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Approximately 20% of students with emotional and behavioral disorders (E/BD) 

are sent to an alternative campus for their lack of social competence.  Social skills 

training (SST) is an evidence-based intervention to help increase social competence for 

students with E/BD, but there is limited research that addresses SST for students with 

E/BD at alternative campuses.  A mixed-methods design was utilized to examine SST at 

an alternative campus for students with E/BD.  Pre-intervention data were collected for 

students’ attendance, grades, office disciplinary referrals, and behavioral rating scales, 

after which, the Why Try SST program was implemented.  Following the intervention, 

the same type of data were collected.  Nonparametric statistics guided the quantitative 

analysis, because of the small population being studied. Differences from pre- to post-

intervention were examined.  Triangulation methods drove the qualitative data collection 

and analysis through observations, student interviews, and teacher interviews.  

Students exhibited significant differences from pre- to post-intervention in the number of 

office disciplinary referrals and several areas on the behavioral rating scales.  Important 

insight into motivation and perceptions was gained through the observations and 

interviews.
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CHAPTER  I 

INTRODUCTION TO THE STUDY 

Background 

 Approximately 475,000 children and youth in U.S. schools are identified with 

emotional and behavioral disorders (E/BD; U.S. Department of Education, 2009). About 

one in every five students with E/BD are being educated in an alternative setting due to 

their lack of social and behavioral competence (Lane, Pierson, & Givner, 2004; U.S. 

Department of Education, 2009).  The most recent national survey for alternative 

schools found that 10,900 alternative schools are educating approximately 613,000 

students in the U.S. daily (Kim & Taylor, 2008).  The number of alternative schools has 

grown dramatically since 1993 when there were only about 2,600 in the U.S. (Lehr, 

Lanners, & Lange, 2003).   Students with disabilities, typically E/BD or learning 

disabled, account for about 12% of students in alternative schools (Hughes & Adera, 

2006).   

 One of the defining characteristics of students with E/BD is a lack of social 

competence (Kauffman, 2009).  Social skills training (SST) is an evidence-based 

intervention that increases the social, emotional, behavioral, and academic success of 

students with E/BD.  However, there is limited research documenting the effect of SST 

specifically for students with E/BD who are being educated at alternative campuses.  

Most of the research has examined SST for antisocial youth (e.g., Ang & Hughes, 2001; 

McEvoy & Welker, 2000), at-risk youth (e.g., Bullis, Walker, Sprague, 2001; Gresham, 

2002), autism (e.g., Buggey, Toombs, Gardener, & Cervetti, 1999; Charlop-Christy & 
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Daneshvar, 2003), and high incidence disabilities (e.g., Gresham, Sugai, & Horner, 

2001; Miller, Lane, & Wehby, 2005). There have been a few meta-analyses of social 

skills training (e.g., Ang & Hughes, 2001; Gresham, Cook, Crews, & Kern, 2004; Losel 

& Beelman, 2003; Maag, 2006; Quinn, Kavale, Mathur, Rutherford, & Forness, 1999), 

but there is a dearth of information that specifically addresses the impact of SST on 

students with E/BD at alternative campuses. 

 Students with E/BD who do not develop social skills are more likely to have poor 

interactions with teachers and peers, diminished academic performance, and an 

increased number of disciplinary infractions (Gresham, 2002; Meier, DiPerna, & Oster, 

2006).  In addition, 51% of youth with E/BD ultimately drop out of school (U.S. 

Department of Education, 2009).  Therefore, research is needed that addresses the 

effects of providing social skills training for the most severe students with E/BD who are 

served in alternative schools. 

Purpose 

 The purpose of this study was to evaluate the impact of implementing the Why 

Try social skills program (Moore, 2008) in a selected alternative campus for students 

with emotional and behavioral problems.  Differences from pre- to post-intervention in 

the areas of attendance, grades, office disciplinary referrals, and students’ scores on 

behavioral rating scales were measured.  Student and teacher perceptions of school 

success and motivation were also examined.  

Research Questions and Hypothesis  

 The following research questions guided the data collection and analysis for the 

quantitative and qualitative parts of the study: 
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1. What effect will the Why Try SST program have on students’ school success (i.e., 

attendance, grades, and office disciplinary referrals)?   

2. What changes will occur in students’ scores on the behavioral rating scales as a 

result of participating in the Why Try SST program? 

3. What motivates students to be successful in school or not? 

4. What are the student and teacher perceptions of the Why Try SST program and the 

effects on students’ success? 

 The hypothesis for this study was: If subjects participate in the Why Try program, 

then they will attend school regularly, maintain passing grades, and keep their office 

disciplinary referrals to less than five per week.  

Significance 

 Students with emotional and behavioral problems are primarily referred for 

special education and classified as E/BD because of their social deficiencies (Gresham, 

2002).  Students with E/BD continue to be referred to alternative campuses at high 

rates, and they are the most common group of students with disabilities educated in 

alternative settings (Hughes & Adera, 2006; Lehr, 2004).  Yet, there is little research 

addressing social skills training for E/BD, which is one of the core reasons for their lack 

of success.  This study implemented the Why Try social skills program with students at 

an alternative campus and will contribute to the research base about the effects of SST 

for students with E/BD.   

Delimitations 

 There are three delimitations of the study.  First, the study was conducted from 

April 2010 to June 2010 at a shared services arrangement that serves several small 
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school districts in North Texas.  Only students diagnosed with emotional and behavioral 

problems were included in the study.  Secondly, social skills programs often affect the 

success of students’ lives at home and in the community.  However, analyzing effects 

outside of the school was beyond the scope of this study.  Finally, the study investigated 

outcomes only for students attending the alternative campus full-time.   

Assumptions 

 There were several assumptions prior to beginning this study.  First, the students’ 

behavior should not get worse following the intervention unless there were medication 

changes or significant life events.  Sometimes behavior problems occur with changes to 

programming, so it was expected that students would have a short adjustment period at 

the beginning of the intervention, which leads to the next assumption.  Second, there 

would be some behavior problems during the intervention causing a disruption in the 

program.  The behavior was treated as usual within the campus, to prevent extraneous 

variables in the study.  Finally, the participants might not attend every session, because 

of absences, behavior problems, and related services sessions that interfere.  Most of 

the students were in attendance for the majority of the sessions.  Since attendance and 

behavior were two of the targets of the intervention, it should not have affected the 

internal validity of the data.  

Definition of Terms 

 Academic engagement refers to the level of student participation in the subject 

matter (e.g., answering questions, writing, laying head down). 

 Alternative campus refers to a school building that is a more restrictive placement 

and located somewhere other than the regular education campus. 
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 Emotional/behavioral disorder refers to the federal term, serious emotional 

disturbance, which means a condition exhibiting one or more of the following 

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

educational performance: (a) An inability to learn, which cannot be explained by 

intellectual, sensory, or health factors; (b) An inability to build or maintain satisfactory 

interpersonal relationships with peers and teachers; (c) Inappropriate types of behavior 

or feelings under normal circumstances; (d) A general pervasive mood of unhappiness 

or depression; or (e) A tendency to develop physical symptoms or fears associated with 

personal school problems (IDEIA, 2004). 

 Interactions with peers refer to the participant making any social, physical, or 

academic-related contact with their peers. 

 Interactions with teachers refer to the participant making any social, physical, or 

academic-related contact with their teachers. 

 Participant's reactions refer to each participant’s responses to teachers, peers, or 

academic/behavioral demands. 

 School success refers to maintaining passing grades (i.e., 70 or higher), 

attending school regularly (i.e., fewer than nine absences per semester), and having 

fewer than five office disciplinary referrals per week (i.e., students that have 5 referrals 

in a week are assigned to in-school suspension or ISS). 

 Social competence refers to the ability to interact successfully with peers and 

significant adults across situations (Hill & Coufal, 2005).  

 Social skills training (SST) refers to the act of explicitly teaching specific social 

behaviors that facilitate interpersonal relationships and interactions (Miller et al., 2005). 
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 Teacher perceptions refer to beliefs about students’ motivation and social, 

emotional, and behavioral skills. 

Summary 

 Approximately half of all students with E/BD drop out of school due to their lack 

of school success and social competence.  About one in every five students with E/BD 

is sent to an alternative campus for the same reasons.  Social skills training is one way 

to increase school success for students with E/BD at alternative campuses.  The 

effectiveness of SST has been questioned for students with E/BD, therefore, more 

research is needed that encompasses SST for students with E/BD at alternative 

campuses to help fill the gap in the research base. 

 This study examined the differences in students’ attendance, grades, office 

disciplinary referrals, and behavioral rating scales, as well as, student and teacher 

perceptions of the effect of SST on students after participating in the Why Try SST 

program.  The goal of the study was to add to the knowledge base about social skills 

training for students with E/BD at alternative campuses. 
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CHAPTER II 

REVIEW OF LITERATURE 

Background 

 Youth with emotional and behavioral disorders (E/BD) experience less school 

success than any other subgroup of students, with or without disabilities (Landrum, 

Tankersley, & Kauffman, 2003).  With this knowledge there should be a plethora of 

researchers investigating the factors influencing this issue.  However, there is a lack of 

empirical research focused on factors that increase school success for students with 

E/BD (Rones & Hoagwood, 2000).   

 With the steadily increasing movement toward inclusion of students with 

disabilities, youth with E/BD are being required to meet the behavioral expectations of 

both general education and special education teachers (Fitzgerald, 2005).  Peer social 

demands provide a challenge within the general education setting (Lane, Pierson, & 

Givner, 2004).  Therefore, youth with E/BD must possess the social skills necessary to 

meet the expectations of both teachers and peers (Cumming et al., 2008).  Ison (2001) 

asserted that social skills training (SST) is the most widely accepted intervention used 

for the prevention and reduction of behavior problems for youth with E/BD.  Many 

researchers agree that SST results in more socially competent behavior (e.g., Ison, 

2001; Ogden, 2001) and a positive effect is seen in employment maintenance, personal 

relationships, and encounters with law enforcement (Carter & Lunsford, 2005; Lo, Loe, 

& Cartledge, 2002).  The purpose of this review of SST literature is three-fold: (a) to 
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describe social skills training, (b) to examine the criticisms of SST, and (c) to propose 

recommendations for future research. 

Method 

 A literature review of SST was conducted to examine its effect on students with 

E/BD.  Four major databases were searched to identify research on SST published from 

1999-2009: Academic Search Complete, ERIC, PsycArticles, and PsycINFO.  Several 

search terms were used including social skills training, social skills instruction, schools, 

alternative schools, emotional and behavioral disorders, efficacy, and effectiveness. The 

search was limited to the selection of peer-reviewed journal articles researching the 

category of emotional and behavioral disorders, although there is social skills literature 

available for other disability categories.  This decision was made so that outcomes 

discovered would be specifically for youth with or at-risk for E/BD.  A hand search of 

relevant peer-reviewed journals was also conducted including: Behavioral Disorders, 

Journal of Emotional and Behavioral Disorders, Journal of Positive Behavior 

Interventions, and Preventing School Failure. 

Description of Social Skills Training 

 Social skills can be defined as a set of competencies that (a) promote positive 

social relationships, (b) contribute to peer acceptance and friendship development, (c) 

lead to satisfactory school adjustment, and (d) allow students to cope with and adapt to 

the demands of the social environment (Gresham, Van, & Cook, 2006).  Social skills are 

behaviors that must be taught, learned, and performed, whereas social competence is 

the ability to interact successfully with peers and significant adults across situations 

(Gresham, Sugai, & Horner, 2001; Hill & Coufal, 2005).   
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 Social skills deficits can be classified as acquisition deficits or performance 

deficits.  Acquisition deficits are those skills that the student cannot do because they are 

not part of the student’s behavioral repertoire; performance deficits are those skills that 

the student will not use because a maladaptive behavior serves the same function 

(Gresham, 2002; Gresham, Cook, Crews, & Kern, 2004).   

 Social skills interventions are based on three main assumptions: (a) all students 

can learn social skills and they are not inherent in the individual, (b) social skills 

instruction is most effective when individualized to the student’s needs, and (c) social 

skills must generalize to other settings to be beneficial (Schoenfeld, Rutherford, Gable, 

& Rock, 2008).  There are four main steps for teaching social skills: (a) select target 

students (Lane, Menzies, Barton-Arwood, Doukas, & Munton, 2005), (b) determine 

desirable social skills (keeping in mind cultural values, community norms, and parental 

expectations; Kauffman, 2009), (c) distinguish between can’t and won’t (acquisition vs. 

performance deficits; Gresham et al., 2001), and (d) directly teach and reinforce the 

skills (Bos & Vaughn, 2006).  

 Social skills training needs to occur in a systematic fashion similar to the 

approach taken for the remediation of academic deficits (Howell & Kelley, 2002; Van 

Acker & Talbott, 1999).  A typical SST program includes (a) instruction of the social skill, 

(b) discussion, (c) modeling, (d) role-playing/behavioral rehearsal, and (e) feedback and 

reinforcement (Spence, 2003).  It is important to link SST with the assessment results, 

because acquisition and performance deficits require very different intervention 

approaches (Gresham, 2002).  For example, acquisition deficits necessitate direct 

instruction, modeling, coaching, behavioral rehearsal, and social problem solving; 
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performance deficits need interventions that focus on enhancing skills through peer 

initiation strategies, behavioral contracts, and reinforcement-based strategies (Miller, 

Lane, & Wehby, 2005).   

Rationale for SST 

 Although the opinions about the efficacy of SST is mixed in the literature (e.g., 

Forness, 2005; Gresham et al., 2004; Maag, 2005; Quinn, Kavale, Mathur, Rutherford, 

& Forness, 1999; Smith & Travis, 2001), there is general agreement that students with 

E/BD need to learn social skills to be successful in school and life.  Students with E/BD 

experience significant difficulties in the development and maintenance of interpersonal 

relationships, demonstration of prosocial behavior patterns, and social acceptance by 

teachers and peers (Kauffman, 2009; Walker, Ramsey, & Gresham, 2004).  It has been 

argued that one of the primary reasons that children are referred for and/or classified as 

E/BD is based on their social deficiencies (Gresham, 2002).   

 More and more students are starting school ill-prepared to learn because they 

already have well-developed patterns of aggressive, oppositional, and disruptive 

behavior (Bullis, Walker, & Sprague, 2001).  Cooperation, self-control, and many other 

social skills have been identified as critical for achieving academic and behavioral 

success (Lane et al., 2004; Lane, Wehby, & Cooley, 2006).   

 Studies on the Head Start early intervention program suggested that between 

16% and 30% of preschool children posed ongoing conduct problems for teachers 

(Kupersmidt, Bryant, & Willoughby, 2000; Lopez, Tarullo, Forness, & Boyce, 2000).  

Even worse, a survey conducted by the National Center for Early Development and 

Learning indicated that 46% of kindergarten teachers reported that more than half of 
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their students were not ready for school because they lacked the self-regulatory skills 

and emotional/social competence to function productively and learn (West, Denton, & 

Reaney, 2001).    

 Positive peer relationships in childhood have buffering effects on children, 

including reduced levels of anxiety and depression, decreased loneliness, and a lower 

level of aggressive behaviors (Erdley, Nangle, Newman, & Carpenter, 2001).  

Acceptance and friendships also have a direct effect on children’s self-concept, school 

performance, and cognitive development (Asher & Gazelle, 1999).   

 If children do not form friendships, which may be in part due to their poor 

linguistic abilities, their social-emotional development and school performance is further 

compromised (Hill & Coufal, 2005; McClelland, Morrison, & Holmes, 2000).  A large 

proportion of children with E/BD have language disorders (Rogers-Adkinson & Griffith, 

1999), and the role of language and communication is critical to emotional development 

and academic performance (U.S. Department of Health and Human Services, 2001).  

There are several techniques and programs to teach social skills, which are described 

next. 

Techniques and Programs 

 Several intervention techniques have been noted in the SST literature: (a) 

coaching, modeling, rehearsal, feedback, and reinforcement (Bullis et al., 2001; Cook et 

al., 2008; Spence, 2003); (b) goal setting, instructions, discussions, peer training, and 

problem-solving training (Goldstein, 1999; Gresham, 2002); and (c) self-instruction, self-

monitoring, self-evaluation, and self-reinforcement (Gumpel, 2007; Maag, 2006).  SST 

techniques and programs vary by age groups.  Additional techniques that are 
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specifically for younger students include (a) prompting of target behaviors, (b) play-

related activities, (c) free-play generalization, (d) storytelling, and (e) imitation of 

appropriate behaviors (Vaughn et al., 2003).   

 The First Step to Success is an early intervention program for kindergartners who 

show early signs of an emerging pattern of antisocial behavior.  The program’s 

effectiveness is accredited to the involvement of both teachers and parents in the 

teaching, prompting, coaching, and reinforcement of targeted social skills both at home 

and in school (Bullis et al., 2001).  Another early childhood SST program is called, 

Taking Part, Introducing Social Skills to Children.  The program targets pre-K through 

3rd grade.  Guglielmo and Tryon (2001) found that social skills lessons from Taking Part 

incorporated into the curriculum and combined with classroom reinforcement of target 

behaviors were effective in increasing social behaviors.   

 The Years Incredible is a universal prevention program for children enrolled in 

Head Start, kindergarten, or first grade that is designed to build social competence and 

emotional self-regulation skills as well as decrease conduct problems.  Axberg, 

Hansson, and Broberg (2007) found a significant reduction of behavior management 

problems in the children on all relevant measures. Webster-Stratton, Reid, and 

Stoolmiller (2008) found that the curriculum and training of the Incredible Years had 

robust effects on changing teachers’ classroom management approaches.  Teachers 

also reported feeling more involved with parents. 

 The Unique Minds School Program is a teacher-led program designed to 

promote cognitive-social-emotional skills in urban elementary-aged students.  The 

program was designed to involve multiple agents across different settings, which should 
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help with generalization.  Linares et al. (2005) found that students in the intervention 

group showed gains in self-efficacy, problem-solving, social-emotional competencies, 

and math grades. 

