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The purpose of this study was to investigate the effects of self-management 

strategies as a means of reducing off-task and disruptive behaviors of elementary school 

children identified as emotionally disturbed or behavior disordered (E/BD). This study 

provided a practical approach for classroom teachers to implement self-management 

strategies in classes that include children identified as having E/BD. 

Five elementary school children who were formally evaluated and enrolled in a 

special education classroom for students with E/BD were selected to participate in the 

study. The study also examined the effects of the self-management procedures when 

targeted behaviors were monitored by peers. Four resource students from the regular 

education class served as peer monitors. 

An ABAB reversal design was used to assess the effectiveness of the self-

management strategy in the special education classroom. A behavior rating scale was 

used at the beginning of the study to develop a baseline of student behavior and during 

the final phase of the intervention to measure progress. 

The data indicated that the self-management strategies decreased the levels off-

task and disruptive behaviors for all participating students. The findings of this study 

substantiates previous research that suggests self-management techniques help student to 

manage their own behaviors. 
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CHAPTER I 

INTRODUCTION 

Children and youth with emotional/behavioral disorders(E/BD) have the greatest 

difficulty of all students with disabilities in achieving positive educational outcomes 

(National Longitudinal Transitional Study [NLTS], 1991). Educators and researchers 

agree that children with E/BD have difficulty building and maintaining positive 

interpersonal relationships (Moore, Cartledge, & Heckaman, 1995). 

The Individuals with Disabilities Education Act (IDEA) 1990, mandates a "free 

and appropriate public education" (FAPE) for children with disabilities. Under IDEA, 

children with E/BD are entitled to both special education and related services. Despite 

this law, outlooks for children with E/BD are very poor. According to Koyanagi & 

Gaines (1993) school related data demonstrate that children and youth with E/BD have 

the worst outcomes of any group of students across many critical measures. Students 

with E/BD: 

• Have the highest school drop-out rate of any group of children with disabilities, 

and a far higher rate than children without disabilities. 

• Have lower grades, fail more often and have a lower rate of promotion than other 

students with disabilities. 

• Are placed on homebound instruction more often than any other group of 

students. 

• Are placed in restrictive settings (special schools, residential programs, hospitals) 

far more frequently than necessary. 

• Are under-identified by special education programs. 

1 
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A study by the Chesapeake Institute (1994) also indicate that for children and youth 

withE/BD: 

• Families are more likely to be blamed for the student's disability and are more likely 

to make tremendous financial sacrifices to secure services for their children. 

• Teachers and aides are more likely to seek reassignment or leave their positions. 

Knitzer, Steinberg, & Fleisch (1990) examined programs and practices in the field 

of E/BD. They encountered many troublesome patterns that were seen in classes for 

children and youth with E/BD. One of the major problems was the focus on behavior 

management. The study reported that: 

curriculum emphasis is often on behavioral management first, learning, if at all 

second. Central to many classrooms that we visited was a great concern with 

behavioral point systems. Yet, often, these seem largely designed to help maintain 

silence in the classroom, not to teach children how better to manage their anger, 

sadness or impulses (Knitzer et al., 1990, p. xii). 

The National Agenda for Serious Emotional Disturbance (Chesapeake Institute, 

1994) verifies that, "Intervention is often limited to external control, with little attention 

given to internal development of self-control, self-management, self-advocacy, and conflict 

resolution skills (p.8)'\ Many students with special needs have difficulty controlling or 

regulating their behavior and classroom teachers are constantly faced with the problem of 

managing student behaviors along with teaching academic skills (Ninness, Glenn, & Ellis, 

1993). 

Purpose 

The purpose of this study was to investigate the effects of self-management (self-

monitoring and self-recording) as a means of reducing off-task and disruptive behaviors 

and promoting maintenance and treatment gains of elementary school children identified as 

E/BD. This study was conducted to provide a practical approach for classroom teachers to 
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implement self-management and peer monitoring strategies in classes that include children 

with E/BD. 

Although there are many reasons for implementing self-management techniques, 

maintenance and generalization treatment effects are not empirically supported in the 

literature (Carter, 1993). Therefore, the self-management strategy in this study was 

paired with a peer-monitoring strategy to help facilitate the maintenance of behavioral gains 

made in the special education class. Smith (1988) suggests that the use of peers in the 

self-management training process may help to enable generalization and maintenance of 

improved behavior. 

In this study, an ABAB reversal design (Alberto & Troutman, 1990) was used to 

investigate the effectiveness of a self-management strategy in reducing the off-task and 

disruptive behaviors of students with E/BD in a special education classroom. The study 

also examined the effects of the self-management strategy, when monitored by peers on 

target students' behavior. Furthermore, this study addresses the problem of a lack of 

practitioner-oriented self-management strategies for students with E/BD. Cole and 

Bambara (1992) report that although self-management interventions have substantial 

empirical research support, it is not currently being widely used in the school. The authors 

indicate that limited use of self-management interventions may be due to a lack of 

familiarity with the procedures on the part of educational personnel. 

The specific objectives of the study was to determine whether a combination of 

treatment procedures emphasizing self-management and peer-monitoring strategies would 

be effective in: 

1. reducing the off-task and disruptive behavior of elementary-aged students with 

E/BD in the special education class; 

2. reducing the off-task and disruptive behavior of elementary-aged students with 

E/BD through the use of peers serving as monitors for behavior change. 



Significance 

There are many concerns that traditional teacher-controlled behavior management 

does not work. Although 80% of the students with E/BD are in regular schools, teachers 

of regular classes do not have the time or do not want to use continuous monitoring or 

complicated procedures to manage student behavior (Knitzer, Steinberg, Fleisch, 1990). 

The overall goal for students with special needs is to educate them in the regular classroom 

when appropriate, therefore, identification of successful strategies to accomplish this task is 

important 

One successful intervention to help students with E/BD stay on task and control 

their behavior is the use of self-management strategies. Cole (1992, p. 189) describes self-

management strategies as an intervention that, "generally involves processes related to 

changing or maintaining one's own behavior. In other words, children are taught to use 

strategies that will increase their appropriate academic or social behaviors and/or decrease 

their inappropriate classroom behaviors". 

Limitations 

The generality of findings across subjects in this study may be limited to students 

with similar characteristics and behaviors. The second limitation involves the use of an 

intact group of subjects (i.e., for the subjects identified as E/BD). Finally, because this 

study uses a single-subject design, and random assignment cannot be achieved, the internal 

validity of the study may be threatened, however an attempt was made to achieve high 

internal validity through the single-subject experimental design (i.e., reliable observation, 

repeated measurement, description of experimental conditions, baseline and treatment 

stability, and length of baseline and treatment phases)(Borg, & Gall, 1989). 

Definition of Terms 

It is important to note that a number of terms have been used to describe individuals 

with emotional, social, and behavioral problems. These terms include serious emotional 
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disturbance, behavior disorders, social maladjustment, emotional disturbance and others. 

For the purpose of this paper the term emotional/behavioral disordered will refer to all the 

above terms. 

1. Seriously emotionally disturbance is defined as cited in Public Law 94-142 

(now the Individuals with Disabilities Education Act, IDEA) as follows: 

(i) The term means a condition exhibiting one or more of the following 

characteristics over a long period of time and to a marked degree, which adversely affects 

educational performance: 

(A) An inability to learn which cannot be explained by intellectual, sensory, or 

health factors; 

(B) An inability to build or maintain satisfactory interpersonal relationships with 

peers and teachers; 

(C) Inappropriate types of behavior or feelings under normal circumstances; 

(D) A general, pervasive mood of unhappiness or depression; or 

(E) A tendency to develop physical symptoms or fears associated with personal or 

school problems. 

(ii) The term does not include children who are socially maladjusted, unless it is 

determined that they are seriously emotionally disturbed. (45 C.F. R. 121a.5[b][8][1978]. 

2. Self-management procedures usually involve teaching students to engage in 

actions designed to change or maintain one's own behavior (Shapiro, 1981). According to 

Carter (1993) some of the components of self-management include: 

• self-instruction, which consists of verbal statements to oneself that prompt or direct 

one's behavior (Miller, Miller, Wheeler, & Selinger, 1989; O'Leary & Dubey, 1979). 

• self-recording or self-monitoring, in which behavior is monitored and recorded by 

the individual (Armstrong & Frith, 1984; Carr & Punzo, 1993; Clees, 1995; Glomb & 

West, 1990; Graham, Harris, & Reid, 1992; Rankin & Reid, 1995). 
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• self-reinforcement, which refers to student-administered rewards contingent upon 

performance of a specific task (Kern, Wacker, Mace, Falk, Dunlap & Kromrey, 1995). 

• self-punishment, or self-delivery of punishing consequences (Alberto & Troutman, 

1990). 

• self-modeling, results in behavior change from repeated observations of oneself on 

videotapes that show only desired behaviors (Clark, Kehle, Jenson, & Beck, 1992). 

• self-control includes the ability to control impulses and manage stressful situations 

(Grossman & Hughes, 1992; Henley, 1994) 

• multiple-component treatment packages which contain two or more of the above 

(DiGangi & Maag, 1992). 

