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This is the second Vvolume of reviews of - research on current
topics in ¢hild developmgnt and early education to be pub11shed
by, the Center for Early Education and Developmerit, at the,
University of Minnesota. When the first volume was published in
1978, the goal of the reviews was to fill a‘perceived information _
gap between highly technical research Jjournals and over-"~
S1mpﬂ1f1ed mass media presentations of research. Response to the,
first issue suggests that there .is indeed a wide audience-of
professionals, students, and parents who aree interested in
accurate, non-techmiical .descriptions of recent ¢hild-reTated
research. The- top1cs presented here have both theoretical and
practical 1mp0rt The articles were prepared by scholars who are
jnterested ipn pract1ca1 questions; each article®combines a non-
tethnical sunmary of recent research with a discussion of 'poten-
' tial applicatdons of the f1nd1ngs.

Although_ thie four top1c< under "Feview represent d1fferent
areas of child- related research, they share a common focus on
children's social-emotional development and *the impact of various.
gett1ngs and,-interventions on,” that development., Tbe‘ first
article, by Dana Fox, concerns a particular aspect of the hot1y~
debated question of the effects of compensatory education:
specifically, how such education affects children's social- .
emotional deve]opment. The emotional impact of a common but
traumatic experience--being in the hospital--is discussed in the
second art1cl§%by Jack'ié Gnepp. Specific steps that parents and,

* professionals=tan take to lessep the impact 6f the experience are

Y

. The third paper, by Eugene Urbain and Ph111p Kendall,

reviews research on teaching children social- dogn1t1ve prob]em~
solving strategies to- help them handle everyday interpersonal’
problems, The implications Yor home and school are. discussed.
The last ‘article, by‘Ruth Thomas, focuses on some determinahts
and implications ¢of children's self concept and how adults can
,intervene to help improve children's perceptions of themselves.,
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. THE IMPACT OF COMPENSATORY EDUCATION .

PROGRAMS ON SOCIAL AND . * -
-—EMOTIONAL DEVELOPMENT - SR
. ‘ . Lo T 1
"+ Dang Fox | '

Introduction . : |

Evaluations of Head Start and Follow Through programs over |,
the past decade have stimulated a sense of pessimism about the
value of the educational intervention of such programs. There
has been widespread publicity claiming that they have failed |
produce lasting effects on children's cognitive development. ~At
first there did seem to be some benefits, but these washed”out in
short term followup studies. Although Head Start pgeframs have
not been eliminated, there has been a reduction 7 public and
.professional gpthusiqsm tpward £arly education programs.

Recently, hawever,- interest has focused “on the original

. goals of such programs and the _nature of the process by which
«s» "they ‘have been evaluated. The question has arjisen as to whether- °
early intervention efforts are being dismissed prematurely. In
the initial evaluation studies, very little attention was given
to attitudinal, " socijal, and emotional influences of such
programs. Yet certainly, most teachers of young children believe
that their programs do. involyé social-emotional benefits for
participants. In this review, evaluation issues are examined
with particular.emphasjs on early education's impact- on the
social and emotional aspects of children's development. New datat
have’ become avaiiable thréugh the efforts of a group of initial
Head Start sponsors, ,the Consoftium for Longitudinal Studies.
Their findings are also discussed in this review and lead to a
much more positive perspéctive on_early education programs.

-4 [,
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Large Scale Evaluations of Hedd Start and Follow Through -

Head Start began as one aspect of the uaF,oh Poverty. A.

‘ guiding ‘assumption was that children from poor families are at a

disadvantage at schpol entrancés and that a compensatory educa-
tiona} program could increase their academic readiness and
thereby improve their long-range chanceg for breaking out of the
"poverty _ cycle." In a review of Head $Start Plaoned

variationl research, Bissel¥ (1972} 1i%ds five specific goals for

these preschool programs. They are: (a) festering emotional and
social development of the child by encouraging self-gonflidence,
spontaneity, curiosity, and self-discipline; (B) promoting “the
development of the child's thought processes and skills, with
particular attention to conceptual and verbal skills; (c)
establishing patterns and expectations of success in.order to
creaté a climate of confidence for future .learning efforts; (d)
increasing the child's capacity to relate positively.to fami]gA

members and others; and (e) increasing the sense of digmity an

self-worth in the child and family. . . .

. "Four of the five goals identified aboye emphasize
attitudinal, motivational, and social factors, while one is more
cognitive. It is clear that program sponsors prpposed a broad-
based definition of academic readiness, not simply cognitive
growth. In thinking about these goals, one must consider basic
questions .such as: (1) Can” a short term program produce
sustained positive effects for a child despite the family
stresses that accompany severe poverty? and (2) How can these
effects be assessed? - . y . .

The quéstion of assessment. is most interesting in light of
claims that ‘compensatory education has .failed to realize its
potential. Despite the preponderance of Social-emotional goals,
the majority of research projects, examining the effects of com-
pensatory programs for young children have focused on cognitive
outgomes, particularly performance on IQ tests. 1in the-long run, -~
results in this domain have been disappointing. With remarkable
consistency, children who “attend Head Start classes show an imme-
diate - increase in test performance over Tnonparticipating tow
income peers. However, within the first coupie of years in
school, the nonparticipants show a brief period of improvement,
appearing to catch up with the Head Start children. Then both
groups of ch'ildren.get progressively further behind their middle
class peers_(Bronfenbrenner, 1974). '

. A response to this pattern of results was to extend HeAd
Start intervention models upward into the primary grades with

»
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_Follow Through classes (Moore, 1977). The assumpt1o; was that
without continued educational supports, the growth achieved.in
preschool weuld not be sustained. The goal was to maintain the,
preschool effects, but dgain a _variety of noncognitive goals were
included, not simply higher academic test performance (Bissell/

1972).

-

In 1977, Abt Assoc1ates pub11shed a report evaTuatq the

Planned Variation Follow Through projects? and reported d%sap—
pointing results. For the most part, they found nogdifferences

between Follow Through (FT) participants and non-FT students, as

tested on cognitive measures.

Their primary positive odnclusien

was that the methods that do Hhave 4. significant

children emphasize drill and basic skills, rather than broader

cognitive or_discovery- oriented *instrdctional methods.

impact for

.

/

The Abt Report has been cr1t1c1zed on various methodolog1ca1
- grqunds~‘to the ¢xtent that its results must be viewed with
~caution (Hous¢ et al., 1977). Perhaps the most significant:
criticism, however,~1s’that many important questions were simply
neder asked in the nationad1 Follow Through evaluatiog (Hodges &
Sheehan,.1977). .“Although’ Head Start and Follow Through programs
were launched w1th broad goals, in evaluation efforts, they have
mainly been held accountable for children's .intelligence and
achievement test scores. Hodges and “Sheehan examined thé& broader
" gdals of various Fo]]ow Through programs and their 1nterha1 eva-

luation projecis.
this review.

-

Two factors seem to have 11m1ted the scope of the 1arge

scale program evalu
non- cogn1t1ve ‘Jaals

Some of their findings are tiscussed“later in

i
aband the other is the difficulty inherent in

)

ons.

[y

Oneis an implicit deua]uat1on of "the

. attempts to measure non-cogpitive outcomes.

Certainly, some cri-,

tics ofl Head Start and Follow Through would take the posjtion’
that, given the limited duration of cdgnitive or ach1evement
gains demons trated by the programs, emotiopal and soc1a1 gains
are unimpoftant. A variant on this theme is. the position taken i
by Bereiter and Engelmann (1966) that the mest” reliable way of °
influencing . the child's emotional and social well-being 1§
through providing the child w1th a chance for cogn1t1ve success”.

In support of t%e value og\measur1ng [Q, it has been noted
that 1Q relates more consistently to other aspects of behavior
than any other psychological measure of adaptation (Kohlberg &
Zigler, 1967). However, other research sufgests some important
limitations of IQ test scores. They are of limited value in pre-
dicting occupational potential (Hudson, 1971) and intellectual

4
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activity outside of school functioning (Masland, Sarason, ﬁ
Gladwin, 1958). , Given these results, it is likely that there may
be “rognam’ eft/eg;s on childreén's ability to solve ,problems
argzing n everyday life that are not measured by standardized

tests Also, some 'programs may place less' emphagis dm skills
i th are, components of the tést taking process ‘(e.g.,
,concentration, rote memory), putting some children at_s/disadvan- |
tage in any evaluation that' uses test .scores as a measure of’
success. It 1s not necessarily .thé case that interventiop that @
improves an individual's ability to cope with everyday life wil)

« reveal itself in lasting 'IQ changes as well. .

The other issue that has inflienced thg, direction of the
matiohal evaluation process is the difficilty in finding aecep-
table .measwres of mptivation and social-emotional functioning.
There is nothing ¢omParable to an IQ o achievement” test in these

‘.. areas of.development. The qualities that evaluators might try to
, - measure, such as self esteem, initiative, achievement motivation,
- passivity, or curiosity, do fot usually yield a quantifiable out-

come in the_ manner,of, fo examp]e', the number of math facts
knoyn. More often we think of them as protesses or persomality.
. chacacteristics, employedy in™ the €ourse of functioning; for
examples while learning a math fact. It is a great challenge to_
_measur€ these charactéristics directly. <t N

.

-\

- v
I A s

Givep - that  educational intervention programs do set non-

_ cognitive program goals, what kinds, of data do we have regarding

them?  To what extent has® rBsearch shown edu%qtional interven- -
tions. to have accomplished the‘se goals? How significant are such
* effects? To provide better' understanding of the measurement
process, some of the techniques used® to assess non-cognitive

functioning are considered and critiqued. ° .

-

!

Problems of Measurement of Non-Cogiitive Functioning N
‘ .o e ‘ R B
One approach to measurement of non-,egni‘tive fungtioning |
requires a child.to describe or rate him/herS®if. Ah exafple of
such _ self-repert measuves is, the Coopersmith Self-Esteem
Inventory, in which the child is asked to endorse a set of” items
as "like-me" or "unlike me." In practice such tests have, several
problems. With self-report meagures it is hard to ‘disentangle ,
accura_te_se]‘f-descri\ tion fr‘om,;he common human tendency,to try °
to answer, quéstions in a way that presents oneself in a favorable
light. In addition, \there is solpe question as to how accurately-
young «children are.able to describe themselves in interviews.
Another widely used Eask ts called Incomplete Sentences, which -
requir_es the“child to F\espond to a sentence stem sucn?as "1 often

‘ :
3 ¢ . . . ;
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get scared when . . .." Aiuay from the actqalxﬁtuations, there
> is some question as to whether young children can recall and
report such information accurately.

.

Responses to such verbal measures are influenced by a
child's intelligence and abjlity to communicate verbally, along
vwith mdny of the non-cognitive factors they aim to measure. An
exagple is the Brown I0S-Self-Concept Referent Jest, “which
requires the child to answer questions about her /his own picture,
such as "Does (child's name) 1wke to play with other kids or
doesntt she?" Walker (1973 found that the score on this tess
relates more to achievement ;tedt scores than to other self con-
cept measures (or socio-emotT¥nal measures in general). It can
be diffitult if not impossible to interpret’the extent to which .
such scores reflect self concjpt or, for example, verbal skills,
. givenethat the tests are tapping'bpth. = .

~ » . » » o4 M ‘ *
Observational/rating techniques are also used to assess non-

.cognitive functioning. Observers can bg, trained to high stan- '

dards of objectivity so that two observerslwatching, the same
event will be able to give it the same rating. Observational
methods are’ a distinct improvement over self-report since ‘data
. come 'from watching the_child's behavior, not- a#sking the child to
give verbal descriptions. However, thete are problems concerning .
interpretation of pesBlts with.these meadures as well. Behavior
is very sensitive to coptext,” 50 that observation® gathered in
one circumstanc‘, may.not always apply to the same child .in a dif-

» . ferent situation, Observers can rate child behaviér ‘in a variety °

of ‘natural confexts (such as a‘°classrqom) or in*d structured,,
standardized situation (such as a curiosity box task); but #t is
not cYéar whether the.ffieasure of curiosity in the structlred task

s is the type of curiosity behavior a ¢hild exhibt$® in his orsher
natural life contexts. Nevertheless-observational measures’sshow
great promise as a compdnent gf future,early childhood program

- evaluations, ¢ : s Je YT . e .

CY ., - ‘w o« %, R ,\ )

] A ] *
. There are some’jmore easily quantifiable nog-cognitive, data °
. . sources. ip educational research,  Qutcome measures like sghood ;
~~attendance is an example. . Std1lings (1975) found Jower absence
rates jn flexible tlassrooms, ggmpare'd with high]yé ructyred
diddctic classrooms. Obviously, no .one would *argue about .the
advantage of improved attendance.- .Chitdren can't learn’ from.
programs they avoid. And with rising'‘truangy figures for €lehen-
tary school children, programs with gdod atténdance mustibe.doing
something rdght. The important question $s, what is it about
more fle i'Ble classrooms that promotes better attendance? What
are they doing right? This type of qudntitative data often does.
not provide direct insight into the source of the, demohstratéd
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effects. . If we can uncover the factors that™ lead to such

.outcomes, we can.greatly increase the utility of such data. .

In summary, the evaluation of non-cognitive effects of edu-
cational programs has not simply been ignored due to lack of
concern., The process is made difficult by limitations of
measurement techniques. This .must be. kept in mind in
interpreting data. Results that are pported by more thas one
type of measure or that are repeateli by more than one program can
be accepted with more confidence.

2 ’

Impact of Early Education on Non-cognitive Qualitative Variables

This section br1efiy reviews results from a number of stu-
dies of school effects on non- cogp1t1ve measures, One of the
more ambitious efforts to look systematically at the influence of
educational programs on non-cognitive aspects of problem solving
and adjustment is found in the’work of <Miller and Dyer. (1975).
These -investigators designed, their study:to compare children in

four different types of presehool programs. They studied

children both at the end of preschool and after four-years of
elementary school, with and without Follow Through programs. In
addition, Miller and Dyer tested a control group who were on a
wakting 1ist for Head Start and did not attend any preschool
program. Before examining their results, it is helpful to know
something about the curriZuluym and instructional style of each of
the four éducational, programs -- Bereiter and Engelmann, DARCEE,
Montessori, and Traditional. S

. . -

. Bereiter and Engelmann's (BE) model is a fast-paced, drill-
oriented program with lessons in the academic skill areas of
reading, arithmetic, and language. Children receive positive or
negative feedback after each ‘response. Non-academic materia]s

are 11m1ted - e§* ¥ -t :

% .

The DARCEE (DAﬁ) model emphasizes expressive language and
general conceptual development. Lesson pgriods, which are.less
rigidly structured than BE, cover areas such as classification,

*time and space concepts, and sequencing. Positive reinforcement

is used to encourage, self confidence, persistence, and motivation
to learn. The model <dncludes a weekly home v1s1t to bring
materials for parents to use with their children. -

The Montessori (MON) program is centered around highly
stryctured materials that are oriented to teaching specific
concepts. -These inclyde auditory and visual discrimination,
daily Tliving skills (e.g., tying and buckling) and academic

.




- . ‘hj M ‘
subjects. No specific language goals are included. The teacher
demonstrates use of the materials, and_ there s usually only one

correct way to use them. Students work individuafly with’

materials and there is little egphasis on peer interaction: -The
teachers keep ‘their verbalizations to a minimum and exéessive
praise is discouraged. . . )

) -

The Traditional (TRAD) program emphasizes social, development
and is oriented to broadening the child's experiences and stimu-
lating’ curiosity. The program consists of “free play in an
object-rich environment. There are opportunities to use sensory
and manipulative materials as .well as to engage in'socio-dramatic
play. Llearning takes place atemnatural pace through interacting
with the teachers and the matérials. . Teachers exert 1little
control beyond some basic limit setting, and ‘they use praise to
encour age participation aﬁd'promope self esteem.