 Connecting With Others, Lessons for Teaching Social and Emotional 

Competence is targeted for 6th through 8th graders.  The SST program is based on three 

theories: (a) cognitive-behavioral modification, (b) transactional analysis, and (c) 

responsible assertion.  Students’ growth was measured in terms of teacher perceptions 

and the results indicated that students did grow in the skill areas and were able to 

interact positively with their peers (Richardson, Tolson, Huang, & Lee, 2009). 

 Student Success Skills is a program that targets 5th through 9th grades and is 

designed to teach academic, social, and self-management skills.  Brigman, Webb, and 

Campbell (2007) found that students who received the intervention scored significantly 

higher in math achievement and showed substantial improvement in behavior. 

 The Positive Alternative Learning Supports (PALS) program is targeted for 

students with chronic behavior that are not responsive to school-wide positive behavior 

support.  PALS includes behavioral supports, academic supports, counseling, social 

skills, and mentoring.  Arter (2007) found that students in the PALS program 

significantly increased their grade point averages and attendance as compared to the 

control group.  Through the use of positive adult attention, behavior problems were 

reduced.  These findings indicate that positive behavior support and academic success 

can lead to higher motivation to attend school (Lunenburg, 2000).   

 The Prepare Curriculum (Goldstein, 1999) is designed to teach prosocial 

competencies for aggressive, anti-social, or withdrawn adolescents.  The program is 
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unique because it addresses acquisition deficits and performance deficits, and there is 

not a specific sequence that must be followed (Maag, 2006). 

 ENGAGE is a blueprint based on best-practice research combining SST with 

daily academic instruction (Bos & Vaughn, 2006; Schoenfeld et al., 2008).  ENGAGE 

involves six basic steps: (a) examine the demands of the curriculum and instruction, (b) 

note essential social skills, (c) go forward and teach, (d) actively monitor, (e) gauge 

progress, and (f) exchange reflections.  Schoenfeld et al. created the ENGAGE 

blueprint to guide educators to ensure that all students achieve academic and social 

success.   

 Finally, the Why Try SST program uses multiple intelligences to motivate and 

create positive change that helps students achieve opportunity, freedom, and self-

respect (Wymore, 2007).  There are 10 visual analogies taught that are enriched by 

music, videos, journals, and team building games.  Why Try uses a hands-on 

curriculum, which helps students overcome their challenges and improve outcomes for 

truancy, behavior, and academics.  Baker (2008) found that youth had significant 

increases in their perceived self-efficacy after completing the program.  Another study 

found that students were less likely to have attendance problems, less negative 

attitudes toward school and teachers, and took more responsibility for their own 

behavior and outcomes (Eggett, 2003).  Although, positive effects have been shown, 

there are still criticisms of SST.  

Criticisms of SST 

 SST has been criticized for several different reasons.  The most common 

criticisms of SST include (a) generalization of skills, (b) assessing/teaching individual-
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specific deficits, and (c) socially valid outcome measures (e.g., Gresham, 2004; 

Grizenko et al., 2000; Maag, 2006; Smith & Gilles, 2003; Spence, 2003).   

Generalization 

 Generalization could be defined as the use of a trained skill in an untrained 

situation or setting (Alberto & Troutman, 2008; McIntosh & MacKay, 2008).  The lack of 

generalization is not a newly discovered problem.  For example, over two decades ago 

Rutherford and Nelson (1988) reviewed 5,300 behavioral treatment studies and found 

that less than 2% addressed generalization and maintenance of treatment effects.  

Recent literature reverberates the fact that generalization is still a major criticism of SST 

(e.g., Bellini, Peters, Benner, & Hopf, 2007).  The Why Try program addresses 

generalization and maintenance in unique ways.   

 First, The Why Try program uses visual analogies for students to make sense of 

the concepts being taught.  For example, when avoiding peer pressure is taught, there 

is a picture of a crab trying to climb out of a boiling pot of water with other crabs trying to 

pull it back down.  Students can relate to the visual analogies and generalize the skills 

learned.  Team-building/problem-solving games are incorporated into the lessons that 

provide a kinesthetic experience, which help students understand the importance of the 

skills being learned.  Second, the use of technology through interactive powerpoints and 

music videos aids in the retention of knowledge learned.  Gresham et al. (2001) and 

Cumming et al. (2008) pointed to a lack of technology used for promoting generalization 

in the social skills literature.  Since, the majority of school-age students are visual and/or 

kinesthetic learners, the Why Try program has been able to address generalization of 
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skills learned.  It is difficult for students to generalize skills if they are not relevant to the 

individual, which is why assessment is equally important to learning styles.   

Assessment 

 Assessing individual skills is crucial for implementing meaningful SST for youth 

with E/BD.  However, it is not done very frequently.  Some reasons that educators do 

not assess individual deficits could be (a) it is viewed as too complex (Zaragoza, 

Vaughn, & McIntosh, 1991), (b) it is too time consuming (Singh, Deitz, Epstein, & Singh, 

1991), and (c) SST is usually delivered in a group format in schools (Maag, 2006).   

 The most valid method for gathering social data is naturalistic observation where 

social behaviors are targeted, operationally defined, and recorded in relevant situations 

(Maag, 2006).  The problem with naturalistic observation is that it does not provide 

information on improving quality of life.  Therefore, impact measures, such as rating 

scales, should also be used.  The current data indicates that doubling the amount of 

SST from the usual 30 hours produces rather large, socially valid effects (Gresham et 

al., 2006).  This additional time increases the number of observations, thus making the 

data more comprehensive.   

 Treatment fidelity is also questioned in the SST literature (e.g., Forness & 

Kavale, 1996; Maag, 2005).  A student who is exhibiting a problem behavior that is not 

addressed in the SST curriculum being used, cannot be ignored.  Treatment fidelity 

would require an educator to continue to go through the SST curriculum.  However, 

problem behavior must be addressed as it occurs, and sometimes skills need to be 

taught in a different order depending on the students’ deficits in the SST group (Maag, 

2006).  Therefore, educators and researchers must choose between assessing 
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individual social skills or treatment fidelity because they contradict each other in SST.   

These very contradictions are one of the reasons that SST outcomes are debated. 

Outcomes 

 There have been many reviews of the SST literature drawing a range of 

conclusions about its effectiveness (e.g., Ang & Hughes, 2001; Losel & Beelman, 2003; 

Quinn et al., 1999; Spence, 2003).  The variation in conclusions could be due to (a) 

population characteristics, (b) matching treatments to type of social skill deficit, (c) 

treatment integrity concerns, (d) assessment issues, and (e) generalization problems 

(Gresham et al., 2001).   

 Ang and Hughes (2001) conducted a meta-analysis of 38 SST studies with 

children and youth with antisocial behavior patterns.  The results indicated that 65% of 

the participants in the treatment group improved as compared to 35% in the control 

group.  Smaller effects were evident when groups were comprised exclusively of 

antisocial participants.  Therefore, it may be beneficial for both antisocial and prosocial 

youth to participate in SST together. 

 A different meta-analysis by Losel and Beelman (2003) examined 84 studies for 

children and youth at-risk for developing antisocial behavior patterns.  Results of this 

meta-analysis indicated that 60% of the children in the treatment group improved as 

compared to 40% in the control group.  These two meta-analytic results are similar, but 

the criteria for inclusion were different.  Losel and Beelman studied four different types 

of treatment (i.e., behavioral, cognitive, cognitive-behavioral, and counseling/therapy).   

 Less encouraging results were obtained from a meta-analysis by Quinn et al. 

(1999).  Their analysis found that 55% of the treatment group improved as compared to 
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45% of the control group.  This meta-analysis was supposed to include only studies 

based on students labeled E/BD.  However, only 2 of the 35 studies reported used 

samples of students specifically receiving special education services under the E/BD 

category (Gresham et al., 2004).  Unfortunately, this meta-analysis has been used to 

demonstrate that SST is not an effective intervention for youth with E/BD (Bullis et al., 

2001; Gresham et al., 2004; Maag, 2006; Miller et al., 2005; Smith & Gilles, 2003).   

 However, Quinn et al. (1999) explains several limitations of SST research: (a) 

one must examine the relevance of the interventions in terms of skill deficits as well as 

the perceived social value of the skill to the student, (b) SST for youth with E/BD needs 

to reflect the specific needs of each student through functional behavior assessment, (c) 

group-based interventions fail to address the individual social skill deficits of each child, 

and (d) researchers trying to maintain treatment fidelity may be forced to prematurely 

move on to the next skill before a skill has been mastered.   

 Students with E/BD have consistently been found to display academic and 

developmental deficits.  However, SST has been found to be more effective for students 

with mild underachievement versus those with more severe academic deficits (McEvoy 

& Welker, 2000; Nelson, Benner, Lane, & Smith, 2004).  Therefore, SST must be 

implemented at the appropriate developmental level rather than a student’s age/grade 

level to be most effective.  The next section discusses recommendations to address the 

previous criticisms. 

Recommendations to Address Criticisms of SST 

 Many researchers have provided recommendations for how to deal with the 

criticisms of SST.  Most of the recommendations relate to generalization of skills 
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learned.  Smith and Gilles (2003) recommend using the individualized curriculum 

sequencing model (ICS) to help with generalization.  They explained that the ICS model 

provides multiple opportunities for learners to respond to natural cues and 

consequences by embedding the targeted skills across multiple settings, materials, 

activities, teachers, and responses.   

 Westling and Fox (2000) recommend six key instructional strategies that are 

promoted through the use of the ICS matrix: (a) use functional skill instruction in 

meaningful environments, (b) integrate the content of instruction within the context of an 

activity, (c) use skill clustering to group several behaviors that are sequenced in a 

naturally occurring order, (d) provide multiple examples of generalization targets (e.g., 

instructors, materials, times of day), (e) maximize generalization of acquired skills in 

target environment by enabling students to respond to natural cues and contingencies, 

and (f) present choice-making opportunities to increase motivation, give exposure to a 

variety of stimuli, and to provide students with some control. 

 Replacement behavior training (RBT) is another technique suggested to resolve 

poor generalization, modest effect sizes, and social invalidity of target behavior 

selection (Maag, 2005).  RBT is based on the premise of functional behavior 

assessment. The goal of RBT is to identify a prosocial behavior that serves the same 

function as the maladaptive behavior (Gresham et al., 2006).  

 Maag (2006) recommends using stress inoculation training (SIT) as a format for 

delivering SST because it provides a structured system for assessing youths’ specific 

deficits, implementing appropriate intervention strategies, and promoting generalization.  

Further, Maag suggests selecting socially valid behaviors, focusing the intervention on 
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the peer group, and promoting entrapment (recruiting natural communities of 

reinforcement).   

 Some researchers recommend the use of multimedia technology to improve 

generalization and motivation for students to participate fully in SST (Cumming et al., 

2008; Fitzgerald, 2005; Goldsworthy, Barab, & Goldsworthy, 2000).  For example, the 

STAR project developed a computer game to support the development of social 

problem-solving skills (Goldsworthy et al.).  Video self-modeling is another multimedia 

technique that allows students to video and then observe themselves/classmates 

engaging in a specific behavior (Graetz, Mastropieri, & Scruggs, 2006).  Video self-

modeling can be an effective intervention to motivate and increase student learning of 

social skills (Buggey, Toombs, Gardener, & Cervetti, 1999; Charlop-Christy & 

Daneshvar, 2003; Wetzel, 2001). 

 According to Schoenfeld et al. (2008), a sound social skills program should (a) 

teach students to identify alternative prosocial behaviors and strategies, (b) model 

prosocial behaviors for students, (c) provide multiple opportunities for practice, (d) 

socially reinforce prosocial behaviors, and (e) introduce concepts of self-control. 

 Maag (2006) discussed 6 recommendations for future research studies on SST: 

(1) conduct studies on students who have been classified as meeting federal or state 

eligibility criteria for E/BD in school settings, (2) focus on students who are rejected as 

well as neglected, (3) build generalization strategies into the SST program from the 

inception of a study, (4) conduct pretreatment assessment to determine the nature of 

participants’ performance deficits, (5) implement SST for an extended period of time, 
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such as 6 to 9 months, and (6) examine the differential efficacy of SST on students with 

varying levels of academic deficits.  

Summary 

 Using SST with students with E/BD has a wide range of outcomes that form 

professionals’ views from dismal to guarded optimism (Maag, 2006).  However, SST is 

generally regarded as a necessary and effective intervention for remediating behavioral 

deficits in adolescents with E/BD (Cumming et al., 2008; Gresham et al., 2004; Lane et 

al., 2006; Lo et al., 2002; Miller et al., 2005; Spence, 2003).  

 Teaching students social skills is comparable to teaching academics.  For 

example, reading instruction is not terminated after a brief 6 week-long unit, and neither 

should SST.  Furthermore, academics are not taught without first assessing students’ 

strengths and weaknesses.  If assessment is not conducted prior to SST, it is 

impossible to tailor the intervention to identified deficits, which is important for 

enhancing treatment outcomes and demonstrating progress (Goldstein, 1999; Maag, 

2005).   

 Several researchers note that SST as the sole intervention for students with 

E/BD will not produce significant results, nevertheless, SST should be considered a 

vital, therapeutic component of a comprehensive intervention program for this 

population (Evans, Axelrod, & Sapia, 2000; Gresham et al., 2004; Spence, 2003).  Even 

though much of the research on SST for students with E/BD is not empirically validated, 

many practitioners and researchers are in agreement that the cost of not teaching social 

skills is extremely high (Miller et al., 2005; Quinn et al., 1999).   
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 Research documenting the impact of SST interventions for students with E/BD in 

alternative settings is scarce.   These students represent 20% of the E/BD population, 

so it is important that they be included in the SST research. The Why Try program may 

be an effective model for students with E/BD in alternative settings.  If students with 

E/BD in alternative settings exhibit significant differences after receiving the SST, then 

SST should be considered empirically valid.  If there is no evidence of differences after 

the time-limited intervention, then longitudinal research is warranted since generalizing 

social skills takes a considerable amount of time.  This research should also search for 

the most effective SST model, whether it is the Why Try program or a different one.  

With either outcome, more research is warranted that specifically studies SST for 

students with E/BD in alternative settings. 
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CHAPTER III 

METHODOLOGY AND PROCEDURES 

 The purpose of this study was to examine the effectiveness of the Why Try social 

skills training (SST) program for students with emotional and behavioral disorders 

(E/BD) at an alternative campus.  The specific effects examined included attendance, 

grades, office disciplinary referrals, students’ scores on behavioral rating scales, and 

student and teacher perceptions of students’ social skills.  Chapter III explains the 

methodology used in this study under the headings of (a) research design, (b) 

population and sample, (c) instrumentation, (d) data collection, (e) data analysis, and (f) 

limitations. 

Research Design 

 This study utilized a mixed methods design for the purpose of obtaining 

quantitative and qualitative data. A one-group pretest-posttest design was used for the 

quantitative portion of the study, because of the small number of participants available 

in the E/BD population at alternative campuses.  Pre-post two-group comparisons were 

also made.  Nonparametric statistics guided the quantitative data analysis due to the 

small sample size.  The qualitative part of the study used a phenomenological approach 

in order to understand the meaning of events, student/peer/teacher interactions, 

teachers’ and students’ perceptions, and the subjective aspects of students’ behavior  

(e.g., reasons for behavior, motivating factors, reinforcement). 
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Population and Sample 

 The population under study included students who received special education 

services in an alternative campus for emotional and behavioral problems.  Many of the  

participants had E/BD comorbid with other disabilities such as attention-deficit 

hyperactivity disorder (ADHD), learning disabilities (LD), and Asperger’s syndrome.  The 

majority of the participants were male because more males than females are identified 

with E/BD, with a ratio of 3.5 males to 1 female (Oswald, Best, & Coutinho, 2006).  The 

demographics (e.g., gender, ethnicity, socio-economic status, grade level, age) were 

examined for differences in the analyses for the study. 

 Purposive sampling was used, because the targeted population of students with 

E/BD at alternative campuses is very small.  There were 15 student participants and 4 

teacher participants in the study.  The participants were from 6 rural school districts in 

the greater North Texas area.  Three specific criteria for inclusion in the sample were 

used: (a) received special education services for emotional and behavioral problems, 

(b) were between the ages of 10 to 17 years old, and (c) were attending an alternative 

campus.  The students were divided into two groups for delivery of the SST program 

based on their age with the same treatment conditions.  The social skills group was 

composed of students aged 10-13, and the teen leadership group had students aged 

14-17.  The specific alternative campus was selected for three reasons.  First, the 

alternative campus used research-based methods for educating students with E/BD that 

match model alternative schools around the nation.  Second, the proximity of the school 

was near me.  Finally, it was the only alternative campus serving students with E/BD 

within about a 60-mile radius.   
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Instrumentation 

 The Why Try SST program was implemented as the intervention for five weeks. 

The quantitative data were accrued via records review, results of the Behavioral 

Assessment System for Children, 2nd Edition (BASC-2; Kamphaus & Reynolds, 2007) 

and results of the Children’s Hope Scale (CHS; Snyder, Hoza, Pelham, Rapoff, Ware et 

al., 1997).  Field notes from observations and taped recordings of the student and 

teacher interviews were the source of the qualitative data. 

Why Try SST Program Intervention 

 The Why Try program uses multiple learning styles and technology to motivate 

and reach all types of learners.  It utilizes popular genres of music, computers, visual 

analogies, team building games, and journals.  The Why Try Program has a small 

research base, but none of the studies specifically examined students identified with 

E/BD at alternative campuses (e.g., Baker, 2008; Eggett, 2003; Minor, 2009).  The 

concepts and techniques in the Why Try program were the primary reason for its use in 

the study, and the present study added to the research base for the Why Try SST 

program. 

Records Review 

 The records reviewed during pre-intervention were students’ attendance, grades, 

and office disciplinary referrals.  The same records were reviewed post-intervention to 

examine treatment effects.  

