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This study investigated whether behavior disordered 

children would decrease aggressive behavior if their social 

interest were developed. Three hypotheses that were tested 

predicted that there would be a significant difference 

between the control group and the experimental group on 

adjusted mean scores on aggressive behavior on posttest 

scores. The measuring instruments used were the Child 

Behavior Checklist Parent Report Form, the Child Behavior 

Checklist Teacher Report Form, and the Child Behavior 

Checklist Director Observation Form. It was also predicted 

that there would be a significant difference between the 

control group and the experimental group on posttest adjusted 

mean scores as measured on the Social Interest Scale. An 

analysis of covariance was employed to test the data. 

Behavior disordered students in the experimental group 

participated in three activities designed to develop their 

social interest. They participated in peer tutoring, 

socialization with nursing home residents, and group 

discussions. 

Data were collected from parents, teachers, and 

observers of behavior disordered students in an elementary 



school in Northwest Louisiana during the summer term of 1987. 

Teachers did report a statistically significant difference 

between the experimental and the control groups in the 

decrease of aggressive behavior. These results are in 

accord with predictions generated by Adlerian theory and 

with naturalistic data. Parents and observers did not report 

a statistically significant difference between the two groups 

in the decrease of aggressive behavior. Significant 

differences were not found between the experimental and 

control groups in the development of social interest. 

Since the teachers did report statistically significant 

results in this study, it is recommended that these same 

activities to develop social interest be repeated, that 

counseling sessions be designed to be more therapeutic, and 

that additional modeling and role playing be included. It 

is further recommended that an instrument be developed to 

measure social interest in children, and that parents and 

teachers of the children be provided with education and 

training in Adlerian theory and its application to their 

interactions with children. 
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AGGRESSION AND SOCIAL INTEREST IN 

BEHAVIOR DISORDERED STUDENTS 

The future for behavior disordered children is bleak 

unless aggressive behavior can be eliminated or greatly 

decreased (Eron, Walder, & Lefkowitz, 1971; Lefkowitz, Eron, 

Walder, & Huesmann, 1977; Quay,. 1979; Robins, 1966, 1974; 

Straus, Giles, & Steinmetz, 1979); therefore, it is important 

to find definite courses of action that will facilitate 

change in this behavior. According to the constructs of the 

Individual Psychology of Alfred Adler, the correction for 

maladjustment is the development of social interest. 

Maladjustment is characterized by increased inferiority 

feelings, underdevelop social interest, and an 

exaggerated, uncooperative goal of personal 

superiority. Accordingly, problems are solved in a 

self-centered "private sense1* rather than a task 

centered "common sense" fashion. For the neurotic child 

this leads to the experience of failure because the 

individual accepts the social- validity of personal 

actions as the ultimate criterion. (Adler, 1956, p. 2) 

Children who are maladjusted have a distorted, view of 

themselves and their relationship with others and they resort 

to various forms of useless behavior including aggression 



to maintain their distorted beliefs and interactions. Adler 

(1956) realized that aggression is not a drive, but a partly 

conscious, partly irrational attitude toward the tasks which 

life imposes upon each individual. Adler considered every 

symptom of useless or abnormal behavior to be an act of 

aggression by the individual aimed either at a single 

opponent or society at large (Adler, 1964). 

Children when first born are weak and helpless which 

makes it necessary for other persons to care for them. The 

view the child develops of self and of others cannot be 

understood without reference to those early primary 

caretakers who constantly interact with the child. If the 

child is pampered or rejected, the child may become 

self-centered and view the world as revolving around her or 

him, or as cruel and uncaring. If the significant 

individuals in the child's life have treated the child with 

care and concern and have helped the child develop 

responsiveness to the needs of others, the child will have 

positive feelings about self and the world. The basic 

mistake of the behavior disordered child is in being 

self-centered instead of taking human relationships and the 

welfare of others into account (Adler, 1956). 

A child who is self-centered is one who has no social 

interest. Social interest is one of the cornerstones of 

Adler's Individual Psychology. According to Adler, "social 

interest is an interest in the interest of others" 



(Ansbacher, 1968, p. 140) and is the major criterion of the 

adjustment of an individual (Adler, 1956). The term social 

interest denotes the innate aptitude in the individual which 

can be nurtured and developed into a positive, contributing 

responsiveness to others and denotes the difference between 

a useful life and a useless life. Social interest is an 

evaluative attitude toward life and the more one becomes 

self-centered, the less one is able to solve life tasks in 

an effective, cooperative manner. Thus, the conscious 

development of a strong social interest is a definite 

indication of an optimistic, creative, responsible 

individual who is able to organize experience, to understand 

it, to predict it, and to control it. Adler considered 

social interest to be positively related to traits of 

cooperation, the successful completion of life's tasks, and 

positive mental and social traits (Adler, 1956). 

Based on Adler's assertion that the level of a person's 

social interest is a measure of that person's adjustment, it 

was assumed that an effective way to decrease aggression 

among behavior disordered students was to develop their 

social interest. It was anticipated that when children were 

focused on cooperating with others, belonging to society, 

and having a genuine concern with and empathy for others, 

then they would not be motivated by excessive self-interest 

and self-concern. 



Guided discussions with peers, working with other 

students who need assistance and concern, and working with 

elderly and ill individuals who are lonely or have serious 

physical needs are methods that have been used to increase 

social interest in adolescents (Barkley, Wilborn, & Towers, 

1984) and it was anticipated that these methods would 

provide behavior disordered students the opportunity to 

understand the style of life of others and to begin to 

incorporate cooperation into their own life style. 

The opportunity to share in the world of another 

individual is a true existential experience. It was 

anticipated that to act on this understanding would change 

the beliefs and behaviors of the behavior disordered child 

and would facilitate positive emotional growth for behavior 

disordered children. When a child's style of life centers 

on concern for others, the primary interest can no longer be 

selfish. 

Synthesis of Related Literature 

There is evidence that at least among males, early 

signs of excessive aggressiveness or antisocial and 

delinquent behavior. A review of literature by Loeber 

(1982) indicated that early onset and frequent antisocial 

behavior during preadolescence predicted such behavior in 

later years. School problems during elementary school years 

have also been found to be related to severe emotional 



problems in adolescence (Baker & Holzwork, 1961). Cowen 

and his co-workers (Cowen, Peterson, Babigan, Izzo, & Trost, 

1973; Cowen, Zax, Izzo, & Trost, 1966) found that children 

exhibiting behavior problems in the first grade were more 

likely than children in a control group to exhibit signs of 

difficulty two and five years later, and were more likely 

to come in contact with mental health agencies during 

adolescence. 