After one year in the programs, all participants showed
better performance on both -cognitive (IQ). and non-cognitive
measures than children in the control group. HNon-cognitive
effects differed depending on the program. Effects were assessed
with both teacher and tester behavior ratings as well as througf
observations of performance in structured tasks. s

Az number of the measures Miller and Dyer used are designed
to tap aspects of motivation and approaches to problem solving.
For example, analyses show program participants (efept BE
children) to be higher than the- control children on a measure of
curiosity. In addition, program children performed, strikingly
better on a méasure of persistance and resistance to,distraction.

On a measure of inventiveness and initiative ,r®quiring the -

generation of alternative solutions ,to a probTem, DAR and MON
children showed higher scores than controls. t o

Miller and Dyer also looked at asgpects of the children's
sbehavior +in classroom and performancgé situations. The DAR
‘program participants were rated significantly higher than others
on a teacher rating of ambition. (This rating scale was created

by combining teacher behavior ratings of timidity, independence,

and achievement motivation of their students). Another teacher
rating placed DAR and TRAD children higher in verbal-social par-
ticipation in classroom and play activities at the end of the
year. Finally, children in the BE and TRAD programs were rated
relatively higher by the testers on a checklist describing their
"test-taking behavior." : ’ ’

Y

When all children were retested four years later, 1Q dif-

N ferences had disappeared. The only detectihlﬁgfffects were in
. ¢ ‘ %

& -
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the non-cognitive areas; although “some of the earlier non-

cogritive effects had also disappeared. There were no differen-

ces between -participants and controlg on resistahce toy
d gt t

distraction. However, both groups scor he top of the

range, suggesting that this measure was probably not cha]lenang

enough to show differences among childre this older abe.,

Also, controls had overtaken participants on the tester ratings
/ of test-taking behavior. i

Some effects did remain. DAR and MON children performed
stgnificantly higher than others on the jnventiveness task, and
DAR and TRAD participants were still rated highly on verbal-
social participation. Whié the higher scores of program par-
ticipants on the curiosity taskssdid not persist, BE partdcipants
continued to get the lowest scores. Results do not clearly

..suggest that participation in a Follow Throygh elementary program

’

¢ helped to maintain earlier effects.

Miller and Byer's results are not easy to interpret. The
observer ratings and special tests show many short-term effects
that seem to result from participation in prqgrams. The fact
that several effects diminish over the years may be due to a
number of factors. It is, of course, possible that intervention
~* gimply does not lead to long-term gains, or that Follow Through

programs were not effective in maintaining gains. However, other
...less pessimistic ekplanations seem plausible as well. It might
be that the qualities being studied change with development and
are no longer adequately tapped by the measures used, or that the
tests themselve® are inherently weak or ineonsistent. Despite
.. the apparent disappearance of some effects, Miller and Dyer
conclude that a modest nupber of significanf, non-cognitive
effects of preschool experience are maintained up to four years
later. i )

In a similar extensive stu?y Bissell (1972) reported that
there is some influence of diffefent program models on preschool
children's response ,Style during test taking. She described a
method of scoring Stanford Binet IQ Test responses devised by
Hertz{g and Birch. In addition to scoring answers” for correct-
ness, children's responses wére coded ' on the', dimension of
work/nonwork.  Nonwork responses jncluded a substitution, or mo
response. Work responses.could be torrect answers, -but also
incfuded ‘“extended" responses in which the chjldren .were
addressing the problem butmwere not clearly focused or efficient
in doing so. At the end of a year of preschool, all children had
decreased in substitutions and in extended work responses,
apparently having learned what "a question is and how to focus on

o o . R
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the essential components of the answer. However, the par-
ticipants in an academic skills model had also 1ncreased in "no
response" answers, which ‘Bissell suggested reflects a passivity
not 1nst111ed in the f]ex1b1e discovery program. This factor
could well have long :range implications for children's

adaptation in the c]assripm.

A followup study of children 'in a preschool program by E.
Kuno Beller (1974) incldded assessment of oals such as improved
attitudes toward self and school as well as 'classroom behavior.
Beller's ‘preschool program for poor children is a traditional,
flexible, discovery-ledrning program with both intellectual and
social goals, including the development” of curiosity,
self-esteem, and creativity, Measures for evaluating outcomes
included observer rating scales of child behavior, teacher
ratings, and .child se]f-ratings, . - .

Children who started school in.Beller's program were com-
pared with others who began their education .in k1ndergarten or
first grade.  In systematic observations conducted in first
grade, the preschool group was sighificantly higher on ratings of
independent achievement behavior and aggression and lower on
dependency ‘‘conflict - (ambivalence . over seeking assistance).
‘Beller interpreted these results to mean greater self-confidence
in children whQ have been to preschool, Jt.is possible, however,
that other explanations such as greater comfort in a schoo]

. setting due to longer exposure or increased self expresiveness
might also explain these results. In_any event, there were
significant behavioral differences belween the. groups - when
observed in first grade. In second grade, teachers were asked to
rate the children on popularity and o6n attzyudes toward s¢hool
and study. While popularity did not differ for children who had
been in the preschool,”these children did receive higher ratings
on attitudes towardv}earn1ng. In the fourth grade administration
of the Piers-Harris self- -concept ratings, in which children pick
descriptive statements for themselves, the preschool group
endorsed prifrarily positive items, wh11e the children beginning
¢@ir education in grade one produced relatively negative
pho f11es . !

. Of the -evaluation stud1es reviewed, Bé11er s shows the
broadest range of positive results from a var1ety of data
sources., However, one_problem in 1nterpretat is that the
children were not randomly assigned to the pre choo] program.
This means that it is possible that children whose parents chose
to enrdl1l them in school earlier had a different general profile
from those whose parents wa1ted for mandatory schoo1 entrance
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age. The %pproach used °by Beller, in which a variety of data
sources are used toe tap social-emotional functioning, is well
worth nepeating with clearer matches of school and control
groups, given the possible importance of such effects.

Some further data are available on_participants in Follow

" Through elementary education grojerts. As mentioned before, the
Abt report (Education” as Experimentation, 1977) described a
national planned va;{ation study. Despite the existence of a
variety of .programs Mith a'multiplicity of goals, this study was
designed with a narrow range of outcome measures. The only two
measures that addressed - nonacademit. goals were the Coopersmith
Self-Esteem Inventory and -the Intellectual Achievement
Responsibility Scale. The formeér consists of a variety of self-
descriptive statements that a child can accept. or reject, while
the latter is designed to look at whether a child perceives
him/herself as responsible for successes and failurgs in school
or attributes these to outside forces ("It was too noisy" or "I
got +help™). For the Follow Through students overall, thére was
no clearcut advantage on these measures. However, three specific
programs, Oregon Direct Instructioay ‘Behavior Analysis,.
and Florida Parent Education, did appear to effective on the
non-cognitive measures. The effecgs are puZzling_since, of these
three, only the Florida progra ad a major nonwcogmitive
component. Otker programs emphasizi g non-cognitive doals did
not emérge with positive effects. wever, it is evident ,that
even programs that construe their g 1s* as primarily cognitive
_can influence nbn-cognitive functioning. The Abt results also
highlight the .fact that different programs can hgve different

effects. =

Hodges and, Sheehan (1977) point out that maﬁy participating
Follow Throli drams emphasized goals that were not evaluated
in the nati study. There are Strong programmatic differences -

among modeIS.& Some sponsors feel that with nurturance and well
designed environments children will gravitate toward “learning
expériences; others feel that children need highly spruhtured
input and direct instruction in order to learn. Many program
.sponsors, with limited funds ang /somewhat 1imited objetCtiyity
toward their- own programs, désigned evaluation pfocedures
tailored to thei¥ own goals. Most of the dimensions that dif-
ferentiate .program goals were not considered by outside
evaluators, 'but Hodges and Sheehan have collected somg of the
"results of. sponsor-designed measures, . Eon¢examp1é,”Wéikart's
cognitive pAggram (High/Scope) empfhésized” language™ skills,
including the' ability to_gspeakK fluently and to combine words into
sentences in novel, nonimiEative ways. A test was developed to
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assess productive 1anguage and pdrtt&1pants were compared to
controls. When tested in grade threé, participants showed more
verbal fluency, more diverse vocabu]ar1es and better organiza-
_tion in their writing. In addition, teacher ratings of social
emotional maturity significantly favor the participants .over
control group memberss(Weikart, Bond, and McNeil, 1978).

The Bank Street sponsors emphasized creativity, social
skills, and self-expression in their program, 'and developed
observational measures to assess these goals. They found modest
‘differences favoring participants in the areas of" cooperation,
~initiative, expression of thoughts, and original thinking. The
Interdependent Learning Model assessed attendance rates and
quality ofl school work and found that program participants had
much better school attendance than control students. They also
found a strong relationship between 1low attendance and 1low
achievement, ,Overall, Hodges and Sheehan cite many instances
where program sponsors (they had measures that were objectively
reliable and valid) show success at reaching non-cognitive goals
that they have built into their programs.

Using the same data as Abt (1977), Stallings (1975) analyzed
differences in classroom structure and style of interaction
within the general models. Observationsgof child behavior showed
that in more flexible cldssrooms, compared with highly structured
didactic classrooms, children were involved in more cooperative
activity, showed more verbal initiative, "and engaged in more
jndéependent work. She found no differences between groups on the
Self-Esteem Inventory, but: on he Individual Achievement
Responsibility Scale, children fromé the more flexible classrooms
took more respons1b111ty for their own successes while attri-
buting their failures to external sources. The children from the
structured classes shdwed the opp%s1te pattern. They tended to
" take internal responsibility for jtheir failures but not. their
successes. Finally, children from the most structured programs
had the highest absepce rates, while those #n the flexiple
classes were 1ess Mikely than controls to be absent from school.

Another 1ntr1gu1ng p1ece of data c0ntrast1ng flexible with
more highly structured educational programs is presented by Soar
" and Soar (1969), They compared students from flexible and
rigidly structured classrooms on academic progress made during
the symmer months when children were not in school. Children who
were f}ex1b1e classrooms fn the previous year showed more
growth .over ' the summer than those who were in more didactic
programs.” Soar, and Soar suggest that classroom style jnfluences
learning sty]e, and that children who have® experienced a disco-
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very type of program are more inclined to continue learning out-
side of the school environment.

Though we know relatively little about the "impact on
children_of different approaches to education, several of the
studies included in this section suggest that different.strate-
gies 1in programs do lead to distinctive results. While it is
encouraging to confirm. this commonly held belief, educational
impact needs to be delineated and studied more often in interven-
tion research so that teachers and parents cin better understand
their impact and become informed consumers. v

Impact of Early Education on Overall School Adjustment: Grade

Retention and Special Placement

Children who are successful ip school move through the
programs at the normal Jace; consequently grade retentiop and
special classroom placement are "bottom 1ine" measures of general
school adjustment. Data on these two measures are now available
from several research projects. Generally results favor Head
Star¥® childrep over controls. Abelson (1974) reporé that 82
percent of a sample of Head Start chjldren vs. 65 percent of

. controls were promoted into first grade after kindergarten.
Shipman (1969) also found more first and second grade retentions
in the nonpreschool group than for children who had a preschool
experience. HerZzog and colleagues (1974) reviewed records of a
sample at the beginning of grade four and found that 67 percent
of the experimental group were at gradi level compared to 53 per-
cent -of controls. While these differences are modest, they
/ap’pe_ar, to reflect the programs' infiuence. Available eyidence
thus suggests that the Head Start experience has ‘a positive
effect on children's ability to progress through school on
schedule. ? . T

Recently, twelve preschool programs' Sponsors formed the
Consortium for Longitudinal Studies in order to- capduct a long-
term ‘folldwup of children who participated in their programs
during the 1960's (Lazar & Darlipgton, 1978). ' Their goali was to
study the long range effects of preschool on children's Tives,
with particular efforts to Took beyond cognitfve test scores.

Five of the: twelve projects were able to present data- on
participation in specjal education; collectively, they found
. gignificant differences favoring the preschool children, who had
fewer placements in special classes. Four of the five showed
significant . effects when analyzed as individua} programs. A
group of seven projects presented data on grade retention and
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agéin showed significantly fewer program children retained than

<controls. At the ledel .of individual projects, only one of the
seven was independently significant. However, Lazar and his
colleagues believe that a likely reason for this is the
widespread practice of promoting children for social reasons,
despite academic problems.

, i . - - 4
. The social and personal costs of retention and special C]SSS£E
<p1acament are sufficient justification for taking these results

seriously, even given the: absence of IQ changes. It is also
1ikely that these results refilect .some dimensions of competence
that other tests miss. These could include a greater ability to
concentrate, more goal-directedness, better understanding of ways
to approach tasks, better social skills, higher motivation to
succeed, and greater parental support. '

Conclusions
This review presents a number of stddies of preschool and
Fallow Through intervention programs that-measure factors other
.than IQ or achievement test performance. -Although results are
mixed, one_ thing is clear: There do seem to be effects of early
education programs’ that have not received enough concentrated
study. We have intriguing bits of information suggesting social,
. emotional, and instructional factors that can influence school .
performance in positive ways, but the nature of these effects
needs more research and explication. In light of the relatively
clear results with measures like grade retention, attehdance, and ~
special education placement, we must conclude that educational
interventions do have effects. .These measures have' revealted a
more promising picture of the value of early education than IQ
data alone. It seems critical to continue to collect datla on
outcome  measures, including ‘“documenting he  preschool
participants' performance into young adulthood, when their final
education level,and job performance can be examined., Weikart and
- his colleagues ' (1978) describe one such effort to follow the,
High/scope students to gather information on their social adjust-
ment and accomplishments out of school.

It was‘premature to devalue-early intervention programs when
the lack -of positive results was based purely on long-term
intellectual/IQ data. Newer research has revealed important
, resuits on outcome measures with potentially positive implica-
tions_for individuals as well as society. Although techniques
for assessing non-cognitive program goals are still comparatively
undeveloped, we must not lose sight of these goals in favor of
others that are more easily measured.




Early chilghood educators must continue to work on tech-
niques for assessing how well the unique goals of their programs
are achieved. In general, researchers could benefit from the
. input of teachers and program sponsors in conceptualizing how and

- Where“to look fort educational program effects.

- In the current political c1imaie, opponents of early educa-
tion are all too willing’ to cut back support for programs .
£ducators, program sponsors, teachers, and parents will have to
%Pke the initiative to-enspyre that their programs are ngt eva-
luated- by a standard they never set out to reach. PeopTe working

in the field are in a good position to make significant contribu—
tions to the process of conceptualizing program goals in.
measurable ways and developing devices apprdpriate for detecting ¢
the types of effects they are working to promote. ' .
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7 Footnbtes ,
. ~‘rv,.._’ L

° ; 1planned Variation Head Start was a project’ desjgned to

study effects of specific variations. in furriculum and technigpes .

in preschool programs. ! :

L d

. 2This project was designed to compare effects: of variations 4
of thearetical and-practical approaches on the education process L
across a Jarge number of elementary, school Follow Through
classrooms.

3This task consists of a box containing acyariety-of items
which the child can manjpulate and look at, Observers rate ver-
balization and exploration 8f the box and its contents,
¥ ¢ ¢
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- PSYCHOLOGICAL PREPARATION FOR .

CHILDREN GOING INTO THE HOSPITAL
. ! N ~ .

- Jackie Gnepp .

- Introduction . ‘ N

HoSpitalization is generally considered to be'a very stress-
1 experience. For children, even a brief hospital stay can be
a crisis -- a situation in which the child's coping mechanisms
are ‘strained to dedl with the anxiety produced by the event
(Gos1lin, 1978). In a comprehensive discussion of children's emo-
tional reactions to hgspitalization,  Vernon and his colleagues
(vernon, Foley, Sipowicz, & Schulman, 1965) suggest four deter-
minants of psycho]ogic&] upset: (a) unfamiliarity with Eﬁé
hospital setting; (b) separatian from parents; (c) age --children
between the ages of six months and three to four years being par-
ticularly vulneradle to upset during hospitalization; -and,
possibly, (d) the presence of emotional disturbance prior to
hospitalization. A .recent review of the research literature
(Gos1in, 1978) leads to similar conclusions. .