BASC-2 

 The BASC-2 (Kamphaus & Reynolds, 2007) was designed to screen for a variety 

of behavioral and emotional disorders that can lead to adjustment problems.  The 
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student self-report and teacher report forms were used pre- and post-intervention.  Each 

form had 100-150 items and took approximately 15-20 minutes to complete.  The 

BASC-2 was normed on a representative sample that closely matched the most recent 

U.S. Census population characteristics.  The t-scores and percentiles were available for 

the general population.  Because the sample was comprised of students with E/BD, it 

was expected that their scores would be different from typical students their age.  The 

total score on the report is a reliable and accurate predictor of a broad range of 

behavioral, emotional, and academic problems. 

Children’s Hope Scale  

 The CHS (Snyder et al., 1997) is a 6-item self-report questionnaire that assesses 

two components of children’s dispositional hope: agency and pathways.  Agency is 

defined as the ability to initiate and sustain action toward goals.  Pathways are defined 

as the capacity to find a means to carry out goals.  Problem solving, decision-making, 

and self-attributions are assessed as well.  The CHS was normed on a sample of 800 

children aged 8 to 17 representative of males, females, disabilities, and minorities (i.e., 

Hispanic, African-American, Asian, and other).  The test-retest reliability and the internal 

consistency among items are high.  The CHS has established convergent, discriminant, 

and predictive validity.  The students completed the CHS at pre- and post-intervention.   

Qualitative Instruments 

 Field notes were handwritten on the student observation sheets (See Appendix 

A).  The field notes were typed the same day observations took place in order to 

prevent misunderstanding and loss of data.  The notes accumulated during pre-

intervention, intervention, and post-intervention assisted with member checking during 
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the interviews.  Member checking is a procedure for sharing collected data (e.g., 

observation field notes, interview transcripts, analytical thoughts) with research 

participants to ensure that they are being represented accurately (Glesne, 2006).   For 

example, during an observation, a student might tell a teacher to shut up, and I could 

specifically ask the student during the interview about the incident.  The interviews were 

conducted in an office at the school, and they were tape-recorded.  The interviews were 

completed individually for approximately 30 minutes.  Notes were handwritten during the 

interview for any additional questions that arose.  The taped-recordings of the interviews 

were transcribed and then analyzed.  

Data Acquisition Procedures 

 A mixed-methods research design requires multiple types of data acquisition.  

This section describes the various quantitative and qualitative data acquisition 

techniques that were used in the study. 

Quantitative Data Collection 

 Several types of quantitative data were accrued pre- and post-intervention: (a) 

attendance, (b) grades, (c) office disciplinary referrals, (d) the BASC-2 rating scale, and 

(e) the Children’s Hope Scale (CHS).  Attendance records for two weeks pre- and post-

intervention were collected, and the 5th six-week and 6th six-week grades were recorded 

from student report cards.  The 5th six-week marking period was the pre-intervention 

data and the 6th six-week marking period was the post-intervention data.  The office 

disciplinary referrals were attained from the School Wide Information System (SWIS) 

online database for pre- and post-intervention.  Students were divided into two groups 
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according to their age.  The teen leadership group was composed of students ages 14-

17.  The social skills group had students aged 10-13.   

 The students completed a self-report for the BASC-2 pre- and post-intervention, 

and the teachers completed a teacher-report for the BASC-2 pre- and post-intervention.  

The students’ names were randomly assigned to the teachers for completion of the 

teacher rating scales.  The teachers rated the same students pre- and post-intervention.  

I conducted a training session for the teachers prior to completing the rating scales, to 

ensure rating consistency among the teachers. The two different rating scales were 

administered to the students prior to the interview questions, and were analyzed using 

nonparametric statistics. 

Qualitative Data Collection 

 Pre-intervention. Data were recorded for 2 weeks through observations in the 

students’ classrooms.  Before pre-intervention observations began, I started visiting the 

classrooms more frequently.  Therefore, when the study began, students were 

accustomed to someone else being in the room, and it reduced the potential for 

affecting their behavior.  The study observations included 1 hour per week in different 

settings (i.e., different academic classes) throughout the school.  I observed students’ 

interactions with peers and teachers, academic engagement, and emotional and 

behavioral reactions to different situations (e.g., peer teasing, teacher directives, 

positive reinforcement, point sheets).  Each observation was approximately 15 minutes 

long, so each student could be observed in various settings.  The data were recorded 

on a different observation chart for each student.  Approximately two hours of pre-
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intervention observations were completed.  Observation data were typed from the field 

notes.    

 Additionally, 30-minute, semi-structured interviews were conducted with students 

and teachers individually.  Thirty minutes was allotted for each participant, but the actual 

time per participant varied.  The interviews included parallel inquiries for students and 

teachers.  Inquiries formed on several topics (e.g., motivation for school success, self-

esteem, positive attitude, reasons for behavior; see Appendix B).  Pre-intervention 

interviews took approximately five hours.  

 Once the intervention phase began, the student participants attended the Why 

Try class 1 hour each day, Monday through Friday, for 5 weeks.  Three days a week 

were used to teach the visual analogies in the students’ regular classroom (e.g., reality 

ride, defense mechanisms).  Two days a week focused on the kinesthetic/team building 

activities that correlated to the analogies.  These activities were done in the classroom, 

gym, or outside depending on the nature of the activity.   

 I completed a two-day Why Try certification training, implemented the program, 

and taught the Why Try SST classes.  Two paraprofessionals assisted me with 

behavioral monitoring, discussion, and individual student assistance during the 

sessions.  I had experience teaching social skills for 5 years to students with E/BD in an 

alternative setting.  The SST program was implemented as suggested to ensure 

treatment integrity.  The teachers who completed the BASC-2 rating scales were not 

involved in implementing the intervention.  Observations were conducted weekly for one 

hour per week in the students’ core academic classes (i.e., English/language arts, math, 

science, or social studies).  Field notes were recorded on the observation charts and 
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typed the same day.  During the intervention phase, 5 total hours of observations were 

completed.  

 During the 2-week post-intervention phase, a second round of 30-minute 

interviews with students and teachers was completed.  The interviews were tape-

recorded and I took notes.  Both were transcribed for analysis. One hour of 

observations per week was conducted in the core academic classes.  The information 

accrued post-intervention provided data on maintenance and generalization.   

Data Analysis  

 There were two different types of analyses for the study.  The quantitative 

analysis objectively examined treatment effects, while the qualitative analysis explored 

student and teacher perceptions of motivation and school success.   

Quantitative Analysis 

 The demographic variables were examined with frequencies and percentages for 

categorical variables as well as means and standard deviations for the continuous 

variables.  Due to the small population/sample, nonparametric statistics guided the pre- 

and post-intervention analyses of the quantitative data.  Spearman rho correlations 

were conducted to examine relationships between the continuous variables (i.e., 

attendance, grades, office disciplinary referrals, BASC-2, and CHS).  

 Furthermore, student attendance and grades were examined individually for 

significant differences from pre- to post-intervention.  Records from the School Wide 

Information System (SWIS) of the students’ office disciplinary referrals from two weeks 

pre-intervention were examined.  Those data were compared to the two weeks post-

intervention referral data to examine differences after students received the new Why 
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Try SST intervention.  Finally, the pre- and post-intervention data from the BASC-2 and 

CHS rating scales were analyzed to discover treatment effects on students’ emotional 

and behavioral competence.  

Qualitative Analysis 

 The triangulation method guided the analysis of the qualitative data through 

the use of observations, student interviews, and teacher interviews.  Triangulation 

requires multiple forms of data collection, data sources (e.g., teachers, students), 

multiple investigators, or multiple theoretical perspectives (Glesne, 2006). The pre-

intervention observations were compared to the post-intervention observations to 

examine differences in students’ emotional and behavioral responses.  The transcripts 

of the interviews were analyzed to identify themes that emerged in the data.  Each 

theme was coded separately (e.g., motivation, reasons for behavior, self-esteem).  

Students’ pre-intervention and post-intervention interviews were evaluated for 

differences in motivation, self-esteem, and attitudes.  Teacher interviews were 

compared for differences in their perceptions of the students before and after the 

intervention. 

Limitations 

 There were some limitations of the study that should be mentioned.  First, the 

sample size was small which will reduce the possibility of generalization to other 

settings.  The purpose of the study was to investigate students at an alternative 

campus, so the sample size should be expected to be small since the placement is very 

restrictive; however, the results of the study may be able to generalize to similar 
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alternative campuses that serve youth with E/BD.  Therefore, the external validity of the 

study was not compromised.  

 Second, the effects seen post-intervention could be due in part to the 

comprehensive programming for students with E/BD at the research campus.  The 

measures that were used may be able to present answers to the research questions 

that can attribute the effects mostly to the intervention and not to extraneous variables.   

 Finally, the students in the sample had various comorbid disabilities that included 

E/BD, ADHD, LD, and Asperger’s Syndrome.  Although this did not limit the results 

exclusively to E/BD, it is representative of students with E/BD because they frequently 

experience comorbidity with some of the disabilities previously listed.       

Summary 

 The study examined the effectiveness of the Why Try social skills program for 

students with E/BD at an alternative campus through a mixed methods, pretest, posttest 

and phenomenological research design.   Purposive sampling was used to attain the 

target population that included students who (a) received special education services for 

emotional and behavioral problems, (b) were between the ages of 10 and 17, and (c) 

attended an alternative campus.  Several types of instrumentation were used: (a) 

BASC-2, (b) CHS, (c) field notes, and (d) transcripts. 

 Attendance, grades, office disciplinary referrals, and students’ scores on 

behavioral rating scales were the dependent variables in the study, and were examined 

pre- and post-intervention in order to detect significant differences. The Why Try 

program was the independent variable.  Nonparametric statistics were used to analyze 

the quantitative data.  Triangulation methods were used to obtain qualitative data 
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including observations, student interviews, and teacher interviews.  The field notes from 

the observations and the transcripts of the interviews were coded for analysis.  The 

limitations of the study have been acknowledged which included (a) sample size, (b) 

extraneous variables, and (c) comorbidity.  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

34 
 

CHAPTER IV 

RESULTS & DISCUSSION 

 Chapter IV presents the quantitative and qualitative results of the study.  The 

data analyzed included attendance, grades, office disciplinary referrals, the BASC-2, the 

Children’s Hope Scale, observations, and interviews.  A discussion of the significant 

findings and emergent themes follows the description of the results.   

Descriptives 

Demographics 

  Fifteen students participated in the current study. As shown in Table 1, a 

majority of participants were male (73.3%) and approximately two-thirds (66.7%) were 

classified as an adolescent. Finally, participants were fairly equally distributed between 

the two intervention groups in that 45.5% of participants were assigned to the teen 

leadership group and 54.5% of participants were assigned to the social skills group.  

Table 1 
 
Frequencies and Percentages of Categorical Variables 
______________________________________________________________________________ 
 
   n %   
 
Gender    
 Male 11 73.3  
 Female 4 26.7  
Age Group    
 Child 4 33.3  
 Adolescent 8 66.7  
Intervention Group    
 Teen Leadership 5 45.5  
 Social Skills 6 54.5  

_____________________________________________________________________
Note. Frequencies not equaling 15 reflect missing data. 
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Intervention Attendance 

 Students attended either the teen leadership intervention or the social skills 

intervention during three different periods: pre-intervention, intervention, and post-

intervention. The pre-intervention and post-intervention periods were 10 days each, 

whereas, the intervention period was for 25 days.  Participants’ attendance for the three 

intervention periods were summed to create a total attendance score (see Table 2). 

Total attendance ranged from 21 to 45 days, with an average attendance of 41.5 days 

(SD = 6.17). 

 
Table 2 
 
Means and Standard Deviations of Intervention Class Attendance 
______________________________________________________________________________ 
 

 N Mean   SD Min Max   
        
Total of Pre Attendance 15 9.07  2.28 1 10  
        
Total of Post Attendance 15 9.53  1.13 6 10  
        
Total Intervention Attendance 15 22.93  2.96 14 25  
        
Grand Total of Attendance 15 41.53  6.17 21 45  

        
 

 

Spearman’s rho correlations were conducted between each of the attendance 

variables (i.e., total of pre-intervention attendance, total of post-intervention attendance, 

total of intervention attendance and overall intervention attendance) due to the non-

normality of the data. Correlations may range from -1.00 to +1.00, indicating a perfect 

correlation. Relationships with negative correlations indicate that as one variable 
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increases, the other decreases, whereas, relationships with positive correlations 

indicate that as one variable increases, the other variable also increases. As illustrated 

in Table 3, there were several positive correlations with attendance.  The findings 

indicate that participants who had greater pre-intervention attendance were more likely 

to have greater post-intervention attendance,  intervention attendance, and overall total 

of intervention attendance.  Furthermore, participants who had greater post-intervention 

attendance were more likely to have greater intervention attendance and overall total of 

intervention attendance.  Participants who had greater intervention attendance were 

more likely to have greater overall total of intervention attendance. Finally, participants 

who had greater overall intervention attendance were more likely to have greater pre-

intervention attendance,  post-intervention attendance, and intervention attendance. 

 
Table 3 
 
Spearman Rho Correlations of Pre-Intervention Attendance, Intervention Attendance,  
 
Post-Intervention Attendance, and Total Attendance 
______________________________________________________________________________ 
 

 
Total of Pre 
Attendance   

Total of Post 
Attendance   

Total 
Intervention 
Attendance     

        
Total of Post 
Attendance .681 **      
        
Total Intervention 
Attendance .659 ** .726 **    
        
Grand Total of 
Attendance .802 ** .720 ** .963 **  

______________________________________________________________________________ 
Note. ** p < .001 
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Primary Analyses 

Non-parametric analyses were conducted to examine group differences between 

the teen leadership group and the social skills group as the number of participants was 

low (N = 15) and the variables were not normally distributed. Furthermore, the 

significance level was set to p < .10, due to the small sample size.  

Research Question 1 

 Attendance and grades. The study examined the academic grades for the pre-

intervention session and the post-intervention session.  Participants’ excused absences 

and unexcused absences were also recorded for the pre- and post-intervention 

sessions.  There were no significant differences for attendance or grades from pre-

intervention to post-intervention (see Table 4). 

 Office referrals.  The number of times that participants were sent to the office 

was also recorded for the pre-intervention, intervention, and post-intervention sessions 

(see Table 5).  The results indicated that the number of office referrals from pre-

intervention to post-intervention were significantly different, z = -2.35, p = .019 in that 

the number of post-intervention office referrals (M = 1.33, SD = 2.64) were significantly 

less than the pre-intervention office referrals (M = 3.20, SD = 4.51).   

 Inappropriate behavior. The incidents of various types of inappropriate behaviors 

for which participants received office disciplinary referrals during pre-intervention and 

post-intervention sessions were recorded as to the type and frequency. It should be 

noted, however, that a majority of participants did not exhibit inappropriate behavior 

resulting in referrals.
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Table 4 
 
Means and Standard Deviations of Pre- and Post-Intervention for Grades, Excused  Absences and Unexcused Absences 
____________________________________________________________________________________________________________ 
 
 Pre-Intervention     Post-Intervention   
  Range Mean   SD   Range Mean   SD z p 
            
Intervention Grade 79 to 97 91.00  6.45  80 to 94 89.45  4.97 -.84 .400 
            
English Grade 65 to 97 86.55  10.67  80 to 99 88.82  5.93 -.67 .504 
            
Science Grade 74 to 96 87.18  6.51  74 to 94 86.64  5.54 -.42 .675 
            
Social Studies Grade 70 to 96 86.82  9.13  76 to 94 86.27  6.21 -.54 .593 
            
Math Grade 70 to 99 86.00  10.34  77 to 99 87.09  7.49 -.31 .755 
            
Excused Absences 0 to 5 1.09  1.45  0 to 3 .73  1.01 -.65 .518 
            
Unexcused Absences 0 to 1 .09  .30  0 to 5 .45  1.51 -.45 .655 

___________________________________________________________________________________________________________
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Table 5 
 
Means and Standard Deviations of Pre-Intervention, Intervention Period, and  
 
Post-Intervention Office Referrals 
______________________________________________________________________________ 
 N Range Mean   SD   
       
Pre Intervention Office Referrals 15 0 to14 3.20  4.51  
       
Intervention Office Referrals 15 0 to 27 7.67  7.93  
       
Post Intervention Office Referrals 15 0 to 10 1.33  2.64  

______________________________________________________________________________ 
 
 
 Specifically, during the pre-intervention period, only 1 participant exhibited out-of-

bounds behavior; 3 participants demonstrated inappropriate language; 6 participants 

exhibited harassment/bullying behaviors; 5 students out of 15 exhibited disruptive 

behavior and 5 exhibited fighting or aggressive behavior.  During the post-intervention 

period only one student exhibited out-of-bounds behavior, inappropriate language, and 

harassment/bullying behavior.  Three participants exhibited disruptive behavior and only 

one participant exhibited fighting or aggressive behavior. 

The results indicated a significant difference between pre- and post-intervention 

harassment behavior, as well as, a significant difference between pre- and post-

intervention fighting/aggressive behavior (see Table 6).  Students had a significant 

reduction in both aggression and harassment. 
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Table 6 
 
Means and Standard Deviations of Out-of-bounds Behavior, Inappropriate Language, Harassment, Disruption and  
 
Fighting/Aggression Behavior 
___________________________________________________________________________________________________________ 
 
   Pre- Intervention  Post-Intervention    
  Range Mean   SD   Range Mean   SD z p   
             
Out-of-bounds Behavior 0 to 4 .27  1.03  0 to 5 .33  1.29 -1.00 .317  
             
Inappropriate Language 0 to 2 .27  .59  0 to 1 .07  .26 -1.13 .257  
             
Harassment 0 to 6 1.00  1.69  0 to 4 .27  1.03 -1.81 .071 * 
             
Disruption 0 to 5  1.00  1.60  0 to 3 .33  .82 -1.58 .114  
             
Fighting/Aggression 0 to 2 .40  .63  0 to 1 .07  .26 -1.89 .059 * 

 
_________________________________________________________________________________________________ 
 
Note. * p < .10 
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Additional analyses were conducted to examine group differences. As before, 

non-parametric analyses were conducted due to the lack of normality of the data.  As 

shown in Table 7, the results demonstrated a significant difference between groups only 

for participants’ intervention grade at the pre-intervention grading period, z = -1.66, p = 

.097. Participants assigned to the teen leadership group had significantly higher 

intervention grades during pre-intervention (M = 93.00, SD = 7.84) than those in the 

social skills group (M = 89.33, SD = 5.16). There were no other significant differences 

between groups for any of the school success pre-intervention variables.  