A longitudinal study to assess current classroom 

behavior patterns and their relationship to subsequent 

learning and adjustment of children 6 to 12 years of age 

(Spivak, Marcus, & Swift, 1986) revealed positive 

relationships between early classroom behavior and later 

misconduct in the school and the community. High-risk 

patterns were, (a) the tendency to become involved in 

annoying social behavior as well as excessive talking and 

noisemaking in the classroom, (b) impatience, lack of 

judgment or reflection in selecting the best course of 

action, (c) negative and defiant behavior with the teacher, 

and (d) self-centered verbal responsiveness. The authors 

stated: 

It is easy to imagine such children quickly becoming 

involved in negative peer interchanges and angry adult 

reaction, all of which would quickly snowball, with 

increasing age, into the kinds of behavior we label as 

antisocial. (Spivak et al., 1986, p. 128) 



Hancock (1982) found that males with at least one 

police contact and who had exhibited a chronic high-risk 

pattern in primary grades were significantly more likely to 

become chronically delinquent in later years, and have 

significantly more frequent delinquency contacts within the 

schools in the eighth and tenth grades. 

Escalona (1984) maintained that: 

Malfunctioning in itself constitutes a risk factor. 

Those who at any stage of childhood fail to achieve 

appropriate patterns of personal, social, or cognitive 

functioning are necessarily at a disadvantage when 

confronted with the requirements, opportunities, and 

stresses encountered in later childhood and maturity, 

(p. 101) 

One sociological and psychiatric study of sociopathic 

personality that is considered a landmark study was 

conducted by Robins (1966). Robins traced the adult social 

and psychiatric outcomes of 524 child guidance clinic 

patients and compared them with the adult social and 

psychiatric status of 100 normal school children of the same 

age, sex, neighborhood, race, and IQ. Antisocial children 

produced a high proportion of adults with arrests, 

alcoholism, divorce, poor job histories, child neglect, 

dependency on social agencies, and psychiatric 

hospitalization. The longitudinal data that were supplied 



by Robins (1966) followed 30 years of the subjects' lives 

and provided information about the kinds of childhood 

behavior problems that were serious danger signals in terms 

of adult outcome. Appropriate control groups were studied 

for the relative contribution of various childhood factors. 

Since all appropriate referrals in the third through eighth 

year of the clinic were included, differences were 

minimized between the populations at the beginning and end 

of the sampling period and still provided enough children 

without antisocial behavior (N=147) to constitute a sizable 

control group. "The control groups were matched with the 

patient group with respect to race, age, sex, I.Q-> and 

socioeconomic status. I.Q. and socioeconomic status could 

not be perfectly matched" (Robins, 1966, p. 20). 

Some specific kinds of antisocial behavior which led to 

referral were more predictive of a diagnosis of sociopathic 

personality than were others. 

Although only a third of the clinic patients were 

official juvenile delinquents at time of referral, many 

more of them became delinquent before they reached 

their 18th birthdays. Eventually 52% of the boys and 

35% of the girls were official juvenile delinquents. 

An additional 17% of the boys and girls had some 

juvenile police record by age 18. (Robins, 1966, p 20) 
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Antisocial behavior in childhood predicted both 

sociopathic personality and the level of antisocial 

behavior. Aggressive behavior in childhood, then, seems to 

be an excellent predictor of both sociopathic personality 

and of the advent of adult antisocial behavior that cuts 

across diagnostic lines. 

An additional longitudinal study of children was the 

Berkley Growth Study (Quay & Werry, 1979) which followed 

every third child born in Berkley, California, in an 18 

month period at yearly intervals until the child reached 

age 14. The children were evaluated at each age with 

respect to the presence or absence of 39 symptoms. Repeated 

assessment of symptoms in the same children was made to 

determine which symptoms were transient and which were 

long-lasting. 

Behavior after age six was indeed a very good predictor 

of later adjustment problems. Aggression, both physical and 

verbal, was predictive of later delinquency (Quay & Werry, 

1979). 

One of the most recent studies published about 

aggressive children and the difficult future predicted for 

them was reported by Huesmann, Eron, and Yarmel (1987). 

They tracked 870 children in Columbia County, New York, 

from the time they were 8 until age 30. The aggression of 

these children made them social outcasts and interfered 



with their learning. Even though the aggressive children 

did not seem to have lower intelligence than other children, 

as adults they scored less well on tests of intellectual 

achievement, evidently reflecting the difficulties they had 

in school. They had more difficulties with the police and 

had less desirable jobs than did less aggressive peers 

(Huesmann et al., 1987). 

Barrett (1976) studied the frequency of aggression in 

five to eight-year-old children in relation to frequency of 

helping, comforting, and sharing behaviors. Subjects were 

39 girls and 40 boys who were each observed during a free 

play period at school for two hours. Their aggressive and 

prosocial behaviors were recorded by trained observers. A 

significant negative relationship between aggression and 

prosocial behavior emerged for boys, but no significant 

relationship between aggression and prosocial behavior was 

found for girls. 

Dinkmeyer and Caldwell (1970) stated that the 

willingness to listen and to help others is critical in 

changing an individual's behavior. Thus, they recommend 

that readiness to help others must be an essential 

requirement in permitting entry into a counseling group. 

The authors contend that there is no substitute for social 

interest and concern that expresses itself in a desire to 

be of benefit to others. Interaction among group members, 
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rather than focusing on a particular problem, is viewed as 

the critical element in group therapy. Research by Porter 

and Hoedt (1985) demonstrated a decrease in children's 

aggressive behaviors after employing the Adlerian counseling 

approach. Many counselors whose philosophical basis is 

Adlerian include families and teachers in the process with 

the child because it is often through adult interaction that 

a child's goals can be understood and achieved through more 

useful behaviors (Dinkmeyer, 1970). 

The Shaftels (1967) voiced the opinion that the 

responsibility of educators is to help the child learn to 

live in groups and to develop intelligent concern for 

others. The primary method used by the Shaftels to develop 

skills in group living is role-playing. They believe that 

role-playing allows a certain kind of discovery learning 

which occurs when individuals in groups face up to the way 

they want to live together. Personal value systems are 

revealed, tested, and then reconstructed. Students can 

unfreeze present attitudes and patterns allowing other 

dimensions of growth for the self. Other efforts to 

reconstruct personal value systems include Hobbs (1966, 

1970, 1979) who used an ecological strategy to re-educate 

emotionally disturbed children. The length of time for the 

program is four to six months and includes reeducation of 

the child and the efforts of a liaison teacher to modify the 
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attitudes of the home, the school, and the community. A 

follow-up evaluation on Project Re-Ed by Weinstein (1974) 

verified that children had more positive self-concepts, were 

more concerned with others, and had greater confidence in 

their ability to control their own situations than did the 

untreated disturbed children. 

