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The effectiveness of preprogrammed group social skills 

training in the treatment of adolescents evidencing poor 

school adjustment was investigated. Direct social skills 

training was compared with client-centered counseling and no-

treatment for 46 high school students in five classroom groups. 

Students were enrolled in an "alternative" high school program 

established to meet the needs of students demonstrating diffi-

cult school and/or social adjustment (as determined by school 

personnel, juvenile authorities, parents, or students them-

selves) . Such behavioral correlates of school problems as 

tardies, absences, infractions, and teacher ratings of student 

behavior were included as indices of change. It was hypothe-

sized that improvement in interpersonal skills through direct 

training would be reflected in increased school attendance, 

greater conformity to school requirements, and more positive 

teacher evaluation. Several self-report inventories were 

also included as outcome measures relevant to effectiveness 

of training. The Piers-Harris Self-Concept Scale was admini-

stered according to standard instructions as a measure of 

each student's self-concept before and after treatment, and 

with altered instructions as a measure of "ideal" self 



following treatment. Improvement in self-concept scores and 

minimal discrepancy between actual and ideal self were hypoth-

esized outcomes. The Nowicki-Strickland Scale of Locus of 

Control was also included, with increasing internal control 

as the predicted outcome of skills training. 

Tardies and teacher behavior ratings evidenced signifi-

cant generalized improvement with social skills training. 

Only in the case of behavior ratings, however, was signifi-

cantly greater improvement demonstrated in the social skills 

training group than in the counseling groups. Students 

receiving either social skills training or counseling signif-

icantly reduced their average number of school tardies from 

pre- to posttreatment assessment, as contrasted with students 

receiving no treatment. Number of infractions of school 

rules decreased for all student groups over the treatment 

period, a change not directly attributable to treatment 

effects. None of the self-report inventories reflected sig-

nificant change. Substantial dissimilarity between groups, 

unrelated to treatment, occurred on the self-concept scale. 

Number of school absences was not significantly altered by 

either treatment condition. 

Practical implications for use of the training technique 

with school children were discussed. Limitation of training 

goals to development and improvement of interpersonal skills, 

as well as use of direct measures of increased interpersonal 

effectiveness, in the applied setting, are recommended. 



Further research is suggested, including adaptation of the 

specific treatment program for other groups, and further 

investigation of treatment needs to which social skills 

training can be successfully applied. 
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GROUP SOCIAL SKILLS TRAINING OF ADOLESCENTS 

WITH SCHOOL ADJUSTMENT PROBLEMS 

Social learning approaches to mental health have become 

increasingly popular in recent years, and have thus become 

the focus of much contemporary psychological research and 

theory. One important derivative of this emphasis was that 

of social skills training, which refers to the direct teach-

ing of a composite of specific verbal and nonverbal behaviors 

useful in interactions with others (Hersen & Eisler, 19 76b). 

More specifically, social skills constitute a set of learned 

abilities which enable an individual to exhibit behaviors 

that are most likely to elicit positive reinforcement from 

his/her current interpersonal environment (Bornstein, Bellack, 

& Hersen, 1977; Frisch, 1977), Methods for teaching social 

skills have evolved from the assertiveness training procedures 

applied by Wolpe (1969) and Lazarus (1971), and have been 

aimed at increasing a person's ability to perform competently 

in specific social situations (Hersen & Bellack, 1976b). The 

main focus of the social skills approach has been direct train-

ing of specific interpersonal skills, in contrast to more 

unstructured, nondirective efforts to improve socialization, 

e.g., therapeutic milieu, group therapy, etc. (Hersen & 

Bellack, 1976b). 



Relationship of Interpersonal Functioning to Emotional 

Development 

The influence of social-environmental factors on individ-

ual emotional development has long been recognized, although 

treatment approaches to interpersonal functioning vary. Con-

temporary theorists have emphasized the relationship between 

impairments in interpersonal functioning and various forms of 

psychopathology (e.g., Argyle, 1972; Argyle, Trower, & Bryant, 

1974; Goldsmith & McFall, 1975; Goldstein, 1973; Hersen & 

Bellack, 1976b; Hersen, Edelstein, & Pinkston, 1975; Hersen & 

Eisler, 1976; McFall, 1976). The role of the social environ-

ment in the development and maintenance of both severe 

maladaptive patterns and less severe adjustment disorders in 

children has also been noted (Hersen & Bellack, 1976b). The 

adoption of the social learning perspective has fostered the 

development of treatment programs designed to directly 

enhance basic interpersonal competencies. These interpersonal 

or social skill variables may bear significantly on the treat-

ment and prevention of many psychological disorders. Several 

controlled outcome studies have emerged featuring comparisons 

of social skills training and various other therapies in 

improving interpersonal functioning (e.g., Argyle, Bryant, & 

Trower, 1974; Fremouw & Zitter, 1978; Martinson & Zerface, 

1970; Shaw, 1977; Trower, Yardley, Bryant, & Shaw, 1978; 

Weinman, Gelbart, Wallace, & Post, 1972). 



Application of Social Skills Training 

Social skills training has been applied to a wide variety 

of disorders, as well as to diverse populations. Individual 

and group training approaches have been utilized to enhance 

heterosexual social functioning with minimal daters (Curran, 

19 75, 19 77; MacDonald, Lindquist, Kramer, McGrath, & Rhyne, 

1975; Twentyman & McFall, 1975). With regard to inpatient 

and outpatient adult psychiatric clients, social skills has 

been employed with relative degrees of success in the treat-

ment of personality disorders and neuroses (Argyle et al., 

1974); obsessive-compulsive disorders (MacPherson, 1972; 

Rimm, 1967); abusive outbursts and explosive behavior 

(Fredericksen, Jenkins, Foy, & Eisler, 1976; Matson & 

Stephens, 1978); schizophrenic or withdrawn patients (Bellack, 

Hersen, & Turner, 1976; Bloomfield, 1973; Hersen & Bellack, 

1976a; Hersen, Turner, Edelstein, & Pinkston, 1975; 

Marzillier, Lambert, & Kellett, 1976; Nydegger, 1972); and 

other psychiatric disorders (Goldsmith & McFall, 19 75; 

Eisler, Blanchard, Fitts, & Williams, 1978; Marzillier & 

Winter, 1978; Williams, Turner, Watts, Bellack, & Hersen, 

19 76) . Social skills training has also been used in the 

treatment of alcoholics (Chaney & O'Leary, 1978; Foy, Miller, 

Eisler, & O'Toole, 1976) and with criminal populations includ-

ing sex offenders and complex offenders (Leltner, Scharf, & 

Schell, 1978; Twentyman, Jensen, & Kloss, 1978). Other psy-

chological manifestations including extreme interpersonal 



anxiety, drug abuse, depression, and homosexuality, have also 

been addressed in contemporary social skills research 

(Cautela, 1966; Edwards, 1972; Frisch, Elliott, Atsaides, 

Salva, & Denney, 1978; Hollandsworth, Glazeski, & Dressel, 

1978; McKinlay, Kelly, & Patterson, 1977; Zeichner, Pihl, & 

Wright, 1977). Finally, social skills training has been used 

with children, adolescent, and mentally retarded individuals 

of various ages to develop appropriate social interaction 

patterns as well as to remediate specific deficient social 

behaviors (Bornstein et al., 1977; Butler, Doster, & Lahey, 

1977; Gottman, Gonso, & Schuler, 1976; Kelly, Furman, 

Phillips, Hathan, & Wilson, 1979; McKinlay et al,, 1977; 

Straker, 1979). It was primarily the issue of social skills 

training with children and adolescents to which the present 

study was addressed. 

Studies of social behavior with children have indicated 

that children with poor social skills may be more likely to 

exhibit adjustment problems in later life. Specifically, 

youngsters who experienced low acceptance by their peers had 

a higher probability of becoming identified as juvenile 

delinquents (Roff, Sells, & Golden, 1972); developing psychic 

atric problems (Cowen, Pederson, Babigian, Izzo, & Trost, 

19 73) ; and receiving bad conduct discharges from the military 

services (Roff, 1961) . It has also been found that unpopular 

children employ fewer positive behaviors and exhibit a poorer 

understanding of how to go about making friends than their 



more popular peers (Gottman, Gonso, & Rasmussen, 1975). It 

has been evident that social interaction deficits have con-

tributed to various maladaptive behavior patterns in children 

and adolescents. Social adjustment problems were characteris-

tic of the high school population addressed in the present 

research. 