Visintainer and Wolfer (1975) contend that "hospitalization
and surgery create a series of real, imagined, or potential
threats for the'child. They categorize these threats as follows:
(a) physical harm in the form of pain, mutilation, or death; (b)
the ahsence of parents and other trusted adults; (c) unfamiliar
surreuhdings and unpredictable events; (d) uncertainty about
acceptable behavior and limits; and (€) loss of control,
autonomy, and competence. e
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_ These authors agree that the child's age, previous gxpérienge
with hospitalization, possession of relevant information, and
support from parents may be mitigating factors. Rowever, to the
extent that these threats are not succesgfully handled, the child
will find the experience stressful. Teachers, parents, and
others who work. with c¢hildren are.’in.a position to reduce a
child's anxiety prior to medical-procedures, to improve a child's
- adaptation to the hospital experience, and to advance physical
. 4nd psycbo]og"al recovery folTowing a hospital stay.” “Thus, the
purpose of thi¥paper is to review research on ways to reduce the
stress of hospita]ig_a"tion and to present some guidelines for
.,.\p_sycho]ogica]]y preparing children for a hospital experience.

3
R
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=" PsychoTogical Preparation of Children '«
+ + 4

.

N ) ' . ) -
Y4t The earliest work ‘on reducing stress in hospitalized

children. enphasized the importance of imparting igformation.
. Major reasons for providing information to chﬂdr‘, are that*
vague, undefined threats -are e frightehing tha® known and
understood. threats, and that ﬁ’nexpe, ted stress is more upsetting
than anticipated stress. Two other “ispects of psycholdgical pre-
paration wﬁich were’ considered important were, 'the encouragement
of emotional expression by the children, and the development of

'

‘.- brust and confidence in the hospital staff (Vernon et al., 1965).
. » One of the first studies to jn\;éstj.gate‘ﬂ{e effect of pre-

paration on post-operative reactions was carried out by Jessner, -
. Blom, and Waldfogel (1952). They stydigd 143 childrefi, ranging -
in age from under three years: to 14 yearg\,@'who were underg®ing
tonsillectomies. *The children's parénts wdre  urged to prepare
_their children fully, and- they were given ‘a bodklet to assist
them in exptaining the operatidn. ,Ever: with “help of the
booklet, Messner and his colleages found he preparation of -
.5ome ghildrén was eithér mislealing grossly “inddequate. In
any case, the preparation received by chﬂd?n who exhibited |
_ . severe post-operative reacfions .(marked gr persistent disturban- .,
Y ces in eating, s™eping, Or speeth; tics and wannérisms;’ fears;
_regressive behavior) had not been substdntiasly d,ifferent from
the preparation received by children showing only mild reactions
or improvement. - . ? . oo L

Ay

.. - LIPS
Studies in which hospital personnel provided the psychologi- ~ .
cal preparation seem to have produced more spositive results.
_ Prugh, Staub, Sands, Kirschbaum, and Lenihan (1953) provided 50
. children; ages 2 to 12, with an expetimental” program of rward
management that included psycholpgical preparation for, and sup-
port during, traumatic procedures. The experimental program also

- . perinental pr
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. differed from the traditignal hospital program in that®it allowed

more, liberal visiting hours, earlier ambu]at1on, a special play
program, greater involvement of the parents in the care of their
children, and special services for children having difficulties
in adjustment. These children were compared with 50 children who
did not receive this special treatment. There was little dif-
ference between these groups in the children's adjustment ‘during
the hospital stay. However, Prugh and his colleagues did report
that significantly féwer children in the .experimental group
showed severe reactions immediately after discharge from the~s
hospital. | Children ip.the traditional group continued to exhibit
more severe disturbantes (e g., hyperactivity, tantrums, sleep
disturbances) three mpnths after hospitalization. It should be
kept in mind that Prugh s experimental program involved different
ward conditions as .well as psycholog1ca1 preparation of ithe
children. .Consequently, it is not' possible to ‘attribute 'the

behavioral d1fferences found between the two groups of children,

. to the effect of: psycholog1ca1 preparat1on alone.

Vaughan (1957) studied the effect of psychological prepara-
tion on 20 children, ages two through nine years, hospitalized
“for .eye surgery. Vaughan reassured thes€ children that he would
look after them, gave them a simple explanation of what was going
to happen, ercouraged* them to talk freely, and answered their
questions. Thus, this preparatipn included the deve]opment of
trust, imparting information, «+ and’ encouraging emotional
expression. Vaughan alse V1sited the children twice following
5urgery. Another group of, 20 ch11dren under901ng eye surgery did

- not~ receive this preparat;on. As in the cases of Prugh's

children, the two groups did not differ with respect to distur-
bance while in the h03p1ta1 as estimated from the nurse's beha-
vioral reports. However, 26 weeks after surgery, the children
who had received psyc¢hological preparation were S1gn1f1cant1y
less d1§turbed than those who had not, as detérmined from mater=
nal interviews. Vaughan does not report whether the mothers or
the interviewer kdew what treatment the child received. This is

. a potentia). source of bias in their ratings of emot1%%g1

¥

disturbance. ' ’

It appears that the .positive results in Vaughan's study were
due largely to 'the effect of the preparation on children over
four years of age, as all the children under four years were
still disturbed, at least to some extent, six months, after
hd§p1ta11zat1on. A similar, although lgss dramatic effect of'age
was, reported-by Prugh, et al. ?1953) Apparently, younger

dren are not as responéT'e to preparation for hospital
stresses as are older ch11dren. o

- -~ I -
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Weinick (cited in Vernon, et al., 1965) studied 40 children,
ages five to nine years, half of whom received special psycholo-
gical preparation three days prior to undergoing tonsilectomies.
A battery of psychological tests and parental interviews ,was
given before preparation for surgery, 7 to 10 days after surgery,
and one month following surgery. On the basis of these tests and
interviews, three judges scored the intensity of the children's’
attitudes toward mother, father, independence, separation, and °
other topics. In this study, the judges did not know whether a
child was in the prepared or unprepared group. Most of the
children were Jjudged to have "unhealthy" attitudes prior to
surgery. The unprepared childrén showed an increase in' the
intensity of the unhealthy attitudes from pre- to post-surgery,-
whereas the children who received psychological preparation were
Judged Y% have healthy attitudes fé1lowing surgery.

0f the studies reviewed thus far, all but one (Jessner's
study, in which parents rather than hospital staff prepareq their
children) have found that psychological preparation reduces post-
hospital ‘upset or increases post-hospital benefit. However,
there is no evidence in these studies to suggest that preparation
affects in-hospital emotional reactions. Also, it is difficult
to determine from these studies whether the psychological pre-
paration per se produced the positive results, because the
programs also changed other factors, such as ward atmosphere
s(Prugh, et al., 1953) and post-surgery intervention (Vaughan,
1957?.“ TFor further discussion of some methodological issues
concerning these early studies, the reifer is referred to Vernon,
et al., 1965.) Also, it is not obvious what aspects of the pre- -
paration mdy have been effective. For example, was the effect of
psychological preparatioge due to improving childref's knowledge
‘of what happens to them in the hospital, due to increased emo-
tional support, or a result of both? SO

-

Psychological Preparation of Parents .

In the 1950'%, attempts to reduce hospitalization-related
upset in. children centered around psychological preparation of
children, but two more recent studies examined the effect on
hospitalized children of psychological preparation for their
-parents. Unfortunately, these and later studies focused only on
mothegs, rather than both parents. Mahaffy (1965) and Skipper
and Ueonard (1968) hypothesized that children's stress could be
reduced indirectly by rediicing the stress of <the mothers. The
reduction in parental distress was seen as a way to facilitate
the parents' efforts to care for their children. This care, in
turn, might reducé the children's upset. Furthermore, if parents




communicate a calm, confident, and relaxed state to their
. children, this might reduce the children's distress.

To test this hypothesis, Mahaffy (1965) studied 43 children
between the ages of 2 and 10 years who were admitted. for
tonseillectomies, and who had had no previous hospitalization.
Children were assigned to two groups, both of which received
routine nursing care. In one group, the parents received special
preparation in which: -

. . . the.research nurse helped the mother by supplying
needed 'information, answering her questions, or
discussing anything which caused the mother to be con-
fused or unhappy. The nurse having established a posi-
tive relationship with the mother, returned during the
child's hospitalization at specific times to continue
to identify the mother's needs and help meet those
needs. (p. 14)

A

- while there were no group ‘differences in any vital signs at

admission, the children in the parental-preparation group had
significantly lower tempegature, blood pressure, and pulse
shortly before surgery, ‘ter surgery, and at discharge.
Compared to the children receiving only routine care, these
children also showed greater fluid intaké¥ less frequent
vomiting, shorter time to first voiding, and less crying
post-operatively. Insgfneral, then, Mahaffy showed physiological
differences between th® groups of children during their hospital
stay as a function, of supportive treatment, of* their mothers.
Unfortunately, Mahaffy did not report many group characteristics,
L_and one can only assume that there were no spurious differences
(e.g., age) between the two groups. Exactly how the suppontive
nursing care of the mothers' led to better adjustment in their
children is not clear. For example, did the supportive nursing
care actually make the mothers less anxious? Did these mothers
in fact give—their children better care? Mahaffy provides no
direct evidence to answer these questions.

1‘ﬁ§“‘5kigper and Leonard (1968) also examined the effect of
reducing ‘parental distress on- 80 tonsillectomy patients between
the ages of three and nine. . Their study’ appears to be a replica-
tion of Mahaffy's (1965) work, with some additional® measures.
Childrén were assigned to one of two matched groups that were.
similar in age, sex, social class, health of children, and type
of anesthesia” used during the operation. As in the Mahaffy
study, the .mothers. of one group participated in a program
involving the communication of information and emotional support.

» 'Y
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Significant differences between the children in the parental-
preparation .group and no-preparation group.-were again found for
the same Set of physiological measures used by Mahaffy. In
addition, the nursing staff, who did not know which children were
assigned to which group, evaluated the children in the parental-
preparation group as showing greater adaptation to hospitaliza-
tion than those in the no-prepdration group. Also, according to
maternal responses to a post-hospitalization questionnaire, more
children in the no-preparation group shdwed unusual fear of
hospitals, doctors, and nurses, sleep. disturbances, and
incomplete recovery from the operation one week later. R

According to the wmothers' self-reports and the nurses’
evaluations, the prepared mothers themselves experienced less
stress during and after the operation, less overall difficulty in:
adaptation, less lack of information during the hospitalization,
less difficulty in feeling helpful to their child, and a greater
degree of satisfaction with the total hospital experience. These’
results provide support for the hypothesis that a reduction of
stress in the parents somehow mediates a reduction in stress for
the children. It is worth noting, however, that age of the child
was also an important factor on one of the measures. Regardiess
of treatment condition, children age three to six years syffered~
more from disturbed sleep the week following the operation than
those age.seven to nine. “ .

. .

Psychological preparation of parents was shown in these two
studies to benefit both the parents and children by reducing
their stress and helping them to adapt to hospitalization. While
the studies of preparation for children found positive effects
only following the hospital stay, the studies of preparation for
parents showed that such preparation benefited the children both
during and after hospitalization. ’

Psychological Preparation for Both Children and Pagénts

Maximum benefit may accrue to children and parents if they
are both ' psychologically - prepared for the children's
hospitalization. Parents may be better, able to cope if their
children are less anxious and vice versa. Children and parents
may also learn from each other if they receive infdnpatibn and
support yogether and can react to it.

Welfer and Visintainer (1975) tested this hypothesis by
supplying preparation. and "stress-pqint" nursing care to both
parents and children. They studied 80 children bepween the ages
of 3 and 14 who were admitted for minor surge;z}/%ﬁd who had not
f
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been hospitalized within the past year. One group of children
received routine care. The other group received an experimental
program providing a combination of psycho]og1ca1 preparation and
supportive care for mothers and children at six Stressful times: .
at admission, before thé blood test, late afternoon the day of
surgery, before the p§~-operat1ve med1cat1on before transport to
the operating ropm, and upon return from the recovery room. Theq‘?
parental preparhtion and support followed the procedures of
Mahaffy (1965) and Skipper and Leonard (1968) in providing indi-
vidualized attention to the mothers, exploring their feelings
providing accurate information, giving reassurance, an
explaining how the mother could help care for her child.

. " The children's preparation was integrated with the parents’
preparation. It involved clarifying the children's misconcep-

. tions and providing information about when, how, why, and by whom
medical procedur would be administered. The sensations and

. emotions the ch12§ren might experience were described and, when
. possible, demonstrated (e.g., the pressure and smell of the
anesthesia mask}.- The children were helped to identify
obtainable goals (e.g., shortening the length of time required
for a blood test), .shown the behavior needed to attain the goal
(e.g., holding still), and helped to rehearse the behavior,
Other “actions were decided by the children (e.g., whether to cry

. or count or give *commands" to the nurse during the blood test)
/ and these behaviors were also practiced during the preparat1on
period. . )

wolfer and Visintainer (1975) concluded that stress-point
preparation enables children to cope more effectively with the
stresses of hospitalization, This_was indicated by a nurse
observer's ratings on a scale that measured degree of emotional
upset and a scale that measured degree of cooperation with medi-
scal procedures, .by time to first voiding, and by post-hospital
* adjuystment (based on a parental questionaire). However, the no-
* preparation group contained a larger proportion of young children
(preschool) than did the stress-point preparation group. Because
the preschoolers were rated as more upset and less cooperatiye
than the older childeen in this study, regardless of preparation,
.one must be cauttous in concTuding that the stress differences
between the groups were entirely the result of treatment.

. . !

As compared to parents in this no-preparation group, parents

in the _stress-point preparation group reported that, they had
received more information (e.g., about type of operation and
general hospital routines), were more satisfied with the care
surrounding medical procedures and nurse~child interactions, and

!
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felt less anxious. Again, however,: these results are difficult
to interpret in light of the younger age of children in the no-
preparation group, since parents of younger children, regardless
of treatment, had significantly higher anxiety ratings.

A second study by Visintainer and Wolfer (1975) compared
four groups of children and parents to investigate: (a) whether
the results of their previous study could be obtained with a
single preparatory session, and (b) whether information, support,
-or both lead to stress reduction. In order to address these
qustions, three treatment conditions (and one no-treatment. group)
were used. One group received preparation and support at-six
‘stress pOJnté, as in the previous study. A second group received
single-session preparation consisting of the components and tech-
niques of stress-point preparation delivered in one 45-minute
period shortly after the child's admission to the ward. A third
group received consistent supportive care that involved a nurse's
giving warm support and reassurance to the children and paqents,
as well as answering their questions, during the six stress.
points. Unlike the stress-point preparation group, however, the
" Murse~did not offer information about medical yrocedures nor help
the children to .anticipate what they would experience at each
stress point.

This study involved 84 children between the ages of 3 and 12
who were admitted for ton5111ectom1es, and _who had not  been
hospitalized within the past year.® The resilts of this study -
support the conclusions of Wolfer and Visintainer (1975) with
respect to the value of stress-point preparation over other tech-
niques for reducing stress due to hospitalization. The benefits
were measured by comparing behavioral upset and cooperation,
post-operative fluid intake, recovery room medicat iongg and post-
hospital adjustment. Parents in the stress-point eparation
group reported being less anxious and more satisfied with the
care they received than parents in any of the .qther groups.
Thus, psychological preparation before p]us support during
stressful events appear to be more effective in reducing stress
for both parents and children than is support alone.or a single
preparatory session. - /

! »,

Filmed Modeling as Psychological Preparaiion

Many of the methods -of psychological. preparatlnn described._ _
thus* far may be considered costly and ineffigient in terms of
staff time. Showing children a film codld be an economical way
of preparing them for hospital procedures. Furthermore, filmed
mode 1ing has +been shown to facilitate children's coping, with

t
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things they fear (Bandura, Grusec,.& Menlove, 1967) and might
therefore be useful in reducing stress for hospitadized children.
Vernon (1973) and Vernon and Bailey (1974) compared the behavior
of children who were prepared for anesthesia induction by .being
shown a movie of other children responding calmly to anesthesia
induction .with the behavior of children who receivéd no special
preparation. The 38 children studied, ages four to nine, were
hospitalized for minor surgery. * Half of themssaw the film just
prior to pre-operative medication.
-~ f N }

i -~ .