Emotionally disturbed children tend to be self-involved 

and egocentric. Diminishing preoccupation with self, 

increasing social contacts, and releasing tension can help 

change the child's behavior (Samuels, 1971). Some programs 

which emphasize the existential point of view of 

responsibility and values (Dreikurs, Grunwald, & Pepper, 

1971) have been successful in helping maladjusted children 

to learn responsibility. Some behavior disordered students 

are so hostile that therapy is prescribed for them. They 

need a special relationship with a person who respects the 

child, gives the child complete individual attention, 

participates in games, tasks, projects, and plans. The 

child needs a personal relationship in which there is trust, 

value, and acceptance. This relationship between the 

therapist and the child helps the child become competent, 

self-dependent, and less aggressive (Moustakas, 1959). 

Whitney (1974) demonstrated that the use of a peer 

organized community-based automobile repair shop in a 

program designed to respond to the threat of delinquency 
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showed that effective social programs can be designed if 

the social environment is included as an independent 

variable. In this study students repaired automobiles that 

single mothers and elderly individuals owned. The results 

indicated that participation in the peer operated business 

seemed to have its major effect in reducing the occurrence 

of arrest relative to the control treatment during the 

initial part of the experiment. The experimental group 1s 

superiority was largely due to inducing socially acceptable 

behavior in its participants through an intensive small 

group dynamics experience, structured vocational training, 

and including the opportunity to help others. 

Results of a study of peer counseling by Barkley, 

Wilborn, and Towers (1984) suggested that the mental health 

of adolescents was positively impacted by encouraging them 

to help others. The adolescents were 20 high school 

students, selected jointly by their peers and high school 

faculty, who participated as leaders in a peer counseling 

program. The training program consisted of experiential and 

counseling activities and placements in schools or nursing 

homes. In each of these settings the students were paired 

with another person or group of persons with whom they 

interacted in a helping capacity. This action-oriented 

approach was consistent with Adler's view that sooner or 

later an individual must do something if growth is to be 
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stimulated (Barkley et al., 1984). In studies by Hoffman 

and Saltzstein (1967) and Mussente and Eisenberg-Berg 

(1977) efforts were made to develop children's empathy for 

others by having them build relationships with residents of 

nursing homes. 

In summary, there is research to support the belief 

that behavior disordered children need effective help if 

they are going to be successful adults. Without 

intervention they are likely to fail academically and 

socially. Behavior disordered children are likely to become 

adults that create problems for other members of society. 

Although there have been some studies on the benefits of the 

development of social interest, more are needed, 

particularly with specific populations. 

Procedures 

Definition of Terms 

For this study the following terms had restricted 

meaning: 

1. Aggression--The score an individual child receives 

on the Child Behavior Checklist (Achenbach & Edelbrock* 

1983). The manifestation of the will to power over other 

people (Adler, 1956). 

2. Behavior-disordered--Children whose exceptionality 

was determined as behavior-disordered according to the Pupil 

Appraisal Guidelines for Act 754 for the State of Louisiana 

(1985). The guidelines are presented in Appendix A. 
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3. Social Interest--"The feeling for and cooperation 

with people and the feeling of belonging and participating 

with others for the common good" (Adler, 1964, p. 128). 

For this study social interest was the score an individual 

child achieved on the Scale of Social Interest (Crandall, 

1980). 

Hypotheses 

The following hypotheses were tested: 

1. The adjusted mean for aggressive behavior of the 

children in the experimental group will be significantly 

lower than the adjusted mean for the children in the control 

group as rated by respective parents on the Child Behavior 

Checklist Parent Report Form. The means are adjusted for 

the scores on pretreatment aggressive behavior. 

2. The adjusted mean for aggressive behavior of the 

children in the experimental group will be significantly 

lower than the adjusted mean for the children in the control 

group as rated by respective teachers on the Child Behavior 

Checklist Teacher Report Form. The means are adjusted for 

the scores on pretreatment aggressive behavior. 

3. The adjusted mean for aggressive behavior of the 

children in the experimental group will be significantly 

lower than the adjusted mean for the children in the control 

group as rated by observers on the Child Behavior Checklist 

Direct Observer Form. The means are adjusted for the scores 

on pretreatment aggressive behavior. 
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4. The adjusted mean for social interest of the 

children in the experimental group will be significantly 

higher than the adjusted mean for the children in the 

control group as measured on the Social Interest Scale. 

The means are adjusted for the score on pretreatment social 

interest. 

Sub, j ects 

The subjects were all 30 behavior disordered students 

enrolled in an elementary school in Northwest Louisiana 

during the Summer 1987 school term. The 30 behavior 

disordered students were randomly assigned to the 

experimental and control groups with 15 students in each 

group. Each student was assigned a number and students were 

selected for the experimental and control groups through the 

use of a table of random numbers. Although participation 

was voluntary, all 30 children's parents gave permission for 

their children to participate in the study. During the 

study one child from the experimental group and one child 

from the control group left the school and only 28 children 

completed the study. The students' age range was from 6 to 

11 years. There were 4 girls and 24 boys in this study. 

Instruments 

The Child Behavior Checklist (CBCL) (Achenbach & 

Edelbrock, 1983) was used to provide an objective measure of 

behavior. The CBCL consists of 118 items related to 

behavior problems scored on a three-point scale ranging from 
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not true to often true of the child. Because the behavior 

problem scales for all three forms of the CBCL, the Parent 

Report Form, the Teacher Report Form, and the Direct 

Observation Form have different numbers of items and 

different mean scores, raw scores on the behavior problem 

scales are converted to z scores. These z scores are based 

on distributions of raw scores in clinical samples. The 

profile patterns identified through a cluster analysis 

reflected differences in behavior patterns for children who 

are regarded as having significant behavior disorders. 

Child Behavior Profile Patterns generated for boys aged 6 

to 11 are Schizoid-Social Withdrawal, Depressed-Social 

Withdrawal-Aggressive, Schizoid, Somatic Complaints, 

Hyperactive, and Delinquent. 

The CBCL was normed on a sample of 1,300 children and 

T-scores were derived. The T-scores permit comparison of 

any child's profile to the norm of the scales. Both the 

clinical and normative samples were heterogeneous with 

respect to race and socioeconomic status and were 

proportional to the composition of the general United States 

population (Achenbach & Edelbrock, 1983). T-scores are used 

for reporting the results of this study. 

The psychometric properties of the CBCL have been 

extensively evaluated and are discussed in detail in the 

manual. Interclass correlation coefficients were computed 
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to assess test-retest reliability, interparent agreement, 

and inter-interviewer reliability of item scores; all 

coefficients on these assessments were above .90. Various 

indices of agreement are included to assess forms of 

reliability that are relevant for different purposes. The 

intraclass correlation coefficient (ICC), from one-way 

analysis of variance (Bartko, 1976) to assess various types 

of reliability in scoring the behavior problem items of the 

CBCL was used by Achenbach and Edelbrock (1983). The 

overall ICC was .95 for the 118 behavior problems and .996 

for the 20 social competence items (N=72). The Pearson 

correlation was computed for test-retest correlation 

between scale scores. Of the 110 Pearson correlations, 105 

were statistically significant at £ = .05 or better. The 

median correlation for the entire table was .89. 