Relatively few studies have attempted direct skills 

training with youngsters, however, in contrast to the pro-

liferation of adult studies in the social skills research 

literature. Gottman et al. (1976), in a controlled outcome 

study, employed modeling, coaching, behavior rehearsal, and 

feedback in social skills to enhance the classroom sociometric 

status of two "low-friend" third graders. The two isolated 

children receiving social skills training became significant-

ly more popular with their peers (according to peer ratings) 

and redistributed their peer interactions, although total 

frequency of peer interaction did not change significantly. 

Two other isolated children did not receive the program, and 

did not change significant on any of the measures employed. 

These controls spent an equal amount of time with adults in 

lieu of skills training. Systematic prompts and contingent 

social reinforcement delivered by parents and teachers have 

been employed to increase the frequency of eye contant and 

talking to others in both a six-year-old severely withdrawn 

girl (Butler et al., 1977) and six-year-old autistic twin 

boys (Kean, 1975). O'Connor (1969, 1972) used videotaped 



models to increase socially isolated preschooler's frequency 

of peer interaction. Bornstein et al. (1977) treated four 

elementary school children in a multiple baseline analysis of 

training procedures including modeling of target responses, 

instructions and discussion, behavioral rehearsal in a vari-

ety of role-played scenes, and performance feedback. These 

children had been described by their teachers as "excessively 

cooperative, passive, shy, unassertive, and conforming," and 

were also deficient in at least three separate social skill 

behaviors targeted in the study. Substantial improvements in 

the frequency of eye contact, loudness of speech, and fre-

quency of requests for new behavior, as well as improvement 

on a general measure of assertiveness, were exhibited by all 

four children. McKinlay et al. (1977) used a multiple base-

line design in training a homosexual adolescent male in more 

effective, assertive interpersonal skills. In this study, 

the target behaviors of eye contact, requesting new behavior, 

and refusing unreasonable requests effectively improved 

markedly. Additionally, generalization to the untrained 

skills of increased speech duration and appropriate use of 

questions was also evidenced. A multiple baseline analysis 

of a training program used to teach relatively complex con-

versational skills to two developmentally disabled, socially 

isolated adolescents (Tofte-Tipps, Mendonca, & Peach, 19 79) 

also yielded encouraging results. Treatment components 

included instructions, modeling, rehearsal, and feedback. 



Target skills of appropriate posture, use of gestures, encour-

aging remarks, open-ended questions, appropriate initiation, 

use of compliments, and decreased inappropriate verbalizations 

improved substantially over training, and generalized to a 

variety of novel settings. 

The potential of social skills training with children 

has thus appeared quite promising. The majority of studies, 

however, were of a single subject multiple baseline design, 

which has limited its general application as a treatment tech-

nique. These studies also encompassed primarily preschool-

and elementary-age children. Since interpersonal deficits 

and social adjustment problems have appeared to become more 

pronounced with increasing age, there was a need to extend 

the efficacy of social learning approaches to the treatment 

of adolescents. Further controlled outcome research, using 

larger subject groups, would serve to extend both the valid-

ity and the utility of social skills treatment approaches. 

Additionally, validation of group training procedures useful 

with a given population would contribute to the efficacy of 

the approach. 

A Comprehensive Social Skills Training Program 

A limitation in carrying out group social skills train-

ing has been the lack of availability of comprehensive train-

ing packages which incorporated all of the diverse target 

skills and behavioral components described in the wide array 

of social skills research. It has usually been necessary to 
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glean from numerous articles a selection of components, tech-

niques, and target behaviors to apply to a given population 

and treatment need. This limitation has been of particular 

detriment to the practitioner seeking an efficient, effective, 

"how-to" social skills training strategy to meet clients' 

needs. A preliminary attempt at developing a relatively com-

prehensive social skills training package was undertaken by a 

group of psychologists (Atsaides, Elliot, & Frisch, 1977) to 

serve the extensive social training needs of a Veteran's 

Administration Day Hospital population. This population con-

sisted of emotionally disabled veterans from approximately 20 

to 65 years of age receiving psychiatric treatment daily on a 

partial hospitalization basis. Although the training manual 

and program were developed initially to serve this population, 

it encompassed many of the training components and target 

skills described in other social skills treatment research. 

As such, it may be worthwhile to explore the efficacy of the 

training package to group treatment of another population. In 

the V.A. (1977) study utilizing the preprogrammed training 

package, 24 Day Hospital patients receiving social skills 

training evidenced significant improvement on all behavioral 

measures as compared with a minimal treatment control group 

(minimal treatment consisted of routine Day Hospital activi-

ties, including occupational therapy, daily review sessions, 

group therapy, and recreational activities). 



As previously noted, components of training found to be 

effective in other studies, as well as salient social skill 

targets for the training manual and program were compiled 

from a review of relevant studies. Examples of specific 

behaviors frequently targeted for change have included: eye 

contact, amount spoken, rate of speech, loudness, latency of 

response, appropriate affect, listening skills, question-

asking , requests for new behaviors, giving and receiving 

compliments, nonverbal forms of communication such as smiling 

and gesturing, and increased physical attractiveness (e.g., 

Bornstein et al., 1977; Bellack, Hersen, & Turner, 1976; 

Curran, 1975; Hersen & Bellack, 1976a). In terms of specific 

training components or techniques employed in social skills 

training, analogue studies with unassertive college students 

(McFall & Lillesand, 1971; McFall & Twentyman, 1973) and psy-

chiatric patients (Eisler, Hersen, & Miller, 1973, 1974; 

Eisler, Hersen, Miller, & Blanchard, 1975; Eisler, Miller, & 

Hersen, 1973) have generally indicated that the components 

most likely to produce behavioral change are modeling, instruc-

tions, coaching, behavior rehearsal, and feedback. The 

social skills employed in the V.A. training package, hence in 

the present study, thus included: modeling, coaching, covert 

and overt rehearsal, corrective feedback, and social rein-

forcement. Verbal and nonverbal target skills selected 

encompassed five social response classes: initiating and 

maintaining conversation; making and refusing requests; 
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giving and receiving criticism; giving and receiving compli-

ments; and interpreting nonverbal cues of others (Frisch et 

al., 1978). 

Several analogue studies have demonstrated that various 

modes of social skills training were superior to placebo ther-

apy and no treatment controls for unassertive college students 

(Friedman, 1969; Kazdin, 1974; McFall & Lillesand, 1971; 

McFall & Twentyman, 19 73; Twentyman & McFall, 19 75; Young, 

Rimm, & Kennedy, 1973), and psychiatric patients (Eisler et 

al., 1973; Hersen et al., 1973; Hersen et al., 1974; Hersen 

et al., 19 75). Group assertion training also appeared to be 

superior to no treatment (Galassi, Galassi, & Litz, 1974; 

Gutride, Goldstein, Hunter, Carroll, Clark, Furia, & Lower, 

1974; Rathus, 1973). Lazarus (1966) found behavioral rehears-

al superior to nondirective therapy or advice giving, although 

he served as therapist for all clients and made all improve-

ment ratings, hence the possibility of bias existed. In 

several outcome studies (Argyle et al., 1974; Martinson & 

Zerface, 19 70) social skills training has generally compared 

favorably with other therapeutic modes. A few other studies 

comparing social skills training with various other forms of 

therapy have yielded somewhat equivocal results (Marzillier 

et al., 1976; Trower et al., 1978; Weinman, Gelbart, Wallace, 

& Post, 1972). 

Although consistent improvements have been noted in spe-

cific target behaviors, general socio-adaptive functioning 



11 

and overall ratings of psychopathology (e.g., anxiety, self-

concept, depression, etc.), with social skills training* 

there existed a need for further controlled outcome research 

utilizing group designs in comparing the general training 

approach to other more traditional types of therapy. Group 

research would also serve to extend the utility of the 

social skills approach to other populations, as well as to 

expand the range of outcome measures used. The present study 

addressed a comparison of Rogerian client-centered counseling 

with a social skills training program in the group treatment 

of adolescents with school and social adjustment problems. 