The children's global mood was rated on a seven-point scale
during four phases of the operative procedure: the "threat" pha-
ses (waiting. in the hall prior to entering the operating room,
and from entrancg to the operating room.until anesthesia began)
and the impact phases (two periods during anesthesia induction).
During the threat phases, children who had seen the movie were
rated as significantly less upset. - Viewing the film had less

- effect during the impact phases. One explanation for this is
that the children who saw the film were not actually prepared for
the impact phases, as they were not informed about the odor of
the anesthesia or the sensations created by the anesthesia.

. Parental responses to a post-hospital behavior questionnaire
completed one week after discharge, and again one jmonth after
discharge, suggested that at, the latter point, child who were
prepared for anesthesia induction by seeing the movie were less
upset ;than those not prepared. These differences were not imme-
diately evident at the one-weék follow-up (Vernon, 1973). The
fact that there was no effect of preparation the week following
the discharge and ;no effect of preparation durjng the actual b
anesthesia might ﬁe explained SEmilar]y.‘ Both time periods

involved some unexpected discomfort for the children, and this
aspect of their hospitalization was not . covered in the
preparation. In short, the children who saw the movie may nots
have been adequately prepared for the distressing physical sen-
sations associated with hospitalization. Coe

An attempt to prepare the children for the broader hospital
experience via filmed modeling was made by Helamed ahd Siegel
(1975). -Their film consisted of 15 scenes showing various events
encountered by most children hospitalized for minor surgery. The
chitd in the film described his feelings and concerns about each’

- ..event, but ultimately completed each event in a nonankious
manner. Thu¢, the child-model showed that he couTd cope with™ ™
this frightening and difficult situation. Thirty children, bet-
ween the ages of 4 and 12, saw the hospital,/film. In order to
control for the possible calming effects of viewing a film of any

’
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kind, a similar group of children saw a film that was unrelated
in content to hospitalization. A1l of the children were later
given the hospital’s routine pre-operative preparation by the
hospital staff. ; )

Situational measures of anxiety were assessed pre-film,
Bost-fi]m, pre-operative,. and three to four weeks 3fter
ischarge, On all these measuréd (palmar sweat index, self-
report of hospital fears, and observers® ratings of the child's
anxiety), the children who saw .the preparation film showed less
anxjety prior to the operation and several weeks afater discharge

than the children who saw the unrelated film.

, Responses to a behavior problems checklist, completed-by the
mothers at the time of admission and again three to four weeks
after discharge, indicated that chitdren who viewed the unrelated

. film showed a significant increase in the degree of behavior .
problems from the pre- to post-hospital periods, whereas children
who viewed the preparation film did not ,show this, increase.
Interpretation of the data is, complicated:-by the fact that both
children and their parents who were assigned to the unrelated
film condition reported greater fear of the hospital at admission
compared with those assigned to view the preparaticp film. These
results suggest the possibility that some of the difference in
behaviors may have been related to different degrees of initial
anxiety in Zhe parents and children. )

v

- Nondtheless, taken as a whole, these results suggest that
» viewing a filmed model coping with hospitalization, in conjunc-
tion with” routine psychological preparation, ;;Fuces‘children‘s ..
anxiety pre- and post-operative more than routdne psychédlogical ,
reparation alone. Whether the film would be equally effective
in the absence of routine pre-operative preparation is a question
unanswered by this study.

.

Play Therapy ' ” .

v

) One reason to use the various forms of psychological pre-
paration for children discussed thus far is to impart accurate
information about hospital procedures, In contrast, the primary
rationale for @lay therapy in the hospital is that permitting
children to master a frightening experience in play beforehand
will provide an outlet for their emotions and enable them to cope
with- their anxiety. Of course, a substadtial amount of infor-

, ‘mation-may be conveyed in play sessions as well,

. . The. earliest research on the effects of play therapy on
hospitalized children was done by Cassell (1965). She studied 40

-
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children. between the .sges of 3. and
Jerk given two periods -of

5 H iy Were admitted ffor car-
diac cathetérization. —Half of the ¢iildren were asiigied fo the-
experimental group.- These fhildren, wecf W :
“brief puppet. therapy," one Yhe day. be ¢ cardiac catheteriza-

e

tion and one the day aPter. {ag-Both. therapy “sggsions; the = -
child and the therapist acted out tha catheferization procedure. ™~

The therapist had_the doctor puppet Txplain ihe procedures as he——"-

did each step. . When. the “child ~‘and: nerapist reversed  the
patient-doctor roles, the therapist '_hgd/thé ‘ch1Td pufpet cry_and -
complain during any frightening aspects _gfltf_tf_é"qw’qi;qdutg,:;; e

e -Based or a global moad rating .made-.by the ~cardiblogi
children givenpuppet therapy Showed sighificantly
disturbance during catheterization ~'than -éhilfrem—in_ the: no-
.treatment group.  Cassell does: not repgrt “whethér” the car-

less emotional =

.

diologist knew to_ which _group. the childfen had, ‘been .assigned, =

This is a potential source of bias in theicargiSlogist’s ratings. -

However, there was no difference betwden the two- groups in terms

of .emotional disturbance ebserved-on the ward the day following-- -

catheterization® Neither was thérel agy ~group difference
_ following hospitalization as indicated by the parents' respoases
to a questlpnnair’e three days after discharge and again one fionth
after discharge. In fact, the trend in both groups’ was toward-
less emotional disturbance following hospitalization. However,
at the one—mo%th follow-up, children given puppet therapy did-
express stgnificantly more willingness to return to the hospital
for further treatment. ;o .
Lockwood (1970) examined the éffect of Situational doll play

on the pre-operative gptress reactions .of children between the
ages of four and six. Dedree of stress ‘was determined by ana-®
lyzing the stories children told in response to ‘a projective test
consisting of eight pictures depicting various hospital experien-
ces (the<"Hospital Picture Test"), Children given situational

do1l play took the role of either doctor or nurse and played with ,

such hospital items as a stethascope and tongue blades. The
Hospital picture Test was administered before and after the play
session. . These children were compared to children who received
the same tests, but no play session. Situational dol1 play was"
not found to affect the pre-operative level of stress revealed in
the childfen's. stonies. This form of therapy did not impart any
new information to the 'éid1d, and, it may have been ineffective
for that reason. . . ' ) 2

1

Evidence for*the stress-reducing effects of play therapy is
not as strong as it is for ' other forms of psychological
preparation. Just as Yisintainer and Wolfer (1975) found stress-




901nt preparatxon to be more eg!!Et1ve than consistent supportive
caré alone, it may. be that play therapy is_ more effective when 1t
'conveys preparatory 1nformat1on. . -~

‘

What You Can Do for a Ch11d Go1ng;jnto the Hospital -

‘?he research,rev1ewea here suggests that children's stress
dur1ng hospitalization can be reduced by fincreasing their
understanding of hospital procedures beforehand, by allowing them
etotional expression of their fee11ngs, and by providing them'
with emot1ona1 support from a nonanxious parent.

Petrillo (1972) has recommended that psycho]ogical prepara~
tion .for hospitalization beg1n four to seven days before
adm1ssion for children age four armd older, and two to three days
before admission for children two to three years of age. For
children seven and older, discussion of hospitalization shou]dl
begin a few weeks ahead, so that the children can be involved in—
the planning. Many of the following suggest1ons are variations
of those made by Petr1llo.

It is helpful in gu1d1ng psychological preparat1on to first
determine beforehand the child's understand1ng .of his physical
problem and of the reason for his going to the hospital. Thus,
any misconceptions can be clarified directly. Pet®illo (1972)
recompends prabing.a child's.impressions even if she denies any
knowledge by asking simple questions such as MWhat did the doctor :
say?" or "What did your .parents tell you"? “

Next, relatively simple explanations should" be given to the
child,. with the amount of detail and level of sophistication
geared to the child's 'age. Giving accurate information may
require some research on the part of parents and teachers, e. g.,
finding out what tonsillectomies actually entail. It may be
helpful to explain the child's condition in terms the child can
visualize, perhaps using a do1l or drawings. The ehild can bé
reminded of past viSits to the doctor or tests that relate to the
current problem. The child® should be given some expectation of-
what is 1ikely to’happen to him in the hospital. Toys or models
. representing hospital equipment and doctor's tools’ may facilitate
this understanding and can be used in play. Doll,play may be.
especially helpful for younger children., Some - hospltals.‘espe-
cially children's hospitals, have pr1ntEd material dvailable on
what happens in the hospital. Talking about other’ children _who
went to the hospital and came home better may be hefpful. In
classrooms, encouraging a child to talk about her hospital
experience may be beneficial both to that child and to ether

children who ean use her as.a-model. G . - .
. . » - . - - 5
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The child should be repeatedly reassured that no jone is to
blame for his hospitalization or his physical condition.
Although it is not evident from the research’reviewed here, it is
not uncommon for young children to view painful medical proce- -
dures as punishment. Thus, it may be helpful to the child to be,
frequently reassured that nothing she has done contributed to her
hospitalization, but that she has some physical problem that the
doctor can correct.. The child should be told the origin of her

%on’dition if this «is known. )

"The child should probably be helped to anticipate as many
®aspects of his hospital experience as possible, including post-
surgical or post-procedural events and feelings. Tell him, for
example, he will have a sore throat or eye patches after the
medical ifntervemtion. Accordingly, let him practice not being
able to speak or 'see or move his-legs, etc. JInform him as to
whether a parent will stay overnight or when parents will be
visiting. Be sure to tell the child when he may expect to go
home.

Encourage the child to ask questions at every step, and ask
the child simple questions yourself to be sure she comprehends
+ your explanations. .

.

_Some children develop unfounded fggrs that body parts other
than those involved in the surgery may be hurt. The child should
be reassured that no other body part will be operated on.
petrillo (1972) recomménds "playful repetition" for children age
six and younger. In this game, the child is told something lik
this: | ) . s

: {

This is where your operation will, be, right here on your
leg- (for example). The doctors won't operate on any
other part. (Then as you point to each body part, say)
Not your head, not your face, not your arms,-not your
chést. . . . (etc.). .

s

.

~

Some psychological preparation for receiving shots is pro-
bably a good idea. Petrillo suggests doing this at the end of
an¥ preparation session so the child is.ndt upset or distracted
while you are discussing the other aspects of hospitalization.
Allowing young children to play at giving siggs.to-dolls, to each
other, or tg you may help. the child get used to the ‘idea. The
child can *also practice holding still and may also practice
talking about something else. Children should be told that the
shots will hurt and that it is oKay to cry.

, .
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Finally, it may cheer up the child to hear about the posi--
tive aspects of hospitalization -- having a lot to tell her
friends and family- afterwards, perhaps having visitors, etc.
Promising the child a special treat, gift, or event after reco-
very might help, and incidentally convey to the child that she

" will, indeed, come home. ’

The day before admission, explain any special events such as
fasting before surgery, and what will happen the  next day.
Describe the clothing worn *by the doctors and nurses (caps,
gowns, masks), and explain that “the masks-are to prevent .the
chjld's catching any germs. In surgical cases, explain that she
will breathe a sweet smelling wedicine from a mask (if that kind
of anesthesia is to be used), and that she will be "taking a nap"
during the operation. Assure the child fhat she will not wake up
during the operation, that she will not feel anything, and that
she won't remember it. Review prevous information, including
shots . . h

One or both parents should always be ﬁresent on the day of
surgery to provide support and comfort to the child, and to tell
the child they will be waiting for him. If. the child is a
preschooler, it is probably helpful for one parent ¥o room in.
Visiting should be frequent, and the child should know when the
parent is leaving and returning. Separatiop froml the family may
be very frightening for the child. Bringing familiar toys to the
hospital may be helpful. Parents should participate in the
child's care whengver possible, and children age five and older
should care for themselves as much as they can.

. Paremrts should seek out emotional support for themselves as
well as for their children. Asking guestions of the hospital
staff Wwill increase their own understanding of, the hospital
routine and procedures. .This may thus reduce their own®stress
and increase their ability to care for and support their child.
Doctors and nurses should also be asked to explain procedures to
the child before beginning. Children should be allowed to resume
their normal activities as soon as feasible (e.g., dressing), and
they should be encouraged to talk about and play out their hospi-
tal experience. Parents and teachers should try to be patient

. and sympathetic toward behavior problems that may appear

~L£911owing. hospitalization. )

Conclusions

\

- Hospitalization is a stressfu! event for children, espe-
cially preschoolers. Parents and educators are in a'position to

. . . ! . .
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provide children with relevant information and emotional support,
as well as to correct their misconceptions and allay their
exaggerated fears. ' Research suggests that psycho]ogiEa‘rprepara—
tion for children going into the hospital has the potential to
reduce children's anxiety and affect their physiological states
prior to and during medical procedures as well as help advance
recovery and adjustment following a hospital stdy. With help
from others, hospitalization need not be a crisis in a child's
life, and it may even be a growth experience for the child,

. -
-
. ~ - )
: I
.
)
.
.
B
] . L
.
“ o
.
.
.
¢ .
s
. '
e
L4 - « \
’ .
+ ' .
3 N
* A .
» * + /
-
- ‘.
- * .
. .
- t
. -
’ ’ - Py
. -
N D o 0 N
v 8

O . -32- -

. ., — Wt
RIC . . :

)
y : .

.




.-
References

Bandura, A., Grusec, J. E., & Menlove, F\ V1car1ons extinc-
tion q‘iavoidance behaviors. Journa] “of Persona]tty‘and -
Social Psychology, 1967, 5, 16-23. e

Cassell, S. Effect of brief puppet therapy upon the emotional
responses of children undergoing cardiac catheterization..
" Journal of Consulting Psychology, 1965, 29, 1-8. !
Y

Gos]in; E. R. Hospitalization as a life“crisis for the preschool
child: A critical review. Journal of Communitx;Health, 1978,
3, 321-346. « ., "

L. .

Jessner, L., Blom, G. E., & Waldfogel, S. Emotional 1mp11cat:ons
of tonsi]lectomy and adenoidectomy on children, The .
Psychoanalytic Study of the Child, 1952, 7, 126-1%9, -

Lockwood, N. L. The effect of situational doll play uponlthe
preoperative stress reactions of hospitalized children.
American Nurses' Association Clinical Sessions; 1970, 113-120.

Mahaffy, P. R., Jr. The effects of hospitaljzation on children
admitted for tonsillectomy and aﬂenoidecfﬁhy. Nursing
Research, 1965, 14, 12-19. - . D

Melamed, 8. G., & Siegel, L. J. Reduction of anxiety in children
fat1ng hosp1ta11zat1on and surgery by use of filmed mode11ng

. Journal of Consu]tl_giand C11n1ca1 Psychology, 1975, 43;
511-521.

Petrillo, M. Preparing children and parents‘for hospitalization
and treatment. Pediatric Annals, 1972 1, 24 41, R

Prugh, D, G., Staub E., Sands, H. H.,¢K1rschbaum R.,M., & T
Lenihan, £, A. A study of the emotional reactions of childrer
and families to hospitalization dnd illness. American Lo
Journal of Orthopsychiatry, 1953, 23, 70-106. . ~

Skipper J. D., & Leonarq R. C. Ch11dren, stress, and
hospitatization: A’ field experiment. Journal;of Health and
Social ‘Behavior, 1968, 9, 275-287.

s

*

Vaughan, G. H. Children in hospital. Lancet, 1957, 272,
1117-1120. "

Vernon, 0. T. A, Use of mode11ng to modify chi]dren S responses
to a natural, potent#ally stressful situation. Journal of
Applied Psycho;~gy, 1973, 58, 351-356. }

)
i

: : \ 33 .