The content validity of the CBCL is viewed in terms of 

whether its terms are related to the clinical concerns of 

parents and mental health workers. One hundred sixteen of 

the 118 behavior problem items were significantly (£<.01) 

associated with clinical status as established independently 

of the CBCL. Significant correlations with other behavior 

rating scales and empirically derived syndromes provide 

evidence of construct validity. 

In addition to the CBCL (PRF) completed by parents 

supplementary data forms are provided for obtaining data 
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from different sources. The CBCL (TRF) is designed to 

obtain teachers' assessment of many of the same problems 

that parents rate on the CBCL. 

The CBCL (DOF) is designed for use by an experienced 

observer who observes the child for 10-minute periods in 

the classroom or other group activity. The DOF includes 

many of the same behaviors as the TRF but uses four step 

rating scales geared to 10-minute samples of behavior. The 

DOF provides for scoring of on-task behavior in one-minute 

intervals. High correlations are reported between total 

DOF problem scores obtained by pairs of observers after 

minimal training. No normative data are yet available for 

the DOF. 

The Social Interest Scale (SIS) (Crandall, 1980) was 

used as a pretest and posttest measure of social interest. 

The scale consists of 24 pairs of traits. Each pair 

includes one trait closely related to social interest (e.g. 

helpful, sympathetic, tolerant), and one that is not 

relevant to social interest (e.g. quick witted, neat, 

capable). Subjects are asked which of the two traits in 

each pair they would rather have, rather than the more 

traditional questions of which one do they have, to elicit 

less defensiveness. Scores are the total number of social 

interest traits that are chosen and can range from 0 to 15. 

Scores from 10 to 15 indicate high social interest, from 8 

to 9 average social interest, and 1 to 7 low social 
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interest (Crandall, 1980). 

Using Anderson's (1968) list of personality-trait words, 

which provides mean ratings on desirability, 90 desirable 

traits were submitted to a panel of eight psychology faculty 

members and graduate students. After being provided with a 

definition of social interest, the panel rated the relevance 

of each trait to social interest. The initial form of the 

scale comprised 48 pairs of traits constructed so that the 

two traits in each pair were matched for desirability and 

differed widely in their relevance for social interest. 

Item analysis resulted in a 15-item scale labeled the 

Personal Trait Value Scale. 

Test-retest reliability over a five-week period was 

.82. Internal consistency measures included coefficient 

alpha, estimated by a (Kuder-Richardson 20) K-R of .73. 

Although the test is quite short, its reliability appears 

to be adequate for a research instrument (Bubenzer, 1982). 

Since there is no single, complete criterion for a 

construct like social interest, Crandall and associates 

validated the scale against a variety of criteria reflecting 

different aspects of the classical division of psychological 

processes: cognitive, affective, and behavioral (Crandall, 

1980). 

A number of reference groups were used in the norming 

sample including convicted felons, professional models, 
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university employees, volunteers of a charitable agency and 

high school and college students. The results from Leary's 

(1957) unpublished study showed that scores of high social 

interest subjects had a low correlation with scores of 

Aggression and Rebellion. The correlation of the SIS with 

the Hostility Scale of the Multiple Affect Adjective 

Checklist (Zuckerman & Lubin, 1965) was .50 £.100, N=46 

(Crandall, 1975). 

The SIS was used in this study because the SIS has 

been used to measure social interest in more studies than 

any other measure of social interest. The original SIS 

terms plus standard vocabulary definitions were used in 

administering the SIS to children in this study. Dr. 

Crandall's telephone communication (1987) stated that 

adding definitions for younger students was an appropriate 

procedure. Only the terms listed on the scale sheet were 

used (see Appendix B). 

Collection of Data 

The Pretest-Posttest Control-Group Design with subjects 

randomly assigned to the experimental and control groups was 

used for this study. The SIS and the CBCL were administered 

to the Experimental and Control Groups at the school the 

week preceding the initiation of the experimental treatment. 

The SIS was administered to individual children by the 

researcher. The researcher administered the scale orally so 
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that the terms could be defined for the students. The test 

was administered in the instructional specialist's office by 

the researcher with 30 minutes per student scheduled. 

The CBCL and the parental consent form was distributed 

to the 28 parents at a meeting called at the school the week 

preceding the start of the experiment. The CBCL was 

explained to the parents by the researcher following the 

directions given in the manual (Achenbach & Edelbrock, 1983). 

The purpose of the CBCL was explained in terms of obtaining 

a picture of the child's behavior as the parent sees it. 

The researcher was available to answer questions in an 

objective and factual manner as suggested by the authors of 

the checklist. The researcher went to the homes of the two 

parents who were unable to attend the meeting at the school. 

Efforts were made to explain the directions in exactly the 

same manner in which they had been given at the school. The 

teachers completed the teacher report form of the CBCL 

during the week preceding the start of the experiment. 

The observer form was administered by a psychometrist 

supervised by a psychiatrist from the Shreveport Mental 

Health Center and a school psychologist from the Caddo 

Parish Pupil Appraisal Center. The observers were trained 

by the researcher in a session which followed the procedures 

outlined in the manual provide by the authors of the CBCL. 

The experiment was completed in eight weeks. The 

posttests for each scale were administered to both the 
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Experimental and Control Groups during the two weeks 

following the conclusion of the experiment. Twelve of the 

parents preferred completing their form by mail, two parents 

completed the form in their homes and the remaining 14 

parents completed the form at school. The CBCL (TRF) and 

the CBCL (DOF) were administered in exactly the same manner 

as the pretests. Since there was no negative effect of the 

treatment for the students in the experimental group, the 

experiences as designed in the experiment are being provided 

for the students in the control group during the 1987-1988 

school year. 

Treatment 

During the eight weeks of the study each of the 14 

students in the experimental group was assigned to tutor one 

child in one of the classes for mentally handicapped 

students in the same school. Tutoring was done two times 

each week, on Tuesday and Wednesday, for a 30-minute period. 

The subjects were assigned by matching the strengths of the 

tutor to the needs of the mentally handicapped child. The 

teacher of the mentally handicapped children made the 

tutoring assignments. For example, if the handicapped child 

would benefit from a demonstration of the concept of 

regrouping with manipulative mathematic materials, a 

behavior disordered student who had demonstrated proficiency 

with this concept was selected as that child's tutor. 
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The 14 behavior-disordered students in the experimental 

group also visited a nursing home one day a week for 50 

minutes, a total of 6 hours and 40 minutes, to play a board 

game of the resident's choice. The residents assigned to 

the subjects were selected by the nursing home activities 

director. The method used to pair the children and the 

residents was the ability level of the child to play the 

game of the resident's choice. With only three exceptions 

the child worked with the same resident each week. 

One day per week a guided discussion led by the 

researcher and the school social worker was conducted for 

the members of the experimental group divided into two 

subgroups of five and one subgroup of four. The division 

of the experimental group into three subgroups was designed 

to provide maximum opportunity for effective counseling. 