A nondirective, client-centered treatment approach was 

selected for comparison in this study as the theoretical 

antithesis of the highly structured, direct training method 

employed in social skills training. In contrast to the 

highly specific, direct training components described previ-

ously as constituting the training package, students in the 

Rogerian counseling groups were exposed to the facilitative 

conditions of "accurate empathy, nonpossessive warmth, and 

genuineness" (Rogers, 1957) in a group setting, in order to 

facilitate social adjustment. This comparison may be useful 

in clarifying previous results, as well as in establishing 

the efficacy of the direct training approach with an adoles-

cent population. 

The purpose of the present study, then, was to compare a 

traditional therapeutic technique (client-centered) to a 
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structured social skills training package in the group treat-

ment of adolescents with school and social adjustment problems, 

An additional consideration was made of the efficacy of the 

specific training program used as applied to this population. 

Seven indices of change (four of which are behavioral and 

three self-report) were included in the study as dependent 

variables. 

Outcome measures were selected on both pragmatic and 

theoretical bases. A measure of self-concept was included as 

an approximate index of degree of psychological adjustment. 

Significant improvements in self-concept were predicted with 

success of the treatment approach. A measure of locus of 

control was included as a research variable. It was hypoth-

esized that students receiving social skills training would 

become more internally oriented, or perceive more internal 

control of their environment with increasing effectiveness 

in interpersonal relationships. Behavioral indices included: 

number of absences per week, number of tardies per week; 

number of infractions per week, and behavioral ratings by 

teachers. A majority of students attending the high school 

employed in this study manifested school adjustment problems 

with excessive absences, tardies, and various infractions of 

school rules (e.g., smoking, disruptive classroom behavior, 

failure to complete assignments, fighting, etc.). A reduc-

tion in these behavioral incidents was of great interest 

to school administrative personnel, and thus served as 
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both a useful and convenient measure of change. Finally, an 

ideal vs. actual self discrepancy measure was also included, 

again utilizing the self-concept measure but with different 

instructions. It was hypothesized that social skills groups 

would show less discrepancy between actual and ideal self-

concept scores following training than would other groups. 

It was hypothesized that students participating in the social 

skills training groups would evidence significant generalized 

improvement on all dependent measures employed. Further, it 

was hypothesized that the direct social skills training group 

would evidence greater improvement on all measures than would 

the client-centered, nondirective counseling groups. 

Method 

Subj ects 

Subjects were students attending an "alternative" high 

school whose population consisted primarily of pre-adjudicated 

juvenile delinquents, status offenders, and other students 

experiencing various social adjustment difficulties in more 

traditional high school environments. The school was provided 

by the school district as an alternative to other high school 

placement, and offered career guidance, individualized educa-

tional and counseling programs in a supportive environment to 

assist the students in making a better school adjustment. 

Placement is primarily voluntary, and initiated by parents, 

school personnel, or students themselves. A few students 

attend the school as part of a residential program for pre-

adj udicated delinquents. 
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Students included in the study were enrolled in five 

separate vocational guidance courses, and participated in 

treatment groups as part of the curriculum offered in these 

courses. Each of the five classes participated in treatment 

as intact groups, with two classes randomly assigned to the 

social skills treatment condition and two others receiving 

counseling. The fifth group received no treatment other than 

the usual classroom curriculum. A total of 46 students, 23 

females and 2 3 males, were enrolled in the career classes, 

ranging in grade level from 9th through 12th grades. The 

distribution of participants in each class was as follows: 

Group 1 = 8 ; Group 2 = 10; Group 3 = 10; Group 4 = 10; Group 

5 = 8 . Groups were roughly equivalent in terms of sex and 

grade level distribution as a function of the school's pat-

tern of assignment to classes. There were an equal number of 

males and females in each group. That grade level distribu-

tion within each group was approximately equivalent is 

demonstrated by the frequency distribution depicted in Appen-

dix A. 

Instruments 

The Piers-Harris Children's Self Concept Scale (The Way 

I Feel About Myself) was used as the dependent measure of 

self-concept administered before and after treatment, and as 

a measure of "ideal" self with altered instructions admini-

stered after treatment (Piers & Harris., 1969, Appendix B) . 

This scale has been used primarily as a clinical research 
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tool, although it has been found useful as a screening instru-

ment in both classroom and clinical settings with particular 

success in identifying children in need of help (Piers & 

Harris, 1969). It is a children's self-report inventory for 

a wide range of ages, which requires a third-grade reading 

level for group administration. The Piers-Harris Scale has 

been successfully employed with complete school classes from 

grades 3 through 12, due to the level of reading and compre-

hension ability required. The scale consists of 80 items, 

and can be completed in 15 to 20 minutes. Research studies 

with the instrument have demonstrated good internal consis-

tency and adequate temporal stability. Reliability coeffi-

cients of .77 for stability and from .78 to .93 for internal 

consistency have been established for the scale (Piers & 

Harris, 1969). Additionally, studies investigating construct 

validity of the scale have noted a significant positive cor-

relation (r = .61, p < .01) between Piers-Harris self-concept 

scores and peer acceptance-rejection ratings, and strong 

negative correlation with anxiety scores ranging from -.54 to 

-.69 (Peris & Harris, 1969). The scale was deemed a conveni-

ent and informative index of change, for purposes of the 

present study, reflecting important attitudes toward self and 

others. 

The Children's Nowicki-Strickland Scale of Internal-

External Control (based on Rotter's definition of the 

internal-external dimension) was also used as a dependent 
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measure of change (Nowicki & Strickland, 1973, Appendix C). 

Internal-external changes as measured by this scale have been 

noted with prolonged active involvement in problem confronta-

tion and treatment (Nowicki, 1976). The scale's utility as a 

measure of program effectiveness with children with adjustment 

problems has also been demonstrated (Allie, 1979). The 20-

item reduced scale, which has yielded a reliability estimate 

of .714 in Allie's (19 79) study, was employed in the present 

research. 

A teacher rating scale, Fort Worth Child Behavior Rating 

Scale for Teachers (Appendix D), was completed by each of the 

class instructors whose classes participated in the study, 

prior to and upon completion of the treatment. This scale is 

often employed in connection with various school district 

programs to assess program effectiveness in terms of observed 

behaviors. Instructions to teachers were to include behaviors 

observed during a 30-day period prior to treatment and a 30-

day period following treatment. All raters were naive as to 

the general nature of the experimental hypotheses, as well as 

to the specific treatment conditions of each group. 

A direct social skills training program, consisting of 

a preprogrammed videotape and accompanying training manual 

developed at the Veteran's Administration Medical Center in 

Kansas City, Missouri (Frisch et al., 1977) was utilized in 

the social skills treatment condition. This program includes 

instruction in and modeling of various social skills, and 
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allows for rehearsal, discussion, and practice of skills 

being taught. The training manual includes instruction in 

five basic response classes of social skill: (1) initiating 

and maintaining conversation; (2) making and refusing requests; 

(3) giving and receiving criticism; (4) giving and receiving 

complements; (5) interpreting nonverbal cues in others's 

behavior. These response classes and their corresponding 

specific social skills were developed from a detailed review 

of relevant literature in the assessment and training of 

social skills, in combination with a survey of anxiety-

provoking social situations described by the population which 

initially received the training (i.e., V.A. Day Hospital 

patients). 

The comprehensive training package included a therapist's 

training manual, and a series of nine color videotapes entit-

led "Special Focus on Social Skills." These videotapes, 

narrated by psychology graduate interns, utilized student 

actors from a nearby university, and included modeling and 

coaching sequences applicable to one or two of the response 

classes listed above. The modeling sequences contrasted 

socially inappropriate and socially skillful ways of handling 

common situations. The videotape sessions corresponded to 

sessions in the therapist's manual, and included a total of 

nine 1%-hour sessions. Additional instructions for rehearsal, 

feedback, and practice were included in the manual. Some 

examples of specific skills trained within a given response 
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class include (a) use of eye contact, gestures, planning 

and expressing relevant remarks, and self-disclosure, as 

methods of initiating and maintaining conversation; (b) use 

of fogging (i.e., positive acceptance of some part of a crit-

ical statement to avoid defensiveness and lessen the negative 

effect of criticism), negative inquiry, and negative asser-

tion in receiving criticism; (c) workable compromises, 

listening, and persistence in making and refusing requests. 