O - . 4{




Lo

-

Vernon, D. T. A., & Bailey, W. C. The use of motion pictures in
the psychological preparation of children for induction-of
-anesthesia. Anesthiesiology, 1974, 40, 68-72. -

“Vernon, D. T. A., Foley, J. M., Sipowicz, R. R., & Schulman, J.
L. The psychological responses of children to hospitaliza-
tion and 111ness. springfield, ILL: Charles C. Thomas, 1965.

Visintainer, M. A., & Wolfer, J. A. Psychological preparation
for surgical pediatric patients: .The effect of children's and
parents’ stress responses and adjustment. Pediatrics, 1975,

56, 187-202. , 3

. Wolfer, J.°A., & Visintainer, .M. A. Pediatric surgical patients'

and parents' stress responsés and adjustment as a function of

psychologic préparation and stress-point nursing care. -,
Nursing Research, 1975, 24, 244-255. 'n
v ’
4
o3 R 3 T . E

¢




TEACHING CHILDREN SOCIAL-COGNITIVE
| PROBLEM-SOLVING SKILLS: A REVIEW OF
“* SELECTED STUDIES -

};ggne‘ S. Urbain and Philip C. Kendall

¢ It seems reasonable to assert “that a child's &bility to
solve the interpersonal problems of everyday living should be
meaningfully related to psychological adjustment and positive
mental health. Anyone who interacts with children on a day. to
day basis cannot help but be impressed with the marked differen-
ces among children in the ways they go abou§ dealing with inter-
persondl, conflict. Some children becomé\passive and withdrawn in
_the face of conflict, while others act out their distress through
impulsive and aggressive behavior (Achenbach, 1974).  Still
_others, the more stress resistant or "invuTnerable" children
(Garmezy, 1979; Pines, 1979), seem to persist in problem-solving
and to adapt positively ‘in the face of severe 1ife stress and
conflict, g ; : .

‘What are some of the problem-solving, skills that might
account for successful resolutien of interpersonal problems, and
how might such skills best be taught to children who have not
mastered them? 1In an effort to answer these. questions, we shatl
describe selected research on different approaches to teaching
socjal-cognitive problem-solving skills to children. The term
"social-cognitive" 1is wused to emphasize the fact that the
problem-solving approaches reviewed are concerned with children's
cognitive processes (i.e., with how they think) when confronted
with  interpersonal conflict situations. We will examine: (a)

.

_ % Eugene Urbain, Ph.D. is a Staff Psychologist at Wilder Child
: Guidance Clinic, St. Paul. . ) - .
., “Phillip Kendall, Ph.D. is a Professor of Clinical Psychology at
the-University of .Minnesota. . |
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studies, of problem-solving training in the school and family
. context, (b) training in social perspect1ve tak1ng (teaching
ch11dren to assume the point of view of otherss in a social
interaction), and (c) trainiry in self-control. .

-~ 4

Despite early thedrizing about the importance of interper-
sonal problem-sglving {Jahoda, 1953; 1958), it is only recently
that the groundwork has been laid for more scientific research on
the subject. D!Zurilla and Goldfried (1971) provide us with a
working definition of interpersonal problem-solvfing:

ProbTem-solving may be def1ned asha behavioral proéé;s‘ /
. « o which (a) makes available a variety of poten-
tially effective response alternatives for dealing with
problematic situations, and (b) increases the probabi-®

- lity of se]ect1ng the most effective response from
among /these var1ous alternatives. (p..108)

A ngzber of abdlities related to prob]em-so]v1ng have been the .
“subject of recent research (e.g., Spivack, Platt, & Shure, 1976),
of whfich the f0110w1ng are among the,most prom1nent

1. Prob]em identification: the processes by which a child
- learns to recognize the existence of a problem that needs to .
be solved, and to identify the actual nature of the problem
by recogn1zing the important issues and facts involved.

2. A]ternative th1nk1ng the ability to generate multiple
alternatives that are potential solutions in a given 1nter-
persona] problem situation. , -

o 3. Consequent1a1 thinking: the ability to foesee the imme:
diate and long range consequences of a particular alternative
and to yse this information in the dicision-making process.

2. Means-ends thinking: the ability to plan a qpec1f1c
eries of actions (a means) to reach a given goal. Also
involved are the ability. to recogn1ze potential obstacles to
a particular means, agd the ability to think of a realistic
time framework when plahning a means.

-
- H

5. Social perspective-taking (or role-taking): the ability .
to "take the role of the .other" or take.the other's point of
_view in a social interaction. This involves the ability to .
perceive correctly the feelings and thoughts of the other,
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and to’ perceive the motives or causes. of the other's
behavior.

The problem- so]ving approach to therapy with children aims
to remediate problems in social 1n;eraction'by direct teaching of
underlying problemcsolving skills., This approach contrasts with
more traditional psychoana]ytica]1y-or1ented approaches to child
therapy which place emphasis on releasing repressed emotions and
" uncovering uncons¢ious motivations and drives. The problem-
solving approach aflso contrasts with traditional behayior modifi-
cation methods by which the therapist changes the rginforcements
(rewards and punishments) in the external environment (see Combs
&. Staby, 41977): While children's social .behavior can be
modified, at least” on -~a short-term basms,' through behavior
modification prob]em-so]ving therapies focus more on enhancing a
child's th1ng1ng skills, i.e., his or.her cognitive anderstanding
of social problem situatiofis and how to so}lve them. Of course,

it is possible to reinforce or reward positive behavior/ at the -

same time one 1is trying to teach a child “skills for cognitive
"problem-solving. In fact, researchers have recently begun %o

" develop combined l'cogthwe ~-behavioral® tra1n1ng programs that
integrate tra itional behavior modification methods with training _

in cognitive jskills (Meichenbaum, 19775 Kendall & Hotlon, 1979).

The problem-solving approach to therapy ref]ects not only
this “increased interest in studying people's internal thinking
processes (Mahoney, 1977), but also indicates a trend for thera-
pists and researchers to be increasingly concerned with the role
that peers, as well as parents and teacherg, play in the social
development of the individual, child (Asher, 1978; Hartup, 1979).
Although it is obvious that peer§“and other ch11dren are very
important persons in a child's social environment, it i$ -only in
the last 10 years or so that their participat1on has been more
systematwca]ly sought in remedial programs.;

Because of the fact that parents ‘and teach rs _have more
extensive daily contact with a child and his/her pezrs than other
adults, including therapists, it also’seems likely that they are
a powerful source of influence in the develdpment of the child's
social cognitive abijlities. The prob]em-so]ving approach to
therapy emphasizes the potentia] of parents” and teachers to act
in a therapeutic.role by serving as mode1§ and by teaching impor-
tant social-cognitive skills in the day-to-day problem sityations
that come up with children. As a result, the approach minimizes
the traditional gap between what parents *and teachers do with
childrén in everyday ldfe and what therapistg do w1th chi]dren in
their professional settings. )

e
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In the following pages, we will focus on the applications’ of
social-cognitive treatment methods by teachers, therapists, and
parents with children of different ages. The emphasis of our
discussion is on studies that aim to teach children to apply

_general cognitive problem-solving strategies to their social

behavior. We will not review studies that aim mainly at teaching
a specific set of social behaviors (helping, cooperative or
assertive behaviors, eye contact, conversation skills, etc.)
without. the emphasis on general problem-solving skills {see Combs
& Slaby, 1977, for a review of such studies). While the problem-
solving training approaches, reviewed here clearly do involve
teaching children specific behaviors they can use to cope with
é?ob]em situations, the goal is to help children develop not only

. some ned behaviors, but also certain general problem-solving

strategies that they can apply to new problem situations that
come up in day-to-day living. ’

Trainiﬁg in Interpersonal Problem-Solving J
School Setting -

There are now available several reports of efforts to train
children in interpersonal cognitive, problem solving (ICPS) skills
in the school context (e.g., Allen, Chinsky, Larcen, Lochman, &
Selinger, 1976; McClure, Chinsky, & Larcen, 1978; Spivack &
Shure, 1974; Spivack, et al., 1976; Stone, Hinds, & Schmidt,
1975). The most extensive series of studies has been conducted
by Spivack, Shure, and their associates at the Hahnemann
Community Mental Health Center in Philadelphia (Spivack & Shure,
1974; Spivack, et al., 1976). These investigators have developed
a series of programs for teaching interpersonal problem-solving
skills to preschoolers, school-aged children, adolescents, and
adults. The preschool program (Spivack & Shure, 1974) is pre-
sented in a sequence of 46 daily sessions, 20-30 minutes each,
copsisting of lessons, dactivifies, and games conducted by the
teacher in the preschool classroom, The program jnitially
involves teaghing a number of languagd concepts seen as prere-
quisites for instruction in prob em-solving (such as "“if-then"
and “same-different") and teaching the ability to recognize and
-jdentify basic emotions (e.g., happy, angry, sad). The remaining,
portion of the program is divided into three sequential units:
(a) teaching enumeration of alternative solutions, (b) teaching
enumeration and awareness. of “consequences, and (c) teaching
children to pair specific -~ solutfons with their specific
consequerices. These skills are taught by presenting the children
with a series of hypothetical social problem situations (for
example, a boy wants a girl to let him feed the animals),
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followed by asking such questions as "What else cou]d this person *
say or do to selve this problem?" (generating alternatives),, and -
"What might happen next if he/she does that?" (enumerating
consequences). Extensive use is made of teacher demonstration
and puppet play to illustrate the concepts being learned, and
_whenever possible thegyproblem solving methods are applied to
actualwproblems that arise among the children 1n the classroom.

The results of the problem-solving tra1n1ng indicated that
the children who participated in thg program showed significant
improvement on measures of alternative and conseguential thinking
as well as on ratings of behaviofal adjustment, relative to g
control group of children that did not receive the program. A
strong improvement effect was also maintained at a follow-up one
year later .when children were rated by new teachers. ' The authors
also report strong positive results at 'the conclusion of a simi-
lar tra1n1ng program adapted for use with kindergarten ch11dren
(reported in Shure & Spivack, 1978)

. ) These studies are quite encourag1ng, although some caution
_is necessary in interpreting. the results. In the first place,
Since the trained group of children was compared with a control
group who received no treatment, it is hard to determine How much
improvement was actually due to the specific training methods and
how much was due to more generdl factors such as special adult
attention and motivation of_the teachers and children to par-
ticipate in a special school program. In the future, it would be
helpful to compare a 'group trained in proble —so]v1ng with a
group participating in some other kind of special Jactivity or
even a different kind of training program (see O'Leary and -
Borkovec, 1978, /for a discussion of control groups). Secondly,
it is difficu]t to determine from these studies which of the
problem-solving skills might be most” important for therapéutic
. change. Was the improvement due to traiming in alternative
thinking, consequential thinking, recognizing feelings, or/
language concepts -- or to-the combination of all these skills,
‘as implied by the authors? More studies will be needed to look
- at.the [elat1ve 1mportance of each of these training ingrediepfs.

U§1ng a similar problem-solving mode] (see also D'Zurilla &

. Goldfried, 1971), Larcen (reported-in Allen et al., 1976) deve-
loped a tra1n1ng program for third and-fourth grade children in
_an elementary schosl setting. Sessions ' were conducted by the
. classroom teacher and a total of 24 30-minute sessions were held
over a _peri of 18 weeks. The intervention made use of
mode11n9, n wh1ch the child .could, Jearn by observing and  imi-
tat ng tie behav1or of the teacher and peers, and o]e-plgz, in

&
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which the subjects would play-act different situations and prac-
tice newly learned social sKills. Exercises were included for
. " "teaching divergent thinking skills (for example, brainstarming
many alternative uses for a common object), problem iden-
tification (the teacher helped children to clarify the problem in
a set of unfinished problem stories), thinking of alternative
solutions to problems, consideration of consequences, and step-
by-step elaboration of different Solutions. Alternative solu-
tions and consequences were distussed for interpersonal problems
that commonly arise in school, and children were encouraged to
give feedback to one another about the effectiveness of Various
> solutions that were generated. ' -

The results of the Larcen's program indicated that the
trained children improved over a non-trained control, group on a
test measuring problem solving thinking. They-also improved on a
test of locus of control, indicating increased feelings of per-
sonal control over the environmenf ("internal" locus of control)
in contrast to the feeling that events in the external environ-
ment are controlled by luck, chance, or fate ("extqrnal" locys of
control). . However, despite these improvements” on tests of

* problem-solving thinking, n6 effect of training was' evident on
£ teachers' ratings of actual ¢lassroom behavior (Walker Problem
Behavior Checklist) or on a measure of peer acceptance. Whether
the 1tlack” of improvement in classroom ‘behavior was due to~the-
insensitivity of the measures, to the intractability of behavior
problems among nine-year-olds, or to the weakness of the inter-
yention is noﬁ known. . -

. McClure et al. (1978) tested »d variation of the Larcen
training program with third and fourth grade children.  Three
alterpatjve  conditions were wused to teach interpersonal
problem-solvipg: modeling by means of videotape only, videotape
mode 1ing plus group discussion, and videotape modeling plus role~
played exercises. The fourth condition was a no treatment
control group. McClure et®al. (1978)-%found .that the three
training conditions generally led to enhanced internal locus of
control and to improved performance on a measure of problem-
solving thinking requiring the generation of alternative solu-
tions and means-ends thinking. In contrast’ with Larcen's
results, the problem-solving training groups also showed more '’
problem-solving responses on an abservation measure of actual
peer interaction involving group decision-making. The videotape
plus role-play group performed most competently om this measure,
suggesting that training  that -combines both observational
learning (modeling) and behavior rehearsal (role play) is more
likely to transfer to real-life social interactions than either

A
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of these techniques alone. What might be some reasons for the
discrepancy between this study and the study of Larcen in which
there was no incidence of carry-over of tra1n1ng to- the
classroom? The most likely explanation 1lies in the fact that
McClure et .al. and Larcen used quite different measures of social
behavior. Larcen.,used a teacher checklist of school problem
behaviors, while Mci}]ure medsured problem-solving responses in a
special group situation set up for the purposes of the
experiment. Chﬂsﬁw s behavior might be quite different in such
an experimental si¥tiation than in.{ther situations more commgnly

- observed by the teacher (on the p\ayground, in the classroom,
lynchroom, étc;*). + Another possibility is that the behavior of
the children in Larcen's study might have actually shown some
positive changes (as’ they diggin McClure et al.'s study), but
that the problem checklist wa®not a sensitive enoug?r measure to
pick up the changes. Finally, it is possible tHat McClure et al. .
and Larcen's training methods were syfﬁment]y different to°’
account for the different results.