Every effort was made to provide a similar experience for 

each subgroup. The researcher and the social worker guided 

all of the groups together. The time periods were kept 

constant and the same discussion outline was followed for 

each session. 

The experimental subgroups met for 50 minutes each 

session. Research by Dinkmeyer (1970), Blocher (1966), and 

Corey and Corey (1982) was used as a guide to determine 

appropriate time periods and size of groups. Developmental 

levels, attention span, and hyperactivity of some students 

were considered as specific factors in choosing a 50-minute 
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period once a week with students in groups of five. The 

discussions provided an opportunity for the students to 

process their experiences. The students had an opportunity 

to share experiences and to encourage each other. 

Discussion outlines are included in Appendix D. 

Concepts were discussed that included the idea that 

one can achieve personal goals without ignoring the needs of 

others. Problem-solving behaviors were included. When 

students reported having difficulty with tutoring or 

relating to the nursing home resident, the other students 

were encouraged to help with solutions or support. Traits 

expressive of social interest were emphasized. 

Analysis of Results 

Data 

The analysis of covariance was used to test each 

hypothesis of the study. The pretest was used as the 

covariate. The analysis of covariance design was chosen to 

statistically control for any initial differences in the 

students which might have been present and which might 

confound differences between two groups of students. The 

.05 level of significance was established as the basis upon 

which to judge statistically significant findings. The 

pretest data for each group are based upon measures 

administered to 15 children, and the posttest data were 

collected from 14 children in each group. 
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Hypothesis 1 stated that the adjusted mean for 

aggressive behavior of the children in the experimental 

group would be significantly lower than the adjusted mean 

for the children in the control group as rated by respective 

parents on the CBCL (PRF). The pretest and posttest means 

and standard deviations of the CBCL (PRF) for students in 

the experimental group and the control group are shown in 

Table 1. 

Table 1 

Means and Standard Deviations from the Child Behavior 

Checklist - (PRF) for Experimental Group and Control Group 

Pretest Posttest 

Obtained Adjusted 

Group N M SD M SD M 

Exp 14 69.929 7.580 68.360 7.540 67.159 
Ctl 14 66.000 12.970 67.430 11.581 68.627 

Table 2 presents the analysis of covariance data 

related to the CBCL (PRF) administered to parents of 

students in both groups. 
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Table 2 

Analysis of Covariance Data from the Child Behavior 

Checklist (PRF) for Experimental Group and Control Group 

Source of 
Variation 

DF Sum of 
Squares 

Mean 
Square 

F P 

Within Cells 
Group 

25 
1 

517.85 
14.77 

20.71 
14.77 .71 .41 

The F value is not significant at the .05 level, 

indicating no difference in the control group and the 

experimental group on adjusted mean scores on aggressive 

behavior on posttest scores on the CBCL (PRF), and therefore 

Hypothesis 1 is rejected. 

Hypothesis 2 stated that the adjusted mean for 

aggressive behavior of the children in the experimental 

group will be significantly lower than the adjusted mean for 

the children in the control group as rated by the respective 

teacher on the CBCL (TRF). The pretest and posttest means 

and standard deviations for the CBCL (TRF) for students in 

the experimental group and control group are shown in 

Table 3. 
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Table 3 

Means and Standard Deviations from the Child Behavior 

Checklist Teacher Report Form for Experimental and Control 

Groups 

Group 

Pretest 

N M SD 

Posttest 

Obtained Adjusted 

M SD M 

Exp 
Ctl 

14 72.429 7.803 71.357 7.772 69.356 
14 68.500 13.078 68.143 13.051 70.144 

The analysis of covariance for the CBCL (TRF) in both 

groups is shown in Table 4. 

Table 4 

Analysis of Covariance Data from the Child Behavior 

Checklist (TRF) for the Combined Groups 

Source of Variance DF SS MS F P 

Within 
Group 

Cells 25 
1 

25.07 
4.20 

1.00 
4.20 4.19 .05 

The F value is significant at the .05 level indicating 

a difference in the control group and the experimental 

group on adjusted mean scores on aggressive behavior on 
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posttest scores on the CBCL (TRF); and, therefore Hypothesis 

2 is accepted. 

Hypothesis 3 stated that the adjusted mean for 

aggressive behavior of the children in the experimental 

group will be significantly lower than the adjusted mean for 

the children in the control group as rated by observers on 

the CBCL (DOF). Pretest and posttest means and standard 

deviations of the CBCL (DOF) for both groups are shown in 

Table 5. 

Table 5 

Means and Standard Deviations from the Child Behavior 

Checklist (DOF) for the Experimental Group and the Control 

Group 

Group N 

Pretest 

H SD 

Posttest 

Obtained Adjusted 

M SD M 

Exp 
Ctl 

14 53.214 6.154 46.857 
14 51.714 13.000 48.786 

7.843 46.398 
8.107 49.245 

Table 6 presents the analysis of covariance data 

related to the CBCL (DOF) administered by impartial 

observers of the students in both the experimental and the 

control group. 
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Table 6 

Analysis of Covariance Data from the Child Behavior 

Checklist (DOF) for the Experimental and Control Groups 

Source of Variance DF SS MS F P 

Within 
Group 

Cells 25 
1 

644.67 
56.43 

25.79 
56.43 

2.19 .15 

The F value is not significant at the .05 level 

indicating no difference in the control group and the 

experimental group on adjusted mean scores on aggressive 

behavior on posttest scores on the CBCL (DOF), and, 

therefore Hypothesis 3 is rejected. 

Hypothesis 4 predicted that there would be a 

significant difference between the control group and the 

experimental group on posttest adjusted mean scores as 

measured on the SIS. Pretest and posttest means and 

standard deviations for the SIS for children in each group 

are shown in Table 7. 
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Table 7 

Means and Standard Deviations from the Social Interest 

Scale for Experimental and Control Groups 

Pretest Posttest 

Obtained Adjusted 

Group N M SD M SD M 

Exp 14 8.429 2.377 9.429 2.623 8.396 
Ctl 14 6.286 2.016 6.643 2.098 7.818 

Table 8 presents the analysis of covariance data from 

the SIS from the combined groups. 

Table 8 

Analysis of Covariance Data from the Social Interest Scale 

from the Combined Groups 

Source of Variance DF SS MS F P 

Within 
Group 

Cells 25 
1 

22.24 
1.86 

.89 
1.86 2.09 .16 

The F value is not significant at the .05 level of 

significance indicating no difference in the control group 

and the experimental group on adjusted mean scores on social 

interest on posttest scores on the SIS; and, therefore 

Hypothesis 4 is rejected. 
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Related Findings 

The collection of qualitative, naturalistic data can 

often extend our knowledge of human behavior. The data 

collected by use of the experimental method in this study-

are supplemented by observable and documented differences in 

the children's behavior. Use of the time-out room for the 

children in the experimental group was decreased from at 

least twice a day during the previous nine weeks to twice 

during the entire summer that this study was conducted. 