Procedure 

Paper-and-pencil pretests were administered to each of 

the five career guidance classes included in the study in the 

initial session. These measures included the short form of 

the Children's Nowicki-Strickland Scale of Internal-External 

Control and the Piers-Harris Children's Self-Concept Scale. 

Participants were requests to complete the questionnaires 

and were instructed to answer all questions frankly as applied 

to themselves. Before completing the questionnaires, the 

students were told that for the next few weeks they would be 

participating in a personal-social enrichment curriculum 

within the context of the vocational guidance class. At that 

time, students were asked the following expectancy question: 

"On a scale from 1 to 10, do you think the next few weeks 

will be helpful to you?". After collecting written responses 

to this question, students completed the questionnaires and 

were introduced to all therapists to be involved in the 

groups. During the same week, instructors were given the 
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behavior rating scales previously described to be completed 

for each student for the preceding 30 days. Other dependent 

measures, including number of absences, number of tardies, 

and number of infractions per week, were obtained from school 

records for each student. Weekly data on these measures were 

compiled upon completion of the study, and encompassed a 

4-week time period prior to the beginning of treatment and a 

4-week period following completion of treatment. Paper-and-

pencil measures were administered again following completion 

of training, and teachers were again asked to complete the 

behavior ratings on each student 30 days after the final 

sessions. 

A graduate social work intern and a graduate psychology 

intern, respectively, both knowledgeable in Rogerian, nondi-

rective, client-centered counseling techniques, conducted the 

two client-centered groups. The social work intern conduct-

ing one of the counseling groups was to complete a master's 

degree in social work from the University of Texas as 

Arlington at the end of the current school semester. Her 

group therapy background included 6 academic hours of training 

in nondirective group therapy techniques and approximately 

400 clock hours of practicum field work with at least 3 hours 

per week spent in nondirective group therapy. The psychology 

intern held a master's degree in clinical psychology from 

East Texas State University. He had spent 12 semester hours 

in combined academic and practical group therapy training, 
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focusing primarily on nondirective techniques. At the time 

of the study, he was conducting nondirective treatment groups 

in a prison and a private clinic, in addition to the school, 

and was to have completed 300 hours of clinical internship 

experience at the end of the current school semester, of 

which at least 3 hours per week were spent in nondirective 

group therapy. Both therapists were blind to the actual 

experimental hypotheses being tested. 

Two of the classroom groups, labeled Counseling Group 1 

(N = 8) and 2 (N = 10), participated in client-centered group 

counseling. The psychology intern led Counseling Group 1 and 

Counseling Group 2 was led by the social work intern. No spe-

cific curriculum was established, but leaders were instructed 

to follow a nondirective approach, encouraging group members 

to express themselves and fostering as supportive and caring 

an environment as possible. Groups were largely allowed to 

establish their own guidelines, although necessary limits 

regarding verbal or physical abuse (according to school poli-

cies) were delineated. Actual conduct of the group was 

determined by the leaders, who were instructed to utilize 

their expertise in Rogerian techniques in this regard. 

Two other groups, referred to as Social Skills Training 

groups, received direct social skills training. Social Skills 

Training Group 1 (N = 10) was led by the social work intern, 

and the author led Social Skills Training Group 2 (N = 10). 

Groups in both treatment conditions met for 1% hours three 
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times per week (Monday, Wednesday, and Friday) for a total of 

nine sessions. Behavioral guidelines in the social skills 

groups were also in accordance with school rules. The train-

ing sequence consisted of the following procedural steps for 

each session: (a) students viewed videotape sequence includ-

ing instruction, modeling, and coaching; (b) the tape was 

interrupted at designated points, and participants were given 

the opportunity to rehearse the skill presented in a variety 

of sample situations (included in the therapist's manual); 

(c) other students and therapist-instructor provided partici-

pants in role rehearsal with corrective feedback, as well as 

social reinforcement for their performance of the skill; (d) 

where necessary, due to particular difficulty in acquiring a 

given skill, the therapist role-played situations to provide 

further information to the students. The major training 

elements employed in the social skills condition were 

modeling, coaching, covert and overt rehearsal, corrective 

feedback, and social reinforcement. These techniques were 

used to attempt to teach a particular set of verbal and non-

verbal social skills as designated by the training program. 

A No-Treatment Control Group (N = 8) completed the same 

pre- and posttest questionnaires as other groups, but received 

no treatment other than the usual classroom procedures. 

Pre- and posttest data were compiled for each of the 

students on individual data sheets following completion of 

the treatment. These included scores on the paper-and-pencil 
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inventories, teacher behavior ratings, number of absences, 

number of tardies, number of infractions, and minimal demo-

graphic data on each student (sex and grade). Questionnaires 

were readministered following the last training session, with 

instructions similar to that of the pretest session. One 

exception was the inclusion of a second Piers-Harris Self-

Concept Scale in the posttest battery, with instructions to 

complete the scale according to the student's "ideal self" 

or "how I would like to be." An actual/ideal self ratio was 

obtained by comparing posttest self-concept scores with 

"ideal" self-concept scores. Behavioral variables were 

tallied for a 4-week period following treatment, and teacher 

behavior ratings were based on the same time period. 

All experimental hypotheses were analyzed via a 5 X 2 

split-plot analysis of variance, with the exception of actual/ 

ideal self discrepancy scores, for which a one-way analysis 

of variance was employed. 

Results 

Experimental hypotheses with regard to each outcome 

measure used will be discussed in the following order: self-

concept scores; locus of control scale scores; number of 

tardies; number of absences; number of infractions; teacher 

behavior ratings; ratio of ideal to actual self scores. A 

summary of the statistical analysis of each variable is pre-

sented and results are graphically illustrated for those 

variables in which a significant group by treatment 
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interaction was obtained. Results of a post hoc analysis of 

group means combined according to treatment condition for 

those variables in which a significant interaction F-ratio 

was obtained are subsequently presented in tabular and 

graphic form. In addition to tables and graphs contained in 

the text, the means and standard deviations obtained by each 

of the five student groups on all variables are included in 

Appendix E for further reference. 

None of the self-report measures, including the Piers-

Harris Self-Concept Scale, the Nowicki-Strickland Scale of 

Internal-External Control, and the ideal to actual self dis-

crepancy measure show significant change with treatment. A 

significant decrease in average number of tardies is demon-

strated for all students receiving some type of treatment. 

The five student groups vary from pre- to posttreatment in 

number of school absences, but further analysis reveals these 

changes to be unrelated to differential treatment effects. 

Number of infractions generally decreases for all students, 

regardless of experimental condition. The teacher behavior 

rating scale reflects significant improvement in ratings of 

students who had received social skills training. 

As may be seen in summary form in Table 1, there was 

substantial variability between the five groups on self-

concept scores without regard to treatment condition. 

Significant self-concept score changes were not evidenced 

from pre- to posttreatment for any of the groups. The 
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hypothesis of greater self-concept improvement with social 

skills training was also disconfirmed by the nonsignificant 

interaction F-ratio obtained in analysis of the data. 

Table 1 

Analysis of Variance on Pre- and Posttreatment 
Self-Concept Scores 

Source df MS F P 

Between Subjects 45 

B (Groups) 4 991.69 5.57 0 .001 

Error B 41 178.06 

Within Subjects 46 

Self-Concept 
Changes (A) 1 87.31 2.58 0 .12 

A X B 4 23.90 0.71 0 .59 

Error W 41 33.80 

Scores on the Nowicki-Strickland Scale also did not 

change appreciably from pre- to posttreatment for any of the 

treatment conditions. The nonsignificant interaction F-ratio 

obtained in analysis did not support the original hypothesis 

of increasing internal control with social skills training. 

A summary of this analysis is presented in Table 2. 
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Table 2 

Analysis of Variance on Pre- and Posttreatment Measures 
of Internal-External Locus of Control 

Source df MS F P 

Between Subjects 45 

B (Groups) 4 5.69 0.29 0,89 

Error B 41 19.85 

Within Subjects 46 

Locus of Control 
Changes (A) 1 12.61 2.81 0.10 

A X B 4 2 .87 0.64 0 .64 

Error W 41 4.49 

A summary of the analysis of number of tardies for the 

five student groups is presented in Table 3. Number of tar-

dies changes significantly from pre- to posttreatment for the 

student groups as a whole. That there are substantial differ-

ences between the five classes is indicated by the significant 

interaction F-ratio obtained. 