*

f . Family Setting ' ;
Since human be1ngs learn a great, deal about 1nterpersona1
behavior from experiences within then' own fannly, the family
system provides a logical ™focus for social- cognitwe -therapy
interventions. Moreover, inasmuch as the family unit is the con-
text in-which many important interpersonal problems arise, it is
reasonable to propose that facilitating family prob]em-sq]ving
strategies will have an impact on individual adjustment.

e e~

‘ Shure a Spivak (197‘8) have recently adapte -their problem-

ving training programs for use with Mothers and their~
preschoel children. Their training program consists of 43

suggested daily lessons and activitieS in which mothers are

guided in teaching interpersonal problem-solving skills to their

four-year-olds at home. " As with the school-based training_
- program of these 1nvest1gators, the home-based training led to

subsequent increases in alternative and consequential thinking

skills in .the expem?nental children over a-<no treatment control -
group.  The trained children aiso improved. signtficantly dn

ratings of bghavior (e.g., ‘withdrawal, impulsiveness) completed

by their preschool .teachers,«who were unaware of which of the

children weré trained and which were untrained (contro])

subjects. ’

Alexander and Parsons (1973) an’ Parsons and Alexander o
*(1973) have reported, on the effectiveness of a short-term inter- r
vention aimed at,teaching social problem-solving to,the families

»
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of delinquents. The objectives of training were to deve'lop: (a)

clear, communication of information as well as feelings mq?ng

family members, (b) clear presentation of demands and alternative

solutions, leading,to (c) negotiation and comprise (Alexander &

Parsons, 1973). Families were seen in two therapy sessions per
,week for a period of four weeks. ’

In the first study (Alexander g,ﬂarSOns, 1973), the treat-
. ment group was superior 'to a no tréatment control group of the
families that did not participate in training, and to two other
short-term family therapy approaches. In the second study,
(Parsons & Alexander, 1973), jthe treatment 'group was superior to-
a no_ treatment control .group and to a discussion group that
focused primarily on the expression of feelings by family members
without a specific problem-solying emphasis. i

. 5 . »

4

The program led.to significant improvement over the control
groups on family interaction measures based on videotaped obser-
vations of the families during a problem-solving disussion. More
specifically, the _family interaction measures were aimed at

.measuring activity level (silences, frequency and duration of

* . simultaneous Speech), as well as verbal reciprocity (equality “of
verbalization). A follow-up study congducted two apd one-half to
three and one-half years after the training (Klein, Alexander, &
Parsons, 1977) indicated that the problem-solving intervention
group continued to show a reduced rate of delinquent behavior
compared with the control group. Further, the siblings of gthe
trained children also showed tevels ,of court involvement oOne-
third tb one-half below the controh grolips, suggesting that
children in the family other than the target delinquent had bene-
fited from the fraining.

Robin, Kent, 0'Leary, Foster, and Prinz (1977) have reported
on a problem-solving training program used with mother-adolescent
pairs in which the pairs had reported high levels of disagreement

_and conflict. Four basic steps of the proqlem-solving model of
D'Zurilla & Goldfried were taught: # .

1, Defining the problem included pinpointing épecific parent
¢ and adoledcent behaviors that made a particdlar subject a
source pf disagreement. .

+

. .o |
* . 2. Listing the solutions imcluded generating as many alter-
) natives fTgr resolving th&¥disagreement as possible.

3. Evaluation of options included a review of the positive.
and negative consequences of each alternative, culmi-—~
nating in a negotiated agreement. &:}f .
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4, P‘lanni‘nl the implementation of a solution consisted of
deciding on the Togistie 'details for carrying out a par-
ticular decision. (Robin-.et al., 1977, p. 641) .

During the treatment, therapists also helped thé parent-

child dyad to self-monitor negative communication paktterns
" (teasing, put downs, interrupting, sarcasm, lack of eye contact)
and to replace these with effective communication-'(reflective
listening, visual and postura] attention, and approprfate voice
tone). Treatment involved five one-hour sessions. Modeling by
the theraplsts, guided practice, role-playing, feedback, and
social reinforcement were used to teach the prob]em-solvmg and
communication skills. The treatment produced highly significant
increases .over a no treatment control group in problem-solving
° behavior during discussions of hypothetical and real-1#fe family

problems audiotaped in the,therapy setting.

A checklist was also completed by parents andHado]escents
asking them to rate the quality and frequency of problém-solving
behaviors, communication skills, and specific conflicts at home.

~ The checklist data showed inconclusive results, which may be due
to the insensitivity of the checklist to changes or to the actual
failure of ‘the treatmeét effects to generalize to the home
environment. If, in fact, the subjects learned problem-solving
methods in the therap1st S off1ce but did not successfully apply
them at home, the quest1on arises as to why this might be the
case., One possibility is that:there are more "interfering" fac-
tors at home (presence of other untrained family members,
pressure of daily activitjes, etc.), which prevent the sugcessful
“applicatjon of problem-so]v1ng mathods in the -absence of the

+ . thefapist's supervision. Should th1s be the case, it.will be -
< necessary for the therapist to search Wwith the family for the
. obstacles to home 1mp1ementat1on, and’ to develop ways tq overcome
" them. ight>.alsd be necessary.for the therapist to make occa--

sional hudg visits to assist with 1mp1ementat1on jé‘thé program.

.

- The studies we have rev1ewed t’his secti suggedit that
+ the prob]em-qo]ving approach to ae.if‘w;nt holds some therapeutlc
promise: We still need to know mAMEERIESt whith prob]gm-sqIVing .

skills are particutarly 1mportant forr children of different ages,
as well as about the way in which coguitive skill deficits lead

to the %pecific kinds of problem behaviors observed , parents
and teachers' (aggression, withdrawal, ete.). *From the L
therapist's standpoint the appHcat1on- of problamg-solving
methods in the family context is particularly 1htr1gu1n%s
of ‘tts 1mp1'icat1on for children's later adjustment.
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Training in Social Perspective-Taking
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The studies.reviewed in this section overlap im training

, content with those we have just discussed. However, the focus of

training is directed more specifically towards one essential
aspect of ‘the, problem-solving = process: - social
perspective-taking, or the ability to "take the role of the
other" (Mead, 1934) and to understand the other person's point of

~
o

The basic rationale for this concern is that children, as

they develop, emerge from a relative state of "egocentrism".

(Piaget, 1970), in which they have difficulty accurately dif-
ferentiating their own internal emotional states, thoughts, and
perceptions from those of other persons, into a stategin which
they can understand the point of vjew of another. These skills,
in turn, are probably related to other problem-solving abilities.
. In general, knowledge of the  feelings, thoughts, and motives of
others is_likely to aid a child in efforts to solve particular
jnterpersonal problems. For example, perspective-taking .(Qx
role-taking, as it .sometimes called) seems important for accurate
recognition that a problem exiSts and for identifying the impor-
tant.issues inyolved in the problem (Kendall & Urbain, in press).
In addition, perspective-taking ability maysaffect the number and
quality of alternative solutions a child isfable to generate in a
parti%g}éf‘problem situation (Shure & Spivack, 1978). However,
just Knowing about thes thoughts and feelings of others A%pro-
bably not enough to completely solve a problem -= a child must be
able to use this information to generate alternative solutions
and plan a specific’ means of dealing with the problem (and any
obstacles that come up). The reader is referred to Shantz (1975)
for an excellent review of perspective-taking theory and research
up to 1975.. )
A number of studies have been conducted to_investigate the
effects of perspective-taking training (see Kendall & Urbain, in
press, for a detailed review). Van Lieshout, Leckie, -and

Smits-Van-Sonsbeek (1976) have reported on the effectiveness of a

training program to enhance social role-taking skills fin
preschool ¢hifdren. The exqérfmental program was conducted in
daily 30-minute sessions by 'the pursery school teacher over a
total of 18 weeks. The no treatment control group was a nursery

school program without the special perspectivestaking training.

i

Children in the training group discussed the feelings of others ‘

in stories and puppet play, role-played various situations, and
were socially reinforced for being helpful and altruistic toward
others in~class. The results indicated that although the treat-
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ment did not produce a significant effect for the five-year-olds,
trained three- and four-year-old ,children showed significantly
higher scores on a battery of rofe-taking tests relative to the
contreT‘yanE% It*may be that the tests and training procedures
were appropriaté only for use with the younger subjects.
Unfortunately, actual behavior ({e.g., cooperation, aggression)

was not measured in this study. - .
Tannotti (1978) examined the effects of ro]e-takiﬁgzz::::?:;-f~

.on a series of measures of cooperatio® and aggression. The sub-
jects were 30 normal six-year-old boys and 30 normal nipe-year-
01d boys. The children met in groups for 25 minutes daily for 10
days. There were two experimental <conditions: {1) role
taking -- in which a situation was role-played, after which the
experimenter asked "questions about the motives, thoughts, ald
feelings of the different characters; and . (2) role
switching -- in which a social skit was replayed until each chiTd
had assumed the role of every character in the role-play, with
discussion emphasi2ing the experience of changing perspective
(i.e., "What would you do, or feel, if you were x?" "Why do you
think x did that to you?"). A control group met for an equal

: amount of time and discussed stories without an emphasis on

role-tak \gf Both training procedures led to increases in
cooperatiOn . and altruism on a set of experimental tests.
However, no changes appeared on a measure of aggression requiring
children to describe how they would act in‘hyeothetica1 social
situations (such as being pushed out of line).” It may bé that
(training in role-taking can lead to increased cooperative beha- .
vior without affecting the level of aggressive behavior. In
addition, no treatment effect was evident on a measure of
empathy, which assessed the .degree to whieh: a child matched
his/her own feelings to-the feelings ofg@a character in a series
of picture stories. ']t is difficult to exp]aiA this finding,
although it may be reTated to the difficulties involved in the
definition and accuratg measurement of empathy.

-

Elardo and Caldwell (197¢) have, reported on the effects of a
yedr-long social development curriculum with. fourth and fifth
grade elementary school students. A published manual (Elardo &
Cooper, 1977) is available for the program, termed Project AWARE.
The project includes training components to facilitate both
social perspective-taking (identifying emotions, thoughts and
feelings of self and others, and deVi}OPiDQ acceptance’ of indivi-
dual differences among people) .and problem-solving abilNies
(formulating alternatives to social conflicts through role-play,
and discussing the consequences of each option and the thoughts
and,_feelings of all the‘people involved). .o ¢
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~ Two 25-minute sessions were held on a weekly basis for six
or seven months and were led by trained classroom teachers
(injtially one‘ofg&he investigators helped the teacher run the
sessions). The olfcome data indicated that the program led to
increased scores for trained children' over the no treatment
coftrols on measures Of role-taking, alternative thinking, and
classroom adjustment measured by the DevereuXx School Behavior =
Rating Scale. One problem with this study is that the teachers
who rated the trained children might have been biased towards
reporting positive results, .since they were involved in the
traiqing. . *

A frequently cited study of perspective-taking training wi.E
somewhat older children was reported by Chandler (1973). In th
study, training of role-taking skills was conduted with 15 chro-
nically delinquent boys ages 11 to 13. Thé& children met daily-
for thre¢ hours during a 10 week summer period; they were paid
for their partitipation. Training involved the boys in writing
and videotaping role-played skits of events involving peers. .
Each skit was replayed a number of times with the players® roles
switched, until each boy had played the role of,each of the
, characters in the skit. Videotapes of the skits were reviewed at
the end of each set in an effort to determipe ways of improving
them. The participating children were thus involved in an exer-
cise in which they had a chance to”experience the same interper-
sonal event from several different perspectives and also to hear
criticism of the intgractiggefrqm their peers. -

-~

" . Relative to a control group of children who received no
treatment and to another control group who watched animated and
documentary films, results revealed” that the trained children
improved significantly on a measure of social-cognitive role-
"taking ability. These boys also showed significantly lower rates
of delinquency during the one and one-half years following
training. . - ", .

In -another study by Chandler, Greenspan and Barenboim
(1874), srole-taking training also led to improved score$ on a
role-taking test for a group of institutionalized ,emotionally
disturbed youngsters. There was no overall ‘improvement on
ratings of actual behavigr for the group as a whole. Howevér,
some individual children did appear to improve in their behavior,
while others.did not change or had even gotten worse (the treat-
ment was Simply not effective for these children). Those who
improved mdst in role-taking (i.e., those for whom the treatment
was ®ffective) also showed the largest improvements in behavior.

i
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“« The result of these training studies generally indicate that
.cognitive perspective-taking#skills can, in fact, be taught to
children. However, even though a child might be able cognitively
to "take the role" of another person, this does not guarantee
that he/she will necessarily apply this skill in a particular
problem situation. As-parents and practitioners are often aware,
there 1s, at times, a considerable difference between what a
child is capable of doing and what he/she actually does in a
situation.” Researchers will need to look more carefu]ly at what
can "go wrong" in thé process of translating thinking about
others (perspective-takKing) into actual problem-solving behavior
in a real-1ife problem situation. As we learn more. about how the
perspective-taking process operates. in - real-life social
situation$ (for example, in family interactions), we will be able
to develop better remedial programs for children showing deficits
in these areas of SOC1a1 and emotional ‘development,

t

e

Social Problem Solving and Self-Control

. . . .

There -is now a fairly extensive literature concerning the
development of ‘“verbally-mediated" self-control in children,
j.e., the process by which a child's own internalized language
comes to regulate his/hér own _external. behavior (Luria, 1961;
Vygotsky, 1962; Kohlberg, Yaeger, & Hjerltholm, 1968; Jensen,
1971). Con51der, by way of example, the ‘child who frequent]y
interrupts others or is o¢ften distracted from’ schoolwork in
classs One reasoh for this lack of self-control may be that the
child doesn't use private or silent speech to regulate behavior. -
by, for example, saying to him/herself,."l need to stop and think
and keep doing my work. If I start talking when others are
working it makes it hard for them to work." _ -

This cognitive capacity for self- regulating one's own beha-
vior develops rapidly in middle childhood around ages seven to
ten (Jensen, 1971) and is likely to be an essential step in deve-
loping later independence and mature self-control. Reasoning
that 1mpuls1ve, hyperactive, and/or, aggressive children may show
sqme deficit in the development of ‘this normal process of se]f—
control through language, several investiagors have . developed
training apprdaches to remidiate this deficit (see Kendall &
Finch, 1979; Kendall & Urbain, in press). The approaches to be
111UStrated involye the use of verbal self-instructional methods
aimed at teaching a child to verbalize to him/herself appropriate
strategies for goiny about so]v1ng a var1ety of académic and*
1nterpersona1 problems.

In a classic paper, Meichenbaum and Goodm gq (1971) developed
an intervention strategy to teach _verbally me ated self-control - '
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to 15 h!;eractive and disruptive boys (ages seven to nine) in a
remedial elementany school classroom. While the treatment
program was not aimed specifically at remediating ,sq¢ial behavior
problems, it,does provide a good, illustration of the -use of self-
instructional methads to enhance self-control over disruptive

. behavior in children. The children met for four one-half hour
treatment sessions over a-two week Period. The remedial approach
inyolved explicitly teaching the childfen appropriate strategies
of self-talk, using the fo]]owing-s@qugncss N .

1. An adult model performed a task while talking to
himself out loud. .

.
£

. 2. The child perfOrméa the same task under the.exter-
. nal direction of the mggel's instructions. . . ° - <
- M Howd hd )

L% \ .
3. The child performed the task while instructing her-

. self aloud. . S e
\ -y .
‘ -4, "The child wh%spered.the jnstructions to himself as
che went- through the task. "

. 5. The child performed the task silently while guiding
. her performance using her own inner speech (from

. xMeic?enbaum & Goodman, 1971; see atso Kendall,
1977). ’ e

LN

The self-instructions included statements aimed & iden-~
tifying the problem, planning a solution, ceping with mistakes,
and providing self-reinforcement for efferts to solve the
problem. -, The authors give the following example of the model's
verbalizations which & child, subsequently usgd (first aloud, then
silently) for problem solving 'on a series of academic tasks:

Okay, what is it I have to do? You want me .o copy the
picture with the different lines. I have to go slow and -
. be careful. Okay, draw the “1ine down, down, good; then

to the right, that's it; .obw down some more and to thg \
left. Good, I'm doing fine, so far. Remember, go slow.