3. Peer-monitor-refers to the use of peers to serve as monitors of behavior change 

(Smith, 1988) 



CHAPTER II 

REVIEW OF THE LITERATURE 

A review of the literature for the years 1970 to 1996 was conducted through a 

series of activities. Sources reviewed consist of the Educational Resources Information 

Center (ERIC) database, which includes references to journal articles pertaining to early 

childhood, elementary education, secondary education, special programs, and other 

educational subjects. The Current Index to Journals in Education (CIJE), was searched 

for references pertaining to special education, emotional disturbance, behavior disorders, 

and self-management. Next, a review of Dissertation Abstracts International (DAI), 

revealed a few studies concerning the use of self-management strategies for students with 

emotional and behavioral disorders. The PsychLit database for the years 1980-1995 were 

searched. Descriptors for these searches included behavior disorders, emotional 

disturbance, special education, behavior management, self-management, self-modeling, 

self-control, self-evaluation, self-regulation, self-recording, self-instruction, and 

metacognition. Finally, a hand search of journals and books containing applied behavior 

analysis and single subject designs for students with emotional and behavioral disorders 

(E/BD) was conducted. These various resources provided an array of information with 

which to research. 

The areas addressed in this review of the literature will be characteristics of 

students with E/BD, rationale for use of self-management strategies, and findings of 

studies using self-control, self-monitoring, self-recording, self-modeling, and the effects 

of self-management techniques on academics. This review will also include research on 

the use of peers to monitor students' behavior. 
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Student Characteristics 

Students with F/RD 

In order to acquire a reasonable estimate of the percentage of students with 

E/BD, Mackie (1969) conducted a survey of state directors of special education. In the 

reported prevalence figures, nearly two-thirds of the states conveyed that 2-3% of the 

population received special education services for emotional and behavioral disorders, 

although estimates ranged from .05 to 15%. 

In the mid-1980s, the U. S. Department of Education estimated that 1.2 to 2% of 

the student population has behaviors that are severe enough to receive special education 

services. Other studies consider this estimate to be too conservative. Bower (1982) 

estimated about 10% of school age children are "emotionally handicapped." Knitzer, 

Steinberg, & Fleisch (1990) estimated that 3 to 5% of elementary-aged children are judged 

to be seriously emotionally disturbed. The study also suggests that approximately 10% of 

the school-age population have problems serious enough to warrant intervention. Other 

studies indicate that 14-20% of all children from birth to age 18 have some type of mental 

health disorder (e.g., Brandenburg, Friedman, & Silver, 1990; Costello, Burns, Angold, 

& Leaf, 1993). 

Children and youth with E/BD can be characterized according to intelligence, 

adaptive behavior, and academic achievement (Hardman, Drew, Egan, & Wolf, 1990). 

1. Intelligence—According to Bower & Lambert (1962), children and youth with 

E/BD tend to have average to below average IQs as compared to their normal peers. 

However, Kauffman (1993) indicates that although the average IQ range for students with 

E/BD is in the low normal range, "there is a dispersion of scores from the severely mentally 

retarded to the highly gifted levels (p. 226)". 

2. Adaptive behavior—Individuals with E/BD have trouble adapting to their home, 

school, and community environments and have difficulty relating socially and responsibly 
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to peers, parents, teachers, and other authority figures (Hardman, Drew, Egan & Wolf, 

1990; Koyanagi & Gaines, 1993). Kauffman (1993) describes the variety of behaviors 

exhibited by students with E/BD according to two primary dimensions: externalizing 

(aggressive, acting-out behavior) and internalizing (social withdrawal) behavior. 

3. Academic achievement-Intelligence scales indicate that students perform less 

well than their ability would predict and are markedly substandard in their academic 

achievement (Hardman, Drew, Egan, & Wolf, 1990). 

Rationale for Teaching Self-management Strategies 

Within the last 15 years a number of studies (Anderson, 1992; Leone, McLaughlin, 

& Meisel, 1992; Ysseldyke, 1993), reports (Children's Defense Fund, 1995; Conference 

Report, 1994; Knitzer, Steinberg, & Fleish, 1990), books (Bierlein, 1993; Skirtic, 1991), 

and national commissions (National Commission on Excellence in Education, 1983; 

National Education Goals Panel, 1994) have recommended changes in the public school 

system . As efforts in restructuring the school systems are being carried out, opportunities 

to improve the quality of education for students with E/BD are apparent. Classroom 

programs for students with E/BD have been described as limited in appropriateness and 

variety of approaches to instruction and classroom management (Carpenter & Apter, 1988; 

Grosenick, George, & George, 1987; Nelson & Rutherford, 1988; Smith 1990). 

Education reform in the schools has resulted in some school districts looking at a 

variety of creative and extreme strategies to increase academic skills and promote 

appropriate behavior of students with special needs. Many school districts have advocated 

adopting a "zero tolerance" approach to students who exhibit emotional or behavior 

problems in the school setting (Cole, 1995). Along with the zero tolerance approach, 

school systems continue to look for challenging and innovative ways to motivate students 

with behavioral and emotional problems to achieve academically, behaviorally, and stay in 

school. 
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Students with E/BD are often assigned to more restrictive educational placements 

because of the negative behaviors they exhibit. Stainback & Stainback (1984) discuss the 

negative effects of isolation on students' self-perception and achievement. Lack of positive 

interactions between students with E/BD and their non-disabled peers contribute to 

sustaining negative stereotypes about students with E/BD (CONCERNS, 1992). 

Most students with behavior problems need basic social skills training to 

help replace their social deficits with appropriate behaviors (Algozzine, Ruhl, & Ramsey, 

1991; Gable, Laycock, Maroney, & Smith, 1991; Kerr & Nelson, 1989). As students 

with E/BD are being reintegrated into the regular classroom the realization exist that these 

are the students most often referred for special education by regular class teachers and the 

last to be accepted back into the regular class by teachers (Braaten, Kauffman, Braaten, 

Polsgrove, & Nelson, 1988). Many teachers fear the problems presented by these students 

are beyond the scope of the regular classroom to deal with and, therefore, exhibit negative 

attitudes towards inclusion of students with behavior problems and poor social skills 

(Lewis, Chard, & Scott, 1994). 

Students with E/BD need to increase their independence and responsibility and may 

be uninvolved in their learning due to problems with self-concept, a lack of feeling of 

belonging to the school, and their experiences with repeated failures in school (Gable, 

Laycock, Maroney, & Smith, 1991). While a curriculum focus for students with E/BD 

who are served in more restrictive educational environments may be on teaching social 

skills, their isolation in more restrictive educational environments prohibit the generalization 

of these skills (Lewis, Chard, & Scott, 1994). 

Teaching self-management strategies could be a valuable program involving 

instruction that increases responsibility, promotes positive self-concepts and appropriate 

peer interactions. Teaching students with E/BD self-management skills enables the 

students to increase their independence and provides opportunities for generalization, 



11 

mainstreaming, and successful classroom experiences. 

Findings of Selected Studies 

Self-management techniques involve teaching a child to engage in some behavior 

(e.g. self-monitoring, self-instruction) in an effort to change the probability of occurrence 

of a target behavior (e.g. academic achievement, off-task or disruptive behaviors) (Cole, & 

Bambara, 1992; Shapiro, 1981). Training students in self-management techniques assists 

them to rely on their own behavior rather than relying on teacher control (Armstrong & 

Frith, 1984). Self-management techniques have been shown as an effective means of 

dealing with inappropriate behaviors and promoting academic achievement (Clees, 1994; 

DiGangi, & Maag, 1992; Hughes, Korinek, & Gorman, 1991; Skinner, & Smith, 1992; 

Smith, Young, West, Morgan, & Rhode, 1988). 

Self-control interventions 

Grossman & Hughes (1992) reviewed and analyzed 22 studies of self-control 

therapy with children with internalizing disorders. In this article, self-control therapy 

referred to "therapies that attempt to teach individuals to emit behavior or cognitive coping 

responses in stressful situations (p. 230)." The study examined 26 self-control 

interventions and concluded that self-control therapy was effective with internalizing 

disorders in general but more effective with disorders affecting mood than somatic 

disorders. The authors also indicate that self-control therapy resulted in lasting behavior 

changes and was relatively inexpensive to administer. 

Teacher locus of control is considered to foster obedience rather than allowing 

students to manage their own behavior. Henley (1994) describes self-control as a 

preventive discipline that needs to be taught as a curriculum. The curriculum includes five 

components: (a) Controlling impulses; (b) Assessing social reality; (c) Managing group 

situation; (d) Coping with stress; (e) Solving social problems. By addressing these five 

components, students with E/BD can learn new and better ways to manage their lives. 
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Self-monitoring interventions 

Self monitoring involves having students correct, chart, and evaluate their own 

performance (Osborne, Kosiewicz, Crumley, & Lee,1987). Reid (1993) states that self-

monitoring interventions result in durable positive changes for students with special needs. 

Rankin & Reid (1995) describe self-monitoring interventions as effective and practical for 

the classroom environment. Self-monitoring can provide students with new ways of 

thinking about their behavior and reinforces the notion that behavior is under personal 

control rather than the control of others (Graham, Harris, & Reid, 1992). 

James (1988) conducted a study to reduce the inappropriate behaviors of 6 to 10 

year old students with emotional and behavioral disorders. The study included 3 strategies. 

During the first strategy the teacher reviewed classroom rules and conducted rehearsal of 

student feedback. The second strategy trained students to record their own behavior on a 

chart kept on their desk. The third strategy involved a group contingency of freetime when 

target behaviors were achieved. The results indicated disruptive behaviors were reduced to 

zero, with 100 % on-task behavior. Furthermore, the need for crisis counseling was 

reduced from five times to two times the first week of intervention and became extinct 

during remaining intervention weeks and post intervention. 

Investigation of the interaction effects of three components of self-management 

training: self-monitoring, self-evaluation/self-reinforcement, and self-instruction was 

conducted by DiGangi & Maag (1992). In this study, the three components were used on 

the appropriate and inappropriate verbal behaviors of three students with E/BD. The 

combination of all three components proved to be the most effective on behavior change. 