The changes in each classroom group's mean number of 

tardies are graphically depicted in Figure 1. All four of 

the treatment groups (Counseling and Social Skills Training) 

evidence a decline in mean number of tardies from pre- to 

posttreatment, while the fifth group (No-Treatment Control) 

demonstrates an increase in mean number of tardies over the 
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Table 3 

Analysis of Variance on Number of Times Tardy Before and 
After Treatment for the Five Student Groups 

Source df MS F P 

Between Subjects 45 

B (Groups) 4 7 . 0 6 1 . 8 0 

LO
 

I—
1 • 

o 

Error B 41 3 . 9 2 

Within Subjects 46 

Changes in Number 
of Tardies (A) 1 1 1 . 4 6 5 . 3 1 0 . 0 3 

A X B 4 8 . 1 5 3 . 7 8 0 . 0 1 

Error W 41 2 . 1 6 

same time period. Multiple t-tests on the posttreatment means 

for each student group indicate that significant differences 

exist between the No-Treatment Control and Counseling Group 1 

(t = 2.04; df = 14; p < .05); the No-Treatment Control and 

Counseling Group 2 (t = 4.22; df = 16; p < .001); No-Treatment 

Control and Social Skills Training Group 1 (t = 3.9; df = 16; 

p < .001); and No-Treatment Control and Social Skills Training 

Group 2 (t = 4.0; df = 16; p < .001). A similar analysis of 

pretreatment means indicates no significant differences 

between any of the groups in number of tardies prior to treat-

ment. None of the four treatment groups differs significantly 

from each other on posttreatment means, although as previously 
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Group 2; SST-1 = Social Skills Training Group 1; 
SST-2 = Social Skills Training Group 2; Control = 
No-Treatment Control Group). 
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noted, all of them differ from the No-Treatment Control. Thus, 

improvement is seen in number of tardies acquired by students 

receiving some form of treatment. This change is not differ-

entially associated with the social skills treatment condition, 

however, thus the experimental hypothesis of greater improve-

ment with social skills training is not supported. 

Further clarification and support of the above conclu-

sions on tardies is provided by a post hoc analysis of group 

means combined according to treatment condition. For this 

analysis, Counseling Groups 1 and 2 are combined as a "coun-

seling" group (N = 18), Social Skills Training Groups 1 and 2 

as a "social skills training" group (N = 20), and the No-

Treatment Control group (N = 8) remained as the no-treatment 

control. Pre- and posttreatment number of tardies for these 

three groups were then analyzed via a 3 X 2 split plot design. 

Results of this analysis are shown in Table 4, and changes 

over treatment for the groups combined in this maneuver are 

graphically depicted in Figure 2. As may be seen in the 

analysis table, variability among the groups in terms of com-

bined pre- and posttreatment means is significant. A signif-

icant treatment-by-group interaction is again obtained, as 

with the five-group distribution. Analysis of simple differ-

ences between posttreatment means reflects significant dif-

ferences between the counseling and no-treatment groups (t = 

4.96; df = 26; p < .001); and between the social skills and 

no-treatment groups (t = 3.82; df = 24; p < .001). The 
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difference between the social skills and counseling posttreat-

ment means is not statistically significant. Data from the 

initial analysis as well as the post hos analysis support the 

hypothesized general improvement in average number of tardies 

for the social skills training groups. The social skills 

approach compares favorably to no-treatment, but its hypothe-

sized superiority over client-centered counseling is not 

demonstrated. 

Table 4 

Analysis of Variance on Number of Tardies 
Before and After Treatment for Each 
of the Three Treatment Conditions 

Source df MS F P 

Between Subjects 45 

B (Groups) 2 13.48 3.48 0.04 

Error B 43 3.88 

Within Subjects 46 

Changes in Number 
of Tardies 1 2.13 1.02 0 .32 

A X B 2 18.79 9 .01 0.001 

Error W 43 2.09 

The analysis of number of school absences before and after 

treatment for the five classroom groups is summarized in Table 

5. 
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Table 5 

Analysis of Variance on Number of School Absences 
Before and After Treatment for 

Five Groups of Students 

Source df MS F P 

Between Subjects 45 

B (Groups) 4 4.49 0.54 0.71 

Error B 41 8,35 

Within Subjects 46 

Changes in Number 
of Absences (A) 1 6.75 2.57 0.12 

A X B 4 12.40 4.73 0.003 

Error W 41 2.62 

A significant interaction F-ratio is obtained, and the find-

ings are graphically represented in Figure 3. Significant 

posttreatment mean differences between the five groups include 

Counseling Group 1 and Social Skills Training Group 1 (t = 

4.21; df = 16; p < .001); Counseling Group 1 and Counseling 

Group 2 (t = 2.94; df = 16, p < .01); and Social Skills Train-

ing Group 1 and the No-Treatment Control Group (t = 3.01; df = 

16; p < .01). None of the other group mean comparisons are 

significant, including comparisons of pretreatment means. 

The obtained differences do not indicate a trend clearly 

related to treatment (i.e., mean differences occur between 
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the two counseling groups and between one of the social 

skills groups and the no-treatment control group, as well as 

between the same social skills group and one of the counsel-

ing groups). In order to clarify these findings, a post hoc 

analysis of groups combined according to treatment condition 

was conducted, in the manner previously described for number 

of tardies. The 3 X 2 split plot analysis of variance on 

number of absences before and after treatment for each of 

three treatment conditions yields a nonsignificant interac-

tion F-ratio (Table 6) . 

Table 6 

Analysis of Variance on Number of School Absences 
Before and After Treatment for Each of 

Three Treatment Conditions 

Source df MS E E 

Between Subjects 45 

B (Groups) 2 2.06 0.25 0.78 

Error B 43 8.31 

Within Subjects 46 

Changes in Number 
of Absences (A) 1 5.84 1.71 0.19 

A X B 2 3.15 0.92 0.40 

Error W 43 3.42 
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No consistent treatment effect is demonstrated for the varia-

ble of number of absences. The interaction obtained in the 

initial analysis of the five groups cannot be attributed to 

treatment effects. The experimental hypothesis regarding 

fewer absences with social skills training is not supported 

by these findings. 

The average number of infractions incurred by all groups 

generally declines following the treatment period. That this 

change was unrelated to a specific treatment condition is 

indicated by the nonsignificant interaction F-ratio obtained 

(Table 7). 

Table 7 

Analysis of Variance on Number of Infractions 
Incurred Before and After Treatment 

Source df MS F p 

Between Subjects 45 

B (Groups) 4 2.79 1.0 7 0.38 

Error B 41 2.60 

Within Subjects 46 

Changes in Number of 

Infractions (A) 1 6.75 7.82 0.008 

A X B 4 1.72 1.99 0.11 

Error W 41 0.86 
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The experimental hypothesis regarding efficacy of social 

skills training is not supported for the variable of number 

of infractions. 

Analysis of teacher behavior ratings received by students 

in each of the five classroom groups yields a significant 

treatment-by-group interaction F-ratio. These results are 

presented in Table 8. 

Table 8 

Analysis of Variance on Teacher Behavior Ratings 
of Students Before and After Treatment 

for Five Classroom Groups 

Source df MS F E 

Between Subjects 45 

B (Groups) 4 149 .29 0 .70 0 .59 

Error B 41 212.27 

Within Subjects 46 

Scores on Behavior 
Rating Scale (A) 1 119.18 1.76 0.19 

A X B 4 321.48 4.74 0.003 

Error W 41 67.84 

Examination of posttreatment mean scores for teacher ratings 

indicates that significant differences occur between Counsel-

ing Group 1 and Social Skills Training Group 1; and between 

Counseling Group 2 and Social Skills Training Group 1. Sta-

tistical values obtained are as follows: Counseling Group 1 
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and Social Skills Group 1 (t = 2.62; df = 16; p < .01) and 

Counseling Group 2 and Social Skills Training Group 1 (t = 

7.95; df = 18; p < .001). As may be seen in the graphic 

illustration of results (Figure 4), both social skills groups 

increase from pre- to posttreatment, while both counseling 

groups decrease and the no-treatment group remains essentially 

unchanged. 