Children in the control group were placed in the time-out 

room 12 times during the summer term. The in-school 

suspension was not used at all for the students in the 

experimental group during the summer, but was used eight 

times for children in the control group. Time-out records 

are used for documentation. Besides the activities employed 

for the study, the only other significant factor was the 

shorter school day and the shorter week for the summer 

sessions. During summer school there was a major decrease 

in aggressive behaviors for students in the experimental 

group giving the students the opportunity to develop 

self-esteem, interest in others, and a better understanding 

of themselves. 

Discussion 

Neither parents nor observers in this study reported 

significant differences in aggressive behavior between 



32 

students in the experimental and control groups. In fact, 

several parents reported their children as being more 

aggressive on the posttest. The findings of this study do 

not confirm those of Porter and Hoedt (1985) who found a 

decrease in children's aggressive behavior after employing 

the Adlerian counseling approach. It could be that parents' 

reports of children's aggressive behavior were influenced by 

the parents' expectations. Parents of behavior disordered 

children often have unrealistically high expectations of 

their children's behavior (Heifer, 1980). The parents may 

have anticipated that their children's participation in the 

study would show immediate, dramatic differences, and, 

therefore, were disappointed when this was not evident. 

The children may have decreased aggressive behavior but 

parents" perceptions did not change. Parents of problem 

children often find it difficult to change their attitudes 

toward an exceptional child (Pepper, 1983). In Adler's 

words "Experiences are interpreted before they are accepted, 

and the interpretations always accords with the original 

meaning given . . . " (Adler, 1956, p. 189). 

Lack of significant differences in aggressive behavior 

between students in the experimental and control groups 

reported by the observers in this study seem to be partially 

explained by the authors of the GBCL DOF. The authors 

primarily consider the use of direct observers as a 

supplement rather than a substitute for reports by important 
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adults in the child's everyday life (Achenbach & Edelbrock, 

1983). Constraints imposed by structured observational 

methods, the situations and intervals in which observations 

are made, and the observer's lack of an ongoing relationship 

with the child require that more attention be focused on the 

information supplied by the parents and teachers (Achenbach 

& Edelbrock, 1983). 

Teachers, however, did report a significant difference 

in aggressive behavior in the experimental and control 

groups. These results are in agreement with the views of 

the Shaftels (1967) that educators have the responsibility 

to help children learn to live in groups. These findings 

also support the views of Dreikurs, Grunwald, and Pepper 

(1971) that increased social contacts and a sense of 

responsibility are successful in changing the behavior of 

maladjusted children. 

It has been suggested (Holmes, Hayford, & Thompson, 

1982) that teachers are the most reliable reporters of 

student's behavior because they observe behavior during an 

entire school term. If the student's aggressive behavior 

was beginning to decrease, the trend would be noticed first 

by the teachers who had to personally intervene when the 

student's aggressive behavior occurred in the school 

situation. Since the teacher must stop the aggressive 

behavior at the time it occurs and must be responsible for 
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any consequences (disciplinary procedures, treatment of 

injuries, notification of other personnel and parents), the 

teacher has daily experience with and documentation of 

students' aggressive behaviors. Teachers have several 

unique qualifications for describing children's behavior 

(Edelbrock & Achenbach, 1984). Teachers have more contact, 

they observe and interact with the children in a more-or-less 

standardized social environment and can make direct 

comparisons among children of the same developmental level. 

"Because school is a major arena for social interactions 

among children, teachers are in an excellent position to 

observe children's social skills and peer relations" 

(Edelbrock & Achenbach, 1984, p. 208). 

In addition to the statistical data reported, there 

also were observed and documented differences in the 

children's behavior. First, use of the time-out room for 

students from the experimental group was decreased from an 

average of two times a day during the previous nine weeks to 

only two times during the entire eight weeks of the study. 

Second, the in-school suspension room which was used 12 

times during the previous nine weeks was not used at all 

during this study for the students in the experimental 

group. Since the time-out room is only to be used (School 

Handbook, 1987) for very violent behavior such as hitting, 

kicking, biting, or throwing objects, and the in-school 

suspension room is only used for disruptive behavior, the 
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decrease in the use of these two rooms for the students in 

the experimental group seems to be valid documentation of 

decreased aggressiveness. 

The results of this study indicate no significant 

difference in the development of social interest between 

students in the experimental group and the control group. 

These results failed to support the findings of Whitney 

(1974), Barkley et al. (1984) and Mussente et al. (1977) 

where activities similar to those used in this study did 

increase social interest. One possible explanation for 

these inconsistent findings is that the population of 

children in this study were seriously emotionally disturbed 

and needed additional activities and/or extended time 

periods to develop social interest. Adler (1940) 

acknowledged the influence of early childhood experiences 

in personality development and it is possible that the 

parents of these children continued to interact with them 

in ways that encouraged the useless paths the children had 

already chosen. Parental expectations and interactions 

could have negated the efforts being made in discussions 

and activities to change the perception of the children. 

When.a complete change of lifestyle is needed, more in-depth 

long-term counseling may be needed. 

Because the instrument used to measure social interest 

in this study had not been specifically designed for 
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measuring social interest with young children, the 

adaptation of more easily understood vocabulary for use in 

this study may not have been sufficient to provide an 

accurate measure. An instrument developed for and normed 

on young children seems to be needed. It can be inferred 

that social interest was developed since the aggression of 

the behavior disordered children did decrease as reported 

by teachers and as documented in the time-out and suspension 

records, but that the instruments currently available to 

measure social interest do not seem adequate for this age 

group. 

Even though significant differences between the 

experimental and control groups were not found in the 

development of social interest in this study using the SIS, 

the premise may still be correct since the value of peer 

tutoring, Adlerian discussion groups, and visits to the 

nursing homes have been found to be effective ways to 

increase social interest (Barkley et al., 1984; Porter & 

Hoedt, 1985; Hoffman & Saltzstein, 1987). The teachers' 

reports of decreased frequency of aggressive behavior 

requiring time-out and in-school suspension do suggest that 

the development of social interest for behavior disordered 

students does decrease aggressive behavior. 

Since the results of this study provided partial 

support for the assumption that teaching social interest 

skills will decrease aggressive behavior, it seems desirable 
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to replicate this study with some modifications. It is 

suggested that in future research the counseling sessions 

should be designed to be more therapeutic and should be long 

term in nature since the development of social interest is a 

change in the lifestyle. The counselor should have the time 

and opportunity required to help students effect such an 

extensive personality change (Dreikurs, 1967). It is 

suggested that additional opportunities for young children 

to benefit from modeling and role-playing opportunities 

should be provided. In addition, as discussed earlier, a 

measuring instrument for social interest of young children 

should be developed. 