Self-recording interventions 

Clees (1995) evaluated the effectiveness of students' self-recording of their 

teacher's daily expectancies by measuring the percentage of expectancies met. Students 

earned schedules of expected behaviors. Students' performance improved after the self-
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recording was introduced. Minner (1990), used the self-recording procedure on three 

student with behavior disorders to decrease the time taken by the students to walk to their 

special class. Results indicated that the self-recording procedure in conjunction with a 

reward system was effective in increasing students ability to get to class on time. James 

(1990), used self-recording for a 5th grade student who exhibited disruptive calling out 

behaviors. Based on the data, the study indicated that out of three techniques used- token 

economy, group contingency and self-recording; the self-recording treatment was the most 

effective behavior management technique. 

Self-modeling 

Self-modeling is defined as changing behavior from repeated observation of oneself 

on videotapes that show only the desired behaviors (Clark, Kehle, Jenson, & Beck, 1992). 

The authors reveal that self-modeling has many positive aspects such as having a high 

interest value plus being relatively unobtrusive, and nonrestrictive. It is also easy to use 

and cost effective. Kahn, Kehle, Jenson, & Clark (1990), investigated the effects of self-

modeling on 17 depressed adolescents. After watching the video tape, the adolescents 

showed significant improvement. 

Some of the negative aspects of self-modeling strategies listed by Clark et al. 

(1992) entail the editing of the tapes. When editing acceptable desired behaviors, the editor 

must know which behaviors need to be edited from the self-modeling tape. Second, the 

actual editing of the tape may prove to be tedious and access to sophisticated may prove 

expensive. 

Kern, Wacker, Mace, Falk, Dunlap, & Kromrey (1995), used videotape 

procedures to improve peer interactions of students with E/BD. The students were shown 

appropriate and inappropriate peer interactions, and self-evaluated the behaviors. The 

students received points for matching the behaviors and were given rewards as reinforcers. 

The findings suggest that appropriate peer interactions may be accomplished best by a 
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combination of rewards and video feedback. 

Self-management to improve academics 

Self-management strategies have been used to improve the academic performance of 

students with E/BD. Glomb and West (1990), studied the effects of four strategies on two 

high school students classified as behaviorally disordered. The strategies used were: 

(a) teaching students the fundamentals of behavior change, (b) teaching students self-

instruction strategies, (c) teaching students to set goals, (d) to evaluate the quality of their 

work. The students used these strategies to improve the completeness, accuracy, and 

neatness of their academic work. 

In another study by Lazarus (1993), eighteen students with behavior disorders were 

taught self-monitoring and self-evaluation procedures to improve their performance on 

independent math calculation practice sheets. Students used training folders with "I" 

statements- "I monitor, I evaluate, I chart, and I reinforce". Results indicated that students 

scores improved under the treatment condition. Several other behaviors were also 

observed during the study. First, students portrayed silence and task persistence. Second, 

students attempted all problems on the practice sheets. Third, students became increasing 

adept with the self-management strategies, and completed the worksheets in less time and 

had more time to enjoy reinforcements. 

Carr & Punzo (1993), also used self-monitoring to increase academic accuracy and 

productivity with students with behavioral disorders. The students worked in three 

academic areas: reading, mathematics, and spelling. Each student had a sheet on which 

they recorded the number of items assigned, the number of items completed, and then the 

number of items correct. The teacher modeled the procedure the students were to use, 

provided the definition of academic achievement and gave a rationale and accuracy and 

productivity in completing work assignments. As the students began to observe their own 

levels of accuracy and productivity they modified their academic performance and began to 



15 

engage in goal-setting behaviors. 

Although self-management strategies appear to be successful in promoting academic 

performance, Skinner & Smith (1992) state that self-managed academic interventions are 

not always effective in increasing academic performance. The researchers suggest that 

there are many variables that account for improvement or lack of improvement. These 

variables include student motivation, self-reinforcement, rule governed behavior, and other 

contingencies. The authors also suggest that further research be conducted to clearly 

establish variables that bring about change when self-management strategies are used for 

academic promotion. 

Peer-monitnrs and peer-tutors 

Nelson, Smith, Young, & Dodd (1991) conducted a literature review of 16 studies 

to examine the effects of a variety of self-management techniques on the social and 

academic behaviors of children and youth with emotional and behavioral disorders. The 

research addressed two primary questions: Do self-management strategies promote social 

and academic gains of students with E/BD? The findings suggest that self-management 

procedures can promote appropriate social and academic behaviors. Second, are the self-

management effects generalized? The studies indicate that generalization is not 

spontaneous, therefore it must be systematically programmed for during the training. 

One technique used to generalize self-management strategies and facilitate behavior 

change is the use of peer as monitors or tutors (Greenwood, Carta, & Hall, 1988; 

Maheady, & Winstanley, 1991). Peers can be taught to monitor, reinforce, and initiate 

consequences for student behavior (Wolery, Bailey, & Sugai, 1988). Peer tutors can also 

be used as an effective way for teachers to maximize their instructional influence in the 

classroom (Miller, Kohler, Ezell, Hoel, & Strain, 1993). Fantuzzo & Rohrbeck, (1992, p. 

261), state that the use of peer tutors is appropriate for two reasons. "First, an 

intervention that promotes positive peer relationships is more developmentally appropriate 
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for grade school children than one that isolates individuals from their peers... Second, use 

of peer groups is more appropriate for classroom use than individual self-management 

produces due to its practicality". 

Young, Smith, West, & Morgan (1987), conducted a study in which the peers were 

substituted for teachers in a matching self-evaluation strategy for students with E/BD. 

Peers were selected and taught the same self-management procedures. The peer rating 

procedures were conducted in the regular classroom. Results indicated that the peer 

matching procedures resulted in significant reductions of disruptive and off-task behaviors 

of the targeted students in the regular classroom. 

Peers have also been used to help students with behavior problems during times 

when adult access is limited, such as recess. Research by Nelson, Smith, & Colvin 

(1995), used a self-evaluation procedure plus peer monitors to promote positive recess 

behavior. The rates of negative recess behaviors decreased and the rates of the positive 

recess behavior increased when the matching procedure was introduced. 

Another type of self-management technique that is emerging as a useful and 

effective approach for students with emotional and behavioral problems is the use of a 

classwide peer monitor system (Kern, Dunlap, Childs, & Clarke, 1994). Salend, 

Whittaker, & Reeder (1992) used a group evaluation system to modify classroom behavior. 

The system involved (a) dividing groups into teams; (b) having each team agree on a 

common rating for the group's behavior; (c) matching the team's rating with the teacher's 

rating; and (d) delivering reinforcement based on the group's behavior and accuracy in 

teacher-team matching. Results indicate that a group rating system can be an effective peer-

mediated strategy that teachers can employ in their school. 

Classwide peer tutoring has been used to increase the academic performance of 

students with behavioral disorders. Bell, Young, Blair, & Nelson (1990) used this 

technique as an approach to mainstreaming students with behavior disorders. In their 
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study, six students with behavioral disorders and one student with a learning disability 

participated with 52 nondisabled peers. The study was conducted in the regular education 

classroom and students spent 20 minutes each week tutoring. Each student functioned as a 

learner and a tutor. The effects of the classwide peer tutoring showed significant gains for 

the students with behavioral disorders as well as improving the performance of all the 

students. 

The goal of self-management training is to enable students with E/BD to use skills 

that increase their opportunity to function independently and successfully (Wolery, Bailey, 

& Sugai, 1988). Self-management strategies have been useful because they hold promise 

to be effective and efficient ways for students to be actively involved in their own behavior 

change, promote generalization, and free teachers to use their time for teaching. 



CHAPTER III 

METHODOLOGY 

This study was conducted to investigate the effects of self-management as a 

means of reducing off-task and disruptive behaviors of elementary school children 

identified as emotional and behavior disordered(EZBD). This chapter describes the 

methodology for the study. Chapter organization is as follows: (a) research questions, 

(b) subject selection, (c) setting, (d) experimental design, (e) data collection, and (f) data 

analysis. 

Research Questions 

The purpose of this study was to investigate whether self-management procedures 

(self-monitoring and self-recording) would be effective in reducing the off-task and 

disruptive behaviors of children with E/BD in a special education classroom. The study 

also examined the effects of the self-management procedures when targeted behaviors 

were monitored by peers. The Behavior Dimensions Rating Scale (BDRS) (Bullock & 

Wilson, 1989), was used at the beginning of the study to develop a baseline of student 

behavior and during the final phase of the intervention to measure progress. The 

following research questions were generated based on the purposes of the study: 

1. Is self-management training effective in reducing the off-task and disruptive 

behavior of students with E/BD in the special education classroom? 

2. Is peer monitoring effective in reducing the off-task and disruptive behavior of 

elementary-aged students with E/BD when peers are substituted for teachers as monitors 

for behavior change? 

18 
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Subject Selection 

Five elementaiy school children who were formally evaluated and enrolled in a 

special education classroom for students with E/BD were selected to participate in the 

investigation. All students were identified by the teacher as candidates for intervention 

because they exhibited substantial off-task and disruptive behavior. 

Subject characteristics such as age, gender, special education classification, 

placement, behavioral characteristics, medical and health issues, and intellectual functioning 

are furnished in Table 1 to provide a more precise description of the study's participants 

(Ruhl & Berlinghoff, 1992). A synoptic overview of each child in this study is provided 

below. 

Tim S. was an 11 year old Caucasian male who had an Other Health Impaired(OHI) 

eligibility. He had a history of peer and teacher relationship problems and had physically 

assaulted other students. He was also diagnosed with Attention Deficit Hyperactivity 

Disorder. 