Because these graphic trends and analysis of posttreat-

ment means are difficult to interpret in terms of the exper-

imental hypothesis, further analysis was conducted utilizing 

three treatment groups derived from combining classroom groups 

on the basis of treatment condition (Table 9). 

Table 9 

Analysis of Variance on Teacher Behavior Ratings 
of Students Before and After Treatment for 

Each of Three Treatment Conditions 

Source df MS F £ 

Between Subjects 45 

B (Groups) 2 38.14 0.18 0.84 

Error B 4 3 215.91 

Within Subjects 46 

Scores on Behavior 

Rating Scale (A) 1 62.78 0.9 5 0.34 

A X B 2 455.13 6.86 0.003 

Error W 43 66.38 
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This analysis of combined groups also yields a significant 

interaction F-ratio, indicating significant treatment effects 

for the variable of behavior rating scores. Due to the dis-

parity between each of the three groups' pre- and posttreat-

ment means, reference to Figure 5 is necessary for accurate 

interpretation of the statistical analysis. A significant 

posttreatment mean difference is obtained between the combined 

counseling group mean and the combined social skills group mean 

(t - 2.29; df = 37; p < .05), or between the two treatment 

conditions. Neither treatment group differs significantly 

from the no-treatment group on posttreatment means. No-

treatment and counseling group means both differ significantly 

from the social skills group mean prior to treatment (t = 1.79; 

df = 26; p < .05; t = 2.26; df = 36; p < .05) on the behavior 

rating scale. 

The substantial increase in positive ratings by teachers 

of students in the social skills treatment condition and 

concomitant decrease for students in counseling groups lends 

support to the hypothesis of greater improvement on this var-

iable with social skills training. Although posttest differ-

ences between social skills and no-treatment groups are not 

statistically significant, the initial difference between 

these two groups makes the graphic trends depicted in Figure 5 

a salient indication of change. This shift to a more positive 

teacher evaluation of students receiving social skills train-

ing is in the predicted direction. 
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Analysis of variance performed on the ratios of ideal 

self to actual self scores for each group yielded no signif-

icant differences among any of the groups. A summary of 

results is presented in Table 10. This result did not sup-

port the experimental hypothesis that greater discrepancy 

between ideal and actual self scores would be obtained in 

those groups not receiving social skills training. 

Table 10 

Analysis of Variance on Ratio of Ideal Self to Actual 
Self Scores for the Five Student Groups 

Source df MS F P 

Between Groups 4 

i—1 
CN 
O
 1.22 0.32 

Within Groups 41 0.17 

Total 45 

Results of analysis of each group's responses to the 

expectancy question posed at the beginning of the treatment 

period ("On a scale of 1 to 10, do you think the next few 

weeks will be helpful to you?") indicated no significant 

differences among any of the five groups (F = 1.39; p > .05), 

Indications are that group differences in expectancy of treat-

ment outcome did not substantially influence the obtained 

results. 
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Discussion 

The experimental hypothesis of generalized improvement 

with social skills training was confirmed for the two behav-

ioral variables of number of tardies and teacher rating 

scores. Only for the teacher rating scores, however, was the 

hypothesis of differential improvement of the social skills 

training groups over the client-centered counseling groups 

supported. Experimental hypotheses were not supported by the 

data for any of the three paper-and-pencil measures employed 

in the study, nor for the behavioral variables of number of 

absences and number of infractions. Thus, the social skills 

training approach appears to have fairly limited utility in 

the group treatment of adolescents on the basis of the pres-

ent results, although some improvements were evidenced. 

The significant improvement in teacher evaluations of 

those students who had participated in the social skills 

training program has several implications. First, the 

teacher behavior rating scale constitutes a relatively direct 

measure of interpersonal skills. Scale items sample a range 

of interpersonal behaviors which may be demonstrated in the 

classroom and school environment. It would be anticipated 

that training and subsequent improvement in interpersonal 

functioning would be directly reflected on a measurement of 

this nature. Previously successful results with peer rating 

scales provide a precedent for this conclusion. The other 

outcome measures employed in the present study constitute 
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more indirect indices of change or improvement in school 

and/or social adjustment. As such, these other measures may 

not have been as sensitive to improvement in interpersonal 

skills. 

It is also possible that direct improvement of social-

interactional skills may not be relevant to various other 

manifestations of school and social adjustment. One aim of 

the present study was to expand the range of outcome measures 

to which social skills training could be effectively applied. 

On the basis of these results, as well as results of previous 

studies, it appears that significant treatment effects of 

social skills training are most consistently demonstrated for 

those variables which directly sample interpersonal skills 

acquired in training (e.g., specific target skills; interper-

sonal ratings, etc.). This conclusion suggests a limitation 

in the range of outcome measures to which social skills train-

ing may be successfully applied, thereby limiting its general 

utility as a treatment technique to some extent. 

Practical implications of the improvement evidenced in 

teacher behavior ratings associated with social skills train-

ing, the above limitations not withstanding, should also be 

noted. If the treatment goal for student groups is limited 

to interpersonal skills improvement, a social skills training 

program may be profitably employed as part of a personal-

social enrichment curriculum within the population of school 

children. The training can be conducted with intact 
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classroom groups (convenient in terms of student schedules, 

room availability, economical use of professional services, 

etc.), as opposed to preselected treatment programs. The 

training program is relatively short-term (3 to 6 weeks) and 

can be administered by school personnel other than psycholo-

gists or counselors (e.g., teachers, aides, etc.) with a 

minimum of training and supervision in its appropriate use. 

Additionally, direct social skills training in a group format 

allows more students to receive services than would individ-

ual treatment programs. 

The number of tardies received generally declined for 

all treatment groups, while remaining unchanged for the 

no-treatment control group. This improvement was not dif-

ferentially related to the social skills training per se. 

Indications are that students receiving some form of suppor-

tive services or therapeutic intervention as an adjunct to 

regular academic curriculum may evidence desired behavioral 

improvement. The fact that a selected behavior improved with 

group treatment, for this high school population, may be of 

practical interest in program development for other students 

with school adjustment problems. Although social skills 

groups did not improve significantly over counseling groups 

on this behavioral measure, practical considerations cited 

above in terms of program administration, may make social 

skills training the more feasible treatment choice in some 

school settings. 
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Although a significant interaction effect was obtained 

in the initial analysis of number of absences before and after 

treatment for the five student groups, subsequent analysis 

indicated that this difference could not be attributed to 

treatment effects. Group leader effects present in the five-

group distribution may have in part accounted for the obtained 

interaction. Analysis of simple differences between post-

treatment means indicated that Counseling Group 1 differed 

significantly from both Counseling Group 2 and Social Skills 

Training Group 1. Counseling Group 1 was conducted by the 

psychology intern. Counseling Group 2, and Social Skills 

Training Group 3 were both conducted by the social work intern. 

Thus, differences in group leadership appear to be a partial 

explanation of failure to obtain significant treatment effects 

for the variable of absences. The influence of group leaders 

may also have adversely affected results obtained with other 

variables, although not as dramatically as the effect seen on 

absences. Other extraneous factors present in the intact 

classroom groups may also have contributed to variability, 

and thereby influenced treatment results. One purpose of the 

study, however, was to examine treatment effects for intact 

classes rather than preselected treatment groups, hence the 

effects of additional factors present in the classes are 

instructive in formulating practical conclusions. From this 

standpoint, it is noteworthy that the classroom groups demon-

strated improvement with treatment on only two of the outcome 
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measures employed. The issue of whether student groups 

formed on a different basis (e.g., matched according to age, 

academic standing, initial levels of variables included for 

study, or a combination of these) would have evidenced more 

consistent improvement remains to be clarified. 