As also shown in Table 7, there was a significant difference between groups for 

the number of office referrals during the post-intervention period, z = -2.12, p = .034. 

Participants who were in the social skills group had significantly more office referrals 

during the post-intervention period (M = 2.67, SD = 3.78) than those who were in the 

teen leadership group (M = 0, SD = 0). It should be noted that the teen leadership group 

had no office referrals during the post-intervention period. Furthermore, there was a 

significant difference between groups for post-intervention disruption, z = -1.75, p = 

.080. Those assigned to the social skills group had significantly more post-intervention 

disruption incidents (M = .83, SD = 1.17) than those who were in the teen leadership 

group (M = 0, SD = 0). As before, it should be noted that the teen leadership group had 

no instances of post-intervention disruption incidents. Finally, there were no other 

significant differences between groups for post-intervention school success.   
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Table 7 
 
Means and Standard Deviations for Pre- and Post-Intervention School Success and Children’s Hope Scale Scores by  
 
Group 
________________________________________________________________________________________________________ 
 
  Pre-Intervention    Post-Intervention    
    Mean   SD z p   Mean   SD z p   
              
Number of Referrals    -.74 .457     -2.12 .034 * 
 Teen Leadership 2.00  2.83    .00  .00    
 Social Skills 5.17  5.95    2.67  3.78    
              
Intervention Grade    -1.66 .097 *    -.83 .405  
 Teen Leadership 93.00  7.84    88.40  4.98    
 Social Skills 89.33  5.16    90.33  5.24    
              
English Grade    -.09 .927     -.55 .584  
 Teen Leadership 84.80  14.15    90.00  7.62    
 Social Skills 88.00  7.87    87.83  4.62    
              
Science Grade    .00 1.000     -.55 .583  
 Teen Leadership 87.00  8.43    86.60  8.47    
 Social Skills 87.33  5.28    86.67  1.97    

________________________________________________________________________________________________________ 
 

(table continues)
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Table 7 (continued). 
 
________________________________________________________________________________________________________ 
 
  Pre-Intervention    Post-Intervention    
    Mean   SD z p   Mean   SD z p   
              
Social Studies Grade    -.28 .783     -.37 .714  
 Teen Leadership 84.80  11.97    86.80  7.05    
 Social Skills 88.50  6.69    85.83  6.08    
              
Math Grade     -.91 .361     -1.37 .170  
 Teen Leadership 88.20  13.55    90.40  8.08    
 Social Skills 84.17  7.63    84.33  6.31    
              
Excused Absences    -1.47 .141     -.70 .481  
 Teen Leadership 1.80  1.92    .40  .55    
 Social Skills .50  .55    1.00  1.26    
              
Unexcused Absences     -1.10 .273     -1.10 .273  
 Teen Leadership .20  .45    1.00  2.24    
 Social Skills .00  .00    .00  .00    
________________________________________________________________________________________________________ 
 

(table continues)
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Table 7 (continued). 
 
________________________________________________________________________________________________________ 
 
  Pre-Intervention    Post-Intervention    
    Mean   SD z p   Mean   SD z p   
              
Children Hope Agency    -.21 .831     -1.29 .196  
 Teen Leadership 8.50  3.32    11.40  2.61    
 Social Skills 9.83  5.27    13.50  3.45    
              
Children Hope Pathways   -.98 .328     -.83 .406  
 Teen Leadership 8.75  2.36    11.80  3.83    
 Social Skills 10.00  3.85    13.67  3.50    
              
Children Hope Score    -.64 .520     -1.11 .268  
 Teen Leadership 17.25  5.56    23.20  6.38    
 Social Skills 19.83  8.84    27.17  6.85    
              
Out-of-bounds Behavior   -.91 .36     -.91 .361  
 Teen Leadership .00  .00    .00  .00    
 Social Skills .67  1.63    .83  2.04    
________________________________________________________________________________________________________ 

(table continues) 
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Table 7 (continued). 
 
________________________________________________________________________________________________________ 
 
  Pre-Intervention    Post-Intervention    
    Mean   SD z p   Mean   SD z p   
              
Inappropriate Language   -.58 .56     -.91 .361  
 Teen Leadership .40  .55    .00  .00    
 Social Skills .33  .82    .17  .41    
              
Harassment    -1.16 .25     -.91 .361  
 Teen Leadership .60  .89    .00  .00    
 Social Skills 2.00  2.28    .67  1.63    
              
Disruption    -.50 .62     -1.75 .080 * 
 Teen Leadership 1.00  1.41    .00  .00    
 Social Skills 1.67  2.07    .83  1.17    
              
Fighting/Aggression    -1.54 .13     -.91 .361  
 Teen Leadership .20  .45    .00  .00    
 Social Skills .83  .75    .17  .41    
              
Total Attendance    -.14 .89     .00 1.000  
 Teen Leadership 9.80  .45    10.00  .00    
 Social Skills 9.83  .41    10.00  .00    
              

Note. * p < .10
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Research Question 2 

Self-Assessment BASC-2 Scores.  Participants completed a BASC-2 

questionnaire at pre-intervention and post-intervention.  As shown in Table 8, locus-of-

control was significantly different between pre-intervention and post-intervention, z = -

1.72, p = .085. Participants had significantly higher pre-intervention locus-of-control 

scores (M = 55.17, SD = 8.97) than their post-intervention locus-of-control scores (M = 

51.50, SD = 7.73).  Social stress was significantly different between pre-intervention and 

post-intervention, z = -2.05, p = .040. Participants had significantly higher pre-

intervention social stress scores (M = 59.42, SD = 12.19) than their post-intervention 

social stress scores (M = 52.92, SD = 7.68).   

Furthermore, anxiety was significantly different between pre-intervention and 

post-intervention, z = -2.14, p = .032. Participants had significantly higher pre-

intervention anxiety scores (M = 54.25, SD = 9.11) than post-intervention anxiety scores 

(M = 48.25, SD = 8.07).  Sense of inadequacy was significantly different between pre-

intervention and post-intervention, z = -2.24, p = .025. Participants had significantly 

higher pre-intervention sense of inadequacy scores (M = 58.25, SD = 14.41) than their 

post-intervention sense of inadequacy scores (M = 51.75, SD = 9.27). Additionally, 

somatization was significantly different between pre-intervention and post-intervention, z 

= -2.38, p = .018. Participants had significantly higher pre-intervention somatization 

scores (M = 55.00, SD = 9.70) than their post-intervention somatization scores (M = 

45.38, SD = 9.65).
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Table 8 
 
Means and Standard Deviations for Self-Assessment BASC-2 Scores 
___________________________________________________________________________________________________________ 
 
     Pre-Intervention  Post-Intervention    
  Range Mean   SD   Range Mean  SD z p  
             
Attitude to School 32 to 78 51.33  13.53  32 to 73 52.42  13.03 -.93 .355  
             
Attitude to Teachers 33 to 88 50.42  16.20  36 to 88 51.75  15.03 -.92 .357  
             
Sensation Seeking 34 to 67 50.38  11.62  22 to 63 49.50  13.89 -.25 .799  
             
School Problems 31 to 87 51.92  14.95  30 to 84 52.83  14.40 -.32 .753  
             
Atypicality 41 to 82 56.83  14.40  39 to 71 53.75  10.21 -.89 .373  
             
Locus-of-control 44 to 68 55.17  8.97  40 to 68 51.50  7.73 -1.72 .085 * 
             
Social Stress 43 to 78 59.42  12.19  41 to 66 52.92  7.68 -2.05 .040 * 
             
Anxiety 42 to 70 54.25  9.11  37 to 64 48.25  8.07 -2.14 .032 * 
             
Depression 41 to 76 54.17  11.39  40 to 80 53.17  11.22 -.62 .533  
             

___________________________________________________________________________________________________________ 
 

(table continues) 
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Table 8 (continued). 
 
___________________________________________________________________________________________________________ 
 
 Pre-Intervention  Post-Intervention   
 Range Mean   SD   Range Mean  SD z p  

Sense of Inadequacy 36 to 80 58.25  14.41  40 to 68 51.75  9.27 -2.24 .025 * 

             

Somatization 40 to 71 55.00  9.70  40 to 68 45.38  9.65 -2.38 .018 * 

             

Internalizing Problems 43 to 78 57.50  12.10  38 to 67 51.83  8.47 -2.14 .033 * 

             

Attention Problems 42 to 80 58.00  12.75  42 to 71 57.75  8.92 -.15 .878  

             

Hyperactivity 39 to 91 58.67  14.76  46 to 76 56.08  9.32 -.98 .328  

             

Inattention-Hyperactivity 40 to 89 59.25  13.64  46 to 76 57.83  7.79 -.51 .610  

             
Emotional Symptoms 
Index 43 to 75 55.75  11.35  39 to 65 51.33  8.24 -1.99 .047 

* 

             

Relations with Parents 31 to 64 50.08  11.60  26 to 64 47.25  11.62 -1.07 .286  
 
 

(table continues) 
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Table 8 (continued) 
 
___________________________________________________________________________________________________________ 
 
 
 Pre-Intervention  Post-Intervention   
 Range Mean   SD   Range Mean  SD z p  

Interpersonal Relations 10 to 62 41.00  15.40  27 to 57 44.58  8.17 -1.07 .284  

             

Self-Esteem 37 to 61 53.50  6.22  37 to 61 50.83  7.64 -1.54 .123  

             

Self-Reliance 29 to 62 46.58  10.31  36 to 60 49.00  7.80 -.83 .405  

             

Personal Adjustment 27 to 59 47.00  10.00  35 to 61 47.08  8.63 -.49 .624  

             
Note. * p < .10 

_________________________________________________________________________________________________
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Participants’ internalizing problems were significantly different between pre- and 

post-intervention, z = -2.14, p = .033. Participants had significantly higher pre-

intervention internalizing problems scores (M = 57.50, SD = 12.10) than their post-

intervention internalizing problems scores (M = 51.83, SD = 8.47). Additionally, 

emotional symptoms index was significantly different between pre- and post-

intervention, z = -1.99, p = .085. Participants had significantly higher pre-intervention 

emotional symptoms scores (M = 55.75, SD = 11.35) than their post-intervention 

emotional symptoms scores (M =51.33, SD = 8.24). Finally, there were no other 

significant differences between the remaining self-assessment BASC-2 scores from pre- 

to post-intervention.  

Group differences were also examined using non-parametric analyses. As shown 

in Table 9, the results indicated that there were significant differences between the teen 

leadership group and the social skills group in regards to the self-assessment Pre-

intervention BASC-2 Attitudes to Teachers scores, z = -1.83, p = .067. Participants 

assigned to the social skills group had significantly higher pre-intervention attitude to 

teacher scores (M = 59.83, SD = 17.62) than participants assigned to the teen 

leadership group (M = 42.00, SD = 7.74). Furthermore, the results also indicated that 

there was a significant difference between groups for self-assessment Pre-intervention 

BASC-2 Self-Esteem scores, z = -2.13, p = .033. Participants in the teen leadership 

group had significantly higher pre-intervention self-assessment self-esteem scores (M = 

57.40, SD = 2.19) than those in the social skills group (M = 51.17, SD = 7.30). Finally, 

there were no other significant group differences for the pre-intervention variables.  
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As also shown in Table 9, the results indicated significant differences between 

groups for post-intervention self-assessment BASC-2 Attitudes to Teachers scores, z = 

-2.20, p = .028. Participants who were in the social skills groups had significantly higher 

post-intervention self-assessment BASC-2 attitude to teachers scores (M = 60.83, SD = 

15.14) than those in the teen leadership group (M = 44.00, SD = 8.60). Additionally, 

there was a significant difference between groups for post-intervention self-assessment 

school problem scores, z = -1.83, p = .068. Those in the social skills group had 

significantly higher post-intervention self-assessment school problem scores (M = 

60.33, SD = 13.75) than those in the teen leadership group (M = 44.80, SD = 12.76). 

There was also a significant difference between groups for post-intervention self-

assessment social stress scores, z = -2.10, p = .044. Participants in the social skills 

group had significantly higher post-intervention self-assessment social stress scores (M 

= 58.00, SD = 5.02) than participants in the teen leadership group (M = 47.60, SD = 

7.27). Furthermore, there was also a significant difference between groups for post-

intervention self-assessment inattention-hyperactivity scores, z = -1.74, p = .081. 

Participants in the social skills group had significantly higher post-intervention self-

assessment inattention-hyperactivity scores (M = 60.33, SD = 7.87) than participants in 

the teen leadership group (M = 54.80, SD = 8.17). There were no other significant 

differences between groups for the remaining post-intervention self-assessment BASC-

2 scores.  

Teacher-Assessment BASC-2 Scores. Participants’ teachers also completed a 

BASC-2 questionnaire at pre-intervention and post-intervention based on their 

observations of the participants (See Table 10).  
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Table 9 
 
Means and Standard Deviations for Pre- and Post- Intervention Self-Assessment BASC-2 Scores by Group 
________________________________________________________________________________________________________ 
 
  Pre-Intervention    Post-Intervention    
    Mean   SD z p   Mean   SD z p   
              
Attitude to School    -1.47 .142     -1.46 .144  
 Teen Leadership 44.80  13.08    45.40  14.55    
 Social Skills 56.17  13.86    57.50  10.93    
              
Attitude to Teachers    -1.83 .067 *    -2.20 .028 * 
 Teen Leadership 42.00  7.75    44.00  8.60    
 Social Skills 59.83  17.62    60.83  15.14    
              
Sensation Seeking    -.39 .699     .00 1.000  
 Teen Leadership 52.80  12.72    49.20  15.99    
 Social Skills 46.50  14.85    48.50  17.68    
              
School Problems    -1.28 .201     -1.83 .068 * 
 Teen Leadership 45.20  11.12    44.80  12.76    
 Social Skills 58.83  16.65    60.33  13.75    
              
Atypicality    -.28 .783     -.18 .855  
 Teen Leadership 56.20  15.72    53.40  9.32    
 Social Skills 59.00  15.27    52.83  12.17    

________________________________________________________________________________________________________ 
Note. * p < .10 

(table continues)
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Table 9 (continued). 
 
________________________________________________________________________________________________________ 
 
  Pre-Intervention    Post-Intervention    
    Mean   SD z p   Mean   SD z p   
              
Locus-of-control    -.37 .714     -.18 .854  
 Teen Leadership 56.60  6.88    50.00  7.97    
 Social Skills 55.83  10.57    52.83  8.73    
              
Social Stress    -.18 .854     -2.01 .044 * 
 Teen Leadership 58.80  11.92    47.60  7.27    
 Social Skills 60.67  14.39    58.00  5.02    
              
Anxiety    -.18 .854     -.55 .582  
 Teen Leadership 56.20  4.49    48.00  10.79    
 Social Skills 54.67  11.50    48.67  7.03    
              
Depression    -.46 .647     -.37 .714  
 Teen Leadership 55.80  12.21    50.60  8.62    
 Social Skills 53.83  12.48    54.50  14.28    
              
Sense of Inadequacy    -.83 .409     -.18 .855  
 Teen Leadership 62.20  10.62    51.60  8.29    
 Social Skills 58.67  15.87    53.83  10.07    

________________________________________________________________________________________________________ 
Note. * p < .10 

(table continues)
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Table 9 (continued). 
 
________________________________________________________________________________________________________ 
 
  Pre-Intervention    Post-Intervention    
    Mean   SD z p   Mean   SD z p   
              
Somatization    -.39 .699     -.40 .688  
 Teen Leadership 54.40  8.88    42.80  3.83    
 Social Skills 59.50  16.26    54.00  19.80    
              
Internalizing Problems    -.27 .784     -1.10 .271  
 Teen Leadership 59.20  8.11    48.80  8.64    
 Social Skills 58.17  15.33    54.83  8.75    
              
Attention Problems    -1.28 .200     -1.10 .272  
 Teen Leadership 55.40  13.39    54.80  10.62    
 Social Skills 62.50  12.00    61.33  7.17    
              
Hyperactivity    -.91 .361     -.37 .712  
 Teen Leadership 55.20  10.76    53.00  6.96    
 Social Skills 64.83  15.87    57.17  11.20    
              
Inattention-Hyperactivity   -1.10 .714     -1.74 .081 * 
 Teen Leadership 56.00  8.60    54.60  8.17    
 Social Skills 65.17  14.95    60.33  7.87    
________________________________________________________________________________________________________ 
Note. * p < .10 

(table continues)
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Table 9 (continued). 
 
