E,65) :
. Eta = 0,2507 Eta squared = C,0v0dd :
L S T T T R I T I I T D I e 0 0 @ ® 8 8 9 @ 2 & 0 ot 00000
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Delayed Posttest 15

Criterion varfanje DELAYLS

Tm e e ® ® " e . . eaa= .
T sunr ANALYSIS OF VARTIaANCE
mean Sto ocev Sum of 39 .
grOUPL, DIAG }2: poon l.2067 3,127 '
RSUBS: EONTRD 152 10000 qeb000 34393 10320008 | 132
CORIROL s se e s cnn el 1334 J.euny 21119333 i3)
Sevrernacrtecnnenne. o PR
“{tnin groups total 405,0000 9,0000 3, 4552 I T A Al T
. 4
:OQOOCQQQOQQQ.00.00.....0!00000000,00--....5)1
: ANALYSIS OF VAKIANCE .
:OCQQOQQQOCOOQC00000000000ooooocccoqo.....:
-
s Source Sum of sguares DLE, “ean saquare ¥ stg, e
-
: hetween groups 69,733 2 Je, 8087 2,848 L0892 o
-
T "itnin groups 514,267 42 12,244 .
-
s Eta = 0,3456 Fta sqg.ared = 0,1194 .
"00.0'........00000.0000.0!00000!'0.000..:
Delayed Posttest 16
Criterion verfable DELAYS
® ® ® v ®» ® e e 8w " e v e w g = e e e ANALYSTIS or YARIANMCE
Sym “ean Std dev Sue ©Of g Y
ROUP DIA 139,0000 L2867 3,058 130,933 18)
$R30pk PARENT j880000 ig 5333 Slads) 53333 18
GROUPI, CONTRQL 225,0000 p00¢ S.,3082 4do,000¢ is
e it S OB sl PR IR TRTETRI Sy e 4.
“ithin groups tote) 52,0000 12,2667 4,762 ¥53,6687 ( )
D T S S S S R R T I R I S T T S
. .
: ANALYSIS OF VARIANCE :
.
M I T S NI S SN ST S SR S R ST ST SR R R R R R
. e
T Bource Sum of squares D,r. Mean ssuare F Sigh %
T Betwveen groups 248,132 2 124,087 3,470 0077 e
s "itnin groups 952,667 42 22,593 s
. Eta = 0,454¢ Eta squared = C, 206 :
L ]
. . L I B N L I I D I LI . 0

L N IR I I I TR T I SR N RET T I AR R
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Delayed Posttest 17

Criterfon varfacle DELAY17

® ® s e ® ® » @ e e ®» e e » e = 8 =« =« AMNALYSTIS 0OF YA RTANCE
Sym ~ean Sta dev Sum ot 8q. N
ROUP DIAG 40,0000 9,333 3.5%42 91.33)) 18)
noup? PARENT 223,0000 1¢:sce; 501944 311.733) 1%)
ROUP CONTROL 210,.0000 14,0000 $,.,1409 10,0000 18)
Pl e PR o o s AP S PR e e PP P
wWithin groups total $73,0000 12,7333 4,409 ¥l9,0007 ( s
:'I'I..IQO....'0..0.'.0...Q."QOO.'.OQ'Q.QI
-
. ANALYSTS or VARTIANCE .
-
:...I..'..Q‘I....O.......0.00....00........
.
: Source Sum ot sauares Defs “ean square F Sig, ¢
.
: Between groups 285,733 2 132,007 6,65] «00)1
-
: wWithi{n groups 639,067 42 19,979 .
-
: Eta ® 0,45904 Eta squared = 02405 .
.
"QIoo...'....io..ooco.aooloooolooooooooola

Q
O

Delayed Posttest 1

Criterion var{able DELAY1S8

*+cecesecsececmacececeececes ANALYSIS OF VARIANCE
Sym Mean Stc cev Sur Ot 8Q ~

BOH R deligees TR HEH TR H
CONTROL 254,0000 16,933 ..-__E:i:3_.___-_-_;_:-;_-_.-.._..'--..

wWitnir groups total ;33:5535"-'--.-;§:E;;:-.-' 6,331 1683,0000 ( 4s)
: L I I I I T N T R T A R T A T S S B « ® 8 0 8 8 s 8 e s :
. ANALYSIS OF VARIANCE :
: ® 2 % 8 8 6 8 B 9 & & ¥ 8 8 6 e s s e e e 8 8 & ® & 8 2 s 00 :
: Source Sur of sguares D,F, “ean scuere ¥ sig, -
+ FRetween groups 380,311 2 190,196 4,744 012y e
T "itnin groups 16€63,600 42 40,088 .
. Lra ® 0,4293 Fta scuared = 0,194) :
LA ® 8 & & & @ ® & & & = & s ® & & & * 2 & e & @ ® & » & 0 e % 8 4 2 s 2 v a0
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