Failure to obtain significant change in self-concept 

scores may be attributable in part to the extreme variability 

between groups on this variable, as evidenced by significant-

ly divergent mean scores. (Combined pre- and posttreatment 

group means ranged from 42.88 to 62.35.) The possible limi-

tations involved in using classroom groups was most clearly 

demonstrated for this variable. Certain limitations inherent 

in the use of self-report instruments to monitor change may 

also have adversely affected the outcome of both self-concept 

and locus of control measures. As noted by Piers and Harris 

(1969), the Piers-Harris scale may not accurately reflect 

subtle changes occurring over short-term intervention pro-

grams as well as it measures general attitudinal shifts of a 

more enduring nature. "Short-term intervention" is defined 

by Piers and Harris (1969) as ranging in length from one 

treatment session to approximately one week, but it appears 

on the basis of the present study that three weeks may also 

represent a relatively short-term intervention strategy in 

terms of attitudinal change. A similar limitation in using 

self-report questionnaires to measure improvement is the 

hypothesized delay which may exist between behavioral change 



46 

and internalization of self-concept changes accompanying such 

behavioral change. This postulation is consonant with the 

present findings which reflect some behavioral change, while 

not evidencing significant attitudinal change as measured by 

the particular instruments employed. Additional general 

limitations frequently associated with the use of self-report 

questionnaires include: (a) differential interpretation of 

and compliance with oral instructions; (b) honesty of par-

ticipants in completing items (e.g., "faking good," "faking 

bad," etc.); (c) level of reading comprehension; and (d) 

random responding. In light of these considerations, it is 

not surprising that paper-and-pencil measures did not reflect 

significant change or improvement with treatment. 

Failure of the Nowicki-Strickland Scale to reflect 

predicted change may also be partially related to the above-

mentioned limitations of self-report questionnaires. This 

variable was included primarily as of research interest, 

rather than in terms of practical or clinical application, 

hence the nonsignificant results are informative. Social 

skills training may be unrelated to locus of control or the 

overall treatment period may have been too brief for substan-

tial change to occur in any of the conditions. 

Number of infractions generally decreased for all 

groups, including the no-treatment group, from pre- to post-

treatment assessment. Thus, although no treatment effects 

can be assumed, the effect of being included in the study may 
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have influenced participants on this variable. All partici-

pants were given the same brief program description, and all 

completed the same questionnaires before and after the treat-

ment period. Awareness of this difference in classroom 

routine, as well as participation in evaluation procedures, 

may have caused some students to engage in fewer incidents of 

rules-breaking or misconduct subsequent to the posttreatment 

evaluation. Other considerations of grouping, leader effects, 

etc., may also have influenced results obtained for this var-

iable . 

With regard to previous findings, the present controlled 

group outcome methodology does contribute new information to 

the fund of social skills research literature. Most of the 

current social skills studies involve primarily single-

subject multiple-baseline designs, which do not afford direct 

comparison with other treatment strategies. The present 

study demonstrated that social skills training was more effec-

tive than no-treatment for at least two outcome measures, and 

that social skills training was more effective than a tradi-

tional group counseling strategy on one of the measures. 

Group counseling effects did not surpass social skills train-

ing effects on any of the variables employed in the study. 

This comparison generally favors the social learning approach, 

at least in terms of improved teacher ratings, a finding 

consistent with the few previous successful comparisons of 

social skills with other therapeutic modes (Argyle et al., 
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1974; Lazarus, 1966; Martinson & Zerface, 1970), That the 

training approach proved superior to no-treatment for some 

variables coincides with several earlier studies, conducted 

primarily with unassertive college students and psychiatric 

patients (Friedman, 1969; Hersen et al., 1973; McFall & 

Twentyman, 1973). 

The range of variables targeted for change in social 

skills research has often been limited to specific interper-

sonal skills being taught, particularly in multiple baseline 

designs. Demonstration of generalization of training effects 

to a more varied range of outcome measures was one aim of the 

present design. This aim was accomplished only with regard to 

teacher evaluation and one school behavior problem. Peer 

ratings and peer interactional data have also been success-

fully targeted for change in social skills research with 

children (Gottman et al., 1975; Gottman et al., 1976) . 

Although compilation of complex interactional data was some-

what beyond the scope of the present study due to the large 

number of students involved, positive results of teacher 

ratings suggest a trend toward the more positive interpersonal 

appraisal evidenced in related studies. 

Further applied social skills research, particularly 

with groups, should include a variety of outcome measures 

which more directly sample interpersonal behavior. These 

might include peer ratings, ratings by parents and/or family, 

behavioral self-ratings, sociographic data on pattern and 
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frequency of peer interaction, as well as observational data 

obtained in naturalistic settings focussing on specific 

interpersonal skills. Although some of these measures may be 

impractical to monitor with larger groups, demonstration of 

improvement in interpersonal functioning, even with relatively 

small participant groups, should serve to extend the general 

efficacy of the social skills training approach. It may also 

be worthwhile to continue to include for study certain varia-

bles which indirectly sample social-emotional adjustment 

problems. A few earlier studies have successfully applied 

social skills training to various manifestations of poor 

social-emotional adjustment (e.g., anxiety, alcoholism, 

extreme social withdrawal, etc.). The present study found 

social skills training effective with at least one behavioral 

manifestation of poor school adjustment (i.e., excessive tar-

dies) . The possibility of improvement on outcome measures 

not directly related to interpersonal skills with a social 

learning approach to treatment cannot be ruled out by results 

of the present research. Certain aspects of grouping, leader 

effects, and program presentation which may have contributed 

to the limited effectiveness evidenced in this study should 

be considered in future research. 

Updating and revision of the specific training package 

may be prerequisite to its more effective use. Although the 

specific training components of the training (i.e., instruc-

tions, modeling, rehearsal, etc.) have been effectively 
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utilized in numerous studies, other presentational aspects of 

the program may limit its applicability to certain groups. 

Portions of the videotape material were described as "too 

childish" or "silly" by the high school group served in this 

study. For example, one early segment visually depicts and 

discusses good grooming habits, which was clearly not of 

interest to these students. From their perspective, such 

material was of doubtful relevance, hence of little utility 

to them. Other segments of the presentation were apparently 

more stimulating, as indicated by increased attention and 

participation, including comments, questions, and role-playing 

of scenes. Informational material and role-modeling scenes 

which corresponded more closely to their own social experi-

ence and needs received the most cooperative response from 

the students. Failure of the presentation to elicit optimal 

participation from the students at several points may have 

limited its efficacy to some extent. The general efficacy of 

such a preprogrammed, direct social skills training package, 

however, is indicated for certain purposes despite these 

limitations. An optimal program strategy would incorporate 

use of established training procedures in a presentation 

designed to appeal to and maintain the interest of various 

age groups (e.g., use of same-age peers, relevant social con-

texts, etc.). Development of such programs constitutes a 

profitable research pursuit within the general rubric of the 

social learning approach to interpersonal functioning. 
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In conclusion, although the social skills training pro-

gram administered in the present study was not associated 

with the predicted improvement on all variables measured, 

significant improvement was evidenced on two measures related 

to successful school adjustment. A program of group social 

skills training may be useful as part of a school personal-

social enrichment curriculum, particularly if training goals 

are limited primarily to interpersonal skills enhancement. 

Use of a detailed, preprogrammed presentation increases the 

flexibility of administration, hence the practical utility, 

of the training approach. 
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Appendix A 

Distribution of Groups According to Grade Level 

Total 

Grade 
Level 

12 2 2 2 1 1 8 

11 2 3 3 3 3 14 

10 2 3 3 3 3 14 

9 2 2 2 3 1 10 

Total 8 10 10 10 8 46 
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Appendix B 

Piers-Harris Children's Self Concept Scale 

The Way I Feel About Myself 

Student's Name: Date 

(Circle Y for YES and N for NO) 

1. My classmates make fun of me Y N 

2. I am a happy person Y N 

3. It is hard for me to make friends, . Y N 

4. I am often sad Y N 

5. I am smart . , , , Y N 

6. I am shy Y N 

7. I get nervous when the teacher calls on me. . . Y N 

8. My looks bother me Y N 

9. When I grow up, I will be an important person. . Y N 

10. I get worried when we have tests in school. . . Y N 

11. I am unpopular Y N 

12. I am well behaved in school Y N 

13. It is usually my fault when something goes wrong. Y N 

14. I cause trouble in my family Y N 

15. I am strong Y N 

16. I have good ideas Y N 

17. I am an important member of my family. . . . . . Y N 

18. I usually want my own way Y N 

19. I am good at making things with my hands. . . . Y N 
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20. I Y N 

21. I Y N 

22. I Y N 

23. I Y N 

24. I Y N 

25. I Y N 

26. I Y N 

27. I am an important member of my class Y N 

28. I Y N 

29. I Y N 

30. I can give a good report in front of the class. . Y N 

31. In school, I am a dreamer Y N 

32. I pick on my brother(s) and sister(s) Y N 

33. My friends like my ideas Y N 

34. I often get into trouble Y N 

35. I am obedient at home Y N 

36. I am lucky Y N 

37. I worry a lot Y N 

38. My parents expect too much of me Y N 

39. I like being the way I am Y N 

40. I feel left out of things Y N 

41. I have nice hair Y N 

42. I often volunteer in school Y N 

43. I wish I were different Y N 

44. I sleep well at night Y N 

45. I hate school Y N 
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46. I am among the last to be chosen for games. . , Y N 