Kendra was a 12 year old African-American female who had an E/BD eligibility. 

She exhibited verbal and physical aggression and engaged in several forms of inappropriate 

verbal behavior, such as cursing and threatening other students. She also exhibited 

physical aggression toward peers and teachers. 

Durell was an 11 year old African-American male who had an E/BD eligibility. He 

was physically aggressive and verbally abusive. The behaviors displayed by Durell was 

arguing and inappropriate noise making and gestures. He was also diagnosed with a 

depressive disorder with suicide ideation. 

Tim F. was a 12 year old Caucasian male who had an E/BD eligibility. The 

behaviors exhibited by Tim F. were talking about irrelevant and inappropriate things 

excessively and difficulty in telling the truth. He also had difficulty in making and 

maintaining friends. He was also diagnosed with Attention Deficit Hyperactivity Disorder. 
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Amanda was a 12 year old Caucasian female who had an E/BD eligibility. She 

displayed verbal and physical aggression. She was also considered to be impulsive, 

hyperactive, and distractible. She engaged in inappropriate social actions, talking out 

behaviors, and getting out of seat without permission. 

Due to time constraints and scheduling problems only four of the five students 

participated in the peer monitoring phase. Four students with a learning disabilities 

eligibility in the special education class served as peer monitors. Criteria for peer 

selection was age, grade, ability level, communication skills, and personal characteristics 

such as dependability, responsibility, sensitivity, and caring (Ellery, 1995; Jenkins & 

Jenkins, 1981). 

The peer monitors had an expressed interest in being a monitor, were motivated, 

had regular school attendance, had an ability to learn the necessary discriminations (e.g. 

correct responses), had good verbal and modeling skills, and the ability and willingness to 

follow teacher instructions consistently (Kalfus, 1984). 

This study was conducted by permission from the special education director, the 

principal of the selected school and teachers in the school as well as parents of each student 

selected for participation (See Appendix A). Students ranged in ages from 11 to 12 years. 

The special education teacher and the assistant assisted in identifying subjects for this 

study. 

Setting 

The study took place in a year-round Title 1 elementary school in a large urban 

school district. The school had approximately 800 students in grades kindergarten through 

six. The treatment took place during the last six weeks of the session in the special 

education classroom for resource students. The students identified had recently been 

moved to the resource classroom because of overcrowding in the self-contained classroom 

for students with E/BD. Class size in the resource room varied from 12 to 15 students over 
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the course of the study. Students were seated at individual desks or tables and generally 

worked on individual assignments. The teacher had three years of experience in special 

education resource but no specialized training in behavioral techniques. All of the 

students except for one spent the entire day in the resource classroom. One student, Durell 

was in a regular classroom and attended the resource class for approximately 3 hours per 

day. 

Experimental Design 

In this study, an ABAB reversal design was used to investigate the effectiveness of 

self-management strategies in reducing the off-task and disruptive behaviors of students 

with E/BD in a special education classroom. The dependent variable in this study was the 

disruptive and off-task behaviors. The independent variables were the self-monitoring/self-

recording procedures and the use of peer monitors. 

The design in this study investigated the effects of two interventions (self-

monitoring/self-recording and peer monitoring) on disruptive and off-task behaviors of 

students with E/BD. The interventions were introduced consecutively. The first step was 

to collect baseline data on the target behaviors (disruptive and off-task behaviors). After a 

baseline was achieved, the self-monitoring/self-recording began and data were taken during 

this phase. The self-monitoring/self-recording was conducted for three weeks. Then the 

self-monitoring/self-recording was withdrawn and baseline conditions were reinstituted in 

order to evaluate the effects on the disruptive and off-task behaviors. Peer monitoring was 

the second intervention instituted in order for peers to serve as behavior change agents. 

Alberto & Troutman (1984) state that this design is ideal for teachers who needs to 

determine successful interventions and the effectiveness of a particular procedure. 

Data Collection 

An ABAB reversal design was used to assess the effectiveness of the self-

management strategy in the special education class (Alberto & Troutman, 1990). 
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Two separate introductory sessions was held with participating teachers and students. 

Before the training began, the researcher observed the classroom four times for 90 minutes 

and met with the teacher and assistant about the study. During this time the researcher 

explained the purpose of the study and the rationale behind the use of self-management 

strategies. The teacher and assistant were advised of the self-monitoring and self-recording 

procedures. They were given copies of the monitoring sheets, the self-management form, 

and role-played the actual procedures of the self-monitoring process. They also filled out 

the BDRS on each student. The BDRS contains 43 items which are formatted as bipolar 

behavior descriptors. For each pair of the descriptors, the raters selected a position on a 7-

point continuum that best described the behavior exhibited by each student. 

During the student training, the researcher introduced herself and had the students 

introduce themselves. During this time the researcher explained to the students the purpose 

of the study and that appropriate behavior and correct self-monitoring and self-recording 

would be reinforced with the token system that was already in place. Examples of 

reinforcers were distributed to the students during the introductory session (See Appendix 

B). Reinforcer choices were chosen with teacher and student input. 

Phase T-Baseline. During the baseline period, there was no systematic self-

management technique in place. Observers used an interval recording system to measure 

the occurrence of off-task and disruptive behaviors (See Appendix C). All students were 

observed everyday in the special education classroom for 1 week. Armstrong & Frith, 

(1984) suggest that baseline behavior data usually requires a minimum of one week. Each 

observation period lasted 30 minutes. Observers recorded off-task and/or disruptive 

behaviors as they occurred any time during the interval. Smith, Young, West, Morgan, & 

Rhode (1988) identifies off-task behavior as: (a) not using academic materials 

appropriately, (b) not looking at assigned tasks for longer than 10 seconds, and 

(c) working on something else other than assigned work. Disruptive behavior was 
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classified as: (a) talking without permission, (b) being out-of-seat without permission, 

(c) throwing objects, (d) making oppositional comments, (e) swearing, taunting, teasing, 

or yelling, (0 interrupting the teacher or another student, and (g) producing vocal or 

nonvocal noises. 

Observers who were skilled in the operational definitions of the behaviors to be 

observed and had knowledge on how to code those behaviors using the interval system 

was solicited. Interobserver agreement was assessed by having 2 observers 

simultaneously record the off-task and disruptive behaviors of each student periodically. 

Interobserver reliability was calculated by dividing the number of agreements by the 

number of agreements plus disagreements and multiplying by 100 (Alberto & Troutman, 

1990). 

Phase TT This phase consisted of 2 days of self-management training sessions 

where the researcher instructed students that a new behavior management program will be 

in effect during the class period. Classroom rules and a rationale as to their importance was 

stated. The self-management training included learning how to fill out the self-

management form, student self-rating, and matching student ratings with teacher ratings. 

Each session lasted 30 minutes. Ninness, Glenn, & Ellis (1993) state that students benefit 

most from short presentations (e.g., 30 minutes). 

The following are a description of the components of the experimental conditions. 

Self-management form, A form suggested by Carter (1993) (See Appendix D) 

was used in planning and implementing the self-management program. 

Phase TTI-Student self-rating. Students were taught to rate their behaviors on a 

three point scale according to how they followed the classroom rules (Smith, 1988). 

Examples and nonexamples of each rule were modeled by the researcher and role-

played by the students. 

3 = Excellent-The student followed all the classroom rules and worked on assigned 
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tasks throughout the entire interval. No warnings or reminders from the teacher to get back 

on-task were required. 

2 = Average-The student followed the classroom rules and worked on his/her 

assigned materials without any serious offenses. S/he was reminded to get to work once or 

twice. 

1 = Unsatisfactory- The student followed the classroom rules and worked on 

assigned tasks for approximately half of the interval. The student may have been separated 

from the group for half of the time because of inappropriate behavior. 

0 = Unacceptable-The student did not follow the classroom rules nor did s/he work 

on assigned tasks during any portion of the interval. The student may have required 

separation from the group. 

Every day students were given an individual folder with a behavior point sheet (See 

Appendix E) to record their self-ratings for a thirty-minute period. The teacher or the 

assistant then marked the student's point sheet to indicate his/her rating at the end of the 

class period. 

A student-teacher matching procedure was included that allowed the student to 

match his/her behavior rating with the teacher's rating. The teacher or assistant also used 

the same scale (See Appendix F). If the two ratings matched exactly then the student 

received the number of points that corresponded with the rating, plus a bonus point When 

a student was within one point of the teacher's rating, the student received the number of 

points that corresponded to the teacher's rating. If the student was more than one point off, 

then no points were awarded. 

A tape recorder was placed in the classroom that gave a signal on a variable 

ten-minute interval schedule. At the sound of the signal, the students rated their behavior 

on the self-monitoring recording sheet 
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Phase TV-Return tn baseline Students were told that they would not be rated by the 

teacher and they would not be given a point sheet, so no points could be earned or 

exchanged. Baseline was taken for one week. 

Phase V-Peer-matnhing A two day training of peers took place two weeks before 

the students were to began the self-evaluation procedure with peer matching. Training was 

conducted in an available area in the classroom. Instruction was similar to the instruction 

provided to the students in the special education classroom. Confidentiality was stressed 

throughout the entire study. Peers also received points during the rating time period for 

modeling appropriate behavior. Peer matching (See Appendix G) was also similar to 

teacher matching. 

Data Analysis 

Results were obtained by calculating and graphing the percentage of off-task 

behavior collected from observer data throughout each phase of the study. With each 

phase, the data points were analyzed for mean levels of the target behaviors and the 

presence and direction of slope. Research questions 1 and 2 were addressed by analyzing 

decreases in percentages and mean levels of off-task behavior and comparing the baseline 

phase to self-intervention phases. These comparisons were graphically represented and 

analyzed. Pattern changes of the scores between the baseline and final phase were graphed 

and analyzed. 