_________________________________________________________________________________________________________________ 
 
  Pre-Intervention    Post-Intervention    
    Mean   SD z p   Mean   SD z p   
              
Emotional Symptoms Index   -.37 .714     -.74 .462  
 Teen Leadership 57.00  9.06    48.80  7.56    
 Social Skills 56.33  14.04    54.00  9.30    
              
Relations with Parents    -.82 .410     -1.10 .272  
 Teen Leadership 52.40  12.34    51.80  12.54    
 Social Skills 47.67  12.64    42.67  10.98    
              
Interpersonal Relations    -.37 .714     -.73 .464  
 Teen Leadership 42.20  15.48    44.40  9.89    
 Social Skills 38.67  17.59    44.00  8.02    
              
Self-Esteem    -2.13 .033 *    -1.11 .268  
 Teen Leadership 57.40  2.19    54.20  5.93    
 Social Skills 51.17  7.31    49.00  8.83    
              
Self-Reliance    -.27 .784     -.46 .646  
 Teen Leadership 45.00  12.39    48.60  8.32    
 Social Skills 47.33  10.27    47.83  7.78    
              
Adjustment    -.37 .713     -.91 .361  
 Teen Leadership 49.00  7.18    49.60  7.73    
 Social Skills 44.83  12.94    44.33  9.87    
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Table 10 
 
Means and Standard Deviations for Teacher-Assessment BASC-2 Scores 
________________________________________________________________________________________________________ 
 
 Pre-Intervention  Post-Intervention   
  Range Mean   SD   Range Mean   SD z p   
             
Hyperactivity 41 to 79 62.83  12.07  44 to 77 61.50  11.55 -.59 .555  
             
Aggression 48 to 96 66.08  13.10  48 to 93 66.50  14.22 -.13 .894  
             
Conduct Problems 43 to 73 54.92  9.64  45 to 67 54.17  6.95 -.18 .858  
             
Externalizing Problems 47 to 85 62.17  10.45  45 to 79 61.42  9.10 -.31 .753  
             
Anxiety 38 to 70 53.83  11.70  38 to 77 55.08  12.70 -.57 .570  
             
Depression 47 to 80 64.00  12.53  48 to 85 65.75  13.07 -.85 .397  
             
Somatization 42 to 101 57.67  21.12  42 to 101 52.92  19.16 -2.23 .026 * 
             
Internalizing Problems 41 to 91 60.08  13.69  43 to 94 59.58  13.67 -.58 .563  
             
Attention Problems 42 to 70 56.42  8.03  45 to 68 57.67  8.17 -.48 .633  

 
Note. * p < .10 

(table continues) 
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Table 10 (continued). 
 
________________________________________________________________________________________________________ 
 
 Pre-Intervention  Post-Intervention    
 Range Mean   SD   Range Mean   SD z p  
Learning Problems 39 to 70 52.75  9.42  41 to 76 53.58  9.99 -.42 .673  
             
School Problems 40 to 72 55.17  8.91  42 to 74 56.25  9.43 -.63 .532  
             
Atypicality 42 to 82 57.92  10.92  42 to 71 55.42  9.28 -.51 .609  
             
Withdrawal 38 to 75 56.17  11.77  41 to 70 55.25  9.60 -.54 .593  
             
Behavioral Symptoms 
Index 45 to 81 63.08  8.52  51 to 74 62.83  7.85 -.08 .937  

 
Adaptability 22 to 54 40.83  8.12  30 to 54 41.25  7.70 -.21 .838  
             
Adaptive Skills 24 to 54 43.75  9.07  30 to 55 43.25  7.07 -.24 .812  

 
 
 

(table continues) 
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Table 10 (continued). 
 
________________________________________________________________________________________________________ 
 
 Pre-Intervention  Post-Intervention    
 Range Mean   SD   Range Mean   SD z p  
Social Skills 28 to 67 47.00  12.09  30 to 65 46.00  9.35 -.05 .959  
             
Leadership 30 to 58 44.17  9.60  33 to 53 44.08  6.96 -.09 .929  
            
Study Skills 25 to 59 43.08  10.78  27 to 53 41.67  7.58 -.67 .502 
            
Functional 
Communication 29 to 61 47.25  9.75  34 to 58 46.25  8.79 -.54 .590 

________________________________________________________________________________________________________
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As shown in Table 10, only teacher assessment BASC-2 scores for somatization 

was significantly different from pre-intervention to post-intervention, z = -2.23, p = .026. 

Teachers had a significantly higher pre-intervention BASC-2 somatization assessment 

score (M = 57.67, SD = 21.12) than at post-intervention assessment (M = 52.92, SD = 

19.16). There were no other significant differences between pre-intervention and post-

intervention teacher assessment for BASC-2 variables.  

As with self-assessment BASC-2 scores, group differences were also examined. 

The results indicated that there was a significant difference between groups for pre-

intervention teacher assessment atypicality, z = -1.76, p = .079.  As shown in Table 11, 

participants in the teen leadership had significantly higher pre-intervention atypicality 

scores (M = 64.00, SD = 11.22) than those in the social skills group (M = 51.33, SD = 

8.52). There were no other significant differences between groups for pre-intervention 

teacher assessment BASC-2 scores.  As also illustrated in Table 11, the results 

indicated that there were significant differences between groups for post-intervention 

hyperactivity scores, z = -1.83, p =.067. Those in the social skills group had significantly 

higher post-intervention hyperactivity scores (M = 68.67, SD = 10.75) than those who 

were in the teen leadership group (M = 53.80, SD = 8.14). Furthermore, there was a 

significant difference between groups for post-intervention teacher assessment 

behavioral symptoms index, z = -1.65, p = .099. Participants in the social skills group 

had significantly higher post-intervention behavioral symptoms index scores (M = 67.00, 

SD = 8.69) than those in the teen leadership group (M = 59.40, SD = 4.34). There were 

no other significant differences between groups for the post-intervention teacher 

assessment scores. 
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Table 11 
 
Means and Standard Deviations for Pre-Intervention Teacher Assessment BASC-2 Scores, Post-Intervention Teacher  
 
Assessment BASC-2 Scores, and Teacher Assessment Difference Scores by Group 
________________________________________________________________________________________________________ 
 
  Pre-Intervention    Post-Intervention    
    Mean   SD z p   Mean   SD z p   
              
Hyperactivity    -1.10 .272     -1.830 0.067 * 
 Teen Leadership 57.60  8.26    53.80  8.14    
 Social Skills 66.33  14.77    68.67  10.75    
              
Aggression    -.91 .361     -1.467 0.142  
 Teen Leadership 61.80  10.69    60.80  8.73    
 Social Skills 70.83  15.18    73.67  15.74    
              
Conduct Problems    -.55 .583     -.183 0.855  
 Teen Leadership 57.00  10.07    55.20  8.20    
 Social Skills 54.17  10.55    54.17  6.79    
              
Externalizing Problems   -.73 .464     -1.647 0.1  
 Teen Leadership 59.60  8.85    57.00  7.78    
 Social Skills 64.83  12.67    66.50  8.31    
              
Anxiety    -.64 .522     -.365 0.715  
 Teen Leadership 57.40  8.91    56.20  9.68    
 Social Skills 51.50  14.68    55.00  16.54    

________________________________________________________________________________________________________ 
(table continues) 



 

61 
 

 
Table 11 (continued). 
 
________________________________________________________________________________________________________ 
 
  Pre-Intervention    Post-Intervention    
    Mean   SD z p   Mean   SD z p   
              
Depression    -.09 .927     -.917 0.359  
 Teen Leadership 66.40  12.34    62.80  9.58    
 Social Skills 64.17  13.56    71.17  13.98    
              
Somatization    -1.29 .196     -1.344 0.179  
 Teen Leadership 62.00  22.17    53.80  17.22    
 Social Skills 53.67  23.44    52.33  23.85    
              
Internalizing Problems    -1.46 .143     -.37 .714  
 Teen Leadership 64.00  7.48    59.00  7.14    
 Social Skills 57.83  18.40    61.67  18.62    
              
Attention Problems    -.46 .647     -1.28 .200  
 Teen Leadership 57.60  7.23    54.00  5.87    
 Social Skills 55.17  9.81    60.67  9.75    
              
Learning Problems    -.27 .784     -.92 .360  
 Teen Leadership 52.20  6.30    49.40  3.58    
 Social Skills 54.17  12.42    56.67  13.38    

________________________________________________________________________________________________________ 
(table continues) 
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Table 11 (continued). 
 
________________________________________________________________________________________________________ 
 
  Pre-Intervention    Post-Intervention    
    Mean   SD z p   Mean   SD z p   
              
School Problems    -.09 .926     -1.10 .271  
 Teen Leadership 55.40  6.50    52.00  4.58    
 Social Skills 55.33  11.83    59.50  12.14    
              
Atypicality    -1.76 .079 *    -.64 .521  
 Teen Leadership 64.00  11.22    56.80  7.95    
 Social Skills 51.83  8.52    53.83  11.51    
              
Withdrawal    -.92 .360     -.55 .580  
 Teen Leadership 58.40  9.40    57.40  8.76    
 Social Skills 53.67  14.79    54.17  11.48    
              
Behavioral Symptoms Index   -.09 .927     -1.65 .099 * 
 Teen Leadership 63.40  5.55    59.40  4.34    
 Social Skills 62.83  11.62    67.00  8.69    
              
Adaptability    -1.19 .233     -1.46 .143  
 Teen Leadership 44.00  3.46    43.60  4.77    
 Social Skills 38.33  10.86    38.00  9.06    

________________________________________________________________________________________________________ 
(table continues) 
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Table 11 (continued). 
 
________________________________________________________________________________________________________ 
 
  Pre-Intervention    Post-Intervention    
    Mean   SD z p   Mean   SD z p   
              
Adaptive Skills    -.55 .582     -.74 .460  
 Teen Leadership 43.00  6.60    44.80  7.43    
 Social Skills 43.50  11.83    41.00  7.13    
              
Social Skills    -.73 .464     -1.28 .199  
 Teen Leadership 49.60  11.93    49.60  10.36    
 Social Skills 43.33  12.99    41.50  7.29    
              
Leadership    -.55 .582     -.37 .712  
 Teen Leadership 41.40  6.50    44.00  7.38    
 Social Skills 45.33  12.26    42.67  6.68    
              
Study Skills    -.82 .410     -.37 .712  
 Teen Leadership 39.60  7.02    42.00  6.52    
 Social Skills 45.33  13.97    42.17  9.37    
              
Functional Communication   -.46 .647     -.18 .855  
 Teen Leadership 44.60  5.81    46.60  8.29    
 Social Skills 48.50  12.91    45.17  10.44    
              

Note. * p < .10
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Children’s Hope Score. Participants completed the Children’s Hope scale at pre- 

and post-intervention. As shown in Table 12, the results indicated significant differences 

between pre- and post-intervention Children’s Hope Agency scores, z = -2.03, p = .043. 

Agency scores were significantly higher at post-intervention (M = 12.68, SD = 3.03) than 

at pre-intervention (M = 9.30, SD = 4.42). The results also indicated significant 

differences between pre- and post-intervention Children’s Hope Pathways scores, z = -

2.25, p = .024.  Pathways scores were significantly higher at post-intervention (M = 

13.00, SD = 3.49) than pre-intervention (M = 9.50, SD = 3.24). Finally, the results also 

indicated significant differences between pre- and post-intervention Children’s Hope 

Scale scores, z = -2.57, p = .010. Participants had significantly higher scores at post-

intervention (M = 25.67, SD = 6.41) than at pre-intervention (M = 18.80, SD = 7.45). 

Table 12 
 
Means and Standard Deviations for Children’s Hope Scores 
______________________________________________________________________________ 
 
 Pre-Intervention  Post-Intervention   
  Range Mean   SD   Range Mean   SD z p 
            
Children Hope 
Agency 3 to 16 9.30  4.42  7 to 18 12.67  3.03 -2.03 .043* 
            
Children Hope 
Pathways 3 to 14 9.50  3.24  6 to 18 13.00  3.49 -2.25 .024* 
            
Children Hope 
Score 6 to 29 18.80  7.45  13 to 36 25.67  6.41 -2.57 .010* 

______________________________________________________________________ 
Note. * p < .10 
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Additional Analyses 

Attendance Correlations for School Success  

Pre-Intervention attendance. As shown in Table 13, pre-intervention attendance 

was significantly positively correlated with the number of pre-intervention harassment 

occurrences (ρ = .630, p = .012), indicating that participants who had higher pre-

intervention attendance tended to be more likely to have a higher number of pre-

intervention harassment occurrences than those with lower pre-intervention attendance. 

Additionally, pre-intervention attendance was significantly negatively correlated with the 

number of unexcused absences during the post-intervention grading period (ρ = -.671, p 

= .024), indicating that those with higher pre-intervention attendance tended to be more 

likely to have a lower number of unexcused absences during the post-intervention 

grading period than those with lower pre-intervention attendance. There were no other 

significant correlations between pre-intervention attendance and any of the remaining 

school success variables.  

Post-intervention attendance. It should be noted that only some of the 

correlations between post-intervention attendance and school success variables could 

be conducted because those who had post-intervention attendance had the same 

number of attendance totals, so there is no variance between participants. Of the 

correlations that could be conducted, there were no significant relationships as shown in 

Table 13. 
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Table 13 
 
Spearman Rho Correlations of Pre- and Post-Intervention School Success Variables  
 
with Attendance 
______________________________________________________________________________ 
 

   

Total of 
Pre 

Attendance   

Total of 
Post 

Attendance 

Total 
Intervention 
Attendance   

Grand Total 
of Attendance   

         

Pre-Intervention        

 Number of Referrals .462  .227 -.040  .069  

 Intervention Grade  -.226   - .496  .438  

 English Grade .149   - .748 ** .649 * 

 Science Grade .000   - .603 * .521  

 Social Studies Grade .262   - .576  .547  

 Math Grade .373   - .636 * .706 * 

 Excused Absences  -.401   - -.143  -.230  

 Unexcused Absences .149   - .276  .324  

 Out-of-bounds Behavior .214  .133 .000  .032  

 Inappropriate Language .399  .247 .167  .225  

 Harassment .630 * .390 .097  .206  

 Disruption .347  .343 -.146  -.076  

 Fighting/Aggression .316  .346 -.031  .037  
______________________________________________________________________________ 
 

(table continues)
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Table 13 (continued). 
 
______________________________________________________________________________ 
 

   

Total of 
Pre 

Attendance   

Total of 
Post 

Attendance 

Total 
Intervention 
Attendance   

Grand Total 
of Attendance   

         
Post-Intervention        
 Number of Referrals .096  -.199 -.332  -.247  
 Intervention Grade .227   - .254  .261  
 English Grade .149   - .386  .397  
 Science Grade .261   - .450  .457  
 Social Studies Grade .487   - .040  .259  
 Math Grade .374   - .389  .464  
 Excused Absences .041   - -.956 ** -.835 ** 

 Unexcused Absences -.671 *  - -.441  -.486  
 Out-of-bounds Behavior .214  .133 .000  .032  
 Inappropriate Language .214  .133 .289  .318  
 Harassment .214  .133 .000  .032  
 Disruption .399  .247 .009  .091  
 Fighting/Aggression .214  .133 .000  .032  

______________________________________________________________________________ 
Note. * p = .05, ** p < .001. There was no variation for post-intervention attendance; 
therefore, correlations with Spearman’s rho could not be conducted for some school 
success variables. 
 
 

Intervention attendance. As shown in Table 13, intervention attendance was 

significantly positively correlated with English pre-intervention grade, Science pre-

intervention grade, and math pre-intervention grade (ρs = .603 - .748, ps < .05), 

indicating that those who had higher intervention attendance totals tended to have 

higher English grades, science grades and math grades at the pre-intervention period 

than those who had lower intervention totals. Additionally, intervention attendance was 
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significantly negatively correlated with excused absences at the post-intervention 

grading period (ρ = -.956, p < .001), indicating that those with higher attendance during 

the intervention period tended to have lower excused absences during the post-

intervention grading period than those with lower intervention attendance. Finally, there 

were no other significant relationships between school success and intervention 

attendance.  

Overall intervention attendance. As also shown in Table 13, overall intervention 

attendance was significantly positively correlated with English pre-intervention grade 

and math pre-intervention grade (ρs = .649 - .706, ps < .05), indicating that those with 

higher overall intervention attendance tended to have higher English and math pre-

intervention grades than those with lower overall intervention attendance. Furthermore, 

overall intervention attendance was significantly negatively correlated with excused 

absences during the post-intervention (ρ = -.835, p = .001), indicating that participants 

with higher overall intervention attendance tended to have lower excused absences 

during the post-intervention grading period than participants who had lower overall 

attendance. Finally, there were no other significant relationships between school 

success variables and overall intervention attendance.  

Attendance Correlations for Self-Assessment BASC-2 Scores 

 Pre-Intervention attendance. As shown in Table 14, pre-intervention attendance 

was significantly correlated with BASC-2 pre-intervention self-assessment hyperactivity 

scores (ρ = .585, p = .046), indicating that those who had higher pre-intervention 

attendance tended to have higher pre-intervention self-assessment hyperactivity scores 
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than those who had lower pre-intervention attendance. There were no other significant 

relationships between pre-intervention attendance and self-assessment BASC-2 scores.  

Post-Intervention attendance. It should be noted that only some of the 

correlations between post-intervention attendance and self-assessment BASC-2 

variables could be conducted because those who had post-intervention attendance had 

the same number of attendance totals, so that there is no variance between 

participants. As shown in Table 14, there were no significant correlations.  

 Intervention attendance. As shown in Table 14, intervention attendance was 

significantly negatively correlated with post-intervention self-assessment BASC-2 

hyperactivity scores (ρ = -.683, p = .014), indicating that participants who had higher 

intervention attendance tended to have significantly lower post-intervention self-

assessment hyperactivity scores than those who had lower intervention attendance. 

There were no other significant relationships between intervention attendance and the 

remaining pre-intervention and post-intervention self-assessment BASC-2 scores.  

 Overall intervention attendance. As shown in Table 14, overall intervention 

attendance was significantly negatively correlated with post-intervention self-

assessment  BASC-2 hyperactivity scores and post-intervention self-assessment 

inattention hyperactivity scores (ρs ranging from  -.674 to -.705, ps < .05), indicating that 

participants with higher overall intervention attendance tended to have lower post-

intervention self-assessment hyperactivity and post-intervention self-assessment 

inattention hyperactivity scores than those with lower overall intervention attendance. 
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Table 14 
 
Spearman Rho Correlations of Pre- and Post-Intervention Self-Assessment BASC-2  
 
Scores with Intervention Attendance 
______________________________________________________________________________ 
 

   

Total of 
Pre 

Attendance  

Total of 
Post 

Attendance 

Total 
Intervention 
Attendance  

Grand 
Total of 

Attendance  
         
PreTest Self-Assessment        
 Attitude to School .252   - -.458  -.323  
 Attitude to Teachers .476   - -.225  -.089  
 Sensation Seeking .056   - .218  .115  
 School Problems .475   - -.287  -.150  
 Atypicality .196   - .235  .195  
 Locus-of-control .419   - .189  .323  
 Social Stress .112   - -.195  -.039  
 Anxiety .450   - .377  .476  
 Depression .000   - -.181  -.083  
 Sense of Inadequacy .280   - .085  .229  
 Somatization .169   - .218  .383  
 Internalizing Problems .140   - .142  .206  
 Attention Problems .391   - .060  .106  
 Hyperactivity .585 *  - .369  .455  
 Inattention-Hyperactivity .530   - .260  .311  
 Emotional Symptoms Index .168   - -.011  .117  
 Relations with Parents -.533   - .106  -.067  
 Interpersonal Relations -.168   - .030  -.106  
 Self-Esteem .338   - -.112  .028  
 Self-Reliance .000   - .182  .095  
 Adjustment -.112   - .191  .050  

______________________________________________________________________________ 
 

(table continues)
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Table 14 (continued). 
 