47. I Y N 

48. I Y N 

49. My • classmates in school think I have good ideas. Y N 

50. I am unhappy Y N 

51. I have many friends Y N 

52. I am cheerful Y N 

53. I am dumb about most things Y N 

54. I am good looking Y N 

55. I have lots of pep Y N 

56. I get into lots of fights Y N 

57. I am popular with boys Y N 

58. People pick on me Y N 

59. My family is disappointed in me Y N 

60. I have a pleasant face Y N 

61. When I try to make something, everything seems 
to go wrong Y N 

62. I am picked on at home Y N 

63. I am a leader in games and sports Y N 

64. I am clumsy Y N 

65. In games and sports, I watch instead of play. Y N 

66. I forget what I learn Y N 

67. I am easy to get along with Y N 

68. I lose my temper easily Y N 

69. I am popular with girls Y N 

70. I am a good reader Y N 

71. I would rather work alone than with a group. . . Y N 
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72. I like my brother (sister) . Y N 

73. I have a good figure Y N 

74. I am often sad Y N 

75. I am always dropping or breaking things Y N 

76. I can be trusted Y N 

77. I am different from other people Y N 

78. I think bad thoughts Y N 

79. I cry easily Y N 

80. I am a good person Y N 

RS 
I II III IV V VI T 
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Appendix C 

Nowicki-Strickland Scale (Revised) 

Name Date 

(Circle either Yes or No for each statement) 

1. Do you feel that when somebody your age wants 
to be your enemy, there's little you can do to 
change matters? Yes No 

2. Do you feel that when someone doesn't like 
you, there's little you can do about it? Yes No 

3. Do you feel that when a kid your age decides 
to hit you, there's little you can do to 
stop him or her? Yes No 

4. Do you believe that most kids are just born 
good at sports? Yes No 

5. Do you feel that when you do something wrong, 
there's little you can do to make it right? Yes No 

6. Are most of the other kids your age stronger 
than you are? Yes No 

7. Do you feel that it's nearly impossible to 
change your parent's mind about anything? Yes No 

8. Most of the time, do you find it hard to 
change a friend's (mind) opinion? Yes No 

9. Do you believe that most of the time it 
doesn't pay to try hard because things 
never turn out right anyway? Yes No 

10. Are some kids just born lucky? Yes No 

11. When you get punished, does it usually seem 
it's for no good reason at all? Yes No 

12. Do you feel that it's easy to get friends 
to do what you want them to? Yes No 

13. Do you usually feel that you have little to 
say about what you get to eat at home? Yes No 
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14. Do you often feel that whether you do your 
homework has much to do with the kind of 
grades you get? Yes No 

15. Do you usually feel that it's almost useless 
to try in school because most other children 
are just plain smarter than you? Yes No 

16. Do you believe that most problems will solve 
themselves if you just don't fool with them? Yes No 

17. Do you believe that when bad things are going 
to happen, they just are going to happen no 
matter what you do to try to stop them? Yes No 

18. Will your parents usually help you if you ask 
them to? Yes No 

19. Most of the time do you feel that you have 
little to say about what your family decides 
to do? Yes No 

20. Do you feel that one of the best ways to 
handle most problems is just not to think 
about them? Yes No 
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Appendix D 

Fort Worth Child Behavior Rating Scale for Teachers 

STUDENT'S NAME_ 

Birthdate 

Teacher 

DATE 

Age Grade School 

Subject Taught 

Number of months rater has known this student 

Please answer each item on the scale for behaviors which you 
observed during the previous thirty (30) days. 

Write the number which corresponds with the frequency of the 
observed behaviors in the space to the left of each item. 

Never 

1 

Seldom About Half of 
the Time 

3 

Most of the 
Time 

4 

Always 

5 

EXAMPLE: 1. Participates in Physical Education 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

Stays on task even in the presence of distraction 

Speaks up in a group 

Talks with teacher during free time 

Tries new things readily 

Admits responsibility for behavior 

Participates in scheduled classroom activities 

Makes friends easily 

Tells the truth to adults 

Expresses pride or happiness with own accomplish-
ments 

Shows respect for property 

Completes school assignments on time 
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12. Volunteers for school activities 

13. Obeys a specific order from adults 

14. Works independently when required 

15. Takes leader role in group situations 

16. Is quiet in the classroom 

17. Follows verbal directions from teacher 

18. Asks adults to assist him/her 

19. Looks happy, smiling or cheerful 

20. Pays attention in class 

21. Accepts another person's offer of help 

22. Controls temper 

2 3. Readily competes with peers 

24. Sticks to task until completed 

Any additional comments should be entered on the back of this 
scale. 
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Appendix E 

Means and Standard Deviations of the Five Student Groups 
on All Variables 

2. 

Piers-Harris Self-Concept Scale 

a. Means 

Groups Pre Post 

1 41.38 44.38 
2 50.30 49.80 
3 51.80 56.10 
4 60.60 64.10 
5 57.63 57.13 

b. Standard Deviations 

Groups Pre Post 

1 9.35 13.82 
2 9.84 8.47 
3 11.55 13.70 
4 9.25 8.91 
5 8.03 7.51 

Nowicki-Strickland Scale of Internal-•External Locus 
Control 

a. Means 

Groups Pre Post 

1 6.75 6.38 
2 7.30 5.90 
3 6.70 5.00 
4 5.70 5.20 
5 5.38 5.63 

b. Standard Deviations 

Groups Pre Post 

1 2.43 2.97 
2 4.68 3.73 
3 4.22 3.86 
4 3.47 2.97 
5 2.45 2.67 



Appendix E—Continued 62 

3. Number of Tardies 

a. Means 

Groups Pre Post 

1 2.25 1.38 
2 1.70 0.30 
3 1.80 0.60 
4 2.20 0.50 
5 1.75 3.38 

b. Standard Deviations 

Groups Pre Post 

1 2.12 1.60 
2 1.25 0.67 
3 1.99 1.08 
4 2.30 0.71 
5 2.76 2.07 

4. Number of Days Absent 

a. Means 

Groups Pre Post 

1 2.00 4.00 
2 3.30 1.40 
3 2.90 0.80 
4 3.20 2.60 
5 3.00 2.88 

b. Standard Deviations 

Groups Pre Post 

1 1.20 2.14 
2 3.50 1.43 
3 2.08 0.79 
4 2.82 3.10 
5 2.73 1.89 
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Number of School Infractions 

a. Means 

Groups Pre Post 

1 1.38 0.75 
2 1.50 0.00 
3 1.00 0.40 
4 1.10 1.10 
5 1.13 0.13 

b. Standard Deviations 

Groups Pre Post 

1 1.51 1.39 
2 1.51 0.00 
3 1.25 0.52 
4 1.91 2.13 
5 0. 35 0.35 

Teacher Ratings of Student Behavior 

a. Means 

Groups Pre Post 

1 100.25 97.63 
2 103.90 96.20 
3 97.60 109.80 
4 91.30 101.00 
5 101.88 101.75 

b. Standard Deviations 

Groups Pre Post 

1 10.96 13.23 
2 7.80 11.51 
3 19.33 3.58 
4 11.78 12.58 
5 10.89 9.97 
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Ratio of Actual Self to Ideal Self Scores on Piers-Harris 
Self-Concept Scale 

Groups Mean Standard Deviation 

1 
2 
3 
4 
5 

1.52 
1.39 
1.29 
1.12 
1.23 

0.70 
0.27 
0.40 
0.16 
0.15 
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