It is further recommended that education and training 

sessions be included for teachers and parents of behavior 

disordered children. These sessions should include basic 

knowledge of the philosophical basis of Adlerian philosophy, 

the understanding of the mistaken goals of children's 

behavior (Dreikurs, 1971), and the opportunity to practice 

some needed skills in communication with behavior disordered 

children. It is in the family and the school that 

children's social interest is developed and where children 

learn the give and take of social relationships. Making 

changes in these two social units and including the 

significant others in the children's lives seem essential if 

behavior disordered students are to make significant changes 
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in their behavior and life style (Adler, 1930; Schneider & 

Schneider, 1983). 
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Appendix A 

Pupil Appraisal Guidelines for Act 754 
for the State of Louisiana for 1986 

Behavior Disordered 

A behavior disorder is a pattern of situationally 

inappropriate interpersonal or intrapersonal behavior which 

is exhibited over an extended period of time and to a 

significant degree and which cannot be explained by 

intellectural, sensory, neurological, or general health 

factors. One of more of the following behavior patterns 

shall be exhibited: 

1. Inappropriate types of behavior or feelings under normal 

circumstances; 

2. A general pervasive mood of unhappiness, depression, or 

withdrawal; or 

3. A tendency to develop physical symptoms or fear 

associated with personal or school problems. 

The term never includes students who are autistic; it 

may include students who are socially maladjusted if it is 

determined that they are also behavior disordered. 

Note: Children with behavior problems brought on by a 

temporary crisis situation, such as death in the family, 

illness, or other economic or social problems are generally 

not included in this category unless all eligibility 

criteria are met. 
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Criteria for Eligibility: 

Evidence for 1, 2, 3, and 4 are all required. 

1. Evidence that the student, after receiving supportive 

regular educational assistance and counseling, still 

exhibits a behavior disorder consistent with the 

definition. 

2. Evidence that the student, after receiving intervention 

services in the Pupil Appraisal Assessment Program 

specific to the behaviors of concern, exhibits a 

behavior disorder consistent with the definition. This 

evidence shall include, at a minimum, the results of the 

systematic measurement of the behavior conducted 

according to the Procedures for Evaluation which indicate 

the failure of the intervention to significantly modify 

the problem behavior. Note: "Significantly modify" 

means that a change in behavior is demonstrated to such 

a degree that, with continuation of the intervention 

program by the regular teacher, and, when necessary, 

minimal pupil appraisal or student services support, the 

student could continue in the regular education program. 

3. Evidence that the behavior disorder, as determined by a 

comprehensive psychological or psychiatric evaluation, 

has existed over an extended period of time. 

4. Evidence that the student's educational performance is 

adversely affected as a result of the behavior disorder. 
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Note: If it is the judgment of the pupil appraisal staff 

that all possible interventions and adjustments in regular 

programs have been exhausted or are impractical because of 

the severity of the student's behavior, evidence for 

criteria 1 and 2 shall not be required. 
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Appendix B 

Response Stems used, for adaptatxon of Soci.al Xtitersst Scale 

1. pretend, make-believe 

2. no pretending, reasonable, think things out 

1. helpful 

2. can think quickly, joking 

1. neat 

2. caring, understanding 

1. shows good judgment, can make good decisions 

2. gets things done quickly 

1. smart 

2. thinks of others 

1. able to take care of self 

2. want to do well, want to do their best 

1. shows care between people and things 

2. doing things in a new way, not copied 

1. think of a new way to do something 

2. makes good sense 

1. giving, sharing, unselfish 

2. not like anyone else, one of a kind 

1. person can be counted on 

2. likeable 
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1. capable, able to do things 

2. accepting of differences, patient 

1. can be trusted 

2. knowing how to use what you have learned 

1. neat 

2. thinks clearly 

1. forgiving 

2. gentle 

1. gets things done quickly 

2. shows care toward people and things 

1. thinking in a useful, sensible way 

2. believe in yourself, you can do things 

1. paying attention 

2. getting along with others 

1. pretend, make-believe 

2. helpful 

1. understands the difference between real and make-believe 

2. knows right from wrong 

1. liked by lots of people 

2. doing what you are supposed to do 

1. thinks of others 

2. knows how to use what you've learned 
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1. easy to get along with because they don't expect too much 

2. can think quickly, joking 

1. caring, understanding, show kind feelings 

2. not like anyone else, one of a kind 

1. want to do well, want to do their best 

2. not getting angry, or rushing others 
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APPENDIX C 

I understand that my child, , will be 
participating in an experimental study that will select 
students on a random basis to participate in three 
activities. They will tutor another student in the school 
twice a week, they will visit a nursing home once a week, 
and they will participate in a guided group discussion once 
a week. 

The purpose of the study will be to discover whether 
developing the student's concern and interest in other people 
will help decrease the student's acts of aggression. The 
student should become more interested in cooperating with 
other people and be better able to discuss thoughts and 
feelings. 

SIGNED: 
WITNESS DATE 

SIGNED: SIGNED: 
PERSON RESPONSIBLE 

INSTRUCTIONS TO PERSONS AUTHORIZED TO SIGN 

I also need your help as parents in completing the Parent 
Report Form of the Child Behavior Checklist. Please sign 
below if you agree as parents to participate in the study 
by completing the Parent Report Form. 

SIGNED: 
WITNESS DATE 

SIGNED 

I will be glad to answer any questions you may have about the 
study. Participation by your child is completely voluntary. 

Identity of participants will be confidential; data will only 
identify individuals by number. If you would like a copy of 
the results after completion of the study please check below. 

Yes, I would like a copy of the results. 

You may complete the Parent Report Form at school or I will 
be glad to come to your home. 

Deborah D. Brown, M.Ed. 
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Appendix D 

Discussion One 

Discussion Plan: Development of Social Interest 

Population: Behavior-Disordered Students 

Session One: Orientation 

Main Idea: We talked about tutoring mentally handicapped 

students and playing board games with nursing home residents 

and helped resolve any apprehensions that they had. 

Procedures: 1. Researcher said: We are going to start a 

new project and we would like all of you to be 

involved. We would like to explain the project 

and then you may decide if you would like to 

continue. We will visit as a group for the 

first session at the nursing home. 

2. Project was discussed and all three 

components were included: 

a. tutoring--other students in the school 

b. nursing home visits--board games, other 

activities as agreed by nursing home 

resident and student 

c. guided discussion 

3. We talked about treating one another with 

respect and the importance of keeping shared 

confidences confidential, i.e. "What we share 

with one another in the group discussions should 

not be repeated to other people. 
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4. We discussed any concerns that they have 

about the project. 

a. We explained that the teacher would 

show them the lesson they needed to help 

the other student understand. 

b. We explained that the other student 

would need to be encouraged, the student 

would need a lot of practice, and the 

student would need to be praised when 

answers were correct. 

c. We explained that most of the nursing 

home residents are elderly. The residents 

will need to be treated with respect. The 

students may need to repeat what they say. 