______________________________________________________________________________ 
 

   

Total of 
Pre 

Attendance  

Total of 
Post 

Attendance 

Total 
Intervention 
Attendance  

Grand 
Total of 

Attendance  
         
PostTest Self-Assessment         
 Attitude to School .307   - -.302  -.200  
 Attitude to Teachers .504   - .129  .212  
 Sensation Seeking -.453   - -.041  -.251  
 School Problems .307   - -.204  -.133  
 Atypicality -.504   - -.053  -.279  
 Locus-of-control -.168   - .142  .100  
 Social Stress -.251   - -.153  -.250  
 Anxiety -.196   - -.144  -.139  
 Depression -.224   - -.378  -.334  
 Sense of Inadequacy .279   - .008  .134  
 Somatization .000   - -.070  .099  
 Internalizing Problems -.252   - -.030  -.117  
 Attention Problems -.112   - -.096  -.122  
 Hyperactivity -.421   - -.683 * -.705 * 
 Inattention-Hyperactivity -.476   - -.581 * -.674 * 
 Emotional Symptoms Index -.196   - -.097  -.145  
 Relations with Parents -.335   - .059  .028  
 Interpersonal Relations .253   - .175  .246  
 Self-Esteem .366   - .029  .207  
 Self-Reliance -.056   - -.322  -.229  
 Adjustment -.056   - -.011  .028  

______________________________________________________________________________ 
Note. * p = .05, ** p < .001. There was no variation for post-intervention attendance; 
therefore, correlations with Spearman’s rho could not be conducted. 
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Attendance Correlations for Teacher Assessment BASC-2 Scores 

 Pre-Intervention attendance. As shown in Table 15, pre-intervention attendance 

scores were significantly positively correlated with pre-intervention teacher assessment 

aggression scores and post-intervention teacher assessment withdrawal scores (ρs = 

.585 - .590, ps < .05), indicating that those with higher pre-intervention attendance 

tended to have higher pre-intervention teacher assessment scores and post-intervention 

teacher assessment withdrawal scores than those who had lower pre-intervention 

attendance scores. Furthermore, pre-intervention attendance scores were significantly 

negatively correlated with post-intervention teacher assessment atypicality scores (ρ =  

-.647, p = .044), indicating that those with higher pre-intervention attendance scores 

tended to have lower post-intervention teacher assessment atypicality scores than 

those with lower pre-intervention attendance scores. Finally, there were no other 

significant relationships between pre-intervention attendance and the other teacher 

assessment BASC-2 scores.  

Post-Intervention attendance. It should be noted that only some of the 

correlations between post-intervention attendance and self-assessment BASC-2 

variables could be conducted because those who had post-intervention attendance had 

the same number of attendance totals, so that there is no variance between 

participants. As shown in Table 15, there were no significant correlations. 
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Table 15 
 
Spearman Rho Correlations of Pre- and Post-Intervention Teacher Assessment BASC- 
 
2 Scores with intervention Attendance 
______________________________________________________________________________ 
 

   

Total of 
Pre 

Attendance   

Total of 
Post 

Attendance 

Total 
Intervention 
Attendance   

Grand 
Total of 

Attendance   
         
BASC PreTest Teacher 
Assessment        
 Hyperactivity -.140   - -.583 * -.652 * 

 Aggression .585 *  - -.238  -.056  
 Conduct Problems -.084   - -.390  -.385  
 Externalizing Problems .028   - -.516  -.530  
 Anxiety .168   - .429  .418  
 Depression .252   - .539  .463  
 Somatization -.422   - .205  .123  
 Internalizing Problems -.140   - .412  .356  
 Attention Problems -.251   - -.465  -.451  
 Learning Problems -.195   - -.004  -.095  
 School Problems -.225   - -.143  -.224  
 Atypicality -.341   - .046  -.017  
 Withdrawal .363   - .121  .295  
 Behavioral Symptoms Index .280   - .087  .150  
 Adaptability -.084   - .523  .447  
 Adaptive Skills -.224   - .212  .050  
 Social Skills -.363   - .347  .150  
 Leadership -.364   - .095  -.095  
 Study Skills -.028   - .262  .161  
 Functional Communication .223   - -.125  -.028  

______________________________________________________________________________ 
 

(table continues)
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Table 15 (continued). 
 
______________________________________________________________________________ 
 

   

Total of 
Pre 

Attendance   

Total of 
Post 

Attendance 

Total 
Intervention 
Attendance   

Grand 
Total of 

Attendance   
         
BASC PostTest Teacher 
Assessment        
 Hyperactivity -.112   - -.236  -.367  
 Aggression .559   - -.004  .128  
 Conduct Problems -.139   - -.079  -.111  
 Externalizing Problems .168   - -.113  -.134  
 Anxiety .391   - .236  .351  
 Depression .084   - .471  .346  
 Somatization -.319   - .114  .104  
 Internalizing Problems -.056   - .213  .184  
 Attention Problems -.391   - -.238  -.406  
 Learning Problems -.419   - -.255  -.395  
 School Problems -.336   - -.250  -.373  
 Atypicality -.647 *  - .200  -.050  
 Withdrawal .590 *  - .254  .459  
 Behavioral Symptoms Index .112   - .057  -.006  
 Adaptability -.475   - .355  .134  
 Adaptive Skills .084   - .023  .084  
 Social Skills -.084   - .062  .033  
 Leadership .028   - -.183  -.146  
 Study Skills .309   - .368  .369  
 Functional Communication .474   - -.064  .156  

______________________________________________________________________________ 
Note. * p = .05, ** p < .001. There was no variation for post-intervention attendance; 
therefore, correlations with Spearman’s rho could not be conducted.  
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 Intervention attendance. As shown in Table 15, intervention attendance was 

significantly negatively correlated with pre-intervention teacher assessment BASC-2 

hyperactivity scores, indicating that participants who had greater intervention 

attendance tended to have significantly lower pre-intervention teacher assessment 

hyperactivity scores than those who had lower intervention attendance scores.  

 Overall intervention attendance. Finally, as shown in Table 15, overall 

intervention attendance was significantly negatively correlated with pre-intervention 

teacher assessment BASC-2 hyperactivity scores (ρ = - .652, p = .022), indicating that 

participants who had greater overall intervention attendance tended to have significantly 

lower pre-intervention teacher assessment hyperactivity scores than those who had 

lower overall intervention attendance scores. There were no other significant 

relationships between overall intervention attendance and the remaining teacher 

assessment BASC-2 scores. 

Attendance Correlations for Children’s Hope Scale Scores  

As shown in Table 16, pre-intervention attendance, post-intervention attendance, 

intervention attendance, nor overall intervention attendance was significantly correlated 

with any of the Children’s Hope Scores, including the agency or pathway scores.  

Qualitative Results 

 The following results culminated from numerous observations of students, and 

interviews with students and teachers.  There were two major themes that emerged 

related to the research questions: (a) motivation, and (b) perceptions.  Within the major 

themes, there were several subtopics that become apparent, and those will be 

discussed in detail. 
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Table 16 
 
Spearman Rho Correlations of Pre- and Post-Intervention Children’s Hope Scale  
 
Scores with Intervention Attendance 
______________________________________________________________________________ 
 

   

Total of 
Pre 

Attendance   

Total of 
Post 

Attendance 

Total 
Intervention 
Attendance   

Grand  
Total of 

Attendance   
         
Pre-Intervention        
 Children Hope Agency -.083  - .145  .099  
 Children Hope Pathways -.163  - -.081  -.129  
 Children Hope Score -.120  - .051  .002  
         
Post-Intervention        
 Children Hope Agency -.332  - -.069  -.164  
 Children Hope Pathways -.230  - -.089  -.148  
 Children Hope Score -.282  - -.081  -.158  

______________________________________________________________________________ 
Note. * p = .05, ** p < .001. There was no variation for post-intervention attendance; 
therefore, correlations with Spearman’s rho could not be conducted.  
 
Research Question 3 

 The first qualitative research question was:  What motivates students to be 

successful in school or not?  Motivation was the first major theme found in the 

qualitative results.  Motivation was seen through the actions of the students.  The 

students also provided insight into what motivates them to do well in school.  The 

teachers shared their perceptions of students’ motivation during the interviews.  The 

main topics that surfaced from motivation were (a) learning, (b) family, (c) friends, and 

(d) the law. 
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 Learning.  The majority of the students stated that the main reason that they 

came to school was to learn.  One student mentioned that she wanted to learn so that 

she did not have to be stupid when she grew up.  Another student said that his 

motivation was to get out of the alternative school so that he could attend an actual 

school where he could learn more science, chemistry, and engineering.  One more 

student was very focused on getting an education and being successful so he could 

make it in life.  One of the teachers mentioned that some of the students come to school 

because they want to learn so that they can achieve other goals in life.  Another teacher 

pointed out that students like the smaller classes, which helps them learn and feel like 

they are accomplishing something. 

 Family.  Most of the students pointed out that they wanted to make their mom, 

dad, or family happy and proud.  One student said that he was motivated because his 

mom wanted him to learn new things.  Another student revealed that he was motivated 

to come to school by avoiding negative consequences that affected his family (e.g., 

fines).  One of the teachers also mentioned that students did not want to have truancy 

charges or get behind on their work and those things helped motivate them.   Another 

teacher referred to students being motivated by rewards at home (e.g., money for good 

grades, privileges for good behavior) and at school (e.g., Fun Friday activities, field 

trips).  

 Friends.  Several of the students referred to spending time with their friends at 

school and making new friends.  One student cited that he likes school because he gets 

to communicate with friends and do activities that you are not able to do at home.  

However, the same student mentioned that he did not like school because of other kids 
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yelling or cussing at him.  One of the female students said that she did not like any of 

the kids at school.  She happened to have the most office disciplinary referrals of all the 

participants.  The teachers believed that the social aspects of school were very 

motivating for students.  One teacher mentioned that most of the students could relate 

to each other, because they were dealing with similar problems.  Another teacher stated 

that students enjoy being around their peers and their teachers.  One more teacher 

pointed out that all the students want to feel like they are part of something.  

 Law.  The oldest student mentioned that he came to school because he had to.  

He said he was motivated to come to school so that he could avoid the expensive 

truancy fines that would place financial stress on his family.  The same student felt like 

students should have the opportunity to drop out without any legal repercussions.  All of 

the teachers pointed out that students were required by law to attend school, although 

they were motivated by other things as well.  Most of the students said that they would 

only stay home if they were sick or not feeling well.  The teachers’  views were different 

in that they felt like students stayed home to avoid work, peers, or consequences at 

school. 

Research Question 4 

 There were many different perceptions that arose from the teacher and student 

interviews.  The subtopics that surfaced were (a) interactions, (b) behavior, (c) benefits 

of SST, and (d) improvements to SST. 

 Interactions.  Many of the students stated that they would change the way other 

students treated them and their friends if they could.  Some criticized peers for bullying, 

teasing, cussing, and being immature.  However, many of these students’ office 
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disciplinary referrals are for the same reasons.  One student stated that he would punch 

kids in the face that make fun of him, because it makes them stop.  Another student 

talked about when one of his friends gets mad and starts to threaten others, he tries to 

calm him down by saying, “…don’t pay attention, he’s just trying to get you on a staff 

referral (i.e., office disciplinary referral).”  One more student mentioned that when peers 

make him mad, he tries to get back at them by bullying or cussing at them. 

 The majority of the students sensed that the teachers liked them, were proud of 

them, and thought they were smart.  Only two of the students had negative perceptions 

of how the teachers felt about them.  One of the students said she thought the teachers 

hated her, and the other student perceived that teachers thought he was obnoxious at 

times.  All of the teachers perceived that the students like their teachers, feel respected 

and cared about, but do not always show it.  One reason that was given was because 

the teachers are still an authority figure and have to set limits. 

 Behavior.  There were several different perceptions about how often students got 

office disciplinary referrals.  One student claimed that she got 3 referrals a day, and she 

was very accurate.  A few students said they got about 3 a week, and several others 

claimed that they got about 1 or 2 a month.  Two students said that they only got about 

1 or 2 per school year, and they were correct as well.   

 Most of the students said that their referrals were for cussing.  One student said 

she got referrals for growling/barking like a dog, and this was confirmed during 

observations.  Furthermore, three of the students asserted that they got referrals for 

physical aggression.   
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 The students implied two motivations for their behavior, including (a) power over 

their peers/teachers, and (b) avoidance of peers/teachers.  The teachers perceived 

additional student motivation as (a) attention from peers/teachers, (b) avoidance of 

work, and (c) carryover anger from previous incident at home or earlier in the day. 

 Benefits of SST.  The majority of the students claimed that SST benefited them.  

Some of the students stated that it taught them how to calm down and not go to the 

extreme as they had before.  Others said that it taught them new things, like how to be a 

leader, how to express yourself, and how to understand others’ feelings.  One student 

claimed that it helped him get to know his peers on a different level and changed his 

entire opinion about them in a positive way.  Several of the students said they had more 

respect for their peers after they had been through the SST program.  

 Two of the teachers said that SST benefited students even outside of school, 

because they may not have been taught social skills at home, and the different 

expectations at school and home could cause behavioral problems.  Another teacher 

claimed that SST gave students some tools and a place to talk about things.  She also 

mentioned that SST helped students learn how to take turns talking, how to listen, and 

how to work as a team.   

 Improvements.  One of the students maintained that he already knew everything 

that was taught.  He liked the visuals and discussions in the program, but he suggested 

that there should be fewer “game days” (i.e., experiential activities) since that was when 

most of the behavioral problems occurred.  He also suggested that immature students 

should be sent on a referral much sooner, without any warnings.  However, his office 

disciplinary referrals dropped dramatically after the intervention showing major 
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improvements in behavior.  Another student stated that SST would be better if it lasted 

longer during the day.  The oldest student, who has Asperger’s Syndrome comorbid 

with E/BD, liked the concepts taught during the SST intervention, but thought it should 

be taught in practical, simple terms instead of analogies.  He perceived that the majority 

of the students could not read between the lines to understand the concepts.  He also 

said that now that he knows the concepts, he can take it home and create a mental 

checklist, so that it benefits him more.  This student also claimed that distracting 

students should be sent on a referral sooner.   

 One of the teachers suggested that the SST groups take more community field 

trips to practice generalizing the skills learned.  Two of the teachers said that it would be 

ideal to have smaller SST groups so that students would have more opportunities to 

discuss the topics in detail and hopefully there would not be just one student who 

dominated the discussion.  Another teacher claimed that the previous SST classes did 

not have a very fluid curriculum and the team building games did not correspond with 

the discussions.  She was very pleased that the Why Try experiential activities 

corresponded with the topics being discussed.  Overall, the students and teachers 

seemed to be pleased with the Why Try program and perceived that it benefited the 

students in many ways.   

Discussion 

Attendance 

 A major criticism of short-term programs is that they do not produce lasting 

results.  However, for longer duration programs, dropout rates are likely to be high, due 

to factors such as lack of motivation to maintain attendance (Preece & Mellor, 2009).  
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The current study used a medium length intensive SST program, in that the duration 

was only five weeks and participants attended 25 one-hour sessions during that time.  

There was an overall average of 92% attendance during the study.  It was discovered 

that participants who had high overall attendance tended to have high attendance 

during the pre-, intervention, and post- stages.  This indicates that students with E/BD 

who do not have attendance problems will likely continue that pattern even when a new 

SST program has been implemented. Furthermore, students with E/BD who have low 

attendance, will not likely increase their attendance simply by the addition of a new SST 

program.   

 One reason for the gap in attendance rates could be that students with higher 

attendance generally have a better support system in place that holds them accountable 

for attending school.  Even though the Why Try program is very engaging, using 

multiple learning styles and methods of delivery, it did not increase students’ 

attendance, but it did maintain the rate of attendance and benefit those students in 

attendance.  DeRosier and Gilliom (2007) support this finding because they consider 

attendance and change in social skills knowledge to be predictors of response among 

participants who received treatment.  Therefore, students with higher attendance 

probably learned a lot more than students with lower attendance.  The lower attending 

students will likely need more intensive reinforcement and external motivation to 

improve their attendance rates.  

Grades 

 There was not a significant difference in students’ grades following the 

intervention.  However, there was a positive correlation between higher attendance 
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rates and higher English, Science, and Math grades. Therefore, students who maintain 

higher grades are more likely to attend school regularly (See Also Appendix C, Figures 

1-5).  Although the intervention cannot be attributed directly for the higher grades, this 

study suggests that if researchers and practitioners can find ways to support students 

academically and motivate students with E/BD to increase their attendance, then the 

students will be more likely to pass their classes and finish school.  If students with 

E/BD cannot succeed at school, then they will not want to be there.  The majority of the 

students in the study with lower attendance and lower grades were aged 14-17.  Yet, 

there is a shortage of research and intervention efforts taking place with students with 

EBD in middle and high school (Lane, Wehby, & Barton-Arwood, 2005). This lack of 

investigations at the secondary level may be due in part to poor attendance rates, given 

that students have access to more reinforcing activities (e.g., spending time at the mall 

with friends, staying up late, sleeping in).  It is necessary that researchers and 

practitioners identify how to best intervene across the developmental age span with 

both proactive and reactive intervention strategies (Walker, Ramsey, & Gresham, 

2004). 