\ Now back up again. No, I was supposed to go down.
That's oKay. Just erase tfe line, carefully ..., Good.
Even if I make an error I canzigo on slowly and
carefuily. Okay; I have to go down now. Finished: I
did it. {p. 117) .o

Results showed the effectiveness of the method in developing
, a more cognitively reflective approach to school-like tasks in,

*
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the trained -subjects over control ch11dren. This led to their
improvéd scores .on a series of non-social educat1ona1 tasks
including: a maze test, requiring a child to solve asserie of
pencil and paper mazes; the Matching Familiar Figures TFest, w ich’
requires the child to look at,a series of similar p1ttures and
choose the one that exactly matches a model; and WISCPerformance
IQ A follow-up one month later revealed that this 1mprovement
in the trained -group’ was maintained. * However, the tra1n1ng did
not produce jmprovement oh observations of 1nattent4ve classroom
behavior or on teacher ratings of self-control, activity level,
or cooperatign. Evidently the training in self- contro] on acade-
mic-,tasks did not ‘generalize to other kinds of behav1or in the
clasgroom, including social behavior. .
Camp, Blom, Herbert, and Van Doorninck’ (1977) have sub-
sequent]y adapted the se]f instructional methods more specifi-
cally to the remediation of social behavior problems.  They have
* developed a program entitled "Think Aloud" for young aggressive
children of elementary school age éash & Camp, 1975). The
program was initially tested with second grade boys selected on
the basis of their aggression scores on the Miller School

. Behavior Checklist. Twelve children received the special

training. Children met for daily, 30-minute sessions, over a
period of sex weeks. Treatment involfed self-instructibnal prac-
tice on a variety of both social and nonsocial problem tasks.
The social tasks were adapted from the act1v1t\es .used by Spivack
and Shure (1974) to provide practice in: ndentify1ng basic emo-
tions (happy, sad, mad, scared); generating behavioral alter-
natives to prob]em S1tuat1ons, and considering what mijht happen
-next in those situations. The nonsocialytasks included coloring
shapes, puzzles, mazes, matching figures, et¢., Throughout the
training period, the téacher modeled cognitive strategies using
the following four basic self-statements: "What is my problem?”,
"What is my plan?", "Am I using my plan?”, and "How did I do?".
To engage the children at first in the process of rehearsing
selfginstructions, a "copycat" . game was. used in which the
children repeated out loud the self-statements modeled by the
teacher.. The general problem-solving approath was also applied
to conflicts and problem situations that arose naturally amgng
the children in the course of training. Following the program,
the teachers rated the trained boys as showing a larger number of
prosocial or cooperat1ve behaviors in contrast. to a group of
untrained aggressive boys . The trained groups and the control
group both "showed improvément in aggression, so this 1mprovement
presumably was not due to the treatment. On the cogn1t1ve test
battery, the trained childreh showed improvement over the control
group on several measdres, including the WISC-R mazes and deci-
sion timg-.on the Matching Familiar F1gures Test. However, the
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trained chil n did not improve on a measure of reading
acRievement. ;

The self-instructional methods discussed here seem to offer
considarable promise for children with a variety of impulsivity
or self-control problems. The most serious drawback ,of these
studies is the fact that the training effects often don't genera-
lize to other situations and tasks outside of the training
situation (Meichenbaum, 1979; Kendall, 1977). For example, a
child may learn how to._generate alternatives to solve a problem
when with the adult trainer, byt then fail to apply the tech-
niques on the playground or in the classroom. Researchers will
need to look at the reasons for this lack of generalization when
it occurs and to develop methods for overcoming this problem. We
also need to know ‘more about what types of problems are best
suited for treatment with self-instructional ‘mthods. There are -
probably different reasons why children show impulsive behavior:
one child may be impllsive when angry or frustrated while another
may act’ impulsively simply because of distractibility and
_forgetting to "stop and think® first. ., Children may also be

impuTsive at some times and not others. A child may be impulsiyve
or aggressive socially with peers, for example, but not with
adults. The types of academic and interpersonal problems that
are likely t2 jmprove with this kind of training need to be spe-
cified more ¢learly.
Conclusions &

The literature on the training of social-cognitive abilities
in cchildren offers some encouraging evidence of therapeutic
effectiveness, although some' equivocal findings also appear in
the litgrature (see Kendall & Urbain, in press). There is evi-
dence that these training;prdgrams can enhance problem-solvihg

_strategies and perspectivé-téking skills in schoo] and family
settings. However, the general ‘lack of long-term follow-up
assessments, (with the exception of Chandler, 1973; Spivack, Platt
& Shure, 1976; and Klein, Alexander, & Parsons, 1977) 1imits the-
conclusions we can draw at present about the Tlong-term impact of
these programs on children's overall social development, Future
studies would benefit from including such follow-up assegsments,
as well as from a greater use of "attention control® 7groups,
i.e., groups in which subjects receive the special therapist
attention without the special training program. Sych control
gPoups are necessary l§ we are to demonstrate the specific impor-
tance .of the social-Cognitive training, methods themselves above
and beyond the effect of ‘general fattors such as special adult
attention and expectancy for change. It would also be valuable f
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to compare the effects of one training prograp to another alter-
native program, instead of just to a no treatment control group
as is often done. It is otherwise hard to determine which
approach is in fact, most effective for children with a par-
ticular kind of problem.

The#;ﬁ are some important similarities "among the  diverse
training approaches that we have reviewed. Ip\ general, the stu-
dies were all directed toward teaching children the cognitive
skills that facilitate problem-solving ‘in social .situations.
. Interpersonal problem-solving training, training in communication
and negotjation skills, self-control training, and training in
the taking of others' perspectives are all consjdered here to fit
within the general rubpic of "social-cognitive problem-solving
training". While differing in theoretical background, the great
majority of studies ate based on the hypothesis that children can
best learn soci4l-cognitive problem-solving skills by observing
and imitating someone who is already skilled in these areas
(parent, teacher, therapist, or a skillful peer) and by prac-
ticing newly taught social skills throuﬁﬁj;ole-pt ying.

There 1is also considerable overlap of training content
acrgss the various training approashes. For example, studies of
perspective-taking training qften describe the generation of
alternativg solutions as a component of training (e.g., Elardo &
Cooper, 1977). This fact is not surprising, given that the reso-
lution of real-1ife interpersonal problems probably involves an
interactioﬂ“ﬁ?\pany of these different skills (even though morg
or- less of one skill might be required in a particular
situation). Future S$tudies would benefit from an emphasis on
trying to sort oyt the particular skills or "active ingredients"

responsible for therapeutic changes in programs thate teach a
variety of skills. -

. /

One major issue to be addressed by future researchers is the
problem of ensuring the transfer or generalization of what is
learned jm ‘the treatment situation to qther settings in the
child's énvironment (for example, from the therapist's training
room to the c]az%rpom or playground). As suggested by
Meichenbaum and Asdrnow (1979) and Kendall (1978), an important
step would be tp include more intensive procedures for generali-
zation' of treatment effects in the main body of the treatment
programs. ne way to do this would be to Aupplement cognitive
" problem-soJying trainjsy with behavioral reinforcement methods in
the classrfjot, during which teacher$ could reinforce children
with praise and/or other rewards when they see a child actually
using the newly Tearned skills in the classroom. Such a combined
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cognitive-behavioral approach would represent a more 'systematic
effart to deal with both the cognitiye processes and, behavioral
procedures that are involved in therapeutic change (Kendall &
Hollon, 1979). .

. Another reason that researchers often fail to find generali-
zation of training effectstmay be due to the short-term nature of
many of these studies (often between four to twelve sessions).
Even with appropriate treatment methods, it may take considerable
time to produce enduring changes in some types of behavior, par-
ticularly when it comes to changing established patterns of mala-
daptive dinterpersonal behavior suchsas aggression-impulsivity .
(Urbain & Kendall, 1979). With more severe forms of disturbance,
longer treatment periods may be necessary. Researchers, as‘well
as tedchers and parents, may Be vulnerable at times to thejwish’
for, a quick and simple solution to treating longstanding
problems. . ‘ s

Future research will have much sto tell us about the exact
nature of the relationships between the different social-
cognitive skills we have described. We also know very little
about why some children lack effective problem-solving skills,
while others excel in problem-solving in the face of life stress.
What experiences in a child's family, school, and culture lead to
the development of effective problem-solving skills?, Do factors
in a child's own temperament -- in his/her own genetic and neuro-
logical make-up -- play bn important role? The development of
perspective-taking skills in the context of family interaction,
for example, would appear to be a critical area of research
inyestigation.. It.is our belief that the future will bring an
increased particpation of teachers "and parents in scientific,
research aimed at understanding the development of social
problem-solving and in developing programs for the éarly preven-
tion and remediation of maladjusted interpersonal behavior afong
children. . )
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ADULTS AS AGENTS IN THE CHIL&S?PERCEPTION
OF THE SELF , .

-‘: -t

Ruth G. Thomas

N

Introduction

Teachers and parents generally hope to see the children for
whom they are res cnsible develop healthy personalities and Jearn
.to view themselves as wdrthy human beings. - These aré' par-
ticularly cha]]engwng goals when children are less competent ‘then
their age-mates in dealing with their environment or when they
think they are less .capable* then their abilities indicate. This
review of research presents sgme background information about
self-concept and related factors and illustrates strategies
)//,teachers‘and parents can use to help children de!glop positive
views of ‘themselves as persons.

Self-concept is defined as the way individuals perceive
themselves and their behavior and their opinions of how others
view them (Calhoun, Warren, & Kurfiss, 1976). It also typically

- includes the valuation that an individual places on thos& charac-
teristics that*the individual attributes to himself or herself
(Calhoun & Morse, 1977; Cobb,,1961; Combs, Soper, & Cdurson,
1963; Rogers, 1947). For example, a person may feel that’she is
aggressive. If that person values aggression highly her self
cofcept will be d1ffereqt than if she attributes low va]ue to

* agg ess1on'

1

en's self-concept is a significant boncern for
+  teachers anll parents because of its relation to other factors,
including personality development (Fe]ker, 1974), social ad ust-
ment (Lecky ;

'i;}
* Ruth Thomas, Ph.D. is Head of the Division of Home Economics
Education, Department of Yocational Technical Education, at the
. University of Minnesota. .
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Snyag & Cdrbs, 1949; Steiner, 1957), academic achievement (Barr &
Jones, 1958; Brookover, Thomas, «& Patterson, 1964; de Groat &
Thompson, 1949; Rogers, Smith, & Coleman, 1978) classroom beha-
vior (Sh1ff1er, Lynch-Sauer, & Nade]man, 1977) and affective
responses (August & Fe]ker, 1977; August, Rychlak, & Felker,
1975). However, whether a good self- concebt causes one to
succeed, or is itself caused by success, is a major question. In
< the past, the latter position has been dom1nant in the literature
(Calsyn & Kenny, 1977; Mead, 1956). More recent research has
suggested tha re1at1ons between behavior and concepts regard1ng

. the self are, at least in part, reciprocal; that is, our oncept

of OUnselves sometimes causes us to behave more competent]y.
This phenomenon is popularly known as "positive th\nk1ng" .
This paper is ésneerned with two recent, fesearch approaghes
to self-concept, based on attribution and Expectancy theor1e§;
The implications of this book for adult influence on the deve?op-
ment of children's self-concepts will also be d1scuised.
Attribution theory focuses on the inferences (attributions)
people make regarding what causes the outcomes of their actions’
(Arkin. & Maruyama, 1979). Beliefs people have about the causes
their successes and failures (causal attributions) are viewed
'hfluencing zheir subsequent feelings, attituhes, and beha-
viork in specifit situations (Ames, 1978; Andrews'& Debus, 1978).
AltHough Weiner (1979) suggests that causal attributions have
.sevpral dimensions, research reported in this paper focuses pn
attributions categorlzgd by stability and locys. The stability
dimension refers to the degree to which causes are perceived as .
more or less constant across time. Unstable causes include luck
and effort, both of which can vary from moment to0 moment; stable
causes 1nc]ude ability and the difficulty of a given task,
Cutting across the stability dimension is the locus dimension,
which distinguishes causes that are internal, or within the
jndividual, from those that are exterpal to the individual.
Internal chuses include ability and effort; external causes
jnclude luck and task difficulty (Weiner, 1979). |

Expectancy theory focuses on the role that var1ous expec-
tations pT??{ in a person's behavior. People's conscious and
unc0nsc1ous elf-evaluations, regardless of accuracy, lead them
~to act as~though these evaluations were correct (Finn, 1972).

. According to Bandura (1977), ong's expectations for success com—

bine the ,expectancy that a given action will result in a g1ven
outcome, and the expectancy that one can produce that action.
Expectancaes and attributions are conceptually related in that
expectancy of success is based on an'assumed level of ability
(attribution) in relation to the perceived difficulty of a task,

*y
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coébineq with an estimate of intended effort and anticipated
luck (expectancy) {McMahan, 1973). -

Successful experiences can. affect the fevelopment of the
expectatio that one can cope successfully with similar
situations<din the future (Bandura, 1977). Thus, self-concept
reflects (is a result of) performance. Bandura suggests that the
strength of a person’s convictions about his or her ability
affects the likelihood that he or she will attempt to cope with
challengi jtuations and also determines how much effort will
d how long éfforts will, persist. Thus,.to the
-concept can motivate performance, it can be con-
al factor in performance.

extent
sidered

Expecta;Ey and attribution theor1es suggest that children
come to view themselves as more or less competent largely as a
result of theif\successes and failures in dea]1ng with their
environment. Feedback from adults and peers is also, important.
From 1nfonna€1on from these two sourch -- personal experience
and feedback from others -- children
potential achievement as being regulated by their behavior (Finn,
1972). Younger children appear to depend more than older
children on external influences (part1cu]ar]y parents, teachers,
and caretakers) in perceiwing their experiences, interpreting
them, and formulating inferences and value judgments about them-
selvés (Nicholsg_ 1979; Parsans & _Ruble, 1977; Powers, Drane,
Close, Noonan, Wines, & Marshall, 1971; Ruble, Parsons, & Ross,
1976). This suggests that adult feedback is an especially impor-
tant factor in the development of younger chz]dren s. thinking
about themse]ves (Devrensk!@\1977)

A number of factors der1ved,from attribution and expectancy,
theories influence children's thinking about their se1f-concept
and achievement-related behavior. Among these factors are past
experience, task-related effort expended, expectancies of *success
or failure, and ego protection. Following a discussion of
research cpncerning these factors, strategjes adults can use to
help ch11d en develop pos1t1ve views 0 thems lves are presented.

The Effects of Past Experience, Expectancies,
and Effort on Sé1f -Concept and Achieyement 7

ConS1stency of performance oyer several trials of a task,
and immediate outcome ‘of single tfials are both associated w1th
‘causal attributions and with ratimgs of one's own ability. Ames ,
Ames, and Felker (1976) found that sixth grade boys who performed
consistently tended to attribute their performance to stable fac-

\ o :
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tors (ability-and task difficulty). »Boys whose performance was
inconsistent attributed their performance to unstable factors
(luck "and effort). When outcome on a single trial conflicted
with a child's usual pattern of putcomes, the usual pattern of
outcomes was more. influential than outcome ofa that one trial in
the kinds of attributions made. thus, boys who experienced con-
sistent performance rated their ability higher after success than
after failure; boys- who experienced both success and failure
rated their ability similarly after each. Apparently, interpre-°
tations of & single experience are influenced by thé consistency
of the individual's history of experiences. "

Children's behavior, in academic problem-solving also apgpars'
to be associated with their attributions about the causes -of
.their successes and failures (Andrews & Ders, 1978; Kukla, 1972,
1978; Weiner, 1979). Task persistence ;is a case in point.” Dweck
¥(1975) compared learned helpless children and persistent ¢hildren

- on their pgrformance in solving math. problems and on the degree
to which they attributed their performance to effort. Learned
helpless children characteristically expect failure, and their
perfermance deteribrated following failure or difficulty.
Persistent children are characterized by persistence at a task
following failure or difficulty. Dweck found that Tlearned
helpless, children took less personal responsibility for their
performance on the math problems and tended to place less empha-
sis on the role of their own effort in determining success .and
failure than did the persistent children. However, wh learned
helpless children were taught to attribute their fRijlures to
their own lack of effort, rather then to lack of ability or to
external factors, they showed less decreaS?‘in their performance
at the task after failures - &

-

Dweck's study and a similar study by Andrews and Debus

{1978) suggest that learned helpless children® tend to believe

R that their fai]uqes are a result of lack of ability or of exter-

b nal factors bgyond their control. Therefore, these children are

' unlikely to persist at ¥ task .after .failure. On the other hand,

persistent children are likely to belieye that failure is a
result of their own .lack of motivation and frequently will -

jncrease their efforts on a task’ after failure. It appears that

i ‘expectations are net only a factor in performance, but also, when

outcome is different than expected, it is interpreted in such a
way that }he expectation is emphasized and preserved.

t

& While Dweck's study focused on learned helpless children,
ttudies of otmer kinds of children have also indicated that
causal attributions ‘influence and are influenced by anticipated

. ) ¢ Aot
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outcomes. Studies rélating attribution theory to expectancy
theory indicate that outcomes that differ from what is expected
are more likely to be seen by chilliren and" adults as caused by
unstable factors, whereas expected outcomes tend to b attributed
to stable factors (McMahan, 1973; Valle and Frieze, 1976). When
stable factors, such-as.ability level, are seen as causes for
performance, expectations for future .success tend to be high
"following success and low following failure. On the other hand,
when unstable factors (i.€), 1uck% are .perceived as causes for
performance, expectations for futyre success tend to be high
following failure. and low following success (Andrews & Debus,
1978; McMahan, 1973; Valle & Frieze, 1976). .