We talked about grandparents or older 

relatives that they might know. 

5. We role played both situations and shared 

feelings about how they felt in the different 

roles. 

Closure: We told them to meet once again the first week. 

They were given an assignment to tutor a child. We 

met one additional time and we went as a group to the 

nursing home. The nursing home was nearby so we were able 

to walk. 
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During the following meetings other topics were 

discussed. These topics included processing experiences, 

needs of others, need to belong, frustration, anger, 

aggression, consequences of violent aggression, and 

understanding the four goals of misbehavior. 

The researcher introduced the topic each time, often 

beginning with an event from a children's book or the 

newspaper. The character described was discussed especially 

in regard to motivation for behavior. Discussion included 

association of a student's behavior with the character in 

the newspaper or the book. Students were encouraged to feel 

free and unthreatened to discuss their feelings and ideas. 

The leaders were alert to detect feelings and attitudes that 

are implied but not expressed, phrased questions in order to 

get to the hidden reasons, helped the group make guesses 

about the purposes of other's behavior, and helped the group 

members summarize and evaluate what they learned. 

Discussion Two 

Discussion Plan: Development of Social Interest 

Population: Behavior Disordered Students 

Session Two: Needs of Others 

Main Idea: We continued our discussion of needs of all 

people, needs of the students, and needs of the people that 

they are helping. 



53 

Procedures: 1. The researcher said: "This is a clipping 

from a newspaper about a person who was homeless, living 

under a bridge, and who saw a person injured in a burning 

car and pulled that person to safety. The individual in the 

car later secured a job and a home for the homeless person." 

2. We compared the needs of each person and 

the qualities of each. 

3. We talked about some of the needs of the 

mentally handicapped students, the nursing home residents, 

and some of the needs of the behavior disordered children. 

We explored to see whether the behavior disordered students 

perceived some of their needs as being met by being helpers. 

We looked for examples of insight. 

Discussion Three 

Discussion Plan: Development of Social Interest 

Population: Behavior Disordered Students 

Session Three: Feelings of Belonging 

Main Idea: Belonging is a basic need. People try hard to 

belong to the family and other social groups. 

Procedures: 1. We role played a situation in a family where 

a child wants mother's help with a project for school but 

mother never has time to help because she is always too busy 

with the baby. The student does not complete the project 

and receives a failing grade. How does the child feel and 

what courses of action does the child have? 
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2. We role played a situation where a student 

saw himself as an important member of the class to the other 

students and to the teacher until a new student arrived. 

The new student seemed to be taking the place of student 

number one and student number one now feels jealous and 

angry. Different solutions to the problem were role played. 

3. The students role played a mentally 

handicapped child who had difficulty doing an assignment in 

class and being part of a neighborhood play group. 

4. The students role played a nursing home 

resident who misses her home and feels lonely and lost 

because she has become so dependent on others to do things 

for her. 

Discussion Four 

Discussion Plan: Development of Social Interest 

Population: Behavior Disordered Students 

Session Four: Frustration 

Main Idea: We discussed what frustration is—a feeling 

common to all of us—and ways to deal with frustration. 

Procedures: 1. Researcher: "Everyone gets frustrated 

sometimes. Things don't turn out the way you would like. 

Someone does something that makes you angry. You fail to 

win the game or any of the prizes. You try to do something, 

only to fail repeatedly. When you are dissatisfied or 

disappointed, it is natural to feel frustrated. Feeling 
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frustrated is a part of living. What is important is the 

way we handle our feelings of frustration." 

2. The students drew a picture of the last 

time they had experienced a frustrating situation. 

3. The students identified feelings--sadness, 

anger, dissatisfaction, and disappointment. How they 

expressed feeling? What was the cause? How did others 

react? 

4. The students drew a picture of how the 

situation ended. We discussed whether their decision showed 

concern for others. 

Discussion Five 

Discussion Plan: Development of Social Interest 

Population: Behavior Disordered Students 

Session Five: Anger 

Main Idea: A better understanding of anger. 

Procedures: 1. The students discussed how to deal with 

anger constructively. We talked about anger, viewed a film 

about situations that provoke anger and stopped the film 

after the situations were established. 

2. Students were asked for possible ways of 

dealing with anger the person in the film felt. The film 

was then viewed to see what other solutions were proposed. 

3. We included in the discussion the idea that 

anger is a normal human emotion, that the important thing is 

to consider consequences for each alternative, and evaluate 
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the results. 

4. Students drew slips listing situations 

likely to provoke anger. They chose a partner to work with 

and presented solutions to the remainder of the group. 

Discussion Six 

Discussion Plan: Development of Social Interest 

Population: Behavior Disordered Students 

Session Six: Aggression 

Main Idea: To help students better understand the nature of 

aggression and what can be the consequences of aggressive 

behavior. 

Procedure: 1. The students worked in pairs to build 

collages. Magazines, newspapers, paper, glue, scissors, 

paint, and brushes were provided. The students were 

directed to explain their collages to the class and tell why 

a picture or symbol they chose depicted aggression. 

2. The students were asked to read articles 

aloud (help was provided) which demonstrated the result of 

physical and verbal aggression. 

3. Verbal aggression was discussed. Ways of 

reacting to verbal aggression saying to yourself "if someone 

called me a pink elephant or a green spotted tiger I would 

know I was not one and neither am I any of the things they 

are calling me so why should I care" - were discussed. 

4. They were asked to watch for at least one 

time they thought another person handled aggression well. 
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Discussion Seven 

Discussion Plan: Development of Social Interest 

Population: Behavior Disordered Students 

Session Seven: Violence 

Main Idea: To understand serious consequences of violent 

aggression. 

Procedure: 1. Three individuals who have witnessed the 

results of violent aggression were asked to speak to the 

students about consequences of violence that they have 

witnessed. The individuals were: a medical student from 

the emergency ward of a hospital, a juvenile judge, and a 

policeman. 

2. The students were allowed to ask questions. 

3. The researcher asked the students to present 

alternative ways the individuals could have used to solve 

their problems. 

Discussion Eight 

Discussion Plan: Development of Social Interest 

Population: Behavior Disordered Students 

Session Eight: Goals of Misbehavior 

Main Idea: Understanding the four goals of misbehavior 

Procedure: 1. The four goals were explained to the 

students. 

a. attention 
b. power 
c. revenge 
d. inadequacy 
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2. They were asked to discuss the goals. 

3. The ways that behavior is contributing to 

further difficulties for the students were explained. 

4. Stories suggested by Oaklander (1978) were 

used to further develop understanding. 

5. An individual session was scheduled for 

each child to see if the child's psychological goal as 

ascertained by the researcher elicits a look of recognition 

6. The child was encouraged to ask for further 

counseling. Teachers will be supplied with guidance 

resources. 
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