Office Disciplinary Referrals 

 The results indicated that the number of office referrals from pre-intervention to 

post-intervention were significantly different, in that the number of post-intervention 

office referrals were significantly less than the pre-intervention office referrals (See 

Appendix C, Figure 6).  This suggests that the Why Try intervention positively impacted 

students by helping them control their negative behaviors and use more acceptable 

coping mechanisms to meet their needs at school.  In retrospect, one of the most 
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intense discussions during the program was the topic of controlling defense 

mechanisms (i.e., reactions to stressful situations).  Students learned the difference 

between positive and negative defense mechanisms and applied it at school, in different 

settings, and with various stressful situations.  Past research may not support this 

finding.  Other researchers have frequently reported small rather than significant 

reductions in behavioral problems (Harvey, 2003).  However, in the current study, the 

Why Try SST program appears to have significantly reduced problem behaviors, 

especially with students in the teen leadership group (aged 14-17) with a 79% reduction 

from pre- to post-intervention.  Students in the social skills group (aged 10-13) had 

significantly more office disciplinary referrals than the teen leadership group, which 

implies that the Why Try program may be more effective in reducing problem behaviors 

for students with E/BD if they are aged 14 or older.  However, students in the social 

skills group still had a 52% reduction in office disciplinary referrals from pre- to post- 

intervention (See Table 17). 

Table 17 
 
Number of Office Disciplinary Referrals 
_____________________________________________________________________ 
 
Group Pre-Intervention Post-Intervention % Reduction 

Teen Leadership  19 4 79% 

Social Skills  33 16 52% 

______________________________________________________________________  

 There were five specific problem behaviors examined: (a) out-of-bounds (i.e., 

leaving the assigned area), (b) inappropriate language (e.g., cursing, threatening, 
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innuendo), (c) harassment (e.g., bullying, demeaning), (d) disruption (e.g., loud, off-task 

talking, wandering around), and (e) fighting/aggression (e.g., physical contact by hitting, 

kicking, spitting; See Table 18).  The results indicated a significant difference between 

pre- and post-intervention for fighting/aggressive behavior and harassment/bullying 

behavior.  Therefore, the Why Try SST program appears to have significantly reduced 

aggression and bullying type problem behaviors more than inappropriate language and 

disruption (See Appendix C, Figures 7-10).  There was no reduction in out-of-bounds 

behavior, but only one student exhibited that behavior.   

Table 18  
 
Office Disciplinary Referrals by Type of Problem Behavior  
______________________________________________________________________ 
 
Type of Problem Behavior Pre Post Percent 

Reduction 
Aggression, Violence 
 

4 1 75% 

Harassment, Bullying 
 

19 4 79% 

Inappropriate Language 
 

6 2 67% 

Disruption 
 

17 5 71% 

Out-of-bounds 
 

4 8 No Reduction 
*(50% increase) 

______________________________________________________________________ 
*Only 1 out of the 15 students exhibited out-of-bounds behavior. 
  

 Apsche, Bass, and Siv (2006) had similar findings with a 69% reduction in 

aggression after implementing SST.  These findings demonstrate that SST can 

effectively improve students’ ability to control aggression and minimize bullying, but 
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students may need a different type of intervention to increase their self-control in class 

and improve their verbal skills. 

BASC-2  

 One-Group, Pre-Post.  There were several different self-assessment scores on 

the BASC-2 rating scale with significant differences: (a) locus-of-control, (b) social 

stress, (c) anxiety, (d) sense of inadequacy, (e) somatization, (f) internalizing problems, 

and (g) emotional symptoms.  Higher scores are considered negative and lower scores 

are positive on the BASC-2 rating scale for all of the categories listed above.  Students 

reported a less external locus-of-control, a reduced amount of social stress, lower 

anxiety, a decrease in their sense of inadequacy, less somatization, a reduction of 

internalizing problems, and less emotional symptoms following the intervention (See 

Appendix C, Figures 11-17).  Peterson, Hamilton, and Russell (2009) found similar 

results following a social skills intervention with a reduction in somatization and 

internalizing problems.   

 One explanation for the significant differences in the scores is that the students 

had to learn to work together during the team building games, which caused them to 

build trust and respect for each other.  The effect was less social stress.  That alone 

could decrease anxiety, sense of inadequacy, and emotional symptoms.  Following the 

team building games, I debriefed the activity, and gave the students an opportunity to 

discuss what went well, and what could have been done better.  During this time, 

students took responsibility for their mistakes and reinforced others for their leadership 

and abilities.  Therefore, the activities may have had a positive impact on students’ 
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locus-of-control.  There were not any BASC-2 self-assessment scores with significant 

differences that showed regression of skills following the intervention. 

 The only significant finding on the BASC-2 teacher assessment was for 

somatization (i.e., believing that an emotional pain is a physical symptom).  Teachers 

rated the students significantly higher at pre-intervention than at post-intervention 

indicating that students exhibited less somatic symptoms at school following the 

intervention.  Students also rated themselves lower on somatic symptoms following the 

intervention.  One interpretation of this finding is that the students’ self-esteem remained 

constant and did not decrease.  Self-esteem has an indirect effect on somatization.  

People with lower self-esteem focus more on negative thoughts and feelings, which 

reduces their ability to cope with their feelings, so they become more somatic.  An 

additional interpretation is that children with a low self-esteem prefer to define 

themselves in terms of illness instead of recognizing their typical tendency to react 

emotionally, which is associated with incompetence for students with E/BD (Terwogt, 

Rieffe, Miers, Jellesma, & Tolland, 2006).  Therefore, students with higher self-esteem 

would be less likely to exhibit somatic symptoms. 

 Two-group comparisons.  There were several significant differences between 

groups that seemed to be caused by an outlier.  These differences might not have 

occurred with a larger sample size.  These include the scores for (a) attitude to 

teachers, (b) self-esteem, (c) school problems, and (d) hyperactivity (see Appendix C, 

Figures C-18 to C-21).   

 The students in the social skills group appeared to have more negative attitudes 

to teachers pre- and post-intervention and more school problems post-intervention.  
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One explanation for this finding is that the social skills group is a self-contained 

classroom that has only one classroom teacher, whereas, the teen leadership group 

rotates through classrooms with different teachers.  The two same students in the social 

skills group rated themselves as having a negative attitude toward their teacher and 

having school problems, which caused a significant difference to occur.  These two 

students should be a top priority for the teacher in the classroom to build a relationship 

with, because they would probably be more successful and exhibit less problem 

behaviors.   

 The scores for self-esteem did not seem to vary much from pre- to post-

intervention.  Therefore, the social skills program did not have a significant effect on 

students’ self-esteem.  Teachers and students both rated the social skills group as 

being more hyperactive than the teen leadership group.  Since the intervention was 

completed two weeks prior to the end of the school year, the younger, social skills group 

seemed to be more restless, which would account for the hyperactivity and the 

significant number of office disciplinary referrals.  This finding is supported by Lopes 

(2007) who found that by the end of the school-year 7th-graders had a dramatic increase 

in the number of reported emotional and behavioral problems.  This implies that 

educators of students with E/BD, especially in self-contained classrooms, must maintain 

structure and provide students with engaging activities until the school year is over to 

help prevent the increase in hyperactivity and problem behaviors.  

CHS 

 The CHS is designed to measure a child’s motivation for initiating action towards 

a goal (agency) and for finding the means to carry out a goal (pathways). Participants 
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had significantly higher agency, pathways, and combined CHS scores at post-

intervention (See Appendix C, Figures 22-24).  These results indicate that the Why Try 

SST intervention increased students’ ability to initiate and carry out goals.  The SST 

program discusses goal-setting at the beginning of the first lesson and continues to use 

goals as motivation throughout the program, so the CHS findings are positive and 

demonstrate the effectiveness of the Why Try program.   

 Alvarez and Anderson-Ketchmark (2009) support this finding that the Why Try 

program’s combination of visual analogies, music, and physical activities help students 

develop skills in decision-making and goal-setting.  Teaching goal-setting and skills to 

acquire goals is crucial to the future success of students with E/BD.  The U.S. 

Department of Education (2009) recently found that approximately half of all students 

with E/BD left high school without documentation.  If these drop-outs had received SST, 

like the Why Try program that focused on goal-setting and achievement, maybe the 

number of drop-outs would have been less.  The current study demonstrated that the 

Why Try program is effective for increasing students’ ability to initiate and carry out 

goals.  It appears to be a promising program for increasing high school completion rates 

for students with E/BD.  More research would be needed to validate this interpretation. 

Qualitative Findings 

 Motivation was the first major theme and corresponded to research question #3.  

There were four main subtopics that emerged from the first theme, including (a) 

learning, (b) family, (c) friends, and (d) law. 

 Learning. This finding was a surprise, because during the observations it 

appeared that many students chose negative behavior to avoid doing their schoolwork.  
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However, most of the students were motivated to learn new things and succeed in 

school and life.  One student stated, “…it’s entertaining, it keeps me going and makes 

me not bored, and it helps me learn…I like learning, it’s so much fun.”   

 Family.  Most of the students were motivated to do well in school so their parents 

would be happy and proud of them.  This was an exciting finding because many 

students with E/BD need a large amount of extrinsic motivation, and wanting to please 

others shows that the students are beginning to exhibit intrinsic motivation as well. 

 Friends.  Many of the students claimed that they enjoyed being with their friends 

at school and this helped motivate them to come to school.  The teachers agreed that 

the students really enjoy the social aspects of school.  This finding is promising, 

because many of the students have social problems with peers, but they are still 

reinforced by their friends.  So if they continue to be motivated to be with their friends, 

they will get more social skills practice that should in turn alleviate some of their social 

skills deficits.   

 Law.  The student that mentioned being motivated by avoiding truancy charges 

has a very strong family bond.  He did not want his family to have the financial burden of 

the “hefty” fines.  Therefore, he was motivated to attend school.  Some of the students 

that had attendance problems and experienced truancy charges stated having less 

support and more problems at home.  Therefore, they were not as motivated by 

avoiding the fines, because the fines essentially affected their parent/guardian and not 

themselves.  This finding demonstrates that acquiring intrinsic motivation is more 

powerful at changing negative behaviors than external control. 
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 The second major theme was perceptions, and it corresponded to research 

question #4.  There were four main subtopics that emerged from this theme: (a) 

interactions, (b) behavior, (c) benefits of SST, and (d) improvements to SST. 

 Interactions.  Most students perceived that they had problems with peers that 

bully, tease, cuss at them, and act immature.  Several students admitted that they often 

react in the same manner as their peer treated them.  Sometimes it is out of revenge 

and other times it is an impulsive reaction.  During the pre-intervention observations, 

students were much quicker to tease, bully, instigate peers, and argue with teachers 

than they were after the intervention.  The post-intervention observations concluded that 

students left each other alone more, encouraged good choices in their peers, and 

accepted feedback better than they had prior to the SST intervention.  These 

observation conclusions were more apparent in the teen leadership group.  The social 

skills group did not exhibit much difference in interactions during the observations from 

pre- to post-intervention.   

 Behavior.  Most students were very accurate and honest about the behaviors 

they exhibited.  They perceived that the behaviors occurred because they wanted to be 

in control or avoid certain peers and teachers.  The teachers agreed, but also believed 

that students were trying to get attention and/or avoid work.  One of the students 

definitely noticed that he had not been getting staff referrals for a couple weeks (during 

the post-intervention period), and he stated that he was tired of getting in trouble, and 

his parents were happier that he was not getting in trouble so much.   

 Benefits of SST.  All but two students claimed that the Why Try program was 

beneficial to them.  Some of the things that students enjoyed about the program were 



 

92 
 

(a) the use of music and technology, (b) the experiential activities, (c) the visual 

representations of the lessons, and (d) the concepts they learned.  Many students 

seemed optimistic about their futures and felt good about themselves for getting away 

from some of the peers and activities that had been bringing them down.   

 Some claimed that it made them be a better leader.  One of the female students 

stated, “I can control if I get a referral, because people are doing things that make me 

angry; like… I choose to be angry, they are not actually making me angry.”  This 

statement was evidence that she understood how thoughts trigger anger and how to 

use positive defense mechanisms.  Three students explained how a lot of their behavior 

was an impulsive reaction, and sometimes they just lose control and can’t think things 

through in time.  During the discussions, the students were told that it takes a lot of 

practice to learn to control impulses, and they should continue to choose their positive 

defense mechanisms.  One of the students stated, “I still have the anger, but its not so 

bad; its like a little crack in the dam instead of a flood.”  Another student said, “Its been 

helping me so much that my mom even sees results.  The reality ride was my favorite 

because it helps me know what’s right and wrong, and even if you know what’s right, 

you can still learn from it.”   

 The teachers believed that the students needed SST, because there were 

obvious deficits.  They were optimistic that the social skills generalized to the home and 

the community, even if it was less apparent at school.  Sometimes educators expect to 

see major results right away, when even the smallest steps are huge hurdles for 

students with E/BD.  Therefore, when you are with the students everyday, it would be 

much harder to see the gradual improvements they make. 
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 Improvements to SST.  Many students claimed that the SST would have been 

better if distracting/immature students were sent out of the room on a referral quicker.  

Although that is a valid statement and could improve their understanding of the 

concepts, it is not a suggestion for the Why Try program.  It is a suggestion for the 

delivery and instruction of the program.  The statement is beneficial to educators, so 

that they can improve their SST classrooms.  One of the students argued that the 

analogies were too difficult for the students to understand, and he mentioned that he 

could take the concepts home and turn them into a mental checklist to benefit him more.  

Most students seemed to understand the analogies, but there were a couple who 

appeared oblivious to some of the concepts taught.  Sometimes how much they actually 

learned depended on whether the student was having a good or bad day.  It would be 

beneficial if educators could assess each individual student’s understanding before 

moving on to the next concept and then reteach the gaps.  However, in order to ensure 

treatment integrity of the program, I was unable to spend a lot of time reteaching.   
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CHAPTER V 

SUMMARY, IMPLICATIONS, & RECOMMENDATIONS 
 

 This chapter presents a summary of the study, as well as, important conclusions 

drawn from the results in Chapter IV.  It provides a discussion of the implications for 

action and recommendations for further research. 

Overview of the Problem 

 About half of all youth identified with emotional and behavioral disorders (E/BD) 

ultimately drop out of school, and one of the defining characteristics of E/BD is a lack of 

social competence.  Social skills training (SST) is an evidence-based intervention that 

increases the social, emotional, behavioral, and academic success of students with 

E/BD.  Since approximately 20% of students with E/BD are educated in alternative 

schools, it is important that SST research be conducted in that setting as well. 

Summary of the Study 

 The purpose of the study was to evaluate the impact of implementing the Why 

Try SST program for students with E/BD at an alternative campus.  There were four 

research questions:  

1. What effect will the Why Try SST program have on students’ school success (i.e., 

attendance, grades, and office disciplinary referrals)?   

2. What changes will occur in students’ scores on the behavioral rating scales as a 

result of participating in the Why Try SST program? 

3. What motivates students to be successful in school or not? 

4. What are teacher perceptions of the Why Try SST program and the effects on their 

students’ success? 
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Review of the Methodology 

 The study utilized a mixed-methods design and gathered several different 

sources of pre- and post-intervention data, as well as, implementing the Why Try SST 

intervention.  The quantitative data collected included attendance, grades, office 

disciplinary referrals, BASC-2 self-report and teacher rating scales, and the CHS rating 

scale.  Differences and correlations were examined from pre- to post-intervention for 

each of the dependent variables using nonparametric statistics including the Mann-

Whitney U test and Spearman rho correlation test.  The qualitative data collection 

included pre- and post- observations and interviews.  The data were coded into themes 

and analyzed to examine the patterns that emerged. 

Major Findings 

 Cautionary considerations must be understood when discussing the results of the 

study.  For example, the small sample size must be considered when interpreting the 

findings.  Although the very specific population of students with E/BD at alternative 

settings may be quite small when compared to other groups of students, the small 

number of participants in the study may not be fully representative of the population in 

different geographical regions.  Therefore, the research is only generalizable to the 

extent that the sample characteristics accurately represent the characteristics of the 

population under study.   

 Quantitative.  One of the findings indicated that students with higher intervention 

attendance exhibited higher math, science, and English grades during the pre-

intervention period. This may indicate that students with higher grades tend to have 

better attendance.  The results of the analysis also revealed that the Why Try SST 



 

96 
 

intervention may have helped reduce students’ hyperactivity and number of office 

disciplinary referrals. Furthermore, based on the CHS scores, the intervention may have 

helped increase students’ ability to initiate and carry out goals.   

 Qualitative.  There were two major themes that emerged from the classroom 

observations and student and teacher interviews.  The main themes were motivation 

and perceptions.  Within these themes, several subtopics became apparent including, 

(a) learning, (b) family, (c) friends, (d) law, (e) interactions, (f) behavior, (g) benefits of 

SST, and (h) improvements to SST. 

Implications for Action 

 The Why Try program appears to have the most positive impact on adolescent-

aged students with E/BD.  One particular student, Nathan, with conduct disorder and 

severe depression really took on a leadership role, began to respect those he had been 

bullying, and became more intrinsically motivated to do well in school.  He stated, “I 

can’t be getting staff referrals (i.e., office disciplinary referral), I am trying so hard to do 

better in school.”  When asked why, he said, “I want to make my parents happy.”  

Before the intervention began, he would tell staff members to call the police because he 

didn’t care what happened.   

 The program did not seem to have a major effect on younger students or 

students with Asperger’s and E/BD comorbid.  One explanation is that the program uses 

metaphor’s (visual analogies) to teach the concepts.  The visuals are excellent, 

however, students with Asperger’s syndrome and younger students take things very 

literally.  Therefore, they may not fully understand how to apply the metaphor into real 

life.  One of the students with Asperger’s Syndrome, Aaron, stated during his interview 
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that he “did not like the program, because it wasn’t straight-forward enough and it 

needed to be more lecture.” 

 The majority of students led the best discussions when there were fewer 

students or one or two of the most disruptive students was not in the room.  

Unfortunately, the absent students did not get the benefit from the discussions, and 

possibly needed it most.  Therefore, the program may work best with a very small group 

of six or less students that are not severely disruptive.  The most disruptive students 

may be able to benefit more from receiving the Why Try program one-on-one with a 

counselor where there are fewer distractions. 