The links among paé;.experiencesf expectancies, and causal
attributions have implications for children's self-concept and
achievement. Patterns of performance and beliefs about causes of
.performance have potentially more influence on a child's view of
him or herself-than do single instances (Bamiyra, 1977; Ames, et
al., 19764~ These patterns shape expectations for future
performance. Ntchols -(1979) has . summartZed the interrela-
'tignéhips in a helpful manner: ’ .

°

. ¢ . @ person with a history of performing better than
. peers at a given activity 1s 1likely to attribute any
given high performance to high ability and thus to
expect success on future tasks. * If high performance | .
oes subsequently occur, it will again be attributed to
“high ability. Such a person would not expect failure
and would, if failure occurs, attributeé it to bad luck
or lack of effort.. A history of poor performance rela-
tive to others would, *on the other hand,, lead to attri-
bution of success to good Tluck or  high effort and
attribution of failure to poor ability . . . (p. 94)

]

¢

Protection of the Self-Concept * .

Studies relating performance, attribution patterns, and
expectations to self-concept show that individuals sometimes per-
ceive the causes for their successes and faflures according,/to a
self-serving bias by which self-esteem is protected or enhanced.

" Ames (1978), Ames and Felker (1976), Arkin and Maruyama (1979),
and Nichols {1979) found that elementary and college age students
who have high self coricepts tend to attribute the causes of their
performance to their own ability and effort (internal factors).
Students_with low self concepts tend to see their performance as
caused by luck and task difficulty (external factors), as well as
to effort. ) 4 - N ‘

. %
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Self- concept, described by Ames (1578) as "a set of beliefs
about the self that arge presumed to be a déminant feature in
social perception and resulting attr1but1ona1 and social
processes,"”. appears to be influence how' people interpret th2
immediate outcomess of their performances. Ames (1978)
demonstrated that in a competitive situation, fifth grade
children with high self-concepts perceived themselves as mqre
skillful after succeeding at a task than after failing, whereas
the low self-concept children rated their ability similarly after
both success and failure. Further, although high self-concept
children rated their ability higher than did low self-concept
children following success, they rated” their ability lower
following failure. Apparently, low self- -concept children™ take
less responsibility for both their successes and the1r failures
than do high self concept ch11dren

Imo]ications for Adult Inter&%ntion s

The studies presented in the preceding sections indicate
that children's jdeas about their ability following success and
failure, and abbut the causes of their performances, are related
to fbur major factors; consistency of outcome over trials, con-
_sistency between the child's expectation and a particular
instance, the child's expectatiohs for future performance, and
the chi]d s self-concept. Relations among self-concept, perfor-
mance expectations, and attributions are summarized below:

Table . 1: Relations Among  Self-Concept,
Expectations, and Attributions
- Patterns of Expectations
Expectations --Patterns of - for Future

on Immediate Causal Attribution Performance
Self-Concept Task (Specific Following Success (General

Level . Expectations%, and Failure’ Expectations)
High Syccess Success outcome? Success and a
attributed to: personal
ability contrel over
- task difficulty -what happens
effort 9 -
9
Failure outcomes
o \ attributed to:
. Tuck f o
. ) ta k d1ff1cu1ty

LS - effort . '




Failure Success outcomes  Failuré and

attributed to: - little or no
- R v " Tluck personal
i . task difficulty control over _
A ‘ - what happens

Failure. outcomes '
attributed tp:
. : luck -
; ~ task difficulty °
! . f
Children who experience both success and failure, who expect
failure, and/or who have low self-concepts tend to take less. per-
sonal respon51b111ty for their perfo?mance than do Children who
persist at tasks, whose éxperience is consistent, and/or who have
high self-coneepts. The first group of children also interprets
both™successes and failures similarly and as more externally than
internally caused. .

This scenario suggests a self-perpetuating circle of
relations. Change in self concept is likely, to occur only when
change in oné or more of the factors represented in Table 1
occurs. Such ehange*is unlikely to occur without intervention
since each of the factors contributes toward maintaining the sta-
tus quo. This suggests that competent, self-assured children
will continue to maintain their self- conf1deﬁce and persistence.
Although the picture for less competent childreii and for those
who have inaccurately low perceptions of fheir abilities is "ess
optimistic, there is potential for change through intervention.
Recent research indicates that attributions- provide one' -avenue
through which khildren's expectations (and ultimdtely, self
concepts) develop and are modified. The research also suggests
«that others (e.g., adults) can help children to develop patterns
of beliefs about themselves that will enable them to have self-
expectat1ons that are consistent with the1r actual abilities.

e

R

E i
‘Attribution-focused intervention strategies aimed at each
dimension represented in Table 1 are demonstrated in the research
presented below., Statements about the self are employed alone’
and in combination with reinforcement, While approaches that
involve helping children improve their actua] competence (e.qg.,
read1ng scores or math skills) are not described in this review,
it 1s important to note that such interventions can influence a
child's pattern of experience. These approaches can have power-
ful effects (Bandura, 1977) and can increase the probability that
positive perceptions of one's own ability will also be realistic.

1 i ~
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Effort-Oriented Attribution Strategies

Two studjes indicate that children aught to attri-
bute the .outcomes of their perfor es to their own efforts.
Dweck's (1975) study illustr a technique for training
children to attribute succ and .failure to their own efforts.
Children's typical Tley of performance at a math task were
assessed. The childnen then solved math problems at which they
experienced either 80 percent success and 20 percent failure or
100 percent success. After success, trainers verbally attributed
the child's performanée to the child's responses (e.g., "You
really fried hard that -time"). Following failure, trainers
attributed cause for failure to insufficignt effort on the part
of the child (e.g., "You-should have tried harder"). Dweck found
that children who had éxperienced failure and received the
. effort-oriented attributions foﬁ]owing these experiences did not
decrease in their performance even though they experienced
failure in the subsequent testing situation. The performance of
children who had experienced the success only treatment, however,
deteriorated following failure -in the subsequent testing
situation. This result’ suggests that controlled failure
experiences combined with statements about effort can help
children learn how to handle failure. :

Andrews and Debus (1978) used systematic social reinfor-
cement and token plus social reinforcement to teach sixth grade
b to make capsal statements oriented to their own efforts.
T% investigators verbally reinforced ("That's good! OK!") all
statements about their efforts made by the children regarding
their _successes and failures. If children did not make such sta-
tements * they were elicited by the trainer after sutcess trials
with statements such as, "It looked as though you were trying
pretty Hard that time." After failure trials, trainers said,
"... we usually fail because we don't try hard enough, don't we?"
Some children . received tokens, which could be exchanged for
gifts, for effort attributions in addition to the vefbal reinfor-
cement by the trainer. Both,the verbal reinforcement and the
token plus verbal reinforcement strategies were successful in
increasing children's attribution of cause for success and
failure to their own efforts. .

These studies illustrate that children can s/be taught by
reinforcement to attribute cause for their performance to their
wn effort. Dweck's study also }inks children's effort-oriented
attributions with improved performance. :

\ Ny .
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Expectancy-focused Attribution Strategies

Rappaport and Rappaport (1975) influgféed children's expec-
tations for perforhmance through attribut¥ng positive charac-
teristics to the children. Five and six-year old children in an
urban public school compensatory education program were selected
on, the basis of their low scores on a reading readiness test.
The children were assigned to three experimental groups: a
teacher expectancy group, in which the children's teachers were
told that the identified children were highly motivated, had high
potential, and had successfu]]y completed the aSS1gned tasks; a
pupil expectancy -group,” in which the ch11drenljwere sthngly
praised for their superior performance on variods tasks,' were
made to feel that they had exceptional talent, and were told in
strong terms that they would undoubtedly do very well in school
and that the experimenter would follow their progress; and a
teacher and pupil expectancy group, in which positive feedback
regarding the identified children was given to the teachers in
the children's presence. . Two control groups receiving no attri-
butions were als¢ established. Children in the two groups in
which the childrén's expectations had been influenced had 1arger
gains in their reading readiness scores than did children in the
control groups or in the group in which only the teacher's
expectations had been. influenced. This study suggests ‘that
children's positive expectations can be modified by adults and
may affect their performances. P

™y

Se]f;concept-focused Attribution Strategies .

Strategies combining attribution and reinforcement have been
used successfully to raise[children's academic self-concept.
Lane and Muller (1977) and Hauserman, Miller, and Bond (1976)
systematically reinforced children's positive self- ~-descriptive
statement (attributions)  regarding  successful classroom
experiences. Lane and Mullerswrote positive phrases ("I 1ike
that, excellent, good thgyﬁ/t'“) by each positive, self-
descr1pt1ve sbatement fifth ‘graders wrote in a series of essays
about themselves and their academic life. Hauserman, Miller, and
Bond provided socigl reinforcers (a hug, pat on the back, saying
"I'm proud of ydul") to 12f1v1dua1 children in kindergarten
through fourth grade in response to the children's spoken posi-
tive self-descriptive shatements regarding successful classroom
experiences. When children, K did not make such statements,
teachers elicted the statements by asking the child to say
something good about him or herself affer the teacher had
observed a successful classroom experience. Increases in posi-
tive self-descriptive statements by the children in these studies
were accompanied by increases vh scores on self- -concept measures.
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Washington (1976) studied changes in self-concept .in t#reé
to five-year-old children using a series of weekly individual
conferences between the preschool® teacher and each child in which
accomplishments of the child were emphasized and go']s were
mutually agreed upon by child and teacher. In addition, daily
twenty-minute small group self-awareness sessions were held in
which teachers provided children with positive attributions about
themselves, their families, and important school. and community
people. Parents were expected to support teachers' efforts by
taking a few minutes each week to discuss with their child the
goals and accomplishments for the week. Children involved in
the treatment group scored higher on a self-concept measure than
did children in control grouas. 1

. / . e

Attribution strategies used to influence aspects o; self-
concept other than academics have also resulted in behavior
change. Milier, Brickmig:Eand Bolen (1975) contrasted an attri-
bution strategy and persuasion/exhortation strategy 1n
influencing students' littering behavior in the classroom. For
the attribution students, one or two statements per day regarding
1ittering were made to classrooms of fifth graders over an eight
day period, such as the teacher praising the class for being
ecology-minded and not throwing candy wrappers on the auditoriEm
floor at an.assembly. The teacher also shared with the class the
janitor's comment that the class was one of the cleanest in the
building. The principal of the school visited the room and com-
mented briefly on its neatness and then commended the class for
its orderliness in a letter to the class. _The teacher also eli-
cited positive self-attributions from students concerning
littering. )

o

Students in other classrooms were exposed to a
persuasion/exhortation strategy in which t?§y received similar

messages, except that messages included the reasons why littering
wag bad and "should" statements were used throughout. Although
both groups improved, the attribution classrooms demonstrated
significantly less littering compayed with the persuasion groups.
This behavior was maintained over a three month period by the
teacher's occasional rgminder that, "You dre neat.”

THe” sané®investigators used similar strategies to increase
students' math self-esteem and math performance in a five-
condition experiment. Prétest math scores f%re similar for stu-
dents in*all five conditions. Attribution-ability students
received written and oral positive messages concerning their math
ability over a period of eight days. Letters including similar
messages from the teachers and principal were sent home with
students. Stwbents also received medals 5stating' “good

n
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student --'math." Attribution-effort students recieved comments
and letters regarding their efforts 1n math. These students were
told that they were trying more in arithmetic and were working
harder in that subject. They received medals saying, "hard
worker -- math." .

Similar ability or effort messages were given to students in
two persuasion conditions but were prefaced by "you should" or
stated in command form such as "try harder." A reinforcement
conditon was alsc used in which the messages given by teachers to
students were, "I'm proud of your work, I'm pleased with your
progress, very good!" :

Although students in all conditions improved in math self-
esteem and math performance, the two attribution groups showed
the most dramatic improvement 'in math self-esteem from pre- to
post-test and greater and more stable improvement in math
performance. The authors suggested this result was due to the
acceptance, by the children, of attribution statements as true
{i.¢., statements of fact) even when they are intended as per-
suasion devices. "True" statements are apparently more con-
vincing than are more.blatant persuasive messages.

Conclusions ’

An analysis of the studies*presented in this review suggests
that the nature of children's experience is a critical element in
children's notions about themselves. Whether that experience is
consistent or inconsistent with regard to achievement-related
tasks has a bearing on ‘the pattern of beliefs about him or her-

* self a ehild adopts. Since attributions are linked to expectan-

cies regarding future experience. with similar tasks, once a
pattern of attributions is adopted it will tend to reinforce cer-
tain expectancies and self-perceptions. These, in turn,
influence performance and promote the already adopted pattern of.
attributions. . /

This “"pattern establishment" phenomenon suggests that the
initial experiences a child has with new tasks and situations may
be very {mportant in the formation of beliefs and expectancies
regarding that task or situation. Nevertheless, even after
expectancy and attribution patterns have been established, they
can be. changed by directly altering the child's pattern of
attributions. Self-concept and performance 1evels.(experience)
can be ‘similarly changed. Adults can alter the pattern of
children's attributions by stating the attribution for the child
(a "power of suggestion" approach) or by reinforcing desired °
attributions when children express them. .
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Care must be taken .ot to set children up for a "rude
awakening" by encouraging ungealistic perceptions of their
abilities. Positive attributions can best be used in Gombination
with skill developmept and/or when children are capable of better
performance than they are showing. The research suggests that
. underachieving children have, for one reason or another, acquire
the belief that they have no control ever the outcomes of *their
actions. Their successes do not contribute to building a more
posPtive self-concept because these children do not link their
successes to internal or “"self-produced" causes -- i.e., their
own ability or effort. Parents, teachers, and others for whom
the development and well-being of children is a major concern can
use the strategies described here to help these children to link
2bi1ity and effort appropriately to the outgomes of their
ctions.

°4

[

Different attribution strategfes are , appropriate for
children with different characteristics and needs. Consequently,
1t 1s important to distinguish children who are underachieving
from those who are achievipg at their ability 1evi]s. The age
and developmental Tlevel ofSkhe child must also be donsideged in

. antigipating positive changes and in selecting strategies <o

- bring them about. Different kinds of strategies may be called
for in different  situations (e.g., achievement-related
situations, competitive vs. codbperative situations, different
subjects, amount of challenge involved, etc.). /

-

Finally, 9t ¥5 impoktant to recognize that, although the
strategies produced results in relatively short periods of time
with children of a variety of ages and backgrounds with low
self-concepts, these approaches are based on complex relations
that will undoubtedly be better understood as additional research.
is done. In the studies where changes were produced, the strate-
gies were applied consistently over time. This factor.may be
critical for successful behavior éhange.

. S /\ . ) \\j\\ .
> »; ~ . ¢ '
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