The BDRS was interpreted by calculating and graphing standard scores for each 

subscale. Each subject's profile was analyzed for areas of strengths and weaknesses. 

Confidence intervals were calculated for all four subscales. 

Verification of the accuracy of student self-recording between the teacher and 

student and the student and peer was calculated based on the number of agreements on the 

data divided by the total number of self-recordings multiplied by 100. 



CHAPTER IV 

RESULTS 

The purpose of this study was to examine the effects of self-management and peer 

monitoring in reducing off-task and disruptive behavior of students identified as 

emotionally or behaviorally disordered (E/BD). In this study, an ABAB reversal design 

with repeated baselines was used to assess the effectiveness of the self-management 

strategy. During the first phase a baseline was taken. The second phase involved a two 

day training in the self-management procedure. In phase three, the students rated their 

behavior on a three-point scale according to how they followed classroom rules. During 

phase four, the baseline was reinstated, students were told that no points would be earned 

or exchanged. Phase five consisted of a peer matching intervention. The results of this 

study are presented as follows: (a) description of students, (b) self-management teacher 

matching, (c) self-management peer-matching, (d) interobserver agreement, (e) accuracy 

of student self-recording, (f) BDRS results, (g) discussion. 

Description of Subjects 

Four of the original five subjects remained in the special education resource 

classroom during all phases of the study. One subject, Kendra, was transferred into a 

self-contained E/BD classroom prior to Phase V-Peer matching. Kendra's data will be 

interpreted until the point in time where her program was changed (Phase V). 

After implementation of the self-management strategy, all subjects exhibited 

decreases in levels of off-task behavior. The mean rate of off-task behavior for each 

subject across baseline and intervention phases are presented in Table 2. 
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Self-management T eacher Matching 

Tim S. 's rate of off-task behavior during baseline was 61.6%. Off-task behavior 

was reduced to a level of 18.9% during intervention (See Figure 1). During the reversal 

stage a decrease in off-task behavior was exhibited at 36.8%. Tim S. was the only student 

who exhibited a relatively inconsistent level of off-task and disruptive behavior. The mean 

for his off-task and disruptive behaviors are reported with and without outliers. 

TABLE 2 

Mean Percentage of Off-task Behavior in the Special Fdncation Rp-sonrne Classroom 

During Self-Management Intervention 

STUDENTS 

Baseline 

TimS. 

61.6 

Kendra 

87.4 

Durell 

49.6 

Tim F. 

56 

Amanda 

50 

Intervention 
Teacher Matching 
(with outlier) 18.9 
(without outlier) 10.8 

10.9 
7.8 

4.7 3.2 6.3 

Return to Baseline 36.8 49.6 35.8 31.6 26 

Intervention 
Peer Matching 
(with outlier) 
(without outlier) 

19 
9.1 

10.5 
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Kendra's baseline behavior was 87.4% off-task, during the intervention her off-

task behavior decreased to 10.9% and return to baseline showed a 49.6% increase in off-

task behavior (See Figure 2). For Durell, off-task behavior in the special education 

resource classroom averaged 49.6% during baseline and decreased during the self-

management phase to 4.7% and increased to 35.8% during the reversal phase (See Figure 

3). Tim F. averaged 56% during baseline, 3.2% during self-management intervention, and 

demonstrated an increase to 31.6% during reversal (See Figure 4). Amanda's rate of off-

task behavior was 50% during baseline, 6.3% during the self-management phase and 26% 

during the return to baseline (See Figure 5). 

Self-management Peer Matching 

Four students participated in the peer matching phase (See Figures 1 ,3 ,4 , and 5). 

Data collected indicated that students exhibited a low rate of off-task and disruptive 

behavior when monitored by peers. Tim S.'s rate of off-task behavior decreased to 19%. 

Durell's average rate of off-task behavior was 7%. Tim F. 's rate of off-task behavior was 

7.5% and Amanda's average rate of off-task behavior was 10%. Although each student 

displayed a low rate of off-task behavior none of the rates were are low as in the teacher 

matching phase. 

Interobserver Agreement 

The primary observer was the researcher and the secondary observer was a 

graduate student in special education who had been trained by the researcher. Interrater 

reliability was calculated based on the number of agreements on occurrences of off-task 

behaviors and nonoccurrences of off-task behavior as recorded at the end of each 10-

second interval divided by the total number of observations multiplied by 100. 

Interobserver agreement ranged from 90% to 98% with a mean of 94%. Reliability was 

conducted on 25% of the total observations. 



30 

Accuracy of Student Self-recording 

Verification of the accuracy of student self-recording was calculated by the number 

of agreements on self-recorded data divided by the total number of self-recordings 

multiplied by 100. Teacher/assistant agreed with the students 92% of the time with a range 

of 76% to 100%. Peers agreed with the students 82.5% of the time with a range from 60% 

to 92%. 

EDES. Results 

The BDES. (Bullock & Wilson, 1989) was completed by the teacher and teacher 

assistant (Rater 1 and Rater 2 respectively). A baseline was developed as a profile for each 

student's behavior and was completed again after the final phase of the intervention. 

Differences between the pre-rating and post-rating of the BDRS indicate that all five 

students showed some level of progress specifically in subscale 3 (See Tables 3-12). 

Results of the ratings yield normed T-scores (mean = 50; standard deviation = 10) for four 

Subscales and the Total scale. A score of less than 45 identifies a score in the range from 

44 to approximately 20. A score that is less than 45 is not indicative of the problem 

behaviors the EDES. was constructed to identify. A score ranging from more than 50 to 

more than 80 indicates the likelihood of problem behaviors. The higher the standard score 

the more there is an indication of a serious behavior problem. The four BDRS subscales 

are: Aggressive/Acting Out, Irresponsible/Inattentive, Socially Withdrawn, and 

Fearful/Anxious. 

Subscale 1: Aggressive/Acting Out-comprising behavior characterized by fighting, 

threatening, and generally being socially aggressive and hostile. 

Subscale 2: Irresponsible/Inattentive-Comprising irresponsible/inattentive patterns 

of interaction related to rule breaking, which may account for an individual's ability to meet 

the demands of the situation. 
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Subscale 3: Socially Withdrawn, Comprising behavior manifested in solitary play, 

shyness, timidness, self-consciousness, reluctance, and passivity. 

Subscale 4: Fearful/Anxious-Comprising behavior characterized by tenseness, 

anxiety, and distrustfulness. 

Tim S. 's pre-rating profile indicated weaknesses in all subscale areas (See Table 3, 

Figure 6). All subscales scored approximately 1 standard deviation above the mean with 

Rater 2 scoring 1 or 2 points lower than Rater 1. Tim S.'s post-rating scores indicate a 

decrease in problem behavior in all subscales with a significant decrease in subscale 3 (See 

Table 4, Figure 7). The total scale rating decreased from 62 and 61(1 standard deviation 

above the mean) to 50 and 51 (a mean of 50). 

Kendra's pre-rating profile indicates significant weaknesses in subscales 1,2 and 4 

with subscales 1 and 4 scoring approximately 3 standard deviations above the mean (See 

Table 5, Figure 8). Subscale 3 scored at the mean. Kendra showed a decrease in problem 

behaviors in subscale 4 during the post-rating by Rater 1 (See Table 6, Figure 9). Both 

raters scored an increase in problem behaviors in two subscales during the post rating. 

Rater 2 reported an increase in subscale 2 and Rater 1 indicated an increase in subscale 3. 

The total rating scale indicated no difference between pre and post ratings with a total score 

of greater than 80. 

The pre-rating profile for Durell indicated weaknesses in subscales 2, and 3 which 

were approximately 1 standard deviation above the mean. Subscale 1, was 1 and 1/2 

standard deviations above the mean and subscale 4, was 3 standard deviations above the 

mean (See Table 7, Figure 10). Post-rating indicated a decrease in problem behaviors all 

subscales with a total rating score of 60 and 62 approximately 1 standard deviation above 

the mean (See Table 8, Figure 11). 

Tim F. 's pre-rating profile indicated only one area of concern which was subscale 3 

(See Table 9, Figure 12). The subscale was approximately 1 standard deviation above the 
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mean. Post-ratings reported decreases in problem behaviors in all subscales with a 

significant decrease in subscale 3 (See Table 10, Figure 13). Total scale post-rating scores 

decreased from the mean at 52 to approximately one-half standard deviation below the 

mean at 45 and 47. 

The pre-rating scale for Amanda suggested areas of weaknesses in subscale 1 and 

borderline problems in subscales 2 and 4 (See Table 11, Figure 14). Amanda's post-

rating indicated a small decrease in problem behaviors with a total post-rating score at 

approximately 1/2 standard deviation above the mean at 53 and 57 (See Table 12, Figure 

15). 

Discussion 

The results of this study suggest that self-management strategies offer an effective 

alternative to traditional classroom behavior management techniques. This study 

demonstrated that self-management strategies (self-monitoring and self-evaluation) were 

effective in decreasing off-task and disruptive behavior of students with E/BD. Overall, the 

students responded positively to the self-management strategy. All five students 

demonstrated a decrease in levels of off-task and disruptive behavior following 

implementation of the self-management procedure and an increase in off-task and disruptive 

behaviors during the reversal phase. 