 The students appeared to look forward to the experiential activities.  There were 

team-building games that were physical and “real-life” experiential games played in the 

classroom.  Most of the activities were successful.  Some of the activities had to be 

modified for the group.  The students had a difficult time communicating during the 

activities, because there were several “leaders” in the group that wanted things their 

way.  Two of the activities resulted in a student cussing and leaving the group.  The 

remaining students were able to complete one of those activities and reach their goal.  

The other activity was not completed because students became too frustrated and 

unsafe.  Therefore, it is important to understand the limitations of the workspace and 

facilitation abilities, as well as, the level of frustration that students with E/BD can 

handle.   

Recommendations for Future Research 

 Since students with E/BD will continue to have social deficits causing them to be 

educated in alternative schools, it is highly recommended that more research be 
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conducted that addresses SST for students with E/BD in alternative settings.   More 

research under these conditions that uses the Why Try program will give the program 

more empirical support.   

 It is recommended that more than one researcher be involved in a study like this 

one.  It would be very beneficial to have one of the researchers trained in ropes course 

or team-building facilitation, since the concepts taught are tied to those activities.  

Having more than one researcher would also make it easier to have a control or 

comparison group, which would add to the strength of the study.   

 Conducting this research at a different time during the school year may produce 

different results.  It might benefit students to go through the program at the beginning of 

the year, receive additional social skills training, and then, review the program again in 

the second semester.  This might allow students to practice what they have learned at 

school for a while before summer begins. 

 Preece and Mellor (2009) suggest that research on SST for students with E/BD 

should ideally include larger samples, questionnaire measures with wide ranging 

response options, longer follow-up periods and control groups, as well as multisetting, 

multisource, and multimethod assessments.   The current study used measures with 

wide ranging response options, multisetting, multisource, and multimethod 

assessments.  It would be ideal to use larger sample sizes, longer follow-up periods, 

and control groups in order to produce more empirically sound results.  However, in a 

real-life setting, those conditions are not always possible, especially with a very specific 

population of students.  Even if all of the recommendations cannot be accomplished, it 

is important to continue the research so students with E/BD will have brighter futures.   
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Observation Recording Sheet 
 

Student__________ Date_________ Time_______ Setting________ 
(pseudonym) 
Interactions with 
peers 
 
 

 

Interactions with 
teachers 
 

 

Academic 
Engagement 
 
 

 

Participant’s 
Reactions 
 
 
 

 

 
 
Student__________ Date_________ Time_______ Setting________ 
(pseudonym) 
Interactions with 
peers 
 
 

 

Interactions with 
teachers 
 

 

Academic 
Engagement 
 
 

 

Participant’s 
Reactions 
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INTERVIEW QUESTIONS 
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Interview Questions for Student Participants 
 
1. What are the main reasons that you come to school? 
 
2. When you do not want to come to school, what motivates you to come anyway? 
 
3. What are the main reasons that you stay home from school? 
 
4. What do you like about school? 
 
5. What do you dislike about school? 
 
6. If you could change something about school, what would it be? Can you make it 
happen? Why or why not? 
 
7. How do you think your teachers feel (e.g., proud, lazy, smart, hardworking) about 
you? 
 
8. How do you think your peers feel (e.g., cool, stupid, smart, strong) about you? 
 
9. Will you graduate from high school? 
 
10. How often do you get a staff referral (office disciplinary referral)? 
 
11. When you get a staff referral, what is it usually for?   
 
12. Can you control if you get a staff referral?  If so, why do you choose the behavior 
that causes you to get one (e.g., avoidance, want something)? 
 
13. What motivates you to keep your grades up and not get staff referrals? 
 
14. Does the Why Try Class (social skills training class) benefit you? How?  
 
15. How could it be improved? 
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Interview Questions for Teacher Participants 
 

1. In your opinion, what are the main reasons students come to school? 
 
2. What motivates students to come, when they do not want to?  
 
3. What are the main reasons that students stay home from school? 
 
4. What do you think students like about school? 
 
5. What do you think students dislike about school? 
 
6. Do students have control to change what they dislike? If so, how? 
 
7. How do you think your students feel about teachers (e.g., helpful, mean, strict)? 
 
8. How do you think your students feel about peers (e.g., rude, funny, nice)? 
 
9. Will your students graduate from high school? 
 
10. How often do your students get a staff referral (office disciplinary referral)? 
 
11. When they get a staff referral, what is it usually for?   
 
12. Can students control if they get a staff referral?  If so, why do they choose the 
behavior that causes them to get one (e.g., avoidance, want something)? 
 
13. What motivates students to keep their grades up and not get staff referrals? 
 
14. Does the Why Try Class (social skills training class) benefit students? How?  
 
15. How could it be improved? 
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APPENDIX C 

FIGURES C.1 – C.24 
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________________________________________________________________________ 
 

 
 
 
Figure C.1.  English Grade.  The Teen Leadership group is represented by the solid 
black line and the Social Skills group is represented by the broken gray line. 
________________________________________________________________________ 

 
________________________________________________________________________ 

 
 
 
Figure C.2.  Science Grade.  The Teen Leadership group is represented by the solid 
black line and the Social Skills group is represented by the broken gray line. 
________________________________________________________________________ 
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________________________________________________________________________ 
 

 
 
 
Figure C.3.  Math Grade.  The Teen Leadership group is represented by the solid black 
line and the Social Skills group is represented by the broken gray line. 
__________________________________________________________________ 
 
_________________________________________________________________________ 
 

 
 
 
Figure C.4.  Social Studies Grade.  The Teen Leadership group is represented by the 
solid black line and the Social Skills group is represented by the broken gray line. 
________________________________________________________________________ 
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__________________________________________________________________________ 
 

 
 
 
Figure C.5.  Intervention Grade.  The Teen Leadership group is represented by the solid 
black line and the Social Skills group is represented by the broken gray line. 

______________________________________________________________________ 
 

____________________________________________________________________________ 
 

 
 
 
Figure C.6.  Number of Office Referrals. The Teen Leadership group is represented by 
the solid black line and the Social Skills group is represented by the broken gray line. 

________________________________________________________________________ 
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__________________________________________________________________________ 
 

 
 
 
Figure C.7.  Fighting.  The Teen Leadership group is represented by the solid black line 
and the Social Skills group is represented by the broken gray line. 
____________________________________________________________________ 

 
___________________________________________________________________________ 
 

 
 
 
Figure C.8.  Harassment.  The Teen Leadership group is represented by the solid black 
line and the Social Skills group is represented by the broken gray line. 
___________________________________________________________________________ 
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________________________________________________________________________ 
 

 
 
 
Figure C.9.  Inappropriate Language.  The Teen Leadership group is represented by the 
solid black line and the Social Skills group is represented by the broken gray line. 
________________________________________________________________________ 

 
________________________________________________________________________ 
 

 
 
 
Figure C.10.  Disruption.  The Teen Leadership group is represented by the solid black 
line and the Social Skills group is represented by the broken gray line. 
________________________________________________________________________ 
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___________________________________________________________________________ 
 

 
 
 
Figure C.11.  Locus of Control.  The Teen Leadership group is represented by the solid 
black line and the Social Skills group is represented by the broken gray line. 

_______________________________________________________________________ 
 

____________________________________________________________________________ 
 

 
 
 
Figure C.12.  Social Stress.  The Teen Leadership group is represented by the solid 
black line and the Social Skills group is represented by the broken gray line. 
____________________________________________________________________________ 
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________________________________________________________________________ 
 

 
 
 
Figure C.13.  Anxiety.  The Teen Leadership group is represented by the solid black line 
and the Social Skills group is represented by the broken gray line. 
________________________________________________________________________ 
 
 
________________________________________________________________________ 
 

 
 
 
Figure C.14.  Sense of Inadequacy.  The Teen Leadership group is represented by the 
solid black line and the Social Skills group is represented by the broken gray line. 

_____________________________________________________________________ 
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________________________________________________________________________ 
 

 
 
 
Figure C.15.  Somatization.  The Teen Leadership group is represented by the solid 
black line and the Social Skills group is represented by the broken gray line. 
________________________________________________________________________ 
 
 
________________________________________________________________________ 
 

 
 
 
Figure C.16.  Internal Problems.  The Teen Leadership group is represented by the 
solid black line and the Social Skills group is represented by the broken gray line. 
________________________________________________________________________ 
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___________________________________________________________________________ 
 

 
 
 
Figure C.17.  Emotional Symptoms Index.  The Teen Leadership group is represented 
by the solid black line and the Social Skills group is represented by the broken gray line. 

_______________________________________________________________________ 
 

____________________________________________________________________________ 
 

 
 
 
Figure C.18.  Attitude to Teachers.  The Teen Leadership group is represented by the 
solid black line and the Social Skills group is represented by the broken gray line. 
_____________________________________________________________________________ 
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_____________________________________________________________________________ 
 

 
 
 
Figure C.19.  Self Esteem.  The Teen Leadership group is represented by the solid 
black line and the Social Skills group is represented by the broken gray line. 
_____________________________________________________________________________ 

 
_____________________________________________________________________________ 
 

 
 
 
Figure C.20.  School Problems.  The Teen Leadership group is represented by the solid 
black line and the Social Skills group is represented by the broken gray line.  
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____________________________________________________________________________ 
 

 
 
 
Figure C.21.  Hyperactivity.  The Teen Leadership group is represented by the solid 
black line and the Social Skills group is represented by the broken gray line. 
____________________________________________________________________________ 

 
____________________________________________________________________________ 
 

 
 
 
Figure C.22.  CHS Agency.  The Teen Leadership group is represented by the solid 
black line and the Social Skills group is represented by the broken gray line. 

________________________________________________________________________ 
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________________________________________________________________________ 
 

 
 
 
Figure C.23.  CHS Pathways.  The Teen Leadership group is represented by the solid 
black line and the Social Skills group is represented by the broken gray line. 
________________________________________________________________________ 

 
________________________________________________________________________ 
 

 
 
 
Figure C.24.  Child Hope Score.  The Teen Leadership group is represented by the 
solid black line and the Social Skills group is represented by the broken gray line. 
________________________________________________________________________ 
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University of North Texas Institutional Review Board 
Parent/Guardian Informed Consent Form  

Before agreeing to your child’s participation in this research study, it is important that 
you read and understand the following explanation of the purpose, benefits and risks of 
the study and how it will be conducted.   

Title of Study: Effects of the Why Try Social Skills Program on Students with 
Emotional/Behavioral Disorders (E/BD) at an Alternative Campus  

Principal Investigator: Dr. Lyndal Bullock, University of North Texas (UNT) 
Department of Educational Psychology 

Key Personnel: Shannon Wilhite, graduate student 

Purpose of the Study: You are being asked to allow your child to participate in a 
research study that involves a social skills program that will be included into your child’s 
daily social skills class.  The purpose of this study is to examine social skills training at a 
separate campus for students with E/BD. 

Study Procedures: Your child will be asked to participate in the Why Try Program for 6 
weeks at school and complete 2 thirty-minute interviews.  Additionally, your child and 
their teacher will be asked to complete a survey about your child’s emotional and 
behavioral competence.  That will take about 15 hours of your child’s time at school, but 
it is included in the existing social skills class period.  Observations will be conducted 
before, during, and after the intervention, totaling 20 hours during the 10-week period.  
Records that will be reviewed include attendance, grades, and office disciplinary 
referrals.   
Foreseeable Risks: There are no anticipated risks involved with the study because 
every student participates in a social skills class at this time, so they are already 
accustomed to participating in group discussions.   A counselor is on campus 
throughout the study for support if needed, and a student may withdraw from the study 
at any time. 
 
Benefits to the Subjects or Others: We expect the project to benefit your child by 
helping him/her gain more emotional and behavioral self-control, be more motivated to 
attend school, and maintain higher grades.  This study will also fill the gap in research 
on social skills training for students with emotional and/or behavioral problems at 
alternative campuses.  These are anticipated benefits but not guaranteed.   
 
Compensation for Participants: Every child will receive a $5 Sonic giftcard as 
compensation for his/her participation and completion of the study.  Your child will have 
his/her name entered into a drawing along with 10 to 15 other students for a chance to 
win an IPOD.  
Procedures for Maintaining Confidentiality of Research Records: All identifiable 
data will be stored in a different location than the research data.  The research data and 
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tape recorded interviews will be kept in a locked cabinet with access only by the 
investigators.  The data will be destroyed three years after the study has been 
completed. The confidentiality of your child’s individual information will be maintained in 
any publications or presentations regarding this study and pseudonyms will be used 
instead of names or codes.  
Questions about the Study: If you have any questions about the study, 
you may contact Shannon Wilhite  or Lyndal Bullock at telephone number 
(940) 565-3583.  

Review for the Protection of Participants: This research study has 
been reviewed and approved by the UNT Institutional Review Board (IRB).  
The UNT IRB can be contacted at (940) 565-3940 with any questions 
regarding the rights of research subjects.  
Research Participants’ Rights: Your signature below indicates that you 
have read or have had read to you all of the above and that you confirm all 
of the following:  

• Shannon Wilhite has explained the study to you and answered all 
of your questions.  You have been told the possible benefits and 
the potential risks and/or discomforts of the study.  

• You understand that you do not have to allow your child to take part 
in this study, and your refusal to allow your child to participate or 
your decision to withdraw him/her from the study will involve no 
penalty or loss of rights or benefits.  The study personnel may 
choose to stop your child’s participation at any time.  

• You understand why the study is being conducted and how it will be 
performed.   

• You understand your rights as the parent/guardian of a research 
participant and you voluntarily consent to your child’s participation 
in this study.  

• You have been told you will receive a copy of this form. 
________________________________                                                                      
Printed Name of Parent or Guardian                                   
________________________________                                         ____________   
Signature of Parent or Guardian                                       Date 

For the Principal Investigator or Designee: I certify that I have reviewed the contents 
of this form with the parent or guardian signing above.  I have explained the possible 
benefits and the potential risks and/or discomforts of the study.  It is my opinion that the 
parent or guardian understood the explanation.        
_____________________________________    ____________  
Signature of Principal Investigator or Designee                     Date 
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Child Assent Form  

You are being asked to be part of a research project being done by the University of 
North Texas Department of Education.  

This study involves a social skills program that will be included into your daily social 
skills class. 

You will be asked to complete 2 thirty-minute interviews, 2 sets of surveys, and 
participate in the social skills program for 6 weeks.   

After you finish the 6-week program, your name will be entered into a drawing to win an 
IPOD and you will receive a $5 Sonic giftcard.  This is to reward your time and 
cooperation in the study. 

If you decide to be part of this study, please remember you can stop participating at any 
time if you choose to and no one will be upset with you.   

If you would like to be part of this study, please sign your name below.   

__________________________                                                                                              
Printed Name of Child 

__________________________                                 _______________                                                   
Signature of Child       Date  

__________________________                                 _______________                                             
Signature of Principal Investigator                               Date  
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University of North Texas Institutional Review Board 

Teacher Informed Consent Form  

Before agreeing to participate in this research study, it is important that you read and 
understand the following explanation of the purpose, benefits and risks of the study and 
how it will be conducted.   

Title of Study:  Effects of the Why Try Social Skills Program on Students with 
Emotional/Behavioral Disorders (E/BD) at an Alternative Campus 

Principal Investigator:  Dr. Lyndal Bullock, University of North Texas (UNT) 
Department of Educational Psychology 

Key Personnel: Shannon Wilhite, graduate student 

Purpose of the Study: You are being asked to participate in a research study, which 
involves implementing the Why Try program and evaluating its effectiveness for 
students with E/BD at an alternative campus. 

Study Procedures: You will be asked to participate in two interviews that will take 
about one hour total of your time.   
Foreseeable Risks:  No foreseeable risks are involved in this study.  
 
Benefits to the Subjects or Others: This project may benefit you indirectly because 
the students you teach will be involved in a motivating social skills program that we 
expect to positively affect their grades, attendance, and office disciplinary referrals.   
 
Compensation for Participants: You will receive a $10 Target giftcard as 
compensation for your participation upon completion of the interviews. 
 
Procedures for Maintaining Confidentiality of Research Records: The research 
records will be maintained in the key personnel's locked cabinet for three years and 
then destroyed.  Pseudonyms will be used when collecting all data, presenting results, 
or publishing the study.  Only the investigators will have access to raw data, including 
the field notes, audio recordings,  and behavioral rating scales.  The signed consent 
forms will be locked in a separate cabinet from the raw data. The confidentiality of your 
individual information will be maintained in any publications or presentations regarding 
this study.  
Questions about the Study: If you have any questions about the study, 
you may contact Shannon Wilhite or Lyndal Bullock at telephone number 
(940) 565-3583.  

Review for the Protection of Participants: This research study has 
been reviewed and approved by the UNT Institutional Review Board (IRB).  
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The UNT IRB can be contacted at (940) 565-3940 with any questions 
regarding the rights of research subjects.  

Research Participants’ Rights: 

Your signature below indicates that you have read or have had read to 
you all of the above and that you confirm all of the following:  

• Shannon Wilhite has explained the study to you and answered all 
of your questions.  You have been told the possible benefits and 
the potential risks and/or discomforts of the study.  

• You understand that you do not have to take part in this study, and 
your refusal to participate or your decision to withdraw will involve 
no penalty or loss of rights or benefits.  The study personnel may 
choose to stop your participation at any time.  

• You understand why the study is being conducted and how it will be 
performed.   

• You understand your rights as a research participant and you 
voluntarily consent to participate in this study.  

• You have been told you will receive a copy of this form.  

________________________________                                                             
Printed Name of Participant 

________________________________                              ____________         
Signature of Participant                                             Date 

 

For the Principal Investigator or Designee: 

I certify that I have reviewed the contents of this form with the subject 
signing above.  I have explained the possible benefits and the potential 
risks and/or discomforts of the study.  It is my opinion that the participant 
understood the explanation.   

______________________________________                    ___________                 
Signature of Principal Investigator or Designee            Date 
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