The peer monitoring phase of this study was conducted to examine the effects of the 

procedure in which peers are substituted for teachers in the recording of behavior. Peer 

monitoring also resulted in a marked decrease of off-task and disruptive behaviors although 

not as significant as teacher matching. Although maintenance and generalization to the 

regular classroom was not assessed in this study, previous research suggest that peer 

monitors can be effective in reducing off-task and disruptive behaviors of students with 

special needs (Nelson, Smith, & Colvin, 1995; Salend, Whittaker, & Reeder, 1992; Smith, 

1988). 
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Tim S. 

Self-Management 
Peer Match 

Baseline Self-Management 
Ifeacher Match 

Reversal I 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 2 7 2 8 29 30 31 32 

Sessions 

Figure 1. The percentage of intervals during 30-minute sessions that were scored 

as off-task and disruptive behavior for Tim S. in the special education classroom. 

Kendra* 

Baseline Reversal Self-Management 
Teacher-Match 

JS 80 

.2 30 

i i i i I i i—i—i—i—J—i—i—i ' —i—i—i—i—i—r 
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 

Sessions 
* Participated only in the first four phases of the study 

Figure 2. The percentage of intervals during 30-minute sessions that were scored 

as off-task and disruptive behavior for Kendra in the special education classroom. 
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Amanda 

Self-Management 
Peer Match 

Baseline Self-Management 
Teacher Match 

o so 

O 20 

i i i—i—1—i—i—i—» i * i—i—i—ttt—i—i—ri—ri—i—I—i—i—i—i—i—i—i—i— 
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 2S 26 27 28 29 30 31 32 

Figure 3. The percentage of intervals during 30-minute sessions that were scored 

as off-task and disruptive behavior for Durell in the special education classroom. 

Tim F. 

100 
O 90 

9 50 

O 20 

Self-Management 
Teacher Match 

Self-Management 
Peer Match 

Reversal 

1 1 1 1 ' I I i l l i I I I 1 I I— I I J I | I 1 V 
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 2 0 21 22 23 2 4 25 2 6 2 7 2 8 2 9 3 0 31 3 2 

Figure 4. The percentage of intervals during 30-minute sessions that were scored 

as off-task and disruptive behavior for Tim F. in the special education classroom. 
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Amanda 

100-1 
Self-Management 
Peer Match 

Baseline Self-Management 
Teacher Match 

Reversal 

> eo 

C 60 

cd 50 

Cu 40 

T3 30 

S 20 

01—i—i—i—r I i—i—i—i—t*t—i—i—t*t—r—l—I—i—i—i—i—I—i—i—i—i—i—i—i—r 
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 16 19 20 21 22 23 24 25 26 27 28 29 30 31 32 

Sessions 

Figure 5. The percentage of intervals during 30-minute sessions that were scored 

as off-task and disruptive behavior for Amanda in the special education classroom. 
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TABLE3 

Tim S.'s Pre-Rating and Post-Rating Scores on the Behavior Dimensions Ratine Scale 

Pre-Rating 

SCORES 

Standard 
Scores 

Percentiles 95% Confidence 
Intervals (T-Scores) 

Subscales 

Subscale 1 
Aggressive/Acting Out 

Rater 1 
Rater 2 

58 
58 

78.8 
78.8 

53.7 to 62.3 
53.7 to 62.3 

Subscale 2 
Irresponsible/Inattentive 

Rater 1 
Rater 2 

61 
61 

86.4 
86.4 

55.1 to 66.9 
55.1 to 66.9 

Subscale 3 
Socially Withdrawn 

Rater 1 
Rater 2 

60 
59 

84.1 
81.6 

53.5 to 66.5 
52.5 to 65.5 

Subscale 4 
Fearful/Anxious 

Rater 1 
Rater 2 

59 
57 

81.6 
75.8 

52.1 to 65.9 
50.1 to 63.9 

Total Scale 

Rater 1 62 88.5 57.3 to 66.7 
Rater 2 61 86.4 56.3 to 65.7 
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TABLE4 

Tim S.'s Pre-Ratinp and Post-Rating Scores on the Behavior Dimensions Rating Scalp. 

Post-Rating 

SCORES 

Standard 
Scores 

Percentiles 95% Confidence 
Intervals (T-Scores) 

Subscales 

Subscale 1 
Aggressive/Acting Out 

Rater 1 
Rater 2 

56 
57 

72.6 
75.8 

51.7 to 60.3 
52.7 to 61.3 

Subscale 2 
Irresponsible/Inattentive 

Rater 1 
Rater 2 

53 
54 

61.8 
65.5 

48.1 to 59.9 
47.1 to 58.9 

Subscale 3 
Socially Withdrawn 

Rater 1 
Rater 2 

<45 
<45 

30.9 and below 
30.9 and below 

38.5 to 51.5 
38.5 to 51.5 

Subscale 4 
Fearful/Anxious 

Rater 1 
Rater 2 

52 
52 

57.9 
57.9 

45.1 to 58.9 
45.1 to 58.9 

Total Scale 

Rater 1 
Rater 2 

50 
51 

50.0 
54.0 

45.1 to 54.9 
46.1 to 55.9 
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Figure 7. Tim S.'s post-ratings on the Behavior Dimensions Rating Scale 
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TABLE5 

Kendra's Pre-Ratinp and Post-Rating Scores on the Behavior Dimensions Ratine Scale 

Pre-Rating 

SCORES 

Standard 
Scores 

Percentiles 95% Confidence 
Intervals (T-Scores) 

Subscales 

Subscale 1 
Aggressive/Acting Out 

Rater 1 >80 
Rater 2 >80 

99.9 and above 
99.9 and above 

76.1 to 83.9 
76.1 to 83.9 

Subscale 2 
Irresponsible/Inattentive 

Rater 1 78 
Rater 2 66 

99.7 
93.3 

72.3 to 81.7 
60.3 to 69.7 

Subscale 3 
Socially Withdrawn 

Rater 1 
Rater 2 

51 
50 

54.0 
50.0 

46.3 to 55.7 
45.3 to 54.7 

Subscale 4 
Fearful/Anxious 

Rater 1 
Rater 2 

>80 
74 

99.9 and above 
99.2 

74.5 to 85.5 
68.5 to 79.5 

Total Scale 

Rater 1 
Rater 2 

>80 
>80 

99.9 and above 
99.9 and above 

76.7 to 83.3 
76.7 to 83.3 
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TABLE6 

Kendra's Pre-Rating and Post-Rating Scores on the Behavior Dimensions Rating Scale 

Post-Rating 

SCORES 

Standard 
Scores 

Percentiles 95% Confidence 
Intervals (T-Scores) 

Subscales 

Subscale 1 
Aggressive/Acting Out 

Rater 1 >80 
Rater 2 79 

99.9 and above 
99.8 

76.1 to 83.9 
75.1 to 82.9 

Subscale 2 
Irresponsible/Inattentive 

Rater 1 
Rater 2 

66 
70 

94.5 
97.7 

61.3 to 70.7 
65.3 to 74.7 

Subscale 3 
Socially Withdrawn 

Rater 1 62 
Rater 2 50 

Subscale 4 
Fearful/ Anxious 

Rater 1 58 
Rater 2 74 

88.5 
50.0 

78.8 
99.2 

57.3 to 66.7 
45.3 to 54.7 

52.5 to 63.5 
68.5 to 79.5 

Total Scale 

Rater 1 
Rater 2 

>80 
>80 

99.9 and above 
99.9 and above 

76.7 to 83.3 
76.7 to 83.3 
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Figure 9. Kendra's post-ratings on the Behavior Dimensions Rating Scale 
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TABLE7 

DnreH's Pre-Rating and Post-Rating Scores on the Behavior Dimensions Rating Scale 

Pre-Test 

SCORES 

Standard 
Scores 

Percentiles 95% Confidence 
Intervals (T-Scores) 

Subscales 

Subscale 1 
Aggressive/Acting Out 

Rater 1 66 
Rater 2 66 

94.5 
94.5 

61.7 to 70.3 
61.7 to 70.3 

Subscale 2 
Irresponsible/Inattentive 

Rater 1 61 
Rater 2 61 

86.4 
86.4 

55.5 to 66.5 
55.5 to 66.5 

Subscale 3 
Socially Withdrawn 

Rater 1 
Rater 2 

58 
58 

78.8 
78.8 

51.5 to 64.5 
51.5 to 64.5 

Subscale 4 
Fearful/Anxious 

Rater 1 
Rater 2 

>80 
>80 

99.9 and above 
99.9 and above 

73.5 to 86.5 
73.5 to 86.5 

Total Scale 

Rater 1 
Rater 2 

71 
71 

98.2 
98.2 

66.3 to 75.7 
66.3 to 75.7 
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TABLE8 

Durell's Pre-Rating and Post-Rating Scores on the Behavior Dimensions Rating Scale 

Post-Rating 

SCORES 

Standard Fercentiiles 95% Confidence 
Scores Intervals (T-Scores) 

Subscales 

Subscale 1 
Aggressive/Acting Out 

Rater 1 64 78.8 59.7 to 68.3 
Rater 2 58 91.9 53.7 to 63.3 

Subscale 2 
Irresponsible/Inattentive 

Rater 1 51 54.0 45.5 to 56.5 
Rater 2 57 75.8 51.5 to 62.5 

Subscale 3 
Socially Withdrawn 

Rater 1 53 61.8 46.5 to 59.5 
Rater 2 54 65.5 47.5 to 60.5 

Subscale 4 
Fearful/Anxious 

Rater 1 68 96.4 61.5 to 74.5 
Rater 2 61 86.4 54.5 to 66.5 

Total Scale 

Rater 1 62 88.5 57.3 to 66.7 
Rater 2 60 84.1 55.3 to 64.7 
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Figure 10. Durell's pre-ratings on the Behavior Dimensions Rating Scale 
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Figure 11. Durell's post-ratings on the Behavior Dimensions Rating Scale 
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TABLE9 

Tim F.'s Pre-Rating and Post-Rating Scores on the Behavior Dimensions Rating Scale 

Pre-Rating 

SCORES 

Standard Percentiles 95% Confidence 
Scores Interval (T-Scores) 

Subscales 

Subscale 1 
Aggressive/Acting Out 

Rater 1 50 46.0 45.7 to 54.3 
Rater 2 49 50.0 44.7 to 53.3 

Subscale 2 
Irresponsible/Inattentive 

Rater 1 49 46.0 43.1 to 54.9 
Rater 2 49 46.0 43.1 to 54.9 

Subscale 3 
Socially Withdrawn 

Rater 1 61 86.4 54.5 to 67.5 
Rater 2 61 86.4 54.5 to 67.5 

Subscale 4 
Fearful/Anxious 

Rater 1 54 65.5 47.1 to 60.9 
Rater 2 54 65.5 47.1 to 60.9 

Total Scale 

Rater 1 52 57.9 47.3 to 56.7 
Rater 2 52 57.9 47.3 to 56.7 
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TABLE10 

Tim F.'s Prp.-Ratinp and Post-Rating Scores on the Behavior Dimensions Rating Scale 

Post-Rating 

SCORES 

Standard 
Scores 

Percentiles 95% Confidence 
Intervals (T-Scores) 

Subscales 

Subscale 1 
Aggressive/Acting Out 

Rater 1 <45 
Rater 2 47 

39.9 and below 
38.2 

40.7 to 49.3 
42.7 to 51.3 

Subscale 2 
Irresponsible/Inattentive 

Rater 1 
Rater 2 

46 
50 

34.5 
50.0 

40.1 to 51.9 
44.1 to 55.9 

Subscale 3 
Socially Withdrawn 

Rater 1 
Rater 2 

<45 
<45 

30.9 and below 
30.9 and below 

38.5 to 51.5 
38.5 to 51.5 

Subscale 4 
Fearful/Anxious 

Rater 1 
Rater 2 

46 
50 

34.5 
50.0 

39.1 to 52.9 
43.1 to 56.9 

Total Scale 

Rater 1 
Rater 2 

<45 
47 

30.9 and below 
38.2 

40.3 to 49.7 
42.3 to 51.7 
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Figure 12. Tim F. fs pre-ratings on the Behavior Dimensions Rating Scale 
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Figure 13. Tim F. 's post-ratings on the Behavior Dimensions Rating Scale 
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TABLE 11 

Amanda's Pre-Rating and Post-Rating Scores on thp. Behavior Dimensions Rating Scale 

Pre-Rating 

SCORES 

Standard 
Scores 

Percentiles 95% Confidence 
Intervals (T-Scores) 

Subscales 

Subscale 1 
Aggressive/Acting Out 

Rater 1 
Rater 2 

66 
65 

94.5 
93.3 

62.1 to 69.9 
61.1 to 68.9 

Subscale 2 
Irresponsible/Inattentive 

Rater 1 
Rater 2 

58 
58 

78.8 
78.8 

53.3 to 62.7 
53.3 to 62.7 

Subscale 3 
Socially Withdrawn 

Rater 1 
Rater 2 

49 
49 

46.0 
46.0 

44.3 to 53.7 
44.3 to 53.7 

Subscale 4 
Fearful/Anxious 

Rater 1 
Rater 2 

56 
57 

72.6 
75.8 

50.5 to 61.5 
51.5 to 62.5 

Total Scale 

Rater 1 58 78.8 54.7 to 61.3 
Rater 2 58 78.8 54.7 to 61.3 
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TABLE12 

Amanda's Pre-Ratinp and Post-Ratinp Scores on the. Behavior Dimensions Ratine Scale 

Post-Rating 

SCORES 

Standard 
Scores 

Percentiles 95% Confidence 
Intervals (T-Scores) 

Subscales 

Subscale 1 
Aggressive/Acting Out 

Rater 1 
Rater 2 

61 
65 

86.4 
93.3 

57.1 to 64.9 
61.1 to 68.9 

Subscale 2 
Irresponsible/Inattentive 

Rater 1 
Rater 2 

57 
58 

75.5 
78.8 

52.3 to 61.7 
53.3 to 62.7 

Subscale 3 
Socially Withdrawn 

Rater 1 
Rater 2 

<45 
<45 

30.9 and below 
30.9 and below 

40.3 to 49.7 
40.3 to 49.7 

Subscale 4 
Fearful/Anxious 

Rater 1 
Rater 2 

51 
53 

54.0 
61.8 

45.5 to 54.5 
47.5 to 56.5 

Total Scale 

Rater 1 53 61.8 53.7 to 60.3 
Rater 2 57 75.8 49.7 to 56.3 
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Figure 14. Amanda's pre-ratings on the Behavior Dimensions Rating Scale 
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Figure 15. Amanda's post-ratings on the Behavior Dimensions Rating Scale 



CHAPTER V 

SUMMARY, IMPLICATIONS, AND RECOMMENDATIONS 

The purpose of this study was to investigate the effects of self-management (self-

monitoring and self-recording) strategies as a means of reducing off-task and disruptive 

behaviors of elementary school children identified as emotionally disturbed or behavior 

disordered (E/BD). This study was conducted to provide a practical approach for class-

room teachers to implement self-management and peer monitoring strategies in classes 

that include children with E/BD at the elementary level. 

An ABAB reversal design was utilized to measure the effectiveness of the self-

management strategy in reducing off-task and disruptive behaviors of students with E/BD 

in a special education classroom. This study also examined the effects of the self-

management strategies when monitored by peers on target students' behavior. This 

chapter provides a summary of the results of this study, implication for classroom use, 

and recommendations for future research. 

Results of the Study 

Based on a review of the literature, two specific questions were developed for the 

study. The specific objectives of the study were to determine whether a combination of 

treatment procedures emphasizing self-management and peer-monitoring strategies were 

effective in: 

1. reducing the off-task and disruptive behavior of elementary-age students with 

E/BD in a special education class; 

2. reducing the off-task and disruptive behavior of elementary-age students with 

E/BD through the use of peer serving as monitors of behavior change. 

51 
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Five elementaiy school children (ages 11-12) who were diagnosed as having an 

E/BD participated in the study. All five students participated in a two-day introductory 

training on the use of self-management techniques. During this time students were taught 

classroom rules and a rationale as to their importance. Students were also taught how to fill 

out the self-management form, how to perform student self-ratings, and how to match their 

ratings with the teacher's ratings. 

The data indicated that the self-management strategies decreased the levels of off-

task and disruptive behaviors for all participating students. The five students who 

participated in the self-management study showed decreases in off-task behavior averaging 

52%. At the conclusion of the study, the four students who participated in the peer 

matching phase averaged 88% on-task behavior in the special education classroom. 

Implications for Classroom Use 

Elementary-age students with E/BD need to be trained early in how to manage their 

own behaviors. Many studies research the effects of the use of self-management 

techniques with adolescent and teenage students and yet many elementary school teachers 

find themselves confronted with challenging behaviors that they are not prepared or trained 

to handle (Ninness, Glenn, & Ellis, 1993). The findings of this study substantiates 

previous research that suggests successful techniques are available to help student manage 

their own behavior (Armstrong & Frith, 1984; Brigham, 1989; Henley, 1994; Ninness, 

Ellis, Miller, Baker, & Rutherford, 1995; Ninness, Glenn, & Ellis, 1993; Shapiro & Cole, 

1994). 

Self-management strategies have been proven to reduce problem behavior and 

increase student reposibilties for their own behaviors. These strategies can also be used 

concurrently with other behavior management techniques or can replace traditional teacher-

controlled behavior management. CEC (1990, p. 1) states self-management strategies, "fit 

in well with many instructional programs and can be paired with other motivational 
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techniques and rewards systems." 

The self-management techniques in this study were simple to teach to the teacher, 

assistant and the students and the teacher's and assistant's involvement was minimal. Reid 

(1993) indicates that time saved through the use of self-management strategies can be 

considerable in contrast to other choices. 

In this study peers also served as agents of behavior change in place of the teacher 

and the assistant (Young, Smith, West & Morgan, 1987). This phase of the study proved 

practical for the classroom teacher because of the diverse population of students in the class 

(i.e. different grade levels, functioning levels, and eligibilities). These techniques enabled 

the teacher and the assistant to spend more time instructionally instead of having to take 

time to constantly reinforce or punish behaviors and keep track of points. The 

effectiveness of the peer monitoring strategy used in this study was also verified by a 

decrease in the socially withdrawn behaviors of some of the students as indicated on 

subscale 3 on the BDRS. Both teacher and assistant indicated a positive change in the 

social interactions of the students with their peers in the special education class. 

Recommendations for Future Research 

The use of self-management strategies although proven effective for many students 

is not the answer to all behavior problems. This study was conducted to add to the vast 

amount of research available on the use of self-management techniques. Several 

recommendations are offered for extending the current study. Cole & Bambara (1992), 

report that self-management interventions do not appear to be used on a widespread basis in 

schools. Although they give several reasons, one of the main reason is due to a lack of 

familiarity with the procedures. Therefore, all teachers need to be taught about the use of 

self-management strategies as a part of behavior and classroom management techniques. 

Second, this study was conducted during the last session of a year-round school. 

Future research should examine the effects of initiating the strategies at the beginning of the 
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school year and assess the long-term effects of the self-management program. Also, this 

would provide more time for inclusion of students with E/BD in regular education 

classrooms and enable generalization and maintenance of behavior gains from the special 

education classroom to the regular education classroom to occur. 

Most of the studies using self-management techniques research the effectiveness at 

middle and high school levels. A replication of this study should consider the effects of 

teaching self-management to younger students and examine generalization and maintenance 

of behavioral gains longitudinally. 

The use of self-management strategies in this study can be utilized as practical 

approaches for documenting progress for students with E/BD. Fitzgerald (1982), suggests 

that teachers can use behavior rating scales (pre and post testing) and self-monitoring 

procedures as documentation of progress on a student's individual education plan. The 

methods are practical, reasonable in their time demands, and provide accurate data for 

documenting behavior changes. 

Finally, any replication should consider the use of a qualitative analysis of the 

intervention, before, during, and after the study is conducted. Interviews and focus groups 

by teachers, assistants, and students will broaden the perspective of the use of self-

management techniques and peer monitors. This would provide more descriptive 

information about the behaviors and behavior changes. 
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Parent/Student Consent Letter 
Self-Management Strategies Study 

Dear Parents, 
I will conducting a research project designed to study the use of self-management strategies improve 

behavior for students with emotional and behavior problems. I request permission for your child to participate. 
The study consists of a 6-week intervention to teach students to self-monitor their behavior. The purpose of the 
study is to investigate theeffects of self-managementand peer monitoring strategies on the behavior of children 
identified as emotional disturbed or behavior disordered. It is my hope that the study will provide a practical 
approach for classroom teachers to implement self-management and peer monitoring strategies in classrooms 
that include children with emotional and behavioral disorders. 

In the first phase of the study, each child will participate in training on how to self-monitor their behav-
ior. Students will be taught to (1) evaluate and rate their classroom behavior against a standard established by 
the classroom teacher, (2) compare their rating with the teacher's rating of the their behavior, and (3) select 
reinforcement in exchange for points earned for accurate self-ratings. The second phase of the study, peers will 
help monitor behavior by matching their rating with your child. 

To preserve confidentiality, only first names will be used to identify children. I will need to look at the 
school's records in order to obtain information about your child such as birth date, classification/placement, and 
behavioral characteristics. 

Your decision whether or not to allow your child to participate will in no way affect your child's standing 
in his or her class/school. At the conclusion of the study, a summary of the results will be made available to all 
interested parents and teachers. Should you have any questions or desire further information, please call me at 
hm-214-709-5973/wk-817-565-2169. Thank you in advance for your cooperation and support. 

Sincerely, 

Pamela Baker 

THIS PROJECT HAS BEEN REVIEWED BY UNIVERSITY OF NORTH TEXAS COMMITTEE FOR THE 
PROTECTION OF HUMAN SUBJECTS (PHONE: 817-565-3940) 

Please indicate whether or not you wish to have your child participate in this project, by checking a statement 
below and returning this letter to your child's teacher as quickly as possible. 

I do grant permission for my child, to participate in this project. 

I do not grant permission for my child, to participate in this project. 

Parent/Guardian's Signature Student's Signature 
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Parent/Student Consent Letter 
Self-Management Strategies Study 

Dear Parents, 
Your child has been recommended as a likely candidate for a peer tutor in a study I will be conducting. 

I will conducting a research project designed to study the use of self-management strategies to improve 
behavior for students with emotional and behavior problems. I request permission for your child to participate. 
The study consists of a 6-week intervention to help students to self-monitor their behavior. The purpose of the 
study is to investigate the effects of self-managementand peer-monitoring strategies on the behavior of children 
identified as emotional disturbed or behavior disordered (E/BD). It is my hope that the study will provide a 
practical approach for classroom teachers to implement self-management and peer monitoring strategies in 
classrooms that include children with emotional and behavioral disorders. 

In the first phase of the study, the child with special needs will participate in training on how to self-
monitor their behavior. Students will be taught to (1) evaluate and rate their classroom behavior against a 
standard established by the classroom teacher, (2) compare their rating with the teacher's rating of the student's 
behavior, and (3) select reinforcement in exchange for points earned for accurate self-ratings. In the second 
phase of the study your child will participate in the same training to help monitor the student's behavior instead 
of the teacher by matching their rating with the child with (E/BD). 

To preserve confidentiality, only first names will be used to identify children participating in the study. 
Your decision whether or not to allow your child to participate will in no way affect your child's standing 

in his or her class/school. At the conclusion of the study, a summary of the results will be made available to all 
interested parents and teachers. Should you have any questions or desire further information, please call me at 
hm-214-709-5973/wk-817-565-2169. Thank you in advance for your cooperation and support 

Sincerely, 

Pamela Baker 

THIS PROJECT HAS BEEN REVIEWED BY UNIVERSITY OF NORTH TEXAS COMMITTEE FOR THE 

PROTECTION OF HUMAN SUBJECTS (PHONE: 817-565-3940) 

Please indicate whether or not you wish to have your child participate in this project, by checking a statement 
below and returning this letter to your child's teacher as quickly as possible. 

I do grant permission for my child, to participate in this project. 

I do not grant permission for my child, to participate in this project. 

Parent/Guardian's Signature Student's Signature 
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REINFORCER MENU 

Instructions: Write a check next to at least eight items/activities you would 
most like to earn in class. 

1. Blow bubbles 

2. Ice cream 

3. Coloring/drawing 

4. Gym time 

5. Play with friends 

6. Puzzles 

7. Stickers 

8. Use tape recorder 

9. Cookie 

10. Use chalkboard 

11. Computer time 

12. Pudding 

13. Video games 

14. Be in a program 

15. Extra recess 

16. Lollipop 

17. Carry messages 

18. Legos 

19. Time with grown up 

20. Fruit juice 

21. Story time 

22. Good note home 

23. Soda pop 

24. Popcorn 

Adapted from Jenson, W., Reavis, K. & Rhodes, G. (1994). The tough kid tool 
box. Longmont, CO: Sopris West. 
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Student: 

Observer: 

INTERVALRECORDING SHEET OF OFF-TASK BEHAVIORS 

Date: 

Time Start:. Time End: 

Behavior: Off-task 

Occurrence within 10 second-intervals 
X=occurrence 0=non occurrence 

10-second interval 
2 3 4 5 

10-second interval 
2 3 4 5 

2 

3 

2 

3 

4 

5 

4 

5 

w 7 

f 
• H 
2 8 

w 7 

! 
2 8 

10 10 

11 11 

12 12 

13 13 

14 

15 

14 

15 
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Self-Management Planning Form 
Student Teacher 

School Date 

Stepl: Select a Target Behavior 

(a) Identify the target behavior. 

(b) Identify the replacement behavior. 

Step 2: Define the Target Behavior 

Write a clear description of the behavior (include conditions under which it is acceptable and 
unacceptable) 

Step 3: Design the Data Recording Procedures 

(a) Identify the type of data to be recorded. 

(b) Identify when the data will be recorded. 

(c) Describe the data recording form. 

Step 4: Teach the Student to Use the Recording Form 
Briefly describe the instruction and practice. 

Step 5: Choose a Strategy for Ensuring Accuracy 

Step 6: Establish Goal and Contingencies 

(a) Determine how the student will be involved in setting the goal. 

(b) Determine whether or not the goal will be made public. 

(c) Determine the reinforcement for meeting the goal. 
Step 7: Review Goal and Student Performance 

(a) Determine how often the student and teacher will review performance. 

(b) Identify when and how the plan will be modified if the goal is met or is not met. 

Step 8: Plan for Reducing Self-Recording Procedures 

Step 9: Plan for Generalization and Maintenance 

Carter, J. F. (1993). Self-management education's ultimate goal. Teaching Exceptional Children. 28-32. 
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NAME. 

1st Rating 

SELF-EVALUATION 
BEHAVIOR POINT SHEET 

DATE 

0=Student's rating X=Teacher's rating 

6 5 

Poor 
0 

Excellent 
3 Points 

+ Bonus 
= Total 

2nd Rating 

Poor 
0 

Excellent 
3 Points. 

+ Bonus. 
= Total . 

3rd Rating 

Poor 
0 

Excellent 
3 Points, 

+ Bonus. 
= Total . 

Total points for 1st rating 

+ Total points for 2nd rating 

+ Total points for 3rd rating 

Total 

Average rating (total/3) 
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TEACHER RATING FORM 

Week of. 

Student Rating 1 Rating 2 Rating 3 Rating 1 Rating 2 Rating 3 

Rating Criteria 

3-Excellent The student followed all the classroom rules and worked on assigned tasks throughout the 
entire interval. No warnings or reminders from the teacher to get back on-task were required. 

2-Average. The student followed the classroom rules and worked on his/her assigned materials without 
any serious offenses. S/he was reminded to get to work once or twice. 

1-Unstatisfactory. The student followed the classroom rules and worked on assigned tasks for 
approximately half of the interval. The student may have been separated from the group for half of the 
time because of inappropriate behavior. 

O-Unacceptable. The student did not follow the classroom rules nor did s/he work on assigned tasks 
during any portion of the interval. The student may have required separation from the group. 
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SELF-EVALUATION 
BEHAVIOR POINT SHEET 

6 9 

NAME. DATE 

1st Rating 

(^Student's rating X=Peer's rating 

Poor 

0 

Excellent 

3 Points 
+ Bonus 
= Total 

2nd Rating 

Poor 

0 
Excellent 

3 Points 

+ Bonus 

= Total 

3rd Rating 

Poor 

0 
Excellent 

3 Points, 
+ Bonus 
= Total 

Total points for 1st rating 

+ Total points for 2nd rating 

+ Total points for 3rd rating 

Total 

Average rating (Total/3) 
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